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DJ VISION OF IONG TERM SUPPOR TS AND SER VICES
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603-271-5034 1-800-852-3345 Ext. 5034

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

www.dhhs.nh.gov

April 6. 2023

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

State House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term Supports
and Services, to enter into amendrnents to existing contracts with the Contractors listed below in
bold to add additional funding to support the Increase of need and cost to provide nutrition
services to qualifying New Hampshire citizens, by increasing the total price limitation by
$425,629.02 from $23,562,550.70 to $23,988,179.72 with no change to the contract completion
dates of June 30, 2024, effective upon Governor and Council approval. 81.80% Federal Funds.
18.20% General Funds.

The original contracts were approved by Governor and Council on June 29, 2022, item
#45 with the option to renew for four (4) additional years.

Contractor

Name

Vendor

Code
Area Served Current Budget

Increase

(Decrease)
Amount

Revised

Budget

Community
Action Program
Belknap-
Merrimack

Counties, Inc.

177203

Belknap and
Merrimack

Counties

$3,891,632.16 $84,530.53 $3,976,162.69

Gibson Center

for Senior

Services

155344

Albany,
Bartlett,
Chatham,
Conway(s),
Eaton,
Jackson,
Madison

$697,460.00 $1,613.89 $ 699,073.89

Grafton County
Senior Citizens

Council, Inc.
177675

Grafton

County and
Plainfield

$2,250,800.74 $96,906.39 $2,347,707.13

Newport Senior
Center

177250
Sullivan

County
$1,475,695.60 $55,164.22 $1,530,859.82

Ossipee
Concerned

Citizens

170158
Carroll

County
$954,498.34 $ 63,793.26 $1,018,291.60

Rockingham
Nutrition MOW

155197
Rockingham
County

$3,958,961.38 $123,620.73 $4,082,582.11

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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St Joseph
Community
Services

155093
Hillsborough
County

$5,631,940.84 $ $5,631,940.84

Strafford

Nutrition MOW
260818

Strafford

County
.$1,521,873.94 $ $1,521,873.94

Tri-County
Community
Action Program

177195 Coos County $1,718,768.52 $ ' $1,718,768.52

VNA at HCS, Inc 177274
Cheshire

County
$1,460,919.18 $ $1,460,919.18

$23,562,550.70 $425,629.02 $23.988;179.72

Funds are available in the following accounts for State Fiscal Year 2023, and are
anticipated to be available in State Fiscal Year 2024, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

See attached fiscal details.

EXPLANATION

The purpose of this request is to add additional funding to address the increased need for
home delivered and congregate meals and increased cost to provide nutritional services to
qualifying New Hampshire citizens. This contract will distribute the remaining American Rescue
Plan Act (ARPA) Congregate meal funding to vendors to support the continued operations of
congregate dining sites. The Contractors are experiencing an increase in request for meals due
to inflation and are faced with the increased cost of food statewide. Therefore, the Department is
requesting to add in the additional funds to ensure meal units are fulfilled and delivered.

Approximately 63,000 individuals will be served through these services. Approximately
55,293 additional meals will be served by this amendment during State Fiscal Years 2023 and
2024, which is in addition to the 1,6 million meals already being served through these services.
The Contractors will provide meals using the following three methods for the following
populations:

•  Home delivered meals, delivered to the homes of eligible individuals who are homebound
and unable to prepare their own meals, or who are temporarily, homebound due to
recovery from illness or injury.

•  Grab-n-Go meals, defined as meal delivery whereby eligible individuals, or their designee,
drive to a service location and are provided a meal without being required to leaye their
vehicle.

•  Congregate meals, defined as meals served in a group setting at State-approved
locations.

The Department will monitor services by reviewing the quarterly program service reports
and semi-annual Home-Delivered Data Forms submitted by Contractors.

Should the Governor and Executive Council not authorize this request, the Department
will be unable to support the increase of meal units being requested for older adults and younger
adults with disabilities or chronic illness and they may not have access to nutritious meals and
may struggle to live independently in their homes.



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

Page 3 of 3

Area Served: Statewide.

Source of Federal Funds: Admin for Comm Living. ARPA Title III C, Assistance Listing
Number #93.045 FAIN #2101NHCMC6: and Center for Medlcaid and Medicare HOBS FMAP
ARP.

Respectfully submitted,

s

Weaver \
Intei'ln Commissioner
Lon

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



Fiscal Details

RFA-2017-BEAS-06-NUTRI

Nutrition

FiNANCiAL DETAiL ATTACHMENT SHEET

05-95-48-481010-7872 HEALTH AND SOCiAL SERViCES, DEPT OF HEALTH AND HUMAN SVS, HHS: ELDERLY AND ADULT SERViCES,
GRANTS TO LOCALS, ADM ON AGING GRANTS

Community Action Program Beiknap-Merrimack Counties, inc. Vendor#177203)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease)
Revised Budget

544-500386 Meals - Home Delivered (Tilt) 2023 $  780,019.80 $ $  780,019.80

541-500383 Meals - Congregate (Till) 2023 $  . 338,860.13 $ $  338,860.13

544-500386 Meals - Home Delivered (Till) 2024 S 780,019.80 $ $  780,019.80

541-500383 Meals - Congregate (Till) 2024 $  338,860.13 $ $ 338,860.13

Subtotal $ 2,237,759.86 $ $ 2,237,759.86

Gibson Center for Senior Services (Vendor #155344)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease)
Revised Budget

544-500386 Meals - Home Delivered (Till) 2023 $  160,578.00 $ $  160,578.00

541-500383 Meals - Congregate (Till) 2023 $  58,392.00 $ $  58,392.00

544-500386 Meals - Home Delivered (Till) 2024 $  160,578.00 $ $  160,578.00

541-500383 Meals - Congregate (Till) 2024 $  58,392.00 .$ $ 58,392.00

Subtotal $ 437,940.00 $ $ 437,940.00

Grafton County Senior Citizens Council, inc. (Vendor# 177675)

Class/Account Class Title SFY Current Budget
'Increase/

(Decrease)
Revised Budget .

544-500386 Meals - Home Delivered (TIM) 2023 $  394,462.29 $ S 394,462.29

541-500383 Meals - Congregate (Till) 2023 $  162,410.86 $ $  162,410.86

544-500386 Meals • Home Delivered (TIM) 2024 $  394,462.29 s. •$ 394,462.29

541-500383 Meals - Congregate (Till) 2024 $ 162,410.86 $ $  162,410.86

Subtotal $ 1,113,746.30 $ $ 1,113,746.30

Newport Senior Center (Vendor #177250)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease)
Revised Budget

544-500386 Meals - Home Delivered (Till) 2023 $ . 280,962.84 $ $  280,962.84

541-500383 Meals • Congregate (TIM) 2023 $  123,868.36 $ $  123,888.36

544-500386 Meats - Home Delivered (Till) 2024 $  280.962.84 $ $  280,962.84

541-500383 Meals - Congregate (Till) 2024 $  123,888.36 $ $  123,888.36

Subtotal $ 809,702.40 $ $ 809,702.40

Ossipee Concerned Citizens (Vendor #170158

Class/Account Class Title SFY Current Budget
Increase/

(Decrease)
Revised Budget

544-500386 Meals - Home Delivered (TIM) 2023 $ ' 139,175.71 $ $ 139,175.71

541-500383 Meals - Congregate (Till) 2023 $  79,048.17 $ $ 79,048.17

544-500386 Meals - Home Delivered (TIM) 2024 $  139,175.71 $ S 139,175.71

541-500383 Meals - Congregate (Till) 2024 $  79,048.17 $ $  79,048.17

Subtotal $ 436,447.76 $ $ 436,447.76
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Rockingham Nutrition MOW (Vendor #155197)

Class/Account Class TItie SPY Current Budget
increase/

(Decrease)
Revised Budget

544-500386 Meais - Home Deiivered (Tlii) 2023 S  788,729.94 $ $  , 788,729.94

541-500383 Meals - Congregate (Tiii) 2023 $  342.712.38 ■$ $  342,712.38

544-500386 Meals - Home Delivered (Tiii) 2024 $  788,729.94 $ $  788,729.94

541-500383 Meals - Congregate (Tiii) 2024 $  342,712.38 $ $  342,712.38

Subtotal $  2,262,884.64 $ $  2,262,884.64

St Joseph Community Services (Vendor #155093)

Ciass/Account Class Titie SPY Current Budget
Increase/

(Decrease)
Revised Budget

544-500386 Meals - Home Delivered (Tiii) . 2023 $  1,290,268.56 $ $  1,290,268.56

541-500383 Meais - Congregate (Tiii) 2023 $  560,579.42 $ $  560,579.42

544-500386 Meais - Home Deiivered (Till) 2024 $  1,290,268.56 $ $  1,290,268.56

541-500383 Meals - Congregate (TIII) 2024 $  560,579.42 $ S  560,579.42

Subtotal $  3,701,695.96 $ $  3,701,695.96

Strafford Nutrition MOW (Vendor # 260818)

Class/Account Class Titie SPY Current Budget
Increase/

(Decrease)
Revised Budget

544-500386 Meais - Home Deiivered (Till) 2023 $  305,000.88 $ S  305,000.88

541-500383 Meals - Congregate (Till) 2023 $  132,525.51 $ $  132,525.51

544-500386 Meals - Home Delivered (Tlii) 2024 $  305.000.88 $ .$ 305,000.88

541-500383 Meals - Congregate (Tiii) 2024 $  132,525.51 $ $  ' 132,525.51

Subtotal $  875,052.78 $ $  875.052.78

Tri-County Community Action Program (Vendor #177195)

Ciass/Account Class Titie SPY Current Budget
increase/

(Decrease)
Revised Budget

544-500386 Meals - Home Delivered (Tlii) 2023 $  344,512.80 $ $  344,512.80

541-500383 Meals • Congregate (Tiii) 2023 $  149,653.83 $ $  149,653.83

544-500386 Meais - Home Deiivered (Till) 2024 $  344,512.80 $ $  344,512.80

541-500383 Meais - Congregate (Tiii) 2024 $  149,653.83 $ $  149,653.83

Subtotal $  988,333.26 $ $  988,333.26

VNA at HCS (Vendor #177274)

Class/Account Class Title SPY Current Budget
increase/

(Decrease)
Revised Budget

544-500386 Meais - Home Deiivered (Tiii) 2023 $  277,167.36 $ $  277,167.36

541-500383 Meais - Congregate (Tiii) 2023 $  120,409.17 $ $  • 120,409.17

544-500386 Meais - Home Deiivered (Till) 2024 $  277,167.36 $ $  277,167.36

541-500383 Meals - Congregate (Tiii) 2024 $  120,409.17 $ $  120,409.17

Subtotal $  795,153.06 $ $  795,153.06
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0S>95-48-481010-7872 Summary for Ail Vendors

Class/Account Class Title SPY Current Budget
Increase/

(Decrease)
Revised Budget

544-500386 Meals - Home Delivered (Till) 2023 S  4.760,878.18 $ $ 4,760,878.18

541-500383 Meals • Congregate (TIM) 2023 $  2,068.479.83 $ 5 2.068,479.83

544-500386 Meals - Home Delivered (Till) 2024 $  4,760.878.18 $ S 4,760,878.18

541-500383 Meals - Congregate (Till) 2024 $  2,068.479.83 $ $  2,068,479.83

Subtotal $ 13,658,716.02 $ $ 13.658,716.02

$  13.6S8,716.02 s s 13,6S8,716.02

05-95-48.481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS: ELDERLY AND ADULT SERVICES.
GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT

Community Action Program Belknap-Merrimack Counties, Inc. Vendor #177203)

Class/Account Class Title SPY Current Budget
Increase/

(Decrease)
Revised Budget

544-500386 Meals Home Delivered (TXX) 2023 $  467.387.41 $ $  467.387.41

544-500386 Meals Home Delivered (TXX) 2024 $  467,387.41 $ $  467,387.41

- Subtotal $  934,774.82 $ $ 934,774.82

Gibson Center for Senior Services (Vendor #155344)

Class/Account Class Title SPY Current Budget
Increase/

(Decrease)
Revised Budget

544-500386 Meals Home Delivered (TXX) 2023 S  41,361.00 $ $ 41,361.00

544-500386 " Meals Home Delivered (TXX) 2024 $  41,361.00 $ $ 41,361.00

Subtotal $  82,722.00 $ $ 82,722.00

Grafton County Senior Citizens Council. Inc. (Vendor # 177675)

Class/Account Class Title SPY Current Budget
Increase/

(Decrease)
Revised Budget

544-500386 Meals Home Delivered (TXX) 2023 S  315,089.72 .$ S 315,089.72

.544-500386 Meals Home Delivered (TXX) 2024 $  315,089.72 $ S 315,089.72

Subtotal S  630,179.44 $ $ 630,779.44

Newport Senior Center (Vendor #177250)

Class/Account Class Title SPY Current Budget
Increase/

(Decrease)
Revised Budget

544-500386 Meals Home Delivered (TXX) 2023 S  205,775.03 $ $  205,775.03

544-500386 Meals Home Delivered (TXX) 2024 S  205,775.03 $ $ 205,775.03

Subtotal $  411,550.06 $ $ 411,550.06

Osslpee Concerned Citizens (Vendor #170158

Class/Account Class Title SPY Current Budget
Increase/

(Decrease)
Revised Budget

544-500386 Meals Home Delivered (TXX) 2023 $  148,218.36 $ $ 148,218.36

544-500386 Meals Home Delivered (TXX) 2024 $  148,218.36 $ $  148,218.36

Subtotal $  296,436.72 $ $ 296,436.72

Rocklngham Nutrition MOW (Vendor #155197)

Class/Account Class Title SPY Current Budget
Increase/

(Decrease)
Revised Budget
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544-500386 Meals Home Delivered (TXX) 2023 $  472,683.24 $ $ 472,683.24

544-500386 Meals Home Delivered (TXX) 2024 S  472,683.24 $ $ 472,683.24

Subtotal $  945.366.48 $ $ 945,366.48

St Joseph Community Services (Vendor #155093)

Class/Account Ciass Titie SFY Current Budget
Increase/

(Decrease)
Revised Budget

544-500386 Meals Home Delivered (TXX) 2023 $  608,250.00 $ $ 608,250.00

544-500386 Meais Home Delivered (TXX) 2024 $  608,250.00 $ $  608,250.00

Subtotal $  1,216,500.00 $ $ 1,216,500.00

Strafford Nutrition MOW Vendor #260818)

Ciass/Account Ciass Titie SFY Current Budget
Increase/

(Decrease)
Revised Budget

544-500386 Meais Home Delivered (TXX) 2023 $  182,791.29 S S 182,791.29

544-500386 Meais Home Delivered (TXX) 2024 $  182,791.29 $ s 182,791.29

Subtotal $  365,582.58 $ $ 365,582.58

Tri-County Community Action Program (Vendor #177195)

Ciass/Account Class Titie SFY Current Budget
Increase/

(Decrease)
Revised Budget

544-500386 Meais Home Delivered (TXX) 2023 $  206,423.83 $ S 206,423.83

544-500386 Meals Home Delivered (TXX) 2024 $  206,423.83 $ s 206,423.83

Subtotal $  412,847.66 $ $ 412,847.66

VNA at HCS (Vendor #177274)

Ciass/Account Ciass Titie SFY Current Budget
Increase/

(Decrease)
Revised Budget

544-500386 Meals Home Delivered (TXX) 2023 $  205,093.79 $ S 205,093.79

544-500386 Meals Home Delivered (TXX) 2024 $  205,093.79 $ S 205,093.79

Subtotal $  410,187.58 $ $ 410,187.58

05-95-48-481010-9255 Summary for Aii Vendors

Ciass/Account Ciass Titie SFY Current Budget
Increase/

(Decrease)
Revised Budget

544-500386 Meals Home Delivered (TXX) 2023 $  2,853,073.67 $ $ 2,853,073.67

544-500386 Meals Home Delivered (TXX) 2024 $  2,853,073.67 $ $ 2,853,073.67

Subtotal $  5,706,147.34 $ $ 5,706,147.34

S  5,706.147.J4 s $ 5.706,147.34

05-95-48-481010-2638 HEALTH AND SOCIAL SERVICES. DEFT OF HEALTH AND HUMAN SVCS, HHS: DTLSS-ELDERLY-ADULT SVCS,
GRANTS FOR SOCIAL SVC PROG,GENERAL FUND MATCH FOR ARPA, 85% FEDERAL, 15% GENERAL

Community Action Program Beiknap-Merrimack Counties, inc. Vendor #177203)

Class/Account Class Titie SFY Current Budget
Increase/

(Decrease)
Revised Budget

544-500386 Meals - Home Delivered (ARP) 2023 $  215,734.11 $ $  215,734.11

541-500383 Meals - Congregate (ARP) 2023 $  143,814.63 $ $ 143,814.63

544-500386 Meals - Home Delivered (ARP) 2024 $  215,734.11 s S 215,734.11

541-500383 Meals - Congregate (ARP) 2024 S  143,814.63 $ S 143,814.63
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Subtotal $ 719,097.48 $ $ 719,097.48

Gibson Center for Senior Services (Vendor #155344)

Class/Account Class Title SPY Current Budget
Increase/

(Decrease)
Revised Budget

544-500386 Meals - Home Delivered (ARP) 2023 $ 43,794.00 $ S 43,794.00

541-500383 Meals - Congregate (ARP) 2023 S 44,605.00 $ ■$ 44,605.00

544-500386 Meals - Home Delivered (ARP) 2024 $  43,794.00 $ $  43,794.00

541-500383 Meals - Congregate (ARP) 2024 S 44,605.00 $ $  44,605.00

Subtotal $ 176,798.00 $ $ 176,798.00

Grafton County Senior Citizens Council, Inc. (Vendor # 177675)

Class/Account Class Title SPY Current Budget
increase/

(Decrease)
Revised Budget

544-500386 Meals • Home Delivered (ARP) 2023 $ 103,402.50 $ $ 103,402.50

541-500383 Meals - Congregate (ARP) 2023 $ 150,035.00 $ 11,094.48 S 161,129.48

544-500386 Meals - Home Delivered (ARP) 2024 $  103,402.50 $ $ 103,402.50

541-500383 Meals - Congregate (ARP) 2024 ' $  150,035.00 $  44,361.70 $ 194,396.70

Subtotal $ 506,875.00 $ 55,456.18 $ 562,331.18

Newport Senior Center (Vendor #177250)

Class/Account Class Title SPY Current Budget
Increase/

(Decrease)
Revised Budget

544-500386 Meals - Home Delivered (ARP) 2023 $ 74,644.44 $ $  74,644.44

541-500383 Meals - Congregate (ARP) 2023 $ 52,577.13 $ $ 52,577.13

544-500386 Meals - Home Delivered (ARP) 2024 S 74,644.44 $ $ - 74.644.44

541-500383 Meals - Congregate (ARP) 2024 $ 52,577.13 $ $  52,577.13

Subtotal $ 254,443.14 $ $ 254,443.14

Ossipee Concerned Citizens (Vendor #170158

Class/Account Class Title SPY Current Budget
Increase/

(Decrease)
Revised Budget

544-500386 Meals - Home Delivered (ARP) 2023 $ 36,251.70 $ S 36,251.70

541-500383 Meals - Congregate (ARP) 2023 S 74,555.23 $ 8,110.00 s 82,665.23

544-500386 Meals - Home Delivered (ARP) 2024 $ 36,251.70 $ $ 36,251.70

541-500383 Meals - Congregate (ARP) 2024 $  74,555.23 $  32,440.00 $ 106,995.23

Subtotal $ 221,613.86 $ 40,550.00 $ 262.t63.86

Rocklngham Nutrition MOW (Vendor #155197)

Class/Account Class Title SPY Current Budget
Increase/

(Decrease)
Revised Budget

544-500386 Meals - Home Delivered (ARP) 2023 S  229,869.84 $ S 229,869.84

541-500383 Meals - Congregate (ARP) 2023 S 145,485.29 $ S 145,485.29

544-500386 Meals - Home Delivered (ARP) 2024 $ 229,869.84 $ $ 229,869.84

541-500383 Meals - Congregate (ARP) 2024 $ 145,485.29 $ $ 145,485.29

Subtotal $ 750,710.26 $ $ 750.7f0.26
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St Joseph Community Services (Vendor #155093)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease)
Revised Budget

544-500386 Meals - Home Delivered (ARP) 2023 $  356,872.44 $ $ 356,872.44

541-500383 Meals - Congregate (ARP) 2023 S $ $

544-500386 Meals - Home Delivered (ARP) 2024 $  356,872.44 $ $  356,872.44

541-500383 Meals - Congregate (ARP) 2024 $ $ S

Subtotal $ 713,744.88 $ $ 713,744.88

Strafford Nutrition MOW(Vendor #260818)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease)
Revised Budget

544-500386 Meals - Home Delivered (ARP) 2023 $ 84,376.44 $ $ ■ 84,376.44

541-500383 Meals - Congregate (ARP) 2023 S 56,242.85 $ " $ 56,242.85

544-500386 Meals - Home Delivered (ARP) 2024 S 84,376.44 $ S 84,376.44

541-500383 Meals • Congregate (ARP) 2024 S 56,242.85 $ $ 56,242.85

Subtotal $ 281,238.58 $ 281,238.58

Tri-County Community Action Program (Vendor #177195)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease)
Revised Budget

544-500386 Meals - Home Delivered (ARP) 2023 $  95,276.28 $  ■ $ 95,276.28

541-500383 Meals - Congregate (ARP) 2023 $ 63,517.52 $ S 63,517.52

544-500386 Meals - Home Delivered (ARP) 2024 $ 95,276.28 $ $  95,276.28

541-500383 Meals - Congregate (ARP) 2024 S 63,517.52 S S 63,517.52

Subtotal $ 317,587.60 $ s 317,587.60

VNA at HCS (Vendor #177274)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease)
Revised Budget

544-500386 Meals - Home Delivered (ARP) 2023 S 76,688.16 $ $ 76,688.16

541-500383 Meals - Congregate (ARP) 2023 $  51,101.11 $ $  51,101.11

544-500386 Meals - Home Delivered (ARP) 2024 $  76,688.16 $ $ 76,688.16

541-500383 Meals - Congregate (ARP) 2024 S 51,101.11 $ S 51,101.11

Subfofa/ $ 255,578.54 $ $ 255,578.54

05-95-48-481010-2638 Summary for All Vendors

Class/Account Class Title SFY Current Budget
Increase/

(Decrease)
Revised Budget

544-500386 Meals - Home Delivered (ARP) 2023 S 1,316,909.91 $ $ 1,316,909.91

541-500383 Meals - Congregate (ARP) 2023 $  781,933.76 $  19,204.48 $ 801,138.24

544-500386 Meals - Home Delivered (ARP) 2024 $  1,316,909.91 $ $ 1,316,909.91

541-500383 Meals - Congregate (ARP) 2024 $  781,933.76 $  76,801.70 $ 858,735.46

- Subtotal $ 4,197,687.34 $ 96,006.18 $ 4,293,693.52

4.197.6a7.M s 96.006.18 S 4,293,693.62

05-95-93-930010-2606 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS. HHS: DIV OF DEVELOPMENTAL SVCS, HCBS

ENHANCED FMAP-ARP 100% FEDERAL FUNDS
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Community Action Program Belknap-Merrimack Counties, Inc.[Vendor #177203)

Class/Account Class Title SPY Current Budget
Increase/

(Decrease)
Revised Budget

102-500731 Contracts for Program Svs 2023 S $  16,909.35 S 16,909.35

102-500731 Contracts for Program Svs 2024 $ $  67,621.18 $  67,621.18

Subtotal $ 84.530.53 $ 84,530.53

Gibson Center for Senior Services (Vendor #15S344)

Class/Account Class Title SPY Current Budget
increase/

/Decrease)
Revised Budget

102-500731 Contracts for Program Svs 2023 S $  324.40 S 324.40

.102-500731 Contracts for Program Svs 2024 $ $  1,289.49 $  1,289.49

Subtotal $ $ 1,613.89 $ 1,613.89

Grafton County Senior Citizens Council, Inc. (Vendor# 177675)

Class/Account Class Title SPY Current Budget
Increase/

(Decrease)
Revised Budget

102-500731 Contracts for Program Svs 2023 $ S  8,288.42 $  8,288.42

102-500731 Contracts for Program Svs 2024, $ $ 33,161.79 $ 33.161.79

Subtotal $ $ 41,450.21 $ 41,450.21

Newport Senior Center (Vendor #177250)

Class/Account Class Title SPY Current Budget
Increase/

(Decrease)
Revised Budget

102-500731 Contracts for Program Svs 2023 $ $ 11,029.60 $ 11,029.60

102-500731 Contracts for Program Svs 2024 S $ 44,134.62 $ 44,134.62

Subtotal $ $ 55,164.22 $ 55,164.22

Ossipee Concerned Citizens (Vendor #170158)

Class/Account Class Title SPY Current Budget
Increase/

(Decrease)
Revised Budget

102-500731 Contracts for Program Svs 2023 S $ 4,647.03 $ 4,647.03

102-500731 - Contracts for Program Svs 2024 s $  18,596.23 $ 18,596.23

Subtotal $ $ 23,243.26 $ 23,243.26

Rockingham Nutrition MOW(Vendor#155197)

Class/Account Class Title. SPY Current Budget
Increase/

(Decrease)
Revised Budget

102-500731 Contracts for Program Svs 2023 S $  24,727.39 S 24,727.39

102-500731 Contracts for Program Svs 2024 $  . $  , 98,893.34 $  98,893.34

Subtotal $ $ 123,620.73 $ 123,620.73

VNA at HCS (Vendor #177274)

Class/Account Class Title SPY Current Budget
Increase/

(Decrease)
Revised Budget

102-500731 Contracts for Program Svs 2023 s • $ S

102-500731 Contracts for Program Svs 2024 s $ $

Subtotal s $ $

05>95>93>930010-2606 Summary for All Vendors
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Class/Account Class Title SPY Current Budget
Increase/

(Decrease)
Revised Budget

102-500731 Contracts for Program.Svs 2023 S S  65,926.19 S  65,926.19

102-500731 Contracts for Program Svs 2024 S $  263,696.65 $  263,696.65

Subtotal $ $  329,622.64 $  329,622.84

329,622.S4 S 329,622.84

Summary by Vendor by Year

Community Action Program Belknap-Merrimack Counties, inc.

SPY Current Budget
Increase/

(Decrease)
Revised Budget

2023 $  1.945,816.08 $  16,909.35 $  1,962,725.43

2024 S  1,945,816.08 $  67,621.18 $  2,013,437.26

Subtotal $  3.891,632.16 $  84,530.53 $  3,976,162.69

Gibson Center for Senior Services

SPY Current Budget
Increase/

(Decrease)
Revised Budget

2023 $  348,730.00 $  324.40 $  349,054.40

2024 $  348,730.00 $  1,289.49 $  350,019.49

Subtotal $  697,460.00 $  1,613.89 $  699,073.89

Grafton County Senior Citizens Council, Inc.

SPY Current Budget
increase/

(Decrease)
Revised Budget

2023 $  1,125,400.37 $  19,382.90 $  1,144,783.27

2024 • S  1,125,400.37 $  77,523.49 $  1,202,923.86

Subtotal $ , 2,250,800.74 $  96,906.39 $  2,347,707.13

Newport Senior Center

SPY Current Budget
Increase/

(Decrease)
Revised Budget

2023 $  737,847.80 $  11,029.60 S  748,877.40

2024 S  737,847.80 $  44,134.62 S  781,982.42

Subtotal $  1,475.695.60 $  55,164.22 $  1,530,859.82

Ossipee Concerned Citizens

SPY Current Budget
Increase/

(Decrease)
Revised Budget

2023 $  " 477,249.17 $  12,757.03 $  490,006.20

2024 $  477,249.17 $  51,036.23 $  528,285.40

Subtotal $  954.498.34 $  63,793.26 $  1,018,291.60

Rocklngham Nutrition MOW

SPY Current Budget
Increase/

(Decrease)
Revised Budget

2023 $  1,979,480.69 $  24,727.39 $  2,004,208.08

2024 S  1,979,480.69 S  98,893.34 $  2,078,374.03

Subtotal $  3,958,961.38 S  123,620.73 $  4,082,582.11
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St Joseph Community Services

SPY Current Budget
Increase/

(Decrease)
Revised Budget

2023 $  2,815.970.42 $ $ 2,815,970.42

2024 S 2,815,970.42 $ $ 2,815,970.42

Subtotal $ 5,631,940.84 $ $ 5,631,940.84

Strafford Nutrition MOW

SPY Current Budget
Increase/

(Decrease)
Revised Budget

2023 $. 760,936.97 $ $ 760,936.97

2024 S 760,936.97 $ $ 760,936.97

Subtotal $ 1,521,873.94 $ $ 1,521,873.94

Tri-County Community Action Program

SPY Current Budget
Increase/

(Decrease)
Revised Budget

2023 $  859,384.26 $ $  859,384.26

2024 $ 859,384.26 $ $ 859,384.26

Subtotal $ 1,718,768.52 $ $ 1,718,768.52

VNAatHCS

SPY Current Budget
Increase/

(Decrease)
Revised Budget

2023 S 730,459.59 $ s- 730,459.59

2024 $ 730,459.59 $ $  730,459.59

Subtotal $ 1,460,919.18 $ $ 1,460,919.18

Summary for All Vendors by Year

SPY Current Budget
Increase/

(Decrease)
Revised Budget

2023 $ 11,781,275.35 $ 85,130.67 $ 11,866,406.02

2024 S 11,781,275.35 S 340,498.35 $ 12.121,773.70

Subtotal $ 23,562,550.70 $ 425,629.02 $ .  23,988,179.72

s 23.562.SS0.70 s 425.629.02 s 23.988.179.72

Class/Account Class Title SPY Current Budget
increase/

(Decrease)
Revised Budget

7872-544-500386 Meals - Home Delivered (Till) 2023 $  4,760,878.18 $ $  4,760,878.18

7872-541-500383 Meals - Congregate (Till) 2023 $ 2,068,479.83 $ S 2,068,479.83

9255-544-500386 Meals Home Delivered (TXX) 2023 $  2,853,073.67 $ s 2,853,073.67

2638-544-500386 Meals - Home Delivered (ARP) 2023 $  1,316,909.91 $ $  1,316,909.91

2638-541-500383 Meals - Congregate (ARP) 2023 S 781,933.76 $ 19.204.48 S 801,138.24

2606-102-500731 Contracts for Program Svs, 2023 S $ 65,926.19 S 65,926.19

7872-544-500386 Meals - Home Delivered (Till) 2024 $  4,760,878.18 $ $  4,760,878.18

7872-541-500383 Meals - Congregate (Tilt) 2024 $  2,068,479.83 $ $  2,068,479.83
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9255-544-500386 Meals Home Delivered (TXX) 2024 $  2,853,073.67 $ $  2,853,073.67

2638-544-500386 Meals - Home Delivered (ARP) 2024 $  1,316,909.91 $ $  1,316,909.91

2638-541-500383 Meals - Congregate (ARP) 2024 $  781,933.76 $  76,801.70 $ 858,735.46

2606-102-500731 Contracts for Program Svs 2024 S $ 263,696.65 S 263,696.65

Total $ 23,562,550.70 $ 425,629.02 $ 23,988,179.72

7872-544-500386 Meats - Home Delivered (Till) all . $ 9.521,756.36 $ s 9,521,756.36

7872-541-500383 Meals - Congregate (Till) all S 4,136,959.66 $ $ 4,136,959.66

9255-544-500386 Meals Home Delivered (TXX) all S 5,706.147.34 $ s 5.706,147.34

2638-544-500386 Meals - Home Delivered (ARP) all s 2,633,819.82 $ $  2,633,819.82

2638-541-500383 Meals • Congregate (ARP) all s 1,563,867.52 S 96,006.18 S 1,659,873.70

2606-102-500731 Contracts for Program Svs all $ $ 329,622.84 s 329,622.84

Total $ 23,562,550.70 s 425,629.02 $ 23,988,179.72

Grand Total SFY23 2023 $ 11,781,275.35 $ 85,130.67 % 11,866,406.02

Grand Total SFY24 2024 $ 11,781,275.35 $ 340,498.35 $ 12,121,773.70

Total Contract $ 23,562,550.70 $ 425,629.02 $ 23,988,179.72

10
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the BEAS Nutrition Services contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State" or "Department") and Community Action Program
Belknap and Merrimack Counties, Inc., ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 29, 2022, (Item #45), the Contractor agreed to perform certain services based.upon the terms and
conditions specified in the Contract and in consideration of certain sums specified: and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to increase the price limitation to support continued delivery of these
services; and

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

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

$3,976,162.69

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

. Robert W. Moore, Director.

3. Modify Exhibit C, Payment Terms, by replacing in its entirety with Exhibit C - Amendment #1,
Payment Terms, which is attached hereto and incorporated by reference herein.

4. Modify Exhibit C-1, Rate Sheet, by replacing in its entirety with Exhibit C-1 - Amendment #1, Rate
Sheet.

Community Action Program Belknap arxJ Merrimack Counties, Inc., A-S-1.3 Contractor Initials

RFA-2023-BEAS-04-BEASN-01-A01 -i/y-i
Page 1 of 3 Date _____
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

3/21/2023

Date

-OocuSignad by:

Namer^slisSa Hardy

Title: Director, dltss

3/21/2023 •

Date

Community Action Program Belknap and Merrimack
/Counjy^s^jfic.

Title: chief Executive officer

Community Action Program Belknap and Merrimack Counties, inc. A-S-1.2

RFA-2023-BEAS-04-BEASN-01-A01

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

OFFICE OF THE ATTORNEY GENERAL

-DoeyS(gn»d by:

3/22/2023

Date
Guarino

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Community Action Program Belknap and Merrimack Counties. Inc. A-S-1.2

RFA-2023-BEAS-04-BEASN-01-A01

Page 3 of 3



New Hampshire Department of Health and Human Services
BEAS Nutrition Services - CAP Belknap Merrimack

EXHIBIT 0-Amendment 1

Payment Terms

1. . This Agreement is funded by:

1.1. 61.97% Federal funds,

2.

3.

4.

1.1.1. 23.54%-Older Americans Act Title III - Home-Delivered Meals,
as awarded on 4/27/22, by the U.S. Department of Health and
Human Services, Administration of Community Living, Title III 0-2,
CFDA #93.045, FAIN #2201NHOAHD,

1.1.2. 8.52% Older Americans Act Title III - Congregate Meals, as
awarded on 4/27/22, by the U.S. Department of Health and Human
Services, Administration of Community Living,- Title III C-1, CFDA
#93.045; FAIN #2201NHOACM,

1.1.3. 14.11% Social Services Block Grant, as awarded on 10/1/2021,
by the U.S. Department of Health and Human Services, Social
Services Block Grant, CFDA #93.867, FAIN #2101NHSOSR.

1.1.4. 9.22% American Rescue Plan(ARP) for Home Delivered Meals
under Title III-C2 of the Older Americans Act, as awarded on 5/3/21,
by the U.S. Department of Health and Human Services,

' Administration of Community Living, ARP Title III C-2, CFDA
93.045, FAIN#2101NHHDC6,

1.1.5. 6.15% American Rescue Plan (ARP) for Congregate Meals
under Title III-C1 of the Older Americans Act, as awarded on 5/3/21,
by the U.S. Department of Health and Human Services,
Administration of Community Living, ARP Title III C-1, CFDA#
93.045, FAIN #2101NHCMC6.

1.1.6. 0.43% Center for ' Medicaid/Medicare

Enhanced FMAP-ARP Funds.

Services- HCBS

1.2. 38.03% 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 Exhibit C-1, Rate
Sheet.

The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following

RFA-2023-BEAS-04-BEASN-01-A01

Community Action Program Belknap and
Merrimack Counties, Inc.

Contractor Initials

Date 3-29-2023

Page i of 3



New Hampshire Department of Health and Human Services
BEAS Nutrition Services - CAP Belknap Merrimack

EXHIBIT C-Amendment 1

the month in which the services were provided. The Contractor shall ensure
each invoice:

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

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

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

4.4. 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.

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

4.6. Is assigned an electronic signature, includes supporting documentation,
and is emailed to beasinvoices@dhhs.nh.aov or mailed to:

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

Concord, NH 03301

5. 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.

6. 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.

7. 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.

8. Audits

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

RFA-2023-BEAS-04-BEASN-01-A01

Community Action Program Belknap and
Merrimack Counties. Inc.

Contractor Initials

Date 3-?fl-?n73

Page 2 of 3



New Hampshire Department of Health and Human Services
BEAS Nutrition Services - CAP Belknap Merrimack

EXHIBIT C - Amendment 1

8.1.1. 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.

8.1.2. 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.

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

8.2. 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.

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

■  implementation of the corrective action plan.

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

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

RFA-2023-BEAS-04-BEASN-01-A01 Contractor Initials

Community Action Program Belknap and
Merrimack Counties, inc. Date 3-29-2023

Page 3 of 3



Exhibit C-1 Amendment 1 - Rate Sheet - CAP 6/M

7/1/2C22 through 06/30/2023 Service Units

Funding Source Unit Type

Total # of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Funding being

Requested for each

Service

Title lll-C Home Delivered Meals Per Meal 96,180 $8.11 $  780,019.80

Title lll-C Congregate Meals Per Meal 41,783 $8.11 $  338,860.13

Title XX Home Delivered Meals Per Meal 57,631 $8.11 $  467,387.41

ARPA Home Delivered Meals Per Meal 26,601 $8.11 $  215,734.11

ARPA Congregate Meals Per Meal 17,733 $8.11 $  143,814.63

ARP Title IIIC1 Cong Meals ADDTL Per Meal 0 $8.11 $

ARP HCBS Per Meal 2,085 $8.11 $  16,909.35

Subtotal $  1,962,725.43

7/1/2C 23 through 08/30/2024 Service U nits

Funding Source Unit Type

lotai n or units or

Service Rate per Service

Total Amount or

Funding being

Title lll-C Home Delivered Meals Per Meal 96,180 $8.11 $  780,019.80

Title lll-C Congregate Meals Per Meal 41,783 $8.11 $  338,860.13

Title XX Home Delievered Meals Per Meal 57,631 $8.11 $ ■ 467,387.41

ARPA Home Delievered Meals Per Meal 26,601 $8.11 $  215,734.11

ARPA Congregate Meals Per Meal 17,733 $8.11 $  143,814.63

ARP Title IIIC1 Cong.Meals ADDT'L Per Meal 0 $8.11 $

ARP HCBS Per Meal 8,338 $8.11 $  67,621.18

Subtotal $2,013,437.26

RFA-2023-B£AS-04-eeASN-01-A01

Community Action Program Belknap and Merrimack Counties, Inc

Exhibit C-1 Amendment 1 • Rate Sheet
Contractor Initials:

Date: 3-2'9-2023
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secreiar>' of State of the Stale of New 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. 1 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: 63021

Certificate Number: 0005774597

0/&

OA.

to

IN TESTIMONY WHEREOE,

I hereto set my hand and cause to be alTixcd

the Seal of the State of New Hampshire,

this 9ih day of May A.D. 2022.

David M. Scanlan

Sccrctar)' of State
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COMMUNITY ACTION PROGRAM
BELKNAP-MERRIMAGKCOUNTIES, INC.
EMPOWERING COMMUNITIES SINCE 1965

CERTIFICATE OF AUTHORITY

l.'ChnytoDher j. Pvlesi •Shairberson. Board 6f;birectors. hereby certify that:

1. I am a duly elected officer of Cbmmunitv Action Pfbdram Belkhab-MemmackCouritles; 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 March 9. 2023. 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 Lesmerlses, Chief Fiscal Officer, Steven

Gregoire, Budget Analyst, Christopher J. Pytes, Chairperson, Board of Directors are duly
authorized on behalf of .Co'rhniuriitv Action ProQram .BelknaD^Merrimack'Gountiesi-lnc. to enter
into contracts or agreements with the State of New Harripshire 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: 3/20/2023 Signature of Elected Officer.

'Name:?Cliristoph^
Title: Chairpecwn, Bo&eKof Directors

Rev. 3/9/2023
MhlCAPeM COA 2023

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 TIY/TDD 1 800 735-2964 Fax:603 228-1898

Website: capbm.org '
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ACC^cf CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DO/YYYY)

12/20/2022

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(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

FIAI/Cross Insurance

1100 Elm Street

Manchester NH 03101

contact Andrea Nicklin

(603)689-3218 (603)645-4331
rnanch.cert8@crossagency.eom

INSURERIS) AFFORDING COVERAGE NAICt

iNSiiRFH A ■ Selective Insurance Co. of SC 19259

INSURED

Community Action Program Betknap-Merrimack Counties Inc.

P.O. Box 1016

Concord - NH 03302

INSURER B • Midwest Employers Casualty Corp 23612

INSURER C: Federal Ins Co 20281

INSURER 0:

INSURER E;

INSURERF;

INSR
LTR

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.

,

^DHR POLICY EFF POLICY EXP

TYPE OF INSURANCE

X COMMERCIAL GENERAL UABIUTY

CLAIMS-MADE OCCUR

GErri AGGREGATE UMIT APPLIES PER

POLICY JECT LOC

OTHER:

AUTOMOBILE UABIUTY

ANYAUTOX

X

OWNED
AUTOS ONLY

HIRED '
AUTOS ONLY

UMBRELLA UAB

EXCESS UAB

DED X

SCHEDULED

AUTOS
NONOVWED

AUTOS ONLY

X OCCUR

CLAIMS-MADE

RETENTION $

JtlSEL POLICY NUMBER

S2509940

S2509940

S2509940

(MMfDOWYYYI

10/01/2022

10/01/2022

10/01/2022

(MM/DO/YYYY)

10/01/2023

10/01/2023

10/01/2023

UMITS

EACH OCCURRENCE

TOTOTOFTCTOJIED
PREMISES lEa occurr>nc«>

MEO EXP (Any one pT«on)

PERSONAL & ADV INJURY

GENERALAGGREGATE

PRODUCTS - COMP/OP AGO

COMBINED SINGLE LIMIT
tEa acddfil)

BODILY INJURY (P«r parton}

BODILY INJURY (Par accldant)

PROPERTY DAMAGE
IPar aeddanll

EACH OCCURRENCE

AGGREGATE

1.000.000

1.000.000

20.000

1.000.000

3.000,000

3.000,000

1,000.000

5,000.000

5,000.000

WORKERS COMPENSATION

AND EMPLOYERS- UABtLITY

ANY PROPRIETOR/PARTNER^XECLTTIVE
OFFICERMEMBER EXCLUDED?
(Mandatory In NH|
If ya*, dat^ba urtdar
DESCRIPTION OF OPERATIONS balow

STATUTE
oth

er

I t (4

HCHS20220000547 (3a.) NH 01/01/2023 01/01/2024
E.L EACH ACCIDENT

1.000,000

E.L DISEASE. EA EMPLOYEE
1,000.000

E.L DISEASE - POUCY LIMIT
1,000.000

Directors & Offlcers Liability
82471794 04/01/2022 04/01/2023

Limit

Deductible

1,000,000

5.000

DESCRIPTION OF OPERATIONS/LOCATIONS / VEHICLES (ACORO 101. Additional Ramarka Sehadula. may ba attachad If mofa apaca la ratgulrad)

Refer to policy for exdusionafy endorsements and special provisions.

State of New Harhpshire; Department of

Health & Human Seivices

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.

AUTHORIZEO REPRESENTATIVE

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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BELKNAP-MERRIMACK COUNTIES. INC.
euPOWECIKS COMMUNITtES SINCE I9«S

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 revltallzation 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 Community 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.

Q Helping People. Changing Lives.

community

PARTNERSHIP

AMESKiVS POVERTY nCHTTNC NETWORK
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Financial Stateiiients

BEiM!AP.^:MERRIMAC:K ING

FbRTHE YEARS ENDED.FEBRUARY 28, 2022 AND 2021
AND

INbEPENDENt AUDITORS' REPORf AnD
REPORTS ON GQMPLlANCE AND INTERNAL CONTROL
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;of.Dlfecjors..... . ; , ^ .... '
:Gqm"rn.uhit]y'Action/Pr^ "
ICpncofdi'^New^M^^

' INDEPENDEtsff^AUDITQR^^

f''Rep6Kbri'th^:AudiC,bfjhe^Financiaj;^^^^
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- tr
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date tiiat,the cphs^rdafed financial
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•-• >... '■ ■ """Tf
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^Duj^fCpm raikte^pai^y
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■£6MMUNlfY"A6Ti6N>NR€Gi^AM'rBEGkNA^'-M ,
>  -A

s.?01
•FOR THE'YEAR ENDED FEBRUARY 28..2022>

':REVENUESYANDpTHER:SUPPORt.;^
grant :awardS'

(Bental^nc^rfie^
•O'thef funds . - , - , •

♦'InTkihd.'f^ " '• Unlted^ay/',.
''Interest Iricoffi'ev

• « = -
■■ iBeallzed^gairi, Qrfsale:(crf^egulpment"

' -.Xo^i revenues and btHeT;supRQrt>,
1.^ ^ r.

NETrASSETSRELEASEDFROM

"•Tbiai

;expensfs.
'Pfpgrait) , -
Ij^a^nagbrnenf

"Total expenses"'
• • -• " V

2 --.T
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-Jl
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;C9ti>lJVIUNITY'ACTiON;RROGRAI</IBELKNAP->
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•  -v - t , '

ntGMMUNITV:AfcTldN program:

I FOR THE -yEARIENjED FEBRUARYr28. 2022

^Program'- i '^iy^ahaoement''' . ^'totalV

•Salaries and wage
■p^ayrojilaxes ̂ ;nci Ije'nefits •

:dccupa'ricy^v .
• Proqram'se wlci^
:.QihV^costs;''.^; ^

i^Atcppntjng^e's" m .
^^L'sgal teei: '
^Sui3plles. . t-.- v.
'{Pi^stage and'shippln^^ ... ^
»''Eqyjpmfent'/^^^ maihtenancy;^
#\Printihy-an'd publFca'^^^^^ .'

Cdn'fefencpsljOTnyentlpn^
'Jnteresl^t
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''i;Memb'ereHjp fep?.''
•■ ^Utility vand^malnte^^ !
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''Otheri^ '

'iPeprecisiiibrT-
JlnTkifid..''
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■^s.'ae'i
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!4i:.990'-
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S. * • .
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•  -. -.it .
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-
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*.Ti * '

tTotalJoopUpnal^expen \ • ■$: /.'4d|Q$4;85.i; -42^02,2Q§\

'•ft
f» S' .« . it
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.l'90':837
>47,178
58"4';982:<
':458.009''
'490;'034'

''

.;i3b;7tO-
■;8i986.

W * *

vJ.55V-
,  . i f-»

•:2£'938>
i27:'528''
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.:$M26.i94;346v-:3:: •.1-274:50r -""S'l ■27;46S;847:'"

i  IT ^ AV.'>«-";*T~ ^ 'j- iU.-"v%' -V
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■*3 ^ -i .i'.
-CQMIVIUI^rrY.ACTION!PRQGRAMBELKNAP^^^^^

. .^6GNs6udATIE^D sfAtiME^S^OFi^ASH'F^^
^ FOlRsfHE^y^RS ENDED FEBRtlARY>28'. 2022 AND izozl.

20221

• /CASH-FLOVySfROM OP^ERATINGACTIVITIE^^^
'*>,Changl litnet as^

i net c^ti from op6raling'acl)yi(ies:-
•i. .✓'t'*!. .. w
'Depreciation:

V. -i . » •, V . ̂1' i. / ... . -i-

Interesl'pn'deferfed^^^^^
"ReaXized'galp pn>a!e'pf.e^
■ ^alh'bn'jhvPstrnent Jn:^
'bedreasei(incfeMp)'ih\cu^
'AccpuntsTece^ivable ' " '
!'lnyentOfy-,'
4 Rrepa|4 expe.n^ '
; bue from .related ■.
iDecreasltiincfeas^^ cUfrbnl^iiabililles/

..Account?'payable
^Awme'd expenset^
' Re?undab|e'Pdvanbes-

:cASH:FLOWS F^ROMJNV
" .Rfoceeds;-f(;d'rh;sale'^^^^^
>*Additiori^: to" propel ' * '

rihvesimenls''

d  •y - 1 r - ^

:PASH.Fl]pWS
• .Net.Paych'eAk prot.ectjoiV ''
-Net'repayments .on
«»Repayment'pf Ipi;i4iierrr)".,debt'

ti

---e • • . - T .r

. NEtlNCREASEiN GASH AND-RESTRIGTED,CASH '
."W.- ... —v. Sv.- .. ..Vj-

/'CASri ANQ.REStRlCfEbCA'Sll BAlJVN
.rV y-r-y r:

.' CASR AND 9E§tRYCTED,CASH TRAN'sF
iTliiMITEb'^PA^TN.ERSH^^^^ '= : ' *

^CASti AKb^REStRicfED dA^H BAl^

ANb^STR
;basli'escrpw..a^

3'2M' *L

.;?;9ft9.4/2'f I". :

566,151
'  i:r;615>27:)?

•'4'58";0Q9i
' V j { -

'484:l
1(7:200) ..,;(3:50d):'

»?(216.031) I
".:39':76'Y'
;(65;48'8) ■.

•Yi:2b3;458i!
. (32.979), K
'|lb^23>; ,

..2;i;b&l823>
'297.256
.:.5do;86V'

n  ■ • • — t—

.;356;371'
.;23;896;

.-'(477575)\

■:2li.37.869''
•  -A

''■(579';2'b3y"'

, f'4^- .^iooY
■ ii.iAT.jo.i),,

...

.  tDlo.41U)
- ^ ''(17,918)'

.  .:'(i;t4-4;698);
t. --
1

_.;''(632';828)^

/;(3i454)-
•(225.'678y

.  ̂'f2'l 9.309)"

■fl.935.36q'
7,(169.972) •
m-(199;:i*52)'

.  _ / > (48^2t2iYv •. '-1,566;176- ' ,

'i:^5b8:750'. .■■■354I.IV5"

♦ -1

<549.026"'
•.

-  v'ea-oali

i$l- ;1.'4737953''
^ — , . V*

—j:9657263,h j

j'* ^ ^ ^
■•$; * ^'.1.:384,485'.
7 • - . -''89;4687,.

7$:. isat.ye'i;-
- .. -il6'5;43K*

■ • " u' ' "

.•'t • .. \ •
<1,473,953.. ■ i'$Y

7v7. >
: i'965i20*3!i '

VSTONotes tp GonspHdat^ •
• *4^1 V M.

'd','
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.COMMU^ffYACTlbyP^^
' ■ rv" fr .r* . tt ~ "" = ' s." '•

/CdNSOLIOAtED CTATEMENTS OF'CASH FLOWS {CONtiNUEO)
* ' fFORTHE'.YEAFtS ENDED,FEBRUARY 28.'2d22 AND:2021'" "

•• V r . '« l*a

^bsUPPLEME^ITACViscVqsyREOF^CAsft
•<Cash paid dyri.r^ the

.2022•

. 5'6."02B"

■••SUPRLEMENTAL'OISCLOSURES OF. NONCASH INVESTING AND,FINANCING ACTIVITIES i

Af 'nXt/Aj AAA•Al^#l<«#AJl l'0*>'Trahsfe^dfasMtsfro^ wnsolidat^lp.:,^
VAccounts^recel^ble:. ■ ''

^pVa^paiiJ expenses '
.V, c Property^ pel

'Sewrity deposiU; ;

•  .fo^rtransfer{of.«5e&^fl:he\^yM
.transfer otUabDiUBslffom'newlyconsolJdatekJ LPT/
' V Accounts payable. j>
''Accn^
'jSec5rjty''d.epps[l^

'inNpte payable'

) Total iftdsfefs?^ jtablOw.frb/tu^iy TO ' <'

• -^TotaltranifeVpJpartnere^MpitaJJ^^^^ • ^
^  .Pa'r^rehlpcapllafpfBvlqusJyteOTrd^ as InvestoenHn relate

■' ' ' i'- 'i ^ • . -,'Vi ••Total Iransfer^f pgrVid^capJlal f^/n;neWty^con»fictated^LP'

'202^

a •S:. ..':62,S33>

^10.8277.
1980.089 •

6.Ni32'

.s''.
•  •

•- —I i . i!boi;-544t
V

:$:s -  •'$ « -'-sTezs'
- • - •fc•7.'062^

•  ' 18:132.

1$; ,■ ■ - tS- ':360:3^0'

I  ' S/- ,499^08
..203:838.

S :■ •fs'ii..-7d3.2"46-

See Notes' tb.^dnsdirdatrd.^lnan SjlaterncntoTA
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:;N6TES-V.ac6ks.6tl6'ATEbJifi^N^
' 1 fe'R-f jHE-YEARS'E^^^^ 2022 AND i2Q2l:

;  I 1- * t >. r . ji. -i „ --t.. ,1 t ̂  4 < I." * K f ('.f. . ̂ 1
Mr\Tc»i ifliiBii Aov 'r\n- oi/5Micir'^AMT'Ar»rTiriMTiMri» di:dRC^At^iZit^iQN!Al^P?gUl^'M'ARyo'F-S'l^

.state^cpunty.Xndjlotallorg

•^Pnncibles of Cbhsolidatioh ^ ,
■  .conspljdatbd jfha^dia^ accpOnW PfV^Cornm
:Rro:gi^^anji';BPlkpab7MemniKcKi'&

|conpmic:jn^te^
.control ,;ol iiWtbtP'st j'n .t|ieirj:gpxprri
..significant; jritercpnipa iltemsvand'' '-MvH' .niimjaated.^ frotn/'-bapjP.
vcpfiaojjdat^^^ . . . -1

V?:' ^.Sandy^Uedgfe-L'jm^
' • CCAP;%tviQ (pava^ *

\ /. t

3asis 6f Accouhting'i..

^acceptedMh; therUnrt^^
r

.Baslk of Presentation
.. **. . .; 1. "li" ; . ♦ .

•^accbfdlbg^tQ'thb^fdllb.wlng^natSseej dlassificatlbn^^
^  n- . . ^ - ..7 . ,*

^A/e^ a^eFs\^/tf?bjt^!&b'nbr^^ assetsJtfiatJatSj^ '

I management and: bp

ItI* f .

perpetajty.^
.1^' iW ^ ft
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PROGRAM'BELKNAP^-fiflERRliviA

.^NOTESJO^GGNSbLlDAjEDFiNA
i MFdR-tHE YEARS^ENDEblTEBR'uA^^

'Of activities.

\iFhe-prganizati6hlba'di'h;e.t:assejs'witK5d^

','V , I,. ."• ^ ■«. - > -•> . . V - ' 'V « '

-.- _• ft

■Inco'rhe fguies .

in^n'frofit'wYp.dration'Vand^^ ♦Aw^r.

;thanTa'piiya^

fyeafs:-. " , " ^

'dKf^P^MO'Pey^fpP'^^O.V^go GdrRorertl^Sn) -taxiBiff .*as..a' •"b"-''C.dfpp^"iion''
{6ndef\the;j*nJ;eifialReveHue;^e6,d^>iTBe,\^^ t
^"ildeVjKeS^asseT'.'alfd^ method; vin raccofdance-; iwith' Accqunting,

'jfqdefarnet qperalihgtlpss/car^qward.s'ava
^SanS'^;C:edg0^BjrnlteS!v^'artnefsB|p;j^^ta^

mV;''nV\7ahl bV.'ithe .barth^rehin'l EarhihaS''-'ahd'!losVes\-arenhbIuded:^

^'ahd■pay afrihcghTe'taVat^iheis^

i'
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VcdwiMiJNifeACtlON^RFiddRA'ivi^BEil'KNA
' ̂ y mi I ijp Ml I Til ^ ^ 1 -V •*$ •' «', •♦* Afc «i.» % <«•« («» • • •• • -

n  *L ^ • t ^
^  . • I %• r ^ ^ j / ,s ^ ^ 7. . V.

NOTES l-aCONSOillDATED-FII^AlslGlAt.St^^
iMRMB^Y^RSSfiDgbiFEMR^

.Property' , . > - - . •/ . -
'iPrj3^erty|3pci;,6c|uj^rJ\eWt-i^ *

t%'fVdWg':Spurces;/p;epye'qiatidnNsicqmpU^^^ ■
. /•UsefuI'livesoTtBe'related'asseb'as^^^ . '

'  •■ ' "v-" y* '' • •■• »••♦ 'f'i .' - / r * V

^B.uildirigs:^ridjrS^^ . .^d^years;.
'^Eqljj^nieht/iu^^^ • - ;3*^ i 0Vj^ears' *

'Us'e of Est^mates^.t
. .>■.*--* •«' ■'I'-i

assumRtionS ithat affect certa'in'repprted'^'mdun^^ of'ia'ss^ets 'ahd liapillties^aoajdlsc|osuc.e;

VActuaJfps^ujtspduld dif^erfro

■-Cash'and-Gash^Equiva^ .

-^'ash, equiya lents; r

y

\%ucK:accQunts and- believes'it-is;ndt exposed ito;anyCsjgnificant risk-with fespect'.tojth'ese v

' Contributed SerViCiBS. . . , 1, . ' f.- ...'.■ t. k. . ■ .'T

t ■•jothfiwisaib'e'purchase .
J ^ '•*'^\' s- •: I - • v" ". V, * ■ f^. r ''

^'ydiuh te'eTs'jpro^idedty/n^ thrpCighdut •the. year ̂ that/^re' .hqt jfe'c^gnizeb *
■ xpVitHbutipns Jq'thet,'Cdns6lldat^d;finanaa!

'l? ^ .r* r \, - ■ - I • » • f ^

Rebcuar^. 28v:2pJ2 Tand.fabruarv^^
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•T"
• 9

^rGQ1viM^^ilfYACT^

.  .'k «> . •

' iNOTEJST.OjGONSOLIDATEDiFihlANCIAL STATEMENTS.
:  ? FOF^^THE YEARS: ENDED FEBRU 2021

2022ianb F.ebrUa!V;28;:202-1,'rres^ ' ■
j, ^

fbr^'the Vears'erided^F^ebruairV^ ' ^ ' ■
I  / • ' " VV'.-, ■

.'Acivertikihq; . ^ v' - * - ■ -
*  • . » . / I.i • 1, • .V , ' • . • - . I • *1^ - V . 'I • - J' " •- -

;a.nij $i:4;,287jTe'spe.GtiyeJy^
^ y . <

lnyehtorv<' >

Revenue'Recognition.

.'Amounts "receive^d/TroM VcoWdJtiGijaJi'Q'rapfe'.
n'onorQll*/ r^f\nnni7o/4' ac'' inrnmp' tn*.fh'p ̂ ^vtant fhal 'AVhph«fi« anrt r-n'hVHitihns 'pVp"*

tepbrted la'^i fefuhdjble^'adyaiicgs. vebritributidrisidf 'bash '^and p.tber bssets^are.; repprtbd.
i:as'"with|bpnofLrestnctl6.hs''jif'ttiey/arb;>eceiveby
th e' us^e ;btltb e'^f0 n ateB :a sseti.' H p
,i^hichihb;'^rtnbutipriT%,receiybbi theOrganizatJpn

..'.restrictibris'.
«.'i - ii-i k • -•

•^^Prbararh ■Servicg feve'hue^ > \ ,
« Pcb^am>bi^ice.Tev;eliue'ib'rbcpghized'psVplyeftue'.'^

•  ■>* * • f' f- -r ' " < •• . ' f ■ . , . •

.. iRental*Re\/eriae

''af:ia^m"enf';ufjiits'js"'t"f|lhTfeite^
•rthOi\>p"ar phH'arp rflnn<afphlp .hw?thb^tpn*flntR.^GnTitrnTinf tinp.lbriRp^ iihitk 1

' will be^xpehsegjas^incurrbdy

^4
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f i!CQMMUNtTYACTiQN:PRQGRAM;BELKNAP-^MVIERRIMACKeQUNTIES:'IND.':,

•INOTES ;TS finMs6hlDATFD:FIN
;  i.-. "—•i.

^"rio22'ANP;2d2l'

.. . . v.- v.i s*- ,

eacfj^prpgrarti ̂^yAStaff^

^Expehse ,;. j^Methoci of allocation^
■■W^ges^ Time;'*and'e^^ ■

,  ̂pepreGfation-'; ' ' ' »%QtuaJias"se^^
;-^ll;dt^%@fpejxses .Dicfe'qt•&xs^gnm^riif '

/fe lUbUIDITYMNoMA^
V  • « . -'The?^bjlbwirtg 'OrJ'aniziatio'n's* S na'ijcial «"asgets;'. a% ;pr'f$6fuary).28',vj202^:

lrici:!2P2iy' ^ ' : ■ " • ■ ■ " - ■

^ 'iFihaQCiai^assets-at yean^eild;^
- fea'sh^ancl :i:a$h':e^^
' ^^^unts.jrp^jyapje-
'  jnypstrtient^.
'iea|H:lreseiyps
vCash:escrow>

...-..y. .
■'iTotal fi iiandiairassets.

. j,-

' * v'Nef assats:wS^ don^fifestrjetiofis^^
J'f^e.spwe/fgn.dS-''

i.^m6unts;pbtiaybi[a^
. -> .■'■ f..

:^622- .'2021'

■f.384;485; :$?• '899^66'.
"  '■^244;62>I; ' •V2f^62;&d'9'

'{138.79^: "^27:9^; ,
-:62;f63:

■  • 78:^5-* •":3;334'

^6-857:367'' . 'm56:6m

:637(i52Q'
« VrV- . >< ■'

^81:143
iMQ^2

IZiMSvt '110:935-

'|t0_g^th$.\brgani2a1ibn's..g6a('t6^ma]nta^^
'rexoenses whibK'abbroxii^tes:.86:7i6.666vand«'i^:366:6oO:^at f^^

'la:
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I, RROGrM IBELkNA^ .

ti^6tE§^T^6:c6rsisd£lDAtEb^piNAS
:! fofcfRe YEARS ENPfepV/EBRUXRV^^^^^

3; -=Aec:odNfS:Rfe^EIVAB^

:;pdjicyjdr:phar5ihg iiyerest'p^

»4.r iREFUNDABLE^ADVANCES
f' % iW

:$i ,537,862 and-^l j03'6]9;41 as; of

.  5?. : RETIRE Wl ENT; pLaNI

lOfgahizatldn";' iThe'eypVrise'of the';planifo6the':yaar>hde'd''F^el5ruary'28;V2622and,2021.r
^fal|d:'ll86^76/and^ * '' " *"■ ^ '

J' 6K ^LEAgED FAGlLltlES

'•th'eJeaVed'faciiltleS'Was $544,^99 ,and>.$542f3J.7

t'l^hV'apprgximateitutufefhiriimjjip'leas^^^^

vVea? Ended' \ ^
.'.Fe'bVuaKf^Sr- ;Amb'unt^' »

•^2623' ^$v t'478;248>r,|

/(2'0>2'5;.' : ■ )235^,d38.Sr
,J2^26? ^ '';88;762;

J ;2627r» " 85^762;.';
> '.jHereafter,..

■< . f'--"

■ jotali y
c.
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^^MMOfsilTV'AfcTIQN/R^

:N6f ES to d6'N"§dtiD'ATEb
:AFbi4fHE^V§ARS;ENbEbyEBRUAR^

;7;. ^/AcGl^tjEPjiEARrj^

<F6brUai7'28; 2"022>hd/2qf^^

( i 8:v ' BANK LINE^
':The';:0rbanizatl6n-haV a $2OO;050.irevplvintf':line>'pf'Cre^^ agreement'^thV-ljjrie^^^

"Th'a'Im^'^S'olle ♦rtV.'rnr»nth1\i \/arioKtO'inffiroct. nsv/iTlonIc KacoH i

i6;:Y022;'fhere'w"a^'po>ba'larice'out^^ February;28v;202.i;
.v.- '• r-» I .f .- ■ y ■ ■•. -.. • '

:^^38Q,p28:6utstahcl^

»- » j- *• 'j : '
^ f I't ••-..• •. . -.j ,—. • I. 1 •

» 9T , -GGNCEKlTRATiON OF RISK
For the ;yeat;;-^,ndied, iFebjiiai^^ .r28;7-'2b22, ^ .approximatef^-".$l^^^ '^(36%'), .-^and "
;«4K ^on^nnn Y"^'^'0AV"rocno>tiv/oiw^ rvf'♦Fo.f^rnani7a>lnh*5>fritfllVpOpn^^^WflR»r<anpivpHJfr^hi .

V,support fro

flO;: .tLONG^RMttEBT •.
Ldhg:;te!Th .debt^ the'foiJpv^iOgaS'df'Febj^^

J2022ij ?,202l
" T

^
V}:(Dr5be^rty^^^ /2j8,22^J;$!M

"•f V ^ »T * ~ • ' ** » ■ > -r- m; ^ -

17
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'  - V .. . .. .

GOMMUNlTY^CTJON:PRQGRAM;BELKNAP^MERmiVIACK!CQUNTIES/mCh

{i^dtEsvfdi;cdhis6l!i6ATED;Fll^Ai3a
^ * I FOR iTHE: YEAR^ iENDED: FE'BRUARY ZSMzi AN D jOZt

iGenter;'
'V

:3.o6®/o. Cndt#;, i^aS^abJe/te Ulie iGity.. of XGphcoVidL jfpr,'v.--,' -

■f/.. .'V.", ^ j!^:y .<■■.* *•

'.7^00®/o' hpte'payablejoAaVbahkjnW
'V/r :'i- r - V • • •«

IpbaTed, Jri;^ebKcprp^JNew/H4mR^^
YStart.,

'I ;uu7o irrayprittUK^r
A  V* IM I . viM>VM^KIv<

irami'ipan payable ;tp.;.

Vlti^' proceeds; rpceiyed :wai' .forgive;n..durlng the ^.year
'•"fendpd-Fe.biparyV?^^^^

: fi ^ Ji-i;

•ifcollaterajjzed-by a ;fnprtg^ge;^

,>T6ta1' |iongrtef^^''c(eb^^ Vhemoftized; ̂ dVfejrejd/'

lOnamoj^zed^

;20'22

.■r42i958'.' • ■50;507>/r-rt. >

-f343:68'i;

/2d21h

^219.279'

•1'64;553>

^286.^9;" ::i^93|;;3q;6^'

343:031":

.1>220.5.S[/{^^ ■''^:®.4;727;

'  . ifelaey

-- >1 . TA-*;

^-rrr-V^ . . . _ w—- , -•

^'■^a-457S5<i»

v96o:4891i:
■  ■ ■•■ " ■; r/

U*
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T ' ■«.

-MVIERRiiVIACK^eOUNTIES. INC.

>2022 AND 2021

>

rrhe'Schedul^cl!rnaturitreS;Of.long-terrn:deBt/as of Fj5taiary'2B,'^2"02"2 wer^ asdollows:-'.
^  • Vj • \ 4' • " . • • • • - - e- • i-' •

-YearEhidlft^
^F6bfua>Vi'28.r.

12023;^^
.-2624'':
\2b25^..
''2026^^

"Thereafter "

.^Amdlirit'

'$V •:314:265'-
"  ..*236;2r2!

:,t06r23^..
'^1^-
M8;8^b-.

r-i-vVi.' •:/:
^:512-824':

i l ';i ■ !
'  "V

vihe- CpnDnayi.rus'Ald,' f ,'l.s

•10);;

^12; jPROPERTYvANbiEQ^^^ , , ^ ^ _
^iprd^it^^and-edMiiDpierlt'Cons

V ■' ^ r

. L'a^hd , .. - .f -
jBOil'dihg^ahd/irri
^Hguipffidhtja ,
• Gdhstrudtibh* in pracl^ t

-/• .% 'I '"A • •• i' • * ^ ̂
.-:,Liess ;a;ceu^uj'at|d;d,eR^ , ■

1 '".prdperfy) and^equipm^^

.S'

.20224

^.T^. 4. -J.
•;279;340> ;$;S;'279.'340>

'746ap5>> 1 :6-SeJid 76'«
: 6;3V5;<fe"5'l. . keS'1 iMo. ' -

y  vT''48-12g4:

W45;6i5:. |3>2gM62*'
■. -7^6Mi29d' .

,  •*

.;"delDrec^bti6n^■dxp*ehs%.'^^^^^ thgn^year§,\ehded:;f\eb)^ja J2'022:>:ahdj^2b24^^

W}
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-.1 .A

FQR^THEYEARS^ENbE&FEBR^^
-  V

' 43J CQNKNGENCIESt ̂ _ , ; . ^ ^ ^ . . , , ̂  ̂
'The''.^'rga'njzat jqn Jeee iye.s;'ira;ht ju hd ̂

F^hru^ :

U:/ jNET^ASSETS WITH DONOR^RESTRICTIONS' . . .
' ')N6t',-,a%s'etsPWith;i;dprtor;-^eltn6tjoh^^^^^^

fs'liy1ce^^as'bVFeb'rUaiy,28^^^ ' '' ■-V '
-* ■ /■ ' "■ • •"•■■• VMS-/ :202^'y

_,NH
[SejiiprjSehter-
-Eldef-Seiyicbs-

3umrn6r;Fbe^ihg(
; Cbh^mon'Rantty..'
■^anng^'F^und.!' ■?

'A^enb/ Head -Start '
,  ■

'fepttimunity.
pther.Rrpgraiiis;.

% ,

r

r' ^ C*".*
A  I ^

:$■ . J 663^'' : ■v * .
• .1 kO''RV-7• 1 't'J,HOf. "

'B8/427-- ^99i2jD1.
,^5^629 < -, % a"-'

-s.oeA' ^■5;058 •
Tt • ** *.

'60,433^
. ''f ??6;51"2:

■"8i!7g2r^- §^791 ,
(2z^or- ;i-.'6;6"4-

!:222.2%« •'2^24;847-.
;&7;253'.- 87;387'

./:350-'
- WQ' -~ -tiiirteg:

;$' .
.rr/-..-

.  :637:52a-

^20^
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veQIVIMUNITY:ACTION.pRqGRAMBELfflAP'-:MERRIiyiACKCOUKlTIES:INCy

^ :.NbTES^rp^GONS ^JATEMENTS;
• M^E0R^HE'\#ARS ENPEdiFEbRU^fe^^^

T, ' « -rt

:i5i^ ■ RELlATED PArWTRANSA'CTdNg" . ^
'Tli*e'0rgani±itJ6;n/s.eiS'eVaVtb'e?mariage1ti'eht^^^

i'Related'PaftV', iFlinctibn'
-.-w.-—. -f .l\-' .AJ" . . . --■ ••*,• —

jjPblmbnt Eldlflyi l^6usliig- ■^h6^. ' ,,|Hy^R(:pperty ■'
fSb^soiVi EldeVl^ - •'^HO^RfeqeiJy'
'iXltdrtHP.usj.ng.fprJ^^ ^ « :iHUp:Rroppr^^
rRemBrdkefHodsingfe inc: -•:hiljD>Pr6perty."

•  .^Ne.\vbury;Elder[y;fiou^^^ .ihjyDJPrqperty •
'IjKeafeargd {HlipPrppeilY
;Riyerside'Hb'U^^^^ ■'''f^[jP;Prp'pe7ty/
■'TWin''Rivets.;GQ^ a •Rfope.Ay.
'bzahamiPlacey^ ■ Transitioh^'srMPPKfli^^^^^
^  ̂ - i' '?VlYlces\ ' \ V'^TRbC hiods^TO ![?artnel;sbip !l • X'oWj[ncpjTie.';l^6jj

''';Gfedit'Rrppert^^^^

^;malnteharice;:pf pr6p;el^>
t, i-,. .

:statament;bfjhahc

ei9 ^ « - -v :

ie;/ ; FAIR VALUE :0F-FINARCIAU INSTRUMENTS: : .'cA.' \ •..}'\

^ciUije^ ;and;$126:^1 atsgfbfC^
iFlKflhnral llrifttni'mfinte'•nrnOirt

;;rnea$Urernarits;>Jhe,;thf;e%*^ley^^^ hierafcliy :u:nder^RASB-ASQ
tfiyescribed;as'^fbllbws":
'  t~ ..•21!
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, < j V-: f . r-^ V- "V .-v

' ■iFbR-TfeYEARS:ENDED::FEBRUARY 26. 2022 AND:2021
„  .J.- • " • - A- ■ - *• -V

.'^^vel:'i5;lnpuls-ta;thejya ■m^tfecjolc®)^,9re;gu6t.eaipn^$!'ava^^^
■*. . I.• • i .-V _ i •. . -

• i o y I

. r... . 1 j
r.' -.. --f *- •.. . •>. *

'ip/icing br;lTabllity'inc|u |sstjjlipti6^^^^ .
■  |At Fefergaryl^Sl'iQ^Z'Pndv^^Ythe-bVganiiltjonls''^

and^^
nilterM At/Al'-'iA'

2022^ :202V,

*?B'eginhihg.,baJ^^^^ I'*" jtP^iP'W
■ iGtaj gaihs^T^'mUtua!'^^^^^ "' , ' ^':'11';797.- .::■ 'tt.QiB'

i

.•EndingIbalahee -■= mutual funds" i - M 38t^793
•  ̂ ^

Ijbe >caf^in^g; ::a!T!6y^ 'pa>hi:':cWeqf Japd tCirrerif' liabilities;

.drgapjzabp.n> "also/Lbad^^'^J;^^ Inyested^l^n'.a'r.Rarlnefsji^^

-yOTHER^^IVIAffERSl^. .... ... .. .. .. . x... l .
9')The^lmbad;6f;;thP:ihovekc6nPhavirusV:(bOVlD'^19)'ind:n1eaSurPs;t6x'prev

HbandemiG;^a'nd :\th"e- impact^•bf^:g6Vefr^Tientail^^^^^^ b#'jmpdsed' In ̂
,';r' •«>•'<■>'.'«;. fv*,-. t .'.'."v., , -. "v ' •' t " ''sv'' ' ■'■ Tpsgpnse^tp-the

j'.

22 •
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: ':c6MMUNiTY.A'Gfl6Ki;PRbbiRAM'BELKNAP^ME

NQTESfTOibONSoLlDATEp if:rNAf^ciAb
'FOR^tHE".YEAR'SENbEb'REBRUARY'28^;202i2"^
^  - V - • • • "I ' -

- • .18;
•< •<

<•< 91

' Jlirtiited;;p;^;rtnej;shi^^^^

"Tfielfolidwin^
;:§c'qulsitiRfij»^' •'

6?:ti

' Dite'of Transfer
•«

.;Ga5h^'
«j6gisl|'"re,sety.e;4l.
. tA^uritisCrefeiya]ife'»
PVepajd^6xpehs^
property, 'het ■» ''"

^'Qthef^aSsets^ -

...' . * |.

'Note;pay'ap!e>
!;OtjieV;tiabilit!^^^

A  • ^ V '

^rotalJiabililife^i

■^RafliSi.ftVcapitalv

■^6^1; partner^'■
;  iicapitai,^ ' ' ■ • . '

,at;the date of'i
"Va.-- - ; •

.>03/01/2626:

3:7^
"  ;58,^36:'

IiMQ'-
/1'6.8'27^

. 5^0,689!
;  ;6:132:-

■/SM:j-Q83:576>

':";2"4'6,19;

:.360;330

^'•763^246

•  ■* '■ ■*

49.:> ^-REeGA^ifei^AfioN^
'■"  ̂ Gerfain ;'am6ufits,^nd ,accounts from 4h%,'pn6r<y^a flnaricial :^'at%rtie6ts -Havfej^ t



DocuSign Envelope ID: 65A6B81C-B4E1-445A-BDAB-BC839CBD1A2F

* - «( ... I. • I. — . . •" -- II,- H A:

;  ;:CQIVlMUNimAGTjONjPRdGRAlVI BEIJKI^APU;iVIERRIMAt

^IsiOTE&tp tdNS.6tlDATEb,Fj^^
jb^t^feYEARSTjErfbEDlFEB^

m: ̂ SUBSECabEl^t^EVENtS
i^UbseguehfjeVehfs^ 'events:- fpr; fransagtlbhs; 'tbat 'jdecuc 'aftep '■tbe./;Cdrisp^^
'stat^m^ date;',bu^bifpn^^ "" ' ' '' ' ' *" ' " ' '

-'yT, • " V' _V-y ; .T-'. " ^.tT . r^.: •- •'T- irV-- 'T . -C- - " »T^
"financial 'date;;,^bu|s':drdse '^after '.that) date> !Mahagemeht:<ha^^^^ -jeyaluated;,
■subs^'uer^Kevents,tth^qugh"-S,e]Dtem^b'erj8;^^^
statements,wVre;avallableit6b^^ ' . -v - - v

.^24/^



DocuSign Envelope ID; 65A6881C-B4E1-445A-BDAB-BC839CBD1A2F

vSU^UEMEN^TALiNFORM^^^

l,(S6d;'!ftde|ie^ Auditqr^LR^R



DoeuSign Emvtope D: e&Ae8»»C-64El-M5A.BO*B-BC<3»CM»A2F

fcof^uwrrr ̂ TnQHPB«y.BAM belknap-^mem iwc*
'  ..SCHEbULEbyweNDmjRESOF/FiOER^-AWARDS" *

. TOR THE^YEAW EHOED FmRUARY 28-2032

r FEDERAL CRANT6W> *
t PROg)^ TTTLE^ ^ >- ̂  ^ . ,
».US DEPARTMEMT of health AWP HUtJAW SFRVieEa ^
■* HHAO START. CLUSTCT r

HeodSlart'^ ^
.CRSSA-Hc^ Sartr

\ARPA>'K^S^-<
i . -WV

•  "T- r - **.*"}-•. .Lowjncot^.Homa Energy Asststsncef7(Dboin^ ^
' .CV4ow,lncopie Honw Efteqff'Asihunea'Pfogtani •

Low lAaimft Hoey Etypy iMsWahce rrogrewvWX.* .

.  ,«■ •», .
; Qwewmiiy SfirtoM gio^.Gfart, .
'^;C6ffin^iTfty Serifco Bfc^'Oreni'

• Sa^'Serrim,S^.C(^44o>Tis DelAW^ S Coiigr^ete Moalsi
Sodd.Ssrvfces'BiadiGrsnl^SvvldeLMk'' '

vferyonayAai&landi'tof NeeiJy.Fer^S^Firnty'Ranhing
.  ̂ Tewpyaiy A&attanee for' Needy F>in8y-W6il<qla» Suoeese^

. .--l. ■ " '
•yWIHG CLUSTERl ,

TKI*[[I.PartB^S«n)ortranspertttl^i . ..
TOs IM; F>^ C44onw'D(^ero(]

'vTiUe til, Pail C-Home DeffveredMeitei v
1 .'CV-tUe'lll, Peh'C-Hwtte Oeaierw) Mcaii ■

•Nsn» •■ •,• ' ••" •.

CHIUJ CAre W<D bEyH-OFW^. FUND CtU^R
/CliMCveS'DevekvcnmBiock'GrcM-i '
rOiM Care Mcteuvy S Matdtfeig Firds'crf (he CCOF-

".Jl:'/■ , "
'MSblCAJO.CLUSTER . - J,. ^

; • ^Medical Asaisttnoe Program*.
' • Meblcd Assistancs Proya^'-Vetem

L
' Ferrtfy Plenr^ ̂ ^Senrtdes ■ r — -

* WatOTai, lr<t^&EBiDQ*^fctt»^Hoira,^aipngPr^^.»,
'■Netionai Femiiy^Ceregtw.Suppo'lintolii.PME^^lcn Unk'
':.SpiKta(,J^T}9fw.to|i«^inQ.-TKte'IV^5(«fviM_Llnk-

' V Stale Heeflft trBursnes Awbiisnce program *** '
'< Medcare EnrbfmanI Assistance Pnxrwe •

■ V - _ • •- - >

1 US'OEPARTi^E'MfoF'j^RICOLTU'RE^
■ Spe^&^.;Nuvtiab,^t6B(wi(e>rWom«%lri<ants&CNktim.';

Senior Famen Market.-)^
.  ChUd S Adult Care Fo^ Pfoyiwi i

(mONUT^fONIX^ ..
j'^unewF^SeivleePfobrMl^^

' ASSISTANCe'u^NO
• .'jnumbeR

B3SOO-
93.600:

\  >931600;

PASS THROUGH ORAMTOffS'NAMe

.n.S60: i^Slece^NewHampshlre'
'tS3S68. 'State of Ncw^Hanptfire
* 93.S6S' 'SIMeof NewHampshfre<

S 03568!
.83569!

(Sale of New Hampiihiro>
' State'of New Hampshire'

*03.6^ tStiileNNewHsmiMiire'
)i63.6S7' ' StauiolNeiwHBn^shire

. n , -^ •• •
935S8 ' .Slate of New Hartipshite.
.93558' SoutKem Now Hwiipshke Services

>83.0^ Staleof Nw^Hampshbe
' 93.045 Slato of New Hornpanire
. 93.045 Stale of New Hanipstiira
:93!04S-'. Slate ik New HOTpsNr'e.,
03,053. State .of New Henpshke

' 93575 ' )'state of Neiw Hampst^e <
[93596 * .State o^NewJIampthlro -

'63;778 State of New Hamoshlre
93.778' • 'fattwmya Conaiwilty Sen^tw-

."91217 '-StatoolNowHampehire
.63570i : State of NewHafnpshIre <
« 93.052' t Stata['ot.N«w.Hafnp$h(rei
. 03.048''' I'S^of NewHarTeaMrO''
1*93524: 'Stale ef.New Hem$#hlre
><'93.071' '.-State of New Hernpshka'>

.M0557,l .SwedNewHarDetW^
' .t 0,.^ '^SiBie of New Hampshire
' t d,SS8 *' State of New HampsMre.-

' tO.S59! i' State c4 New.HampsI^'

IDENn^NQNUMBER-'

>  ' 01CH20524I101
yiHET000622"

' &US.TER T9TAL:
02-52-525200l'D18870000;
02-sys2-«00l0-244fl0000 "
02'4B-024010-770SOOD65CI0587'

.  f.TOTAt." - \ • ' —
2 05b9S-biS'4S0010!'7148:
-"054»S4)45-450010-7148 f

TOTAL- -j: '4* ■.
* ■ i ^ r-. . -f.

- 05-95-48'4ai010>82S5 •
ZOOtNHSOSR'. ■

.TOTAL- > ' ■

" ISiaNHTA^ ...
05^.95:<L5-4S00lD8t27Cl000 %
TOTAL' "

^i.tssnhtoV '
'17AANHT3Hb
•17AAf^HT3HD'-
1(»e477

•CiySTER.VOTAL,
'.NOreTOOWDEO:

•'.NONE PROVIDED.
• CXUSTER-fOTAll-

~9CMV^PG00^1-bd^
<:J:U«tER TOTAL

.fpPlWAO'ieOMJ
X10MC33595'
2001NHOAFC432
00MPOZ4102
gOSA000102-OQ, ^

..^NHMISHbO •
'' HHS TOTAL-

' 15164NH703W1003 « 5003
.^-lS154NH0e3V8X3'
;.NONEf5lOVioeD.

.FEDE^'.'
.EXPENo'lTURES.r

T* * ' -

<1.926,8^4'
.  •"'.14.65S;''

• <70,508 '

. PASSED.THROUGH.-^
TO'SUBtMCIPlENTS r'

■ -5.0055^7.

.2.923.000
'-*248:488.
•5090528'

— .
538551'

-w' - •■-•30597

— ' VW.148.

*^;OSO'
' 6598' "

-  . , 294.^.

,"097-
- -19522

.20519 •

'H24574
■ '^IS.OIB* •

.  ;494.672.
.'iSflX

_ .S170.034

-- s 81M2C
\ • ■

,  ■ .401542;
—• -59544..-

483.086''

.72,515*
132.433'■^104.948..'

56.537'
'.69527

■ 32.045.-
28.'202

'31588
•  -r- '-10.707*

—'

'■t3.196.884-»

■y > 612657 >
.-73.124

•  ;i80523 •

.NONE PROVIDED '.148,179 J'

' See.NetM e>°Sdt^ula hi Expet^tures'ol Federal Awwds'.
/' I . - - - ■ s • • - •

. :25. ,•
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- t raERAt^ORANTOR/'-'
^./pROGRAM-nTLE ^

ppoopisTraBirnoN^u^R'.
~ CotrirTOtflySupplCfnentarFood (*rao^ - -

fEmftrgwcy Pood .
•  ■lEmeroorKyFoodAMfttawProo'®^

;  "cQRMRATtON FOR HATlOHi^ & COmniWrTV SERVtCES -
I ^F,bSTCR OF^^^RENTS/SeNipR

■' ' 'Serfof^Cwiparioo Progfwii,^

U3 PgPARTWEWTOF TRAWSPQRTATlQNt
■  • : ->

ForminGnnEs (or.RurriAraes^onoord Transit'-
iFonmfaGtahJslorRwfaiAraaS'', ' - " '

ynUNSfT SERVICES PROGRAMS cluster' ,
^ - •';enharH»iMebStyo(Sonjcw«lnd; WAXiitt»llUI^CA^ _ ^ _

''Enhorie^ MobOty o( Sertors S V/DisabllUeSrl^rsI Transportaiwn"'
'Enhaneod MobSty'of Serdots'S 1^. W/DfsabWlten^Rwgl Transportation'

^'EnhancedMatfltyo(Senior«S'JM''W/DtsabatlB»-VoluntserDr<v» t
ErtKa'r)eM'MaaiityVsariorsftlnd.W/Dtsat)!I^ -

• •■ • t» -

FEOBLLL-TW^fT'^U^R , ^
'* ' BiA'ariO Bus Faeffitiea FormuA S'DiagBtiortaiy Protfams;

'ua'pEPA^aaOF HOUStWO'AMO URbIw 0"EVELOPMEKT>
I .EmarinneySokidonsGrant:- '
'\CV-Ernerge(^ Soiutiorv Griani-

•i' CV-CDTC StM's Profit's NorvEniAiemm Crana in Hawtf
»^Soppoi8« Housing^

' 4 ^ .

"t--'Co'na«<iWd(.C8f0, f^reotam •

» " . X »- . Kx =.
■ :US DEPARTMENT OP EWERGT-

V/e&t^^i'Ua!)onAsslstarleelorLmtnobn«Pefaons •
- , ' Vv ». ' '••

x-'."*.. -- . ."• •.v. • '
■ ;US DEPARTMENT OF LABOR:

Sarder.Cwntntrt^'SeriHCT Ernploymart ProBram .

^u.s:dep^tment of TME^TREA^YV
'Cbfonaxlnrs RiW Fund i

^  . 4- , • ^ *
j EnterpecicyRantal^Assistanca Program^'

ASSISTANCE U5T1NG'.

NUMBER-' •• .PASS THROUGH GRAtnOR-S NAME.

f laSfiS .''Stdla ot New Harnoshirv
10.568 ' State o< New htarrfwhim

.'TOSeO' St8te'ofM«WH8flii«hlni

94.016

20.S09
20.»9

20.513'
.20jl3
20,513
20,513
20.513

.14.231'
14J31,

14.235
• >•, ' }

■lAieT'

21.023'

' Stale of l4w'Hampshir»Oepoftrneni o1 Transponation
. Stato.of New.HafflpsMre-Dopartflienl of TiansportDthin

■ Stele oi New Hrht^tra-OopoflmMei TrareppttaSon
»8to p» New HompshlrorOepo^^ Transportation
St»e New'Hampahlf^Ocpartmenl oi TransoortaUcw
LtoTlrnadtCpuryy.
St^ of New > tBfrpshifo-OepwtfTiefil ol Transportation

20.526. St^ ol New HsntpshfaaOepartiit^ b< Trafsport ttiJOT,

'.Satepi New Hsnipeltire
tStata of New Hampshire.

•COFA;-,
' ♦.

1 State bi NwHatnc&wej
*;

State o( New Hatwshlre

i^T042'' .Slats oi New Hampshire r

iT235' Stale oi New HatBcshIra

Fx... r ■, „ „
21.019' , Stato oiNewHampsMre

Governor's Office' for Ememency (Uiei 6 Recsyery

^  -T. r • .. .■ See Notes to,the SehMule ofEzpeiwKurMOf Feidoraj AwMso
I  '-28-

.

roENTlFYINQ NUMBERS

■1S154NH814r80qS
81750000;
B1750000-
CLU^R TOTAL#

.USOATOTAL

-16SCANH00V.

t'CNCS TOTAL

NN-1&-X046
SBtoes.

■TOTAL.

.•NH-1W(b«'
i'NH.;i8.XD43'
NM-6S^1
NH^XOOI,

.3 Buses * , ,
CLUSTER TOTAL.

' 4 i " '
- 2Buses

DOT-TOTAL

: 05^5-42-423010-7927
05;OS^2-42M10-702T'
total:' - ' ' ^
io-OOT-COPS-CVJi-CI^'^
(:s-95-42^23010.7027.i02-6o6731

•oVo5-42-4236ib^'7;l(a-50b73'l
JHUOTO-fAL-.

;0H»te-024010-77060000'
DOETOTAL:',

'03^22-22'G305tq:;14S3000'

'optTOTAL

'is-2d2i-6HSrO^H6uSi^'

- us' TREXWRY.TOT^,
-TOTAL

' ConUnued'''^
.. FroSRAL^., [ 'p'ASSro.THROUGH'
^EWDmiR'ES. • . 'iTO^B-REgPIENTS ,

,UI9,051 :s-
„-456J33,

,7.342.498-

- .8356;V79'*' •
•  ' '

"'s ' . !3S4,4Sd'.

S, .y- !  384.450*' -

-.Ii3$i484'
- ^-432.0461

'.1.668.530,, >
•x

154.0567
■ 20.407.'*
764.128-

'844
' . 222.165 .

' .'461.600-.

160.416-

t. • 2 290546;

i. i 2i586 -
\ 430.021

- . ^si.eo?'
/■ •

iw.eer

•142.106

< 'W.S47.

-  S ' . 649'.5i2Vt

1 'V • — <'269908
■ '$ • .  '269.908"

4.ii

<*

•k7.T95'
,

,  's - • .  387.195

,24.^.

T ... '•15"^4S9.

i- . -M5276.664.

■» ^40.785.147

1.003,133
-'trT.TO-'
5.669.212

s ■ •.■8.749,27b-,

■'6.749,2791
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« *
' ̂ ^ : -in ~ - "j j- -ttj-.- ■

^ fi)6jrE§ t6 ̂SCHEDUlfi^O^E^PEfiiDlfUR
/  ' tfo^^THE^EAR ENDEp FeIrUAIRY 28; 2022^^^

WpTE# I: BAsip bF PRESENTATION: , , , , .

■ •.'F^art <200; ' Uniwrml lAdministria^^^^ ■ :.epsr ;Pr/ac/p/es,.i^
.^*Regufrernenh^^df^^^^ "^uicianG^).-[BVc^
t [pY6seilts:bnJy:a;:S^§^ Iheibperations^ofi^^^^^
' <Ba!'l<nap-iyie/rimack"^^oU nti&^;3
1  ,firiVncia!fppaitipfiAchar1g^s[ihlD|t^^ *

'  SUMMARY OF SIGNIFICANT.ACCOUNfiN& _ .
^  ' ;Ekpan5litVTe.s^;fPpofte.d>Qn;\^^ 'pn 'the-^ccr^^

•ia^ccoufftlng'. :Suc}i ej^penditufes :are*' ifeWgriized tbilbwih'g'vthd* 'cSst•Vnnciples--

.,-,$cK0dule" '^repcega^tY^djustmeo1's.-^p■p-;credjts^,m in'ithe 'npntia] -;COU^e-<;df
';tiusjria.ssfe;4^^p.unts^rap:6ffe^ ' " ' ''

z)

: NOTE 4 INDIRECT' c6ST RATE
"" ' "Community^^

'Dse/.the>Jen
.Guidance;-

■ ' -c • - r '

i:^0TE;4 io6D^CdMIVi6D^T^E^AND:VEHfe^ . , - , , ; .V ' \N6hmddetafy;;assistance^^^^^ the/Schebu1e'.at/3heyaif*va
•;commoditiesTecejved and disbursed. ■ -
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*rif

AGC&iMfe'
WOLFEDdRO. ■ 'NQi^lfreOW'

lK)YER''M.CORp: ■

.INDEPENDENT.AUD1T0RS;[REP0RT ON INTERN/^L CONTRQL.OVER FIIMANCIALj
^lRE>feRTING:AND 0NO6MFtLIANCE.AND OTHER MAT^ER^^ ~

^  '..AN AUDIT 6k FINANCiAUSfAtEh/iENtS^
IN ACCOHQAUCimiWGOVERNMENtAUDmN^G

*"\fo;ihdk6at:d'ofDife^^^^ ^ . . ..
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Effective 11/04/2022

n
COMMUNITY ACTION PROGRAM
BELKNAP-MERRIAAACK COUNTIES, INC.
EMPOWERING COMMUNITIES SINCE 19 6 5

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

klh:CAPBMBODII 2022
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Jeanne Agri

PROFESSIONAL PROFILE

Versatile and experienced leader vvitli highly developed communicalion skills: written, verbal ajid presentational. Adept
in coaching and mentoring "cniployecs and colleagues as evidenced by my selection by the National Office of Head Start to
sei*ve as a inetitor for new Head Start Directors. Committed to continuous improvement of activities to ensure they meet

outcomes approved by the board thrcugli strategic planning, creating goal-oriented systems and conformance with all
local, state and federal guidance.

WORK EXPERIENCE

Community Action Program Belknap-Me;rrimack Counties, Concord, 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 all 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 carry 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
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 in
partnership with Executive Director

•  Assist in development of strategic plans for operational activity; implement and manage operational
■  plans

Director of Child Development Programs 2001-2016
•  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
•  Eslablishedand 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 audiences 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 ' . 1995-1997

•  Taught Child Growth & Development and assisted in curriculum development for Early Childhood
Education Program

•  Planned and organized instruction to maximize documented smdent 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 QUAHFICAHONS

Over 20 years of demonstrated leadership in non-profit, corporate, and corisulting 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 HAMPSffiRE 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). Maintairi 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 WIOA 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

PO Box 916, Milton, NH 03851 November 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 & Business Developiment 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.

ADDITIONAL EXPERIENCE

•  Town of Milton NH Zoning Board of Adjustment - Chairperson.
•  Town of Miltori NH Planning Board - Chairperson.
■  Friends of the Milton Free Public Library (non-profit organization) - Chairperson.

■  Over 10 years of customer service and sales experience and over 3 ye^s 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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il 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 subrecipients, 403B pension compliance and audit

preparation, employee benefits, and system Implementations.

Employment Experience

10/21 - Present

Chief Fiscal Officer. Community Action Program Belknap-Merrimack 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-Merrimack Counties. Inc.

At the time of my employment, Community Action Program Beiknap-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
rnembers

1/00 - 9/02

Account Supervisor (for 2 Companies). Whole Life. Inc.

Whole Life, Inc. is a not-for-profit vyith 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 Council for 2

years.
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COMMUNITY ACTION PROGRAM
BELKNAP-MERRIMACK COUNTIES, INC.
EMPOWERING COMMUNITIES SINCE 19 65

KEY PERSONNEL SHEET

Name Job Title Salary % Paid

from this

Contract

Amount Paid

from this

Contract

Jeanne Aqri Chief Executive Officer $145,916.10 90% $131,324.49

Michael Tabory Chief Operating Officer $119,900.00 0% $  0.00

Jill Lesmerises Chief Fiscal Officer $103,000.04 0% $  0.00
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

105 PLEASANT STREET. CONCORD. NH 03301

603-27l'5034 1-600^2-3345 EtL 5034

Fax; 603-271-S166 TDD Accms: 1-600-735-2964

www.dbhs.ab.80v

^5
yIf

June 3. 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 contracts with the Contractors listed below In an amount not to exceed
$23,562,550.70 for the provision of nutrition services to qualifying New Hampshire citizens, with
the option to ren^ for up to four (4) additional years, effective July 1, 2022, upon Governor and
Council approval, through June 30, 2024. 60% Federal Funds. 40% General Funds.

Contractor Name Vendor Code Area Served Contract Amount

Community Action Program.
Belknap and Merrimack

Counties, Inc.
177203

Belknap and
Merrimack

Counties

$3,891,632.16

Gibson Center For Senior

Services. Inc.
155344

Albany. Bartlett, •
Chatham,

Conway(8), Eaton,
Jackson, Madison

$697,460.00

Grafton County Senior
Citizens Council, Inc.

177675
Grafton County and

Plainfield
$2,250,800.74

Newport Senior Center. Inc. 177250 Sullivan County $1,475,695.60

Ossipee Concerned
Citizens. Inc.

170158 Carroll County $954,498.34

Rockingham Nutrition And
Meals On Wheels Program,

Inc.

155197
Rockingham

County
$3,958,961.38

St. Joseph Community
Sen/ices, Inc.

155093
Hillsborough

County
$5,631,940.84

Strafford Nutrition/Meals On

Wheels
260818 Strafford County $1,521,873.94

Tri-County Community
Action Program, Inc. (Tri-

County Cap)
177195 Coos County $1,718,768.52

VNA at HCS, Inc. 177274 Cheshire County $1,460.9'l9.18

ivVK*., .
Total: $23,562,550.70

' • i'»'

V .'J/.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 3

Funds are available in the following accounts for State Fiscal Year 2023, and are
anticipated to be available In State Fiscal Year 2024, upon the availability and continued
appropriation of funds In the future operating budget, with the authority to adjust budget line Hems
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

See attached fiscal details.

EXPLANATION

The purpose of this request is to provide nutritional services for older, isolated, and frail
adults in order to assist them to continue living as independently as possible, both safely and with
dignity, by providing home-delivered and congregate meals.

Approximately 63,000 individuals will be served during State Fiscal Years 2023 and 2024.

The Contractors will provide meals using the following three methods:

•  Home delivered meals, delivered by the Contractors to the homes of eligible individuals
who are homebound and unable to prepare their own meals, or who are temporarily
homebound due to recovery from illness or Injury.

• Grab-n-Go meals, defined as meal delivery whereby eligible individuals, or their designee,
drive to a service location and are provided a meal wHhout being required to leave their
vehicle.

-Wjc—. '• Congregate meals, defined as meals served In a group setting at State-approved
locations. ,

The Department will monitor services by reviewing the quarterly program service reports
and semi-annual Home-Delivered Data Forms submitted by the Contractors. _

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 March 1,2022
through April 12. 2022. The Department received 10 responses that were reviewed and scored
by a team of qualified individuais. The Scorir>g Sheet is attached.

As referenced in Fomi P-37. General Provisions, and Exhibit A, Revisions to Standard
. Agreement Provisions, Section 1, 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, availablel funding, agreement of the parties, and Governor and
Couridl approval.

Should the Governor and Council not authorize this request, thousands of older adults
and younger adults with disabilities or chronic illnesses may not have access to home-delivered
meals and may struggle to live independently in their homes.

Area Served: Statewide.

Source of Federal Funds: Assistance Listing Number #93.045, FAIN #2101NHOACM,
Assistance Listing Number #93.045, FAIN ##2101NHOAHD, Assistance Listing Number #93.667,
FAIN # 2101NHSOSR, Assistance Listing Number # 93.045, FAIN #2101NHCMC6 and
Assistance Listing Number93.045, FAIN#2101NHHDC6.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 3 of 3

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

Respectfully submitted.

Shibinette
Commissioner

Tht Dtporlmtni of Health and Human Sorvictt' Mi$$ion it la tola comtnunilits and familiet
i/t prouidingopparlunUUt (or ci<ueru la aehieue health and independence.
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New Hampshire Oepartmont of Health and Human Services

Division of Finance and Procurement

Bureau of Contracts and Procurement

Scoring Sheet

ProjectlOS jRFA-202STeEAS-04-8EASN

Project Title [BEAS Nutrition Sorvicv*

Maximum

Points
Available CAP-BM Gibson Center

Grafton County
Senior Citizens

Council

Kiilsborough
County Meals
on.Wheels

Newport

Senior

Center

RockingHam
Nutrition &

Meals on

Wheels

Strafford

Nutrition &

Meals on .

Wheels

Tri-County
CAP

VNA'at

HCS

Ossipee :
Concerned ■

Citizens i
Technical 1

Ability 01 3S 35 35 35- .35 35 35 , 35 - 35 35 35

Experience 02 30 30 30 30 30 30 30 30 30 ~ 30 28

Capacity 03 25 25 25 25 25 25 25 25 25 25 24

Staffing 04 10 to 10 10. 10 9 to 9 10 10 7

TOTAL POINTS 100 100 100 100 100 99 100 99 100 100' 94

Revlawor Name

^ jThom O'Connor

2 Jean Crouch

^iMaureen Brown

* (Shawn Martin

TiUe

Admirtfstrator II

•.Supervisor VII

.Nutrition Coftsutent

-Business Administrator'
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Fiscal Details

■  RFA-2017-BEAS-06-NUTRI

Nutrition

FINANCIAL DETAIL ATTACHMENT SHEET

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT SERVICES. GRANTS TO LOCALS, ADM ON AGING GRANTS

Community Action Program Belknap-Merrlmack Counties, Inc. (Vendor #177203)

Class/Account Class Title SFY Contract Amount

544-500386 Meals - Home Delivered (TIM) 2023 $  780.019.80

541-500383 Meals - Congregate (Till) 2023 $  338.860.13

544-500386 Meals- Home Delivered (Till) 2024 $  780,019.80

541-500383 Meals - Congregate (TIM) 2024 $  338,860.13

Subtotal $  2,237,759.86
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Fiscal Details

RFA-2017-BEAS-06-NUTRI

05-95-48-481010-9265 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS:

ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT

Community Action Program Belknap-Merrimack Counties, Inc. (Vendor #177203)

Class/Account Class Title SPY Contract Amount

544-500386 Meals Home Delivered (TXX) 2023 $  467.387.41

544-500386 Meals Home Delivered (TXX) 2024 $  467,387.41

Subtotal $  934,774,82

12
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Fiscal Details

RFA-2017-BEAS-06-NUTRI

05-95-48-481010-2638 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS;
DTLSS-ELDERLY-ADULT SVCS, GRANTS FOR SOCIAL SVC PROG,GENERAL FUND MATCH FOR

ARPA, 85% FEDERAL. 15% GENERAL

Community Action Program Belknap-Merrlmack Counties, Inc. {Vendor #177203)

Class/Account Class Title SFY Contract Amount

544-500386 Meals - Home Delivered (ARP) 2023 $  215,734.11

541-500383 - Meals - Congregate (ARP) 2023 $  143,814.63

544-500386 Meals - Home Delivered (ARP) 2024 $  . 215,734.11

541-500383 Meals - Congregate-(ARP) 2024 $  , 143.814.63

Subtotal $  719,097.48

Gibson Center for Senior Services (Vendor #155344)

Class/Account Class Title SFY Contract Amount

544-500386 Meals - Home Delivered (ARP) ■ 2023 $  43,794.00

541-500383 Meals - Congregate (ARP) 2023 $  44,605.00

544-500386 Meals - Home'Delivered (ARP) -.2024 $  43,794.00

■ - 541-500383- ' Meals - Congregate (ARP) 2024, $  44,605.00

Subtotal $  176,798.00

16
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Fiscal Details

RfA-2017-BEAS-06-NUTRI

Class/Account Class Title SFY Contract Amount

7872-544-500386 Meals - Home Delivered (Till) 2023 $ 4.760.878.18

7872-541-500383 Meals - Congregate (TIM) 2023 $ 2,068.479.83

9255-544-500386 Meals Home Delivered (TXX) 2023 ■$ 2,853.073.67

2638-544-500386 Meals - Home Delivered (ARP) .  2023 $ 1.316.909.91

2638-541-500383 Meals - Congregate (ARP) 2023 $ 781.933.76

7872-544-500386 Meals - Home Delivered (TIM) 2024 $ 4,760.878.18

7872-541-500383 Meals - Congregate (III 1) 2024 $ 2,068,479.83

9255-544-500386 ■ Meals Home Delivered (TXX) 2024 $ 2.853.073.67

2638-544-500386 Meals.- Home Delivered (ARP) 2024 $ 1.316.909.91

2638-541-500383 Meals - Congregate (ARP) 2024 $ 781,933.76

Tptal $ 23,662,550.70

7872-544-500386 Meals - Home Delivered (TIM) all $. 9,521,756.36

7872-541-500383 Meals - Congregate (TIM) all $ 4.136,959.66

9255-544-500386 ■ Meals Home Delivered (TXX) all $ 5,706,147.34

2638-544-500386 Meals - Home Delivered (ARP) all $
A,

■ 2,633,819'. 82

2638-541-500383 Meals - Congregate (ARP) all $ 1,563,867.52

Total $ 23,662,550.70

Grand Total SFY23 2023 $ 11,781,275.35

Grand Total SFY24 2024 $ 11,781,275.35

Total Contract $■ 23,562,550.70

23
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DocuSIgn Envelope ID: 293E629D.1CD3-4A0A-87O6-54C10644OF4E
FORM NUMBER P-37 (version 12/11/20I9)

Subject:_RFA-2023-BEAS-04-BEASN-01 (BEAS Nutrition Services)

Noiice: 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.

]. I State Agency Name

New Hampshire Department of Health and Human Services

1.2 Stale Agency Address

129 Pleasant Street

Concord. NH 03301-3857

1.3 Contractor Name

Community Action Program Bellcnap and Merrimack
Counties, Inc.

1.4 Contractor Address

2 Industrial Park Drive

P.O. Box 1016

Concord, NH 03302-1016

1.5 Contractor Phone

. Number

(603)225-3295

1.6 Account Number
1

541-500383 and 544-

500386

1.7 Completion Date

June 30, 2024

1.8 Price Limitation

S3,891,632.16

1.9 Contracting Officer for Slate Agency

Nathan D. White, Director.

1.10 State Agency Telephone Number

(603)271-9631

1.11 Contractor Signature
'DocuSleoMby;

JUU^ IL^ Da,=:6/V2022

1.12 Name and Title of Contractor Signatory

Jeanne Agri Executive Officer

1.13 Stale Agency Signature
OocuSlj by:

1.14 Name and Title of State Agency Signatory

Christine Commissioner

1.15 Appf6val t>y3KcN.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)
x-^DecuSiffMdby: '

By: f 0": 6/6/2022

1.17 Approval by the Governor and Executive Council (if applicable).

C&C Item number: G&C Meeting Date:

Page I of 4
Contractor Initials
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2. SERVICES TO BE PERFORMED. The Sialc of New
Han>pshirc, acting through the agency Identified in block l.l
("Slate"), 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 EXHIBfT 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 hercunder, shall
become effective oh 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 Dale 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.
Noiwithstinding any provision of this Agreement to the
contrary, all obligations of the State hercunder, including,
without limitation, the continuance of payments hercunder, 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
hercunder 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 identified and more particularly described in EXHIBIT C
which is incoiporated 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 Stale 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
hcreundcr, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In conn«iion 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 diily upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any pan by monies of the United Stales, the Contractor
shall comply with a!) federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United Slates issue to implement these regulations.
The Conlraclor shall al.so comply with all applicable inicllcclual
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 perforrn the Services. The Contractor warratils that
nil personnel engaged in the Services shall be qualified to
perfbrm 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 .si.x (6) month.s after the
Completion Date in block 1.7, (he 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 Scr>'iccs 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 OfTiccr's decision shall be final for the State.

Page 2 of4
Contractor Initials

Date5/'»/2022
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8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the following acis or omissions of the
Conlractor shall consliiute an event of default hereuiider ("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 Conlractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesscr speci fication 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 afler 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 Conlractor a writien notice speci fying 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. Noexpre-ss 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 dale 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, corhputer 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 rca.son.
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.

U. 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 Stale or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSICNM ENT/DELECATION/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) ntcrger,
consolidation, or a transaction or scries 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 substantiallyall
of the assets of the Contractor.

12.2 None of the ScrN'ices shall be subcontracted by the
Conlractor without prior writien notice and consent of the Stale.
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 noi a
party.

13. INDEMNIFICAtlON. Unless otherwise e.xcmpted bylaw,
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 omissuaa-isf the

Of 4 m
Contractor Initials V-—



DocuSign Envelope ID: 65A6B81C-B4E1-445A-BDAB-BC839CBD1A2F

DocuSign Envelope ID; 293E6290-1CD3-4AOA-870&-54C10644DF4E

Contractor, or subcontraciors, 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 insuraiice:
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 52,000,000 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. Dcpanmeni 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 certificateCs) of
insurance for all insurance required" under this Agreement.
Contractor shall also furnish to the Contracting Officer idcnlified
in block 1.9, or his or her successor, ccrtincatc{s) of insurance
for all rcncwa!{s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration dale of each
insurance policy. The cenificale(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 ("ll^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 a.ssignec 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 fumishlhcContracting Officer
identi ficd 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 rcnewal(s) thereof, which shall be
attached and arc incorporated herein by reference. The Slate
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.

1(5. 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 maybe 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 ofNew 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 Stale of New Hampshire, and is binding upon and
inures to the bencni 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 constructlon'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 (hereof.

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 throughoulthc Agreement arc
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 arc incorporated
herein by reference. • " -

23. SEVERABILITV. In the event any of the provisions of this
Agreement arc held by a court of competent juri.sdiction 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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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, this Agreement, and
alt obligations of the parties hereunder, shall become effective on July 1,
2022 ("Effective Date").

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 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 9, Termination, is amended to read as follows:

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) 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.

hr
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1.4. 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 Stale
of any inadequate subcontractor performance.

.
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New Hampshire Department of Health and Human Services
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EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor shall provide nutrition services in this agreement for eligible
older adult and disability populations.

1.2. For the purposes of this Exhibit B, all references to days shall mean calendar
days, excluding state and federal holidays.

1.3. The Contractor shall provide Home Delivered Meals as applicable in Exhibit G-
1 Rate Sheet, and per geographic area served as described in Exhibit B-1
Geographic Area Served. The Contractor shall:

1.3.1. Deliver meals to eligible participants, as defined in New Hampshire
Administrative Rules He-E 501 and He-E 502, who demonstrate that

they have limited capacity to prepare their own meals, have limited
ability to leave their residence, or are unable to consume meals at a
congregate setting due to physical, emotional, or mental health
difficulties or limited desire for social interactions;

1.3.2. Comply with applicable provisions of federal regulations and state
laws on the safe and sanitary handling of food, equipment and
supplies used in the storage, preparation, service and delivery of
meals;

1.3.3. Accept referrals from Adult Protective Services (APS), and prioritize
service to participants referred by APS;

1.3.4. Ensure that each meal meets a minimum of one-third of the dietary
reference intakes established by the Food and Nutrition Board of the
Institute of Medicine for the National Academy of Sciences, and

.  complies with the most recent Dietary Guidelines for Americans
issued by the Secretaries of the U.S. Departments of Health and
Human Services and Agriculture;

1.3.5. Prepare meals, to the extent possible, to incorporate the special
dietary needs of the participant, including recommendations from the

. participant's licensed practitioner and those stemming from the
participant's cultural or religious preferences;

1.3.6. Provide nutrition education, nutrition counseling, and other nutrition
services, as appropriate, based on the needs of the meal participants;

1.3.7. Provide at least one (1) Home Delivered Meal each day on five (5) or
more days a week, except in a rural area where such frequency is not
feasible and/or a lesser frequency is approved by the Department;

1.3.8. Ensure direct contemporaneous contact with each participant^gach

m
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EXHIBIT 8

day that meals are delivered as an assurance of the participant's
safety, with the exception of meals provided for weekends or
designated as emergency frozen meals which are delivered to
participants in advance of anticipated inclement weather conditions or
other adverse conditions;

1.3.9. If unable to make direct contemporaneous contact with a participant,
the Contractor shall initiate its agency's protocol. "Non-Response
from Client at Delivery time" or the equivalent agency guideline/policy
and procedure for home delivered meals participant's nonresponse at
time of delivery will be followed; and

1.3.10. The Contractor shall provide grab and go meals during a declaration
of disaster or emergency, in accordance with the Older Americans Act
and guidance provided by the Department, which shall be billed to the
Department under home delivered meals Title III, C-1.

1.4. The Contractor shall provide Congregate Meals as applicable in Exhibit B-1,
per geographic area served. The Contractor shall:

1.4.1. Provide meals in congregate meal settings, where eligible participants
are afforded the opportunity for social contact by sharing a meal with
other clients;

1.4.2. Comply with the food safety regulations cited in Section 1.3.2..above,
the nutritional requirements cited in Section 1.3.4. above, and
incorporating special dietary needs/preferences as cited in Section
1.3.5. above;

1.4.3. Maintain a service provision log of all meals served that includes the
service date(s) of meals, the names of participants whoTeceived the
meals and comments of any follow-up service(s) provided:

1.4.4. Provide nutrition education, nutrition counseling, and other nutrition
services, as appropriate, based on the needs of the meal participants;
and

1.4.5. Provide at least one (1) hot or other appropriate meal per day on five
(5) or more days a week except in a rural area where such

■' frequency is not feasible and/or a lesser frequency is approved by
the Department.

1.5. Access to Services

1.5.1. The Contractor shall assist clients in accessing nutrition services by
accepting requests directly from clients or their designated and/or
appointed representatives and Adult Protective Services staff.

1.5.2. The Contractor shall:

ConvnunUy Aclion Program Belknap and Menimack Counties, inc. Date
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1.5.2.1. Coljaborate with the Department to develop a plan to
provide support services to eligible clients who may be
homebound in accordance with the OAA- during said
declaration in the event of a State of Emergency declaration
from the federal or state government;

1.5.2.2. Receive requests from clients to pick up specific items or run
specific errands;

1.5.2.3. Shop for groceries and complete other errands, which may
include but are not limited to:

1.5.2.3.1. Picking up medications at a pharmacy.

1.5.2.3.2. Buying clothing for the client:

1.5.2.3.3. Buying other items for the client;

1.5.2.4. Provide receipts to the client after each shopping
transaction;

1.5.2.5. Establish a system to account.for the funds provided for by
the client to make such purchases; and

1.5.2.6. Deliver the items above to the client's home, ensuring the
condition of the items remain in the original condition they
were purchased.

1.6. Client Request for Application of Services

1.6.1. For Title III home-delivered meals, the Contractor shall determine
eligibility for the service in accordance with requirements in New
Hampshire Administrative Rule He-E 502.

1.6.2. For Title XX home-delivered meals, the Contractor shall either assist
an individual to complete the Form 3000 Application provided by the
Department for Title XX Home-Delivered meals, or receive completed
applications for Title XX meals.

1.7. Client Eligibility Requirements for Services

1.7.1. The Contractor shall complete an assessment for eligibility in
accordance with the New Hampshire Administrative rules He-E 501
and He-E 502.

1.7.2. Clients who are referred for services by the Department's Adult
Protection Program must be automatically eligible for services and
must be prioritized for services in accordance with He-E 501 and
He-E 502. The Contractor shall provide notice of eligibility or non-
eligibility to clients and provide services to eligible clients for^^^
one-year eligibility period as required in He-E 501 and He-E ̂ 2^
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1.7.3. The Contractor shall re-determine participant eligibility for services in
accordance with the requirements in the laws and rules listed in 1.6.

1.7.4. The Contractor may terminate services to participants in accordance
with the laws and,rules listed in Section 1.6.

1.7.5. The Contractor shall obtain a service authorization for home

delivered meals from the Department after the participant is
determined or re-determined eligible to receive services by
submitting a completed Form 3502 "Contract Service Authorization -

• New Authorization" to the Department.

1.8. Client Assessments and Service Plans

1.8.1. The Contractor shall develop, with input from each individual and/or
the individual's authorized representative, a person-centered plan to
drive the provision of services in accordance with New. Hampshire
Administrative Rules He-E 501 and He-E 502.

1.8.2. The Contractor shall monitor and adjust service plans to meet the
Individual's needs in accordance with New Hampshire
Administrative Rules He-E 501 and He-E 502.

1.8.3. The Contractor shall provide serVicesTo clients according to clients'
adult protective service plans determined by the Department's Adult
Protection Program to prevent of ameliorate the circumstances that
cgntribute to the individual's risk of neglect, abuse, and exploitation.

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

1.9. Person-Centered Provision of Services

1.9.1. The Contractor shall incorporate Person-Centered Planning into the
provision of all services in this Agreement as specified in New
Hampshire Administrative Rules He-E 501 and He-E 502.

1.9.2. 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.

1.10. Client Donations and Fees

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

1.10.1.1. May ask participants receiving home-delivered meals for a
voluntary donation towards the cost of the service,i'ex??ept

RFA-2023-BEAS-04-BEASN-01 Conlractof Iniltals
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as stated in Section 1.11. Adult Protection Services:

1.10.1.2. May suggest an amount for donation in accordance with
New Hampshire Administrative Rule He-E 502.12;

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

1.10.1.4. Agrees not to bill or invoice clients and/or their familes;

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

1.10.1.6. Agrees to report the total amount of donations collected from,
clients to the Department on a quarterly basis.

1.10.2. To comply with the requirements for Title XX Services, the
Contractor;

1.10.2.1. May charge fees to clients, except as stated in Subsection
1.11. Adult Protection Services, receiving Title XX services
provided that the Contractor establishes a sliding fee
schedule and provides this information to clients seeking
services;

1.10.2.2. Shall ensure that fees must comply with the requirements of
New Hampshire Administrative Rule He-E 501;

1.10.2.3. Shall not charge- fees to clients, referred by the
Department's Adult Protection Program, for whom reports of
abuse, neglect, self-neglect-and/or exploitation have been
founded;

1.10.2.4. Shall ensure that all fees support the program for which
donations were given; and

1.10.2.5. Shall report on the total amount of. fees collected from all
individuals.

1.11. Adult Protection Services

1.11.1. The Contractor shall 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.

1.11.2. The Contractor shall accept referrals of clients from the Adult -
Protection Program and provide them with meals as described in .
this Agreement.

1.11.3. the Contractor shall inform the referring Adult Protection Seryiee*
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staff of any changes in the client's situation of other concerns.

1.11.4. The Contractor shall agree that the payment received from
Department for the specified services is payment in" full for those
services; and shall not attempt to secure a fee or monetary
contribution of any type such as described in Exhibit C, or Exhibit C-
1 Rate Sheet, from the individual receiving services.

1.11.5. The Contractor shall continue to provide services to Adult Protective
clients, without requesting a donation or charging a sliding scale, for
up to one calendar year after Adult Protective Services closes the
case when a determination is made that the client needs services to

help prevent decline and re-involvement with Adult Protective
Services.

1.12. Referring Clients to Other Services

' 1.12.1. If the Contractor identifies other community programs or services
that might be beneficial to the client, and the client and/or the client's
authorized representative agree, the Contractor may refer the client

■  -to other services and programs as appropriate.

1.13. Client Wail Lists

1.13.1. The Contractor shall agree that all services covered by this
Agreement shall be provided to the extent that funds, staff and/or
resources for this purpose are available.

1.13.2.. The Contractor shall maintain a wait list in accordance with the
requirements of New Hampshire Administrative Rules He-E 501 and
He-E 502 when funding or resources are not available to provide the
contracted services.

1.14. Criminal Background Check and BEAS State Registry Checks

1.14.1. 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:

1.14.1.1. 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.

1.14.1.2. A violent or sexually-related crime against a child or adult,
or a crime which may indicate a person might be reasonably
expected to pose a threat to a child or adult.

(7
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1.14.1.3: 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).

1.14.2. 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 by the Department.

1.15. Grievance and Appeals

1.15.1. The Contractor shall 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 Rules He-E 501 and He-E 502.

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

1.16. Client Feedback

. 1.16.1. The Contractor shall obtain client feedback as required in New
Hampshire Administrative Rules He-E 501.13.using a method
approved by the Department.within thirty (30) days of the contract
effective date.

1.17. The Contractor shall comply with the following staffing requirements:

1.17.1. 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;

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

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

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

1.17.4.1. The process for replacement of personnel in the event of
loss of key or other personnel during the period^Dsthe

(j«
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awarded contract.

■  1.17.4.2. A description of how additional staff resources will be
allocated in the event of inability to rheet any performance
standard.

1.17.4.3. A description of time frames necessary for obtaining staff
replacements.

1.17.4.4. An expiation of the Contractor's capabilities to provide, new
staff with comparable experience in a timely manner.

1.17.4.5. Adescription of the method for training new staff members.

1.18. Reporting

1.18.1. The Contractor shall submit a Quarterly Program Service Report to
the Department for each quarter of each State Fiscal Year by the 15^
.of the month following the close of the quarter.

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

1.18.2.1. The number of clients served by town and" in the aggregate.

1.18.2.2. Total amount of donations collected.

1.18.2.3. Expenses by program service provided.

1.18.2.4. Revenue, by program service provided, by funding source.

'  1.18.2.5. Number of Title HI and Title XX clients served with funds not

provided through this Contract.

1.18.2.5.1. Unmet need/waiting list.

1.18.2.5.2. Lengths of time clients are on a waiting list.

1.18.2.6. The number of days individuals did not receive planned
service(s) due to the service(s) not being available due to
inadequate staffing or other related Contractor issues.

1.18.2.7. Explanation describing the reasons for individuals' not
receiving their planned services in the Scope of Work.

1.18.3. Food Delivery Reporting

1.18.3.1. The Contractor shall complete the Home-Delivered Data
Form provided by the Department and submit the Forms to
the Department by January 31 and July 31. in each State
Fiscal Year of the resulting contract, as appropriate, which
must include, but are not limited to, the following datST"

rj«
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EXHIBIT B

1.18.3.1.1. The number of meals served by client and by
town.

1.18;3.T.2. The number of meals served in the aggregate.

1.18.3.2. The Contractor shall submit quarterly reports relevant to
food delivery by October 15, January 15, April 15, and July
15. as applicable to each State Fiscal Year in the contract
period.

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

1.19. Performance Measures

1.19.1. The Department will monitor Contractor performance by reviewing
the quarterly program service reports and semi-annual Home-

, Delivered Data Forms submitted by the Contractor.

1.19.2. The Contractor shall .ensure:

1.19.2.1. Each client serviced meet all eligibility criteria outlined in
New Hampshire Administrative Rule He-E 501 and 502:

1.19.3: The Contractor shall ensure the Department has access sufficient
for monitoring of contract compliance requirements as required by 2
CFR Part 200; Subpart F, which includes but is not limited to:

1.19.3.1. Data.

1.19.3.2. Financial records.

1.19.3.3. Scheduled and unscheduled access to Contractor work

sute, locations, work spaces and associated facilities.

1.19.3.4. Scheduled phone access to Contractor staff.

1.19.3.5. Timely unshceudled phone response by selected Contractor
staff.

1.19.4. The Contractor shall actively and regularly collaborate with the
Department to enhance contract management and improve results.

2. Exhibits Incorporated

2.1. The Contractor shall 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^^alth

RFA»2023-B£AS-04-BEASN-01 Contractor Initials ^
6/4/2022

Community Action Program Balknap and Merrimack Counties, Inc. Dato

"Page 9 of 13



DocuSign Envelope ID; 65A6881C-B4E1-445A-BDAB-BC839CBD1A2F

DocuSign Envelope ID: 293E629D-lCD3-4A0A.870e-MC10644DF4e

New Hampshire Department of Health and Human Services
BEAS Nutrition Services
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Insurance Portability and AccountabHity 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 shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security
Requirements.

2.3. The Contractor shall 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 shall 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; clients who are blind or have low vision; and clients 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 of resulting from the performance of the
services of the Agreement shall 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, y/ith 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 shall have
■prior approval from the Department before printing, production,
distribution or use.

3.3.3. The Department shall retain copyright ownership for any all

RFA-2023-8EAS-O4-B6ASN-O1 Controclor InUials ^
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•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.

3.3.3;5. Reports.

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

3.4. Operation of Facilities: Compliance with Laws and Regulations

,  3.4.1. In the operation of any facilities for providing services, the Contractor
shall .comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which-shall impose an'order or
duly upon the contractor with respect to the operation of the facility or
the provision of the services at such facility. If any governmental
license or permit shall be required for the operation of the said facility
or the performance of the said services, the Contractor will procure
said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and agrees
that, during the term of this Agreement the facilities shall cornply with
all rules, orders, regulations, and requirements of the State Office of
the Fire Marshal and the local fire protection agency, and shall be in
conformance with local building and zoning codes, by-laws and
regulations.

3.5. Eligibility Determinations

3.5.1. If the Contractor is permitted to determine the eligibility of clients such-
eligibility determination shall be made in accordance with applicable
federal and state laws, regulations, orders, guidelines,-policies and
procedures.

3.5.2. Eligibility determinations shall be made on forms provided by the
Department for that purpose and shall be made and remade at such
times as are prescribed by the Department.

3.5.3. In addition to the determination forms required by the Department, the
Contractor shall maintain a data file on each recipient of services
hereunder, which file shall include all information necessary to
support an eligibility determination and such other information_a^the

I
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EXHIBIT 8

Department requests. The Contractor shall furnish the Department
with all forms and documentation regarding eligibility determinations
that the Department may request or require.

3.5.4. The Contractor understands that, all applicants for services
hereunder, as well as clients declared ineligible have a right to a fair
hearing regarding that determination. The Contractor hereby
covenants and agrees that all applicants for services shall be
permitted to fill out an application form and that each applicant or re-
.applicant shall be informed of his/her right to a fair hearing in
accordance with Department regulations.

4. Records

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

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

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

4.1.3. 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.

4.1.4. fyledical records on each patient/recipient of 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 shall have access to all reports and

■  records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and all the obligations
of the parties hereunder (except such obligations as, by the terms-cfsthe
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Agreement are to be performed after the end of the term of this Agreement
and/or survive the termination of the Agreement) shall terminate, provided
however, that if, upon review of the Final Expenditure Report the Department
shall disallow any expenses claimed by the Contractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

08
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GEOGRAPHIC AREA SERVED

Name of Service County/Counties
Towns/Cities where

Services will be offered

Title lll-C Home Delivered Meals
Belknap

Merrimack

All

All

Title lil-C Congregate Meals
Belknap

Merrimack

All

All

Title XX Home Delivered Meals
Belknap

Merrimack

All

All

ARPA Home Delivered Meals
Belknap

Merrimack ,

All

All

ARPA Congregate Meals
Belknap

Merrimack •

All

All

RFA-2023-BEAS-04-BEASN-01
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EXHIBIT C

Payment Terms

1. This Agreement is funded by:

1.1. 62.88% Federal funds,

1.1.1. 24.05% Older Americans Act Title III - Home-Delivered Meals,
as awarded on '4/27/22, by the U.S. Department of Health and
Human Services, Administration of Community Living, Title III C-2,
CFDA #93.045, FAIN #2201NHOAHD.

1.1.2. 8.71% Older Americans Act Title III - Congregate Meals, as
awarded on 4/27/22, by the U.S. Department of Health and Human
Services, Administration of Community Living, Title III C-1, CFDA
#93.045,"FAIN#2201NHOACM,

1.1.3. 14.41% Social Services Block Grant, as awarded on 10/1/2021,
by the U.S. Department of Health and Human Services, Social
Se,rvices Block Grant, CFDA #93.667, FAIN #2101NHSOSR,

1.1.4. 9.42% American Rescue Plan{ARP) for Home Delivered Meals
• under Title III-C2 of the Older Americans Act, as awarded on 5/3/21,

by the U.S. Department • of Health and Human Services,
Administration of Community Living, ARP Title III C-2, CFDA
93.045, FAIN#2101NHHDC6,

1.1.5. 6.28% American Rescue Plan (ARP) for Congregate Meals
under Title III-C1 of the Older Americans Act, as awarded on 5/3/21,

by the U.S. Department of Health and Human Services,
Administration of Community Living, ARP Title III C-1, CFDA#
93.045, FAIN #2101NHCMC6.

1.2. 37.12% General funds.

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

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

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

3. Payment shall be for services provided in the fulfillment of this Agreement, as
spedfied In Exhibit B'Scope of Work, and in accordance with Exhibit C-1, Rate
Sheet.

4. The Contractor shall submit an invoice with supporting documentation to the
Department ho 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:

f—Da

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

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

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

4.4. 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.

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

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

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

Concord. NH 03301

5. 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.

6. 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.

7. 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.

8. ■ Audits

8.1 .The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov if
any of the following conditions exist:
8.1.1. 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.

oa

M
RFA-2023-BEAS-04-BEASN^1 Conlractor Initials ^

6/4/2022
Community Action Program Belknap and Morrimack Cduniios.- inc. Date

Rag© 2 of 3



DocuSign Envelope ID; 65A6B81C-B4E1-445A-BDAB-BC839CBD1A2F

DocuSlgn Envelope ID: 293E629D-lCD3^A0A-8706-54C10e44OF4e .

New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT C

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

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

8.2. 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.

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

8.'3. If.Condition 8 or Condition C exists, the Contractor shall submit an
annual financial audit-performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

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

ja
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Exhibit C*1 Rate Sheet

Exhibit C-i Rate Sheet.

7/1/2022 through 06/30/2023 Service Units

Funding Source Unit Type

.Total # of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Funding being
Requested for each

Service'

Title lll-C Home Delivered Meals Per Meal 96.180 $8.11 $ 780,019.80

Title III-C Congregate Meals
Per Meal 41,783 $8.11 $ 338,860.13

Title XX Home Delivered Meals Per Meal * 57,631 $8.11 $ 467,387.41,

ARPA Home. Delivered Meals
Per Meal 26,601 S8.11 $ 215,734.11

ARPA Congregate Meals Per Meal 17,733 $8.11 $ 143,814.63

Totals 239.928 $ 1,945.816.08

7/1/2023 through 06/30/2024 Service Units

Funding Source Unit Type

Total # of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Funding being

Requested for each

Service

Title lll-C Home Delivered Meals Per Meal 96.180 $8.11 $ 780,019.80

Title lll-C Congregate Meals Per Meal 41.783 $8.11 $ 338,860.13

Title XX Home Delievered Meals Per Meal 57,631 $8.11 $ 467.387.41

ARPA Home Delievered Meals Per Meal 26,601 $8.11 $ 215.734.11

ARPA Congregate Meals Per Meal 17,733 S8.11 $ 143.814.63

Totals 239,928 S 1,945.816.08

-
Total Award $ 3.891,632.16

ftfA202)-SCAS«l-e£A&M-OJ
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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 0; 41 U.S.C. 701et 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 lhat 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
' 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 ir) 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 othenwise 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 - Ceftification regarding Drug Free Vendor Initials.
Workplace Requirements 6/4/2022

Cu®HKSnio7»3 Page 1 of 2 Date



DocuSign Envelope ID: 65A6B81C-B4E1-445A-BDAB-BC839CBD1A2F

DocuSign Envelope 10; 293E629D-1CD3-4A0A-8706-54C10644OF4E

New Hampshire Department of Health and Human Services
Exhibit 0

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 sile(s) for the performance of work done in
connection with the specific grant.

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

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

Vendor Name; Community Action program Belknap-Merrimack coun

■ Oo«u$lgn«d by:y— Oo«u9ign«d trf.

6/4/2022

Title: Chief executive officer

-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 Certlftcation:'

US DEPARTfVlENT 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 tV

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 sul>-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.

VendorName: community Action Program Belknap-Merrimack Cour

6/4/2022

OoeuMnto by:

JUIUA^ ll//\
Date . l^merJe^'r' Agri

Chief Executive Officer
Title:

Exhibit E - Certification Regarding Lobbying Vendor Initials^
6/4/2022
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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 12S49 and 45 CFR Part 76 regarding Debarmenl,
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, haye 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 subrnitting 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 tilled "Certification Regarding Debarment, Suspension. Ineligibllity 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 andf

Exhibit F - Certification Regarding Debarmenl, Suspension Contractor Initiate^- ■
And Other Responsibility Matters 6/4/2022
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infomnalipn of a participant is not required to exceed that which is normaliy 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 (cor^tract) l)een 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, Stale 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 primao 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 Uer 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.

6/4/2022

5iti

Contractor Name: Community Action Program 8elknap-Merrimack C

OccuSJQiwd by;

Chief Executive officer
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m

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 sul>grantees 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 1984 (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;

-28C.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 - Nondiscrirnlnation; 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 201-3 (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.

5
;al«V

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.

6/4/2022

Dili ^

Contractor Name: Community Action Program selknap-Merrimack <

DocuSlvnvd by;

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 tcchildren'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 eelknap-Merrimack C'

-D«cu9>gn*4 frr:

6/4/2022

Date Name: Jeanne Agn

chief Executive officer
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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 meanino'given such term In section 160.103 ofTitle45, 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 Aoarecation" 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. "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
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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. Paris 160, 162 and 164, as amended from time tptime. 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
HI. 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 (li) 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 Bustfie^^

3/2014 ExhibIM Contraelor 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 immediMely 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
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 avaiiable.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 {!). 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
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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 thewp"
purposes that make the return or destruction infeasible. for so long as Business •

3/2014 Exhibit I Contfador Initials^--—
Health Insurance Portability Act
Business Associate Agreement 6/4/2022

Page 4 ol 6 Dalo,^



DocuSign Envelope ID: 65A6B81C-B4E1-445A-BDAB-BC839CBD1A2F

OocuSIgn Envelope ID: 293E629D-lCD3-4AOA-8706-54Ct0644DF4E

New Hampshire Department of Health and Human Services

Exhibit I

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 vi'ilh 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 prorhptly 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 th.e 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. AH 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 1, 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.

} rBsofve

■
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Seareaatlon. 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
terrhs 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 terminatioaof the Agreement.

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

Department of Health and Human Services community Action Program selknap-Merrimack Counties, Inc.

Xhe«Staiei by; Contractor

JtAlUlO-

Signature of Authorized Representative SigrTa'fureof'i^'ulhorized Representative
Christine Santaniello Deanne Agri

Name of Authorized Representative Name of Authorized Representative
Associate commissioner

chief Executive officer

Title of Authorized Representative Title of Authorized Representative

6/6/2022 6/4/2022 ^

Date Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILrTY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prirne 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
A. 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 (DUNS#)
10. Total compensation and names of the lop five executives if:

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

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

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information),'and further agrees
to have the Contractor's representative, as Identified In Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency AcL

Contractor Name: Communi ty Action Program Belknap-Merrimack O

DMuSiontdby;

¥
Tir7

6/4/2022 JcAKXrt-l. dm

Dili
Title: chief Executive Officer

Exhibit J - Certiricaljon Regarding the Federal Funding Contractor Initiab
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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.

6/5/2022
1. The DUNS 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?

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 SecuriUes
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 ansvyer 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/n07l3

Cxhibil J - Certification Regarding the Federal Funding
Accountabiliiy And Transparency Act (FFATA) CompCance
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DHHS Information Security Requirements

A. Derinitions

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-Acfof 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 mis'routing of physical or electronic

r~"
hi
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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 \ft/ireless Network" means any network or segment of a network that is
not designated by the Stale of New Hampshire's Department of Information •
Technology or delegate as a protected network (designed." tested, and
approved, by means of the Stale, 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 nurnber, 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, Subparl 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
>—05
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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 at>ove 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
mall within the continental U.S. and when sent to a named individual.

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

8. Open 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-sparn, anti-spyware, and anti-malware utilities. The environment, as a

■08
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whole, must have aggressive inlrusion-detectlon 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 rriedia containing State of
New Hampshire .data-shall be rendered unrecoverable via a secure wipe program
in accordance svilh industry-accepted standards for secure deletion and media
sanitizatlon, or otherwise physically destroying -the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 4, Guidelines
for Media Sanitizatlon, 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
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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 understate law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and'
physical safeguards to protect the conHdentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scppe 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 encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.

D9
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e. limit disclosure of the Confidential Information to the extent permitted by law:

f. Confidential Information received under this Contract arid 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 flies 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

09

V5. Lasiupdale 10/09/18 ExhibilK ConlrBClorlnitials
DHHS Information

Security Raquiremenls 6/4/2022
Page 8 of 9 Del©
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Exhibit K

DHHS Information Security Requirements

5. Determine vyhether 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

nr
MM"VS. Last update 10/09/18 Exhibil K Contractor initials

DHHS Information
Security Requirements 6/4/2022

Page 9 of 9 Dale
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the BEAS Nutrition Services contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State" or "Department") and Gibson Center for Senior
Services, Inc., ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 29, 2022, (Item #45), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to increase the price limitation to support continued delivery of these
services; and

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

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

$699,073.89

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

Robert W. Moore, Director.

3. Modify Exhibit C, Payment Terms, by replacing in its entirety with Exhibit C - Amendment #1,
Payment Terms, which is attached hereto and incorporated by reference herein.

4. Modify Exhibit C-1, Rate Sheet, by replacing in its entirety with Exhibit C-1 - Amendment #1, Rate
Sheet.

-OS

Gibson Center for Senior Services. Inc. A-S-1.3 Contractor Initials

RFA-2023-BEAS-04-BEASN-02-A01

Page 1 Of 3
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All terms and conditions of the Contract not modified by this Amendment remain' in full force and effect.
This Amendment shall be effective upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Semces .

3/23/2023

Date

-OocuSlgned by:

Haray

Title; Director, dltss

3/22/2023

for Senior Services, Inc.

W. Campbel l :

Title: president, Board'of Directors
Date

Gibson Center for Senior Services, Inc.

RFA-2023-BEAS-04.BEASN-02-A01

A-S-1.2

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

OFFICE OF THE ATTORNEY GENERAL

y——DocuSlflned by:

3/24/2023

Mi (^uanno
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Gibson Center for Senior Services, Inc. A-S-1.2

RFA-2023-BEAS-04-BEASN-02-A01

Page 3 of 3
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services - Gibson Center for Senior Services, Inc.

EXHIBIT C - Amendment 1

Payment Terms

1. This Agreement is funded by:

1.1. 64.74% Federal funds,

1.1.1. 27.56% Older Americans Act Title III - Home-Delivered Meals,
as awarded on 4/27/22, by the U.S. Department of Health and
Human Services, Administration of Community Living, Title III C-2,
CFDA #93.045, FAIN #2201NHOAHD,

1.1.2. 8.35% Older Americans Act Title ill - Congregate Meals, as
awarded on 4/27/22, by the U.S. Department of Health and Human
Services, Administration of Community Living, Title III C-1, CFDA
#93.045, FAIN #2201NHOACM,

1.1.3. 7.10% Social Services Block Grant, as awarded on 10/1/2021,
by the U.S. Department of Health and Human Services, Social
Services Block Grant, CFDA #93.667, FAIN #2101NHSOSR,

1.1.4. 10.65% American Rescue Plan{ARP) for Home Delivered
Meals under Title III-C2 of the Older Americans Act, as awarded on

5/3/21, by the U.S. Department of Health and Human Services,
Administration of Community Living, ARP Title III C-2, CFDA
93.045, FAIN #2101NHHDC6,

1.1.5. 10.85% American Rescue Plan (ARP) for Congregate Meals
under Title III-C1 of the Older Americans Act, as awarded on 5/3/21,

by the U.S. Department of Health and Human Services,
Administration of Community Living, ARP Title III C-1, CFDA#
93.045, FAIN#2101NHCMC6.

1.1.6. 0.23% Center for Medicaid/Medicare Services- HCBS

Enhanced FMAP-ARP Funds.

1.2. 35.26% General funds.

2. 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.

3. Payment shall be for services provided In the fulfillment of this Agreement, as
specified in Exhibit B Scope of Work, and in accordance with Exhibit C-1, Rate
Sheet.

4. The Contractor shall submit an Invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following

RFA-2023-BEAS-04-BEASN-02-A01 Contractor Initials

3/22/2023
Gibson Center for Senior Services, Inc. Dale

Page 1 of 3
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services - Gibson Center for Senior Services, Inc.

EXHIBIT C - Amendment 1

the month in which the services were provided. The Contractor shall ensure
each invoice:

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

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

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

4.4. 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.

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

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

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

Concord, NH 03301

5. 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.

6. 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.

7. 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.

8. Audits

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

-OS

RFA-2023-BEAS-04-BEASN-02-A01

Gibson Center for Senior Services, Inc.

Contractor Initials

Date
3/22/2023

Page 2 of 3
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services - Gibson Center for Senior Services, Inc.

EXHIBIT C - Amendment 1

8.1.1. 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.

8.1.2. -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.

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

8.2. 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.

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

8.3. 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.

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

RFA-2023.BEAS-04-BEASN-02-A01

Gibson Center for Senior Services. Inc.

Contractor Initials

Date
3/22/2023
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Exhibit C-1 Amendment 1 • Rate Sheet - Gibson Center

7/1/2C22 through 06/30/2023 Service Units

Funding Source Unit Type

Total # of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Funding being

Requested for each

Service

Title lll-C Home Delivered Meals Per Meal 19,800.00 $8.11 $  160,578.00

Title lll-C Congregate Meals Per Meal 7,200.00 $8.11 $  58,392.00

Title XX Home Delivered Meals Per Meal 5,100.00 $8.11 $  41,361.00

ARPA Home Delivered Meals Per Meal 5,400.00 $8.11 $  43,794.00

ARPA Congregate Meals Per Meal 5,500.00 $8.11 $  44,605.00

ARP Title IIIC1 Cong Meals ADDTL Per Meal 0.00 $8.11 $

ARP HCBS Per Meal 40.00 $8.11 $  324.40

Totals Subtotal $  349,054.40

7/1/2023 through 06/30/2024 Service U nits

Funding Source . Unit Type

Total # of Units ot

Service

anticipated to be

delivered. Rate per Service

lotal Amount ot

Funding being

Requested for each

Service

Title IIIC2HD Meals Per Meal 19,800 $8.11 $  160,578.00

Title IIIC1 Cong Meals Per Meal 7,200 $8.11 $  58,392.00

Title XX HD Meals Per Meal 5,100 $8.11 $  41,361.00

ARP Title II1C2HD Meals Per Meal 5,400 $8.11 $  43,794.00

ARP Title IIIC1 Cong Meals Per Meal 5,500 $8.11 $  44,605.00

ARP Title IIIC1 Cong Meals ADDT'L Per Meal 0 $8.11 $

ARP HCBS Per Meal 159 $8.11 $  1,289.49

Subtotal $  350,019.49

RFA-2023-BEAS-04-BEASN-02-A01

Gibson Center for Senior Services, trie.

Exhibit C-1 Amendment 1 • Rate Sheet

Contractor Initials:

Date: 3/22/2023
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan. Secrelai-y of Stoic of die State of New 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 that all fees and documents required by the Secreuiry of State's oflicc have been received and is in good
.standing as far as this ofTice is concerned.

Bu.siness ID: 60369

Certificate Number: 0005899544

0&

-Ci

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be aftlxed

the Seal of the State of New Hampshire,

this 21st dav of November A.D, 2022.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

-  -■ hereby certify that
(Name of/he electee, Officer of the Corppralion/LLC; cannot be contract signatory)

1. 1 am a duty elected Clerk/Secretar\tfbffi^)of, 6 l/) denifr Sen;ciY.Sr
(Corporation/LLC Name)

2. The followng Is a true copy of a vote taken at a meeting of the Board of DlFsctors/shareholders, duly called and
6£^ 20 at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That one person)(Name and TilteofiContract Signatory) ^

is duly authorized on behalf S'^/j/$'//?cj^i^Qnter 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 whK5h this certificate is attached. This authority remalne 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(8) listed above currently occupy the
posltion(s) Indicated and that they have fijil authority to bind the corporatton. 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 slated herein. '

Dated:^/?/?:/ IS.
Signatur Elected Officer
Name:
Title:

Rev; 03/24/20
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/KCORD* CERTIFICATE OF LIABILITY INSURANCE DATE {MM/OD/VYYY)

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'certlficate holder b an^ADOmONAL-INSUREO, the pollcy(lea) 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 docs not confer rights to the certificate holder In lieu of such endorsenientls).

PAODUCER

Chalmers Insurance Group - North Corfway

POBox2<180

3277 VMiite Mountain Highway

North Conway NH 03860

CONTACT Heather Clement, CIC

(503)356-6926 (603) 356-693^

AonRM*!- HCIement@chalmer8lnsuranceGroup.com

.  INSURER/SIAFFORDINQ COVERAGE NAIC • .

INSURER A- Acadia Insurance Company 31325

INSURED

Gibson Center for Senior Sen/ices. Inc.

PO Box 655

North Conway NH 03860-0655 ■

irjsuNEK B;

INSURER C:

INSURER O : ;

INSURER E:

INSURER F :

COVERAGES CERTIFICATE NUMBER: 22/23 Mas{& 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 SU8JECTT0 ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWW MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TilSHI
TYPE OF INSURANCE

uytiaaiey
PO

MLiaveFF.
I

POLICY EXP
LIUIISLTR

X

imliml UCY NUMBER

COMMERCIAL GENERAL LIABILITY

CLAIMS-UAOE

GEN'LAGGReGATE LIMIT APPLIES PER:

PRO
JECTX POUC'I

c C'WM I /^rrw'EO r

■-□s □
OTHER;

CPA0011316-3e

MM/DD/YYYYI

05/01/2022

IMM/DD/YYYYI

05/01/2023

EACH OCCURRENCE
DA/jJLvETO RE.vTLb
PREMISES iEi> eeaimnce

MEO EXP {Any o->e p«f«on)

PERSONAL 4 A'DV INJURY

CENERALAGGREGATE

PRODUCTS • COMWOPAGG

1.000.000

300.000

5.000

1.000,000

2.000,000

2.000,000

AUTOMOBILE LIABILITY

AWY AUTO

X

COMBINED SINGLE LIMIT
|g« ^ 1,000,000

BODILY INJU.RY (Per

OWED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEOULEO
AUTOS
.NON^JWNED
AUTOS ONLY

CAAOO11380-39 05/01/2022 05/01/2023 BOCILY INJURY (P»r Kddani)

PROPERTY DAMAGE
tpgf *f.d<1»ntr

X UMBRELLA LIA8

EXCESS LLAB

OEO

OCCUR

Claims-MADE CUA0011368-38 05/01/2022

HETENTHON $

EACH OCCURRENCE 1.000.000

05/01/2023 1.000.000

WORKERS COMPENSATION
ANO EMPLOYERS' UABIUTY

ANY PROPRIETORAiARTMER/EXECUTlVE
OFFICERAIEWSER EXCLUDED?
(Mtmlaioiv In NH)
II vts, datcrib* unMr
DESCRIPTION OF OPERATIONS bilon

STATUTE
OTH-
£S—

S WC/\0018862-38 05/01/2022 05/01/2023 e.L EACHACCIOENl 500,000

E L. ffSEASE • EA EMPLOYEE
500,000

E L. DISEASE • POLICY LIMIT 500.000

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES (ACORO 101, AddHlonal Rwnark* Sehaduli. itmy b« aRKliad If mor* ipacn b rmiulrad)

Operations: Social Seivlces for Sonioi Citixons

!

State of New Hampshire

NH Dept of Health & Human Svcs
129 Pleasant Street

Concord NH 03301-3857
■I

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

AUTHORIZED REPRESENTATIVE

ACORD 26 (2016/03)

"  © 1988-2015 ACORD CORPORATION. All rigHu reserved.

The ACORD name and logo are roglstorod marks of ACORD
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'  The mission of the Gibson Center for Senior Services is to offer programs that enable seniors in New Hampshire's
Noithem CaiToll County to live independently tuid 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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GIBSON CENTER FOR SENIOR SERVICES, INC.

AND AFFILIATE

CONSOLIDATED FINANCIAL STATEMENTS

June 30,2022 and 2021
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^Vachon Clukay
/"•/-%-i, x-riA vT-\r T)/^ Chestnut Street • Manchester, New Hampshire 03104

CST L-OMPANY rL> (603)622-7070 • l-ax: (603) 622-1452 • www.vachonclukay.com

CERTiriED PUBLIC ACCOUNTANTS

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

We 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. We 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 of Managementfor 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 misstalement, 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 affer the date
that the consolidated financial statements arc available to be issued.

Auditor's Responsibilitiesfor the Audit ofthe 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



OocuSign Envelope ID: 412F7D5A-51A(MM1-9CF0-14651AA55182

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 misstatemeni 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 lest 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 arc 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 are required to communicate with those charged with governance regarding, among other
matters, the planned seope 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 forming an opinion on the consolidated financial
statements as a whole. The consolidating financial statements are presented for purposes of additional
analysis and arc 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 eonsolidated 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.

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 2,397 2,397

TOTAL CURRENT ASSETS 873,194 614,236

NONCURRENT ASSETS:

New Hampshire 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 $ 4,392,815 $ 4,178,180

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES:

Accounts payable $ 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:

SBA 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 52,589 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

2022 2021

CHANGES IN NET ASSETS WITHOUT DONOR RESTRICTIONS

REVENUE AND SUPPORT

Fees and grants from governmental agencies $  502,764 $  326,704

Town appropriations 55,500 55,500

Contributions 517,035 268,313

Fundraising 157,963 123,882

Rental income 168,385 157,970

Interest and dividend income 7.322 5,833

Other income 143,893 122,905

Gain on sale of assets 2,000 5,725

Net realized and unrealized gain (loss) on investments (122,507) 254,360

Net assets released from donor restrictions 13,61 1 49,923

TOTAL REVENUE AND SUPPORT

WITHOUT DONOR RESTRICTIONS 1,445,966 1,371,115

EXPENSES

Program Services:

Nutrition 407,554 392,292

Transportation 98,410 57,523

Social and Educational 105,224 76,477

Home-share - 510

Total Program Services 611,188 526,802

Supporting Services;

Management and general 380,089 342,382

Fundraising 163,701 250,226

Total Supporting Services 543,790 592,608

TOTAL EXPENSES ■  1,154,978 1,119,410

INCREASE IN NET ASSETS

WITHOUT DONOR RESTRICTIONS 290,988. 251,705

CHANGES IN NET ASSETS WITH DONOR RESTRICTIONS

Grants 52,825 15,000

Net assets released from donor restrictions (13,611) (49,923)

INCREASE (DECREASE) IN NET ASSETS

. WITH DONOR RESTRICTIONS 39,214 (34,923)

CHANGE IN NET ASSETS 330,202 216,782

NET ASSETS, July 1 3,914,811 3,698,029

NET ASSETS , June 30 $  4,245,013 $  3.914,811

See notes to consolidated financial statements
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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 Services Supporting Services

Total Management Total

Social and Program and Fund Supporting Total

Nutrition TransDortation Educational Home-share Scrs'iccs General Raising Services Expen.ses

Salaries and wages S  228,302 S 45.269 S  51.034 S S  324.605 S  63,284 S  91.647 S  154,931 S  479.536

Payroll taxes 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 . - - 210 317 ■
317 527

Conferences and training 4.338 - 373 - 4.711 175 •
175 4,886

Insurance 6.843 2.431 2.431 . 11.705 14.899 2.566 17,465 29.170

Telephone 816 306 306 - 1,428 1,079 306 1.385 2,813

Professional services 5.542 1.553 1.553 - 8,648 10,274 22.013 32,287 40,935

Postage 199 - . . 199 426 85 511 710

OfTice expenses 17.243 1.174 2.101 - 20.518 5.473 2,931 8,404 28,922

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 46,063 • 46,063 65,720

Repairs and maintenance 15.907 3,152 . - 19,059 78,859 •
78,859 97.918

Foundation and investment expenses . . . - -
8.571 •

8,57! 8.571

Interest expense - . - . - 4.252 -
4,252 4,252

Payments in lieu of real estate taxes . - . - - 15.878
-

15,878 15.878

Total Expenses Before

E>cpreciation 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

Total Expenses S  407.554 S 98.410 S  105.224 s S  611.188 S  380.089 S  163,701 S  543,790 S  1,154,978

See notes to consolidated financial statements
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE

CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSE

For Ihe Year Ended June 30,2021

Prograjn Services Supponing Services

Total Management Total

Social and Program and Fund Supporting Total

Nutrition Transrtortation Educational Home-share Services General Raising Services Expenses
Salaries and wages $  227.883 S 28,300 S  46.246 S - S  302,429 S  62.642 $  166.963 S  229,605 S  532.034

Payroll taxes 18,003 2.342 3,663 . 24,008 4.549 12,801 17,350 41.358

Employee benefits 21,556 3.136 13.936 - 38,628 13.644 21.962 35,606 74.234

Total Salaries and

Related Expenses 267,442 33.778 63.845 . 365.065 80,835 201.726 282,561 647,626

Food 47,523 • - - 47.523 - . - 47.523

Direct program expenses 26,705 13.337 6,119 - 46.161 • 14,884 14,884 61.045

Travel 27 - . . 27 442 . 442 469

Conferences and training 831 145 - - 976 25 . 25 1,001
Insurance 6.922 2.457 2,457 - 11.836 - 14.371 2.592 16,963 28.799

Telephone 906 296 296 - 1.498 1,363 296 1,659 3,157

Professional services 4.871 1.300 1.300 - 7.471 5.846 22.100 27,946 35.417

Postage 195 6 . - 201 419 57 476 677

Office expenses 5.459 1,044 2.460 510 9.473 2,651 4.005 6,656 16,129

Public relations/communications 1.409 280 - - 1.689 - 4.455 4,455 6,144

Special events - . - - - - 111 Ml 111

Utilities 14.236 1,893 - . 16,129 33.986 . 33,986 50,115

Repairs and maintenance 15.766 2,987 - . 18,753 61,150 . 61,150 79,903

Foundation and investment expenses . - - - - 7,627 - 7.627 7.627

Interest expense - - - . . 5.287 . 5.287 5,287
Payments in lieu of real estate taxes • - - - • 15,029 • 15.029 15.029

Total Expenses Before

Depreciation 392,292 57,523 76.477 510 526.802 229.031 250.226 479,257 1.006,059
Depreciation expense - - - - • 113,351 • 113,351 113,351

Total Expenses 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
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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

2022

1,103,200

4,151

398,211

(481,114)

(528,436)

(15,878)
(4,252)

475,882

2021

703,805

2,625

327,103

(526,999)
(486,912)

(15,029)
(5,287)

(694)

37,554 34,075

2,000 5,725

(303,592) (2,430)

(41,095)
(176,281) (102,911)

(481,414) (65,541)

102,000
(18,885) (17,849)

(18,885) 84,151

(24,417) 17,916

357,220 339,304

$  332,803 S  357,220

$  (67,932) S  249,941

$  (54,575) $

$  102,000 $  1 11,000

See notes to consolidated financial statements
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GIBSON CENTER FOR SENIOR SERVICES, INC., AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
For the Years Ended June 30, 2022 and 2021

NOTE 1—SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization and Purpose

The Gibson Center for Senior Services, 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 hereafter. All significant inter-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 information regarding its financial position and
activities according to the following net asset classifications:

Net Assets Without 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 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
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GIBSON CENTER FOR SENIOR SERVICES, INC., AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2022 and 2021

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 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 statements of activities as net
assets released from restrictions.

Donated Services, Materials and Facilities

The Organization receives donated services 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 financial 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 $114,053 and $87,766, respectively.

Functional Allocation ofExpenses

The costs of program and supporting services 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 Transnortation Educational General Fundraisinc

Telephone 40% 15% 15% 15% 15%

Office c?q>enscs 40% 15% 15% 15% 15%

Professional services 40% 15% 15% 15% 15%

Insurance 60% 15% 25%

Utiliiies 60% 15% 25% ■

Repairs and maintenance 60% 15% 25%
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GIBSON CENTER FOR SENIOR SERVICES, INC., AND AFFILIATE
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2022 and 2021

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 2021 .

Certificates of deposit $ 165,958 $ 165,370

Fi.xed-income mutual funds 65,219

Equity mutual funds 183,210 - .h...

Total assets at fair value

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
are 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 (determined 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 are stated at cost. Donated property and equipment is recorded at fair value
determined 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 rates
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

Equipment and vehicles 3-15

Furniture and fixtures 5-39
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2022 and 2021

Accrued Earned Time

All full-time and part-time employees accrue 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, are 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 are conditional upon certain perfonnance requirements and/or incurrence of allowable qualifying
expenses. Amounts received are recognized as revenue without donor restrictions when the Organization
has met those perfonnance requirements or incurred expenditures in compliance with the specific contract
or grant provisions. Amounts received prior to meeting perfonnance requirements or incurring qualifying
expenditures arc reported as revenue with donor restrictions and amounts not yet received, but already
awarded are 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.



DocuSign Envelope ID: 412F7O5A-51A0-4A41-9CF0-14651AA55182

GIBSON CENTER FOR SENIOR SERVICES, INC., AND AFFILIATE
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2022 and 2021

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 are fully collectible.

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 certain
reported amounts and disclosures. Accordingly, actual results could differ from those estimates.

Fair Value ofFinancial 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 determined for financial instruments are estimates; which
for certain aceounts may differ significantly from the amounts that could 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 detennined 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 are annually required to file a
Return of Organization Exempt from Income Tax (Form 990) with the IRS.

FASH Accounting Standards Codification Topic 740 entitled Accounting for Income Taxes requires the
Organization and its Affiliate to report uncertain tax positions for financial reporting purposes. The
Organization and its Affiliate had no uncertain tax 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 arc 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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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2022 and 2021

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

Accounts receivable 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

forGcncral Expenditures Within One Year 3;  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 are 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 uncollateralized as of June 30, 2022, totaled
$132,772. Deposits of the Affiliate were fully insured as of June 30, 2022. ,

NOTE 4—INVESTMENTS

Fair Value Measuremetils

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 I: Inputs to the valuation methodology are unadjusted, quoted prices in active markets for identical
assets or liabilities at the measurement date.

II
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Level 2: Inputs to the valuation include:

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) 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 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
reported on the active market on which the individual seeurities are traded.

Following is a description of the valuation methodologies used for assets measured at fair value.

Certificates 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 determine 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

Level I Level 2

Certificates ofDeposit

Fixcd-ineome mutual funds

Equity mutual funds

New Hampshire Charitable Foundation

Restricted Fund

Total assets at fair value

165,958

65,219

183,210

$  414,387 $

Level 3 Total

$  165,958

65,219

183,210

$  869,968 869,968

$  869,968 $ 1,284,355.

Assets at Fair Value as of June 30, 2021

Level 1 Level 2

Certificates ofDeposit $ 165,370
New Hanpshire Charitable Foundation

Restricted Fund

Total assets at fair value 5 165,370 $_

Level 3

$  959,340

Total

165,370

959,340

$  959,340 $ 1,124,710

The reported change in the investments which use fair value measurements that use significant
unobservable inputs (Level 3) is as follows:

2022 2021

Balance at July I S  959,340 $  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 investments (108,411) 211,599

(43,247) 257,568

Investment fees and ejq^enses (8,571) (7,627)

Total Return - net of investment fees (51,818) 249,941

Distributions (37,554) (34,075)

Balance at June 30 $  869,968 $  959,340

NOTE S—ACCOUNTS RECEIVABLE

Accounts receivable consist of the following at June 30, 2022 and 2021:

2022

Town appropriations

Fees and grants fromgovemmcntal agencies
Promises to give

Other

14,000

26,375

"3,761

2021

14,000

27,894

10,000

3,661

$  44,136 $ 55,555
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DocuSign Envelope ID; 412F7D5A-51A0-4A41-9CF0-14651AA55182

GIBSON CENTER FOR SENIOR SERVICES, INC., AND AFFILIATE
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30,2022 and 2021

NOTE 6—PROPERTY AND EQUIPMENT

Property and equipment at June 30, 2022 and 2021 is as follows:

Organizntion

Land and land inproveinents

Building and building inprovenients

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

Land and land inprovcmcnts

Building and building improvements

Equipment and vehicles

Fumiture and fixtures

Less accumulated 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 improvements

Building and building improvements

Equipment and vehicles

Fumiture and fixtures

L-css accumulated depreciation

2021

;  706,389

2,964,896

394,680

186,050

4,252,015
(1,647,411)

$  2,649,653 $ 2,604,604

2022

706,389

3,035,297

439,962
190,767

4,372,415

(1,722,762)

NOTE 7—ACCRUED EXPENSES

Accrued expenses consist of the following at June 30, 2022 and 2021;

Accrued salaries

Accrued earned time

2022 .

18,909
23,375

2021

15,367
28,640

S  42,284 44,007
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GIBSON CENTER FOR SENIOR SERVICES, INC., AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2022 and 2021

NOTE 8—SBA NOTE PAYABLE

During May 2020, the Organization obtained a note payable under the Paycheck Protection Program in
the amount of $111,000. 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 agreernent, 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 $111,000 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 property, payable in
monthly installments ofSl,928 including interest at 5.57%

through July 22, 2025. The balance of the note is payable in

full on July 22,2025. ^ 65,271 % 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
$  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 $  40,825 S;  2,326

Landscaping and maintenance 3,026

Community improvement projects 2,401

Website development 2,700 3,012

Senior cyber education 3,637 8,037

$  52,589 a;  13,375
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GIBSON CENTER FOR SENIOR SERVICES, INC., AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2022 and 2021

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 1, 2022 through June 30, 2024. Existing transportation program grant agreements with the State of
New Hampshire, were extended through December 31, 2022. The State ofNew Hampshire is currently in
the process of awarding transportation program grants for the period of January 1, 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 terms 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 ternis 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 gifls 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.
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE

CONSOLIDATING STATEMENT OF FINANCIAL POSITION

June 30,2022

ASSETS

CURRENT ASSETS:

Cash and cash equivalents
Investments

Aeeounts receivable

Due from affiliate

Prepaid expenses
Inventory

Investment in affiliate

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 1,543

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 S  4,576,030 S 1,344.514 $ (1,527,729) S 4.392,815

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES:

Accounts payable
Accrued expenses

Due to afTiliate

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:

Undesignatcd
Board reserved for capital acquisitions

With donor restrictions:

Purpose restrictions
TOTAL 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

TOTAL LIABILITIES AND NET ASSETS S  4,576,030 S 1,344,514 S (1,527,729) S 4,392.815

17
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE

CONSOLIDATING STATEMENT OF FINANCIAL POSITION

June 30, 2021

ASSETS

CURRENT ASSETS:

Cash and cash equivalents
Investments

Accounts receivable

Prepaid expenses
Inventory

Investment in aiTiliatc

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
Cornoration

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
Properly 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 $ 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, less 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:

Undesignatcd
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 $ 1,325,057 S (1,485,458) S 4,178,180
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE
CONSOLIDATING STATEMENT OF ACTIVITIES

For Itic Year Ended June 30, 2022

Gibson Center Silver Lake

for Senior Senior Housing Consolidated

Services. Inc. Cornoration F.liminnlions T(jtals

CHANGES IN NET ASSETS WITHOUT DONOR RESTRICTIONS
REVENUE AND SUPPORT

Fees and grants from governmental 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 arid 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 Services:
Nutrition 407,554 407,554

Transportation 98,4)0 • 98,410

Social and Educational 105,224 105,224

Home-share -
-

Total Program Services 611,188 • •
611,188

Supporting Services:
380,089Management and general 199,231 209,044 (28,186)

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
290,988WITHOUT DONOR RESTRICTIONS 318,065 (27,077)

"

CHANGES IN NET ASSETS WITH DONOR RESTRICTIONS

Grants 32,825 20,000 •  52,825

Net assets released from donor restrictions (11,285) (2,326) (13,611)

INCREASE IN NET ASSETS
39,214

WITH DONOR RESTRICTIONS 21,540 17,674
-

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  1,21 1,082 $  (1,485,458) $  4,245,013
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE

CONSOLIDATING STATEMENT OF ACTIVITIES

For the Year Ended June 30, 2021

Gibson Center Silver Lake

for Senior Senior Housing Consolidated

Services. Inc. Corporation Eliminalioas 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

Fundraising 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) 1,371,115

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 Scr%'ices 526,802 • -
526,802

Supporting Services:
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 RESTRICTIONS (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) $  3,914,811
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE
CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES

For Ihe Year Ended June 30, 2022

Gibson Center for Senior Ser>-ices, Inc.
Program Services Supporting Services

Social and

Nutrition Transrxtrtation Educational Home-share

Salaries and tt^ages $  228,302 $ 45,269 $  51,034 $

Payroll taxes 17,296 3,411 3,825 •

Employee benefits

Total Salaries and

13,304 2,424 12.258 -

Related Expenses 258,902 51,104 67,117
-

Food 55,819 - - -

Direct program expenses 23,305 20,234 30,678
-

T ra\'el 210 - - -

Conferences and training 4.338 - 373 •

insurance 6.843 2,431 2,431
-

Telephone 816 306 306 -

Professional services 5.542 1.553 1,553 -

Postage 199 - - -

Office expenses 17,243 1,174 2,101 •

Public relations/communications 1,054 85 665 -

Special events - - -
-

Utilities 17.376 2,281
• •

Repairs and maintenance 15,907 3,152
-

-

Foundation and investment expenses - - - -

Total Expenses Before
Depreciation 407,554 82,320 105,224

-

Depreciation expense

Total Expenses

- 16,090 - -

S  407.554 S 98,410 $  105,224 $

Total Management Total

Program and Fund Supporting Total

SerN'ices General Raisine Services Expenses

S  324,605 $  63,284 $  91,647 S  154,931 $  479,536

24,532 5,070 6,896 11,966 36,498

27,986 10,327 16,909 27,236 55,222

377,123 78,681 115,452 194,133 571,256

55,819 . - 55,819

74,217 . 18,563 18,563 92,780

210 58 - 58 268

4,71 1 175 . 175 4,886

11,705 3,773 2,566 6,339 18,044

-  1,428 411 306 717 2,145

8,648 4,124 22,013 26,137 34,785

199 426 85 511 710

20.518 3,579 2,931 6,510 27,028

1,804 . 953 953 2,757

_
. 832 832 832

- 19,657 3,782 . 3,782 23,439

19,059 30,202 - 30,202 49,261

_ 8,571 - •  8,571 8,571

595,098 133,782 163,701 297,483 892,581

16,090 65.449 - 65,449 81,539

$  611,188 $  199,23! $  163,701 S  362,932 $  974,120
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE

CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES (CONTINUED)
For tbe Year Ended June 30, 2022

Silver Lake Senior Housing Corporation:
Program Services Supporting Services

Salaries and wages

. Nutrition

$

Social and

Transnortation Rdiicalional Home-share

$  - $ - S

Total

Program
Ser\'ices

5

Management

and

General

S

Fund

Raisinp

$

Total

Supporting
Services

$

Total

F.xnenses

$

Payroll ta.xcs
Employee benefits

Total Salaries and

- - • • • •

Related Expenses

Food .

•  • -

•

. : . -

Direct program expenses
T ravel

-

•  • -

•

259 : 259 259

Conferences and training

Insurance

Telephone

Professional services

-

-
-

11,126

668

6,150

-
11,126

668

6,150

11,126

668

6,150

Postage
OfTiee expenses •

Public relations/communications

-

•

•
1,894

-
1,894 1.894

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

-

-

■
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 $  209,044 $ $  209,044 S  209,044
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE
CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES (CONTINUED)
For the Year Eaded June 30, 2022

Eliminations:

Program Sen-ices Supporting Services
Total Management Total

Social and Program and Fund Supporting Total
Nutrition Transportation Educational Home-share Ser\'ices General Raising Services I;.xpepse§

Salaries and \s-agcs S S - $ - $ - $ - $ - $ • $
Payroll ta.xes - - - • •
Employee benefits ; i ! ; ;— L_ 1

Total Salaries and

Related Expenses

Food - • • " " * . *

Direct program expenses
Travel -

Conferences and training -

Insurance

Telephone
Professional sen-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  - :5  - $ $ $  (28,186) $ $  (28.186) $ (28.186)
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE

CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES (CONTINUED)
For the Year Eodcd June 30, 2022

Consolidated Totals:

Program Services Suppoftmg Services

Total Management Total

Social and Program and Fund Supporting Total

Nutrition Traasnortatinn Educational Home-share .Services General • Raisins Services Fxncnses

Salaries and \s'agcs $  228,302 $ 45,269 $  51,034 $ S  324,605 $  63,284 S  91,647 $  154,931 $  479,536
Payroll taxes 17,296 3,411 3,825 »  24.532 5,070 6,896 11,966 36,498

Employee benefits 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 - - 210 317 - 317 527

Conferences and training 4,338 . 373 4.711 175 - 175 4.886
Insurance 6,843 2.431 2,431 11,705 14,899 2,566 17,465 29.170

Telephone 816 306 306 1.428 1,079 306 1,385 2,813

Professional services 5,542 1.553 1.553 8.648 10.274 22,013 32,287 40.935

Postage 199 - - 199 426 85 511 710

Office expenses 17.243 1.174 2.101 20.518 5.473 2,931 8,404 28.922

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 46.063 - 46,063 65.720

Repairs and maintenance 15,907 3.152 - 19.059 78,859 . 78.859 97.918

Foundation and investment expenses . . . . 8,571 - 8.571 8.571

Interest expense - - - - 4,252 - 4.252 4.252

Payments in lieu of real estate ta.xcs - . - - 15.878 . 15,878 15.878

Total Expenses Before

Depreciation 407,554 82,320 105,224 595,098 264,947 163,701 428,648 1,023,746

Depreciation expense - 16.090 - 16,090 115,142 - 115.142 131.232

Total Expenses $  407.554 S 98.410 $  105.224 $ S  61 1.188 $  380,089 $  163.701 S  543.790 $  1.154.978
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE

CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES

For the Year Ended June 30, 2021

Gibson Center for Senior Seniccs, Inc.

ProRram Services Supporting Services
Total Management Total

Social and Program and Fund Supporting Total

Nutrition TransDortation Educational Home-share Services General Raisina Services Fjtpenses

Salaries and wages 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

Payroll taxes 18.003 2,342 3,663 . 24.008 4,549 12,80! 17,350 41,358

Employee benefits 21.556 3,136 13,936 . 38.628 13.644 21,962 35,606 74.234

Total Salaries and

Related Expenses 267,442 33,778 63.845 - 365,065 80,835 201,726 282,561 647,626

Food 47,523 - - - 47.523 - - 47,523

Direct program expenses 26.705 13.337 6,119 - 46.161 -
14,884 14.884 61.045

Travel 27 - - - 27 - • - 27

Conferences and training 831 145 . . 976 25 - 25 1,001

Insurance 6.922 2,457 2,457 - 11,836 3,565 2.592 6,157 17,993

Telephone 906 296 296 . 1.498 748 296 1,044 2,542

Professional services 4.871 1.300 1,300 - 7,471 1,300 22,100 23,400 30,871

Postage 195 6 - - 201 419 57 476 •  677

Office expenses 5.459 1,044 2.460 510 9,473 2.184 4,005 6,189 15,662

Public relations/communications 1.409 280 - - 1.689 - 4.455 4,455 6,144

Special events - - - - - • 111 111 111

Utilities 14.236 1.893 - - 16,129 3,269 - -  3,269 19,398

Repairs and maintenance 15,766 2,987 - - 18,753 17.515 . 17,515 36,268

Foundation and investment expenses . - - - - 7.627 7.627 7,627

Total Expenses Before

Depreciation 392.292 57,523 76,477 510 526,802 117,487 250,226 367,713 894,515

Depreciation expense - - - • • 66,451 - 66.451 66,451

Total Expenses S  392,292 S 57.523 S  76.477 S  510 S  526,802 S  183,938 S  250,226 S  434.164 S  960,966
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE

CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES (CONTINUED)
For the Year Ended June 30, 2021

Silver Lake Senior Housing Corporation:

Program Services

Salaries and wages
Payroll taxes

Employee benefits

Nutrition

S

Social and

Transnortatinn Educational Home-share

s  - s • s

Total

Program
Services

S

Management
and

General

S

Fund

Raisine

$

Total

Supporting
Services

S

Total

Fjtneases

$

Total Salaries and

Related Expenses
Food

- -
- •

- - •

Direct program expenses
Travel

Conference.s and training
- • -

442
•

442 442

Insurance

Telephone
Professional services

•
-

10,806

615

4.546

10,806

615

4,546

10,806

615

4,546
Postage

-

.
- . . -

Office expenses
Public relations/communications

-
467

-

467 467

Special events
-

.
. . . .

Utilities
•

- 30.717 - 30,717 30,717
Repairs and maintenance
Management fees

- • 43,635

26,400
- 43,635

26,400

43,635

26,400
Interest expense

Payments in lieu of real estate taxes
-

-

5,287

15,029
-

5,287
15,029

5.287

15,029

Total Expenses Before

Depreciation ,
-

.

- 137,944 . 137,944 137,944
Depreciation expense -

.

- 46.900 - 46,900 46,900

Total Expenses^ s s  - s • s s S  184.844 s S  184.844 S  184,844
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE

CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES (CONTINUED)
For the Year Ended June 30,2021

Eliminations:

Program Services Supporting Services
Total • Management Total

Social and Program and Fund Supporting Total
Nutrition Transportation Educational Home-share Services General Raising Services Expenses

Salaries and wages S - $ - S - S - S - S - S - S - S
Payroll taxes . . . . . . . .
Employee benefits ^ i_ ;

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 • - - • - (26,400) - (26,400) (26,4(X))
Interest expense - , -
Payments in lieu of real estate taxes

Total Expenses Before

Depreciation

Depreciation expense

Total Expenses

• -
- •

(26,400) (26,400) (26,400)

s $ s s s $  (26,400) S S  (26,400) S (26.400)
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE
CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES (CONTINUED)
For the Year Ended June 30, 2021

Consolidated Totals:

ProBram Services Supporting Services

Total Management Total

Social and Program and Fund Supporting Total

Nutrition Transnortation Educational Home-share Services General Raisins Seivices Expenses

Salaries and wages 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

Payroll taxes 18,003 2,342 3,663 - 24,008 4,549 12,801 17,350 41.358

Employee benefits 21,556 3,136 13,936 - 38.628 13.644 21,962 35,606 74.234

Total Salaries and

Related Expenses 267,442 33,778 63,845 . 365,065 80,835 201,726 282,561 647,626

Food 47,523 . - - 47,523 - - • 47.523

Direct progfam expenses 26.705 13,337 6,119 - 46,161 -
14,884 14,884 61,045

Travel 27 - . - 27 442 • 442 469

Conferences and training 831 145 - - 976 25 - 25 1,001

Insurance 6.922 2,457 2,457 . 11,836 14,371 2,592 16,963 28,799

Telephone 906 296 296 - 1.498 1.363 296 1,659 3,157

Professional scr\'ices 4,871 1,300 1.300 . 7.471 5,846 22,100 27,946 35,417

Postage 195 6 - - 201 419 57 476 677

Office expenses 5.459 1,044 2.460 510 9.473 2,651 4,005 6,656 16,129

Public relations/communications 1,409 280 - - 1.689 - 4,455 4,455 6,144

Special events . - - - • -
111 111 111

Utilities 14,236 1,893 • - 16,129 33,986 -
33,986 50,115

Repairs and maintenance 15,766 2.987 - - 18,753 61,150 - 61,150 ,  79.903

Foundation and investment expenses - - .  . - - 7,627 - 7,627 7,627

Interest expense - - • • -
5.287 •

5,287 5,287

Payments in lieu of real estate taxes - - - . - 15.029 • 15,029 15,029

Total Expenses Before

Depreciation 392.292 57.523 76.477 510 526,802 229.031 250,226 479,257 1,006,059

Depreciation expense . . - - . 113,351 - 113,351 113,351

Total Expenses 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
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE

CONSOLIDATING STATEMENT OF CASH FLOWS

For the Year Ended June 30, 2022

CASH FLOWS FROM OPERATING ACTIVITIES

Cash received from grants and contributions
Interest income received

Other income received

Management fees received from afTliiatc
Cash paid to employees
Cash paid to suppliers
Payments in lieu of lax
Interest paid

Cash paid for management fees to affiliate
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 affiliate

Payments received on loan to afTliiatc
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

NET INCREASE (DECREASE) IN CASH AND EQUIVALENTS

CASH AND EQUIVALENTS, July 1

Gibson Center

for Senior

Services. Inc.

$ 1,103,200

4,125

195,326

27,600

(481,114)

(414,824)

434,313

37,554

2,000

(45,000)
2,729

(303,592)
(26,000)

(162,532)

(494,841)

(60,528)

281,788

Silver Lake

Senior Housing
Corporation

26

203,471

(113,612)
(15,878)
(4,838)

(27,600)

41,569

(15,095)
(13.749)

(28,844)

45,000

(2.729)
(18,885)

23,386

Eliminations

(586)

(27,600)

586

27,600

45,000

(2,729)

42,271

(45,000)

2,729

(42,271)

36,1 1 1

75,432

Consolidated

Totals

$  1,103,200
4,151

398,21 1

(481,1 14)

(528,436)
(15,878)
(4,252)

475,882

37,554

2,000

(303,592)
(41,095)

(176,281)

(481,414)

(18,885)

(18,885)

(24,417)

357,220

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

$  221,260 $ 111,543

$  (67,932)

S  (54,575)

$  102,000

$  332,803

$  (67,932)

$  (54.575)

$  102,000
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE

CONSOLIDATING STATEMENT OF CASH FLOWS

For the Year Ended June 30,2021

Gibson Center Silver Lake

for Senior Senior Housing
Services. Inc. Corporation

CASH FLOWS FROM OPERATING ACTIVITIES

Cash received from grants and contributions
Interest income received

Other income received

Management fees received from afTiliaie
Cash paid to employees
Cash paid to suppliers
Payments in lieu of tax
Intercsi 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 property and equipment
Purchases of investments

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 IN CASH AND EQUIVALENTS

CASH AND EQUIVALENTS, July I

CASH AND EQUIVALENTS. June 30

NON-CASH INVESTING AND FINANCING TRANSACTIONS

Net increase in value of restricted funds held by NHCF

Forgiveness of SBA note payable

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

189

193,790

(90,947)
(15,029)
(5,287)

(26.400)

Eliminations

$  (26,400)

26,400

56.316

(20,640)

(20,640)

(17.849)

(17,849)

17,827

57.605

$  281.788 $ 75.432

$  249,941

$  1 1 1,000 $

Consolidated

Totals

$  703,805

2,625

327,103

(526,999)
(486,912)
(15,029)
(5,287)

(694)

34,075

5,725

(2,430)
(102^911)
(65.541)

102,000
(17.849)

84,151

17,916

339,304

$  357.220

$  249.941

$  11 1,000
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Present Address
Marianne Jackson, MD, MPH - Resume 2022

E-Mail\

Education The University of North Carolina at Chapel 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 Safely, UNCH
Quality Coordinator for ACOS Cancer Certification Committee

June-Dec 2009 MPH Internship Lean Healthcare, lES, NCSU
2003-2008 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 EES Community
Health Center Collaborative.! taught, mentored, and facilitated teams that implement Lean Healthcare
methods for improvements in clinic patient flow, operations elTiciency, 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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1

Administration Director: Gibson Center for Sehior Services, Inc. N.Conway, NH 5/97-prcscnt
Non-profit providing congregate and home delivered meals, transportation and educational programs to elderly and disabled.

Hire, evaluate and supervise department heads.
Responsible for payroll, taxes, benefits, workeni comp and personnel files.
Account Receivable, Payable, general ledger, banking, cash control, and financial statements.
Budget development and management
Maintain compliance with and statislicaJ tracking of federal and state contracts.
On site coordinator of computer hardware and software troubleshooting 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
Property tnaintenancc, time-share, hotel, restauratil/bar, real estate and public storage company.

♦  Supervise Accounts payable, Receivable and Payroll.
♦  Prepare departmental (14) and consolidated financial statements.
♦ Work with managers to prepare and maintain budgets.
♦  Balance and maintain ail general ledger accounts.
4  Act as financial consultant for managers.
♦ Design and implement cost saving and streamlining procedures.
♦ Monitor and manage cash flow.
♦  Perform employee perforinancc reviews

Controller: Chi'lstmas Pann tiin,Inc. Jackson NH 6/8.5-2/96
35-room inn, 3 bars. 7.5-seat banquet facility, two 65-scat restaurants and a convenience store.

Multi-division/departrnem 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 and payable, payroll and fringe benefit administration.
Purchase and supervise operation of all ofTicc equipment.
Purchase and administer all bu.siness insurance policies.

Front Desk: Christmas Farm Inn, Inc. Jackson NH 10/84-5/85

Assistatit 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.
4  Reducing food and beverage costs.
4  Food, beverage and supply purchasing.
4  Assisted with accounts payable, payroll, and banquet sales.
4  Daily sales reports and bank deposits.

Computer Experience: RDP, MAS 90, Excel, Lotus 123, Word, Access, Data Ease, Publisher, One Write Plus, QuickBooks.,
Numerous Sharp, Sweda and NCR mechanical and computerized register systems. Basic experience as a network administrator.

Education: BS Hotel/Restaurant Management from New Hampshire College, 1980.

Professional: Noiaiy Public - My commission expires September 3,2013.
Sampling Agent/Reprcseniative-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 dally routes for seniors based on daily requests to operate in most efficient

manner. Also provide back up for fundralsing 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.Tralner

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 Teiler

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 telephone, connect calls to staff, refer inquires to agencies.
Open and sort mall, stamp checks and photocopy.
Help print and attach labels To MOW iids.

Assist in folding newsletters, menus and fundraising mailings.
Maintain log book and message books.
Provide physical coverage of desk area.
Be aware of ali.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 ii
I

Dispatch for state troopes and emergency vehicles throughout Carroll County.
Manned telephones, 2 way radios, and fax.
Entered all info into state's computer programs

Dealt with public, troopers and other local law enforcement departments.
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Jill V. Reynolds

r ^
Education:

Kennett High School, Conway NH College Prep 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 ai^ 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 Deyree. Residential Specialist
Manchester Vocational Tech, Manchester NH, Activity Director Course
Emnlovment History

Con'way ScenicRailroad, 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)
Supervisors: 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)

Socciaiized Home Care Provider: Provided care in my home for 3 men, 24/7
Care Plans written and implemented
Planned ali socjal activities including week long vacations out of state

PaN Hab: provided work training for 8-10 Clients, worked with other staff
Sunnorted Apartment Staff: Provided necessary training and support for 8 people living in the

community.

Special Olvmnic.Coach: A volunteer role 1 created where we trained for the Special Olympics year
round. Track & Field; Skiing, Basketball, Bowling.

SunBridge Care & Rehabilitation 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: |)erform 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 Coacli. Trained 2 men to participate in chosen sports, Track & Field, Basketball
Organize the Memory 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, Pj^en Kaslow . -r... ^

.Proeram Coordinator , V • . .

•  Plan and implement programs for the (|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 caregivers 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

Oreanizations:

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 Mountain: Outdoors education, activities. I bake cookies for them as well

Hospice Volunteer
AIMC member

Mount Wa.shington 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, journaling
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

CDL with Passenger endorsement
.histice of the 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.

Febniaiy 13, 2O09, Jill V. Reynolds. Program Coordinator, Gibson Center
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Gibson Center for Senior Services, Inc.
Jan.I, 2023-June 30, 2024

■Key Personnel

'  •• , t - -- - ••

Name Job Title Salary % Paid from
this Contract

Amount Paid from j
this Contract .

; Mariaiine Jack'son ' Executive Director $102^00 "  ■ 5% ' ■ $5,125
Kenneth Kaslow , Administration Director $112,000. . , 3% „ $3,500' ■
Sharon Fourhier Driver $57,200 95% $54,340
Penny Wellman .Rcccption/Dispatch :  $29,835 .20%"^

1

o
o

o

Jill Reynolds Driver $56,600 5% $2,800

. . . !
i"*' *
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Mellm 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

603-27I-S034 l-$00-a52-334S EiL S034

F»; 603-271-5166 TDD Acctis: 1-80O-735-2964

www.dbta.ab.gov
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June 3, 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 Tenn Supports
and Services, to enter into contracts with the Contractors listed t>elow In an amount not to exceed
$23,562,550.70 for the provision of nutrition services to qualifying New Hampshire citizens, with
the option to renew for up to four (4) additional years, effective July 1, 2072, upon Governor and
Council approval, through June 30, 2024. 60% Federal Funds. 40% General Funds.

Contractor Name Vendor Code Area Served Contract Amount

Community Action Program.
Belknap and Merrimack

Counties. Inc.
177203

Belknap and
Merrimack

Counties

$3,891,632.16

Gibson Center For Senior

Services, Inc.
155344

Albany, Bartlett,
Chatham,

Conway(s), Eaton,
Jackson, Madison

$697,460.00

Grafton County Senior
Citizens Council, Inc.

177675
Grafton County and

Plainfield
$2,250,800.74

Newport Senior Center, Inc. 177250 Sullivan County $1,475,695.60

Ossipee Concerned
Citizens. Inc.

170158 Carroll County $954,498.34

Rockingham Nutrition And
Meals On Wheels Program,

Inc.

155197
Rockingham

County
$3,958,961.38

St. Joseph Community
Services, Inc.

165093
Hilisborough

County
$5,631,940.84

Strafford Nutrition/Meals On

Wheels
260818 Strafford County $1,521,873.94

TrvCounty Community
Action Program, Inc. (Tri-

County Cap)
177195 Coos County $1,718,768.52

VNA at HCS, Inc. 177274 Cheshire County $1,4^,919.18

Total: $23,562,550.70
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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Funds are available in the following accounts for State Fiscal Year 2023, and are
anticipated to be available in State Fiscal Year 2024, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line Hems
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

See attached ftscal details.

EXPLANATION

The purpose of this request is to provide nutritional sen/ices for older, isolated, and frail
adults iri order to assist them to continue living as independently as possible, both safely and with
dignity, by providing home-delivered and congregate meals.

Approximately 63,000 individuals will be served during State Fiscal Years 2023 and 2024.

The Contractors will provide meals using the following three methods:

•  Home delivered meals, delivered by the Contractors to the homes of eligible individuals
who are homebound and unable to prepare their own meals, or who are temporarily
homebound due to recovery from illness or injury.

• Grab-n-Go meals, defined as meal delivery whereby eligible Individuals, or their deslgnee,
drive to a service location and are provided a meal without being required to leave their
vehicle.

• Congregate meals, defined as meals served in a group setting at State-approved
locations.

The Department will monitor services by reviewing the quarterly program service reports
and semi-annual Home-Delivered Data Forms submitted by the Contractors.

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 March 1.2022
through April 12, 2022. The Department received 10 responses that were reviewed and scored
by a team of qualified individuals. The Scoring Sheet is attached.

As referenced in Form P-37. General Provisions, and Exhibit A, Revisions to Standard
Agreement Provisions. Section 1, 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
Couridl approval.

Should the Governor and Council not authorize this request, thousands of older adults
and younger adults with disabilities or chronic Illnesses may not have access to home-delivered
meals and may struggle to live independently in their homes.

Area Served; Statewide.

Source of Federal Funds: Assistance Listing Number #93.04^, FAIN #2101NHOACM,
Assistance Listing Number #93.045, FAIN##2101NHOAHD, Assistance Listing Number #93.667.
FAIN # 2101NHSOiSR, Assistance Listing Number # 93.045, FAIN #2101NHCMC6 and
Assistance Listing Number 93.045, FAIN #2101NHHDC6.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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In the event that the Federal Funds become no longer available, General Funds will not
be requested to support this program.

Respectfully submitted,

Shibinette
Commissioner

7h* Deparimtnl of Health and Human Servicei'Mission it lojoin communiliet and familiet
in prouidingopporlunkiesfoTeH'iansloachieiM heoUh and independence.
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New Hampshire Department of Health and Human Services
Division of Finance and Procurement

Bureau of Contracts and Procurement

Scoring Sheet •

Project 10* jRFA-202S-eEAS-04.BEASN

Project Title jsEAS Nutrition Services

Maximum

Points
Available CAP-BM Gibson Center

Grafton County
Senior Citizens

Coundl

Hiilsborough
County Meals
on Wheels

Newport

Senior

Center

Roddngtiam
Nutrition A

Meals on

Wheels

St/afford

Nutrition &

Meals on .

Wheels

Tri-County
CAP

VNA'al

HCS

M
Ossipee :
Cono^ed :

Citizens j

Technical 1

Ability 01 35 35 35 35 35 35 35 35 35 35 35

Experience 02 30 30 30 30 30 30 30 30 30 30 28

Capacity 03 25 25 25 25 25 25 25 25 25 25 24

StafHng Q4 10 10 10 10. 10 9 10 9 10 10 7

TOTAL POINTS 100 100 100 100 100 99 100 99 100 100- 94

Reviewor Name

^ inKjm O'Connor

2 Jean Crouch

3;Maureen Brown

^ {Shawn Martin

TlUe

AdministiBtor II

'Supervisor VII

;Nutrition Consuiant

-Business Adminislrator'
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Fiscal Details

RFA-2017-BEAS-06-NUTRI

Gibson Center for Senior Services (Vendor #155344)

Class/Account Class Title SFY Contract Amount

544-500386 Meals - Home Delivered (Till) 2023 $  160.578.00

541-500383 Meals - Congregate (Till) 2023 $  58,392.00

544-500386 Meals - Home Delivered (Tlii) 2024 $  160,578.00

541-500383 Meals - Congregate (Till) 2024 $  58,392.00

Subtotal $  437,940.00
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Fiscal Details

RFA-2017;BEAS-06-NUTRI

Gibson Center for Senior Services (Vendor #155344)

Class/Account Class Title SFY Contract Amount

544-500386 Meals - Home Delivered (Till) 2023 $  160.578.00

541-500383 Meals - Congregate (Till) 2023 $  58,392.00

544-500386 Meals - Home Delivered (Till) 2024 $  160.578.00-

541-500383 Meals - Congregate (Till) 2024' $  58.392.00

Subtotal $  437,940.00
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Fiscal Details

■  RFA-2017-BEAS-06-NUTRI

Nutrition

FINANCIAL DETAIL ATTACHMENT SHEET

05-95^8^81010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:

ELDERLY AND ADULT SERVICES. GRANTS TO LOCALS, ADM ON AGING GRANTS

Community Action Program Belknap-Merrlmack Counties, Inc. (Vendor #177203)

Class/Account Class Title SFY Contract Amount

544-500386 Meals - Home Delivered (TIM) 2023 $  780,019.80

541-500383 Meals - Congregate (Till) 2023 $  338,860.13

544-500386 Meals - Home Delivered (Till) 2024 $  780,019.80

541-500383 Meals - Congregate (Till) 2024 $  338.860.13

Subtotal $  2,237,759.66
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Fiscal Details

RFA-2017-BEAS-06-NUTRI

Grafton County Senior Citizens Council, Inc. (Vendor # 177676)

Class/Account Class Title SFY Contract Amount

544-500386 Meals - Home Delivered (Till) 2023 $  394,462.29

541-500383 Meals - Congregate (Till) 2023 $  162,410.86

544-500386 Meals - Home Delivered (Till) 2024 $  394.462.29

541-500383 Meals - Congregate (TIM) 2024 $  162.410.86

Subtotal $  1,113,746.30
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Fiscal Details

RFA-2017-BEAS-06-NUTRI

Newport Senior Center (Vendor #177250)

Class/Account Class Title SFY Contract Amount

544-500386 . .. Meals T Home Delivered (Till) 2023 $  280,962.84

541-500383 Meals - Congregate (Till) 2023 $  123,888.36

544-500386 Meals - Home Delivered (Till) 2024 $  , 280.962.84

541-500383 Meals - Congregate (Till) 2024 $  123,688.36

Subtotal $  809.702.40
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.  Fiscal Details

RFA-2017-BEAS-06-NUTRI

Ossipee Concerned Citizens (Vendor #170158)

Class/Account Class Title SFY Contract Amount

544-500386- Meals - Home Delivered (Till) 2023 $  139,175.71

541-500383 Meals - Congregate (TIM) 2023 $  79,048.17

544-500386 Meals - Home Delivered (TIM) 2024 $  139,175.71

541-500383 Meals - Congregate (Till) 2024 $  79,048.17

Subtotal $  436,447.76
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Fiscal Details

RFA-2017-BEAS-06-NUTRI

Rocklngham Nutrition MOW. (Vendor #155197)

Class/Account Class Title SFY Contract Amount

544-500386 Meals - Home Delivered (Till) 2023 $  788.729.94

541-500383 . Meals • Congregate (TIM) 2023 $- 342.712.38

544-500386 , Meals - Home Delivered (Till) 2024 $  788,729.94

541-500383 Meals - Congregate (Till) 2024" $  342.712.38

Subtotal ;  2,262,884.64
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Fiscal Details

RFA-2017-BEAS-06-NUTRI

St Joseph Community Services (Vendor #165093)

Class/Account Class Title SFY Contract Amount

544-500386 Meals - Home Delivered (TIM) 2023 $  1,290,268.56

541-500383 Meals - Congregate (Till) 2023 .$ 560.579.42

544-500386 Meals - Home Delivered (Till) 2024 $  1,290,268.56

541-500383 Meals - Congregate (TIM) .  2024 $  560,579.42

Subtotal $  3,701,695.96
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Fiscal Details

RFA-2017-BEAS-06-NUTRI

Stratford Nutrition MOW (Vendor # 260818)

Class/Account Class Title SFY Contract Amount

544-500386 Meals - Home Delivered (TIM) 2023 $  305,000.88

541-500383 Meals - Congregate (TIM) 2023 $  132,525.51

544-500386 Meals - Home Delivered (TIM) 2024 $  305,000.88

541-500383 Meals - Congregate (Till) 2024 $  132,525.51

Subtotal $  .875,052.78
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Fiscal Details

RFA-2017-BEA5-06-NUTRI

Trl-County Community Action Program (Vendor #177195)

Class/Account Class Title SPY Contract Amount

544-500386 Meals - Home Delivered (TIM) 2023 $  344,512.80

541-500383 Meals - Congregate (Till) 2023 $  149,653.83

544-500386 Meals - Home Delivered (TIM) 2024 $  344,512.80

541-500383 Meals - Congregate (TIM) 2024 $  149,653.83

Subtotal ;  988,333.26
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Fiscal Details

RFA-2017-BEAS-06-NUTRI

VNA at HCS (Vendor #177274)

Class/Account Class Title SFY Contract Amount

544-500386 Meals - Home Delivered (TIM) 2023 $  277.167.36

541-500383 Meals - Congregate (Till) 2023 $  120,409.17

544-500386 Meals - Home Delivered (TIM) 2024 - $ . ■ 277.167.36

541-500383 Meals - Congregate (Till) 2024 $  120.409.17

Subtotal $  795,153.06

10
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Fiscal Details

RFA-2017-BEAS-06-NUTRI

05-9548^81010-7872 Summary for All Vendors

Class/Account Class Title SFY Contract Amount

544-500386 Meals - Home Delivered (TIM) 2023 $  - 4,760,878.18

541-500383 Meals - Congregate {Till) 2023 $  2,068,479.83

544-500386 Meals - Home Delivered (TIM) 2024 $  4.760.878.18

541-500383 Meals - Congregate (Till) 2024 $  2,068,479.83

Subtotal $  13,658,716.02

13,658.716.02

11
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Fiscal Details

RFA-2017-BEAS-06-NUTRI

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT

Community Action Program Belknap-Merrimack Counties, Inc. (Vendor #177203)

Class/Account Class Title SFY Contract Amount

544-500386 Meals Home Delivered (TXX) 2023 $  467.387.41

544-500386 Meals Home Delivered (TXX) 2024 $  467,387.41

Subtotal $  934,774.82

12
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Fiscal Details

,  ■RFA-2017-8EAS-06-NUTRI

Gibson Center for Senior Services {Vendor #155344)

Class/Account Class Title SFY Contract Amount

544-500386 Meals Home Delivered (TXX) ■  2023 $  41,361.00

544-500386 Meals Home Delivered (TXX) 2024 $  . 41,361.00

Subtotal $  82,722.00

Grafton County Senior Citizens Council, Inc. (Vendor # 177675)

Class/Account Class Title SFY Contract Amount

544-500386 Meals Home Delivered (TXX) 2023 $  315.089.72

544-500386 Meals Home Delivered (TXX) ■2024 $  315,089.72

Subtotal- $  630,179.44

Newport Senior Center (Vendor #177250)

Class/Account Class Title SFY Contract Amount

544-500386 Meals Home Delivered (TXX) 2023 $  205.775.03

544-500386 Meals Home Delivered (TXX) 2024 $  205.775.03

Subtotal $  411,550.06

Osslpee Concerned Citizens (Vendor #170158)

Class/Account Class Title SFY Contract Amount

544-500386 Meals Home Delivered (TXX) 2023 $  . 148,218.36,

544-500386 Meals Home Delivered (TXX) 2024 $  148,218.36

Subtotal 5  296,436.72

13
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Fiscal Details

RFA-2017-BEAS-06-NUTRI

Rocklngham Nutrition MOW (Vendor #155197)

Class/Account Class Title SFY Contract Amount

544-500386 Meals Home Delivered (TXX) 2023 $  472,683.24

544-500386 Meals Home Delivered (TXX) 2024 $. 472,683.24

Subtotal $  . 945,366.48

St Joseph Community Services (Vendor #155093)

Class/Account Class Title SFY Contract Amount

544-500386 Meals Home Delivered (TXX) 2023 $  608,250.00

544-500386 Meals Home Delivered (TXX) 2024 $  608,250.00

Subtotal $  1,216,500.00

Strafford Nutrition MOW (Vendor # 260818)

Class/Account Class Title SFY Contract Amount

544-500386 Meals Home Delivered (TXX) " 2023 $  ■ 182,791.29'

544-500386 Meals Home Delivered (TXX) 2024 $  182,791.29

Subtotal $  365,582.58

14
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Fiscal Details

RFA-2017-BEAS-06-NUTRI

Trl-Couhty Community Action Program (Vendor #177196)

Class/Account Class Title SPY Contract Amount

544-500386' Meals Home Delivered (TXX) 2023 $  206.423.83

544-500386 Meals Home Delivered (TXX) 2024 ■ $  206,423.83

Subtotal $  412,847.66

VNA at HCS (Vendor #177274)

Class/Account Class Title SPY Contract Amount

544-500386 Meals Home Delivered (TXX) 2023 $  205,093.79

544-500386 Meals Home Delivered (TXX) 2024 $  205,093.79

Subtotal $  410,187.58

05-95-48-481010-925S Summary for All Vendors

Class/Account Class Title SPY Contract Amount

544-500386 Meals Horne Delivered (TXX) 2023 $  . 2,853,073.67

544-500386 Meals Horne Delivered (TXX) 2024 $  2,853,073.67

Subtotal $  5,706,147.34

5.706.J47.34

15
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Fiscal Details

RFA-2017-BEAS-06-NUTRI

05-95-48-481010-2638 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
DTLSS-ELDERLY-ADULT SVCS. GRANTS FOR SOCIAL SVC PROG,GENERAL FUND MATCH FOR

ARPA, 85% FEDERAL. 16% GENERAL

Community Action Program Belknap-Merrlmack Counties, Inc. (Vendor #177203)

Class/Account Class Title SFY Contract Amount

544-500386 Meals - Home Delivered (ARP) 2023 $  215,734.11

541-500383 Meals - Congregate (ARP) 2023 $  143,814.63

'544-500386 Meals - Home Delivered (ARP) 2024 $  . 215,734.11

541-500383 Meals - Congregate-(ARP) ■2024 $  , 143,814.63

Subtotal. $  719,097.48

Gibson Center for Senior Services (Vendor #165344)

Class/Account Class Title SFY Contract Amount

544-500386 Meals - Home Delivered (ARP) ■ 2023 . $  43,794.00

541-500383 Meals - Congregate (ARP) 2023 $  44,605.00

544-500386 Meals - Home-Delivered (ARP) 2024 $  43,794.00

-  541-500383 Meals - Congregate (ARP) 2024 $  44,605.00

Subtotal $  176,798.00

16
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Fiscal Details

RFA-2017-BEAS-06.NUTRI

Grafton County Senior Citizens Council, Inc. (Vendor# 177675)

Class/Account Class Title SPY Contract Amount

544-500386 Meals - Home Delivered (ARP) 2023 $  103,402.50

541-500383 Meals - Congregate (ARP) 2023 $  150,035.00

544-500386 Meals - Home Delivered (ARP) 2024 $  103,402.50

541-500383 Meals - Congregate (ARP) 2024 $. 150,035.00

Subtotal $  506,675.00

Newport Senior Center (Vendor #177250)

Class/Account Class Title SPY Contract Amount

544-500386 Meals - Home Delivered (ARP) 2023 $  74.644.44

541-500383 Meals - Congregate (ARP) 2023 $  52,577.13

544-500386 ■Meals - Home Delivered (ARP) 2024 $  74,644.44

541-500383 Meals - Congregate (ARP) 2024 $  52,577.13

Subtotal $  254,443.14

17
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Fiscal Details

RFA-2017-BEAS-06-NUTRI

Ossipee Concerneci Citizens (Vendor #170158)

Class/Account Class Title SFY Contract Amount

544-500386 Meals - Home Delivered (ARP) 2023 $  36,251.70

541-500383 Meals - Congregate (ARP) 2023 $  74,555.23

■ 544-500386 Meals - Home Delivered (ARP) 2024 $  36,251.70

541-500383 Meats - Congregate (ARP) 2024 $  74,555.23

Subtotal $  221,613.86

Rockingham Nutrition MOW (Vendor #155197)

Class/Account Class Title .  SFY Contract Amount

544-500386 Meals - Home Delivered (ARP) 2023 $  229,869.84

541-500383 Meals - Congregate (ARP) 2023 $  145.485.29

544-500386 Meals - Home Delivered (ARP) 2024 $  229.869.84

541-500383 Meals - Congregate (ARP) 2024 $  145,485.29

Subtotal $  750,710.26

St Joseph Community Services (Vendor #155093) .

Class/Account Class Title SFY Contract Amount

544-500386 Meals - Home Delivered (ARP) 2023 $  356,872.44

541-500383 Meals - Congregate (ARP) 2023 $

544-500386 Meals - Home Delivered (ARP) 2024 $  356,872.44

541-500383 Meals - Congregate (ARP) 2024 $

Subtotal $  713,744.88

Strafford Nutrition.MOW (Vendor # 260818)

Class/Account Class Title SFY Contract Amount

544-500386 Meals - Home Delivered (ARP) 2023 $  84,376.44

541-500383 Meals - Congregate (ARP) 2023 $  56,242.85

544-500386 Meals - Home Delivered (ARP) 2024 $  84,376.44

541-500383 Meals - Congregate (ARP) 2024 $  56,242.85

Subtotal $  281,238.58
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Fiscal Details

RFA-2017-BEAS-06-NUTRI

TrI'County Community Action Program {Vendor #177195)

Class/Account Class Title SPY Contract Amount

544-500386 Meals - Home Delivered (ARP) 2023 $. 95,276.28

541-500383 Meals - Congregate (ARP) 2023 $  63,517.52

544-500386 Meals - Home Delivered (ARP) 2024 $  95,276.28

541-500383 Meals - Congregate (ARP) 2024 $  63,517.52

Subtotal $  317,5$7.60

VNA at HCS (Vendor #177274)

Class/Account Class Title SPY Contract Amount

544-500386 Meals - Home Delivered (ARP) 2023 $  76.688.16

541-500383 Meals - Congregate (ARP) 2023 $  51,101.11

544-500386 Meals - Home Delivered (ARP) 2024 $  76,688.16

541-500383 Meals - Congregate (ARP) 2024 $  51,101.11

Subtotal $  255,578.54

05-95-48-481010-2638 Summary for All Vendors

Class/Account Class Title SPY Contract Amount

544-500386 Meals - Home Delivered (ARP) 2023 $. 1,316,909.91

541-500383 Meals - Congregate (ARP) 2023 $  .781,933.76

544-500386 Meals - Home Delivered (ARP) 2024 $  1,316,909.91

541-500383 Meals - Congregate (ARP) 2024 $  781,933.76

Subtotal $  4,197.687.34

4.197,687.34

Summary by Vendor by Year

Community Action Program Belknap-Merrimack Counties, Inc.

SPY Contract Amount

2023 $  i,945,816.08

2024 $, . 1,945,816.08

Subtotal $  3,891.632.16
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Fiscal Details

RFA-2017-BEAS-06-NUTRI

Gibson Center for Senior Services

SFY Contract Amount

2023 $  348.730.00

2024 $  ■ 348,730.00

Subtotal $  $97,460.00

Grafton County Senior Citizens Council, Inc.

SFY Contract Amount

2023 $  1,125,400.37

2024 $  1,125,400.37

Subtotal $  2,250,800.74

Newport Senior Center

SFY Contract Amount

2023 $  737,847.80

2024 ' $  737,847.80

Subtotal $  1,475,695.60
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Fiscal Details

RFA.2017.BEA5-05-NUTRI

Ossipee Concerned Citizens

SFY Contract Amount

2023 $  477,249.17

2024 $  477,249.17

Subtotal $  954,495.34

Rocklngham Nutrition MOW

SFY Contract Amount

2023 $ 1,979,480.69

2024 $ 1,979,480.69

Subtotal $ 3,958,961.38

St Joseph Community Services

SFY Contract Amount

2023 $ 2.815.970.42

2024" $ 2,815,970.42

Subtotal $ 5,631,940.84

..

Strafford Nutrition MOW

'

SFY Contract Amount

2023 $ 760,936.97

2024 $ 760,936.97

Subtotal $ 1,521,873.94
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Fiscal Details

RFA-2017-BEAS-06-NUTRI

Tri-County Community Action Program

SFY Contract Amount

2023 $  859,384.26

2024 ■ $  859.384.26

Subtotal $  1,718,768.52

VNAatHCS

SFY Contract Amount

2023 $  730,459.59

2024 $  730,459.59

Subtotal $  1,460,919.18

Summary for All Vendors by Year

SFY Contract Amount

2023 $  11,781,275.35

2024 $  11.781.275.35

Subtotal $  23,562,550.70

23,562,550.70
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Fiscal Details

RFA-2017-BEAS-06-NUTRI

Class/Account Class Title SPY Contract Amount

7872-544-500386 Meals - Home-Delivered (Till) 2023 $  4,760,878.18

7872-541-500383 Meals - Congregate (Till) 2023 $  2,068,479.83

9255-544-500386 Meals Home Delivered (TXX) 2023 $  2.853,073.67

2638-544-500386 Meals - Home Delivered (ARP) 2023 $  1,316,909.91

2638-541-500383 Meals - Congregate (ARP) 2023 $  781,933.76

78,72-544-500386 Meals - Home Delivered (TIM) 2024 $  4,760,878.18

7872-541-500383 Meals - Congregate (TIM) 2024 $  2,068,479.83

9255-544-500386 Meals Home Delivered (TXX) 2024 $  2,853,073.67

2638-544-.500386 Meals,- Home Delivered (ARP) 2024 $  1,316,909.91

2638-541-500383 Meals - Congregate (ARP) 2024 $  781,933.76

Total $  23,662,550.70

7872-544-500386 Meals - Home Delivered (TIM) all $  9.521.756.36

7872-541-500383 Meals - Congregate (TIM) all $  4,136,959.66

9255-544-500386 • Meals Home Delivered (TXX) all $  5,706,147.34

2638-544-500386 Meals - Home Delivered (ARP) all $  ■ 2,633,819'82

2638-541-500383 Meals - Congregate (ARP) all $  1,563,867.52

Total $  23,662,650.70

Grand Total SFY23 2023 $  11,781,275.35

Grand Total SFY24 2024 $  11,781,276.35

Total Contract $  23,662,550.70
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DocoSign Envelope ID: 327D4B65-F5CA-472C-9737-E68F7F3D6e48
FORM NUMBER P-37 (version 12/11/2019)

Subject:_RFA-2023-BEAS-04-BEASN-02 (BEAS Nutrition Services)

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

GENERAL PROVISIONS

1. IDENTIFICATION.

i.) Stale 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

PO Box 655

14 Grove Street North Conway, New Hampshire
03860

1.5 Contractor Phone

Number

(603)356-3231

1.6 Account Number

541-500383 and 544- '

500386

1.7 Completion Date

June 30, 2024

1.8 Price Limitation

$697,460

1.9 Contracting Officer for State Agency

Nathan D. White, Director

1.10 State AgencyTclcphoneNumber

(603)271-9631

1.11 Contractor Signature
>~-**OeeuSion«d by:

DatcV6/2022

1.12 Name and Title of Contractor Signatory

Barbara w. Campbp^J^. ^ Director:

1.13 State Agency Signature
DocuSlgnMl by:

1.14 Name and Title of State Agency Signatory

Christine Santafl3«6dt)ate Commissioner

1.15 Approval b'ytKe'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)
.  ObcuSignbdby:

By: On: 6/7/2022

1.17 ApprovalTTy'the Governor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date:

Page 1 of4
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2. SERVICES TO BE PERFORMED. The Slate of New
Hampshire, acting through the agency identified in block I.I
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, ihe
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is Incorporated
herein by reference C'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.xccutivc 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 Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date, shall be performed at the wie risk of the
Contractor, and in the event that this Agreement docs not become
effective, the Slate 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 of 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
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 arc 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 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 Scrvicc.s, 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 Ihe
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 crtgaged in the Service.s 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 aficr 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 Ser\'ices 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 Omcer 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 Stale.

Page 2 of4
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of ihc following ads or omissions of ihc
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 sped flcaiion 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 conlract'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 speci fying 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 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 (]5),daysafterihc dale
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 Stale'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/confidentiajlity/

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,
flics, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documcnt.s, 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 properly 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.

n. 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
ofTlcers, 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 Stale 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. Unlc.ssotherwi.<;c exempted by law,
the Contractor shall indemnify and hold harmless the Stale, 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 of) the acts or omisrfOT°6f t^
of4
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Coniracior, or subconlractors, including but not limited to the
negligence, reckless or Intentional conduct. The Slate 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 Stale, which immunity is hereby reserved to the
Slate. 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 51,000,000 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 ccrtincate(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, eertificate(s) of insurance
for all rcnewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The ccrtificatc(.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 rcnewal(.s) thereof, which shall be
attached and arc 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 State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, r^le 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 panics 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) andyor 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 arc incorporated
herein by reference.

23. SEVERABILITY. In the event any ofthc provisions of this
Agreement arc 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.

Page 4 of 4
Coniractor Initials

Date
"67577072"



DocuSign Envelope ID: 412F7D5A-51AO-4A41-9CF0-14651AA55182

DocuSign Envelope ID: 327O4B65-F5CA-472C.9737-E68F7F306648

New Hampshire Department of Health and Human Services
BEAS Nutrition 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/Compietion 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, this Agreement, and
all obligations of the parties hereunder, shall become effective on July 1,
2022 ("Effective Date").

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 four (4) additional years
from the Completion Date, contingent upon satisfactory delivery of
sen/ices, available funding, agreement of the parties, and approval of
the Governor and Executive Council.

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

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) 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.

>os

RFA-2023-BEAS-O4-8EASN-02 Contractor Inilisis

Gibson Conter For Senior Services. Inc. Dato.&/£/2,Q22
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT A

1.4. 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.

-OS

RFA-2023-BEAS-04-BEASN-02 Contractor Initials

Gibson Center For Senior Services, Inc. Pate^/^/^Q^^
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor shall provide nutrition services in this agreement for eligible
older adult and disability populations.

1.2. For the purposes of this Exhibit B, all references to days shall mean calendar
days, excluding state and federal holidays.

1.3. The Contractor shall provide Home Delivered Meals as applicable in Exhibit C-
1 Rate Sheet, and per geographic area sen/ed as described in Exhibit B-1
Geographic Area Served, the Contractor shall:

1.3.1. Deliver meals to eligible participants, as defined in New Hampshire
Administrative Rules He-E 501 and He-E 502, who demonstrate that

they have limited capacity to prepare their own meals, have limited
ability to leave their residence, or are unable to consume meals at a
congregate setting due to physical, emotional, or mental health
difficulties or limited desire for social interactions;

.  1.3.2. Comply with applicable provisions of federal regulations and. state
laws on the safe and sanitary handling of food, equipment and
supplies used in the storage, preparation, service and delivery of
meals;

1.3.3. Accept referrals from Adult Protective Services (APS), and prioritize
service to participants referred by APS;

1.3.4. Ensure,that each meal meets a minimum of one-third of the dietary
reference intakes established by the Food and Nutrition Board of the
Institute of Medicine for the National Academy of Sciences, and
complies with the most recent Dietary Guidelines for Americans
issued by the Secretaries of the U.S. Departments of Health and
Human Services and Agriculture;

1.3.5. Prepare meals, to the extent possible, to incorporate the special
dietary needs of the participant, including recommendations, from the
participant's licensed practitioner and those stemming from the
participant's cultural or religious preferences;

1.3.6. Provide nutrition education, nutrition counseling, and other nutrition
services, as appropriate, based on the needs of the meal participants;

1.3.7. Provide at least one (1) Home Delivered Meal each day on five (5) or
more days a week, except in a rural area where such frequency is not
feasible and/or a lesser frequency is approved by the Department;

1.3.8. Ensure direct contemporaneous contact with each participant M^^ach

RFA-2023-BEAS-04.B6ASN-02 Contractor Initials

„ . 6/6/2022
Gibson Center For Senior Servicas. Inc. Dele
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New Hampshire Department of Health-and Human Services
BEAS Nutrition Services

EXHIBIT B

day that meals are delivered as an assurance of the participant's
safety, with the exception of meals provided for weekends or
designated as emergency frozen meals which are delivered to
participants in advance of anticipated inclement weather conditions or
other adverse conditions;

1.3.9. If unable to make direct contemporaneous contact with a participant,
the Contractor shall initiate its agency's protocol, "Non-Response
from Client at Delivery Time" or the equivalent agency guideline/policy
and procedure for home delivered meals participant's nonresponse at
time of delivery will be followed; and

1.3.10. The Contractor shall provide grab and go meals during a declaration
of disaster or emergency, in accordance with the Older Americans Act
and guidance provided by the Department, which shall be billed to the
Department under home delivered meals Title III, C-1.

1.4. The Contractor shall provide Congregate Meals as applicable in Exhibit B-1,
per geographic area served. The Contractor shall: _ ̂

1.4.1.- Provide meals in congregate meal settings, where eligible participants
are afforded the opportunity for social contact by sharing a meal with
other clients;

1.4.2. Comply with the food safety regulations cited in Section. 1.3.2. above,
the nutritional requirements cited In Section 1.3.4. above, and
incorporating special dietary needs/preferences as cited in Section
1.3.5. above;

1.4.3. Maintain a service provision log of all meals served that includes the
service date{s) of meals, the names of participants who received the
meals and comments of any follow-up service(s) provided;

1.4.4. Provide nutrition education, nutrition counseling, and other nutrition
services, as appropriate, based on the needs of the meal participants;
and

1.4.5. Provide at least one (1) hot or other appropriate meal per day on five
(5) or more days a week except in a rural area where such
frequency is not feasible and/or a lesser frequency is approved by
the Department.

1.5. Access to Services'

1.5.1. The Contractor shall assist clients in accessing nutrition services by
accepting requests directly from clients or their designated and/or
appointed representatives and Adult Protective Services staff.

1.5.2. The Contractor shall: a
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1.5.2.1. Collaborate with the Department to develop' a plan to
provide support services to eligible clients who may be
homebound in accordance with the OAA during said
declaration in the event of a Slate of Emergency declaration
from the federal or state government;

1.5.2.2. Receive requests from clients to pick up specific items or run
specific errands;

1.5.2.3. Shop for groceries and complete other errands, which may
include but are not limited to:

1.5.2.3.1. Picking up medications at a pharmacy.

1.5.2.3.2. Buying clothing for the client.

1.5.2.3.3. Buying other items for the client;

1.5.2.4. Provide receipts to the client after each shopping
transaction;

' 1.5.2.5. Establish a system to account for the funds provided for by
the client to make such purchases; and

1.5.2.6. Deliver the items above to the client's home, ensuring the
condition of the items remain in the original condition they
were purchased.

1.6. Client Request for Application of Services

1.6.1. For Title III home-delivered meals, the Contractor shall determine
eligibility for the service in accordance with requirements in New
Hampshire Administrative Rule He-E 502.

1.6.2. For Title XX home-delivered meals, the Contractor shall either assist
an individual to complete the Form 3000 Application provided by the
Department for Title XX Home-Delivered meals, or receive completed
applications for Title XX meals.

1.7. Client Eligibility Requirements for Services

1.7.1. The Contractor shall complete an assessment for eligibility in
accordance with the New Hampshire Administrative rules He-E 501
and He-E 502.

1.7.2. Clients who are referred for services by the Department's Adult
Protection Program must be automatically eligible for services and
must be prioritized for services in accordance with He-E 501 and
He-E 502. The Contractor shall provide notice of eligibility or non-
eligibility to clients and provide services to eligible clients for the
one-year eligibility period as required in He-E 501 and He-E
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^ , 6/6/2022

Gibson Cooler For Senior Servfcos. Ir>c. ija's

Page 3 of 13



DocuSign Envelope ID: 412F7D5A-51A0-4A41-9CF0-14651AA55182

DocuSIgn Envelope ID: 327D4B65-F5CA-472C-9737-EeeF7F30e648

New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT 8

1.7.3. The Contractor shall re-determine participant eligibility for services in
accordance with the requirements in the laws and rules listed in 1.6.

1.7.4. The Contractor may terminate services to participants in accordance
with the laws and rules listed in Section 1.6.

1.7.5. The Contractor shall obtain a service authorization for home

delivered meals from the Department after the participant is
determined or re-determined eligible to receive services by
submitting a completed Form 3502 "Contract Service Authorization -
New Authorization" to .the Department.

1.8. Client Assessments and Service Plans

'1.8.1. The Contractor shall develop, with input from each individual and/or
the individual's authorized representative, a person-centered plan to
drive the provision of services in accordance with New Hampshire
Administrative Rules He-E 501 and He-E 502.

1.8.2. The Contractor shall monitor and adjust service plans to meet the
individual's needs in accordance with New Hampshire
Administrative Rules He-E 501 and He-E 502.

1.8.3. The Contractor shall provide services to clients according to clients'
adult protective service plans determined by the Department's Adult
Protection Program to prevent or ameliorate the circumstances that
coritribute to the individual's risk of neglect, abuse, and exploitation.

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

1.9. Person-Centered Provision of Services

■  1.9.1. The Contractor shall incorporate Person-Centered Planning into the
provision of all services in this Agreement as specified in New
Hampshire Administrative Rules He-E 501 and He-E 502.

1.9.2. 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.

1.10. Client Donations and Fees

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

1.10.1.1. May ask participants receiving home-delivered meals for a
voluntary donation towards the cost of the servicargiteeDt
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as stated in Section 1.11. Adult Protection Services:

1.10.1.2. May suggest an amount for donation in accordance with
New Hampshire Administrative Rule He-E 502.12;

■  1.10.1.3. Acknowledges-that the donation is to be purely voluntary,
and not refuse services if a participant is unable or unwilling

to donate;

1.10.1.4. Agrees not to bill or invoice clients and/or their familes;

1.10.T5. Agrees that all donations support the program for which
donations were given; and

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

1.10.2. To comply with the requirements for Title XX Services, the
Contractor;

1.10.2.1. May charge fees to clients, except as stated in Subsection
1.11. Adult Protection Services, receiving Title XX services
provided that the Contractor establishes a sliding fee
schedule and provides this information to clients seeking
services;

1.10.2.2. Shall ensure thatfeesmust comply with the requirements of
New Hampshire Administrative Rule He-E 501;

1.10.2.3. Shall not charge fees to clients, referred by the
Department's Adult Protection Program, for whom reports of
abuse, neglect, self-neglect and/or exploitation have been
founded:

1.10.2.4. Shall ensure that all fees support the program for which
donations were given; and

1.10.2.5. Shall report on the total amount of fees .collected from all
individuals.

1.11. Adult Protection Services

1.11.1. The Contractor shall 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.

1.11.2. The Contractor shall accept referrals of clients from the Adult
Protection Program and provide them with meals as described in
this Agreement.

1.11.3. The Contractor shall inform the referring Adult Protection Seivtcs .
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staff of any changes in the client's situation or other concerns.

1.11.4. The Contractor shall agree that the payment received from
Department for the specified services is payment in full for those
services, and shall not attempt to secure a fee or monetary
contribution of any type such as described in Exhibit C, or Exhibit C-
1 Rale Sheet, from the individual receiving services..

1.11.5. The Contractor shall continue to provide services to Adult Protective
clients, without requesting a donation or charging a sliding scale, for
up to one calendar year after Adult Protective Services closes the
case when a determination is made that the client needs services to

help prevent decline and re-involvement with Adult Protective
Services.

1.12. Referring Clients to Other Services

1.12.1. If the Contractor identifies other community programs or services
that might be beneficial to the client, and the client and/or the client's
authorized representative agree, the Contractor may refer the client
to other services and programs as appropriate.

1.13. Client Wait Lists

1.13.1. The Contractor shall agree that all services covered by this
Agreement shall be provided to the extent that funds, staff and/or
resources for this purpose are available.

1.13.2. The Contractor shall maintain a wait list in accordance with the
requirements of New Hampshire Administrative Rules He-E 501 and
He-E 502 when funding or resources are not available to provide the
contracted services.

1.14. Criminal Background Check and BEAS State Registry Checks

1.14.1. 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:

1.14.1.1. 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.

1.14.1.2. A violent or sexually-related crime against a child or adult,
or a crime which may indicate a person might be reasonably
expected to pose a threat to a child or adult.

RFA.2023-BEAS.04-BeASN-02 Contractor Initials
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1.14.1.3. 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).

1.14.2. 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 by the Department.

1.15. Grievance and Appeals

1.15.1. The Contractor shall 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 Rules He-E 501 and He-E 502.

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

1.16. Client Feedback

1.16.1. The Contractor shall obtain client feedback as required in New
Hampshire Administrative Rules He-E 501.13 using a method
approved by the Department within thirty (30) days of the contract
effective date.

1.17. The Contractor shall comply with the following staffing requirements:

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

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

1.17.3. Ensure that alt staff and volunteers have appropriate training,
education, experience, and orientation to fulfill the responsibilities of
their respective positions;

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

1.17.4.1. The process for replacement of personnel in the event of
loss of key or other personnel during the perio^_Q^ the
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awarded contract.

1.17.4.2. A description of how additional staff resources will be
allocated In the event of inability to meet any performance
standard.

t.17.4.3. A description of time frames necessary for obtaining staff
replacements.

1.17.4.4. An expiation of the Contractor's capabilities to provide, new

staff with comparable experience in a timely manner.

1.17.4.5. A description of the method for training new staff members.

1.18. Reporting

1.18.1. The Contractor shall submit a Quarterly Program Service Report to
the Department for each quarter of each State' Fiscal Year by the 15^
of the month following the close of the quarter.

1.18.2. The Contractor shall complete the Quarterly Program Service Report
in accordance with instructions provided by the Department, which'

■  includes, but is not limited to:

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

1.18.2.2. Total amount of donations collected.

1.18.2.3. Expenses by program service provided.

1.18.2.4. Revenue, by program service provided, by funding source.

1.18.2.5. Number of Title III and Title XX clients served with funds not

. provided through this Contract.

1.18.2.5.1. Unmet need/waiting list.

1.18.2.5.2. Lengths of time clients are on a waiting list.

1.18.2.6. The number of days individuals did not receive planned
service(s) due to the service{s) not being available due to
inadequate staffing or other related Contractor issues.

1.18.2.7. Explanation describing the reasons for individuals' not
receiving their planned services in the Scope of Work.

1.18.3. Food Delivery Reporting

1.18.3.1. The Contractor shall complete the Home-Delivered Data
Form provided by the Department and submit the Forms to
the Department by January 31 and July 31 in" each State
Fiscal Year of the resulting contract, as appropriate, which
must include, but are not limited to, the following ^
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1.18.3.1.1. The number of meals served by client and by
town.

1.18.3.1.2. The number of meals served In the aggregate,

l.18.3r2. The Contractor shall submit quarterly reports relevant to
food delivery by October 15, January 15. Aprill 5, and July
15, as applicable to each State Fiscal Year In the.contract
period.

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

1.19. Performance Measures

1.19.1. The Department will monitor Contractor performance by reviewing
the quarterly program service reports and semi-annual Home-
Delivered Data Forms submitted by the Contractor.

1.19.2. The Contractor shall ensure:

1.19.2.1. Each client serviced meet all eligibility criteria outlined in
New Hampshire Administrative Rule He-E 501 and 502.

1.19.3. The Contractor shall ensure the Department has access sufficient
for rrioriiloring of contract compliance requirements as required by 2
CFR Part 200, Subpart F, which includes but is not limited to:

1.19.3.1. Data.

1.19.3.2. Financial records.

1.19.3.3. Scheduled and unscheduled access to Contractor work

sute, locations, work spaces and associated facilities.

1.19.3.4. Scheduled phone access to Contractor staff.

1.19.3.5. Timely unshceudled phone response by selected Contractor
staff.

1.19.4. The Contractor shall actively and regularly collaborate with the
Department to enhance contract management and improve results.

2. Exhibits Incorporated

2.1. The Contractor shall 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 theH-tealt^
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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 shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security
Requirements.

2.3. The Contractor shall 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 shall 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: clients who are blind or have low vision; and clients who have
speech challenges.

3.3. Credits and Copyright Ownership

3.3.1. Ail documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement shall 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 Stales Department of Health and Human
Services."

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

3.3.3. The Department shall retain copyright ownership for any|
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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.

3.3.3.5. Reports.

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

3.4. Operation of Facilities: Compliance witJi^Uaws and Regulations

3.4.1. In the operation of any facilities for providing services, the Contractor
shall comply with all laws, orders and r^ulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which shall impose an order or
duty upon the contractor with respect to the operation of the facility or
.the provision of the services at such facility. If any governmental
license or permit shall be required for the operation of the said facility
or the performance of the said services, the Contractor will procure
said license or permit, and will at all times comply with the terms arid
conditions of each such license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and agrees
that, during the term of this Agreement the facilities shall comply with
all rules, orders, regulations, and requirements of the State Office of
the Fire Marshal and the local fire protection agency, and shall be in
conformance with local building and zoning codes, by-laws and
regulations.

3.5. Eligibility Determinations

3.5.1. If the Contractor is permitted to determine the eligibility, of clients such
eligibility determination shall be made in accordance with applicable
federal and state laws, regulations, orders, guidelines, policies and
procedures.

3.5.2. Eligibility determinations shall be made on forms provided by the
Department for that purpose and shall be made and remade at such
times as are prescribed by the Department.

3.5.3. In addition to the determination forms required by the Department, the
Contractor shall maintain a data file on each recipient of services
hereunder, which file shall include all information necessary to
support an eligibility determination and such other informatiop-aathe
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Department requests. The Contractor shall furnish the Department
with all forms and documentation regarding eligibility determinations
that the Department may request or require.

3.5.4. The Contractor understands that all applicants for services
hereunder, as well as clients declared ineligible have a right to a fair
hearing regarding that- determination. The Contractor hereby
covenants and agrees that all applicants for services shall be
permitted to fill out an application form and that each applicant or re-
applicant shall be informed of his/her right to a fair hearing in
accordance with Department regulations.

4. Records

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

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

4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,

'  requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

4.1.3. 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.

4.1.4. Medical records on each patient/recipient of 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 shall have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and all the obligations
of-the parties hereunder (except such obligations as, by the terms
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Agreement are to be performed after the end of the term of this Agreement
and/or survive the termination of the Agreement) shall terminate, provided
however, that if, upon review of the Final Expenditure Report the Department
shall disallow any expenses claimed by the. Contractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from-the Contractor.

nSvfL,
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GEOGRAPHIC AREA SERVED

Name of Service County/Counties
Towns/Cities where

Services will be offered

Title IlUC Home Delivered Meals
Carroll County

(Partial)

Albany, Bartlett,
Chatham, Conway(s),

Eaton, Jackson, Madison

Title lll-C Congregate Meals
Carroll County

(Partial)

Albany, Bartlett,
Chatham, Conway(s),

Eaton, Jackson, Madison

Title XX Home Delivered Meals
Carroll County

(Partial)

Albany, Bartlett,
Chatham, Conway(s),

Eaton, Jackson, Madison

ARPA Home Delivered Meals
Carroll County

(Partial)

Albany, Bartlett.
Chatham, Conway{s).

Eaton, Jackson, Madison

ARPA Congregate Meals
Carroll County

(Partial)

Albany, Bartlett.
Chatham, Cpnway(s),

Eaton, Jackson, Madison
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Payment Terms

1. This Agreement is funded by:

1.1. 64.66% Federal funds,

1.1.1. 27.63% Older Americans Act Title III - Home-Delivered Meals,

as awarded on 4/27/22, by the U.S. Department of Health and
Human Services. Administration of Community Living, Title III C-2,
CFDA #93.045, FAIN #2201NHOAHD,

1.1.2. 8.37% Older Americans Act Title III - Cpngregate Meals, as
awarded on 4/27/22, by the U.S. Department of Health and Human
Services, Administration of Community Living, Title III C-1, CFDA
#93.045, FAIN #2201NHOACM,

1.1.3. 7.12% Social Services Block Grant, as awarded on 10/1/2021,
by the U.S. Department of Health and Human Services, Social
Services Block Grant, CFDA #93.667, FAIN #2101NHSOSR.

1.1.4. 10.67% American Rescue Plan(ARP) for Home Delivered
Meals under Title III-C2 of the Older Americans Act, as awarded on
5/3/21, by the U.S. Department of Health and Human Services,

-  ■■■■■■ Administration of Community Living, ARP Title III C-2, CFDA
93.045, FAIN #2101NHHDC6,

1.1.5. 10.87% American Rescue Plan (ARP) for Congregate Meats
under Title III-C1 of the Older Americans Act, as awarded on 5/3/21,

by the U.S. Department of Health and Human Services,
Administration of Community Living, ARP Title III C-1, CFDA#
93.045, FAIN #2101NHCMC6.

1.2. 35.34% General funds.

2. 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.

3. Payment shall be for services provided in the fulfillment of this Agreement, as
specified in Exhibit B Scope of Work, and in accordance with Exhibit C-1, Rate
Sheet.

4. 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:

RFA-2023-BEAS^4.BEASN-02
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EXHIBIT C

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

f

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

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

4.4. 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.

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

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

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

Concord. NH 03301

5. 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.

6. 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 Dale.

7. 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.

8. Audits

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

8.1.1. 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.

OS
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8.1.2. 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.

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

8.2. If Condition A exists, the Contractor shall submit an annual Single
Audit perfonmed 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.

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

8.3. If Condition 8 or Condition C exists, the Contractor shall submit an

annual financial audit performed by an independent CPA. within 120
days after the close of the Contractor's fiscal year.

8.4. In addition to, and not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Contractor that the

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

RFA-2023-BeAS-04-BEASN-02 Contractor Initials
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Exhibit C-1 Rate Sheet

Exhibit C-1 Rate Sheet

7/1/2022 through 06/3072023 Service Units

Funding Source Unit Type

Total # of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Funding being

Requested for each
Service

Title IH-C Home Delivered Meals
Per Meal ' 19,800 $8.11 $ 160,578.00

Title lll-C Congregate Meals Per Meal 7,200 $8.11 $ 58,392.00

Title XX Home Delivered Meals
Per Meal ■  5,100 $8.11 $ 41,361.00

ARPA Home Delivered Meals
Per Meal 5,400 $8.11 $ 43.794.00

ARPA Congregate Meats
Per Meal 5,500 $8.11 $ 44,605.00

Totals 43,000 $ 348,730.00

7/1/2023 through 06/30/2024 Service Units

Funding Source Unit Type

Total # of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Funding being
Requested for each

Service

Title lll-C Home Delivered Meals
Per Meal 19,800 i  $8.11 $ 160.578.00

Title ill-C Congregate Meals
Per Meal 7,200 $8.11 $ . 58,392.00

Title XX Home Delievered Meals Per Meal 5,100 $8.11 $ 41,361.00

ARPA Home Delievered Meals Per Meal ' 5,400 $8.11 $ 43,794.00

ARPA Congregate Meals Per Meal 5,500 $8.11 $ 44,605.00

Totals 43,000 $ 348,730.00

Total Award $ 697,460.00

IVA-»U-«£AS^-B£ASN-0:
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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 ct 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 Sen/Ices
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 Fed^aJ^agency

Exhibil 0 - Cenirication regarding Drug Free Ver>dor Inillals
, Workplace Requircmenls 6/6/2022
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has designated a central point for (he receipt of such notices. Notice shall include the
identiftcalion 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.

6/6/2022

Vendor Name: Gibson Center for senior services, inc.

t  I I)cicuSlg»»d by:

□ate campbe 11
Title. President, Board of Directors

Exhibit D - Cenldcation regdrding Drug Free Vendor Initials
Workplace Requlremenls 6/6/2022
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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 Sen/ices Block Grant under Title VI
'Child Care Developrhent 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
ofCongress, 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.

VendorName: Gibson center for senior services, inc,

OvcvSIgm^ by:

6/6/2022

Dili ^ w. Campbell
President, Board of Directors

ExTilbit E - Certification Regarding Lobbying Vendor Iniiiala
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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 Debarmenl,
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 certincation 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 parbcipation 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

ilialtV .Exhibit P - Certirication Regarding Debarmenl. Suspension Contractor tniltats
And Other Responsibility Matters 6/6/2022
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Informalion 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 authohzed 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 .(i)(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 hot 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: Gibson center for Senior services, inc.

DMuStgncd by:

6/6/2022 I
"'oiii w. canipben

President, Board of Directors

Exhibit F - Certlflcalion Rogardinfl Debarment, Suspension Contractor Initials
And Other Responsibility Matters 6/6/2022
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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 identiried 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 nondiscriminalion requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1988 (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 certincation 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
certi^cation;

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,

■OocuSlgnt^by:y«^o*«5iQn#« By:

6/6/2022

Date Name:^'6^i^6aVai w. Campbell
Title. President, Board of Directors

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

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

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

Contractor Name: Gibson Center for Senior services, inc.

—DecwSloMd by;

6/6/2022

Date w. Campbell
Title. President. Board of Directors

—OS

1$^
Exhibil H - Certirication Regarding Contractor initials^
, Efjvlronmenlal Tobacco Smoke 6/6/2022
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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 Heaith 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 Heaith
Act, TitieXiil, Subtitle 0. 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. "Individuar 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.

3/2014 ExNbit I Conlraclor Initials.
Health Insurance Portability Act
Business Associate Agreemenl 6/6/2022
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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 Sen/ices 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 Bust

■ ̂  - - -3/2014 ExMbiil Contractor Iniilals
Health Insurance Portability Act
Business Asaociate Agreement 6/6/2022
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted ail
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
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 destrpy 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 receivlp^HJ^

3/2014 Exhibii 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
p'rotected 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 ufider45 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
Health Insurance Portability Act
Business Associate Agreement 6/6/2022
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Associate maintains such PHI. If Covered Entity. In its sole discretion, requires that the
Business Associate destroy any or ail 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 corfiply 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 rBSO^ed
to permit Covered Entity to comply with HIPAA. the Privacy and Security Rule.

3/2014 ExhibUI Contractof Initials^
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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) 1. 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

JhQuStatoby:

0P<wirr696P«O4H

Signature of Authorized Representative

Christine Santaniello

Name of Authorized Representative
Associate commissioner

Title of Authorized Representative

6/6/2022

Date

Gibson center for Senior services, inc.

>laEQfisftf.lb^ Contractor

^na(ure''of'iiuthorized Representative
Barbara w. Campbell

Name of Authorized Representative

President,. Board of Directors
Title of Authorized Representative

6/6/2022

Date

3/2014 ExNblt I

Healih Insurance Portability Act
Business Associate Agreement
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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 (DUNS #)
10. Total compensation and names of the top five executives if: .

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

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

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or 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 Certi^cation:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to conripty with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name: Gibson center for Senior services, inc,

-OocuSignt^bY;

6/6/2022

Campbel l

Title. President, Board of Directors

OS

Exhibit J - Certification RoQardlng the Fede/al Funding Conlrador tnitiab^
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FORMA

As the Contractor Identified In Section 1.3 of the General Provisions, I certify that the responses to the
t>elow listed questions are true and accurate.

166436261
1. The DUNS 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, sut>-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?

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/0HHS(n071)

Exhibit J - Certiricalion Regarding the Federal Funding
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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
senrices - 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

r
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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 Sen/ices.

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

V5.L0SI update 10/09/18 Exhibit K Contractor Initials
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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 t>e 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'encryptlon 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 Sen/ice. End User may only transmit Confidential Data via certiTied 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.

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 lime, 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/HlTECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All sen/ers 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 iridustry-accepted standards for secure deletion and media
sanitization, or othervyise 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
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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 tJ.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 Confidentiar 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, of 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 rhust 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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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
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 Cofilractor 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

•09
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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:

DHHS)nformationSecurityOffice@dhhs.nh.gov
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the BEAS Nutrition Services contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State" or "Department") and Grafton County Senior Citizens
Council. Inc., ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 29, 2022, (Item #45), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to increase the price limitation to support continued delivery of these
services; and

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

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

$2,347,707.13

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

Robert W. Moore, Director.

3. Modify Exhibit C, Payment Terms, by replacing in its entirety with Exhibit C - Amendment #1,
Payment Terms, which is attached hereto and incorporated by reference herein.

4. Modify Exhibit C-1, Rate Sheet, by replacing in its entirety with Exhibit C-1 - Amendment #1, Rate
Sheet.

WU-l/
Grafton County Senior Citizens Council, Inc. A-S-1.3 Contractor Initials
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

Date

-DoeuSlgned by;

Wmel^f^Tissa Hardy
Title: Director, DLTSS

Date

Grafton County Senior Citizens Council, Inc.

^DocuStgMd by:

vasconcelos

Title. Executive Director

Grafton County Senior Citizens Council, Inc.

RFA-2023-BEAS-04-BEASN-03-A01

A-S-1.2
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

OoeuSigned by:

■  . ■ I ^ ?49?am4»pM>OQ_ ■' .
Date Name;''o^y"^"3rino

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Graflon County Senior Citizens Council, Inc. A-S-1.2

RFA-2023-BEAS-04-BEASN-03-A01
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services - Grafton County Senior citizens Council, Inc.

EXHIBIT 0 - Amendment 1

Payment Terms

1. This Agreement is funded by:

1.1. 65.31% Federal funds.

1.1.1. 20.16% Older Americans Act Title III - Home-Delivered Meals,
as awarded on 4/27/22, by the U.S. Department of Health and
Human Services, Administration of Community Living, Title III C-2,
CFDA #93.045, FAIN #2201NHOAHD,

1.1.2. 6.91% Older Americans Act Title III - Congregate Meals, as
awarded on 4/27/22, by the U.S. Department of Health and Human
Services, Administration of Community Living, Title III C-1, CFDA
#93.045, FAIN #2201NHOACM,

1.1.3. 16.11% Social Services Block Grant, as awarded on 10/1/2021,
by the U.S. Department of Health and Human Services, Social
Services Block Grant, CFDA #93.667, FAIN #2101NHSOSR,

1.1.4. 7.49% American Rescue Plan(ARP) for Home Delivered Meals
under Title III-C2 of the Older Americans Act, as awarded on 5/3/21,
by the U.S. Department of Health and Human Services,
Administration of Community Living, ARP Title III C-2, CFDA
93.045, FAIN #2101NHHDC6,

1.1.5. 12.87% American Rescue Plan (ARP) for Congregate Meals
under Title III-C1 of the Older Americans Act, as awarded on 5/3/21,
by the U.S. Department of Health and Human Services,
Administration of Community Living, ARP Title III C-1, CFDA#
93.045, FAIN #2101NHCMC6.

1.1.6. 1.77% Center for Medicaid/Medicare Services- HCBS

Enhanced FMAP-ARP Funds.

1.2. 34.69% General funds.

2. 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.

3. Payment shall be for services provided in the fulfillment of this Agreement, as
specified in Exhibit B Scope "of Work, and in accordance with Exhibit C-1, Rate
Sheet.

4. The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following

t/ki/
RFA-2023-BEAS-04-BEASN-03-A01 Contractor Initials

Grafton County Senior Citizens Council, Inc. Date
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services - Grafton County Senior citizens Council, Inc.

EXHIBIT C - Amendment 1

the month in which the services were provided. The Contractor shall ensure
each invoice:

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

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

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

4.4. 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.

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

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

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

Concord, NH 03301

5. 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.

6. 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.

7. 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.

8. Audits

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

tyU-l/
RFA-2023-BEAS-04-BEASN-03-A01 Contractor Initials
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8.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subreciplent pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

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

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

8.2. 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.

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

8.3. 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.

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

WU-V
RFA-2023-BEAS-04-BEASN-03-A01 Contractor Initials
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Exhibit C-1 Amendment 1 - Rate Sheet - Grafton County

7/1/2C22 through 06/30/2023 Service Units

Funding Source Unit Type

Total # of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Funding being

Requested for each

Service

Title IIIC2 HD Meals Per Meal 48,639.0'0 $8.11 $  394,462.29

Title IIIC1 Cong Meals Per Meal 20,026.00 $8.11 $  162,410.86

Title XX HD Meals Per Meal 38,852.00 $8.11 $  315,089.72

ARP Title IHC2HD Meals Per Meal 12,750.00 $8.11 $  103,402.50

ARP Title IIIC1 Cong Meals Per Meal 18,500.00 $8.11 $  150,035.00

ARP Title IIIC1 Cong Meals ADDT'L Per Meal 1,368.00 $8.11 $  11,094.48

ARP HOBS Per Meal 1,022.00 $8.11 $  8,288.42

Subtotal $  1,144,783.27

7/1/2(23 through 06/30/2024 Service Li nits

Unit Type

Total # ot Units ot

Service

anticipated to be

delivered. Rate per Service

Total Amount ot

Funding being

Requested for each

Service

Title IIIC2HD Meals Per Meal 48,639 $8.11 $  394,462.29

Title 11101 Cong Meals Per Meal 20,026 $8.11 $  162,410.86

Title XX HD Meals Per Meal 38,852 $8.11 $  ■ 315,089.72

ARP Title IIIC2HD Meals Per Meal 12,750 $8.11 $  103,402.50

ARP Title IIIC1 Cong Meals Per Meal 18,500 $8.11 $  150,035.00

ARP Title IIIC1 Cong Meals ADDT'L Per Meal 5.470 $8.11 $  44,361.70

ARPHCBS Per Meal 4.089 $8.11 $  33,161.79

Subtotal $  1,202,923.86

RFA-2023-BEAS-04-BEASN-03-A01

Grafton County Senior Citizens Council. Inc.

Exhibit C-1 Rate Sheet
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Sccrctar>' of Slate of the State ofNew Hampshire, do hereby certify that GRAFTON COUNTY SENIOR

CITIZENS 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 Secretary of State's office have been received and is in

good standing as far as this olTlcc is concerned.

Business ID: 65677'

Certificate Number: 0005774639

u.

o

d

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 9th day of May A.D. 2022.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

1^^ KAiaU ̂ ' ■ hereby certify that;
(Name of the elected Officer of the Corporation/LLC; cannot be bphtract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer ofi^iAawQxjl cf \0^ta.-Vs.i oA--^
(Corporation/LLC Nine) CVeneii^cr^^Wi^

2. ThefoJI^ng Is a true copy of ayote 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 and voting.

(Pate)

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

is duly authorized on behalf of . 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 rnodifications 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;remaihs 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 Harnpshire will rely on this certificate as evidence that the perspn(s) listed above currently occupy the
posltion(s) Indicated and that they have full authority to bind the cdrf^Vation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation jh^ntracts with the State of New Hampshire,
all such limitations are expressly stated herein.

Dated: "ZoZB
Signature of Elected Officer
Name'^i^d^€^S:r NAa.U

c

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE

ARUDIO

DATE (MM/DD/YYYY)

3/27/2023

This CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

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

PRODUCER

Kinney Pike Insurance a One Digital Company
1011 North Main Street. Suite 4
White River Junction. NH* 05001

cjntact Janice Huntley

wc.'no. e«): (800) 296-5722 53238 no):(802) 296-6126
JC.Huntley@onedigitai.coni

INSURER(S) APPOROtNG COVERAGE NAIC«

INSURER A Philadelphia Indemn Insurance 18058

INSURED

Grafton County Senior Citizens Council Inc
PO Box 433

Lebanon. NH 03766

INSURER a Wesco insurance Comoanv 25011

INSURER C

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

IN5R
I.TR TYPE OF INSURANCE

ADDL

INSP
SUBR

VYYIJ POLICY NUMBER
POLICY EFF

fMM/DO/YYYYI
POLICY EXP

(MM/DD/YYYYI LIMITS

A X COMMERCIAL GENERAL UABIUTY

)E [ X 1 OCCUR PHPK24d1089 10/25/2022 10/25/2023

EACH OCCURRENCE
j  1,000.000

CLAIMS-MAE DAMAGE TO RENTED 5  100,000

MEO EXP (Anv one oerson)
J  5,000

PERSON/U. S ADV INJURY
,  1,000,000

GEN-L AGGRE(»AT6 LIMIT APPLIES PER; GENERAL AGGREGATE
J  3,000,000

X POLICY 1 1 |lOC
OTHER:

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

EMPLOYEE BENEFI j  3,000,000

A AUTOMOBILE LIABILITY

PKPK2481089 . 10/25/2022 10/25/2023

COMBINED SINGLE LIMIT 5  1,000,000

X ANY AUTO

HEOULED
rros

BODILY INJURY (Per oerson) s

OWNED
AUTOS ONLY

a(j^ ONLY

SC
Al BODILY INJURY (Per ecddenll $

PROPERTY DAMAGE
(Per acddenti $

s

A X UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE PHUB838029 10/25/2022 10/25/2023

EACH OCCURRENCE
J  2,000,000

AGGREGATE s

DED X RETENTION $ 0 Aggregate J  2,000,000

B WORKERS COMPENSATION
AND EMPLOYERS-LIABILITY y/n
ANY PROPRIETOR/PARTNER/EXECUTIVE 1 j

1—1
If yes, describe under
OFRCRIPTION OF OPERATIONS below

N/A

WWC3617228 11/13/2022 11/13/2023

PER OTH-
.RTATIITF FR

E.L. EACH ACCIDENT
j  500,000

E.L. DISEASE EA EMPLOYEE
j  500,000

F t OlSFASR POI.ICY LIMIT
s  500,000

DESCRIPTION OF OPERATIONS/LOCATIONS 1 VEHICLES (ACORD 101. AddlUonal Rttnarks Schadul*. may ba aitaehad If mora tpaea la raqulrad)
Workers Compensation Statutory Coverage applies In NH & FL. Robert Muh, William Goraghty, Dean Cashman ana Martha Richards are Excluded Officers.

CERTIFICATE HOLDER CANCELLATION

Stat^^l^Dept^nHealt^MHuma^oro^s
SHOULD ANY OF THE ABOVE DESCRIBED POLtCIES BE CANCELLED BEFORE

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

129 Pleasant

Concord, NH 03301

1

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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Grafton County Senior Citizens Council, Inc.

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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GRAFTON COUNTY SENIOR

CITIZENS COUNCIL, INC.

FINANCIAL STATEMENTS

September 30, 2021 and 2020

SINGLE AUDIT REPORTS

September 30, 2021
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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 Grafton 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 Auditing 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 County Senior Citizens Council, Inc.'s abilit)' 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 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 financial statements.

-1-
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In performing an audit in accordance with generally accepted auditing standards and Government Audiiing 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 Grafton 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 timing
of the audit, significant audit findings, and certain internal control-related matters that we identified during the audit.

Supplementary Informatioh

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, 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 audiiing 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 expenditures 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 Grafton 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 Grafton County Senior Citizens Council, Inc.'s internal control over financial reporting and compliance.

Report on Summarized Comparative Information

We have previously audited the Grafton County Senior Citizens Council, 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.

fey

Rowley & Associates, P.C.
Concord, New Hampshire
June 23, 2022

-2-
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GRAFTON COUNTY SENIOR CITIZENS COUNCa, INC.

STATEMENT OF FINANCIAL POSITION

September 30, 2021 With Comparative Totals for September 30, 2020
See Independent Auditor's Report

ASSETS

Net Assets Net Assets

Without Donor With Donor

Restriction Restriction

Total

2021

Total

2020

CURRENT ASSETS

Cash and cash equivalents

Investments

Accounts receivable

Grants receivable

Inventories

Prepaid expenses

Deposits

$ 560,971

310,918

18,413

261,624

19,763
19,708

$  26,639

12,575

$ 587,610

310,918

18,413

274,199

19,763

19,708

$ 576,914

245,838
4,737

201,727

25,815

11,130

16,760

1,191,397 39,214 1,230,611 1,082,921

LAND, BUILDING AND EQUIPMENT, at cost

Land 39,012

Buildings and improvements 3,261,668
Equipment 244,761
Vehicles . 898,055

-

39,012

3,261,668

244,761

898,055

39,012

3,191,804

253,244

707,649

Accumulated depreciation

4,443,496

(2,226,364)

- 4,443,496

(2,226,364)

4,191,709

(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.

LIASaiTIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable

Accrued expenses

Security deposits

$  41,618

154,618

325

$ $  41,618

154,'618
325

$  32,821

133,069

325

196,561 - 196,561 166,215

OTHER LIABILITIES

SBA Payroll Protection Program loan 359,800

NET ASSETS

Without donor restriction:

Operating

Board designated
Investment in fixed assets,

683,918

579,835
2,217,132

- 683,918

579,835

2,217,132

285,816

345,126

2,126,170

With donor restriction

3,480,885

270,681

3,480,885

270,681

2,757,112

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-
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

STATEMENT OF ACnVITIES

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 $  351,820 $ $ 351,820 $ 381,434

Senior center activities and fundraising 8,934 • 8,934 24,051

Program participant 169,979 - 169,979 174,870

General contributions and other 522,848 3,549 526,397 701,030

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-OPERATING 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 $12,822 239,626 - 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, BEGINNrNG 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-
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.
STATEMENT OF FUNCTIONAL EXPENSES

For the Year Hading Septendwr 30, 2021
(With Comparative Totals for the Year Ended September 30, 2020)

See Independent Auditor's Report

PROGRAM SERVICES SUPPORT

MEMORANDUM

TOTALS

Senior

T ransooriation Nutrition

Social

Services

Service

Link RSVP

Senior

Activltv

Total

Procram

Maitagement
and General

Ftmd

Raisinx 2021 2020

Salaries and wages $  122.087 S  750.296 S  33,302 J  259.551 $  85.970 $ S  1.251.206 $  418.059 S  46,451 $  1,715.716 J  1.870.363

Payroll taxes 5.476 61,771 2,398 19,874 6,609 96,128 31.550 3.506 131,184 142.776

Employee benefits 2.618 54,806 8,477 29,148 7,614 102.663 40.864 4.540 148.067 184.563

Travel 459 21,071 198 4,432 837 26.997 6.843 760 34.600 53,077

Supplies 2.844 94.770 113 15,220 13,706 3,970 130.623 37.884 4.209 172.716 152,369

Food and beverages 262,779 - 262.779 570 63 263.412 276,956

Donated food and beverages 97,127 - 97.127 97.127 120,014

Rent and utilities 1,509 117,978 648 17,654 984 138.773 9.188 1.021 148.982 159,857

Vehicle expense 31.257 31.257 494 55 31.806 68.218

Postage " 43 2,766 73 1,891 1.235 233 6.241 3.539 393 10.173 9,658

Repairs and maintenaitcc 3,692 123,161 1,083 2,202 572 130.710 10,343 1,149 142.202 122.244

Telephone and internet 280 17,208 88 7,603 1.724 26.903 5.894 655 33.452 28.923

Professional Fees . 11.378 . 11.378 69,974 7,775 89.127 70.220

Bank and other fees . 700 534 1.234 880 98 2.212 1.492

Interest expense 59 7 66 1.742

Dues and subscriptions - . 50 . 50 3,533 393 3.976 2.853

Insurance 18,882 48.547 347 10.307 2.736 80,819 13.424 1.492 95.735 120.451

Marketing/public relations 35 510 4 9,356 9,905 13,978 1.553 25.436 19.748

Staff development 1.647 4.727 4 502 404 340 7,624 7,737 860 16.221 11.798

Printing and copying - - 633 633 1.265 141 2.039 4.913

Volunteer recognition 10 . 100 4,045 146 4.301 344 38 4.683 632

Miscellaneous expenses 91 1.041 2 3,543 977 70 5.724 5.362 596 11.682 11.933

Depreciation 83.438 49.160 764 10,511 143.873 25.296 2,811 171.980 155.972

Fundraising 7 48 . 4 59 1.818 202 2,079 887

Technology 299 9.428 49 2,687 2,073 14.536 8.471 941 23.948 31.055

Other program expenses 139 - 8,662 311 , 9.112 - 9,112 1,774

Senior activity expense . . 17.775 17.775 943 105 18.823 29,783

Total Expenses $  274.664 $  1.718,043 $  47.550 S  396.603 $  148.721 S  22.849 $ 2.608.430 $  718.312 S  79,814 5  3.406.556 $  3.654,271

The notes to consolidated financial statements are an mtcgral pan of this statement
-5-
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GRAFTON COUNTY SENIOR CITKENS COUNCIL, INC.

STATEMENTS OF CASH FLOWS

For the Years Ended September 30, 2021 and 2020
See Independent Auditor's Report

2021 2020

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 ofSBA 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 aedit
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

$  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

$  237,304 $ 197,445

$  13,000 $

$  66 $

281,100 99,530

(16,760) -

(130,339) (64,474)

$  134,001 $ 35,056

The notes to consolidated financial statements are an integral part of this statement
-6-
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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

The financial statements of Graflon County Senior Citizens Council, Inc. (hereinafter referred to as the "Organization" or the
"Council") have been prepared in conformity with Generally Accepted Accounting Principles (GAAP) as applied to not-for-
profits. 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 State 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 generally 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 and 2020.

-7-
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.
NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2021 and 2020

1. NATURE OF ACTIViTlES 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
uncoilectable 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 volpnteers who have made significant
contributions of their time 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 date 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 fixed 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
$64,474, 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.
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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 State governments. The amounts to
be received 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 SI ,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 comprised of food items. Donated
items are recorded at estimated fair value at the date of the donation.

O. 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-
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2021 and 2020

1. NATURE OF ACTIVmES 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 after
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 time 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 does 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-
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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

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

FASB Accounting Standards Codification Topic 820-10 Fair Value Measurements 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 are as follows:

Level I inputs are 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 arc 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 methodology 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, Endowment:
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-iaQ.3M $430,478
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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)

Endowment Funds and Net Assets

In August 2008, the Financial Accounting Standards Board issued FASB Accounting Standards Codification Topic 958-205
'^'^Endowments of Nol-for-Proft Organizafions: Net Asset Classification of Funds Subject to an Enacted Version ofthe
Uniform Prudent Management of Institutional Funds Act. and Enhanced Disclosures for AH Endowment Funds " (FASB 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 UPMLFA.

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 preservation 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 Obiectives. 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 1% 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)

Spending Policy

The spending policy is to take 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, 2021 and 2020 are as
follows:

Board Restricted in

De.sienated Peroetuitv Total

$ 102,070 $211,994 $314,064

2,657 2,657

2,449 5,247 7,696
1,922 4,974 6,896
19.810) (■10.855) 120.665)

$ 99.288 mxm $310.648

165,382 165,382
2,715 4,729 7,444
8,410 27,008 35,418

16.878) f 11.630) fl8.508)
$268.917 $231,467 $500,384

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, contributions/withdrawals
Investment income
Net appreciation
Withdrawals in accordance with spending policy

Endowment net assets, September 30, 2021

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 596,504 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 Index. 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 oflen 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 $ 30,734

2023 22,558
2024 7,332
2025 4,200
2026 4,200
Thereafter 40.600

The Council also leases office equipment under short-term operating lease agreements.

11. ECONOMIC DEPENDENCY

S 109-624

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 S 103,772 $• 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 $ 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

NHCF for 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 wmi $236,612

LIQUIDITY AND AVAILABILITY OF FINANCIAL ASSETS

The Council has a policy to structure its financial assets to be available as its genera! expenditures, liabilities and other
obligations come due. The Council's primary 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 f236.6I2I

$920,459 $792,604

-15-



DocuSign Envelope ID: 7BB2858C-7B1B-4E06-B562-460F23D3AA6B

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 Measurements 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

AssetsfLevel I)

$811,302
Fair Value2021

Investments & Endowment $ 811,302

Significant other
Observable Inputs

(Level 21

Accounts receivable 18,413
Grants receivable 274.199

18,413
274.199

292.612

2020

Investments & Endowment $ 556,486
Accounts receivable 4,737
Grants receivable 201.727

$ 556,486
4,737

201.727

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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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 Siandarcis issued by the Comptroller General of the United States,
the financial statements of Crafion 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 Crafion 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 slatements, but not for the purpose of expressing an opinion
on the effectiveness of Crafion County Senior Citizens Council, Inc.'s internal control. Accordingly, we do not express an opinion
on the effectiveness of Crafion 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 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 forthe 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 Grafton 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 arc 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.

fey

Rowley & Associates, P.C.
Concord, New Hampshire
June 23, 2022
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MEIMDER

AMERICAN INSTITLTI EOI-

CERTIFIED PUBLIC ACCOUNTANTS

ROWLEY & ASSOCIATES, P.C.

CERTiriED PUBLIC ACCOUNTANTS

46 N. STATE STREET

CONCORD, NEWMAMPSHIRE03301

TELEPHONE (603) 228-5400
l-AX#(603) 226-3532 MEMBER OF The PRIVATE

COMPANIES PRACTICE SECTION

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 Grafion County
Senior Citizens Council, Inc.'s major federal programs for the year ended September 30, 2021. Grafion County Senior Citizens
Council, Inc.'s major federal programs are identified in the summary 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 Grafion County Senior Citizens Council, Inc. and to meet our other ethical responsibilities,
in accordance with 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 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 Grafion 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 express an opinion on Grafion 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 Auditing 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 on 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 Grafton
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 Graffon 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 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 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 in 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 efTectiveness of internal 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 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
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 Program. Aeine Cluster: Number

Title llIB, Supportive Services and Senior Center 93.044

Title IllC, Nutrition Services 93.045

Nutrition Services Incentis'e 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 II! - FEDERAL AWARD FINDINGS AND QUESTIONED COSTS

No Matters Were Reported
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.
SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

Year Ended September 30, 2021

Federal Grantor/Pass-Through Grantor/Program or Cluster Title

US DEPARTMENT OF HEALTH AND HUMAN SERVICES

Passed through the NH Department of Health and Human Services

AOrNG-CLUSTER

Title iriB, Supportive Services and Senior Centers

Title UIC, Nutrition Services Incentive Program
COVTD-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 II
Service Link, National Family Caregiver Support, title III, 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
COVID-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 II
COVID-19 ■ State Health Insurance Assistance Program

TOTAL DEPARTMENT OF THE TREASURY

TOTAL EXPENDITURES OF FEDERAL AWARDS

The accompanying notes are an integral part of this schedule
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Federal

Assistance

Number

Federal

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
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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 Graflon
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 of Federal Regulations Part
200, Unifonn Administrative Requirements. Cost Principles, and Audit Requirements for Federal Awards (Uniform Guidance).
Because the Schedule presents only a selected portion of the operations of Grafton County Senior Citizens Council, Inc., it is not
intended to and docs not present the financial position, changes in net assets, or cash flows of Graflon 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 Principlesfor Non-profit Organizations, wherein certain
types of expenditures are not allowable or are limited as to reimbursement.

NOTE 3 - INDIRECT COST RATE

Graflon County Senior Citizens Council, Inc. has elected to use the 10% de minimis indirect cost rate as allowed under the
Uniform Guidance.

-23-



DocuSign Envelope ID: 7BB2858C-7B1B-4E06-B562-460F23D3AA6B

GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

BOARD OF DIRECTORS

2022

Term Committees

President

Bob Muh

Littleton, NH 2nd (2023) Executive

Governance

Marketing & Dev.

Vice President

Bill Geraghty

Hanover. NH 2nd (2025) Executive

Governance (Chair)
Finance

Marketing & Development
Personnel

Treasurer

Dean Cashman

Lebanon. NH 1st (2023), Executive

Finance (Chair)

Secretary

Martha Richards

Holderness, NH 2nd (2023) Executive

Governance

Strategic Planning

Neil Castaldo Hanover, NH 3rd (2025) Strategic Planning (Chair)
Executive

Lori Fortini
Lebanon, NH 1st (2023)

Program Planning & Evaluation

Bill Karkheck Bridgewater, NH 1st (2024)
Facilities

Shauna Kimball North Haverhill, NH 1st (2024) Marketing & Development

Craig Lahore
Grantham, NH 3rd (2024)

Program Planning & Evaluation

Steve Marion
Hanover, NH S"-" (2025)

Governance

Strategic Planning

Doug Menzies
Littleton, NH 2nd (2025)

Marketing & Development

Natalie Murphy Bridgewater, NH 2nd (2025)
Program Planning & Evaluation (Chair)

Samantha Norrie Littleton, NH 1st (2024) Finance

Christine St. Laurent
Campton, NH 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

WOOD Consulting Services. Inc.
7474 Greenway Center Drive, Suite 800, Greenbelt, MD 20770

Technical Editor (Federal Aviation Administration contract)

Aug. 2018 - Present

2017-2018

2011 -2017

2010-2011

2008-2010

1999-2003

2005 - 2008

1998-1999

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)

•  2011- 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

2009-2011 - 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 State 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.
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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
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 attitude.

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 Admihistrator 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
time I 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 1 was hired. Out of concern for the future of the
college and its ability to continue to employ me, I decided to leave my position - a decision I made within a
month of being employed there.

Director of Finance and Administration

Classic Designs by Matthew Burak
St. Johnsbury, 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 building Job 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 Faculty
COMMUNITY COLLEGE OF VERMONT

St. Johnsbury, 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 Harley-Davldson
South Barre, 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 growth. 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 five 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. Supervisory 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 state. Monitored provider
business activity evaluating compliance with state 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)
•  WSKl - Broadcast Media, Traffic Coordinator, on-air staff
•  State 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 Laude

Associates, Liberal Arts

Small Business Management Concentration
Community College, Montpelier, 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 Central 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



DocuSign Envelope ID; 7BB2858C-7B1B-4E06-B562-460F23D3AA6B

OBJECTIVE:

-EXPERIENGE:

iSehipr . • ̂
'Accoun^nt-
••idi;7-4Guffent-'

'tolworkifdria busines'l ihatir^can^resbect ahd;Where;l:a^^^ is'^'pers6_ni/
'Wrtli.le|iyei;s^p;l);i'atj,e^prfss^ ^
■•abilities :ahd';experien'ce>to'be"c6me-an%'ssddtlal';meiTi

•Vi ••y:.v; • . _ , . . . . . . - , .i _ r
-<tearn.

.. . . .- . . k ,. y . ' , r
r.Graftqri'pounty;Senldr.CibzehsCou^ .

.Finance.'
./bjriecto'r:

>;i992-2Qp;9
'^Finance.
''MaHagey
.12005

■:Seni6p'CitizehsjGbuhci!/:Finapciei-Soft,w^
6rafton''Gouhty,Sehror;CitizensC

' Ro'cri/Sh'cihilifioc'- 'lilnHoil'tho non'oral.HirortinnW tho'Fvori jttua-nirfihtnr'''nvprc:ppc^ .

"CSehibpCitizenslGqun^ Financial Software •usepl'QuiCkB.qqlss"-

^Vermont Public'-Transpdrt^ Associatiphj.VVhU^
:Re^ponsibllitles:/^Oyersed •itip^ularifury^ito.untlhg^syste

•f^ohtply/financiahs^ to thp" Bo:ard,/M6bulVs included\/^'cc^^^^
.AccountsHeceiyabje^ .financlaJ'Spftwa^^^^ ; *
'Mlcrqspft^G ;'Qbpi;d!nate^and;.e'xeGUte^
'fcDnjent^pfficfe'wItK tfie currehtphgolngaema^ of bqsihess.'

■Medicaidl'rpgra^^^ ,'Oversee.the Medj.i^ Pfpgrahi;'ReseafGh|ahtl'c^
iCoprdiriatpr ' " requested by. Executixe.'pjrectqrf B.oafd'qf'b^^
1997.-,2005.; qew;sqftware withbornqLitef^^^^^^ fepdilingbtaM^

.'lyiedicald
;Assis.tant-
<1^9.92!^ >19.97

.^^ccounts.
iPayabie!'
:i98a:"T>$^8;9

EbueATION

tnpsvyand .mediateri^ the^aforemeritibried pam BjirLadies.First/
«Pro'gram;/Qr.Jnps;,grovide.S. b.y^BVp,kefs,.update'sta^^^
nPede'difopCGntraPtrenegot^ .Recpncilp^nJiOnthXend^ aGCpunlsJn- '
ApcPun.tsiReceivabj.e/Accouhts'Payable/ah^analyze.jt^
jylanagef-aVireque^ ^BaCk-iup.'to^Firiance-Manage'r.J'Fipa^^^
. Reaj .Worlds arid MicrdsPftJjfeat'Blai '
^  ̂ • '-f ' . ^ ' * "*' ' ' • "> ' ' '

ResponsibJIitfes^^ 'ReconcileMediGa^ Adyice-fromVEIectro^^
•'Syste'rfi:s:(ED!.S^ Prq|gram''Repo'ris,and;prep*a
■for;p^ynipnlsyI'BIJI R'each.'Op^ the payment pro'cOlsS'lqf bills:. -

ithe HitchcdckCllriicVHanovervNH

, ;R'riht6.Qtsy.s'sua;hc;e^6f:ch.ebks-dlsb.ufepi^d^^^
with'datie'ntsiahd vendofsi '' *- ^ /
V V i . , j.%



DocuSign Envelope ID: 7BB2858C-7B1B-4E06-B562-460F23D3AA68

Grafton County Senior Citizens Council, Inc.

Key Personnel

Name Job Title Salary % Paid from Amount Paid from this

this Contract Contract

Kathleen Vasconcelos Executiye 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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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

109 PLEASANT STREET. CONCORD. NH 03301

603.271-9034 1-800.852.3345 ExL 5034

Fax; 603.271-9166 TDD Accra: 1-800-735-2964
www.(Ibhs.ab.gov

1^5

June 3. 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, Dtvislon of Long Term Supports
and Services, to enter into contracts with the Contractors listed below In an amount not to exceed
$23,562,550.70 for the provision of nutrition services to qualifying New Hampshire citizens, with
the option to renew for up to four (4) additional years, effective July 1, 2022, upon Governor and
Council approval, through June 30, 2024. 60% Federal Funds. A0% General Funds.

Contractor Name Vendor Code Area Served Contract Amount

Community Action Program.
Belknap and Merrimack

Counties, Inc.
177203

Belknap and
Merrimack

Counties

$3,891,632.16

Gibson Center For Senior

Services, Inc.
155344

Albany, Bartlett,
Chatham.

Conway(s). Eaton,
Jackson, Madison

$697,460.00

Grafton County Senior
Citizens Council, Inc.

177675
Grafton County and

Plainfield
$2,250,600.74

Newport Senior Center, Inc. 177250 Sullivan County $1,475,695.60

Ossipee Concerned
Citizens. Inc.

170158 Carroll County $954,498.34

Rockingham Nutrition And
Meals On Wheels Program,

Inc.

155197
Rockingham

County
$3,958,961.38

St. Joseph Community
Services, inc.

155093
Hillsborough

County
$5,631,940.84

Strafford Nutrition/Meals On
Wheels

260818 Strafford County $1,521,873.94

TivCounty Community
Action Program. Inc. (Tri-

County Cap)
177195 Coos County $1,718,768.52

VNA at HCS, Inc. 177274 Cheshire County $1,4^,919.18

•n.K-.. -
Total: $23,562,650.70 . '

vII

V .'.V-
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Funds are available in the following accounts for State Fiscal Year 2023. and are
anticipated to be available in State Fiscal Year 2024, upon the availability and continued

- appropriation of funds In the future operating budget, with the authority to adjust budget line iterns
within the price limitation and encumbrances between state fiscal years through the Budget Office.
If needed and Justified.

See attached flscal details.

EXPLANATION

The purpose of this request is to provide nutritional services for older, isolated, and ifrail
adults ih order to assist them to continue living as independently as possible, both safely and with
dignity, by providing home-delivered and congregate meals.

Approximately 63,000 Individuals will be served during State Fiscal Years 2023 and 2024.

The Contractors will provide meals using the following three methods:

• Home delivered meals, delivered by the Contractors to the homes of eligible Individuals
who are homebound and unable to prepare their own meals, or who are temporarily
homebound due to recovery from illness or injury.

• Grab-n-Go meals, defined as meal delivery whereby eligible Individuals, or their designee,
drive to a service location and are provided a meal without being required to leave their
vehicle.

rWjcu-. • Congregate meals, defined as meals served in a group setting at State-approved
locations.

The Department will monitor services by reviewing the quarterly program service reports
and semi-annual Home-Delivered Data Forms submitted by the Contractors.

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 March 1.2022
through April 12, 2022. The Department received 10 responses that were reviewed and scored
by a team of qualified individuals. The Scorir^g Sheet is attached.

As referenced in Form P-37. General Provisions, and Exhibit A, Revisions to Standard
Agreement Provisions, Section 1, 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
Couridl approval.

Should the Governor and Council not authorize this request, thousands of older adults
and younger adults wHh disabilities or chronic illnesses may not have access to home-delivered
meals and may struggle to live Independently In their homes.

Area Served: StateNvide.

Source of Federal Funds: Assistance Listing Number #93.045, FAIN #2101NHOACM,
Assistance Listing Number #93.045, FAIN ##2101NHOAHD, Assistance Listing Numt)Gr #93.667,
FAIN # 2101NHSOSR, Assistance Listing Number # 93.045, FAIN #2101NHCMC6 and
Assistance Listing Number 93.045. FAIN #2101NHHDC6.
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in the event that the Federal Funds become no longer available, General Funds will not
be requested to support this program.

Respectfully submitted.

Shibinette (j
Commissioner ^

Tf\* Dtporlmtnl of Health ond Human Servicte'MUtion ietojoincommuniliet ond/omUiei
in providing opporluniiiee for cUiane to achieue health and iridependenee.



New Hampshire Department of Health and Human Services
Division of Finance and'Procurcment

Bureau of Contracts and Procurement

Scoring Sheet •

Project 10 t !rfA-202S-BEAS-04-BEASN

Project Title jBEAS Nutrition Service*

-

Maximum

Points

Available CAP-BM Gibson Center

Grafton County

Senior Citizens

Council

HiOsborough

County Meals
on Wheels

Newport

Senior

Center

Rockingtiam
Nutrition &

Meals on

Wheels

Strafford

Nutrition &

Meals on .

Wheels

Tri-County
CAP

VNA'at

HCS

Ossipee
Cortcemed

Citizens

Technical 1

AbiGtyOI 35 35 35 35 . 35 35 35 35 35 35 35

Experience Q2 30 30 30 30 30 30 30 30 30 30 28

Capadly 03 25 25 25 25 25 25 25 25 25 25 24

SlafTtng 04 to to 10 10. 10 9 10 9 10 10 7

TOTAL POINTS 100 100 100 100 100 99 100 99 100 100' 94

Rovlower Narrte

1 ■Thorn O'Connor

2 "Jean Crouch

^ iMaureen Brown

* (Shawn Martin

Title

Administrator II

.Supervlsor.VII

;Nutrition Consultant

■Business Administrator'



Fiscal Details

RFA-2017-BEAS-06-NUTRI

Gibson Center for Senior Services (Vendor #155344)

Class/Account Class Title SFY Contract Amount

544-500386 Meals - Home Delivered (TIM) 2023 $  160,578.00

541-500383 Meals - Congregate (Till) 2023 $  58.392.00

544-500386 Meals - Home Delivered (TIM) 2024 $  160,578.00

541-500383 Meals - Congregate (Till) 2024 $  58.392.00

-
Subtotal $  437,940.00



Fiscal Details

RFA-2017-BEAS-06-NUTRI

Gibson Center for Senior Services (Vendor #155344)

Class/Account Class Title SFY Contract Amount

544-500386 ■ • Meals- Home Delivered (Till) 2023 $  160.578.00

541-500383 Meals - Congregate (Till) 2023 $  58.392.00

544-500385 Meals - Home Delivered (Till) 2024 $  160.578.00

541-500383 Meals - Congregate (Till) 2024 $  58.392.00

Subtotal $ . 437,940.00.



Fiscal Details

■  RFA-2017-BEAS-06-NUTRI

Nutrition

FINANCIAL DETAIL ATTACHMENT SHEET

05-95wJ8^81010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS. ADM ON AGING GRANTS

Community Action Program Belknap-Merrlmack Counties, Inc..(Vendor #177203)

Class/Account Class Title SFY Contract Amount

544-500386 Meals - Home Delivered (Till) 2023 $  780,019.80

541-500383 Meals - Congregate (Till) 2023 $  338.860.13

544-500386 Meals - Home Delivered (Till) 2024 $  780.019.80

541-500383 Meals - Congregate (TIM) 2024 $  338,860.13

Subtotal $  2,237,759.66



Fiscal Details

RFA-2017-BEA5-06-NUTRI

Grafton County Senior Citizens Council, Inc. (Vendor # 177675)

Class/Account Class Title SFY Contract Amount

544-500386 Meals - Home Delivered (Till) 2023 $  394,462.29

541-500383 Meals - Congregate (Till) 2023 $  162,410.86

544-500386 Meals - Home Delivered (Till) 2024 $  394,462.29

541-500383 Meals - Congregate (Till) 2024 ■ $  162,410.86

Subtoial $  1,113,746.30



Fiscal Details

RFA-2017-BEAS-06-NUTRI

Newport Senior Center (Vendor #177250)

Class/Account Class Title SFY Contract Amount

544-500386 Meals - Home Delivered (Till) 2023 $  280,962.84

541-500383 Meals - Congregate (TIM) 2023 $  123,888.36

544-500386 Meals • Home Delivered (Till) 2024 $  280.962.84

541-500383 Meals - Congregate (Till) 2024 $  123,888.36

Subtotal $  809,702.40



Fiscal Details

RFA-2017.BEAS-06-NUTRI

Osslpee Concerned Citizens (Vendor #170158)

Class/Account Class Title SFY Contract Amount

544-500386 ■ Meals - Home Delivered (Till) 2023 $  139,175.71

641-500383 Meals - Congregate (Till) 2023 $  79,048.17

544-500386 Meats - Home Delivered (Till) 2024 $  139.175.71

541-500383 Meals - Congregate (Till) 2024 $  79,048.17

Subtotal $  436,447.76



Fiscal Details

RFA-2017-BEAS-06-NUTRI

Rockingham Nutrition MOW (Vendor #165197)

Class/Account Class Title SFY Contract Amount

544-500386 .. -  . Meals - Home Delivered (Till) 2023 $  788,729.94

541-500383 Meals - Congregate (Till) 2023 $  342.712.38

544-500386 Meals - Home Delivered (Till) 2024 $  788,729.94

541-500383 Meals • Congregate (Till) 2024 $  342,712.38

Subtotal $  2,262,884.64



Fiscal Details

RFA-2017-BEAS-06-NUTRI

St Joseph Community Services (Vendor #155093)

■  Class/Account Class Title SFY Contract Amount

544-500386 Meals - Home Delivered (Till) 2023 $  1,290,268.56

541-500383 Meals - Congregate (Till) 2023 $  560,579.42

544-500386 Meals - Home Delivered (Till) 2024 $  1,290,268.56

541-500383 Meals - Congregate (Till) .  2024 $  560,579.42

Subtotal $  3,701,695,96



Fiscal Details

RFA-2017-BEAS-06-NUTRI

Strafford Nutrition MOW (Vendor U 260818)

Class/Account Class Title SPY Contract Amount

544-500386 Meals - Home Delivered (Till) 2023 $  305,000.88

541-500383 Meals - Congregate (Till) 2023 $  132,525.51

544-500386 Meals - Home Delivered (Till) 2024 $  305.000.88

541-500383 Meals - Congregate (Till) . 2024 $  132,525.51

Subtotal $  875,052.78



Fiscal Details

RFA-2017-8EAS-06-NUTRI

Tri-County Community Action Program (Vendor #177195)

Class/Account Class Title SPY Contract Amount

544-500386 ■ ■ - Meals - Home Delivered {Till) ■  2023- .$ 344.512.80

541-500383 Meals • Congregate (Till) 2023 $  149.653.83

544-500386 Meals - Home Delivered (TIM) 2024 $  344,512.80

541-500383 Meals - Congregate (Till) 2024 $  149.653.83

Subtotal $  988,333.26



Fiscal Details

RFA-2017.BEAS-06-NUTRI

VNA at HCS {Vendor #177274)

Class/Account Class Title SFY Contract Amount

544-500386 • • Meals - Home Delivered (Till) 2023 $  277,167.36

541-500383 Meals - Congregate (Till) 2023 $  120,409.17

544-500386 Meals - Home Delivered (Till) 2024 $ . 277.167.36

541-500383 Meals - Congregate (Till) 2024 $  120,409.17

Subtotal $  795,153.06

10



Fiscal Details

RFA-2017-BEAS-06-NUTRI

05-95-48-481010-7872 Summary for All Vendors

Class/Account Class Title SPY Contract Amount

544-500386 Meals - Home Delivered (TIM) 2023 $  4,760,878.18

541-500383 Meals - Congregate (Till) 2023 $  2,068,479.83

544-500386 Meals - Home Delivered (TIM) 2024- $  4.760;878.18

541-500383 Meals - Congregate (Till) 2024 $  2,068,479.83

Subtotal $  13,658,716.02

.13.658.716.02

11



Fiscal Details

RFA-2017-BEAS-06-NUTRI

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT

Community Action Program Belknap-Merrlmack Counties, Inc. (Vendor #177203)

Class/Account Class Title SFY Contract Amount

544-500386 Meals Home Delivered (TXX) 2023 $  467,387.41

544-500386 Meals Home Delivered (TXX) 2024 $  467,387.41

Subtotal $  934.774.82

12



Fiscal Details

.  ■RFA-2017-BEA5-06-NUTRI

Gibson Center for Senior Services {Vendor #155344)

Class/Account Ciass Title SFY Contract Amount

544-500386 ■ ■ Meals Home Delivered (TXX) 2023 $  41,361.00

544-500386 Meals Home Delivered (TXX) 2024 $  41,361.00

Subtotal $  82,722.00

Grafton County Senior Citizens Councii, Inc. (Vendor # 177675)

Class/Account Ciass Title SFY Contract Amount

544-500386 Meals Home Delivered (TXX) 2023 $  315.089.72

544-500386 Meals Home Delivered (TXX) •2024 $  . 315,089.72

Subtotal. $  630,179.44

Newport Senior Center (Vendor #177250)

Class/Account Class Title SFY Contract Amount

544-500386 Meals Home Delivered (TXX) 2023 $  205.775.03

544-500386 Meals Home Delivered (TXX) 2024 ■ $ ■ 205.775.03

Subtotal $  411,550.06

Osslpee Concerned Citizens (Vendor #170158)

Class/Account Class Title SFY Contract Amount

544-500386 Meals Home Delivered (TXX) 2023 $  148,218.36

544-500386 Meals Home Delivered (TXX) 2024 $  148,218.36

Subtotal $  296,436.72

13



Fiscal Details

RFA-2017-BEAS-06-NUTRI

Rockingham Nutrition MOW (Vendor #165197)

Class/Account Class Title SFY Contract Amount

544-500386 - Meals-Home Delivered (TXX) ■  2023 $  472,683.24

544-500386 Meals Home Delivered (TXX) 2024 $  .472,683.24

Subtotal $  - 945,366,48

St Joseph Community Services (Vendor #155093)

Class/Account Class Title SFY Contract Amount

544-500386 Meals Home Delivered (TXX) 2023 $  ̂ 608.250.00

544-500386 Meals Home Delivered (TXX) 2024 $  608.250.00

Subtotal $  1,216,500.00

Stratford Nutrition MOW (Vendor# 260818)

Class/Account Class Title SFY Contract Amount

544-500386 Meals Home Delivered (TXX) 2023 182.791.29

544-500386 Meals Home Delivered (TXX) 2024 $  182.791.29

Subtotal $  365,582.58

14



Fiscal Details

RFA-2017-BEAS-06-NUTRI

TrI-County Community Action Program (Vendor #177196)

Class/Account Class Title SPY Contract Amount

544-500386 Meals Home Delivered (TXX) 2023 $  206.423.83

544-500386 Meals Home Delivered (TXX) 2024 $  206,423.83

Subtotal $  412,847-66

VNA at HCS (Vendor #177274)

Class/Account Class Title SPY Contract Amount

544-500386 Meals Home Delivered (TXX) 2023 $  205,093.79

544-500386 Meals Home Delivered (TXX) 2024 $, 205,093.79

Subtotal $  410,187.58

05-95-48-481010-9255 Summary for All Vendors

Class/Account Class Title SPY Contract Amount

544-500386 Meals Horne Delivered (TXX) 2023 $  . 2,853.073.67

544-500386 Meals Home Delivered (TXX) 2024 $  2.853,073.67

Subtotal $  5,706,147.34

5.706.147.34

15



Fiscal Details

RFA-2017-BEAS-06-NUTRI

05-95^8-481010-2638 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
DTLSS-ELDERLY-ADULT SVCS, GRANTS FOR SOCIAL SVC PROG,GENERAL FUND MATCH FOR

ARPA, 85% FEDERAL. 15% GENERAL

Community Action Program Belknap-Merrlmack Counties, Inc. (Vendor #177203)

Class/Account Class Title SFY Contract Amount

544-500386 Meals - Home Delivered (ARP) 2023 $  215.734.11

541-500383 Meals - Congregate (ARP) 2023 $  143,814.63

544-500386 Meals - Home Delivered (ARP) 2024 $  . 215,734.11

541-500383 Meals - Congregate-(ARP) 2024 $  143,814.63

Subtotal. $  719,097.48

Gibson Center for Senior Services (Vendor #155344)

Class/Account Class Title SFY Contract Amount

544-500386 Meals - Home Delivered (ARP) ■ 2023 $  43,794.00

541-500383 Meals - Congregate (ARP) 2023 $  44,605.00

544-500386 Meals - Home Delivered (ARP) 2024 $  43,794.00

.  541-500383 Meals - Congregate (ARP) 2024 $  44,605.00

Subtotal $  176,798.00

16



Fiscal Details

RFA-2017-BEAS-06-NUTRI

Grafton County Senior Citizens Council, Inc. (Vendor # 177675)

Class/Account Class Title SPY Contract Amount

544-500386 Meals - Home Delivered (ARP) 2023 $  103,402.50

541-500383 Meals - Congregate (ARP) 2023 $  150.035.00

544-500386 Meals - Home Delivered (ARP) 2024 $  103,402.50

541-500383 Meals - Congregate (ARP) 2024 $  150,035.00

Subtotal $  506,875.00

Newport Senior Center (Vendor #177250)

Class/Account Class Title SPY Contract Amount

544-500386 Meals - Home Delivered (ARP) 2023 $  74,644.44

541-500383. Meals - Congregate (ARP) 2023 $  52,577.13

.  544-500386 -Meals - Home Delivered (ARP) 2024 $  74.644.44

541-500383 Meals - Congregate (ARP) 2024 $  52.577.13

Subtotal $  254,443.14

17



Fiscal Details

RFA-2017-BEAS-06-NUTRI

Ossipee Concerned Citizens (Vendor #170158)

Class/Account Class Title SPY Contract Amount

544-500386 Meals - Home Delivered (ARP) 2023 $  36,251.70

541-500383 Meals - Congregate (ARP) 2023 $  74,555.23

■ 544-500386 Meals - Home Delivered (ARP) 2024 $  36,251.70

541-500383 Meats - Congregate (ARP) 2024 $  74,555.23

Subtotal $  221,613.86

Rockingham Nutrition MOW (Vendor #155197)

Class/Account Class Title .  SPY Contract Amount

544-500386 Meals - Home Delivered (ARP) 2023 $  229,869.84

541-500383 Meals - Congregate (ARP) 2023 $  145,485.29

544-500386 Meals - Home Delivered (ARP) 2024 $  229,869.84

541-500383 Meals - Congregate (ARP) 2024 $  145,485.29

Subtotal $  750,710.26

St Joseph Community Services (Vendor#155093)

Class/Account Class Title SPY Contract Amount

544-500386 Meals - Home Delivered (ARP) 2023 $  356,872.44

541-500383 ' Meals - Congregate (ARP) 2023 ' $

544-500386 Meals - Home-Delivered (ARP) 2024 $  356,872.44

541-500383 Meals - Congregate (ARP) 2024 $  . ■

Subtotal $  713,744.88

Strafford Nutrition MOW (Vendor # 260818)

Class/Account Class Title SPY Contract Amount

544-500386 Meals - Home Delivered (ARP) 2023 $  84,376.44

541-500383 Meals - Congregate (ARP) 2023 $  56,242.85

544-500386 Meals - Home Delivered (ARP) 2024 $  84,376.44

541-500383 Meals - Congregate (ARP) 2024 $  56,242.85

Subtotal $  281,238.58
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Fiscal Details

RFA-2017-BEAS-06-NUTRI

TrI-County Community Action Program {Vendor #177195)

Class/Account Class Title SPY Contract Amount

544-500386 Meals - Home Delivered (ARP) 2023 $, 95.276.28

541-500383 Meals - Congregate (ARP) 2023 $  63,517.52

544-500386 Meals - Home Delivered (ARP) 2024 $  95,276.28

541-500383 Meals - Congregate (ARP) 2024 $  63.517.52

Subtotal $  317,587.60

VNA at HCS (Vendor #177274)

Class/Account Class Title SPY Contract Amount

544-500386 Meals - Home Delivered (ARP) 2023 $  76,688.16

541-500383 Meals - Congregate (ARP) .2023 $  51,101.11

544-500386 Meals - Home Delivered (ARP) 2024 $  76.688.16

541-500383 Meals • Congregate (ARP) 2024 $  51,101.11

Subtotal $  255,578.54

05-95-48-481010-2638 Summary for All Vendors

Class/Account Class Title SPY Contract Amount

544-500386 Meals - Home Delivered (ARP) 2023 $. 1,316,909.91

541-500383 . . Meals - Congregate (ARP) ■  2023 $  781,933.76

544-500386 Meals - Home Delivered (ARP) 2024 $  1.316.909.91

541-500383 Meals - Congregate (ARP) 2024 $  781,933.76

Subtotal $  4,197.687.34

4,197,687.34

Summary by Vendor by Year

SPY Contract Amount

2023 $  1,945,816.08

2024 $  1.945,816.08

Subtotal $  3,891,632.16
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Fiscal Details

RFA-2017-BEAS-06-NUTRI

Gibson Center for Senior Services

SFY Contract Amount

2023 $  348.730.00

2024 $  348,730.00

Subtotal $  697,460.00

Grafton County Senior Citizens Council, inc.

SFY Contract Amount

2023 $  1,125.400.37

2024 $  1,125.400.37

Subtotal $  2.250.800.74

Newport Senior Center

SPY Contract Amount

2023 $  737,847,80

2024 $  737.847.80

Subtotal $  1,475.695.60
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Fiscal Details

RFA'2017-BEA5-06-NUTRI

Osstpee Concerned Citizens

SFY Contract Amount

2023 $  477,249.17

2024 $  477,249.17

Subtotal $  954,495.34

RocKlngham Nutrition MOW

SFY Contract Amount

2023 $ 1.979.480.69

2024 $ 1,979,480.69

Subtotal $ 3,958,961.38

St Joseph Community Services

SFY Contract Amount

2023 $ 2.815,970.42

2024- $ -  2,815,970.42

Subtotal $ 5.631,940.84

Strafford Nutrition MOW

SFY Contract Amount

2023 $ 760,936.97

2024 $ 760,936.97

Subtotal $ 1,521,873.94
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Fiscal Details

RFA-2017-BEAS-06-NUTRI

TrI-County Community Action Program

SPY Contract Amount

2023 $ 859,384.26

-2024 $ 859.384.26

Subtotal $ 1,718,768.52

VNAatHCS

SPY Contract Amount

2023 $ 730,459,59

2024 $ 730,459.59

Subtotal $ 1,460,919.18

Summary for All Vendors by Year

SPY Contract Amount

2023 $ 11,781,275.35

2024 $ 11,781,275.35

Subtotal 5 23,562,550.70

23.562,550.70
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Fiscal Details

RFA-2017-BEAS-06-NUTRI

Class/Account Class Title SFY Contract Amount

7872-544-500386 Meals - Home Delivered (Till) 2023 $  4,760.878.18

7872-541-500383 Meals - Congregate (Till) 2023 $  2.068.479.83

9255-544-500386 Meals Home Delivered (TXX) 2023 $  2.853.073.67

2638-544-500386 Meals - Home Delivered (ARP) 2023 $  1.316.909:91

2638-541-500383 Meals - Congregate (ARP) 2023 $  781,933.76

7872-544-500386 Meals - Home Delivered {TIM) 2024 $  4.760.878.18

7872-541-500383 Meals - Congregate (TIM) 2024 $  2,068.479.83

9255-544-5003.86 Meals Home Delivered (TXX) 2024 $  2.853.073.67

2638-544-500386 Meals.- Home Delivered (ARP) 2024 $  1,316.909.91

2638-541-500383 Meals - Congregate (ARP) 2024 $  781,933.76

Total . $ 23,562.550.70

7872.544-500386 Meals - Home Delivered (TIM) all $  9,521,756.36

7872-541-500383 Meals - Congregate (TIM) all $  4,136,959.66

9255-544-500386 ■ Meals Home Delivered (TXX) all $  5,706,147.34

2638-544-500386 Meals - Home Delivered (ARP) all $  ■ 2.633,819.82

2638-541-500383 Meals - Congregate (ARP) all $  1.563.867.52

Total $  23,662,650.70

Grand Total SFY23 2023 $  11,781,275.35

Grand Total SFY24 2024 $  11,781,275.35

Total Contract $  23,562,550.70
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FORM NUMBER P-37 (version 12/! 1/2019)

Subjcct;_RFA-2023-BEAS-04-BEASN-03 (BEAS Nutrition Services)

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 svriting 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

Grafton County Senior Citizens Council, Inc.

1.4 Contractor Address

10 Campbell Street P.O. Box 433 Lebanon, NH
03766

1.5 Contractor Phone

Number

(603)448-4897

1.6 Account Number

541-500383 and 544-

500386

1.7 Completion Dale .

June 30, 2024

1.8 Price Limitation

$2,250,800.74

1.9 Contracting GfTicer for State Agency

Nathan 0. While, Director

1.10 Slate Agency Telephone Number

(603)271-9631

1.11 Contractor Signature
X—OocuSlpn*^ by;

1 yMdiUA. Datc.6/7/2022

1.12 Name and Title of Contractor Signatory

Kathleen vasct^y^j^ft^ve Director

} ■■■ ,
1.13 State Agency Signature

Da,=:6/8/2022

1.14 Name and Title of State Agency Signatory

Christine Sant^§§§3^lh:e Commissioner

1.15 AppTovalbytbc'N.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

1.16 Approval by the Atiorncy General (Form, Substance and Execution) (ifapplicable)
DecuSlgntb by:

By: 0"- . 6/8/2022

1,17 Approval by the Governor and Executive Council (fapplicable)

G&C Item number: G&C Meeting Date:

Page 1 of4
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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 ("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 parlies hcrcundcr, 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
EITectivc 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 docs not become
eff^tive, 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 Stale hcrcundcr, including,
without limitation, the continuance of payments hcrcundcr, 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
hcrcundcr 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 arc reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method ofpaymeni, and tcrmsof 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
hcrcundcr, 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 duly 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, (he 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 afTirmativc action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United Slates
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 DEFAULTmEMEDlES.
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 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 oiheKvise 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
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 rcason,_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 8. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

Page

submit to the Stale 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. assicnment/delecation/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 provt.sions 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 Stale, its olTicers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omissyorrW 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.

U. 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 OITiccr
identified in block 1.9, or his or her successor, a cenificate(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, ccrtificatc(s) of insurance
for alt rcncwal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration dale of each
insurance policy. The certificatc{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 ("lyorkcrs'
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 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 eontrol.

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 arc
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 ofihe 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 cfTcct.

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
BEAS Nutrition 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, this Agreement, and
all obligations of the parties hereunder, shall become effective on July 1,
2022 ("Effective Date").

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 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 9, Termination, is amended to read as follows;

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) 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 corhpletion 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 heeds 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-2023-8EAS-04-BEASN-03 Contraclof IniUala^
^ -6/7/2022

Grafton Counly Senior Cilizons Council. Ir>c. Date
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT A

i.4. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subconlractors 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 vwitten
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.

, y^xj
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Scope of Services

1. Statement of Work

1.1. The Contractor shall provide nutrition services in this agreement for eligible
older adult and-disability populations.

1.2. For the purposes of this Exhibit B, all references to days shall mean calendar
days, excluding state and federal holidays.

1.3. The Contractor shall provide Home Delivered Meals as applicable in Exhibit C-
1 Rate Sheet, and per geographic area served as described in Exhibit B-1
Geographic Area Served. The Contractor shall:

1.3.1. Deliver meals to eligible participants, as defined in-New Hampshire
Administrative Rules He-E 501 and He-E 502, who demonstrate that
they have limited capacity to prepare their own meals, have lirpited
ability to leave their residence, or are unable to consume meals at a
congregate setting due to physical, emotional, or mental health
difficulties or limited desire for social interactions;

1.3.2. Comply with applicable provisions of federal regulations and state
laws on the safe and sanitary handling of food, equipment and
supplies used in the storage, preparation, service and delivery of
meals;

1.3.3. Accept referrals from Adult Protective Services (APS), and prioritize
service to participants referred by APS;

1.3.4. Ensure that each meal meets a minimum of one-third of the dietary
reference intakes established by the Food and Nutrition Board of the
Institute of Medicine for the National Academy of Sciences, and
complies with-the most recent Dietary Guidelines for Americans
issued.by the Secretaries of the U.S. Departments of Health and
Human Sen/ices and Agriculture;

1.3.5. Prepare meals, to the extent possible; to incorporate the'special
dietary needs of the participant, including recommendations from the
participant's licensed practitioner and those stemming from the
participant's cultural or religious preferences;

1.3.6. Provide nutrition education, nutrition counseling, and other nutrition
services, as appropriate, based on the needs of the meal participants;

1.3.7. Provide at least one (1) Home Delivered Meal each day on five (5) or
more days a week, except in a rural area where such frequency is not
feasible and/or a lesser frequency is approved by the Department;

1.3.8. Ensure direct contemporaneous contact with each participant ̂ e^ch
WiiV
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day that meals are delivered as an assurance of the participant's
safety, with the exception of meals provided for weekends or
designated as emergency frozen meals which are delivered to
participants in advance of anticipated inclement weather conditions or
other adverse conditions;

1.3.9. If unable to make direct contemporaneous contact with a participant,
the Contractor shall initiate its agency's protocol, "Non-Response
from Client at Delivery Time" or the equivalent agency guideline/policy
and procedure for home delivered meals participant's nonresponse at
time of delivery will be followed; and

1.3.10. The Contractor shall,provide grab and go meals during a declaration
of disaster or emergeincy, in accordance with the Older Americans Act
and guidance provided by the Department, which shall be billed to the
Department under home delivered meals Title III, C-1.

1.4. The Contractor shall provide Congregate Meals as applicable in Exhibit B-1,
per geographic area served. The Contractor shall:

. 1.4.1. ■ Provide meals in congregate meal settings, where eligible participants
are afforded the opportunity for social contact by sharing a meal with
other clients:

1.4.2. Comply with the food safety regulations cited in Section 1.3.2. above,
the nutritional requirements cited in Section 1.3.4. above, and
incorporating special dietary needs/preferences as cited in Section
1.3.5. above;

1.4.3. Maintain a service provision log of all meals served that includes the
service date(s) of meals, the names of participants who received the
meals and comments of any follow-up service(s) provided;

1.4.4. Provide nutrition education, nutrition counseling, and other nutrition
services, as appropriate, based on the needs of the meal participants:
and

1.4.5. Provide at least one (1) hot or other appropriate meal per day on five
(5) or more days a week except in a rural area where such
frequency is not feasible and/or a lesser frequency is approved by
the Department.

1.5. Access to Services

1.5.1. The Contractor shall assist clients in accessing nutrition services by
accepting requests directly from clients or their designated and/or
appointed .representatives and Adult Protective Services staff.

1.5.2. The Contractor shall: fT? .
feAiV

RFA-2023-BEAS-04-BEASN-03 Conlraclor Inilials,

^  6/7/2022
Graflon Coonty Senior CiUzens Council. Inc. Dalo

Paoc2o(13



DocuSlgn Envelope ID; 881E88E3-3AF0-4B3E-A3EC-BBCOIF7A18A0

New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT B

1.5.2.1. Collaborate with the Department to develop a plan to
provide support services to eligible clients who may be
homebound in accordance with, the OAA. during, said
declaration in the event of a State of Emergency declaration
from the federal or state government;

1.5.2.2. Receive requests from clients to pick up specific items or run
specific errands;

1.5.2.3. Shop for groceries and complete other errands, which may
include but are not limited to:

1.5.2.3.1. Picking up medications at a pharmacy.

1.5.2.3.2. Buying clothing for the client.

1.5.2.3.3. Buying other items for the client;

1.5.2.4. Provide receipts to the client after each shopping
transaction;

1.5.2.5. Establish a system to account for the funds provided for by
the client to make such purchases; and'

1.5.2.6. Deliver the items above to the client's home, ensuring the
condition of the items remain in the original condition they
were purchased.

1.6. Client Request for Application of Services

1.6.1. For Title III home-delivered meals, the Contractor shall determine
eligibility for the service in accordance with requirements in New
Hampshire Administrative Rule He-E 502.

1.6.2. For Title XX home-delivered meals, the Contractor shall either assist
an individual to complete the Form 3000 Application provided by the
Department for Title.XX Home-Delivered meals, or receive completed
applications for Title XX meals.

.1.7. Client Eligibility Requirements for Services

1.7.1. The Contractor shall complete an-assessment for eligibility in
accordance with the New Hampshire Administrative rules He-E 501
and He-E 502.

1.7.2. Clients who are referred for services by the Department's Adult
Protection Program must be automatically eligible for services and
must be prioritized for services in accordance with He-E 501 and
He-E 502. The Contractor shall provide notice of eligibility or non-
eligibility to ciients and provide services to eligible clients for
one-year eligibility period as required in He-E 501 and He-E

RFA-2023-8EAS^BEASN-03 Contfoctor Initials ^
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17.3. The. Contractor shall re-determine participant eligibility for services in
accordance with the requirements in the laws and rules listed in 1.6.

17.4. The Contractor may terminate services to participants in accordance
\Mth the laws and rules listed in Section 1.6.

1.7.5. The Contractor shall obtain a service authorization for home
delivered meals from the Department after the participant is
determined or re-determined eligible to receive services by .
submitting a completed Form 3502 "Contract Service Authorization -
New Authorization" to the Department.

1.8. Client Assessments and Service Plans

1.8.1. The Contractor shall develop, with input from each individual and/or
the individual's authorized representative, a person-centered plan to
drive the provision of services in accordance with New Hampshire
Administrative Rules He-E 501 and He-E 502.

1.8.2. The Contractor shall monitor and adjust service plans to meet the
individual's needs in accordance with New Hampshire

- Administrative Rules He-E 501 and He-E 502.

1.8.3. The Contractor shall provide services to clients accordirig to clients'
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.

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

1.9. Person-Centered Provision of Services

1.9.1. The Contractor shall incorporate Person-Centered Planning into the
provision of all services in this Agreement as specified in New
Hampshire Administrative Rules He-E 501 and He-E 502.

1.9.2. 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.

1.10. Client Donations and Fees

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

1.10.1.1. f\^ay ask participants receiving home-delivered meals for a
voluntary donation towards the cost of the service/ej^tSept

I tAiV
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as stated in Section 1.11. Adult Protection Services:

1.10.1.2. May suggest an amount for donation in accordance with
New Hampshire Administrative Rule He-E 502.12;

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

1.10.1.4. Agrees not to bill or invoice clients and/or their familes;

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

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

1.10.2. To comply with the requirements for Title XX Services, the
Contractor:

1.10.2.T. May charge fees to clients, except as stated in Subsection
1.11. Adult Protection Services, receiving Title XX services
provided that the Contractor establishes a sliding fee
schedule and provides this information to clients seeking
services:

1.10.2.2. Shall ensure that fees must comply with the requirements of
New Hampshire Administrative Rule He-E 501;

1.10.2.3. Shall not charge fees to clients, referred by the
Department's Adult Protection Program, for whom reports of
abuse, neglect, self-neglect and/or exploitation have been
founded;

1.10.2.4. Shall ensure that all fees support the program for which
donations were given; and.

1.10.2.5. Shall report on the total amount of fees collected from all
individuals.

1.11. Adult Protection Services

1.11.1. The Contractor shall 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.

1.11.2. The Contractor shall accept referrals of clients from the Adult
Protection Program and provide them with meals as described in
this Agreement.

1.11.3. The Contractor shall inform the referring Adult Protection Service*
\lM\J
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staff of any changes in the client's situation or other concerns.

1.11.4. The Contractor shall agree that the payment received from
Department for the specified services is payment in full for those
services, and shall not attempt to secure a fee or monetary
contribution of any type such as described in Exhibit 0, or Exhibit C-
1 Rate Sheet, from the individual receiving services.

1.11.5. The Contractor shall continue to provide services to Adult Protective
clients, without requesting a donation or charging a sliding scale, for
up to one calendar year after Adult Protective Services closes the
■case when a determination is made that the client needs services to
help prevent decline and re-involvement with Adult Protective
Services.

1.12. Referring Clients to Other Services

1.12.1. If the Contractor identifies other community programs or services
that might be beneficial to the client, and the client and/or the client's
authorized representative agree, the Contractor may refer the client
to other services and programs as appropriate.

1.13. Client Wait Lists

1.13.1. The Contractor shall agree that all services covered by this
Agreement shall be provided to the extent that funds, staff and/or
resources for this purpose are available.

1.13.2. The Contractor shall maintain a wait list in accordance with the
requirements of New Hampshire Adrriinistrative Rules He-E 501 and
He-E 502 when funding or resources are not available to provide the
contracted services.

1.14. Criminal Background Check and BEAS State Registry Checks
1.14.1. 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:
1.14.1.1. 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.

1.14.1.2. A violent or sexually-related crime against a child or adult,
or a crime which may indicate a person might be reasonably
expected to pose a threat to a child or adult.

ru.1/
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1.14.1.3. 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).

1.14.2. 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 by the Department.

1.15. Grievance and Appeals'

1.15.1. The Contractor shall 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 Rules He-E 501 and He-E 502.

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

1.16. Client Feedback

1.16.1. The Contractor shall obtain client feedback as required in New
Hampshire Administrative Rules He-E 501.13 using a method
approved by the Department within thirty (30) days of the contract
effective date.

1.17. The Contractor shall comply with the following staffing requirements:

1.17.1. 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:

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

1.17.3. Ensure that all staff and volunteers have appropriate training,
education, experience, and orientation to fulfil! the responsibilities of
their respective positions;

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

1.17.4.1. The process for replacement of personnel in the event of
loss of key or other personnel during the perioc^,the

RFA-2023-BEA$-04-BEASN-03 Contraclor Inlllals
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awarded contract.

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

1.17.4.3. A description of time frames necessary for obtaining staff
replacements.

1.17.4.4. An expiation of the Contractor's capabilities to provide, new
staff \Mth comparat)le experience in a timely manner.

1.17.4.5. A description of the method for training new staff members.

1.18. Reporting

1.18.1. The Contractor shall submit a Quarterly Program Service Report to
the Department for each quarter of each State Fiscal Year by the 15^
of the month following the close of the quarter.

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

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

1.18.2.2. Total amount of donations collected.

1.18.2.3. Expenses by program service provided.

1.18.2.4. Revenue, by program service provided, by funding source.

1.18.2.5. Number of Title III and Title XX clients served with funds not

provided through this Contract.

I  1.18.2.5.1. Unmet need/waiting list.

1.18.2.5.2. Lengths of time clients are on a waiting list.

•  1.18.2.6. The number of days individuals did not receive planned
service{s) due to the service(s) not being available due to
inadequate staffing or other related Contractor issues.

1.18.2.7. Explanation describing the reasons for individuals* not
receiving their planned services in the Scope of Work.

1.18.'3. Food Delivery Reporting

1.18.3.1. The Contractor shall complete the Home-Delivered Data
Form provided by the Department and submit the Forms to
the Department by January 31 and July 31 in each State
Fiscal Year of the resulting contract, as appropriate, which
must include, but are not limited to, the following dat^®'

WWU
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-1.18.3.1.1. The number of meals served by client and by
town.

1.18.3.1.2. The number of meals served in the aggregate.

1.18.3.2. The Contractor shall submit quarterly reports relevant to
food delivery by October 15, January 15, April 15, and July
15, as applicable to each State Fiscal Year in the contract
period.

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

1.19. Performance Measures

1.J9.1. The Department will monitor Contractor performance by reviewing
the quarterly program service reports and semi-annual Home- .
Delivered Data Forms submitted by the Contractor.

1.19.2. The Contractor shall ensure:

1.19.2.1. Each client serviced meet all eligibility criteria outlined in
New Hampshire Administrative Rule He-E 501 and 502.

1.19.3. The Contractor shall ensure the Department has access sufficient
for monitoring of contract compliance requirements as required by 2
CFR Part 200, Subpart F, which includes but is not limited to;

1.19.3.1. Data.

1.19.3.2. Financial records.

1.19.3.3. Scheduled and unscheduled access to Contractor work
sute, locations, work spaces and associated facilities.

1.19.3.4. Scheduled phone access to Contractor staff. ■

1.19.3.5. Timely unshceudled phone response by selected Contractor
staff.

1.19.4. The Contractor shall actively and regularly collaborate with the
Department to enhance contract management and Improve results.

2. Exhibits incorporated

2.1. The Contractor shall 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 theH4ealth
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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 shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K. DHHS Information Security
Requirements.

2.3. The Contractor shall 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 shall 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; clients who are blind or have low vision; and clients 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 shall 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 shall have
prior approval from the Department before printing, production,
distribution or use.

3.3.3. The Department shall retain copyright ownership for any

RFA-2023-BEAS-04-BEASN-03 Conlraclor InlUols.
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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.

3.3.3.5! Reports.

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

3.4. Operation of Facilities; Compliance with Laws and Regulations

3.4.1. In the operation of any facilities for providing services, the Contractor
shall comply with all laws, orders and regulations of federal, stale,
county and municipal authorities and with any direction of any Public
Officer of officers' pursuant to laws which shall impose an order or
duty upon the contractor with respect to the operation of the facility or
the provision of the services at such facility. If any governmental
license or permit shall be required for the operation of the said facility
or the performance of the said services, the Contractor will procure
said license or permit, and will at all times complywith the terms and
conditions of each such license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and agrees
that, during the term of this Agreement the facilities shall comply with
all rules, orders, regulations, and requirements of the State Office "of
the Fire Marshal and the local fire protection agency, and shall be in
conformance with local building, and zoning codes, by-laws and
regulations.

3.5. Eligibility Determinations

3.5.1. If the Contractor is permitted to determine the eligibility of clients such
eligibility determination shall be made in accordance with applicable
federal and state laws, regulations, orders, guidelines, policies and
procedures.

3.5.2. Eligibility determinations shall be made on forms provided by the
Department for that purpose and shall be made and remade at such
times as are prescribed by the Department.

3.5.3. In addition to the determination forms required by the Department, the
Contractor shall maintain a data file on each recipient of services
hereunder, which file shall include all information necessary to
support an eligibility determination and such other information-as,the

uwv
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Department requests. The Contractor shall furnish the Department
with ali forms and documentation regarding eiigibiiity determinations
that the Department may request or require.

3.5.4. The Contractor understands that all applicants for services
hereunder, as well as clients declared ineligible have a right to a fair
hearing regarding that determination. The Contractor hereby
covenants and agrees that all applicants for services shall be
permitted to fill out an application form and that each applicant or re-
applicant shall be Informed of his/her right to a fair hearing in
accordance with Department regulations.

4. Records

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

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

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

4.1.3. 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 Depa(;tment to obtain payment for such
services.

4.1.4. Medical records on each patient/recipient of 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 shall have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement and upon
payment of the price limitation hereunder, .the Agreement and all the obligations
of the parties hereunder (except such .obligations as. by the lerm^^sthe

IMJ
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BEAS Nutrition Services

EXHIBIT B

Agreement are to be performed after the end of the term of this Agreement
and/or survive the termination of the Agreement) shall terminate, provided
however, that if, upon review of the Final Expenditure Report the Department
shall disallow any expenses claimed by the Contractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

feAtV
RFA.2023-BeAS-04-BEASN03 Coniniclor Inlllals,

6/7/2022
Graflon County Senior Citizens Council. Inc. Dale

Page 13 of 13
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

Exhibit B-1

GEOGRAPHIC AREA SERVED

Name of Service County/Counties
Towns/Cities where

Services will be offered

Title lll-C Home Delivered Meals
Grafton

Sullivan

All (Grafton)

Plainfield, NH (Sullivan)

Title lll-C Congregate Meals
Grafton

Sullivan

All (Grafton)

Plainfield, UH (Sullivan)

Title XX Home Delivered Meals
Grafton

Sullivan

All (Grafton)

Plainfield, NH (Sullivan)

ARPA Home Delivered Meals
Grafton

Sullivan

All (Grafton)

Plainfield, NH (Sullivan)

ARPA Congregate Meals
Grafton

Sullivan

All (Grafton)

Plainfield. NH (Sullivan)

RFA-2023.BEAS^-BEASN-03

Graflon County Senior Citizens Council, Inc.

Papo 1 of 1

Contractor Initials

Date
6/7/2022
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT C

Payment Terms

1. This Agreement is funded by:

1.1. 64.19% Federal funds.

1.1.1. 21.03% Older Americans Act Title III - Home-Delivered Meals,

as awarded on. 4/27/22, by the U.S. Department of Health and
Human Services, Administration of Community Living, Title III 0-2,
CFDA #93.045, FAIN #2201NHdAHD.

1.1.2. 7.22% Older Americans Act Title III - Congregate Meals, as
awarded on 4/27/22, by the U.S. Department of Health and Human
Services, Administration of Community Living, Title III C-1, CFDA
#93.045, FAIN #2201NHOACM,

1.1.3. 16.8% Social Services Block Grant, as awarded on 10/1/2021,

by the U.S. Department of Health and Human Services, Social
Services Block Grant, CFDA #93.667, FAIN #2101NHSOSR,

1.1.4. 7.81% American Rescue Plan(ARP) for Home Delivered Meals
under Title III-C2 of the Older Americans Act, as awarded on 5/3/21,
by the U.S. Department of Health and Human Services,
Administration of Community Living, ARP Title III C-2, CFDA
93.045, FAIN #2101NHHDC6,

1.1.5. 11.33% American Rescue Plan (ARP) for Congregate Meals
under Title III-C1 of the Older Americans Act, as awarded on 5/3/21,

by the U.S. Department of Health and Human Services,
Administration of Community Living, ARP Title III C-1, CFDA#
93.045. FAIN #2101NHCMC6.

1.2. 35.81% General funds.

2. 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.

3. Payment shall be for services provided in the fulfillment of this Agreement, as
specified in Exhibit B Scope of Work, and in accordance with Exhibit C-1, Rate
Sheet.

4. 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:

RFA-2023-BEAS-04-BEASN-03

Grafton County Sonior Citizens Council. Inc.

Contractor initials

Wwi/

Date
6/7/2022

Page 1 of 3
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT C

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

4.2. Is submitted in a fonri that is provided by or othenwise acceptable to the
Department.

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

4.4. 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.

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

4.6. Is assighed an electronic signature, includes supporting documentation,
and is emailed to beasinvoices@dhhs.nh.qov or mailed to:

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

Concord. NH 03301

5. 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.

6. 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.

7. 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.

8. Audits

8.1 .The Contractor must email an annual ?udit to dhhs.acl@dhhs.nh.gov if
any of the following conditions exist:

8.1.1. 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.

yw
RFA-2023-BEAS-04-BEASN-03 Contractor Wltats _

6/7/2022
Grafton County Senior Citizens Council. Inc. Dale

Page 2 of 3
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT C

8.1.2. 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.

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

8.2. 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.

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

8.3. ■ 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.

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

RFA-2023-BEAS-04-BEASN-03 Contractor Initials _

6/7/2022
Craflon County Senior Citizens Council, inc. Data

Page 3 of 3
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Exhibit C«1 Rate Sheet

Exhibit C-1 Rate Sheet

7/1/2022 through 06/30/2023 Service Units

Funding Source Unit Type

Total # of Units of

Service

anticipated, to be
delivered. Rate per Service

Total Amount of

Funding being

Requested for each

Service

Title lll-C Home Delivered Meals Per Meal 48,639 S8.11 $ 394.462.29

Title lll-C Congregate Meals Per Meal 20.026 $8.11 $ 162.410.86

Title XX Home Delivered Meals Per Meal 38.852 $8.11 $ 315.089.72

ARPA Home Delivered Meals
Per Meal 12.750 $8.11 $ 103.402.50

ARPA Congregate Meals Per Meal 18.500 $8.11 $ 150.035.00

Totals 138.767 S 1,125.400.37

7/1/2023 through 06/30/2024 Service Units

Funding Source Unit Type

Total U of Units of

Service

anticipated to be
delivered. Rate per Service

Total Amount of

Funding being

Requested for each
Service

Title lll-C Home Delivered Meals
Per Meal 48,639 $8.11 S 394.462.29

Title lll-C Congregate Meals Per Meal 20.026 $8.11 S 162.410.86

Title 'XX Home Delievered Meals Per Meal 38,852 $8.11 $ 315.089.72

ARPA Home Delievered Meals Per Meal 12,750 $8.11 $ 103,402.50

ARPA Congregate Meals Per Meal 18,500 $8.11 $ 150.035.00

Totals 138.767 $ 1,125.400.37

Total Award $ 2.250.800.74

IViU»U-BUS^BCASN-03

Grvf <en Ccwuy ittioi Oltien Coundl Inc

CxHblt C-1 lUte Sh««t
Contractor Initials:

Dat^: 6/7/2022
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New Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle D; 41
U.S.C. 701 et seq.). and further agrees to have the Contractor's representative, as identified iri 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 0; 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 Stale
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 \o'

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,

dispenslng.-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 Fed^J^agency

ExhIbH D - Certification rejafding Drug Free Vendor Initials
Workplace Requirements 6/7/2022

CucHHS/iiOTO Page 1 of 2 Date
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New Hampshire Department of Health and Human Services
Exhibit D

has designated a central point for the receipt of such notices. Notice shall include the
identiftcation 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 heialth,
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 (S if there are workplaces on file that are not identified here.

Vendor Name: Grafton county Senior Citizens council

OeeuSlgMd brC—0«cuSlgn*d by;
Date ■ NimefPfffifeerrvisconcFIH

Title. Executive Director

Exhibit D - Certiricaiion regarding Drug Free Vendor Initials
Workplace Requiremenis 6/7/2022
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

-The Vendor Identified in Seclion 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 oil 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 v/ith 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 Seclion 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: crafton county Senior citiiens council

-DeeuStgnadby;

UKcLuJa, UiSC^lA/tUs6/7/2022

Dili . vasconcelos
Title:

Executive Director

-OS

Exhibit E - Certification Regarding Lobbying Vendor Initials^
6/7/2022
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New Hampshire Department of Health and Human Services
Exhibit F

CERTiFICATiON REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the

certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this'covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
tt)is 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 emoneous 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
pro^xjsed 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, Ineligibillty and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in ail 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 - Certiricalion Regarding Debarment. Suspension Contractor initials''
And Other Responsibility Matters 6/7/2022
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New Hampshire Department of Heatth and Human Services
Exhibit F

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

10. Except for transactions authorized under paragraph 6' of these instructions, if a participant in a
covered transaction knowingly enters Into a lower tier covered transaction with a person who Is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction. In
addition to other remedies available to (he 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
pHncipals:
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 f^eral 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, Ineliglbllily, and
Voluntary Exclusion - Lower Tier Covered Transactions,' without modification In all lower tier covered
transactions and in alt solicitations for lower tier covered transactions.

Contractor Name: Grafton county senior citizens Council

OeeuSlo<>*4 by;

6/7/2022

Date vasconcelos
Tide-

Executive Director

>03

Exhibit F - Gertification Regafdirtg Dcbarmont, Suspension Contractor Initials :
And Other RosponslbSity Matters 6/7/2022
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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 Generai 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 foiiowing
certification:

Contractor will comply, arid 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 certairi 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 m 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;

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

-the Education Amendments of 1972 (20U.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 Whlstieblower 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 Whislleblower 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 governrhenl wide suspension or
debarment.

ExhibU G
Conlractof Iniliab

Cwt^featlon of CorT»fi»K» focjuitfmono ponoWno w Fobofil Nondberintineilcrv EquH TiMtmtnl of FoiUvBasod OcpanbKSom

6/7/2022
Rov. I0/3I/U Peg# 1 of 2



OocuSlgn Envelope 10: e8lE86E3-3AF(Me3E-A3EC-8BCOlF7Ai8AO

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 iri 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: Grafton County senior citizens Council

-OoMSIsMd by:OOMSISMO trfi

6/7/2022

Date f^mel^ci'tFn'een vasconcelos
Title. Executive Director
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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: Grafton County senior citizens Council

6/7/2022 •

•Do«w9)gn«4 by:

Q3(e vasconcelos
Title. Executive Director

G—09
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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 thls-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 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 "hea.lth 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.lndividually 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

tAiV
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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, Subparl 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 rhust 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 urider 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 ExMbiU ConUador initials^ ■ ■
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Business Associate Agreement 6/7/2022

Page 2 of 6 Date



OocuSIgn Envelope ID: 881E85E3-3AF£MB3E-A3EC-BBC01F7A18AO .

New Hampshire Department of Health and Human Services

Exhibit I

Associate shall refrain frorn disclosing the PHI until Covered Entity has exhausted ail
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 t>ecomes 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
bre.ach 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 duly 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 receivihg|^ .

3/2014 Exhibil I Contractor IrtUats^
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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 availdble 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 Eritity, 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.

1. 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 ari 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 Jhe Business Associate shall within two (2)

■ business days forward such request to Covered Entity. Covered Entity shalhhave 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.

r. 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 thpsfp"
purposes that make the return or destruction infeasible, for so long as Buslnesd

3/2014 Exhibit I Contfaetof Initials^
Health Insurance Portability Act
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Page 4 of 6 Date



OocuSign Envelope 10:8dlEa6£3-3AF0-4B3£-A3EC-BBCDlF7A18A0

New Hampshire Department of Health and Human Services

Exhibit I

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 limitatlon(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 affett 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 Eiltity 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 proyide 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 Cbyered
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^eatrtved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

3/2014 ExhibJll Conlfador tnitiols^
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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 parlies hereto have duly executed this Exhibit I.

Department of Health and Human Services Grafton county seriior Citizens Council

pieoStatatrr ^aadsi^tib^ Contractor

Signature of Authorized Representative Signature of Authorized Representative "

Christine Santaniello Kathleen vasconcelos

Narrie of Authorized Representative Name of Authorized Representative
Associate commissioner

Executive Director

Title of Authorized Representative Title of Authorized Representative

6/8/2022 6/7/2022

Date Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABiLfTY 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 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 awrard is subject to the FFATA reporting requirements, as of the date of the award.
In accordance v^rith 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 (DUNS #)
10. Total compensation and names of .the top five executives if:

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

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

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or 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 svith all applicable provisions of the Federal
Financial Accountability and Transparency Act

Contractor Name: Graf ton county .senior Citizens council

-OncuSlgiwdby;

6/7/2022

0^ ^ vasconceios
Title: Executive Director

Exhibit J - Certificallon Regarding the Federal Funding \ Conlractor Inlllab,
Accountability And Transparency Act (FFATA) Compliance 6/7/2022
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FORMA

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

028411510
1. The DUNS 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, ioaris, grants, subgrants. and/or
cooperative agreements?

NO YES

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

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

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.76m(a). 78o(d)) or section 6104 of the Intemal Revenue Code of
1986?

NO YES

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

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

4. . The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

cuAHHSfiioris
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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, \\fiether 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. sut><x)ntractor. 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

-D9

VS. Last update liV09/l8 Exhibit K Contractortnillals^
DHHS Information

Security RoqiJroments 6/7/2022
Page 1 ol 9 Dale



OocuSIgn Envelope ID: 861Ed6E3-3AF(MB3E-A3EC-BBCDlF7A1dA0

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 lheir 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 birlh. mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Paris 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. responsibiuhes 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
— OS
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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

V5. Lasl updalo 10/09/18 ExhiWl K CofdmctofrnlUals^
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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. ••

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 ail 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, anli-spyware. and anti-malware utilities. The environment, as aC—OS
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DHHS Information Security Requirements

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.).

[ WU-V
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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
f\,^anagement 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 fromr—0$

vs. Ust update 10/09/18 Exhibit K Contractor Initials
DHHS Intormation

Security Requirements 6/7/202 2
PaseeorS Date



pocuSign Envelope ID; 881E86E3-3AF0-483E-A3EC-BBCD1F7A18A0

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 aii 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://vAVw.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
resporise 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 Harnpshire 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 inadverterit 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.

— DS
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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 ah 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 inforrhation. 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) rnust not be
shared with anyone. End Users will keep their credential informati.on 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 untij such time the Confideritial 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

M
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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:

DHHSlnformationSecurltyOffice@dhhs.nh.gov
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the BEAS Nutrition Services contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State" or "Department") and Newport Senior Center, Inc.,
("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 29, 2022, (Item #45), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to increase the price limitation to support continued delivery of these
services; and

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

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

$1,530,859.82

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

Robert W. Moore, Director.

3. Modify Exhibit C, Payment Terms, by replacing in its entirety with Exhibit C - Amendment #1,
Payment Terms, which is attached hereto and incorporated by reference herein.

4. Modify Exhibit C-1, Rate Sheet, by replacing in its entirety with Exhibit C-1 - Amendment #1, Rate
Sheet.

Newport Senior Center, Inc. A-S-1.3 Contractor Initials

RFA-2023-BEAS-04-BEASN-05-A01 3/23/2023
Page 1 of 3 Date
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

3/23/2023

Date

DocuStgned by:

j TMvWt.
Hardy

Title: Director, dltss

3/23/2023

jIfiiTOStnSspior Center, Inc.

Unu
—mm Eaton

Title: president
Date

Newport Senior Center, Inc.

RFA-2023-BEAS^4-BEASN-05-A01

A-S-1.2
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The preceding Amendment, having been reviewed by this office, Is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

—•□©cuSlgnM by:-Oe^Slgnsd by:

3/24/2023

Date
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Newport Senior Center. Inc. A-S-1.2

RFA.2023-BEAS-04-8EASN-05-A01
Page 3 Of 3
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services - Newport Senior Center, Inc.

EXHIBIT C - Amendment 1

Pavment Terms

1. This Agreement is funded by:

1.1. 63.98% Federal funds,

1.1.1. 22.02% Older Americans Act Title III - Home-Delivered Meals,
as awarded on 4/27/22, by the U.S. Department of Health and
Human Services, Administration of Community Living, Title III C-2,
CFDA #93.045, FAIN #2201NHGAHD,

1.1.2. 8.10% Older Americans Act Title III - Congregate Meals, as
awarded on 4/27/22, by the U.S. Department of Health and Human
Services, Administration of Community Living, Title III C-1, CFDA
#93.045, FAIN #2201NHOACM,

1.1.3. 16.13% Social Services Block Grant, as awarded on 10/1/2021,

by the U.S. Department of Health and Human Services, Social
Services Block Grant, CFDA #93.667, FAIN #2101NHSOSR,

1.1.4. 8.29% American Rescue Plan(ARP) for Home Delivered Meals
under Title III-C2 of the Older Americans Act, as awarded on 5/3/21,

by the U.S. Department of Health and Human Services,
Administration of Community Living, ARP Title III C-2, CFDA
93.045, FAIN #2101NHHDC6.

1.1.5. 5.84% American Rescue Plan (ARP) for Congregate Meals
under Title 1II-C1 of the Older Americans Act, as awarded on 5/3/21,
by the U.S. Department of Health and Human Services,
Administration of Community Living, ARP Title III C-1, CFDA#
93.045, FAIN #2101NHCMC6.

1.1.6. 3.60% Center for Medicaid/Medicare Services- HCBS

Enhanced FMAP-ARP Funds.

1.2. 36.02% General funds.

2. 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.

3. Payment shall be for services provided in the fulfillment of this Agreement, as
specified in Exhibit B Scope of Work, and in accordance with Exhibit C-1, Rate
Sheet.

4. The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following

RFA-2023-8EAS-04-BEASN-05-A01 Contractor Initials

Newport Senior Center, Inc. Date3/23/2023
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services - Newport Senior Center, Inc.

EXHIBIT C - Amendment 1

the month in which the services were provided. The Contractor shall ensure
each invoice:

4.1.

4.2.

4.3.

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.

. 4.4. 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.

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

4.6. Is assigned an electronic signature, includes supporting documentation,
and is emailed to beasinvoices@dhhs.nh.Qov or mailed to:

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

Concord, NH 03301

5. 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.

6. 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.

7. 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.

8. Audits

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

RFA-2023-BEAS-04-BEASN-05-A01

Newport Senior Center. Inc.

Contractor Initials

Date
3/23/2023
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services - Newport Senior Center, Inc.

EXHIBIT C-Amendment 1

8.1.1. 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.

8.1.2. 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.

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

8.2. 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.

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

8.3. 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.

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

RFA-2023.BEAS-04-BEASN-05-A01

Newport Senior Center, Inc.

Contractor Initials

Date
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Exhibit C-1 Amendment 1 - Rate Sheet - Newport Senior Center

7/1/2C22 through 08/30/2023 Service Units

Funding Source Unit Type

Total # of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Funding being
Requested for each

Service

Title IIIC2HD Meals Per Meal 34,644.00 $8.11 $  280,962.84

Title IIIC1 Cong Meals Per Meal 15,276.00 $8.11 $  123,888.36

Title XX HD Meals Per Meal 25,373.00 $8.11 $  205,775.03

ARP Title IIIC2 HD Meals Per Meal 9,204.00 $8.11 $  74,644.44

ARP Title IIIC1 Cong Meals Per Meal 6,483.00 $8.11 $  52,577.13

ARP Title IIIC1 Cong Meals ADDT'L Per Meal 0.00 $8.11 $

ARP HCBS Per Meal 1,360.00 $8.11 $  11,029.60

Subtotal $  748,877.40

7/1/2023 through 06/30/2024 Service Units

Funding Source Unit Type

Total # of Units of

Service

anticipated to be

delivered. Rate per Service

lotal Amount or

Funding being

Requested for each

Service

Title IIIC2HD Meals Per Meal 34,644 $8.11 $  280,962.84

Title 1IIC1 Cong Meals Per Meal 15,276 $8.11 $  123,888.36

Title XX HD Meals Per Meal 25,373 $8.11 $  205,775.03

ARP Title IIIC2HD Meals Per Meal 9,204 $8.11 $  74,644.44

ARP Title IIIC1 Cong Meals Per Meal 6,483 $8.11 $  52,577.13

ARP Title IIIC1 Cong Meals ADDTL Per Meal 0 $8.11 $

ARP HCBS Per Meal 5,442 $8.11 $  44,134.62

Subtotal $  781,982.42

RFA-2023-BEAS-04-BEASN-05-A01

Newport Senior Center, Inc

ExhlbitC-l Rate Sheet

Contractor Initials:
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secrctarj' of Stale 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 Hampshire on September 11, 1979. 1

further certify that all fees and documents required by the Sccretar>' of State's office have been received and is in good standing as

far as this ofilce is concerned.

Business ID: 60736

Certificate Number: 0005768525

'p>
Ok

O

IN TESTIMONY WHEREOF,

I 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

Secretar)' of State
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CERTIFICATE OF AUTHORITY

Judy WHson ^ r-* certify ttiat.

1. 1 am a duly elected ClerWSecretafy/Officer of Newport Senior Center. Ina ^

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 fyiarch 1. , 2005 . at which a quorum of the Directors/shareholders were present and voting.

VOTED; That the President fcurrenttv L-arrv K. Eaton) or Vice President (may list more than one person)
.?iyv'■ ;U? -

is duly authorized on behalf of Newport Senior Center. Inc. to enter into contracts or agreements with the State
.ySa.'Vr;; •>■" i' C!

of New Hampshire arid 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 t)een amended or repealed and remains in full forra and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority rerhains 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 e\ndence that the person(s) listed above currently occupy the
posltion(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 rr ^ ««-'  / SIggMure of El^ed Officer
Narire:-Judy V\/iison
Title: Secretary

Rev. 03/24/20
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AdORC? CERTIFICATE OF LIABILITY INSURANCE DATE (MMrt»D/YYYY)

01/05/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED provisions or 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 does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

Clark Morlenson Insurance

PO Box 606

Keene NH 03431

contact Ana O'Donneil, CPIW, CIC

(603)352-2121 (603)357-8491

AOMESS' 8odonnell@hilbgroup.com
INSURER(S)AFFOROING COVERAGE NAICf

INSURER A Philadelphia Indemnity Insurance Co. 18056

INSURED

Newport Senior Center Inc DBA Sullivan

County Nutrition Services

PO Box 387

Nev^rt NH 03773

INSURER B
Technology Insurance Corripany. inc 42376

INSURER C

INSURER D

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 AFFORbED 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
IMM/OO/YYYYl

POLICY EXP
(MM/OD/YYYY)TYPE OF INSURANCE

ADUL

JtiSQ
SOBR

■tfjS POLICY NUMBER LIMITS
InSr
LTR . .

X COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE X OCCUR
EACH OCCURRENCE
DALUGETOREmEO
PREMISES (Ea oecufrencel

MED EXP (Any ona pwwi)

PHPK2385240 04/18/2022 04/18/2023 PERSONAL & AOV INJURY

GENt AGGREGATE LIMIT APPLIES PER

PRO
JECTX POLICY LOC

OTHER:

GENERAL AGGREGATE

PRODUCTS • COMP/OPAGG

COMBINED SINGLE LIMIT
(Ea acddenll

1,000.000

100.000

5.000

1.000.000

2.000.000

2.000.000

AUTOMOBILE LIABILITY

ANY AUTOX

$ 1.000,000

BODILY INJURY (Per peiaon)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNEO
AUTOS ONLY

PHPK2385240 04/18/2022 04/18/2023 BODILY INJURY (Per aceWeni)
PROPERTY OAKiAGE
(Per acddenll

X UMBRELLA UAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE 1.000,000

PHU8a05051 04/18/2022 04/18/2023 AGGREGATE 1.000,000

DED X RETENTIONS 10.000
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

AMY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
If yes. describe un^
DESCRIPTION C>F OPERATIONS below

STATUTE
OTH
ER

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 Remarks Schedule, may be attached If more space is required)

3a state: NH
All officers included

CERTIFICATE HOLDER CANCELLATION

State of NH Department of Health & Human Services

129 Pleasant St.

Concord NH 03301-3857

t

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

n>^ / -/CL iL,

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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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 services 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 sei-vices 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 Statements

June 30, 2022 and 2021
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NEWPORT SENIOR CENTER, INC

Financial Statements

June 30, 2022 and 2021 Comparative
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G
& COMPANY, LLC

Certified Public Accountants
www.mclarneyco.com

INDEPENDENT AUDITOR'S REPORT

To the Board of Directors

of Newport Senior Center, Inc

Opinion

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 30,2022, 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 referred to above present fairly, in all material respects, the financial position of
Newport Senior Center, Inc as of June 30,2022, 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.

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 Auditing 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 Newport Senior Center, 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 ofManagement 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 Slates 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 enor.

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 Newport Senior Center, 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 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 financial statements.

6 Courthouse Uahe,
Cbelmsford, MA 01824
Phone: (978) 453-2222

Fax: (978) 453-2882 McL^rney^&,Company,

Helping i ur cliehts^^eep more they ea%i.

Onelrerhoht St.

ConcoVd/NH 03301
Phone:(603)224-4990

Fax: (603) 226-0030
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In performing an audit in accordance with generally accepted auditing standards and Government Auditing Standards, we:

•  Exercise professional judgment and maintain professional skepticism throughout the audit.

•  Identify and assess the risks of material misstatcmcnt of the financial statements, whctiicr 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 Newport
Senior Center, 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 Newport Senior Center, Inc's ability to continue as a going concern for a reasonable period of lime.

We are 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.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated December 30, 2022, on our
consideration of Newport Senior Center, IncTntemal 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 Newport Senior Center, 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 Newport Senior Center, Inc s internal control over financial reporting and compliance.

Report on Summarized Comparative Information

We have previously audited Newport Senior Center, Inc's 2021 financial statements, and we expressed an unmodified audit
opinion on those audited financial statements in our report dated December 20, 2021. In our opinion, the summarized
comparative information presented herein as of and for the year ended June 30, 2021, is consistent, in all material respects,
with the audited financial statements from which it has been derived.

McLflmey & LLC

McLarncy & Company, LLC
Chelmsford, MA
December 30,2022
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Newport Senior Center, Inc.

Statements of Financial Position

As of June 30, 2022

(With Comparative Totals for 2021

Current Assets

ASSETS

Without Donor

Restictions

With Donor

Restrictions

2022

Total

2021

Total

Cash (Note 1)

Inventory

Grants receivables (Note 2)

Interfund receivables

Cares Act Receivable

Prepaid Expenses

S  1,450,637

22,009

107,138

377

252,450

1,650 '

S 1,450,637

22,009

107,138

377

252,450

1,650

$ 1,410,806

9,800

97,045

377

81,081

2,933

Total Current Assets 1 ,834,261 - 1,834,261 1,602,042

Fixed Assets (Note 1)

Land

Buildings and improvements

Furniture, fixtures, vehicles and equipment

84,632

1,239,259

409,364

- 84,632

1,239,259

409,364

84,632

852,765

758.369

Accumulated Depreciation

1,733,255

(842,061)

- 1,733,255

(842,061)

1,695,766

(787,617)

Total Fixed Assets, Net 891,195 - 891,195 908,148

TOTAL ASSETS S  2,725,455 s  - s 2,725,455 $ 2,510,190

LIABILITIES AND NET ASSETS

Current Liabilities

Accounts Payable

Accrued Payroll & Payroll Tax Payable

Interfund payable

$  48,899

20,125

$ 48,899

20,125

S  17,055

5,935

926

Total Current Liabilities 69,023 - 69,023 23,916

Net Assets (Note 3)

Board restricted: Title illB and Title IHC

Operating fund

1,640,942

1,015,489

- 1,640,942

1,015,489

1,419,917

1,066,357

Total Net Assets 2,656,431 - 2,656,431 2,486,274

TOTAL LIABILITIES AND NET ASSETS $ 2.725.455 $  - $ 2,725,455 $ 2,510,190

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, 2022

(With Comparative Totals for 2021)

Without Donor With Donor 2022 2021

Restictions Restrictions Total Total

PUBLIC SUPPORT:

Grants:

Title niC, Nutrition Services $  396,282 S $  396,282 $  559,264

Title NIB, Transportation and Elder Support 31,909 - 31,909 24.094

Title XX, Social Services Block Grant 260,940 -  • 260,940 253,647

Nutritional Services Incentive Program (NSIP) 87,103 - 87,103 90,221

Title XIX, Home and Community Based Care (HCBC) - 0 4,199

State of NH Covid Funds 42,291 - 42,291 -

Cash Matching:

Non-Federal Share 88,923 - 88,923 51,666

Toum Subsidies 27,938 - 27,938 21,276

, Donations and Gifts 55,275- - 55,275 52,939

Cares Act Income ERTC 171,369 - 171,369 81,081

Total Public Support 1,162,029 - 1,162,029 1,138,387

OTHER REVENUE:

Rent and cleaning 1,130 - 1,130 7,887

Fund-raising activities 13,702 -
13,702 7,537

Membership dues 2,390 - 2,390 1.930

Gifl shop revenue - -
- 15

Interest 2,709 - 2,709 2,610

Assets Released From Restriction - - -

Total Other Revenue 19,931 - 19,931 19,979

TOTAL REVENUE AND SUPPORT 1,181,960 - 1,181,960 1,158,366

Functional Expenses

Program Services

Senior Center 68,130 - 68,130 68,501

Sullivan Nutrition Title H.1B 39,471 - 39.471 35,779

Sullivan Nutrition Title IIIC 863,784 - 863,784 839,405

Total Program Expenses 971,386 - 971,386 943,685

Supporting Serviecs

General & Administrative 37,748 - 37,748 39,038

Fund Raising 2,669 - 2,669 7,703

TOTAL FUNCTIONAL EXPENSES 1,01 1,803 1,011,803 990,425

CHANGE IN NET ASSETS .170,157 -
170,157 167,940

Net Assets - Beginning of Year 2,486,274 2,486,274 2,318,334

NET ASSETS - END OF YEAR S  2,656,431 $  0 S  2.656,431 S 2,486,274

Page 4
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Newport Senior Center, Inc.

Statements of Functional Expenses

For the Years Ended June 30, 2022

(With Comparative Totals for 2021)

PROGRAM SERVICES

Sullivan Nutrition - 2022 2021

Senior Title IIIB Title IIIC Trip Total Program General & Fund Total Total

Center Program Services Administrative Raising Expenses Expenses

Salary & Wages 1,400 27,209 287,370 S  315,979 S  34,811 S 2,480 353,271 S  383.978

Benefits 1,516 1,516 865 - 2,381 2,102

Payroll Taxes 104 2,013 21,955 24.072 1,736 189 25.997 30,062

Dues and Subscriptions - - 873

Licenses and Permits - - - 100

Professional Fees 3.400 10,500 13,900 - - 13,900 14,807

Occupancy Costs 700 700 - 700 10,988
Food 1,525 402,409 403,934 - - 403.934 387,161

Fund Raising Program Costs 1,336 1,336 - - 1,336 444

Repairs & Maintenance 9.407 174 13,633 23,213 - - 23,213 17,144

Utilities 28,796 100 11,062 39,958 -
. 39.958 27.185

Telephone 513 1,300 2.964 4.777 - - 4.777 5.047

Postage 190 451 641 336 - 977 891

Transportation 46,675 46,675 - - 46,675 41,497

Travel 1,183 1,183 - . 1,183 4,537

Insurance 1.068 3,750 18,537 23,355 - - 23,355 17,722

Advertising 449 1,799 2,248 - - 2,248 3.779

Office Expenses 140 13,314 13,454 • - 13,454 287

Depreciation and Amortization 24.728 29,715 54,443 - . 54,443 41,819
TOTAL EXPENSES S 68.130 S 39.471 S  863,784 S  • S 971,386 S  37.748 S . 2,669 S 1,011,803 S  990,425

See Accompanying Notes and Auditor's Report

Page 5
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Newport Senior Center, Inc.
Statements of Cash Flows

Year Ended June 30, 2022

(With Comparative Totals for 2021)

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 Cares Act Receivable

(Increase) decrease in prepaid expenses

(Increase) decrease in interfund receivabies/Payables

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

2022

Total

54,443

(12,209)
(10,093)

(171,369)

1,283

(926)

31,844

14,190

(92,837)

$  77,320

2021

Total

$  170,157 $ 167,940

41,819

(2,919)

(48,954)

(81,081)

463

(377)

(18,797)

(7,433)

(117,278)

50,662

Cash Flows From Investing Activities

Purchase of Fixed Assets

Net Cash Provided (Used) by Investing Activities

NET INCREASE (DECREASE) IN CASH

(37,490) (13,796)

$  (37,490) $- (13,796)

$  39,831 $ 36,866

CASH AT BEGINNING OF YEAR

CASH AT END OF YEAR

$ 1,410,806 $ 1,373,940

$  1,450,637 $ 1,410,806

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

OrQanizaliou 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 community 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 sers'ices 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.

Comparative Financial Information

The accompanying financial statements include certain prior-year summarized comparative
information in total but not by net asset class. Such infonnation 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, 2021, from which the
summarized information was derived

Cash, and Cash Equivalents

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 Assets

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, 2022 and 2021 Comparative

Net Assets

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:

Net 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 arc reclassiflcd to net assets without donor restrictions
and reported in the statement of activities as net assets released from restrictions.]

Revenue & Revenue Recoenition

Revenue is recognized when earned. We recognize revenue from sales of food products and
services when the perfomiancc obligations of transferring the products and providing the services
are met. Special events revenue is comprised of an exchange element based upon the direct benefits
donors receive and a contribution element for the difference. We recognize special events revenue
equal to the fair value of direct benefits to donors when the special event takes place. We recognize
the contribution element of special event revenue immediately, unless there is a right of return if
the special event does not lake place.

A portion of our revenue is derived from cost-reimbursable federal and state contracts and grants,
which are conditioned upon certain performance requirements and/ or the incurrcnce of allowable
qualifying expenses. Amounts received are recognized as revenue when we have 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. We received cost-reimbursable grants of $0 and SO that have not been recognized at June
30, 2022 and 2021 respectively, because qualifying expenditures have not yet been incurred. No
amounts have been received in advance under our federal and state contracts and grants.
We 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 intere.st 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 substantially met.
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Newport Senior Center, Inc.
Notes to the Financial Statements

June 30, 2022 and 2021 Comparative

Grants Receivable

Grants Receivable are considered by management to be fully collectible and accordingly no allowance for
doubtful accounts is considered necessaiy. We determine the allowance for uncollectable accounts
receivable based on historical experience, an assessment of economic conditions, and a review of
subsequent collections. Grants receivables are written off when deemed uncollectable. At June 30, 2022

and 2021, the allowance were $0.

Receivables from contracts with customers are reported as Grants Receivable, net in the accompanying
statement of financial position. Contract liabilities are reported as deferred revenue in the accompanying
statement of financial position.

Contributions Receivable

We record unconditional promises to give that are expected to be collected within one year at net
realizable value. Unconditional promises to give expected to be collected in future years are initially

recorded at fair value using present value techniques incorporating risk-adjusted discount fates designed
to refleet 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

determine 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.

In-Kind Donations

The Organization receives in-kind donations of space, food, and volunteer services. Volunteers contribute
significant amounts of time to our 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. Contributed
goods are recorded at fair value at the date of donation. We record donated professional services at the
respective fair values of the ser\'ices recei ved: No significant contributions of such goods or services were
received during the year ended June 30, 2022 or 2021.

Functional Allocation 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

Inventory consists of purchased food and supplies used for the Sullivan Nutrition Program.
Inventory is carried at cost and is determined by the first-in, first-out method.

Property and Equipment
Propeity 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;
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Newport Senior Center, Inc.
Notes to the Financial Statements

June 30, 2022 and 2021 Comparative

Property and Equipment continued

Years

Land

Building and improvements 30-39
Furniture, fixtures and equipment 3-30
Automobiles 5

When assets arc sold or otherwise disposed of, the cost and related depreciation or amortization
are removed from the accounts, and any resulting gain or loss is included in the statements of
activities. Costs of maintenance and repairs that do not improve or extend the useful lives of the
respective assets are expensed currently. .

Depreciation expense recognized in these financial statements for the years ended June 30, 2022
and 2021 was $54,443 and $41,189, respectively. We review the carrying values of properly and
equipment 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 the
extent carrying value exceeds the fair value of the asset. There were no indicators of asset
impainnent during the years ended June 30, 2022 or 2021.

Advertisin2 Costs

Advertising costs arc expensed as incurred and approximated $2,248 and $3,779 during the years
ended June 30, 2022 and 2021 respectively.

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 (Fonn 990) 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 State of New
Hampshire on an annual basis. These infonnational 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.

10
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Notes to the Financial Statements

June 30, 2022 and 2021 Comparative

Use of Estimates

The preparation of the financial statements in accordance with Generally Accepted Accounting
Principles requires us to make estimates and assumptions that affect the reported amounts of 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, and those
differences could be material.

2. GRANTS RECEIVABLE

The Organization's grants receivables as of June 30, 2022 and 2021 were as follows:

Due from the State of New Hampshire- 2022 2021
Division of Elderly and Adult Services for

Nutrition Services Incentive Program $  15,951 $  14,968

Title ll.IB, Transportation, Elder Support and Home Health 2,837 2,215

Title inC, Congregate Meals and Home Delivered Meals 63,816 57,117
Title XX, Home Delivered 21,690 22,629

Title XtX, Home and Community Based Care 116

NH LTCS 8 -

Total Due From State ofNew Hanpshire 104,302 97,045

Due from Others:

Bar Harbor Bank & Trust - -

Town ofNewpoit 2,836 -

Total Due from Otliers 2,836 -

Grants Receivable $  107,138 $  97,045

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. 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 66% and 86% of support for the years ended June 30, 2022 and 2021, 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

11
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Notes to.the Financial Statements

June 30, 2022 and 2021 Comparative

institution at June 30, 2022 and 2021 cash exceeded these limits by $955,509 and $930,013
respectively and was over the limit throughout the year. The Organization has not experienced any
losses in such accounts, nor docs it believe that the cash and cash equivalents arc exposed to any
significant risk for the periods ended 2022 and 2021.

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.

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:

2022 2021

Cash $1,450,637 $1,410,806

Grants Receivable 107,138 97,045

Cares Act 252,450 -

Inventory 22,009 9,800

$1,832,234 $1,517,650

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 30, 2022, 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, 2022. No additional disclosers were required.

12
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8: Refundable Tax Credits- Employer Retention Credit

In the years ended June 30, 2022 and 2021, the Company filed a claim for $171,369 and $81,081
respectively of refundable tax credits in accordance with the Employer Retention Credit (ERC)
program, authorized by the Coronavirus Aid, Relief, and Economic Security (CARES) Act, as
amended by subsequent legislative changes.

In accordance with the ERC program, a Company is eligible for an ERC if, due to the C0VID-i9
pandemic, there has been a significant decline in gross receipts in the current year as compared
with 2019 gross receipts, or a full or partial shutdown based on a governmental order. The ERC is
computed based on a percentage of qualified wages (including qualified health insurance
expenses) incurred during the year, with a maximum annual credit per employee.

The Company's policy is, to account for the ERC as a grant using guidance analogous to a
conditional contribution found in ASC Subtopic 958-605, Not-for-ProfU Entities- Revenue
Recognition. In accordance with ASC Subtopic 958-605, the ERC is recognized and recorded as
income in the statement of income when the conditions required for the ERC are substantially met.

13
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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, Ine

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 Governmeni Auditing Standards issued by the Comptroller General of the United States, the
financial statements of Newport Senior Center, Ine (a nonprofit organization), which comprise the statement of financial position as of
June 30. 2022 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 30, 2022

Report on Internal Control over Financial Reporting

In planning and perfoiming our audit of the financial statements, we considered Newport Senior Center, Ine'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 Newport
Senior Center, Inc's inlemal control. Accordingly, wc 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, misstalements, 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 misstatemcnt
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 puiposc 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.

Report on Compliance and Other Matters

As part of obtaining reasonable assurance about whether Newport Senior Center, Inc's financial statements arc free from material
misstatemcnt, wc performed tests of its compliance with certain provisions of laws, regulations, contracts, and grant agreements,
noncomplianec 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, wc do not express such an opinion. The results of
our tests disclosed no instances of noncomplianec or other matters that arc 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.

LLC-

McLamey & Company LLC
Chelmsford, MA 01824
December 30, 2022

14
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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

Lari*Y K. Eaton

BOARD MEMBERS

Terrv Jones - 3 Year Term

VICE PRESIDENT-1 Year Term

Larrv Flint

TREASURER-1 Year Term

Sandra Cornish

Ann Marie Fowler- 2 Year Tenn

r-
Briace Jasper - 1 Year Term

SECRETARY- 1 Year Term

Judv Wilson- 3 Year Term
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Resume of Key Personnel

Brenda Burns

0bj6Ctive: To obtain a professional position utilizing my strong work ethic, dedication and
willingness and ability to increase knowledge.

Experience:

Newport Senior Center/Sullivan County Nutrition Services Newport, NH
1995-Current

Executive Director

Coordinate and manage multiple priorities and projects while paying attention to detail
Train individuals in QuickBooks, Microsoft suite and internet
Supervise 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 services, resulting in
increased revenues and decreased expenses

Created efficiency within the program with improved organizational skills of the
employees and delivery of seiwice
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 $ 1.4
million cash flow and bank reconciliations

Budget preparations for Federal, State and Local funds
Coordinate menus, delivery routes, employees and volunteers
Performed 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 perform all operations including audits, payroll, employer tax
reporting, new hire reports, A/P, A/R 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-Chairman of the
Newport Willey-Perra Christmas program for needy families.

•  Served 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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Kelley King

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 I 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 entry

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 service, medical terminology
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 2011 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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CHANTILLEJ. BAILEY objective

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

August2018 -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 -August 2018
Customer service, inventory management, employee
management & retention, scheduling, inventory ordering,
vendor relations, 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 EXPRES5MART (FORMERLY NEW

LONDON MINI MART]

April 2009 -April 2013
Customer service, inventory management & control,
employee managements 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 -457 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
603.266.7820 603.558.2084 603.219.9376



Philip A. Bonomo Jr.

Overview

For over forty years, Phil has been an analytical, metrics-driven, visionary leader who has led
many successful corporate teams by example and driven high-quality results that Increase
revenues.

In November of 2021, Phil announced his retirement.

Experience

OnePitStop, Sydney Australia/New York New York
Vice President, North American Sales, January 2021-November 2021

End to end SaaS provider to the fitness and weltness industries.

Entromy Inc., Boston MA

Senior Management Advisor, April 2020-December 2020

Organizational assessment platform serving private equity and corporations.
Tinoq, Inc., San Jose CA

Senior Vice President, Marketing & Sales/shareholder, December 2017-April 2020
An integrated SaaS platform leveraging facial recognition, machine learning and data analytics
for the health and fitness industry.

ThinkLite USA, Natick MA

Director of Marketing, PR and Sales, February 2014-December 2017

A global lighting efficiency company that custom designs, manufactures, distributes, and installs
energy efficient retrofit solutions to commercial customers and governments.



The Retention People, Bath UK

Director, North America January 2013-December 2015

TRP deploys a comprehensive software suite of health club member engagement and loyalty
tools, fully integrated with club member management systems.

International Health Racquet and Sportsclub Association, Boston MA

Vice President Marketing & Sales July 2005-December 2010

The International Health Racquet and Sportsclub Association is a global trade association

serving over 10,000 member organizations.

Fitcorp, Boston MA

Strategic Marketing Director September 2001-July 2005
Fitcorp was a provider of corporate wellness programs serving over 150 companies. The
company also operated a chain of fitness centers serving retail and corporate customers alike.
Health Development Corporation, Wakefield MA

Director of Marketing and Sales/shareholder June 1984-September 2000
At the time, New England's largest independently owned provider of retail health and fitness
with eleven urban and suburban locations. I was a shareholder and part of a six-person senior

management team that led the company for over fifteen years.
In 2000, we successfully and profitably sold the company to Town Sports International, a
leading chain of sports clubs.

Bonomo Strategic Marketing and Communications Bridgewater, MA

Principal and Creative Director, April 1983-December 2017
Throughout my career, I operated a freelance independent sales and marketing consultancy
serving companies on a regional, national and international basis.
Jordan Marsh Company, Boston MA

Various management positions June 1978-April 1983



Education

University of Massachusetts 1974-1978

Bachelor of Arts, Magna cum Laude, English Literature and Creative Writing

Boston Latin School 1970-1974

College preparation at one of the nation's leading public exam schools
References

Available upon request
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Newport Senior Center, Inc.
D/B/A Sullivan County Nutrition Services

K.ev Personnel

Name Job Title Salary % Paid from Amount Paid from

this Contract 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

Phil Bonomo Livery Driver $20020 100 $20020
-
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Lorl A.SblHMttc

Commbtioaer

Mellm A. Htrdy
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

lOS PLEASANT STREET. CONCORD. NH 03301
603-271-S034 1-«)0^2^3<S EiL S034

Fai; 603-271-9166 TDD Access: 1-600-735-2064

www.dbhs.ab.gev

June 3. 2022

^5

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 Sen/ices, Division of Long Temi Supports
and Services, to enter Into contracts with the Contractors listed t>eiow in an amount not to exceed
$23,562,550.70 for the provision of nutrition services to qualifying New Hampshire citizens, with
the option to renew for up to four (4) additional years, effective July 1, 2022, upon Governor and
Council approval, through June 30, 2024. 60% Federal Funds. 40% General Funds.

Contractor Name Vendor Code Area Served Contract Amount

Community Action Program.
Belknap ar>d Merrimack

Counties, Inc.
177203

Belknap and
Merrimack

Counties

$3,891,632.16

Gibson Center For Senior

Services, Inc.
- 155344

Albany, Bartlett,
Chatham,

Conway(8), Eaton,
Jackson. Madison

$697,460.00

Graflon County Senior
Citizens Council. Inc.

177675
Grafton County and

Plainfield
$2,250,800.74

Newport Senior Center, Inc. 177250 Sullivan County .  $1,475,695.60

Ossipee Concerned
Citizens. Inc.

170158 Carroll County $954,498.34

Rocklngham Nutrition And
Meals On Wheels Program,

Inc.

155197
Rockingham

County
$3,958,961.38

St. Joseph Community
Services, Inc.

155093
Hillsborough

County
$5,631,940.84

Strafford Nutrition/Meals On
Wheels

260818 Strafford County $1,621,873.94

TrFCounty Community
Action Program. Inc. (Tri-

County Cap)
177195 Coos County $1,718,788.52

VNA at HCS, Inc. 177274 Cheshire County $1.4^,919.18

t A : • V
Total; $23,562,550.70 .

y

' '

•v .'-V.

•I-
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His Excellency, Governor Christopher T. Sununu
and the Honoratdle Council

Page 2 of 3

Funds are available in the following accounts for State Fiscal Year 2023, and are
anticipated to be available in State Fiscal Year 2024, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
If needed and justified.

See attached fiscal details.

EXPLANATION

The purpose of this request is to provide nutritional services for older, isolated, and frail
adults in order to assist them to continue living as independently as possible, both safely and with
dignity, by providing home-delivered and congregate meals.

Approximately 63.000 Individuals will be served during State Fiscal Years 2023 and 2024.

The Contractors will provide meals using the following three methods;

•  Home delivered meals, delivered by the Contractors to the homes of eligible individuals
who are homebound and unable to prepare their own meals, or who are temporarily
homebound due to recovery from illness or injury.

• Grab-n-Go meals, defined as meal delivery whereby eligible Individuals, or their designee,
drive to a service location and are provid^ a meal without being required to leave their
vehicle.

-Wjc--. • Congregate meals, defined as meals served in a group setting at State-approved
locations.

The Department will monitor services by reviewing the quarterly program service reports
arxJ semi-annual Home-Delivered Data Forms submitted by the Contractors.

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 March 1.2022
through April 12, 2022. The Department received 10 responses that were reviewed and scored
by a team of qualified individuals. The Scoring Sheet is attached.

As referenced in Form P-37. General Provisions, and Exhibit A, Revisions to Standard
Agreement Provisions. Section 1, 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 Council not authorize this request, thousands of older adults
and younger adults with disabilities or chronic illnesses may not have access to home-delivered
meals and may struggle to live Independently in their homes.

Area Served; Statewide.

Source of Federal Funds: Assistance Listing Number #93.04^, FAIN #2101NHOACM.
Assistance Listing Number #93.045, FAIN ##2101NHOAHD. Assistance Listing Number #93.667,
FAIN # 2101NHSOSR, Assistance Listing Number # 93.045, FAIN #2101NHCMC6 and
Assistance Listing Numtler 93.045, FAIN #2101NHHDC6.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 3 of 3

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

Respectfully submitted.

Shibinette
Commissioner

Deparlmtnt of Health and Human Servicti' Misoion it to join communities and families
in providing opportunities for cilians to oehieue health and independence.
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New Hampshire Department of Health and Human Services
Division of Finance and Procurement

Bureau of Contracts and Procurement

Scoring Sheet

ProJectIO* jRFA-2023-eEA$-04^EA$N

Project TItl* IbEAS Nutrition Services

Maximum

Points

Avs liable CAP-8M Gibson Center

Grafton County
Senior Citizens

Council

HiDsborough
County Meals
on Wheels

Newport
Senior

Center

Rockingtiam
Nutrition &

Meals on

Wheels

Strafford

Nutrition &

Meals on ■

Wheels

Tri^unty
CAP

VNAat

HCS

M
Ossipee :

Concerned '

Citizens i
Technical 1
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Admirtisnstor II

;Supervisor VII

:Nutrition Consultant

-Business Administrator-



DocuSign Envelope ID: 2AE1C6C4-9AC4-4BCD-A79F-1568F60F4481

Fiscal Details

RFA-2017;BEAS-06-NUTRI

Gibson Center for Senior Services (Vendor #155344)

Class/Account Class Title SFY Contract Amount

544-500386 Meals - Home Delivered (TIM) 2023 $  160,578.00

541-500383 Meals - Congregate (TIM) 2023 $  58,392.00

544-500386 Meals - Home Delivered (Till) 2024 $  160,578.00

541-500383 Meals - Congregate (Till) 2024 $  58.392.00

•
Subtotal $  437,940.00



DocuSign Envelope ID; 2AE1C6C4-9AC4-4BCD-A79F-1568F60F4481

Fiscal Details

RFA-2017;BEAS-06-NUTRI ■

Gibson Center for Senior Services {Vendor #155344)

Class/Account Class Title SFY Contract Amount

544.500386 Meals - Home Delivered (TIM) 2023 $  , 160.578.00

541-500383 Meals - Congregate (Till) 2023 $  58.392.00

544-500386 Meals - Home Delivered (Till) 2024 $  160,578.00

541-500383 Meals - Congregate (Till) 2024 $  58,392.00

Subtotal $  437,940.00



DocuSign Envelope 10: 2AE1C6C4-9AC4-4BCD-A79F-1568F60F4481

Fiscal Details

■  RFA-2017-BEA5-06-NUTRI

Nutrition

FINANCIAL DETAIL ATTACHMENT SHEET

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS;

ELDERLY AND ADULT SERVICES. GRANTS TO LOCALS. ADM ON AGING GRANTS

Community Action Program Belknap-Merrlmack Counties, Inc. (Vendor #177203)

Class/Account Class Title SFY Contract Amount

544-500386 Meals - Home Delivered (TIM) 2023 $  780,019.80

541-500383 Meals - Congregate (TIM) 2023 $  338,860.13

544-500386 Meals - Home Delivered (Till) 2024 $  780,019.80

541-500383 Meals - Congregate (Till) 2024 $  338,860.13

Subtotal $  2.237J59M



DocuSign Envelope ID: 2AE1C6C4-9AC4-4BCD-A79F-1568F60F4481

Fiscal Details

RFA-2D17-BEAS-05-NUTRI

Grafton County Senior Citizens Council, Inc. (Vendor it 177675)

Class/Account Class Title SFY Contract Amount

544-500386 Meals - Home Delivered (TIM) 2023 $  -394.462.29

541.500383 Meals - Congregate (Till) 2023 $  162.410.86

544-500386 Meals - Home Delivered (Till) 2024 $  394,462.29

541-500383 Meals - Congregate (TIM) 2024 $  162.410.86

Subtotal $  1,113,746.30



DocuSign Envelope ID; 2AE1C6C4-9AC4-4BCD-A79F-1568F60F4481

Fiscal Details

RFA-2017-BEAS-06-NUTRI

Newport Senior Center (Vendor #177250)

Class/Account Class Title SPY Contract Amount

544-500386 Meals - Home Delivered (Till) 2023 $  280,962.84

541-500383 Meals - Congregate (TIM) 2023 $  123.888.36

544-500386 Meals - Home Delivered (Till) 2024 $  280.962.84

541-500383 Meals - Congregate (Till) 2024 ■$ 123.888.36
Subtotal $  809,702.40



DocuSign Envelope ID: 2AE1C6C4-9AC4^BCD-A79F-1568F60F4481

Fiscal Details

RFA-2017-BEAS-06-NUTRI

Ossipee Concerned Citizens (Vendor #170158)

Class/Account Class Title SFY Contract Amount

544-500386- Meals - Home Delivered (Till) 2023 $  139,175.71

541-500383 Meals - Congregate (Till) 2023 $  79,048.17

544-500386 Meals - Home Delivered (Till) 2024 $  ' 139,175.71

541-500383 Meals - Congregate (Till) 2024 $  79,048.17

Subtotal $  436,447.76



DocuSign Envelope ID; 2AE1C6C4-9AC4-4BCD-A79F-1568F60F4481

Fiscal Details

RFA-2017-BEAS-06-NUTR1

Rockingham Nutrition MOW (Vendor #155197)

ClassyAccount Class Title SFY Contract Amount

544-500386 Meals - Home Delivered (Till) 2023 $  . 788,729.94

541-500383 Meals - Congregate (Till) 2023 $  342.712.38

544-500386 . Meals - Home Delivered (TNI) 2024 $  788,729.94

541-500383 Meals - Congregate (Till) 2024" $  342.712.38

Subtotal $  2,262,884.64



DocuSign Envelope ID: 2AE1C6C4.9AC4-4BCD-A79F-1568F60F4481

Fiscal Details

RFA-2017-BEAS-06-NUTRI

St Joseph Community Services (Vendor #165093)

.  Class/Account Class Title SFY Contract Amount

544-500386 Meals - Home Delivered (Till) 2023 $  1,290.268.56

541-500383 Meals - Congregate (TIM) 2023 $  560,579.42

544-500386 Meals - Home Delivered (Till) 2024 $  1.290.268.56

541-500383 Meals - Congregate (Till) .  2024 $  560.579.42

Subtotal $  3,701,695.96



DocuSign Envelope ID: 2AE1C6C4-9AC4-4BCD-A79F-1568F60F4481

Fiscal Details

RFA-2017-BEAS-06-NUTRI

Strafford Nutrition MOW (Vendor# 260818)

Class/Account Class Title SFY Contract Amount

544-500386 Meals - Home Delivered (Till) 2023 $  305.000.88

541-500383 Meals • Congregate (Till) 2023 $  132.525.51

544-500386 Meals - Home Delivered (Till) 2024 $  305,000.88

541-500383 Meals - Congregate (Till) 2024 $  132.525.51

Subtotal $  875,052.78



DocuSign Envelope ID: 2AE1C6C4-9AC4-4BCD-A79F-1568F60F4481

Fiscal Details

RFA-2017-BEAS-06-NUTRI

Trl-County Community Action Program (Vendor #177196)

Class/Account Class Title SPY Contract Amount

544-500386 Meals - Home Delivered (Till) 2023 $  344,512.80

541-500383 Meals • Congregate (Till) 2023 $  149,653.83

544-500386 Meals - Home Delivered (Till) 2024 $  344,512.80

541-500383 Meals - Congregate (Till) 2024 $  149.653.83

Subtotal $  988,333.26



DocuSign Envelope ID; 2AE1C6C4-9AC4-4BCD-A79F-1568F60F4481

Fiscal Details

RFA-2017-BEAS-06-NUTRI

VNA at HCS (Vendor #177274)

Class/Account Class Title SFY Contract Amount

544-500386 Meals - Home Delivered (Till) 2023 $ ■ 277,167.36

541-500383 Meals - Congregate (Till) 2023 $  120.409.17

544-500386 Meals - Home Delivered (TIM) 2024 $ . 277,167.36

541-500383 Meals - Congregate (Till) 2024 $  120,409.17

Subtotal $  795,153.06

10



DocuSign Envelope ID: 2AE1C6C4-9AC4^BCD-A79F-1568F60F4481

Fiscal Details

RFA-2017-BEAS-06-NUTRI

05-95-48-481010-7872 Summary for All Vendors

Class/Account Class Title SFY Contract Amount

544-500386 Meals - Home Delivered (Till) 2023 $  4,760,878.18

541-500383 Meals - Congregate (TIM) 2023 $  2,068,479.83

544-500386 Meals - Home Delivered (TIM) 2024 $  4,760,878.18

541-500383 Meals - Congregate (Till) 2024 $  2:068,479.83

Subtotal $  13,658J16.02

13.658.716.02

11



DocuSign Envelope ID: 2AE1C6C4-9AC4-4BCD-A79F-1568F60F4481

Fiscal Details

RFA-2017-BEA5-06-NUTRI

05-95-48-481010-9266 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT

Community Action Program Belknap-Merrlmack Counties, Inc. (Vendor #177203)

Class/Account Class Title SPY Contract Amount

544-500386 Meals Home Delivered (TXX) 2023 $  467.387.41

544-500386 Meals Home Delivered (TXX) 2024 $  467,387.41

Subtotal $  934,774.82

12



DocuSign Envelope ID: 2AE1C6C4-9AC4-4BCD-A79F-1568F60F4481

Fiscal Details

,  ■RFA-2017-BEAS-06-NUTRI

Gibson Center for Senior Services (Vendor #165344)

Class/Account Class Title SFY Contract Amount

544-500386 Meals Home Delivered (TXX) 2023 $  41,361.00

544-500386 Meals Home Delivered (TXX) 2024 $  41,361.00

Subfofa/ $  82,722.00

Grafton County Senior Citizens Council, Inc. (Vendor # 177676)

Class/Account Class Title SFY Contract Amount

544-500386 Meals Home Delivered (TXX) 2023 $  315.089.72

544-500386 Meals Home Delivered (TXX) ■2024 $  315,089.72

Subtotal $  630,179.44

Newport Senior Center (Vendor #177250)

Class/Account Class Title SFY Contract Amount

544-500386 Meals Home Delivered (TXX) 2023 $  205.775.03

544-500386 Meals Home Delivered (TXX) 2024 - $ 205.775.03

Subtotal $  411,550.06

Osslpee Concerned Citizens (Vendor #170158)

Class/Account Class Title SFY Contract Amount

544-500386 Meals Home Delivered (TXX) 2023 $  148.218.36

544-500386 Meals Home Delivered (TXX) 2024 $  148.218.36

Subtotal $  296,436.72

13



DocuSign Envelope ID; 2AE1C6C4-9AC4-4BCD-A79F-1568F60F4481

Fiscal Details

RFA-2017-BEAS-06-NUTRI

Rockingham Nutrition MOW (Vendor #155197)

Class/Account Class Title SFY Contract Amount

544-500386 Meals Home Delivered (TXX) 2023 $  472,683.24

544-500386 Meals Home Delivered (TXX) 2024 $  472,683.24

Subtotal $  945,366.48

St Joseph Community Services (Vendor #155093)

Class/Account Class Title SFY Contract Amount

544-500386 Meals Home Delivered (TXX) 2023 $  608,250.00

544-500386 Meals Home Delivered (TXX) 2024 $  608.250.00

Subtotal $  1,216,500.00

Stratford Nutrition MOW (Vendor # 260818)

Class/Account Class Title SFY Contract Amount

544-500386 Meals Home Delivered (TXX) 2023 $  182,791.29

544-500386 Meals Home Delivered-(TXX) 2024 $  182,791.29

Subtotal $  365,582.58

14



OocuSign Envelope ID: 2AE1C6C4-9AC4-4BCD-A79F-1568F60F4481

Fiscal Details

RFA-2017-BEAS-06-NUTRt

Trl-County Community Action Program (Vendor #177196)

Class/Account Class Title SPY Contract Amount

544-500386 Meals Home Delivered (TXX) 2023 $  206.423.83

544-500386 Meals Home Delivered (TXX) 2024 $  206,423.83

Subtotal $  412,847.66

VNA at HCS (Vendor #177274)

Class/Account Class Title SPY Contract Amount

544-500386 Meals Home Delivered (TXX) 2023 $  205,093.79

544-500386 Meals Home Delivered (TXX) 2024 $  205,093.79

Subtotal $  410,187.58

05-95-48-481010-9255 Summary for All Vendors

Class/Account Class Title SPY Contract Amount

544-500386 Meals Horne Delivered (TXX) 2023 $  , 2,853,073.67

544-500386 Meals Home Delivered (TXX) 2024 $  2,853,073.67

Subtotal $  5,706,147.34

5.706,147.34

15



DocuSign Envelope ID: 2AE1C6C4-9AC4-4BCD-A79F-1568F60F4481

Fiscal Details

RFA-2017-BEAS-06-NUTRI

05-95-48-481010-2638 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
DTLSS-ELDERLY-ADULT SVCS, GRANTS FOR SOCIAL SVC PROG,GENERAL'FUND MATCH FOR

ARPA, 85% FEDERAL, 16% GENERAL

Community Action Program Belknap-Merrlmack Counties, Inc. {Vendor #177203)

Class/Account Class Title SFY Contract Amount

544-500386 Meals - Home Delivered (ARP) 2023 $  215,734.11

541-500383 Meals - Congregate (ARP) 2023 $  143,814.63

544-500386 Meals - Home Delivered (ARP) 2024 $  . 215,734.11

541-500383 Meals - Congregate-(ARP) 2024 $  . 143,814.63

Subtotal $  719,097,48

Gibson Center for Senior Services (Vendor #155344)

Class/Account Class Title SFY Contract Amount

544-500386 Meals - Home Delivered (ARP) ■ 2023 $  43,794.00

541-500383 Meals - Congregate (ARP) 2023 $  44,605.00

544-500386 Meals - Home-Delivered (ARP) 2024 $  43,794.00

■  541-500383 Meals - Congregate (ARP) 2024 $  44,605.00

Subtotal $  176,798.00

16



DocuSign Envelope ID; 2AE1C6C4-9AC4-4BCD-A79F-1568F60F4481

Fiscal Details

RFA.2017-BEAS-06-NUTRI

Grafton County Senior Citizens Council, Inc. (Vendor# 177675)

Class/Account Class Title SPY Contract Amount

544-500386 Meals - Home Delivered (ARP) 2023 $  103.402.50

541-500383 .  Meals - Congregate (ARP) 2023 $  150,035.00

544-500386 Meals - Home Delivered (ARP) 2024 $  103.402.50

541-500383 Meals - Congregate (ARP) 2024 $  150,035.00

Subtotal $  506,875.00

Newport Senior Center (Vendor #177250)

Class/Account Class Title SPY Contract Amount

544-500386 Meals - Home Delivered (ARP) 2023 $  74,644.44

541-500383 Meals - Congregate (ARP) 2023 $  52,577.13

544-500386 ■Meals - Home Delivered (ARP) 2024 $  74,644.44

541-500383 Meals - Congregate (ARP) 2024 $  52,577.13

Subtotal $  254,443.14

17



DocuSign Envelope ID; 2AE1C6C4-9AC4-4BCD-A79F-1568F60F4481

Fiscal Details

RFA-2017-BEAS-06-NUTRI

Ossipee Concerned Citizens (Vendor #170158)

Class/Account Class Title SPY Contract Amount

544-500386 Meals - Home Delivered (ARP) 2023 $  36.251.70

541-500383 Meals - Congregate (ARP) 2023 $  74,555.23

■ 544-500386 Meals - Home Delivered (ARP) 2024 $  36,251.70

541-500383 Meals - Congregate (ARP) 2024 $  74,555.23

Subtotal $  221,613.86

Rocklngham Nutrition MOW (Vendor #155197)

Class/Account Class Title .  SPY Contract Amount

544-500386 Meals - Home Delivered (ARP) 2023 $  229,869.84

541-500383 Meals - Congregate (ARP) 2023 $  145,485.29

544-500386 Meals - Home Delivered (ARP) 2024 $  ■229,869.84

541-500383 Meals - Congregate (ARP) 2024 $  145,485.29

Subtotal $  7S0J10.26

St Joseph Community Services (Vendor #155093) .

Class/Account Class Title SPY Contract Amount

544-500386 Meals - Home Delivered (ARP) 2023 $  356,872.44

541-500383 Meals - Congregate (ARP) 2023 $  ■ -

544-500386 Meals - Home Delivered (ARP) 2024 $  356,872.44

541-500383 Meals - Congregate (ARP) .  2024 $

Subtotal $  713,744.88

Stratford Nutrition MOW (Vendor # 260818)

Class/Account Class Title SPY Contract Amount

544-500386 Meals - Home Delivered (ARP) 2023 $  84-,376.44

541-500383 Meals - Congregate (ARP) 2023 $  56,242.85

544-500386 Meals - Home Delivered (ARP) 2024 $  84,376.44

541-500383 Meals - Congregate (ARP) 2024 $  56,242.85

Subtotal $  281,238.58

18



DocuSign Envelope ID: 2AE1C6C4-9AC4-4BCD-A79F-1568F60F4481

Fiscal Details

RFA-2017-BEAS-06-NUTRI

TrI-County Community Action Program {Vendor #177196)

Class/Account Class Title SPY Contract Amount

544-500386 Meals - Home Delivered (ARP) 2023 $, 95,276.28

541-500383 Meals - Congregate (ARP) 2023 $  63.517.52

544-500386 Meals - Home Delivered (ARP) 2024 $  95,276.28

541-500383 Meals - Congregate (ARP) 20i24 $  63,517.52

Subtotal $  317,587.60

VNA at HCS (Vendor #177274)

Class/Account Class Title SPY Contract Amount

544-500386 Meals - Home Delivered (ARP) 2023 $  76.688.16

541-500383 Meals - Congregate (ARP) 2023 $  51,101.11

544-500386 Meals - Home Delivered (ARP) 2024 $  76,688.16

541-500383 Meals • Congregate (Af^P) 2024 $  51,101.11

Subtotal $  255,578.54

05-95-48-481010-2638 Summary for All Vendors

Class/Account Class Title SPY Contract Amount

544-500386 Meals • Home Delivered (ARP) 2023 $. 1,316,909.91

541-500383 Meals - Congregate (ARP) ■  2023 $  781,933.76

544-500386 Meals - Home Delivered (ARP) 2024 $  1,316,909.91

541-500383 Meals - Congregate (ARP) 2024 $  781,933.76

Subtotal $  4,197,687.34

4.197,687.34

Summary by Vendor by Year

Community Action Program Belknap>IVIerrimack Counties, Inc.

SPY Contract Amount

2023 $  1,945,816.08

2024 $  1,945,816.08

Subtotal $  3,891,632.16

19
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Fiscal Details

RFA-2017-BEAS-06-NUTR1

Gibson Center for Senior Services

SFY Contract Amount

2023 $ 348.730.00

2024 $ 348,730.00

Subtotai $ $97,460.00

Grafton County Senior Citizens Council, Inc.

SFY Contract Amount

2023 $ 1.125.400.37

2024 $ 1,125,400.37

Subtotal $ 2,250,600.74

Newport Senior Center

SFY Contract Amount

2023 $ 737.847.80

2024 $ 737,847.80

Subtotal $ 1,475,695.60

20



OocuSign Envelope ID; 2AE1C6C4-9AC4-4BCD-A79F-1568F60F4481

Fiscal Details

RFA.2017-BEAS.06-NUTRI

Ossipee Concerned Citizens

SFY Contract Amount

2023 $  477,249.17

2024 $  477.249.17

Subtotal $  954,498.34

Rockingham Nutrition MOW

SFY Contract Amount

2023 $ 1,979,480.69

2024 $ 1,979,480.69

Subtotal $ 3,958.96t.58

St Joseph Community Services

SFY Contract Amount

2023 $ 2.815,970.42

2024- $ 2,815,970.42

Subtotal $ 5,637,940.84

Strafford Nutrition MOW

SFY Contract Amount

2023 $ 760,936.97

2024 $ 760,936.97

Subtotal $ 1,521.873.94
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DocuSign Envelope ID: 2AE1C6C4-9AC4-4BCD-A79F-1568F60F4481

Fiscal Details

RFA-2017-BEAS-06-NUTRI

Tri-County Community Action Program

SPY Contract Amount

2023 $ 859,384.26

2024 $ 859,384.26

Subtotal $ 1,718,768.52

VNA at HCS

SPY Contract Amount

2023 $ 730,459.59

2024 $ 730.459.59

Subtotal $ 1,460,919.18

Summary for All Vendors by Year

SPY Contract Amount

2023 $ 11,781,275.35

2024 $ 11,781,275.35

Subtotal $ 23,562,550.70

23,562.550.70

22



Fiscal Details

RfA-2017-BEAS-06-NUTRI

Class/Account Class Title SFY Contract Amount

7872-544-500386 Meals - Home-Delivered (Till) 2023 $  4,760.878.18

7872-541-500383 Meals - Congregate (Till) 2023 $  2,068,479.83

9255-544-500386 Meals Horhe Delivered (TXX) 2023 ■ $ 2,853,073.67

2638-544-500386 Meals - Home Delivered (ARP) 2023 $  1,316,909.91

2638-541-500383 Meals - Congregate (ARP) 2023 $  781.933.76

7872-544-500386 Meals - Home Delivered (Till) 2024 $  4.760,878.18

7872-541-500383 Meals - Congregate (TIM) 2024 $  2.068.479.83

9255-544-500386 Meals Home Delivered (TXX) 2024 $  2.853.073.67

2638-544-500386 Meals.- Home Delivered (ARP) 2024 $  1.316.909.91

2638-541-500383 Meals - Congregate (ARP) 2024 $  781,933.76

Total . $ 23,562,550.70

7872-544-500386 Meals - Home Delivered (TIN) all $  9.521.756.36

7872-541-500383 Meals - Congregate (TIM) all $  4,136,959.66

9255-544-500386 ' Meals Home Delivered (TXX) all $  5.706,147.34

2638-544-500386 Meals - Home Delivered (ARP) all $  -2.633,819.82

2638-541-500383 Meals - Congregate (ARP) all $  1,563,867.52

Total $  23,562,550.70

Grand Total SFY23 2023 $  11.781,275.35

Grand Total SFY24 2024 $  11,781,275.35

Total Contract $  23,562,550.70
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DocuSign Envelope ID: 2AE1C6C4-9AC4^BCD-A79F-1568F60F4481

DocuSIgn Envelope ID: F7CF2280-5405-45E5-A80e-CD9B9F05C07D
FORM NUMBER P-37 (version 12/11/2019)

Subjcct:_RFA-2023-BEAS-04-BEASN-05 (BEAS Nutrition Services)

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 ofNew 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 Slate Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Newport Senior Center, Inc.

1.4 Contractor Address

P.O. Box 387 76 South Main Street Newport, New
Hampshire 03773

1.5 Contractor Phone

Number

(603)863.3177

1.6 Account Number

541-500383 and 544-;

500386- ■

1.7 Completion Date

June 30,2024 ■

1.8 Price Limitation

$1,475,695.60

1.9 Contracting Officer for State Agency

Nathan D. White, Director

1.10 State Agency Telephone Number

(603)271-9631

I. 1 Contractor Signature
'~'DocuSlofl*d by;

k. Dn.c:6/5/2022

1.12 Name and Title of Contractor Signatory

Larry K. Eaton president

1. 3  State Agency Signature
X— D«cuSlon«d by;

1.14 Name and Title of State Agency Signatory

Christine commissioner

1.15 Approval by thcN.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)
OocuSlQf>»d by;

By: On: 6/7/2022

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

Date'

Lke



DocuSign Envelope ID; 2AE1C6C4-9AC4-4BCD-A79F-1568F60F4481

DocuSign Envelope ID: F7CF2280-5405-45E5-AS08-CD9B9F05C07D

2. SERVICES TO BE PERFORMED. The Siaie of New
Hampshire, acting through the agency idenlined 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 panics hereundcr, 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 cfTcctive 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
EITective 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 Slate hereundcr, including,
without limitation, the continuance of payments hereundcr, 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
hereundcr in e.xccss 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 identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the Stale 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 (he
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 Stale 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 une.xpecied circumstances, in no
event shall the total of all payments authorized, or actually made
hereundcr, 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 affirmalivc 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 alt rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.) 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 aM applicable laws."
7.2 Unless othcrwi.sc 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 Stale 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 Contracling Officer specified in block 1.9, or his or her
successor, shall be the Slate's representative. In the event of any
di.tputc concerning the interprclaiion 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 acls or omissions of the
Contractor shall constitute an event of default hercunder ("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 Agreerhent.
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 afier 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 ponion 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
determineis 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 aficr
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
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 rea-spn, 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 fifiecn (15) days aficr the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the dale 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

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 riot 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 reiuimed 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 e.xisiing 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 Slate. Neither the Contractor nor any of its
ofTicers, employees, agents or members shall have authority to
bind the Slate or receive any benefits, workers' compensation or
other emoluments provided by the Stale 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 scries of related transactions in
which a third party, together with its aftiliatcs, 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 alj or substantially all
of the assets of the Contractor.
12.2 None of the Services shall be subcontracted by the
Contractor without prior wTittcn notice and consent of the Slate.
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
parly.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the Stale, 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 oftiecrs or employees, which arise out of (or which
may be claimed to arise out oO the acts or omis^iTJirW 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 Stale, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14;] 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-occurrcnce and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering ail property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the properly.

■ 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, cenificate(s) of insurance
for all rcnewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The ccnificaic(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 ("IVorkas'
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 a.ssigncc to secure and maintain,
payment of Workers* Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractorshall furnish the Contracting OfTiccr
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 rcnewal(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 aficr approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the Stale 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. SEVERABIL1TY. In thccvcnl 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 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
BEAS Nutrition 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, this Agreement, and
all obligations of the parties hereunder, shall become effective on July 1,
2022 ("Effective Date")'.

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 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 9, Termination, is amended to read as follows:

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) 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. 09
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EXHIBIT A

1.4. 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 woric 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.

RFA-2023-BEAS-04-8EASN-05 Conlractof Inllials.
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor shall provide nutrilloh services in this agreement for eligible
older adult and disability populations.

1.2. For the purposes of this Exhibit B, all references to days-shall mean calendar
days, excluding state and federal holidays.

1.3. The Contractor shall provide Home Delivered Meals as applicable in Exhibit C-
1 Rate Sheet, and per geographic area served as described in Exhibit B-1
Geographic Area Served. The Contractor shall:

1.3.1. Deliver meals to eligible participants, as defined in New Hampshire ,
Administrative Rules He-E 501 and He-E 502, who demonstrate that

they have limited capacity to prepare their own meals, have limited
ability to leave their residence, or are Unable to consume meals at a
congregate setting due to physical, emotional, or mental health
difficulties or limited desire for social interactions;

1.3.2. Comply with applicable provisions of federal regulations and state
laws on the safe and sanitary handling of food, equipment and
supplies used in the storage, preparation, service and delivery of
meals;

1.3.3. Accept referrals from Adult Protective Services (APS), and prioritize
service to participants referred by APS;

1.3.4. Ensure that each meal meets a minimum of one-third of the dietary
reference intakes established by the Food and Nutrition Board of the
Institute of Medicine for the National Academy of Sciences, and
complies with the most recent Dietary Guidelines for Americans
issued by the Secretaries of the U.S; Departments of Health and
Human Services and Agriculture;

1.3.5. Prepare rheals, to the extent possible, to incorporate the special
dietary needs of the participant, including recommendations.from the
participant's licensed practitioner and those stemming from the.
participant's cultural or religious preferences:

1.3.6. Provide nutrition education, nutrition counseling, and other nutrition
services, as appropriate, based on the needs of the meal participants;

1.3.7. Provide at least one (1) Home Delivered Meal each day on five (5) or
more days a week, except in a rural area where such frequency is not
feasible and/or a lesser frequency is approved by the Department:

an-each

(/te
1.3.8. Ensure direct contemporaneous contact with each participant
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day that meals are delivered as an assurance of the participant's
safety, with the exception of meals provided for weekends or
designated as emergency frozen meals which are delivered to

•  participants in advance of anticipated Inclement weather conditions or
other adverse conditions;

1.3.9. If unable to make direct contemporaneous contact with a participant,
the Contractor shall initiate its agency's protocol. "Non-Response
from Client at Delivery Time" or the equivalent agency guideline/policy
and procedure for home delivered meals participant's nonresponse at
time of delivery will be followed; and

1.3.10. The Contractor shall provide grab and go meals during a declaration
of disaster or emergency, in accordance with the Older Americans Act
and guidance provided by the Department, which shall be billed to the
Department under home delivered meals Title III, C-1.

1.4. The Contractor shall provide Congregate. Meals as applicable in Exhibit B-1,
per geographic area served. The Contractor shall:

.  1.4.1. Provide meal.s in congregate meal settings, where eligible participants
are afforded the opportunity for social contact by sharing a meal with
other clients;

1.4.2. Comply with the food safety regulations cited in Section 1.3.2. above,
the nutritional requirements cited in Section 1.3.4. above, and

.  incorporating special dietary needs/preferences as cited in Section
1.3.5. above;

1.4.3. Maintain a service provision log of all meals served that includes the
service date(s) of meals, the names of participants who received the
meals and comments of any follow-up service{s) provided;

1.4.4. Provide nutrition education, nutrition counseling, and other nutrition
services, as appropriate, based on the needs of the meal participants;
and

1.4.5. Provide at least one (1) hot or other appropriate meal per day on five
(5) or more days a week except in a rural area where such
frequency is not feasible and/or a lesser frequency is approved by
the Department.

1.5. ■ Access to Services

1.5.1. The Contractor shall assist clients in accessing nutrition services by
accepting requests directly from clients or their designated and/or
appointed representatives and Adult Protective Services staff.

1.5.2. The Contractor shall:

RFA-2023-8EAS-04-BEASN-05 Conlractor InitlaJs
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1.5.2.1. Collaborate with the Department to develop a plan to
provide support services to eligible clients who may be

■ hometx)und in accordance with the OAA during said
declaration in the event of a State of Emergency declaration
from the federal or state government;

1.5.2.2. Receive requestsfrom clients to pick up specific items or run
specific errands;

1.5.2.3. Shop for groceries and complete other errands, which may
include but are not limited to:

1.5.2.3:1. Picking up medications at a pharmacy.

1.5.2.3.2. Buying clothing for the client.

1.5.2.3.3. Buying other items for the client:

1.5.2.4. Provide receipts to the client after each shopping
transaction;

1.5.2.5. Establish a system to account for the funds provided for by
the client to make such purchases: and

1.5.2.6. Deliver the items above to the client's home, ensuring the
condition of the items remain in the original condition they
were purchased.

■  1.6. Client Request for Application of Services

1.6.1. For Title III home-delivered meals, the Contractor shall determine
eligibility for the service in accordance with requirements in New
Hampshire Administrative Rule He-E 502.

1.6.2. For Title XX home-delivered meals, the Contractor shall either assist
an individual to complete the Form 3000 Application provided by the
Department for Title XX Home-Delivered meals, or receive completed
applications for Title XX meals.

1.7. Client'Eligibility Requirements for Services

1.7.1. The Contractor shall complete an assessment for eligibility in
accordance with the New Hampshire Administrative rules He-E 501
and He-E 502.

1.7.2; Clients who are referred for services by the Department's Adult
Protection Program must be automatically eligible for services and
must be prioritized for services in accordance with He-E 501 and

\  " He-E 502. The Contractor shall provide notice of eligibility or non-
heeligibility to clients and provide services to eligible clients for

one-year eligibility period as required in He-E 501 and He-E
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1.7.3. The Contractor shall re-determlne participant eligibility for services In
accordance with the requirements in the laws and rules listed in 1.6.

1.7.4. The Contractor may terminate services to participants in accordance
with the laws and rules listed in Section 1.6. .

1.7.5. The Contractor shall obtain a service authorization for home

delivered meals from the Department after the participant is
determined or re-detenmined eligible to receive services by
submitting a completed Form 3502 "Contract Service Authorization -
New Authorization" to the Department.

1.8. Client Assessments and Service, Plans

1.8.1. The Contractor shall develop, with input from each individual and/or
the individual's authorized representative, a person-centered plan to
drive the provision of services in accordance with New Hampshire
Administrative Rules He-E 501 and He-E 502.

1.8.2! The Contractor shall monitor and adjust service plans to meet the
individual's needs in accordance with New Harripshire
Administrative Rules He-E 501 and He-E 502.

1.8.3. The Contractor shall provide services to clients according to clients'
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.

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

1.9. Person-Centered Provision of Services

1.9.1. The Contractor shall incorporate Person-Centered Planning into the
provision of all services in this Agreement as specified in New
Hampshire Administrative Rules He-E 501 and He-E 502.

1.9.2. 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.

-1.10. Client Donations and Fees

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

1.10.1.1. May ask participants receiving home-delivered meals for avoluntary donation towards the cost of the service|T)pept
RFA-2023-BEAS-04-BEASN-05 Conlraclor tnilials
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as stated in Section 1.11. Adult Protection Services;

1.10.1.2. May suggest an amount for donation in accordance with
New Hampshire Administrative Rule He-E 502.12;

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

1.10.1.4. Agrees not to bill or invoice clients and/or their famlles;

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

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

1.10.2. To comply with the requirements for Title XX Services, the
Contractor;

1.10.2.1. May charge fees to clients, except as stated in Subsection-
1.11. Adult Protection Services, receiving Title XX services
provided . that the Contractor establishes a sliding' fee
schedule and provides this information to clients seeking
services;

1.10.2.2. Shall ensure that fees must comply with the requirements of
New Hampshire Administrative Rule He-E 501; •

1.10.2.3. Shall not .charge fees to clients, referred by the
Department's Adult Protection Program, for whom reports of
abuse,, neglect, self-neglect and/or exploitation have been
founded;

1.10.2.4. Shall ensure that all fees support the program for which,
donations were given; and"

1.10.2.5. Shall report on the total amount of fees collected from all"
individuals.

1.11. Adult Protection Services

1.11.1. The Contractor shall 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.

1.11.2. The Contractor shall accept-referrals of clients from the Adult,
Protection Program and provide them with meals as described in
this Agreement.

1.11.3. The Contractor shall inform the referring Adult Protection Ser^fi*
lif
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staff of any changes in the client's situation or other concerns.

1.11.4. The Contractor shall agree that the payment received from
Department for the specified services is payment in full for those
services, and shall not attempt to secure a fee or monetary
contribution of any type such as described in Exhibit G. or Exhibit C-
1-Rate Sheet, from the individual receiving services.

1.11.5. The Contractor shall continue to provide services to Adult Protective

clients, without requesting a donation or charging a sliding scale, for
up to one calendar year after Adult Protective Services closes the ■
case when a determination is made that the client needs services to

help prevent decline and re-involvement with Adult Protective

Services.

1.12. Referring Clients to Other Services

1.12.1. If the Contractor identifies other community programs or services
that might be beneficial to the client, and the client and/or the client's
authorized representative agree, the Contractor may refer the client

.  to other services and programs as appropriate.

1.13. Client Wait Lists

1.13.1. The Contractor shall agree that all services covered by this
Agreement shall be provided to the extent that funds, staff and/or
resources for this purpose are available.

1.13.2. The Contractor shall maintain a wait list in accordance with the

requirements of New Hampshire Administrative Rules He-E 501 and
• He-E 502 when funding or resources are not available to provide the
contracted services.

1.14. Criminal Background Check and BEAS State Registry Checks

1.14.1. 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;

1.14.1.1. 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.

1.14.1.2. A violent or sexually-related crime against a child or adult,
or a crime which may indicate a person might be reasonably
expected to pose a threat to a child or adult.

RFA-2023-BEAS-04-BEASN-05 Contractor Initials
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1,14.1.3. 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).

1.14.2. 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 by the Department.

1.15. Grievance and Appeals

1.15.1. The Contractor shall rriaintain a system for tracking, resolving, and
reporting client complaints regarding its services, processes,
procedures, and/or staff concerns in accordance with New
Hampshire Administrative Rules He-E 501 and He-E 502.

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

■  1.16. Client-Feedback

1.16.1. The Contractor shall obtain client feedback as required in New
Hampshire Administrative Rules He-E 501.13 using a method
approved by the Department within thirty (30) days of the contract
effective date.

1.17. The Contractor shall comply with the following staffing requirements:

1.17.1. 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 numberof clients and geographic area as identified in this
agreement:

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

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

1.17.4. Develop and submit a written Staffing Contingency Plan to the
Department within thirty days of contract effective date that includes,
but Is not limited to:

"1.17.4.1. The process for replacement of personnel in the event of
loss of key or other personnel during the perioc^f»the

ike
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awarded contract.

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

1.17.4.3. A description of time frames necessary for obtaining staff
replacements.

1.17.4.4. An expiation of the Contractor's capabilities to provide, new
staff with comparable experience in a timely manner.

1.17.4.5. A description of the method for training new staff members.

1.18. Reporting

1.18.1. The Contractor shall submit a Quarterly Program Service Report to
the Department for each quarter of each State Fiscal Year by the 15'^
of the month following the close of the quarter.

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

1.18.2.1. The number of clients served by, town and in the aggregate.

1.18.2.2. Total amount of donations collected.

1.18.2.3. Expenses by program service provided.

1.18.2.4. Revenue, by program service provided, by funding source.

1.18.2.5. Number of Title III and Title XX clients served with funds not

provided through this Contract.

1.18.2.5.1. Unmet need/waiting list.

1.18.2.5.2. Lengths of time clients are on a waiting list.

1.18.2.6. The number of days individuals did not receive planned
service(s) due to the service(s) not being available due to
inadequate staffing or other related Contractor issues.

1.18.2.7. Explanation describing the reasons for individuals' not
receiving their planned services in the Scope of Work.

1.18.3. Food. Delivery Reporting

1.18.3.1. The Contractor shall complete the Home-Delivered Data
Form provided by the Department and submit the Forms to
the Department by January 31 and July 31 In each State
Fiscal Year of the resulting contract, as appropriatejj^Jtich
must include, but are not limited to, the following da^i

'[Tfce
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1.18.3.1.1. The number of meals served by client and by
town.

1.18.3.1.2. The number of meals served in the aggregate.

1.16.3.2. The Contractor shall submit quarterly reports relevant to
food.delivery by October 15, January 15, April 15, and July
15, as applicable to each State Fiscal Year in the contract
period.

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

1.19. Performance Measures ^

1.19.1. The Department will monitor Contractor performance by reviewing
the quarterly program service reports and semi-annual Home-
Delivered Data Forms submitted by the Contractor.

1.19.2. The Contractor shall ensure;

1.19.2.1. Each client serviced meet all eligibility criteria outlined in.
New Hampshire Administrative Rule He-E 501 and 502.

1.19.3. The Contractor shall ensure the Department has access sufficient
for monitoring of contract compliance requirements as required by 2
CFR Part 200, Subpart F, which includes but is not limited to;

1.19.3.1. Data.

1.19.3.2. Financial records.

1.19.3.3. Scheduled and unscheduled access to Contractor work

sute, locations, work spaces and associated facilities.

1.19.3.4. Scheduled phone access to Contractor staff;

1.19.3.5. Timely unshceudled phone response by selected Contractor
staff.

1.19.4. The Contractor shall actively and regularly collaborate with the
Department to enhance contract management and improve results.

2. Exhibits Incorporated

2.1. The. Contractor shall 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 IhenT^^th
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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 shall manage all confidential data related to this Agreement in
accordance with the terms of .Exhibit K, DHHS Information Security
Requirements.

2.3. The Contractor shall 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. Liriguistlcally
Appropriate Programs and Services

3.2.1. The Contractor shall 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; clients who are blind or have low vision; and clients who have
speech challenges.

3.3. Credits and Copyright Ownership

3.3.1. All documents, notices, press releases, research reports an.d other
materials prepared during or resulting from the performance of the
services of the Agreement shall 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 shall have
prior approval from the Department before printing, production,
distribution or use.

3.3.3. The Department shall retain copyright ownership for any

RFA-2023-8EAS-04-8EASN-05 Conlraclor Initials.
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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.

3.3.3.5. Reports.

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

3.4. Operation of Facilities: Compliance with Laws and Regulations

3.4.1. In the operation of any facilities for providing services, the Contractor
shall comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which shall impose an order or
duty upon the contractor with respect to the operation of thefacility or
the provision of the services at such facility. If any governmental
license or permit shall be required for the operation of the said facility
or the performance of the said services, the Contractor will procure
said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and agrees
that, during the term of this Agreement the facilities shall comply with
all rules, orders, regulations, and requirements of the State Office of
the Fire Marshal and the local fire protection agency, and shall bP in
conformance with local building and zoning codes, by-laws and
regulations.

3.5. Eligibility Determinations

3.5.1. If the Contractor is permitted to determine the eligibility of clients such
eligibility determination shall-be made in accordance with applicable
federal and state laws, regulations, orders, guidelines, policies and
procedures.

3.5.2. Eligibility determinations shall be made on forms provided by the
Department for that purpose and shall be made and remade at such
times as are prescribed by the Department.

3.5.3. In addition to the determination forms required by the Department, the
Contractor shall maintain a data file on each recipient of services
hereunder, which file shall include all information necessary to
support an eligibility determination and such other information-essthe)p-e8»tn

I
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.  Department requests. The Contractor shall furnish the Department
with all forms and documentation regarding eligibility determinations
that the Department may request or require.

3.5.4. The Contractor understands' that all applicants for services
hereunder. as well as clients declared Ineligible have a right to, a fair
hearing regarding that determination, the Contractor hereby
covenants and agrees that all applicants for services shall be
permitted to fill out an application form and that each applicant or re-
applicant shall be informed of his/her right to a fair hearing, in
accordance with Department regulations.

4. Records

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

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

4.1.2. Air 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.

4.1.4. Medical records on each patient/recipient of 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 shall have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination; excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and alt the obligations
of -the parties hereunder (except such obligations as, by the ternriaayf^he{ lit
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Agreement are to be performed after the end of the term of this Agreement
and/or survive the termination of the Agreement) shall terminate, provided
however, that if, upon review of the Final Expenditure Report the Department
shall disallow any expenses claimed by the Contractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums frorh the Contractor.
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GEOGRAPHIC AREA SERVED

Name of Service County/Counties
Towns/Cities where Services

will be offered

Title lll-C Home Delivered Meals Sullivan

Acworth, Charlestown,
Claremont, Cornish, Croydon,
Goshen, Grantham, Langdon,

Lempsler, Newport.
Springfield. Sunapee, Unity

and Washington

Title lll-C Congregate Meals Sullivan

Acworth. Charlestown,
Claremont. Cornish. Croydon.
Goshen, Grantham. Langdon.

Lempster, Newport,
Springfield. Sunapee. Unity

and Washington

Title XX Home Delivered Meals Sullivan

Acworth. Charlestown.
Claremont. Cornish, Croydon.
Goshen, Grantham, Langdon.

■ Lempster, Newport,
Springfield, Sunapee, Unity

and Washington

ARPA Home Delivered Meals Sullivan

Acworth. Charlestown,
Claremont, Cornish, Croydon,
Goshen. Grantham. Langdon.

Lempster, Newport.
Springfield. Sunapee. Unity

and Washington

ARPA Congregate Meals Sullivan

Acworth, Charlestown,
Claremont, Cornish. Croydon.'
Goshen, Grantham. Langdon,

Lempster. Newport.
Springfield. Sunapee, Unity

and Washington

RFA.2023-BeAS-04-BEASN-05
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Payment Terms

1. This Agreement is funded by:

1.1. 62.63% Federal funds,

1.1.1. 22.85% Older Americans Act Title III - Home-Delivered Meals,

as awarded on 4/27/22, by the U.S. Department of Health and
Human Services, Administration of Community Living. Title III C-2.
CFDA #93.045, FAIN #2201NHOAHD,

1.1.2. 8.40% Older Americans Act Title III - Congregate Meals, as
awarded on 4/27/22, by the U.S. Department of Health and Human
Services, Administration of Community Living, Title III 0-1, CFDA
#93.045. FAIN #2201NHOACM,

1.1..3. 16.73% Social Services Block Grant, as awarded on 10/1/2021,
by the U.S. Department of Health and Human Services, Social
Services Block Grant, CFDA #93.667, FAIN #2101NHSOSR.

1.1.4. 8.60% American Rescue Plan(ARP) for Home Delivered Meals
under Title II1-C2 of the Older Americans Act, as awarded on 5/3/21,
by the U.S. Department of Health and Human Services,
Administration of Community Living, ARP Title III C-2, CFDA
93.045, FAIN #2101NHHDC6,

1.1.5. 6.06% American Rescue Plan (ARP) for Congregate Meals
under Title 111-01 of the Older Americans Act, as awarded on 5/3/21,
by the U.S. Department of Health and Human Services,
Administration of Community Living, ARP Title III C-1. CFDA#
93.045, FAIN #2101NHCMC6.

1.2. 37.37% General funds. ■

2: 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.

3. Payment shall be for services provided in the fulfillment of this Agreement, as
specified in Exhibit B Scope of Work, and in accordance with Exhibit C-1, Rate
Sheet.

4. 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:

D#

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

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

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

4.4. Includes supporting documentation of allowable costs with each invoice
that may include, but are not lirnited to. time sheets, payroll records,

■ receipts for purchases, and proof of expenditures, as applicable.

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

4.6. . Is assigned an electronic signature, includes supporting documentation,
and is emailed to beasinvoicesf5)dhhs.nh.qov or mailed to:

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

Concord, NH 03301

5. 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.

6. 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.

7. 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.

8. Audits

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

8.1.1. 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.

RFA-2023-BEAS-04-BEASN-05 Conlroclor Initials.
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8.1.2. 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.

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

8.2. 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.

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

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

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

RFA-2023-BEAS-04-BEASN-05 Conlraclor Initials

„ , 6/5/2022
Nevb^pofl Senior Cenier. Inc. uale
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Exhibit C-1 Rate Sheet

Exhibit C*1 Rate Sheet

7/1/2022 throuqh 06/30/2023 Service Units

Funding Source Unit Type

Total U of Units of

Service

anticipated to be
delivered. Rate per Service

. Total Amount of

Funding being
Requested for each

Service

Title lll-C Home Delivered Meals Per Meal 34.644 $8.11 $  280,962.84

Title lll-C Congregate Meals Per Meal 15.276 S8.11 $  123,888.36

Title XX Home Delivered Meals Per Meal 25.373 $8.11 $  205,775.03

ARPA Home Delivered Meals
Per Meal 9.204 $8.11 S  74,644.44

ARPA Congregate Meals Per Meal . 6,483 .  $8.11 $  , 52.577.13

Totals 90.980■H S  737,647.80

7/1/2023 through 06/30/2024 Service Units

Funding Source Unit Type

Total # of Units of
Service

anticipated to be
delivered. Rate per Service

Total Amount of ,
Funding being

Requested for each
Service

Title lll-C Home Delivered Meals Per.Meal 34.644 $8.11 $  ■ 280.962.84

Title lll-C Congregate Meals Per Meal 15,275 $8.11 $  123,888.36

Title XX Home Delievered Meals Per Meal 25,373 $8.11 S  205,775.03

ARPA Home Delievered Meals Per Meal 9,204 $8.11 $  74,644:44

ARPA Congregate Meals Per Meal 6,483 $8.11 $  52.577:13

Totals HHHH! $

Total Award $  1,475,695.60
(CFA-20Z^eEAM>4-e&U>#4S

Ncv^on Senior Cencer, inc.

Exhibit C-}KaseShet(
Contractor Initials:

Date:
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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 agr^s to have the Contractor's representative, as identified In Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

AUTERNATIVE 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 debarmenl. 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

Exhlbii D - Certiflcalion regarding Drug Free Vendor Initials
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has designated a central point for the receipt of such notices. Notice shall include the
.ldentification 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, Stale, 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 sile(s) for the performance of work done in
connection with the specific grant.

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

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

Vendor Name: Newport Senior center, inc. d/b/a Sullivan co

^■^OoeuSlgiHd by:

6/5/2022 k.
1^^ ■ Eaton

Title: president

(/k€
Exhibit D - Cerllficalion regarding Drug Free Vendor Initials^
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 13 of the General Provisions agrees to comply with the provisions of
Section 3l9'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 112 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-0
"Social Services Block Grant Program under Title XX
"Medicald 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 erhployee 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 (iricluding 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 penally 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

-DocuSlgntd by.

imu k. 'gflfdiA.6/5/2022

President

ly-t
Exhibit E - Certification Regarding Lobbying Vendor inilials^- ■ '
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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 Governnient, 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.enler 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 Inyolunlarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the rriethod and frequency by which it determines the eligibility of its.princlpals. 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 andf

Exhibil F - Certificalion Regarding Debarment. Suspension Contractor Initials^
And Other Responsibility Matters 6/S/2022
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information of a parlicipant 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; violatiori of Federal or State antitrust
statutes or commission of embezziement. 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 applicationyproposa! had one or more public
transactions (Federal. Stale 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 iower'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. Ineligibiilty, 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 c

OocitSlon*(l by:

6/5/2022

President

Utyu
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATtON. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor Idenlified 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 suljconlractors to comply, with any applicable
federal nondiscrimination requirements, which may Include:

- the Omnibus Crime Control and Safe Streets Act of 1968 {42 tJ.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 Hnancial 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 Regulatbns - Equal Treatment for Faith-Based
Organizations): and Whislleblower 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.

-09
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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 copyof 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.

6/5/2022

Contractor Name; Newport Senior center, inc. o/b/a Sullivan c

0»«uSlQO«d hjf:

Date Nam^t^rrylC''. Eaton
President

Exhibit G
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

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

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

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

Contractor Name: Newport senior center, inc. d/b/a Sullivan'o

-OecuSlgncd by.

6/5/2022 (/UTU k. '6^1^
Dite Nai^rw^^lc'. Eaton

Title, president
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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 Aoaregation" 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
104-191and 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
pthbyinformation" in 45 CFR Section 160.103. limited to the information created or receiv

Business Associate from or on behalf of Covered Entity.

3/2014 Exhlbili Conlractof Inilials
lit
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I. "Required bv Law" shall have the same meaning as the term "required by iaw" in 45 CFR
Section 164.103.

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

n. "Security Rule" shail 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 he 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 disclos^^and
to seek appropriate relief. If Covered Eritily objects to such disclosure, the Busfc^^
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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
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 duly 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 iate
agreements with Contractor's intended business associates, who will be receivin^^l^
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h.

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.

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.

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.

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.

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.

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 rnay require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

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.

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

3/2014

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 PH| 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.

(Sj 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 yvithin 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 HIPAA, the Privacy and Security Rule,

3/2014 ExhlbiM Contfaclor 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.

Sun/ival. 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
Contractor

(JiyiihiAX- ScurtiixuiJld (/aynj k.
Signature of Authorized Representative Signature of Authorized Representative

Christine Santaniello Larry K. Eaton

Name of Authorized Representative Name of Authorized Representative
Associate Commissioner

President .

Title of Authorized Representative Title of Authorized Representative

6/6/2022 6/5/2022

DDate ate
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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 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 (DUNS #)
10. Total compensation and names of the top five executives if:

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

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

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or 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 Subawiard 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 Se^ices. and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name: Newport senior, center, inc. d/b/a Sullivan o

•  f—DocuSlontd by:

6/5/2022 k.

Date
Title: president

Exhibit J - Cortificalion'Regardlng iho Federal Funding Contractor Initials
Accountability And Transparency Act (FFATA) Cwnpllance 6/5/2022
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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.

16-738-5814

1. The DUNS 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?

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
1985?

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/l 10713
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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.. cpntractor, 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 e^tronic
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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 Nevy 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

ike
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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 additiorial 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
-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 erriploying rerhote 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
connec.tion 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.

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 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
creatiori, 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
OHHS Iriformation

Security Requirements 6/5/2022
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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 wilj provide regular security awareness and education for Its End
Users in support of protecting Department confideritlaj 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
conipleted 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
agreerhent.

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 engagerrient between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any Slate 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 Nwthln 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

V5. Lostupdeto 10/09/18 Exhibit K Conlraclor Initials
>  DHHS Informalion

Security Requlremants 6/5/202 2
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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. § 5523), 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 Offjcer 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 wlh such safeguards as referenced in Section IV A. atx)ve.
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 enervated and being
sent to and being received by email addresses of persons authorized to
receive such Information.

vs. Lesl updalo 10/09/18 Exhibit K ContradorInitials^
DHHS Information
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DHHS Information Security Requirements

e. Hmit 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

Lk€
vs. Ust'updalo 10/09/18 GxWW »< Contractor Inilials

DHHS information
Security Requiremanls 6/5/2022
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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

I
V5, Usl update 10/09/18 Exhibit K Gontraclor Initials
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the BEAS Nutrition Services contract, is. by and between the State of New Hampshire,
Department of Health and Human Services {"State" or "Department") and Ossipee Concerned Citizens,
Inc., ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 29, 2022, (Item #45), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to increase the price limitation to support continued delivery of these
services; and

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

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

$1,018,291.60

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

Robert W. Moore, Director.

3. Modify Exhibit C, Payment Terms, by replacing in its entirety with Exhibit C - Amendment #1,
Payment Terms, which is attached hereto and incorporated by reference herein.

4. Modify Exhibit C-1, Rate Sheet, by replacing in its entirety with Exhibit C-1 - Amendment #1, Rate
Sheet.

Ossipee Concerned Citizens, Inc. A-S-1.3 Contractor Initials

RFA-2023-BEAS-04-BEASN-06-A01 3/23/2023
Page 1 of 3 Date
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

3/23/2023

Date

-OoeuSIgned by:

4M-Name^M^^^sa Hardy
Title. Director, dltss

3/23/2023

psgiRgg,.C;pLncerned Citizens, Inc.

Title: Treasurer

Date

Ossipee Concerned Citizens, Inc.

RFA-2023-BEAS-04.BEASN-06-A01

A-S-1.2
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

3/24/2023

^DeeuStgn*d by:

Dili
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Ossipee Concerned Citizens, Inc. A-S-1.2

RFA-2023-BEAS-04-BEASN-06-A01
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services - Ossipee Concerned Citizens, Inc.

EXHIBIT C - Amendment 1

Pavment Terms

1. This Agreement is funded by:

1.1. 65.80% Federal funds,

1.1.1. 16.40% Older Americans Act Title III - Home-Delivered Meals,

as awarded on 4/27/22, by the U.S. Department of Health and
Human Services, Administration of Community Living, Title III 0-2,
GFDA #93.045, FAIN #2201NHOAHD,

1.1.2. 7.77% Older Americans Act Title III - Congregate Meals, as
awarded on 4/27/22, by the U.S. Department of Health and Human
Services, Administration of Community Living, Title III C-1, CFDA
#93.045, FAIN #2201NHOACM,

1.1.3. 17.47% Social Services Block Grant, as awarded on 10/1/2021,

by the U.S. Department of Health and Human Services, Social.
Services Block Grant, CFDA #93.667, FAIN #2101NHSOSR,

1.1.4. 6.05% American Rescue Plan(ARP) for Home Delivered Meals
under Title III-C2 of the Older Americans Act, as awarded on 5/3/21,

by the U.S. Department of Health and Human Services,
Administration of Community Living, ARP Title III C-2, CFDA
93.045, FAIN #2101NHHDC6,

1.1.5. 15.83% American Rescue Plan (ARP) for Congregate Meals
under Title III-C1 of the Older Americans Act, as awarded on 5/3/21,
by the U.S. Department of Health and Human Services,
Administration of Community Living, ARP Title III C-1, CFDA#
93.045, FAIN #2101NHCMC6.

1.1.6. 2.28% Center for Medicaid/Medicare Services- HCBS

Enhanced FMAP-ARP Funds.

1.2. 34.20% General funds.

2. 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.

3. Payment shall be for services provided in the fulfillment of this Agreement, as
specified in Exhibit B Scope of Work, and in accordance with Exhibit C-1, Rate
Sheet.

4. The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth {15th) working day of the month following

RFA-2023-BEAS-04-BEASN-06-A01 Contractor Initials

.3/23/2023
Ossipee Concerned Citizens. Inc. Date

Page 1 of 3
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services - Ossipee Concerned Citizens, Inc.

EXHIBIT 0 - Amendment 1

the month in which the services were provided. The Contractor shall ensure
each invoice:

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

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

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

4.4. 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.

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

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

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

Concord, NH 03301

5. 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.

6. 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.

■  7. 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.

8. Audits

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

RFA-2023-BEAS-04-BEASN-06-A01

Ossipee Concerned Citizens, Inc.

Contractor Initials

Date
3/23/2023
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services - Osslpee Concerned Citizens, Inc.

EXHIBIT C - Amendment 1

8.1.1. 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.

8.1.2. 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.

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

8.2. 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.

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

.  implementation of the corrective action plan.

8.3. 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.

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

RFA-2023-BEAS-04-BEASN-06-A01

Ossipee Concerned Citizens, Inc.

Contractor Initials

-OS

fk.

Date
3/23/2023
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Exhibit C-1 Amendment 1 - Rate Sheet - Ossipee Concerned Citizens

7/1/2C22 through 06/30/2023 Service Units

Funding Source Unit Type

Total # of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Funding being

Requested for each
Service

Title IIIC2 HD Meals Per Meal 17,161 $8.11 $  139,175.71

Title IIIC1 Cong Meals Per Meal 9,747 $8.11 $  79,048.17

Title XX HD Meals Per Meal 18,276 $8.11 $  148,218.36

ARP Title IIIC2HD Meals Per Meal 4.470 $8.11 $  36,251.70

ARP Title IIIC1 Cong Meals Per Meal 9,193 $8.11 $  74,555.23

ARP Title IIIC1 Cong Meals ADDTL Per Meal 1,000 $8.11 $  . 8,110.00

ARP HCBS Per Meal 573 $8.11 $  4,647.03

Subtotal $  490,006.20

7/1/2(23 through 06/30/2024 Service Units

Funding Source Unit Type

lotal # of Units of

Service

anticipated to be

delivered.' Rate per Service

lotal Amount ot

Funding being

Requested for each

Service

Title IIIC2HD Meals Per Meal 17,161 $8.11 $  139,175.71

Title IIIC1 Cong Meals Per Meal ,  9,747 $8.11 $  79,048.17

Title XX HD Meals Per Meal 18,276 $8.11 $  '148,218.36

ARP Title IIIC2HD Meals Per Meal 4,470 $8.11 $  36,25.1.70

ARP Title IIIC1 Cong Meals Per Meal 9,193 $8.11 $  74,555.23

ARP Title IIIC1 Cong Meals ADDT'L Per Meal 4,000 $8.11 $  32,440.00

ARP HCBS - Per Meal 2.293 $8.11 $  18,596.23

Subtotal $  528,285.40

RFA-2023-BEAS-04-BEASN-06-A01

Ossipee Concerned Citizens, int

Exhibit C-1 Rate Sheet

Contractor Initials:

Date:
.372377U7T
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Sccrclarj' ofState of the Slate of New Hampshire, do hereby certify that OSSIPKF CONCERNED

CITIZENS, INC. is a New l lanipshirc Nonprofit Corporation registered to transact business in New Hampshire on May 12, 1975.

I further certify that all fees and documents required by the Seeretaiy of Staie's.olTicc have been received and is in good standing

as far as this office is concerned.

Business ID: 66575

Certificate Number: 0005847506

%
IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be afilxcd

the Seal of the Slate of New Hampshire,

this I7lh day of August A.D. 2022.

David M. Scanlan

Secretar)' of State
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CERTIFtCATE OF AUTHORITY

'• Melissa Ames - Secretary hereby certify that:
(Narhe of the elected Officer of the Cofporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secfetary/Officer of Ossioee Concerned Citizens Inc.
(Corporation/LLC Narne)

2. The following Is a true copy of a vote taken at a mOeting of the Board of Directors/shareholders, duly called and
on February , 2023 at which a quorum of the Directors/shareholders were present and votino

(Date)

VOTED: That Roland J'Millette. Treasurer / Vice Chair (may list more than one person)
(Name and Title of Gontraci Signatory)'

Is duly authorized on behalf of Ossioee Concerned Citizens Inc to enter Into contracts or agreements with the State
(Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other Instruments, and any arhendments, revisions, or modifications thereto, which
may in higher judgment be desirable or necessary to effect the purpose of this vote.

3. 1 hereby co.rtify 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 Kanripshire will rely on this certificate as evidence that the per8bn(s) listed above currently occupy the
posltion(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: pVj ,
Signature of Elected Officer
Name: Melissa Ames

Title: Secretary

Rev. 03/24/20
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ACORD^ CERTIFICATE OF LIABILITY INSURANCE OATe'(MM/DD/VYYY)

02/15/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(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 ondorsoment(s).

PRODUCER

Melcher & Prescotl Insurance

426 Main Street

Laconia NH 03246

CONTACT Jessica Hitdreth

PHONE 594-4ARS
(WC NaEm: tOUJJ OZI-RDJO (A*. Not:

AO^ESS- ]'T"dreth@melcher-prescoll.com
INSURERtS) AFFORDINO COVERAGE NAICf

INSURER A ■ Philadelphia Indemnity Ins Co.
INSURED

Osslpee Concerned Citizens. Inc.

PC Box 426

Center Osslpee NH 03814

INSURER B - Granite Slate Healthcare & Human Services Tmst

INSURER C • Vernon Fire Ins. Company

INSURER D;

INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER: CL2321510391 REVISION NUMBER:

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

INSR
LTR TYPE OF INSURANCE

ADDL

"RSP

5UBR
WVD POLICY NUMBER

POLICY EFF
(MM/OO/YYYY)

POLICY EXP
rMM/OO/YYYY) LIMITS

A

X COMMERCIAL GENERAL LIABILITY

E  1 X] OCCUR

PHPK2498333 02/01/2023 02/01/2024

EACH OCCURRENCE
S 1.000,000

CLAIMS-MAD
DAMAGE TO RE^/TED
PREMISES (Ea oceufrencal

5 100,000

MEO EXP (Any ona paton) j 5,000

PERSONAL S AOV INJURY
S 1,000.000

GENt AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE
5 2,000,000

X POLICY 1 1 1 1 LOG
OTHER:

PRODUCTS-COMP/OPAGG " , 2,000,000

$

A

AUTOMOBILE LIABIUTY

PHPK2498333 02/01/2023 02/01/2024

COMBINED SINGLE LIMIT
rEa aeddantl

$ 1,000,000

ANY AUTO

HEDULEO

rros '
N-OWNED
rros ONLY

BODILY INJURY (Per person) s

OWNED

AUTOS ONLY
HIRED

AUTOS ONLY

X
SC BODILY INJURY (Per acddant) s

X X
NC PROPERTY DAMAGE

(Per acddeoil
s

Uninsured Motorist $ 1,000,000

UMBRELLA LlAB

EXCESS LlAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE s

DEO RETENTION S s

B

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y / N
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH) ' '
If yes, descflba un^
DESCRIPTION OF OPERATIONS below

N/A HCH$20221000535 01/01/2023 01/01/2024

w PER OTH-
^ STATIITF FR

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

E.L. DISEASE - EA EMPLOYEE
5 1,000,000

EJ.. DISEASE • POLICY LIMIT S 1.000,000

C
Management Liability

ND02561453 11/29/2022 11/29/2023

Directors & GfTicers Liab

Employment Practices

Fiduciary Liability

$1,000,000

$1,000,000

$1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS 1 VEHICLES (ACORD 101. AddlUonal Ramsrlit Sehadula. may ba anaehad If mora ipaca It raqulrad)

Workers Comp. 3AStale{s); NH

CERTIFICATE HOLDER CANCELLATION

State of NH Oept of Health & Human Services

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

✓>//•/ i /I . .

ACORD 25 (2016/03)

<S> 1988-2015 ACORD CORPORATION. All rights reservod.

The ACORD name and logo are registered marks of ACORD
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Our Mission

"To promote the growth and prosperity of the town of Ossipee and its vicinity."
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PROFESSIONAI..ASSO(:UTII)N

.CM'flE'D I'UBlJC-ACCOUNTANtS
To the Board of. Directors wolfeboro • north coNWitf
Ossipee Concerned Citizens, Inc. . do\'er • goncord
Ossipee, New Hampshire smvniAM

INDEPENDENT AUDITORS' REPORT

Report on the Financial Statements

We have audited the accompanying financial statements of the Ossipee Concerned Citizens,
Inc., (a New Hampshire nonprofit organization), which comprise the statements of finaricial
position as of June 30, 2021 and 2020 and the related statements of activities, functional
expenses, cash flows and the related notes to the financial statements for the years then
ended.

IVIanaqement's Respbnsibilitv for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial
staternents 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 misstatements, whether due to fraud or error.

Auditors' Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits.
We conducted bur audits jn accordance with auditing standards generally accepted In the
United States of America. Those standards require that we plan and perform the audits to
obtain reasonable assurance about whether the financial statements are free frorti material
misstatement.

An audit involves performing procedures to obtain 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 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 fajr presentation, of the
financial statements in order to design audit procedures that are appropriate in the
circumstances, but nptTor the purpose of expressing an opinion on the effectiveness of the
entity's intefnal 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 \we|l as evaluating the overall
presentation of the financial statem.ents.

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 financial statements referred to above present fairly, in all material
respects, the financial position.of the Ossipee Concerned Citizens, Inc. as of June 30, 2021
and 2020, and the changes in its net assets arid its cash flo\ws for the years then ended In
accordance with accountihg principles generally accepted in the Unjted States of Arperica.

May 9, 2022
North Corivyay, New Harnpshire
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OSSIPEE CONCERNED CITIZENS. INC.

STATEMENTS OF FINANCIAL POSITION

JUNE 30. 2021 AND 2020

ASSETS

CURRENT ASSETS

Cash and cash equivalents
Investments

Accounts receivable

Payroll tax receivable
Inventories

Total current assets

PROPERTY, net

Total assets

2021

$ 309,848
73,440

22,296

2,217
10.000

417,801

59,096

■$ 476,897

2020

148,506
64,266.
52,837

10.000

275,6.09

51,759

327.368

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES
Accounts payable
Accrued expenses
Security deposit
Line of credit

1.6,769 $
5.621

88

15,658
4,821.

88
9,211

99.000

Total liabilities 22,478 128,778

NET ASSETS
Without donor restrictions
With donor restrictions

-

448,722
5.697

181,884
16,706

Total net assets 454,419 '198,590

Total liabilities and net assets $ 476,897 $ . 327,368

See Notes'to Financial Statements

3
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OSSIPEE CONCERNED CITIZENS. INC.

Statement of activities
FOR THE YEAR ENDED JUNE 30. 2021

Without Donor With Donor

Restrictions Restrictions Total

changes In NET ASSETS

Public Support
Federal and state grants $  654,995 $ $ 654,995

Town support 94,599 - 94,599

Donated rental space 56,000 - 56,000

Client and Other donations 75,846 - 75,846

Fundraislng and other support 197,263 - 197,263

Total public support 1,078,703 - 1,078,703

Revenues

Prpgrarn service revenue 153,643 - 153,643

Investment return 8,764 - 8,764

Rental Income 5,829 - 5.829

Total revenues 1,246,939 1,246,939

Net assets released from restrictions 11,009 (11,009) -■

Net revenues 1,257,948 (11,009) 1,246,939

Expenses
• Program 781,789 - 781789
General and administrative 208,548 - 208,548
Fundraislng 773 773

Total expenses 991,110 - 991,110

INCREASE (DECREASE) IN NET ASSETS 266,838 (11,009) 255,829

NET ASSETS. BEGINNING OF YEAR 181,884 16,706 198,590

NET ASSETS, END OF YEAR $  448.722 $  5.697 $ 454,419

See Notes to Financial Statements

4
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OSSIPEE CONCERNED CITIZENS. INC.

STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED JUNE 30. 2020

Without Donor With Donor

Restrictions Restrictions Total

CHANGES IN NET ASSETS

Public Support

Federal and state grants $  669,232 $ $  669,232

Other grants 18,500 - 18,500

Town support 75,984 - 75,984

Donated rental space 56,000 -
56.000

Client and other donations 89,015 - 89,015

Fundraising and other support 46,507 4,624 51,131

Total public support 955.238 ■4,624 959,862

Revenues

Program service revenue 61.277 - 61,277
Investment return (430) - (430)
Rental income 9.075 • 9.075

Total revenues 1,025,160 ■4,624 1,029,784

Net assets released from restrictions 6,883 (6,883) -

Net revenues 1,032,043 (2.259) 1,029,784

Expenses
Program ,812,622 - 812,622
General and administrative 227,238 - 227,238
Fundraising 306 - 306

Total expenses 1,040,166 - 1,040,166

DECREASE IN NET ASSETS (8,123) (2,259) (10,382)

NET ASSETS, BEGINNING OF YEAR 190,007 18,965 208.972

NET ASSETS, END OF YEAR $  . 181,884. $ . 1'6,706 $  198,590

See Notes to Financial Statements

5
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OSSIPEE CONCERNED CITIZENS. INC.

STATEMENT OF FUNCTIONAL EXPENSES

FOR TrtE YEAR ENDED JUNE 30. 2021

General

arid

Proaram Admihlstrative Fundralslnd Total

Salaries and wages $  324,666 $  139,142 $ $  463,808

Food supplies 238,634 - -
238,634

Rental value of donated space 50,400 5,600 - 56.000

Employee benefits 29,521 12,652 - 42,173

Payroil taxes 28,223 12,096 - 40,319

Utilities 20,530 8,799 - 29,329

Professional services 13,290 5,696 - 18,986

Insurance 8,557 3,667 - 12,224

Repairs and maintenance 8,229 3,527 - 11,756

Santa project' 11,009 ■
- 11,009

Depreciation 6,938 2,973 - 9,911

Advertising 3,846 1,649 - 5,495

Program supplies 5,058 - - 5,058

Other property services 2,475 1,061 - 3,536

Telephone.and Internet 2,174 932 - 3,105

Small equipment 3,085 - - 3,085

Contracted labor 2,075 889 - 2,964

Trash removal 1,733 743 - 2,475

Training, dues and conferences 1,418 606 - 2,024

Dues and subscriptions 917 392 - 1,309

Automobile 834 357 - 1,191

Fundraising - - 773 773

Postage 308 132 - 440

Interest 52 - - 52

Travel and entertainment 25 11 - 36

Miscellaneous 17,793 7,625 - 25,418

Total functional expenses $  781.789 $ 208.548 $ 773 $ 991,110

See Notes to Fihahcial Statements

6
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OSSIPEE CONCERNED CITIZENS. INC.

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED JUNE 30. 2020

General

and

Proaram Administrative Fundraislna Total

Salaries and wages $  347,945 $ 149.119 $ - $  497,064

Food supplies 230,645 - - 230,645

Rental value of'donated space 50,400 5,600 - 56,000

Payroll taxes 32,973 14,131 - 4.7,104

Utilities 30,300 12,986 - 43,286

Employee benefits 28.241 12,103 T 40.344

Insurance 16,879 7,234 24,113

Professional services 11,167 4,786 15,953

Depreciation 10,595 4,541 15,136

Contracted labor 7,540 3,232 - 10,772

Advertising 5,680 2,435 - 8,115

Other property services 5,014 '2.-149 - 7,-163

Santa project 6,883 - - 6,883

Repairs and maintenance 3,619 1,551 - 5,170

Program supplies 4,465 - - 4,465

Telephone and internet 2,506 1,074 - 3,5'80

Travel and entertainment 2,'260 969 -• 3,229

Trash removal 1,868 800 - 2,668

Medical/wellness 1,487 638 - 2,125

Small equipment 2,103 - - 2,103

Trairiing, dues and conferences 921 394 - 1,315

Dues and subscriptions 767 328 - 1,095

Automobile 699 299 - 998.

Interest 971 - - 971

Postage 510 218 - 728

Fundraising - - 306 306

Miscellaneous 6,184 2,651 •- 8,835

Total functional expenses $  812,622 $ 227,238 $ 306 i. 1,040,166

See Notes to Financial Statements

7
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OSSIPEE CONCERNED CITIZENS. INC.

STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

CASH FLOWS FROM OPERATING ACTIVITIES
Change in net assets

Adjustments to reconcile change in
net assets to net cash from operations:
Depreciation expense
(Increase) decrease In fair value of investments
Decrease (increase) in assets:

Accounts receivable

Payroll tax receivable
Increase (decrease) in liabilities:

Accounts payable and accrued expenses
Refundable advance - Paycheck Protection Program

NET CASH PROVIDED BY (USED IN) OPERATING ACTIVITIES

CASH FLOWS FROM INVESTINO ACTlVjTIES
Purchase of building improvements and equipment
Purchase of investments

NET CASH USED IN INVESTING ACTIVITIES

CASH FLOWS FROM FINANCING ACTIVITIES

Proceeds from line of credit

Proceeds from Paycheck Protection Program
Repayments on line of credit

NET CASH (USED IN) 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

2021 2020

$  255,829 $  (10,382)

9,911 15,136

(7.461) 1,741

30,541 (31,881)

(2,217) 868

1,911 9,929
(99,000) -

189,514 (14,589)

(17,248)
(1.713) (1.311)

(18,961) (1.311)

15,000

99,000
(9.211) (5.789)

'  (9.211) 108,211

161,342 92,311

148,506 56,195

$  309.848 $  148,506

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION

Cash paid during the year for:lnterest 52 $ 971

See Notes to Financial Staterhehts

8
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NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDEC) JUNE 30. 2021 AND 2020

NOTE1 ORGANIZATION AND SUMIVIARY OF SIGNIFICANT ACCOUNTING POLICIES

Nature of Organization

The Ossipee Concerned Citizens, Inc. (the Organization) is a New Hampshire not-for-
profit corppfatipn. The purpose of the Organization is to operate a. senior center, Meals
on VVheels, and a daycare program that serves the residents of Ossipee, New
Hampshire, and surrounding communities. Major sources of funds for operations are
received from the Federal .Government through the State of New Hartipshire Division of
Elderly and Adult Services.

Basis of Accounting

Ossipee Concerned Citizens, Inc.'s financial statements are presented on the accrual
basis of accounting in accordance with accounting principles In the United States of
■America.

Basis of Presentation
The financial statenients 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.

t  ' ,

Net assets without donor restrictions: Net assets that are not subject to dono'r-
imposed restrictions and may be expended for any purpose in perfonning 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 June 30, 2021 and 2020, the Organization had net assets without donor
restrictions and with donor restrictions.

Other Events
The impact of the novel coronavirus ("GOVID-19'') 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 and 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 C0VlD-i9 pandemic and the impact of governmental
regulations that might be imposed in response to the pandemic.
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OSSIPEE CONCERNED CITIZENS. INC.

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

The Organization'$ operations could also be Impacted by COVID-19 by service
disruption that causes decreases to daycare and senior maais reveriue as weN as
leading to changes in client and donor behavior. The Organization has had to
implement changes to .the operation of the daycare, senior center and Meals on
Wheels program to address the health and safety issues related to COVID-19.
The COVrD-19 impact on the capital markets could also impact the Organization's
cost of borrowing. There are certain limitations on the Organization's ability to
mitigate the adverse financial impact of these items. COVID-19 also makes it
more challenging for management to estimate future performance of the
operations, particularly over the near to medium term.

Accounting 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.

Inventories

Inventories are stated at the lower of cost or net realizable value (determined on the
fifst-in, first-out method) and consisted of food inventory.

Propertv and Depreciation

PTirchased property is recorded at cost, or if donated, at estimated fair value on the
date received. Material assets with a useful life in excess of one year are capitalized.
Depreciation is provided for using the MACRS and straight-line methods over the
estimated useful lives of the related assets as follows:

Leasehold improvements 15 years
Furniture, fixtures and equipment 5 years
Vehicles 5 years
Restaurant/kitchen equipment ;5, -15 years

Costs for repairs and maintenance are expensed when incurred and betterments are
capitalized. Assets sold or otherwise disposed of are" removed from the accounts,
along vvith the related accumulated depreciation and any gain or joss is recognized.
Depreciation expense for the years ended June 30, 2021 and 2020 totaled $9,911 and
$15,136, respectively.

10
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QSSIPEE CONCERNED CITIZENS. INC.

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

Contributions

AH contributions are considered to be available for unrestricted use unless specifically
restricted by donor. Amounts received that are restricted by the donor for future
periods of for specific purposes are reported as with donor restrictions. However, if a
restriction is fulfilled, in -the same period in which the contribution is received, the
Organization reports the support as unrestricted.

Cash and Cash Equivalents

Cash and cash equivalents consist of demand deposits and highly liquid investments
with original maturities of three months or less.

Accounts Receivable

Accounts receivable consists of grants and program service fees receivable. At June
30, 2021 and 2020, accounts receivable were considered fully collectable, and
therefore, no provisions for bad debts have been made in these financial statements.

Investments

Investments in equity securities with readily determinable fair values and all
investments in debt securities are measured at feir value in the statement of financial
position. Investment income or loss (including gains and losses on investments,
interest; and dividends) is included in the statement of activities as increases or
decreases in unrestricted net assets unless the income or loss is restricted by the
donor or law.

Income Taxes

The Organization is exempt from Federal income taxes under Section 5,01 (c)(3) of the
Internal Revenue Code and is not a private foundation. As such, the Organization is
exempt from income tax on its exempt function income.

Management has evaluated the Organization's tax positions and concluded that the
Organization has maintained its tax-exerript status and has not taken any uncertain
tax positions that would require adjustment to the financial staternerits. The
Organization is subject to three years of federal or state examinations by tax
authorities.

Refundable advance - Paycheck Protection Program

On May 8, 2020, the Orgahization received a refundable advance in the amount of
$99,000 pursuant to the Paycheck Protection Program (PPP), a program implemented
by the U. 8. Small Business Administration (SBA) under the CARES Act and the
Paycheck Protection Program and Health Care Enhancement Act (PPPHCE). The
refundable advance was unsecured, had a two-year term with a maturity date of May
8, 2022, had an annual interest rate of 1%, and was payable mphthjy with the first six
monthly payments deferred.

1i
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OSSIPEE CONCERNED CITIZENS. INC.

NOTES TO FINANCIAL STATEMENTS

FOR THE Years ended june 3o. 2021 and 2020

The principal amount of the PPP refundable advance was subject to forgiveness,,
upon the Organization's request, to the extent that the proceeds were used.tp pay
qualifying expenditures, including payroll costs, interest oh rriortgages, rent and
utilities, incurred by the Organization. The Organization has chosen, to follow the
conditional contribution model, for the PPP refundable advance and has opted to
record income when forgiveness was received. The full amount of the PPP
refundable advance received was posted as a refundable advance in the current
liabilities section of the statement of financial position at June 30, 2020. The
Organization received forgiveness of the PPP refundable advance on January 29,
2021 and the ampuht of the refundable advance was recognized in revenue in the
year ended June .30, 2021 and included in fundraising and other support.

Advertising Policy

The Organization's policy is to expense advertising costs as they are incurred.

Fair Value of Financial Instruments

Accounting Standard Codification No, 825, "Finaricial Iristruments," requires the
Organization to disclose estimated fair value for its financial instruments, The
carrying amounts of accounts receivable, accounts payable, accrued expenses and
security deposits approximate fair value because of the short maturity of those
instruments.

Contributed Services

Ossipee Concerned Citizens, Inc. receives in-kjnd donations of both space and
Volunteer services. Buijding space, owned by the Town of Ossipee and dohated to
the Organization is recorded at an estimated rental value of $56,000 which reflects a
fate equal to $8 per square foot times 7,000 square feet of space provided. The
value of donated services is not reflected in the financial statements since there is

no objective basis available by which to measure the value of such services and
they do not represent specialized skills. However, a substantial number of
volunteers, as well as the Org.ahizatiori's Board of Directors, haye donated
significant amounts of their time toward the Organization's various programs and
fund-raising projects.

Accounting Pronouncement

As of June 30, .2021, the Foundation adopted the provisions of the Financial
Accounting Standards Board .(FASB) Accounting Standards Update (ASU) 2014-09,
Revenue frorn Contracts with Customers (Topic 606), as amended. ASU 2014-09
applies to exchange transactions with customers that are :bound by contracts or
sirriilar arrangements and establishes a performance obligation approach to revenue
recognition. Results for reporting the years June 30', 2021 and 2020 are presented
under FASB ASG Topic 606. The ASU has been applied retrospectively to all
periods presented, with no effect on previously issued financial statements.

12
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OSSIPEE CONCERNED CITIZENS. INC.

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

Revenue Recognition Policy

The Organization derives revenue covered under FASB ASC Topic 606 from
daycare fees. Revenue Is recognized when control of the services Is transferred to
customers, in an amountThat reflects the consideration the Organization expects to
be entitled to in exchange for those services. Incidental items that are rare, and
irhmaterial in the context of the contract are recognized as expenses. The
Organization does not have any significant financing comjDonents as payment is
received at, the point of sale. Cost incurred to obtain a contract wilhbe expensed as
incurred when the amortization period Is less than a year.

Performance Obligations and Contract Assets arid Liabilities
All of the performance obligations of contracts for the Organization are-satisfied at a
point in tirne. There are no contract assets or liabilities at the end of the year.

Functional 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. The costs of
providing certain program and supporting services have been directly charged.

Reclassifications

Certain accounts in the prior-year financial statements have been reclassified for
comparative purposes to conform with the presentation in the current-year financial
statemehts.

NOTE 2 LINE OF CREDIT

Ossipee Concerned Citizens, Inc. has an available line of credit of $25,000 at a Current
interest rate of 5.25.%. At June 30. 2021, there was no outstanding balance on the line
of Credit. At June 30, 2020, there was an outstanding balance due of $9,21.1.

NOTES CONTINGENCIES

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
withjn 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.

13
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OSSIPEE CONCERNED CITIZENS. INC.

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

No provisions have been made for this contingency because specific amounts, if any^
have not been determined of assessed by government audits as of June 30,2021, and
2020.

NOTE 4 RESTRICTIONS ON NET ASSETS

Net assets with donor restrictions are available for the following purposes:

2021 2020

Santa Fund $ 5.697 $16:706

At June 30. 2021 and 2020, net assets released from restrictions consisted of the
following:

2021 2020

Santa Fund $11.009 $ 6.863

NOTE S PROPERTY AND EQUIPMENT

Property and equipment at June 30, 2021 and'2020 consisted Of the following:

Leasehold improvements
Furniture, fixtures and equipment
Vehicles

Restaurant and kitchen equipment

Total

Less accurriulated depreciation

Net property and equipment

2021 2020

$ 62,876 $ 48,628
. 24,939 24,939
51,400 51,400

61.100 58.100

200:315 183.067

(141.2191 (131.3081

$ 59.096 $ 51.759

14
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OSSIPEE CONCERNED CITIZENS. INC.

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

NOTE 6 INVESTMENTS

The Organization's investments are presented in the financial statements in the
aggregate at fair value arid consisted of the following as of June 30, 2021 arid 2020:

Investments

Cash and

equivalents
Mutual funds

Real properly
held for sale

I

Total

2021 2020

Cost

Market

Value Cost

Market

Value

.$ 3.368 $
20,172

3,368

' 29,530
$ 3,280

18,624
$ 3,280

20,444

40.542 40.542 40.542 40.542

$  64.082 $ 73.440 $ 62.446 $ -  64266

Investments.in mutual funds are valued at the closing price reported in the active
market in which the securities are traded. Management considers these investments
to be long term In nature.

Components of investment return:

Interest and dividends

Unrealized gain (loss)

Total investment return

2021

1,303
7,461

8.764 1

2020

1,311

n.741)

(Am

NOTE 7 FAIR VALUE MEASUREMENTS

FASB ASC Topic.No. 820^10 provides a definition of fair value which focuses on an exit
price rather than an 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 measufehnent, arid requires
expanded disclosures about fair value measurements. Iri accordance with FASB ASC
820-10, the Organization may use valuation techniques consistent with market, irtcome
and cost approaches to measure fair value. As a basis for considering market
participant assumptions in fair value measurements, ASC Topic 820 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
620 are described as follows:

Level 1 - Inputs to the valuation methodology are quoted prices
available in active markets for Identical investments as of the repdrlirig
date.

15
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OSSIPEE CONCERNED CITIZENS. INC.

NOTES/TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

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 deternilned
through the use of models of 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
PLricjng of the asset or liability including assumptions regarding risk.

Considering the terms, the carrying value for cash, short-term receivables and
payables and refundable advances approximates fair value, at June 30, 2021 and
2020.'

The table below segregates all investments as of June 30, 2021 and 2020 that are
nieasured at fair value on a recurring basis (at least annually) into the most appropriate
level within the fair value hierarchy based on the Inputs used to determine the fair value,
at the measurement date:

2021

Level 1 Level 2 Level 3 Total

Investments

Cash and equivalents .$
Mutualfunds

Real property
held for sale

3,368

29,530

40.542

Total Investments at

fair value $  40.542

2020

3.368

29,530

40.542

$  73.440

Level 1 Level 2 Level 3 Total

Investments

Cash and equivalents $
Mutual funds

Real property
held for sale

3,280

20,444

40,542

Total investments at

fair value

$  3,280
20,444

40.542

$  64.266
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OSSIPEE CONCERNED CITIZENS. INC.

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

NOTE 8 LIQUIDITY AND AVAILABILITY

The following represents Ossipee Concerned Citizens' financial assets as of June
30. 2021 and 2020:

Financial assets at year end:
Cash and cash equivalents
Investrhehts

Accounts receivable

2021

$  309,848
73,440

22.296

2020

$  148,506
64,266
52.837

Total financial assets 405.584 265.609

Less amounts not available to be used

. within one year:
Donor restricted funds

Real property held for sale
(5,697)
f40.542)

(16,706)
(40.5421

Total amounts not available within one year (46.2391 (57.2481

Financial assets available to meet general
expenditures over the next twelve inonths $  359.345 $  208.361

operating expenses (approximately $85,000).

NOTE 9 LEASE TO OWN AGREEMENT

On June 4, 2021, the Organization entered into a lease to own agreement with
employee, Afnanda \^/hile fpr the trailer which the Organization has held for sale. The
Jease term is for 120 months beginning on December 1, 2020 and ending on
November 30, 203.0. The lessee has the option to purchase the property any time prior
to the expiration of the lease agreement. The monthly lease-payment is $429, The
purchase price stated in the option to purchase is $40,391 subject to ah annual interest
rate of 4.50%.

NOTE Id 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 jposition date,
including the estimates inherent in the process of preparing financial statements. Non-
recognized subsequent events are events that provide evidence about coriditidns that
did not exist at the statement of financial pdsition date, but arose after that date.
Managertient has evaluated subsequent events through May 9,2022 the date the June
30, 2021 financial statements were available for issuance.

17
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Board of Directors 2023

Name Address

Dean Robertson- Chairman

Roland Millette- Treasurer

Melissa Ames- Secretary

Don Miskelly

Judy Robertson

Andrea DiDonato

Pat Parsons

Tammy Bates

Bob Morin
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Misty Ryder

Work Experience

Executive Director ^
Ossipee Concerned Citizens. - Center Ossipee, NH
November 2020 to Present

Oversight of the non-profit Meals on Wheels program in Ossipee and Moultonborough, and Child Care Center in Ossipee
NH. Coordinates events, fundraising and writes grants, manages employees and day to day operations, manages
contracts with the state of New Hampshire and other agencies. Keeps operations updated and compliant with local, state,
and federal regulations and rules. Supervises and supports a team of 20+ staff, including program managers,
coordinators, and the kitchen production team. Develops and supports a collaborative, positive team environment,
including facilitation of team meetings. In collaboration with managers, oversees hiring, staff support and disciplinary
action for Meals on Wheels team as well as Child Care Center team. Oversees finances, reports, and audits.

Office Manager and Administrative Assistant

Duchesne Healing Inc. - Ossipee, NH

June 2018 to May 2020

Coordinate office administration and procedures to ensure organizational effectiveness, efficiency, and safety.
Responsible for office communication protocols, streamlining administrative processes, inventory control, and task
delegation. Work independently with little to no supervision. Well, organized handling shipping, supplies, equipment, bills,
and errands.

Assistant Teacher Pre-K

Ossipee Crossings Child Care - Ossipee, NH

August 2016 to May 2018

Created and maintained the daycare's website and Facebook, helped them set up billing with QuickBooks, and cared for
the children in a safe and clean environment.

Assembler

Index Packaging - Milton, NH

September 2015 to August 2016

Part of a dynamic team that collaborated, designing a new workspace implementing Lean Six Sigma.

Shift supervisor

Lakeview Neuro Rehab - Effingham, NH

August 2007 to 2015

PCM, MANX, CPR Certified, assists clients in various settings following the client's schedule. Was able to adhere to the
administrative, clinical, and human recourses policies of Lakeview. Knows and implements incident, risk management,
organization a flow chart fire safety, and emergency procedures.

Education

Bachelor's in Business Administration Associate In Computer Science / Graphic Design

Southern New Hampshire University - Manchester, NH Mclntosh College - Somersworth, NH
January 2015 to April 2019 2006 to 2007

Skills
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Misty Ryder

Microsoft Office

WordPress

Square Space

Adobe Illustrator

Adobe

Excel

QuickBooks

PowerPoint

Community Service

Ossipee Economic Development

Council

2018 to Present

Cofounder of Ossipee United Round

Table

April 2018 to Present

Founding Member of Ossipee Area

Community Center

March 2020 to Present

Accomplishments

Assisted to obtain funding and assembled the playground equipment in Center Ossipee, NH

Helped to secure funding for sidewalks lighting and signage for Center Ossipee, NH

Accompanied a team to organize thirty local organizations to bring Ossipee together and better the
community

Collaborated with the team who supported the fire victims in Ossipee at the beginning of 2020

Helped assemble the playground at Constitution Park in Ossipee, NH

Organized a group of twenty-five people to ciean Archers Pit in Center Ossipee, NH

Helped organize a group at Mountain View Community with the Historical Society to share stories and
cookies

Volunteered

Riverside Rest Home

V\/akefield Food

Pantry

Southern Maine

Agency on Aping
(Meals on Wheels)
Cocheco Valley
Humane Society

Homeless Shelter for

Stratford

Cub Scouts leader

Old Home Week

Main Street
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Amanda M. White, CLC

Education: July 2011- present day: Annual trainings on Civil Rights, Customer Service, Conflict
Resolution, HIPAA Privacy Rule, HIPAA Security Rule, Bloodborne Pathogens, Emergency

Preparedness, Workplace Violence & Harassment, Influenza Safety, Privacy Breach & Identity

Verification, Hazard Communication, General Compliance and Fraud, Waste & Abuse

5/24-5/28/04 Certified Lactation Counselor Certificate Program by the Healthy Children

Project, Inc. in Concord, NH. Continued breastfeeding education to keep certificate current
(Renewal every 3 years and is current to date)

4/1-4/4/02 18 Hour Breastfeeding Peer Counselor presented by Paula Oliveira RN, BSN, IBCLC, in

Manchester, NH

9/1997-1/1998 Attended Paradise Valley Community College in Phoenix, AZ. Credits in General
Studies and Early Childhood Education

1997 Graduate of Kingswood Regional High School. Major in Mathernatics

Employment June 2011 - Present day

Goodwin Community Health Center-WIC Program in Somersworth, NH

Certified Lactation Counselor and Program Assistant

Duties include but not limited to: •

Issue and explain food benefits to participant at follow up nutrition

appointments and certification appointments.

Provide second nutrition education contacts when applicable

Assist in various office duties including filing, photocopying, and other work as

directed by WIC supervisor

Make follow up nutrition appointment reminder calls

Perform "no show" follow up duties, to include contacting participants to

reschedule them for missed follow up nutrition, appointments or certification

appointments

Prepare supplies for WIC mobile clinics and assist with transportation to mobile

clinics. Helps with set up and breakdown
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Give participants referral information to services in their area

Attends breastfeeding trainings and classes as needed

Runs breastfeeding and pregnant caseload reports of WIC mothers and makes

routine periodic contacts with all women assigned

Gives basic breastfeeding information and support to pregnant women and new
mothers, including counseling about the benefits of breastfeeding, overcoming
common barriers, and getting a good start with breastfeeding

Counsel Pregnant, Breastfeeding, and Postpartum women in clinics and over the
phone

Refers women to other professionals and agencies regarding

questions/concerns outside of BFPC scope of practice

Reads materials and stays educated in breastfeeding knowledge as provided by
the supervisor

Assist WIC staff in promoting breastfeeding peer counselors through special
projects and duties assigned

February 2010 - Present day

Ossipee Concerned Citizens, Inc. Meals on Wheels

Director of Elderly Nutrition Program

Duties include but are not limited to:

Interview and screening of potential recipients of home-delivered meals to

determine eligibility. Recertification of existing clients

Submit all required forms to the state (XX, Till, home-delivered, and congregate)

Maintain accurate counts on number of meals served, clients, etc. as needed for

billing and reports per source.

Maintain accurate files on each recipient

Complete financial reimbursement forms of state, town, Medicaid, and private

payments

Submit monthly and quarterly reports to Executive Director for billing and unit

statistical reports

Submit monthly board reports to the OCC Board Members

Referrals to other area services that meet the client's needs. Work with other

agencies and civic groups
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Support Other staff members to insure excellent service to our recipients

January 1999 - June 2011

Ossipee Concerned Citizens, Inc. WIC Program

Certified Lactation Counselor and Client Service Coordinator

January 1998 - October 2000

Ossipee Concerned Citizens, Inc. Childcare Center

Childcare & Pre-school Assistant

September 1997 - January 1998

Walgreens Pharmacy

Cashier and Beauty Dept. Assistant

August 1996 - September 1997 .

Pop's Doughnuts

Counter Help, Cashier, Hand Doughnut Cutter, Advertisement and Packaging

March 1996 - August 1996

Dunkin Donuts"

Counter Help and Cashier

May 1994 - November 1995

Stafford's-in-the-fields

Housekeeper, Server, Cook's Assistant and Decorator
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LINDSEY ADJUTANT

SUMMARY

Recent graduate from White Mountains Community Collejge with an
associate degree in accounting. I work dosely with the Executive Director
and assist her with admini^ratlve work.

SKILLS & "ABILITIES

Data entry, analysis, and management
Software Proficiericy (QuickBooks)

Standards of accounting

knowledge of regulatory standards
'Adequate Communication

Critical thinking/ Problem- solving
Filing
Organization and Tirhe management

i^PERIENCE

December 3,

2018 to Present

Bookkeeper; Ossipee Concerned Citizens, Inc.

• fy/ianaging employee payroll

• creating andTIIIng financial reports

• Writing and editing budgets

• Monitors accounts payable and accounts receivable

• Attending monthly financial and board meetings

• Data entry into QuickBooks
• Perform montHly bank reconciliations

: Writing grants for funding

• Coordinating fundraislng events

11 P n g e
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EDUCATION

August 2019 to Associate. D.egree in Accounting, Berlin, NewHampshlre,, White Mountains
August 2021 Cornmunity College

2003 to High School Diplprria, Wolfeboro, New Hampshire, Kihgswood Regional High
2007 School

COMMUNiCATION

I look forward to my future as a bookkeeper for the non-profit organization,
Ossipee Concerned Citizens, Inc., where we strive to'irnprove.our
corhniunity by providing meals for our senior citizeris.

LEADERSHIP

I currently work side'-^by-side with my executive director at.Ossipee-

Cpncefned Citizens, inc., and I am learning numerous things about

leadership,-human resources, and business management.

2T-P a E (?.
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Ossipcc Concerned Citizens

Key Personnel

2023

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Misty Ryder Executive Director 52.000 31% 16,120

Amanda White Meals Program Director 37.440 31% 11,606

Lindsey Adjutant Chief Financial Officer 39.520 31% 12,251
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Commlnloacr

Mcllm A. Hardy
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

105 PLEASANT STRErr, CONCORD, NH 03301
603>27t-S034 1.800-BS1-^34S EiL 5034

Psi: 603-2?!*SI66 TDD Accen: 1-600^735-2964
www.dbbM)b.gov

June 3. 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 Sen/ices, to enter into contracts with the Contractors listed t>efow in an amount not to exceed
$23,562,550.70 for the provision of nutrition sen/ices to qualifying New Hampshire citizens, with
the option to renew for up to four (4) additional years, effective July 1. 2022. upon Governor and
Council approval, through June 30. 2024.60% Federal Funds. 40% Genera) Funds.

Contractor Name Vendor Code Area Served Contract Amount

Community Action Program.
Belknap and Merrimack

Counties. Inc.

177203

Belknap and
Merrimack

Counties

.$3,891,632.16

Gil>son Center For Senior

Services, Inc.
155344

Albany, Bartlett,
Chatham,

Conway(8). Eaton,
Jackson. Madison

$697,460.00

Graflon County Senior
Citizens Council. Inc.

177675
Grafton County and

Plainfield
$2,250,800.74

Newport Senior Center, Inc. 177250 Sullivan County $1,475,695.60

Ossipee Concemed
Citizens. Inc.

170158 Carroll County $954,498.34

Rockingham Nutrition And
Meals On Wheels Program.

Inc.

155197
Rockingham

County
$3,958,961,38

St. Joseph Community
Senrices, Inc.

155093
Hillsborough

County
$5,631,940.84

Strafford Nutrition/Meals On
Wheels

260818 Strafford County $1,521,873.94

Tri-County Community
Action Program. Inc. (Tri-

County Cap)
177195 Coos County $1,718,768.52

VNA at HCS, Inc. 177274 Cheshire County $1,4^,919.18

I'H.
Total; $23,562,550.70.

v

'  . s

•v .'.v.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 3

Funds are available in the following accounts for State Fiscal Year 2023. and are
anticipated to be available In State Fiscal Year 2024, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

See attached fiscal details.

EXPLANATION

The purpose of this request is to provide nutritional services for older, isolated, and frail
adults iri order to assist them to continue living as independently as possible, both safely and wHh
dignity, by providing home-delivered and congregate meals.

Approximately 63,000 individuals will be served during State Fiscal Years 2023 and 2024.

. The Contractors will provide meals using the following three methods:

•  Home delivered meals, delivered by the Contractors to the homes of eligible individuals
who are homebound and unable to prepare their own meals, or who are temporarily
homebound due to recovery from illness or Injury.

• Grat>-n-Go meals, defined as meal delivery whereby eligible individuals, or their designed,
drive to a service location and are provided a meat without being required to leave their
vehicle.

• Congregate meals, defined as meals served in a group setting at State-approved
locations.

The Departmerrt will monitor services by reviewing the quarterly program service reports
and semi-annual Home-Delivered Data Forms submitted by the Contractors.

The Department selected the Contractors through a competitive bid process using a
Request for Applications (RFA) that was posted on the DeparVnent's vkrebsite from March 1,2022
through April 12. 2022. The Department received 10 responses thafwere reviewed and scored
by a team of qualified individuals. The Scorirtg Sheet Is attached.

As referenced in Form P-37. General Provisions, and Exhibit A. Revisions to Standard
Agreement Provisions, Section 1. 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 sen/ices, available funding, agreement of the parties, and Governor and
Cour^dl approval.

Should the Governor and Council not authorize this request, thousands of older adults
and younger.adults with disabilities or chronic illnesses may not have access to home-delivered
meals and may struggle to live independently in their homes.

Area Served: Statewide.

Source of Federal Funds: Assistance Listing Number #93.045, FAIN #2101NHOACM,
Assistance Listing Number #93.045, FAIN ##2101NHOAHD, Assistance Listing Number #93.667,
FAIN # 2101NHSOSR, Assistance Listing Number # 93.045, FAIN #2101NHCMC6 and
Assistance Listing Number 93.045, FAIN #2101NHHDC6.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 3 of 3

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

Respectfully submitted.

Ceqyv. Shiblnette
Commissioner

*r M ̂ *

Tht Dtpartmtnl cfHalth and Human StrvictM'Mission if to Join communities and families
in providingepporlunitiet for citians to aehicue health and independence.
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New Hampshire Department of Health and Human Services
Division of Finance and Procurement

Bureau of Contracts and Procurement

Scoring Sheet •

Project 10 « !RFA-2023-eEAS4)4-BEASN

Project Title {bEAS Wtrtritlon Services

Maximum

Points

Available CAP-8M Gibson Center

Graflon County

Senior Citizens

Council

HiSsbbrough
County Meals
on Wheels

Newport

Senior

Center

Rodcingtiam
Nutrilion &

Meals on

Wheels

Strafford-

Nutrition &

Meals on .

Wheels

Tri-County
CAP

VNA'al

HCS

Ossipee
Concerned :

Citizens j

Technical 1

AbiCtyOt 35 35 35 35 35 35 35 35 35 35 35

Experience Q2 30 30 30 30 30 30 30 30 30 30 28

Capacity Q3 25 25 25 25 25 25 25 25 25 25 24

StafTmg 04 10 10 10 10. 10 9 10 9 10 10 7

TOTAL POINTS 100 100 100 100 100 99 100 99 100 100' 94

Rovlovror Nemo

^ [ibom O'Connor

2'Jean Crouch

3i;Maureen Brown

* [Shawn Martin

Title

Administrator II

'Supervisor Vll

;Nutrition Consultant

-Business Adminislratcr'
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Fiscal Details

RFA-2017;BEAS-06-NUTRI

Gibson Center for Senior Services (Vendor #155344)

Class/Account Class Title SFY Contract Amount

544-500386 Meals - Home Delivered (Till) 2023 $  160.578.00

541-500383 Meals - Congregate (Till) 2023 $  58.392.00

544-500386 Meals - Home Delivered (Till) 2024 $  160.578.00

541-500363 Meals - Congregate (Till) 2024 $  . 58.392.00

Subtotal $  437,940.00
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Fiscal Details

RFA-2017:BEAS-06-NUTRI

Gibson Center for Senior Services (Vendor #155344)

Class/Account Class Title SFY Contract Amount

. 544-500386 Meals - Home Delivered (TIM) " 2023 $  160,578.00

■  541-500383 Meals - Congregate (TNI) 2023 $  58,392.00

544-500386 Meals - Home Delivered (Till) 2024 $  160,578.00

541-500383 Meats - Congregate (Till) 2024 $  . 58,392.00

Subtotal $  437,940.00
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Fiscal Details

■  RFA-2017-BEAS-06-NUTRI

Nutrition

FINANCIAL DETAIL ATTACHMENT SHEET

05.95^8-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT'OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS. ADM ON AGING GRANTS

Community Action Program Belknap-Merrlmack Counties, Inc. (Vendor #177203)

Class/Account Class Title SFY Contract Amount

544-500386 Meals - Home Delivered (Till) - 2023 $  780,019.80

541-500383 Meals - Congregate (Till) 2023 $  338,860.13

544-500386 Meals - Home Delivered (Till) 2024 $  780,019.80

541-500383 Meals - Congregate (TIM) 2024 $  338,860.13

Subtotal $  2,237,759.86
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Fiscal Details

RFA-2017-BEAS-06-NUTRI

Grafton County'Senior Citizens Council, Inc. (Vendor # 177676)

Class/Account Class Title SFY Contract Amount

544-500386 Meals - Home Delivered (TIM) 2023 $  394,462.29

.541-500383 Meals • Congregate (Till) 2023 $  162,410.86

544-500386 Meals - Home Delivered (Till) 2024 $  394,462.29

541-500383 Meals - Congregate (Till) 2024 $  162.410.86

Subtoial $  1,113,746.30'



DocuSign Envelope ID: 5A2741F2-3559-43F1-BD9B-A004799CB18D

fiscal Details

RFA-2017-BEAS-06-NUTRI

Newport Senior Center (Vendor #177250)

Class/Account Class Title SPY Contract Amount

544-500386 Meals - Home Delivered (Till) 2023 $  280,962.84

541-500383 Meals - Congregate (Till) 2023 $  123,888.36

544-500386 Meals - Home Delivered (Till) 2024 $  280,962.84

541-500383 Meals - Congregate (Till) 2024 $  123,888.36

Subtotal $  809,702.40
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Fiscal Details

RFA-2017-BEAS-06-NUTRI

Ossipee Concerned Citizens (Vendor #170158)

Class/Account Class Title SFY Contract Amount '

544-500386 Meals - Home Delivered (Till) 2023 $  139.175.71

541-500383 Meals - Congregate (Till) 2023 $  79,048.17

544-500386 Meals - Home Delivered (Till) 2024 $  139,175.71

541-500383 Meals - Congregate (Till) 2024 $  79,048.17

Subtotal $  436,447.76
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Fiscal Details

RFA-2017.BEAS-06-NUTRI

Rocklngham Nutrition MOW (Vendor #165197)

Class/Account . Class Title SFY Contract Amount

544-500386 Meals - Home Delivered (Till) 2023 $  788.729.94

541-500383 Meals -Congregate (TIM) 2023 $  342.712.38

544-500388 . Meals - Home Delivered (TIM) 2024 $  788,729.94

541-500383 Meals - Congregate (Till) 2024 $  342.712.38

Subtotal $  ~ 2,262,884.64



DocuSign Envelope ID; 5A2741F2-3559-43F1-BD9B-A004799CB18D

Fiscal Details

RFA-2017-BEAS-06-NUTRI

St Joseph Community Services (Vendor #165093)

■  ClassyAccount Class Title SPY Contract Amount

544-500386 . Meals - Home Delivered (TIM) 2023 $  1,290,268.56

541-500383 Meals - Congregate (TIM) 2023 $  560,579.42

544-500386 Meals - Home Delivered (Till) 2024 $  1,290,268.56

541-500383 Meals - Congregate (Till) .  2024 $  560,579.42

Subtotal $  3,701,695.96



DocuSign Envelope ID; 5A2741F2-3559-43F1-BD98-A004799CB18D

Fiscal Details

RFA-2017-BEAS-06-NUTRI

Stratford Nutrition MOW (Vendor# 260818)

Class/Account Class Title SPY Contract Amount

54A-500386 Meals - Home Delivered {TIM) .  .2023 $  305.000.88

541-500383 Meals - Congregate (Till) 2023 $  132,525.51

544-500386 Meals - Home Delivered (Till) 2024 $  305.000.88

541-500383 Meals - Congregate (Till) 2024 $  132,525.51

Subtotal $  875.052.78



DocuSign Envelope ID; 5A2741F2-3559-43F1-BD9B-A004799CB18D

Fiscal Details

RFA-2017-BEA5-06-NUTRI

Trl-County Community Action Program (Vendor #177196)

Class/Account Class Title SPY Contract Amount

544-500386 Meals - Home Delivered (Till} 2023 $  344,512.80

541-500383 Meals - Congregate (Till) 2023 $  149,653.83

544-500386 Meals - Home Delivered (Till) 2024 $  344,512.80

541-500383 Meals- Congregate (TIM) 2024 $  149,653.83

Subtotal $  988.333.26



DocuSign Envelope ID: 5A2741F2-3559-43F1-BD9B-A004799CB18D

Fiscal Details

RFA-2017-BEAS-06-NUTRI

VNA at HCS (Vendor #177274)

Class/Account Class Title SFY Contract Amount

544-500386 Meals - Home Delivered (Till) 2023 $  277,167.36

541-500383 Meals - Congregate (Till) 2023 $  120,409.17

544-500386 Meals - Home Delivered (Till) 2024 $ . 277,167.36

541-500363 Meals - Congregate (Till) 2024 $  120,409.17

Subtotal $  795,153.06
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DocuSign Envelope ID; 5A2741F2.3559-43F1-BD9B-A004799CB18D

Fiscal Details

RFA-2017-BEAS-06-NUTRI

05-95-48-481010-7872 Summary for All Vendors

Class/Account Class Title SFY Contract Amount

544-500386 Meals - Home Delivered (Till) 2023 $  4,760.878.18

541-500383 Meals - Congregate {Till) 2023 $  2,068,479.83

544-500386 Meals - Home Delivered (TIM) 2024 $  4.760-.878.18

541-500383 Meals - Congregate (TNI) 2024 $  2,068,479.83

Subtotal $  13,658,716.02

13.GS8.716.02
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DocuSign Envelope ID: 5A2741F2-3559-43F1-BD9B-A004799CB18D

Fiscal Details

RFA-2017-BEAS-06-NUTRI

05-95-48-481010-9265 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS:

ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT

Community Action Program Belknap-Merrlmack Counties, Inc. (Vendor #177203)

Class/Account Class Title SPY Contract Amount

544-500386 Meals Home Delivered <TXX) 2023 $  467.387.41

■ 544-500386 Meals Home Delivered (TXX) 2024 $  467,387.41

Subtotal $  934,774.82
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DocuSign Envelope ID; 5A2741F2-3559-43F1-BD9B-A004799CB18D

Fiscal Details

•RFA.2017-BEAS-06-NUTRI

Gibson Center for Senior Services (Vendor ̂^166344)

Class/Account Class Title SFY Contract Amount

544-500386 Meals Home Delivered (TXX) 2023 $- 41,361.00

544-500386 Meals Home Delivered (TXX) 2024 $  41,361.00

Subtotal $  82,722.00

Grafton County Senior Citizens Council, Inc. (Vendor# 17767S)

Class/Account Class Title SFY Contract Amount

544-500386 Meals Home Delivered (TXX) 2023 $  315.089.72

544-500386 Meals Home Delivered (TXX) ■2024 $  315,089.72

Subtotal $  630,179.44

Newport Senior Center (Vendor #177250)

Class/Account Class Title SFY Contract Amount

544-500386 Meals Home Delivered (TXX) 2023 $  205.775.03

544-500386 Meals Home Delivered (TXX) 2024 ■ $ ■ 205.775.03

Subtotal $  411,550.06

Ossipee Concerned Citizens (Vendor #170168)

Class/Account Class Title SFY Contract Amount

544-500386 Meals Home Delivered (TXX) 2023 $  148.218.36

544-500386 Meals Home Delivered (TXX) 2024 $  148,218.36

Subtotal $  296,436.72
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DocuSign Envelope ID; 5A2741F2-3559-43F1-BD9B-A004799CB18D '

Fiscal Details

RFA-2017-BEAS-06-NUTRI

Rockingham Nutrition MOW (Vendor #155197)

Class/Account Class Title SFY Contract Amount

544-500386 Meals Home Delivered (TXX) 2023 $  472,683.24

544-500386 Meals Home Delivered (TXX) 2024 $  472,683.24

Subtotal $  ■ 945,366,48

St Joseph Community Services (Vendor #155093)

Class/Account Class Title SFY Contract Amount

544-500386 Meals Home Delivered (TXX) 2023 $  608,250.00

544-500386 Meals Home Delivered (TXX) 2024 $  608.250.00

Subtotal $  1,216,500.00

Stratford Nutrition MOW (Vendor # 260818)

Class/Account Class Title SFY Contract Amount

544-500386 Meals Home Delivered (TXX) 2023 $  182,791.29

544-500386 Meals Home Delivered (TXX) 2024 $  182,791.29

Subtotal $  365,582.58
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OocuSign Envelope ID: 5A2741F2-3559-43F1-BD9B-A004799CB18D

Fiscal Details

RFA-2017-BEAS-06-NUTRI

TrI-County Community Action Program (Vendor #177196)

Class/Account Class Title SPY Contract Amount

544-500386 Meals Home Delivered (TXX) 2023 $  206,423.83

544-500386 Meals Home Delivered (TXX) 2024 $  206,423.83

Subtotal $  412,847.66

VNA at HQS (Vendor #177274)

Class/Account Class Title SPY Contract Amount

544-500386 Meals Home Delivered (TXX) 2023 $  205,093.79

544-500386 Meals Home Delivered (TXX) 2024 $  205.093.79

Subtotal ■$ 410,187.58

05-95-48-481010-S255 Summary for All Vendors

Class/Account Class Title SPY Contract Amount

544-500386 Meals Home Delivered (TXX) 2023 $  , 2.853.073.67

544-500386 Meals Home Delivered (TXX) 2024 $  2.853.073.67

Subtotal $  5,706.147.34

5.706,147.34
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DocuSign Envelope ID; 5A2741F2-3559^3F1-BD9B-A004799CB18D

Fiscal Details

RFA-2017-BEAS-06-NUTRI

05-95-48^81010-2638 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS;
DTLSS-ELDERLY-ADULT SVCS, GRANTS FOR SOCIAL SVC PROG,GENERAL FUND MATCH FOR

ARPA, 86% FEDERAL. 16% GENERAL

Community Action Program Belknap-Merrlmack Counties, Inc. (Vendor #177203)

Class/Account Class Title SPY Contract Amount

544-500386 Meals - Home Delivered (ARP) 2023 $  215.734.11

541-500383 Meals - Congregate (ARP) 2023 $  143.814.63

544-500386 Meals - Home Delivered (ARP) 2024 $  . 215,734.11

541-500383 Meals - Congregate-(ARP) 2024 $  143,814.63

Subtotal $  719,097.48

Gibson Center for Senior Services (Vendor #155344)

Class/Account Class Title SPY Contract Amount

544-500386 Meals - Home Delivered (ARP) ■ 2023 $  43.794.00

541-500383 Meals - Congregate (ARP) 2023 $  44,605.00

544-500386 Meals - Home Delivered (ARP) 2024 $  43.794.00

-  541-500383 Meals - Congregate (ARP) -2024 $  • 44,605.00

Subtotal $. 176J98.00
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DocuSign Envelope ID: 5A2741F2-3559-43F1-BD9B-A004799CB18D

Fiscal Details

RFA-2017-BEAS-06-NUTRI

Grafton County Senior Citizens Council, Inc. (Vendor# 177675)

Class/Account Class Title SPY Contract Amount

544-500386 Meals • Home Delivered (ARP) 2023 $  103.402.50

541-500383 Meals - Congregate (ARP) 2023 $  150,035.00

544-500386 Meals - Home Delivered (ARP) 2024 $  103,402.50

.541-500383 Meals - Congregate (ARP) 2024 $  150.035.00

Subtotal $  506.875.00

Newport Senior Center (Vendor #177250)

Class/Account Class Title SPY Contract Amount

544-500386 Meals - Home Delivered (ARP) 2023 $  74.644.44

541-500383 Meals - Congregate (ARP) 2023 $  - 52,577.13

544-500386 ■Meals - Home Delivered (ARP) .2024 $  74.644.44

541-500383 Meals - Congregate (ARP) 2024 $  52.577.13

Subtotal $  254,445.14
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DocuSign Envelope ID: 5A2741F2-3559-43F1-BD9B-A004799CB18D

Fiscal Details

RFA-2017-BEA5-06-NUTRI

Ossipee Concerned Citizens (Vendor #170158)

Class/Account Class Title SFY Contract Amount

544-500386 Meals - Home Delivered (ARP) 2023 $  36,251.70

541-500383 Meals - Congregate (ARP) 2023 $  74,555.23

■ 544-500386 Meats - Home Delivered (ARP) 2024 $  36.251-70

541-500383 Meals - Congregate (ARP) 2024 $  74.555.23

Subtotal $  221,613.86

Rockingham Nutrition MOW (Vendor #155197)

Class/Account Class Title .  SFY Contract Amount

544-500386 Meals - Home Delivered (ARP) 2023 $  -229,869.84

541-500383 Meals - Congregate (ARP) 2023 $  145.485.29

544-500386 Meals - Home Delivered (ARP) 2024 $  229.869.84

541-500383 Meals - Congregate (ARP) 2024 $  145.485.29

Subtotal $  750,710.26

St Joseph Community Services (Vendor #155093)

Class/Account Class Title SFY Contract Amount

544-500386 Meals - Home Delivered (ARP) 2023 $  356,872.44

541-500383 Meals • Congregate (ARP) 2023 $  " -

544-500386 Meals - Home Delivered (ARP) 2024 $  356.872.44

541-500383 Meals - Congregate (ARP) 2024 $

Subtotal $  713J44.B8

Stratford Nutrition MOW (Vendor # 260818)

Class/Account Class Title SFY Contract Amount

544-500386 Meals - Home Delivered (ARP) 2023 $  84.376.44

541-500383 Meals - Congregate (ARP) 2023 $  56,242.85

544-500386 Meals - Home Delivered (ARP) 2024 $  84,376.44

541-500383 Meals - Congregate (ARP) 2024 $  56,242.85

Subtotal $  281,238.58
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DocuSign Envelope ID; 5A2741F2-3559-43F1-BD9B-A004799CB18D

Fiscal Details

RFA-2017-BEAS-06-NUTRI

Trl-County Community Action Program {Vendor #177195)

Class/Account Class Title SPY Contract Amount

544-500386 Meals - Home Delivered (ARP) 2023 $ , . 95.276.28

541-500383 Meals - Congregate (ARP) 2023 $  63,517.52

544-500386 Meals - Home Delivered (ARP) 2024 $  95.276.28

541-500383 Meals - Congregate (ARP) 2024 $  63,517.52

Subtotal $  . 317,587.60

VNA at HCS (Vendor #177274)

Class/Account Class Title SPY Contract Amount

544-500386 Meals - Home Delivered (ARP) 2023 $. 76,688.16

541-500383 Meals - Congregate (ARP) 2023 $  51,101.11

544-500386 Meals - Home Delivered (ARP) 2024 $  76,688.16

541-500383 Meals - Congregate (ARP) 2024 $  51,101.11

Subtotal $  255,578.54

05-95-48-481010-2638 Summary for All Vendors

Class/Account Class Title SPY Contract Amount

544-500386 Meals - Home Delivered (ARP) 2023 $. 1,316,909.91

541-500383 Meals - Congr'egate (ARP) 2023 $  781,933.76

544-500386 ■ Meals - Home Delivered (ARP) 2024 $  1,316,909.91

541-500383 Meals - Congregate (ARP) 2024 $  781,933.76

Subtotal $  4,197.687.34

«.197.687.3'5

Summary by Vendor by Year

Community Action Program Beiknap-Merrimack Counties. Inc.

SPY Contract Amount

2023 $  1,945,816.08

2024 $  1,945,816.08

Subtotal $  3,891,632.16
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Fiscal Details

RFA-2017-BEAS-06-NUTR1

Gibson Center for Senior Services

SFY Contract Amount

2023 $ 348.730.00

2024 $ 348.730.00

Subtotal $ 697,460.00

Graftbn-County Senior Citizens Council, Inc.

SFY Contract Amount

2023 $ 1,125.400.37

2024 $ 1,125.400.37

Subtotal $ 2,250,800.74

Newport Senior Center

SFY Contract Amount

2023 $ 737,847.80

2024 $ 737,847.80

Subtotal $ 1,475,695.60

20



DocuSign Envelope ID; 5A2741F2-3559-43F1-BD9B-A004799CB18D

Fiscal Details

RFA-2017-BEAS-06-NUTRI

Ossipee Concerned Citizens

SFY Contract Amount

2023 $  477,249.17

2024 $  47-7,249.17

Subtotal $  954,498.34

Rocklngham Nutrition MOW

SFY Contract Amount

..2023 $ 1.979.480.69

2024 $ 1.979,480.69

Subtotal 5 3,958,961.38

St Joseph Community Services

SFY Contract Amount

2023 $ 2.815.970.42

2024- $ 2.815,970.42

Subtotal $ 5,631,940.84

Strafford Nutrition MOW

SFY Contract Amount

2023 $ 760.936.97

2024 $ 760,936.97

SuPtota/ 1,521,873.94
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DocuSign Envelope ID: 5A2741F2-3559-43F1-BD9B-A004799CB18D

Fiscal Details

RFA-2017-BEAS-06-NUTRI

TrI-County Community Action Program

SPY Contract Amount

2023 $  859,384.26

2024 $  859,384.26

Subtotal $  1,718,768.52

VNAatHCS

SPY Contract Amount

2023 $  730,459:59

2024 $  730.459.59

Subtotal $  1,460,919.18

Summary for All Vendors by Year

SPY Contract Amount

2023 $  11,781,275.35

2024 $  11.781,275.35

Subtotal $  23,562,550.70

23,562.550.70
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Fiscal Details

RFA-2017-BEAS-06-NUTRI

Class/Account Class Title SFY Contract Amount

7872-544-500386 Meals - Home Delivered (Till) 2023 $ 4,760,878.18

7872-541-500383 Meals - Congregate (TIM) 2023 $  2,068,479.83

9255-544-500386 Meals Home Delivered (TXX) 2023 ■$ 2,853,073.67

2638-544-500386 Meals - Home Delivered (ARP) 2023 $ 1,316,909.91

2638-541r500383 Meals - Congregate (ARP) 2023 $ 781,933.76

7872-544-500386 Meals - Home Delivered (TIM) 2024 $ 4,760,878.18

7872-541-500383 Meals - Congregate (Till) 2024 $ 2,068.479.83

9255-544-500386 Meals Home Delivered (TXX) 2024 $ 2,853,073.67

2638-544-500386 Meals - Home Delivered (ARP) 2024 $ 1,316,909.91

2638-541-500383 Meals • Congregate (ARP) 2024 $ 781,933.76

Total 23,562,550.70

7872-544-500386 Meals - Home Delivered (Till) all $ 9,521,756.36

7872-541-500383 Meals - Congregate (TIM) all $ 4,136,959.66

9255-544-500386 ■ Meals Home Delivered (TXX) all $ 5,706,147.34

2638-544-500386 Meals - Home Delivered (ARP) all

A

$  ■ 2.633,819'.82

2638-541-500383 Meals - Congregate (ARP) all $ 1,563,867.52

Total $ 23,662,550.70

Grand Total SFY23 2023 ' $ 11,781,275.35

Grand Total SFY24 2024 $ 11,781,275.35

Total Contract $ 23,562,650.70
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FORM NUMBER P-37 (%'ersion 12/11/2019)

Subject:_RFA-2023-BEAS-04-BEASN-06 (BEAS Nutrition Services)

Noiicc: This agrccmcnl and all of iis aiiachmcnts shall become public upon submission to Governor and
Excculivc 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

l.l 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

Ossipee Concerned Citizens, Inc.

1.4 Contractor Address

PO Box 426

3 Dorc Street

Center Ossipee, NH 03814

1.5 Contractor Phone

Number

(603)539-6851

1.6 Account Number

541-500383 and 544-

500386'

1.7 Completion Date

June 30, 2024

1.8 Price Limitation

$954,498.34

1.9 Contracting Officer for State Agency .

Nathan D. White, Director .

1.10 State Agency Telephone Number

(603)271-9631

1.11 Contractor Signature
>OccuSlon«t bjn

1.12 Name and Title of Contractor Signatory

Dean Board

1.13 State Agency Signature
OecuStgnM) by; .

Date.6/7/2022

1.14 Name and Title of Stale Agency Signatory

Christine SantASSed^ffte commissioner

l.l5""A^f6va'('^ meN.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On:

1.16 Approval by (he Attorney General (Form, Substance and Execution) (if applicable)
—OocuSk>n*4 by:

.  , By: On: 6/^/2022
1.17 Approval by tlic.ljONTrnor and Executive Council (ifapplicable)

G&C Item number; G&C Meeting Dale:

Page I of 4
Contractor Initials
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through (he agency identified in block l.l
("State"), engages contractor identiHcd 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 Siate'ofNew Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective oh the dale 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 Ihc 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 Dale
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithsianding 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 fcdcral-lcgislaiivc 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, Ihc
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 arc reduced or unavailable.

5. CONTRACT PRIC^RICE 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 (he 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 Stale 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 Notwithsianding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall ihe tolal of all paymcnts.auihorizcd, 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 wiih the pcrfonnance of the Service."?, the
Contractor shall comply with ail applicable statutes, laws,
regulations, and orders of federal, slate, county or municipal
authorities which Impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity law.s. In addition, if this Agreement is
funded in any part by monies of the United Slates, the Contractor
shall comply with alt federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
Slate or (he 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 discriminaiion.
6.3. The Contractor agrees to permit the Slate 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 cngagcd-in a combined effort to
perform the Services to hire, any person who is a State employee
pr 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 Slate.

Page 2 of4
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acis or omissions of the
Comracior shall conslituic an event of default hcrcunder ("Event
of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hercunder; 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 Slate 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 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 tp 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
all of the provisions hereof upon any-further or other Event of
Default on the pan 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 Stale 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 Ser\'ices, the
Contractor shall, at the Stale's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of icrminalion, 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 icrminalion, develop and
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submit to the State a Transition Plan for services under the
Agreement.

lO; DATA/ACCESS/CONFIDENTIALITY/

preservation.

10.1 As used in this Agreement, the word "data" shall mean all
information and things des'elopedjor 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 Conndeniiality 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 mcmberi? 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/delecation/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 Stale. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or scries 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 Stale 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 Slate, 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 omissiooDOf the
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Contracior, or subcontraciors, including but not limited to the
negligence, reckless or intentional conduct. The Slate 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 Stale, 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 oil 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 io 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 ihe State
of New Hampshire by the N.H^ Department of Insurance, and
issued by insurers licensed in the Slate of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a cenificale(s) of
insurance for all insurance required under this Agreement.
Contractor shall also fumish to the Contracting Officer identi ficd
in block 1.9, or his or her successor, certificatc(s) of insurance
for all rcnewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance pblicy. The • ccrtificaie(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'
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' Compensaiion in connection with
activities which the person proposes to undertake pursuant to this
Agreemerit. The Contractor shall fumish theConlraciingOfficcr
identified in block 1.9, or his or her successor, proof of SVorkers'
Compensation in the rnanner described in N.H. RSA chapter
281-A and any applicable rcncwal(j!) thereof,'which shall be
attached and arc incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compen.<aiion premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might ari.sc 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 duty 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 State ofNew Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. ThLs 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 panics to express their mutual intent, and no rule
of construction shall be applied against or in favor of any pany.
Any actions arising out of this Agreement shall be brought and
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 con fcr any such benefit.

21. HEADINGS. The headings throughout the Agreement arc
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 arc incorporated
herein by reference.

23. SEVERABILITY. In the event any of the provisions ofthis
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 Govemor and Executive Council of the

■  State of New Hampshire as indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective on July 1,
2022 ("Effective Date").

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 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 9, Termination, is amended to read as follows:

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) 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 S|tate'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 terrhination. 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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1.4. 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.

DS
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Scope of Services

1. Statement of Work

1.1. The Contractor shall provide nutrition services in this agreement for eligible
older adult and disability populations.

1.2. For the purposes of this Exhibit B, all references to days shall mean calendar
days, excluding state and federal holidays.

1.3. The Contractor shall provide Home Delivered Meals as applicable in Exhibit C-
1 Rate Sheet, and per geographic area served as described in Exhibit B-1
Geographic Area Served. The Contractor shall:

1.3.1. Deliver meals to eligible participants, as defined in New Hampshire
Administrative Rules He-E 501 and He-E 502, who demonstrate that
they have limited capacity to prepare their own meals, have limited
ability to leave their.residence, or are unable to consume meals at a

.  congregate setting due to physical, emotional, or mental health
difficulties or limited desire for social interactions;

1.3.2. Comply with applicable provisions of federal regulations and state
laws on the safe and sanitary handling of food, equipment and
supplies used in the storage, preparation, service and delivery of
meals;

1.3.3. Accept referrals from Adult Protective Services (APS), and prioritize
service to participants referred by APS;

1.3.4. Ensure that each meal meets a minimum of one-third of the dietary
reference intakes established by the Food and Nutrition Board of the
Institute of Medicine for the National Academy of Sciences, and
complies with the most recent Dietary Guidelines for Americans
issued by the Secretaries of the U.S. Departments of Health and
Human Services and Agriculture:

1.3.5. Prepare meals, to the extent possible, to incorporate the special
dietary needs of the participant, including recommendations from the
participant's licensed practitioner and those stemming from the
participant's cultural or religious preferences; '

1.3.6. Provide nutrition education, nutrition counseling, and other nutrition
services, as appropriate, based on the needs of the meal participants;

1.3.7. Provide at least one (1) Home Delivered Meal each day on five (5) or
more days a vyeek, except in a rural area where such frequency is not
feasible and/or a lesser frequency is approved by the Department;

1 3 8 Ensure direct contemporaneous contact with each participant oaftach
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day that meals are delivered as an assurance of the participant's
safety, with the exception of meals provided for ^weekends or
designated as emergency frozen meals which are delivered to
participants in advance of anticipated inclement weather conditions or
other adverse conditions:

1.3.9. If unable to make direct contemporaneous contact with a participant,
.  the Contractor shall initiate its agency's protocol, "Non-Response
from Client at Delivery Time" or the equivalent agency guideline/policy
and procedure for home delivered meals participant's nonresponse at
time of delivery will be followed; and

1.3.10. The Contractor shall provide grab and go meals during a declaration
of disaster or emergency, in accordance with theOlder Americans Act
and guidance provided by the Department, which shall be billed to the
Department under home delivered meals Title III, C-1.

1.4. The Contractor shall provide Congregate Meals as applicable in Exhibit B-1,
per geographic area served. The Contractor shall:

1-.4.1. Provide meals in congregate meal settings, where eligible participants
are afforded the opportunity for social contact by sharing a meal with
other clients;

1.4.2. Comply with the food safety regulations cited in Section 1.3.2. above,
the nutritional requirements cited in Section 1.3.4. above, and
incorporating special dietary needs/preferences as cited in -Section
1.3.5. above;

1.4.3. Maintiain a service provision log of all meals served that includes the
service date{s) of meals, the names of participants who received the
meals and comments of any follow-up service(s)_provided;

1.4.4. Provide nutrition education, nutrition counseling, and other nutrition
services, as appropriate, based on the needs of the meal participants;
and

1.4.5. Provide at least one (1) hot or other appropriate meal per day on five
(5) or more days a week except in a rural area where such
frequency is not feasible and/or a lesser frequency is approved by
the Department.-

1.5. Access to Services

1.5.1. The Contractor shall assist clients in accessing nutrition services by
accepting requests directly from clients or their designated and/or
appointed representatives and Adult Protective Services staff.

1.5.2. The Contractor shall:
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1.5.2.1. Collaborate with the Department to develop a plan to
provide support services to eligible clients who may be
homebound in accordance with the OAA during said
declaration in the.event of a State of Emergency declaration
from the federal or state government;

1.5.2.2. Receive requests from clients to pick up specific items or run
specific errands;

1.5.2.3. Shop for groceries and complete other errands, which may
include but are not limited to;

1.5.2.3.1. Picking up medications at a pharmacy.

1.5.2.3.2. Buying clothing for the client.

1.5.2.3.3. Buying other items for the client;

1.5.2.4. Provide receipts to the client after each shopping
transaction;

1.5.2.5. Establish a system to account for the funds provided for by
the'client fo make such purchases; and

1.5.2.6. Deliver the items above to the client's home, ensuring the
condition of the items remain in the original condition they
were purchased.

1.6. Client Request for Application of Services

1.6.1. For Title III home-delivered meals, the Contractor shall determine
eligibility for the service in accordance with requirements in New
Hampshire Administrative Rule.He-E 502.

1.6.2. For Title XX home^delivered meals, the Contractor shall either assist
an individual to complete the Form 3000 Application provided by the
Department for Title XX Home-Delivered meals, or receive completed
applications for Title XX meals.

1.7. Client Eligibility Requirements for Services

1.7.1. The Contractor shall complete an assessment for eligibility in
accordance with the New Hampshire Administrative rules He-E 501
and He-E 502.

1.7.2. Clients who are referred for services by the Department's Adult
Protection Program must be automatically eligible for services and
must be prioritized for services in accordance with He-E 501 and
He-E 502. The Contractor shall provide notice of eligibility or non-
eligibility to clients and provide services to eligible clients for
one-year eligibility period as required In He-E 501 and He-E 50^^
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1.7.3. The Contractor shall re-determine participant eligibility for services in
accordance with the requirements in the laws and rules listed in 1.6.

1.7.4. The Contractor may terminate services to participants in accordance
with the laws and rules listed in Section 1.6.

1.7.5. The Contractor shall obtain a service authorization for home

delivered meals from the Department after the participant is
determined or re-determined eligible to receive services by
submitting a completed Form 3502 "Contract Service Authorization -
New Authorization" to the Department.

1.8. Client Assessments and Service Plans ■ '

1.8.1. The Contractor shall develop, with input from each individual and/or
the individual's authorized representative, a person-centered plan to
drive the provision of services in accordance with New Hampshire
Administrative Rules He-E 501 and He-E 502.

1.8.2. The Contractor shall monitor and adjust service plans to meet the
individual's needs in accordance with New Hampshire
Administrative Rules He-E 501 and He-E 502.

1.8.3. The Contractor shall provide services to clients according to .clients'
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.

1.8:4. The Contractor shall provide protocols and practices to the
Department within 30 days of the contract effective date to ensure
that each individual receives services despite problem.atic behaviors
due to mental health, developmental issues or criminal history.

1.9. Person-Centered Provision of Services

1.9.1.■ The Contractor shall incorporate Person-Centered, Planning into the
provision of all services in this Agreement as specified in New
Hampshire Administrative Rules He-E 501 and He-E 502.

1.9.2. Individual service plans are based on person-centered planning and
rriay be incorporated into existing service plans or documents
already being used by the Contractor.

1.10. Client Donations and Fees

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

1.10.1.1. May ask participants receiving home-delivered meals for a
•  voluntary donation towards the cost of the servicerB)?2:ept

t
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/  as stated in Section 1.11. Adult Protection Services;

1.10.1.2. May suggest an amount for donation in accordance with
New Hampshire Administrative Rule He-E 502.12;

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

1.10.1.4. Agrees not to bill or Invoice clients and/or their.familes;

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

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

1.10.2. To comply with the requirements for Title XX Services, the
Contractor;

1.10.2.1. May charge fees to clients, except as staled in Subsection
1.11. Adult Protection Services, receiving Title XX services
provided that the Contractor establishes a sliding fee
schedule and provides this information to clients seeking
sen/ices;

1.10.2.2. Shall ensure that fees must comply with the requirements of
New Hampshire Administrative Rule He-E 501;

1.10.2.3.Shall not .charge fees to clients, referred by the
Department's Adult Protection Program, for whom reports of
abuse, neglect, self-neglect and/or exploitation have been
founded;

1.10.2.4. Shall ensure that all fees support the program for which
donations were given; and .

1.10.2.5. Shall report on the total amount of fees collected from all
individuals.-

1.11. Adult Protection Services

1.11.1. The Contractor shall 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.

1.11.2. The Contractor shall accept referrals of clients from the Adult
' Protection Program and provide them with meals as described in

this Agreement.

1.11.3. The Contractor shall inform the referring Adult Protection SewfC9
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staff of any changes in the client's situation or other concerns.

'1.11.4. The Contractor shall agree that the payment received from
Department for the specified services is payment in full for those
services, and shall not attempt to secure a fee or monetary

, contribution of any type such as described in Exhibit C, or Exhibit C-
1 Rate Sheet, from the individual receiving services.

1.11.5. The Contractor shall continue to provide services to Adult Protective-
clients, without requesting a donation or charging a sliding scale, for
up to one calendar year after Adult Protective Services closes the
case when a determination is made that the client.needs services to
help prevent decline and re-involvement with Adult Protective
Services.

1.12. Referring Clients to Other Services

1.12.1 .■ If the Contractor identifies other community programs or services
.  that might be beneficial to the client, and the client and/or the client's

authorized representative agree, the Contractor may refer the client
to other services and programs as appropriate.

1.13. Client Wait Lists

1.13.1. The Contractor shall agree that all services covered-by thjs
Agreement shall be provided to the extent that funds, staff and/or
resources for this purpose are available.

■  1.13.2. The Contractor shall maintain a wait list in accordance with the
requirements of New Hampshire Administrative Rules He-E 501 and
He-E 502 when funding or resources are not available to provide the
contracted services.

1.14. Criminal Background Check and BEAS State Registry Checks
1.14.1. 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:
1.14.1.1. A felony for child abuse or neglect, spousal abuse, any

crime against children or adults, including but not limited to:
child pornography, rape, sexual as^ult, or homicide.

1.14.1.2. A violent or sexually-related crime against a child or adult,
or a crime which may indicate a person might be reasonably
expected to pose a threat to a child or adult.

.  . [S
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1.14.1.3. 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)Oi).

1.14.2. The Contractor shall authorize the Department to conduct a Bureau
of Elderly and Adults Services (BEAS) State Registry check for each
staff rnember 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 by the Department.

1.15. Grievance and Appeals

1.15.1. The Contractor shall 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 Rules He-E 501 and He-E 502.

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

1.16. Client Feedback

1.16.1. The Contractor shall obtain client feedback as required in New
Hampshire Administrative Rules He-E 501.13 using a method
approved by the Department within thirty (30) days of the contract
effective date.

1.17. The Contractor shall comply with the following staffing requirements:

1.17.1; 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:

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

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

1.17.4. Develop and submit a written Staffing Contingency Plan to the
Department within thirty days of contract effective date that includes,
but is not limited to;

1.17.4.1. The process for replacement of personnel in the event of
loss of key or other personnel during the perio(^f,the

Pie
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•  awarded contracl.

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

1.17.4.3. A description of lime frames necessary for obtaining staff
replacements.

1.17.4.4. An expiation of the Contractor's capabilities to provide, new

staff with comparable experience in a timely manner.

1.17.4.5. A description of the method for training new staff members.

1.18. Reporting .

1.18.T^ ,We Contractor shall submit a Quarterly Program Service Report to
the Department for each quarter of each State Fiscal Year by the 15?^
of the month fpllowing the close of. the quarter.

(•

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

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

1.18.2.2. Total amount of donations collected.

■  ■ 1.18.2.3. Expenses by program service.provided."

1.18.2.4. Revenue, by.program service provided, by funding source.

1.18.2.5. Number of Title III and Title XX clients served with funds not

provided through this Contract.

1.18.2.5.1. Unmet need/waiting list. ■

1.18.2.5.2. Lengths of time clients are on a waiting list.

1.18.2.6. The number of days individuals did not receive planned
service(s) due to the service(s) not being "available due to
inadequate staffing or other related Contractor issues.

1.18.2.7. Explanation describing the reasons for individuals' not
receiving their planned services in the Scope of Work.

1.18.3. Food Delivery Reporting

1.18.3.1. The Contractor shall complete the Home-Delivered Data
Form provided by the Department and submit the Forms to
the Department by January 31 and July 31 in each State
Fiscal Year of the resulting contract, as appropriate, which
must include, but are not limited to, the following da;(aj^"

RFA-2023-BEAS-04-B6ASN-06 Contractor Iniliols,
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1.18.3.1.1. The number of meais served by client and by
town.

.  1.18.3.1.2. The number of meals served in the aggregate.

1.18.3.2. The. Contractor shall submit quarterly reports relevant to
food delivery by October 15, January 15. April 15, and July
15, as applicable to each State Fiscal Year in the contract
period.

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

1.19. Performance Measures

1.19.1. The Department vvill monitor Contractor p'erformance by reviewing
the quarterly program service reports and semi-annual Home-
Delivered Data Forms submitted by the Contractor.

1.19.2. The Contractor shall ensure:

1.19.2.1. Each client serviced meet all eligibility criteria outlined in
New Hampshire Administrative Rule He-E 501 and 502.

1.19.3. The Contractor shall ensure the Department has access sufficient
for monitoring of contract compliance requirements as required by 2
CFR Part 200, Subpart F, which includes but is not limited to:

1.19.3.1. Data.

1.19.3.2. Financial records..

1.19.3.3. Scheduled and unscheduled access to Contractor work

sute, locations, work spaces and associated facilities.

1.1.9.3.4. Scheduled phone access to Contractor staff.

1.19.3.5. Timely unshceudled phone response by selected Contractor
staff.

1.19.4. The Contractor shall actively and regularly collaborate with the
Department to enhance contract management and improve results.

2. Exhibits Incorporated

2.1. The Contractor shall 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 thediealth

Sf-
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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 shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security
Requirements.

'  2.3. The Contractor shall 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 shall 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; clients who are blind or have low vision; and clients who have
speech challenges.

3.3. Credits and Copyright Ownership

3.3.1. All docurnents. notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement shall 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. Ail materials produced or purchased under the Agreement shall have
prior approval from the Department before printing, production,
distribution or use.

3.3.3. The Department shall retain copyright ownership for anyr^'Q allf
RFA.2023-BEAS-04-BEASN-06 Conlroctor tnilials
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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.

3.3.3.5. Reports.

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

3.4. Operation of Facilities: Compliance with Laws and Regulations

3.4.1. In the operation of any facilities for providing services, the Contractor
shall comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which shall impose an order or
duty upon the contractor with respect to the operation of the facility or
the provision of the services at such facility. If ariy governmental.

-  license or permit shall be required for the operation of the said facility
or the performance of the said services, the Contractor will procure
said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and agrees
that, during the term of this Agreement the facilities shall comply with
ail rules, orders, regulations, and requirements of the State Office of
the Fire Marshal and the local fire protection agency, and shall be in
conformance with "local building and zoning codes, by-laws and
regulations.

3.5. Eligibility Determinations

3.5.1. If the Contractor is permitted to determine the eligibility of clients such
eligibility determination shall be made in accordance with applicable
federal and state laws, regulations, orders, guidelines, policies and
procedures.

3.5.2. Eligibility determinations shall be made on forms provided by the
Department for that purpose and shall be made and remade at.such
times as are prescribed by the Departrhent.

3.5:3. In addition to the determination forms required by the Department, the
Contractor shall maintain a data file on each recipient of services
hereunder," which file shall include all information necessary to
support an eligibility determination and such other informatioaia&the

Pr
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Department requests. The Contractor shall furnish the Department
with all forms and documentation regarding eligibility determinations
that the Department may request or require.

3.5.4. The Contractor understands that all applicants for services
hereunder, as well as clients declared ineligible have a right to a fair
hearing regarding that determination. The Contractor hereby
covenants and agrees that all applicants for services shall be
permitted to fill out an application form-and that each applicant or re-
applicant shall be informed of his/her right to ,a fair hearing in
accordance with Department regulations.

4. Records

4.1. The Contractor shall keep records that include, but are not limited lb:

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.

4.1.4. Medical records on each patient/recipient of 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 shall -have access to all reports and
records maintained pursuant to the Agreement for purposes of audit",
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and all the obligations
of the parties hereunder (except such obligations as, by the term^^sthe

■  Pie
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Agreement are to be performed .after the end of the term of this Agreement
and/or survive the termination, of the Agreement) shall terminate, provided
however, that if, upon review of the Final Expenditure Report the Department
shall disallow any expenses claimed by the Contractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

-OS
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GEOGRAPHIC AREA SERVED

Name of Service County/Counties
Towns/Cities where

Services wilt be offered

Title lli-C Home Delivered Meals Carroll

Effingham, Freedom,
Moultonboro, Ossipee.
Sandwich, Tamworth.

Wakefield

Title lll-C Congregate Meals Carroll
Moultonboro, Ossipee,
Sandwich, Tamworth

Title XX Home Delivered Meals Carroll

Effingham, Freedom,
Moultont)oro, Ossipee,
Sandwich, Tamworth,

Wakefield

ARPA Home Delivered Meals Carroll

Effingham, Freedom,
Moultonboro, Ossipee,
Sandwich, Tamworth,

Wakefield

ARPA Congregate Meals Carroll
Moultonboro, Ossipee,
Sandwich, Tamworth

RFA-2023-BEAS-04-BEASN-06
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Payment Terms

1. This Agreement Is funded by:

1.1. 64.15% Federal funds,

1.1.1. 17.50% Older Americans Act Title III - Home-Delivered Meals,

as awarded on 4/27/22, by the U.S. Department of Health and
Human Services, Administration of Community Living, Title III C-2,
GFDA #93.045, FAIN #2201 NHOAHD,

1.1.2. 8.28% Older Americans Act Title III - Congregate Meals, as
awarded on 4/27/22, by the U.S. Department of Health and Human
Services. Administration of Community Living, Title III C-1, CFDA
#93.045. FAIN #22dlNHOACM,

1.1.3. 18.63% Social Services Block Grant, as awarded on 10/1/2021,
by the U.S. Department of Health and Human Services, Social
Services Block Grant. CFDA #93.667, FAIN #2101NHSOSR,

1.1.4. 6.46% American Rescue Plan(ARP) for Home Delivered Meals
under Title III -C2 of the Older Americans Act. as awarded on 5/3/21,

by the U.S. Department of Health and Human Services.
Administration of Community Living, ARP Title Ml C-2, CFDA
93.045, FAIN #2101NHHDC6.

1.1.5. 13.28% American Rescue Plan (ARP) for Congregate Meals
under Title III-C1 oftheOlderAmericansAct.asawardedon5/3/21,
by the U.S. Department of Health and Human Services,
Administration of Community Living, ARP Title 111 C-1, CFDA#
93.045, FAIN #2101NHCMC6.

1.2. 35.85% General funds.

2. 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.

3. Payment shall be for services provided in the fulfillment of this Agreement, as
specified in Exhibit 8 Scope of Work, and in accordance with Exhibit C-1, Rate
Sheet.

4. 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:

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

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

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

4.4. 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.

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

4.6. Is assigned an electronic signature, includes supporting documentation,
and is emailed to beasinvolces@dhhs.nh.qov or mailed to:-

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

Concord, NH 03301

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

6. The final invoice and supporting documentation for authorized .expenseis 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.

7. 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.

8. Audits

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

8.1.1. 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.

RFA-2023-BEAS-04.BEASN-06 Contraclor Initials

6/7/2022
Ossipeo Concerned Citizens, inc. Date

Page 2 of 3



DocuSign Envelope ID: 5A2741F2-3559-43F1-BD9B-A004799CB18D

DocuSign Envelope 10: eOOA7E01-BCOA-400B-ACBe-C090FB42B845

New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT C

8.1.2. 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.

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

8.2. 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.

8.2.1.' The Contractor shall submit a copy of any Single Audit findings
and any associated corrective action plahs. The Contractor
shall submit quarterly progress^; reports oh the status of
implementation of the corrective action plan.

8.3. If Condition 8 or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close"of the Contractor's fiscal year.

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

^^—08
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Exhibit C-1 Rate Sheet

7/1/2022 through 06/30/2023.Service Units

Funding Source Unit Type

Total # of Units of

Service

anticipated to be
delivered. Rate per Service

Total Amount of

Funding being
Requested for each

Service

Title lll-C Home Delivered Meals Per Meal 17,161 S8.11 , $ 139.175.71

Title lll-C Congregate Meals Per Meal 9.747 $8.11 $  79,048.17

Title XX Home Delivered Meals Per Meal 18.278 $8.11 $  148,218.36

ARPA Home Delivered Meals Per Meal 4.470 $8.11 $  36,251.70

ARPA Congregate Meals Per Meal 9.193 $8.11 $  74,555.23

iHlllllilllHl- 58.847mmm $  477,249.17

■  ■

1  7/1/2023 through 06/30/2024 Service Units

Funding Source Unit Type

Total # of Units of

Service

anticipated to be
delivered. Rate per Service

Total Amount of

Funding being
Requested for each

Service

Title lll-C Home Delivered Meals Per Meal 17.161 $8.11 $  139,175.71"

Title lll-C Congregate Meals Per Meal 9.747 $8.11 $  79.048.17

TKIe XX Home Delievered Meals Per Meal 18.276 $8.11 $  148,218.36

ARPA Home Delievered Meals Per Meal 4.470 $8.11 $  36,251.70

ARPA Congregate Meals Per Meal 9.193 $8.11 $  74,555.23

Totals 58,847 .$ 477,249.17

Total Award $  954,498.34

ftfA-m>eeu-ot-BCA£fM)6
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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 el seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21881-21691), and require certification by grantees (and by inference, sub-grahtees 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, Slate, 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 slte(s) for the performance of work done in
connection with the specific grant.

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

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

Vendor Name: Ossipee concerned citizens

Do6iiaiQB«a by:

6/7/2022 PuUA.

Date ■ ■
. Namel'trggff'^obertson

Title: President of the Board
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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 Developrhent 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 thari 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,
ari 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 sutr-awards at ail 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: ossipee concerned Citizens

OocoSlBo«d by:

6/7/2022 I Puu-
Dite WfWritobeftson

President of the Board

Vk
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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 flatters, 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

certincation 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 lime 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
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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 criminai 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 ernbezzlemenl, 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 (t)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federai, 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, Ineiigibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in ali solicitations for lower tier covered transactions.

Contractor Name: Ossipee concerned Citizens

.-^OoeuStsnadby:

6/7/2022

Siii \aW?TO^i^'iobertson
Title:

President of the Board
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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 arid 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; Sectidn 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 Disabiiilies Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employrhenl, 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 Regulalioris - OJJDR 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 comrhunity
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 Whistlebiower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NOAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2. 2013) the Pilot Program for
Enhancement of Contract Employee Whistlebiower 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.

PrExhibit G
Contractor Initials
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In the event a Federal or Stale 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: ossipee concerned Citizens

-DoeuSlen«0 by:

puu/c6/7/2022

Date Nam'eV'i^ean'Ttobertson
Title. President of the Board

,(5
iaUV —■
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CERTtFICATION 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 hot.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 16, 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. 8y 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: ossipee Concerned Citizens

-OocuSlgn«d by:

6/7/2022

Date Name^'^tfeKn^Vobertson
president of the Board

03
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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 Ideritifiable 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 Contractorthat
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the Slate 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, 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. "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 Exhibll I ConUaclor lniUals^^~-—
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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 Sen/ices 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.

o. "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 RHI 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 BustfiMs

-3/2014 Exhibit I Conlractoy InHials^- —
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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 a'nd 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 (|). 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 receivir

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 (lO)-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 Cpvered 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 tvyo (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 thpe«p»
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) ObllQatlons 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.

(6) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately 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 parlies 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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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 Heaith.and Human Services ossipee concerned Citizens

t/uhsfiULD SWAtAJtlld

Contractor

PuuA,
Signature of Authorized Representative Signature oiAuthorized Representative

Christine Santaniello Dean Robertson

Name of Authorized Representative
Associate commissioner

Name of Authorized Representative

President of the Board •

Title of Authorized Representative Title of Authorized Representative"

6/7/2022 6/7/2022

Date Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABlLrTY 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 525,000 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 av^rd 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. Uriique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

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

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

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or 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: ossi pee concerned citizens.

■ DocuSi|rn«4 bjrDocuSignM Djr
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Date • Name:'
Title. President of the Board
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FORMA

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

1664 35 073

■  1. The DUNS 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?

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:

CUrt)HHS/"07»3
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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 orie 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 r 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). Persona! 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 toss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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mail, ail 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 Stale 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 lnformation"'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.
N

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
•M

(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

restrictibns 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 eniail 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. Confidenlial 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 pr 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 confidentiarinformaUon 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 Confidenlial 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

l5'
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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
sanitizatlon. 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 cpnfidential 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 Slate 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 Contractbr all costs of response and recovery from

»i I•k I
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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. Paris 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 Slate 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 Stale 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 beirig
sent-to and being received by email addresses of persons authorized to
receive such information.

V5. Last updale 10/09/18
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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 lime 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

Pr
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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:

DHHS!nformationSecurityOffice@dhhs.nh.gov

V5. LasI update 10/09/18 Exhibit K Contractor Initials
DHHS Info.rmalion

Security Requiremerjls 6/7/2022
Page 9 of 9 Date
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State of New Hampshire

Department of Health and Human Services
Amendment#!

This Amendment to the BEAS Nutrition Services contract is by and between the State of New Hampshire.
Department of Health and Human Services {"State" or "Department") and Rockingham Nutrition and Meals
on Wheels Program, Inc., ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 29," 2022, (Item #45), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and
yyi_IEREAS, the parties agree to increase the price limitation to support continued delivery of these
services; and

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

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

$4,082,582.11

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

Robert W. Moore, Director.

3. Modify Exhibit C, Payment Terms, by replacing in its entirety with Exhibit C - Amendment #1,
Payment Terms, which is attached hereto and incorporated by reference herein.

4. Modify Exhibit C-1, Rate Sheet, by replacing in its entirety with Exhibit C-1 - Amendment #1, Rate
Sheet.

Rockingham Nutrition and A-S-1.3 Contractor Initials
Meals on Wheels Program, Inc. 3/22/2023
RFA-2023-BEAS-04-BEASN-07-A01 Page 1 of 3 Date
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

3/23/2023

Date

-Docu$>on«d by:

Nam^'Meffssa^Tiardy
Title: Director, dltss

3/22/2023

Date

Nutrition Meals on Wheels Program. Inc.

Title: Executive Director

Rockingham Nutrition and
Meals on Wheels Program, Inc.
RFA-2023-BEAS-04-BEASN-07-A01

A-S-1.3

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

OFFICE OF THE ATTORNEY GENERAL

3/24/2023

D»cuSigne<f by;

Date Name: Robyn cuarino
Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Rockingham Nutrition and A-S-1.3
Meals on Wheels Program, Inc.
RFA-2023-BEAS-04-BEASN-07-A01 Page 3 of 3



New Hampshire Department of Health and Human Services
BEAS Nutrition Services - Rocklngham Nutrition and MOW

EXHIBIT C - Amendment 1

Payment Terms

1; This Agreement is funded by:

1.1.63.13% Federal funds,

1.1.1. 23.18% Older Americans Act Title III - Home-Delivered Meals,
as a\warded on 4/27/22, by the U.S. Department of Health and
Human Services, Administration of Community Living. Title 111 C-2.

.  CFDA #93.045, FAIN #01NHOAHD & FAIN #212201NHOAHD,

1.1.2. 8.40% Older Americans Act Title III - Congregate Meals, as
awarded on 4/27/22, by the U.S. Department of Health and Human
Services. Administration of Community Living, Title III C-1, CFDA
#93.045, FAIN #2101NHOACM & FAIN #2201NHOACM,

1.1.3. 13.89% Social Services Block Grant, as awarded on 10/1/2021.
by the U.S. Department of Health and Human Services, Social
Services Block Grant, CFDA #93.667. FAIN #2101NHSOSR.

1.1.4. 9.57% American Rescue Plan(ARP) for Home Delivered Meals
under Title 11I-C2 of the Older Americans Act. as awarded on 5/3/21,
by the U.S. Department of Health and Human Services,
Administration of Community Living, ARP Title III C-2, CFDA
93.045. FAIN #2101NHHDC6.

1.1.5. 6.06% American Rescue Plan (ARP) for Congregate Meals
under Title 1II-C1 of the Older Americans Act, as awarded on 5/3/21,
by the U.S. Department of Health and Human Services,
Administration of Community Living, ARP Title III C-1, CFDA#
93.045, FAIN #2i01NHCMC6.

1.1.6. 3.03% Center for Medicaid/Medicare Services- HCBS
Enhanced FMAP-ARP Funds.

1.2. 35.87% General Funds

2. 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.

3. Payment shall be for services provided in the fulfillment of this Agreement as
specified in Exhibit B Scope of Work, and in accordance with Exhibit C-l,
Amedment 1. Rate Sheet.

4. Payment shall be made as follows:

4.1. The Contractor shall submit monthly invoices as provided by the
Department indicating the number of unit provided.

RFA-2023-BEAS-04-BEASN-07-A01 0-2.0 Contractor initials.

Rockingham Nutrition and Meals on Wheels Program, Inc. Page 1 of 3 Date,



New Hampshire Department of Health and Human Services
BEAS Nutrition Services - Rockingham Nutrition and MOW

EXHIBIT C - Amendment 1

4.2. Invoices shall specify the item description and rate as indicated in Exhibit
C-1, Amendment 1, Rate sheet.

4.3. In lieu of electronic billing, alt invoices may be assigned an electronic
signature and emailed to DMUoptions@dhhs.nh.gov, or invoices may be
mailed to;

DMU Options Unit
Department of Health and Human Services
129 Pleasant Street
Concord, NH 03301

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

6. 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.

7. Notw/ithstanding 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.

8. Audits

8,1. The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov if
any of the following conditions exist:

8.1.1. 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.

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

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

8.2. 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

RFA-2023-BEAS-04-BEASN-07-A01 C-2.0 Contractor initials
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services - Rockingham Nutrition and MOW

EXHIBIT C - Amendment 1

Administrative Requirements, Cost Principles, and Audit
Requirements for Federal awards.

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

8.3. 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.

8.4. 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.

RFA-2023-BEAS-04-BEASN-07-A01 C-2.0 Contractor Initials,^
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Exhibit C-1 Amendment 1 - Rate Sheet - Rockingham Nutrition

7/1/2C22 through 06/3Q/2023 Service Units

Funding Source Unit Type

Total # of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Funding being
Requested for each

Service

Title IIIC2HD Meals Per Meal 97,254 $8.11 $  788,729.94

Title IIIC1 Cong Meals Per Meal 42,258 $8.11 $  342,712.38

Title XX HD Meals- Per Meal 58,284 $8.11 $  472,683.24

ARP Title IIIC2HD Meals Per Meal 28,344 $8.11 $  229,869.84

ARP Title IIIC1 Cong Meals Per Meal 17,939 $8.11 $  145,485.29

ARP Title IIIC1 Cong Meals ADDT'L Per Meal 0 $8.11 $

ARP HCBS Per Meal 3,049 $8.11 $  24,727.39

Subtotal $  2,004,208.08

7/1/2(23 through 06/30/2024 Service Li nits

Funding Source Unit Type

Total # ot Units or

Service

anticipated to be

delivered. Rate per Service

Total Amount or

Funding being

Requested for each
Service

Title IIIC2HD Meals Per Meal 97,254 $8.11 $  788,729.94

Title IIIC1 Cong Meals Per Meal 42,258 $8.11 $  342,712.38

Title XX HD Meals Per Meal 58,284 $8.11 $  472,683.24

ARP Title IIIC2HD Meals Per Meal 28,344 $8.11 $  229,869.84

ARP Title IIICI Cong Meals Per Meal 17,939 $8.11 $  145,485.29

ARP Title IIIC1 Cong Meals ADDT'L Per Meal 0 $8.11 $

ARP HCBS Per Meal 12,194 $8.11 $  98,893.34

Subtotal $  2,078,374.03

RFA-2023-8EAS-04-BEASN-06-A01

Rockingham Nutrition and Meals on Wheels Program, Inc.

Exhibit C-1 Amendment 1 - Rate Sheet

Contractor Initials:

Dater



DocuSign Envelope ID: ADB57E93-43C4^045-89D9-E5444D5D2C6D

State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secrctao' of Slate of (he State ofNew Hampshire, do hereby certify that ROCKINGHAM NUTRITION
AND MEALS ON WHEELS PROGRAM, fNC. is a New Hampshire Nonprofit Corporation registered to transact business in
New Hampshire on October 30, 1978.1 further certify that ail fees and documents required by the Secretary of Slate's office have
been received and is in good standing as far as this office is concerned.

Business ID: 66243

Certificate Number: 0005895071

%

I

O

iS*

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal of the State 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. Sallyann Hawko, hereby certify that;
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Secretary/Officer of Rockingham Nutrition and Meals on Wheels Program
(Corporalion/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 May 11, 2022, at which a quorum of the
Directors/shareholders were present and voting.

(Date)

VOTED: That the Chairman: Chris Kelsey, Treasurer: David Barka, and Executive Director: Tim
Diaz

(Name and Title of Contract Signatory)

are duly authorized on behalf of Rockingham Nutrition and Meals on Wheels Program to accept
grants and awards and enter into contracts, and contract amendments or modifications thereto,
from time to time with the New Hampshire Department of Health and Human Services.

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: 3/10/23
Signature of Elected Officer
Name: Sallyann Hawko
Title: Secretary

Rev. 3/9/23
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Friday, March 10, 2023 at 11:01:42 Eastern Standard Time

Subject: Re: Certification of Authority

Date: Friday, March 10, 2023 at 9:36:07 AM Eastern Standard Time
From: SALLYANN HAWKO

To: Tim Diaz

Good morning.

I authorize the use of my electronic signature for both The Abstract of Coporate Minutes and
Certification of Authority.

I haven't gotten clearance to drive yet but I'm definitely improving. Thanks for asking.
Sallyann

On 03/09/2023 1:00 PM Tim Diaz <tdiaz@rnmow.org> wrote:

Hi Sallyann—

Hope you're doing well. We are anticipating a contract amendment from the State which will provide
some of the previously-promised meal units-that's the good news. The less welcome news is that we
will need you to sign a current Certificate of Authority.

am attaching it, but want to point out to you and Chris that I have modified it slightly vs. past versions:

• Obviously, my name is in as Executive Director. The Abstract of Corporate Minutes (which I
assume was voted in by the Board) authorizes officers by title and not specific names, so I'm
comfortable there.

•  I wanted to make sure that what you are signing has the same relevant text as what was voted.

So I'm also attaching both what I have for the Abstract and the draft Certification of Authority. If you're
comfortable, you can give us authorization to use your electronic signature on It or we can arrange to
have you sign it in person in the next few days.

Thanks!

Tim

Page 1 of 2
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Tim Diaz

Executive Director

Rockingham Nutrition & Meals on Wheels

(603)679-2201

TDiaziffiRNMOW.org

www.RockinghamMealsOnWheels.org

Page 2 of 2
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ACORD CERTIFICATE OF LIABILITY INSURANCE
DATE(WM®DftTryY)

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; It the certificate holder is an ADDITIONAL INSURED, the pdllcy(fes) must have ADDITIONAL INSURED provisions or be'ondoraed. -
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 ondorsement(8).

PROouccR ' • *• 1

Avery Insurance

21 South Main Street ^

PO Box 1510

lAtotfeboro NH 03694-1510 ,

Janice Bagley^ ,

J89?) 5^9-2515 (603)
janiceb®avery1nsur3nce.nBt_^

.  . MSURERtSIAFFORDtNOCOVERACE 1 NAICf.

Insurer*: Hanover insurance , ;  22292

INSURED

Rocklngham Nutrition and Meals on Wheels Program Inc ^

106 North Rd

1

Brentwood NH 03833 |

INSURER B- Encova/Motorists.lnsurance Group, .. . [ 14621

wsureriT: ~ . .. . L. _

INSURERD: ^ .1 !

INSURER E: -

INSURER F:.

THIS IS TO CERTIFY THAT THE POUCtES OF INSURANCE USTED 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 REDXED BY PAID CLAIMS.

IMSR
ITO TYPE OF INSURANCE POUCY NUMBER

POLICY EFF
IMM/DOIYYYY)

• POUCV EXP
IMMmO/YYYYI i  UUITS' »- 1

, A '

i  i

X COMMERCIAL CEJ4ERALUABnjTY

E  1 X] OCCUR

!

ZHVA099997 ̂ 09/08/2022

1

:  r

,09/08/2023.

i

EACH OCCURRENCE
, 1.000,000

□AMAtib'lUNkNILU
PREMISES <F« tsociirrenefll-i , 100.000

MEO EXP (Any one per*on) , 10.000 ■" "
IPERSONALS ADV INJURY , 1.000.000

GGK

X
ri AGGREGATE UMIT APPLIES PER:

POUCV Q JECT n LOG
OTHER:

'GENERALAGCREOATE ' 3,000.000

PRODUCTS-COMPWAGG ' j'a.ooo.ooo "
: Professional Liatility S 1,000.000

1  ;

A

AU1

X

OMOBILE UABILTTY

1  ■
AWUAD98780 09/08/2022 ' 09/08/2023

0dusill^6 SINGLE UMIT ' -
lEaacddenli S 1.000.000

ANY AUTO

HEDULEO
rros
NKIWNEO
rros ONLY

BOCKLY INJURY (Par peraon} ^
-V-- . . - -

OWNED
AUTOS ONLY •

-HIRED
AUTOSONLY ■

SC
AU

BODILY INJURY (Per acdoeni) s

—

NC
AtJ

PROPERTY DAJ4AGE
/Per arcidenn s

Medical payments S 5,000

A

X UMBRELLA UAB

EXCESS UAe

OCCUR

CLAIMS-MADE
t

UHVA329875 09/08/2022 ' 00/08/2023
EACH OCCURRENCE 5 2.000,000

'aggregate , 2,000.000

DED'I ' |.RETENT10N~$> .  .

j

B

1

WORKERS COMPENSATION -
AND EMPLOYERS'LIABILITY y/N
ANY PROPRIETOR/PARTMER/EXECUnVE
OFFICERMEMBER EXCLUOEO? '
(Mandatory In NH|
II vM, oaacrtw under
OC^IPTION OF OPERATIONS bekw

Nr* WCN80074e8
1

09/08/2022 1 09/08/2023

w PER ;]1 OTH- :
^ STATUTE 1 - ER

.E.LEACHACCIOeNT , , 500,000

E.L. DiSEASE - EA EMPLOYEE , 500.000

•E.L DISEASE-POUCY UMIT ■ J 500,000

C
I

Directors & Officers Liatxlfty
N002555315C 09/08/2022 09/08/2023

Each Claim '

Annual Aggregate ;

$1,000,000

$1,000,000

OESCfURTtON OF OPERATIONS/LOCATIONS/VEHICLES (ACORO 101, Additional R«m*rta SchiKtult.'may be •ttKlwd llfnon vpsca It fveuirad]

1 Coverage as per terms and conditions Of policy. ,
' Board of Directors are excluded from vAjrkers compensation coverage.

1

Slate of New Hampshire \
DHHS (
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 WITH THE POLICY PROVISIONS.

AUTHORIZEDREPRESENTATIVE" - - -

ACORD 25 (2016/03) The ACORD name and logo are reglstored marke of ACORD
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.  J ' 'll' l ■' -
... •> 'Tl'. ' i , • J 1,

-  !o, .
jr -v.

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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Melanson

ROCKINGHAM NUTRITION

AND MEALS ON WHEELS PROGRAM

Independent Auditor's Reports Pursuant

to Government Auditing Standards

and Uniform Guidance

For the Year Ended June 30, 2021
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GONTENTS

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

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

Schedule of Expenditures of Federal Awards

Notes to Schedule of Expenditures of Federal Awards

Schedule of Findings and Questioned Costs
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Melanson

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 Comptrolle'r General of the United States, the financial state

ments of Rockingham Nutrition and Meals on Wheels Program (the Organizatioh) 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'*'financial 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 notTor the purpose of expressing an opinion on the effective
ness of the Organization's interna/control. Accordingly, we do not express an opinion on the
effectiveness of the Organization'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- 1;
ciency, or a combination of deficiencies, in internal control, such that there is a reasonable pos

sibility that a material misstatem'ent of the entity's financial statements will not be prevented, /'
or detected and corrected, on ayimely^basis. A significant deficiency is a deficiency, or a combi
nation of deficiencies, in internal control that is less severe than a material weakness, yet im-

\  \ • '
portant enough to merit attention.by those charged with governance.

Merrimack. New Harnpshire

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 not express 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.

Organizatton s Response to Findings

V*" ***
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 on it. ^

Purpose of this Report j
The purpose of this report is solely, td^ 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 GovernmentjAuditing 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.of.^indings 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 appjicablMo its federal programs.

/:/
iroDinion on (

Auditor's Responsibility

Our responsibility is to express an^opinion on compliance for each of the Organization's major
federal programs .^based on our/audit .of 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 Principle^ and 'Audit Requirements for Federal Awards (Uniform
Guidance). Those standards and the Uniform Guidance require that we plan and perform the I
audit to obtain reasonable assurance about whether noncompliance with the types of compli-
ance requirements referred to above thatVbld have a direct and material effect on a major /
federal program occurred. An audit .includes'exarnining, on a test basis, evidence about the Or-
ganization's compliance with those^equirements'and performing such other procedures as we [ /
considered necessary in the circumstances.\ \ ^ X ..

\

•V
Merrimack. New Hampshire

Andover, Massachusetts

Greenfield, Massachusetts

Ellsworth, Maine 80d^'82^440 I melansoncpas.com
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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 corhpliance in accordance with
the Uniform Guidance, but not for the purpose of expres^g.an.opinion.ojTjhe effectiveness of
internal control over compliance. Accordingly, we domot express'aTi opirTion on-the effective
ness of the Organization's internal control^^r^compliance.
A deficiency in internal control over comp/Zonc^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 com
pliance requirement of a federal^rogram 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'reas(jnable possibility that material noncompliance with a type
of compliance requirement ofja federal program will not be prevented, or detected and cor
rected, on a timely basis. A significant deficiency in internal control over compliance is a defi
ciency, or a combination of Jcleficie'ncies,. in internal control over compliance with a type of
compliance requirement of aj federal program that is less severe than a material weakness in
internal control over compliance, y,et important enough to merit attention by those chargedwith 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 n^ight oe 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^li^ternal control bye/ compliance that we conslder^td^be/''
material weaknesses. However, we did. identify certain deficiencies in internal control qye*r

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 Guld^ce-andJyiiot-a-required-paiijDf the finan
cial statements. Such information Is the resp^nsibillt^of-management and was derived from
and relates directly to the underlying accounting and other records used to prepare the finan
cial statements. The information has been'subjected to the auditing procedures applied In the
audit of the financial statements and'xertain^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 Avyards is fairly stated in all ma
terial respects in relation to the financial statements as a whole.

Merrimack, New Hampshire

June 15, 2022

y.

.  ./

I:
> I

i ■'
•/ /

/ /

800.282.2440 I melansoncpas.com
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ROCKINGHAM NUTRITION AND MEALS ON WHEELS PROGRAM

' Schedule of Expenditures of Federal Awards

For the Year Ended June 30, 2021

Federal Agency
Cluster Federal

Pass through Agency AL

Program Title Number

U.S. Department of Transportation

Passed Through Cooperative AlliarKe for Seacoast

Transportation

Enhanced Mobility of Seniors and Individuals

with Disabilities 20.S13

Passed Through Southem New Hampshire

Planning Commission

Enhanced Mobility of Seniors and Individuals

with Disabilities 20.S13

Total U.S. Department of Transportation

U.S. Department of Treasury

Passed Through State of New Hampshire -

Department of Heaith and Human Services

COVID-19 Coronavirus Relief Fund 21.019

Total U.S. Department of Treasury

U.S. Department of Health and Human Services

Aging Cluster

Passed Through the State of New Hampshire •

Department of Elderly and Adult Services

Special Programs for the Aging-Title illB, Part B-6rants

for Supportive Services and Senior Centers 93.044

Special Programs for the Aging-Title ill, Part C-Nutrition

Services 93.045

COVlD-19 Special Programs for the Aging-Title Hi,

Part C-Nutrition Services 93.045

Nutrition Services incentive Program 93.053

Total Aging Cluster

Passed Through the State of New Hampshire -

Department of Elderly and Adult Services

Social Services Block Grant 93.667

Passed Through State of New Hampshire -

Department of Health and Human Services

Medical Assistance Program 93.778

COVID-19 Medical Assistance Program 93.778

Total Medical Assistance Program

Total U.S. Department of of Health and Human Services

U.S. Department of Homeland Security

Emergency Food and Shelter National Board Program 97.024

Total U.S. Department of Homeland Security

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

Federal

Expenditures

S  56,473

14.976

71,449

150,863

150,863

N/A

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.

6
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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 Minimis 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. Subrecipients

Of the federal expenditures presented in the Schedule, the Organization did not provide federal

awards to subrecipients.
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ROCKINGHAM NUTRITION AND MEALS ON WHEELS PROGRAM

Schedule of Findings and Questioned Costs

For the Year Ended June 30, 2021

SECTION 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 Number(s) Name o

Unmodified

yes y no

y yes none reported

yes y no

yes y no

y yes .none reported

Unmodified

y yes no

93.044, 93.045, 93.053

Dollar threshold used to distinguish
between type A and type B programs:

Auditee qualified as low-risk auditee?

f Federal Program or Cluster

Aging Cluster

$750,000

y yes no
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SECTION II - FINANCIAL STATEMENT FINDINGS

2021-001 Improve Controls Over Financial Reporting and Accounting Processes (Significant
Deficient)

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.
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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.

10
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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 IIIB, 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
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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 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
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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 IIIB, Part B
Special Programs for the Aging-Title III, PartC

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
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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
quantifiable.

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.

14
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SECTION IV • SCHEDULE OF PRIOR YEAR FINDINGS

Current Year

Finding# Program FInding/Noncompliance Status

2020-001 All Federal Document Policies and Procedures Over Resolved

Programs Federal Awards

15



DocuSign Envelope ID: AD857E93-43C4-4045-89D9-E5444D5D2C6D

;l5;b;c!a'n^am^^^ & Meals On y^Vtc.c\^'^:rqgrnm'

GORRECnVE ACfZON PLAN

-SECnOM 11 - RNAlikaAL m FINDINGS

^EbilTOOi Improve Controls Ova" Rnand^ Reporting {M Acoouixtino Ptook •

y&r^^ ;dq^riQ
diangec in oroer to ensure mat aO adjustments require for the Rrwhdal statements to be In
adjoretetf^ with

Zaipf^Oo^^ Kawidbr'QS^^ '

ii^lgnyt noi^ fftter tn aririm^ ■
Ihe jad^'^i^reoaw gf.dut^and iw
dl^LiTS^ent^

♦  )'Ah adcff^aPappro^^^na^^ift^
" ""' '

*': : Pro(» a^iwfto'g dpairnenta^

ibqarm

'Pia/medAd^:.'^ reqt^db^^ th^ miii^ tndM^ts.l
Inroi^/ln-ey^.ph^.of'

d<KUTtaita^ by-.Sbmepm
'Jtf*:':pr6o^"" " ' " ' """ " '

r;McAky^nd'5e'Mi»^ E.|dcj4y -^ncc 1975

16



DocuSign Envelope ID; ADB57E93-43C4-4045^9D9-E5444D5D2C6D

^;2p2i^2^ .lmpii^'.<ppnt^;^^_p^me^
Pef^^ " ' '

'av^rds are^allbwable;and'(h'afccbrtlan(» v^tli.ther^ncable.f^i»tl:cp5t':pi^
%e,(^ai:ii2e^n wrflf Inji^rn
-  .Jof dOU«
i!disbur^«^.

-  additt<^.'appr^l:sfgn3ture. W
';sigrter"wni'be ria^ ,, /" ' ' '
J^per afl;^ri^''dpcu^^

(Slsnfflc^Ptfac^

The.OrganiiaSon.wli
irepoitirtg process in orti^ita.^ure'fea^r^

;PLMKEp m^ME^ATION

^R£SMn$£bu

DcbrolPmu, Bebdi^^

^Oate

17



DocuSign Envelope ID: ADB57E93-43C4-4045-89D9-E5444D5D2C6D

3:^

R'ockin^ham
utritipn &

Meal&cin

Wheels

Name

RNMOW Board of Directors' List

2022-2023

Officers &

Chris Kelsey Chairinan

Governance, Chairman

David Barka Treasurer

Finance, Chair

Sallyann Hawko
Secretary

Governance

Charlotte DiLorenzo Governance

Sandra J. Tanis Governance

Finance

Helen Sanders Finance
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exficnieNG

Sept 1978- Present Rockingham Nutrition and Meals on Wheels Program, Inc.

106 North Road/Brentwood, NH 03833

DPeroutBrnmow.org"

www.Rocktnehammealsonwheels.org

Executive Director of the Rockingham Nutrition and Meals on Wheels Program, a private nonprofit

organization that provides cominunlty 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, arxl 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 or^nization, 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.

PROfTiSSIONALTAhfillilATilONS

The National Association of Nutrition and Aging Services

Meals on Wheels Association of America

Meals on Wheels New Hampshire

New Hampshire Center for Nonprofits

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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Becklnpnam Nmrltioa & Moals on nbaais lOOT-praaam
OoeradanslUreetor
As Opemtions Director my role is to oversee the day-to-day activittes of the agency, ensuring that the organization is
managed and performing efUdently and effectively.
■  implements policies and procedures that will improve day-totfay operations
■ Ensures work environments are adequate and safe
• Completion and submission of Grant and fundraising applications
■ Certified trainer for defensive driving, emergency procedures and passenger assistance/wheel chair lift
• Oversees transportatbn program, DOT regulations and training
• Participates in the hiring and training of site managers

■ Handles discipline and termination of employees as needed and in accordance with company policy

■ Reviews, analyzes, and evaluates business procedures

ftDdltM/ReldSupanrUor

- CompjisnQ? chKlQ venting thai polices and prooedures are toeing fglM
" Run meal sites when managers are out or during vacancies.
•  Intema) auditing done on meals, ordered/served, payroll, invantoiy, meal routes and donation tracking
■ Complete annual employee evaluation on each manager
• PubBcSpeaktngeventsfortDwnmeetings. ifiitedwayetc.
• Promote RNMOW at health falls, senior meetings and confeieryces
• Network with other referring agents regarding ourservices
■ Conducts hiring process for site staff
• WorkswithadmirvstrBtion on hiring managers
• Completes annual assessmenton each site locafon
« Liaison between admin, and she staff

■ Fundraising

AdDilolstratltfB

■ Created a comprehensive Drug - Free workplace policy in accordance with Department of Labor & Depailrhent of
Transportation guideOnes

• Crest^ a policy and protocol hand book for our Volunteer workers program in accordarKe with Workmen's comp.
regulations and Department of Laborguidelines
Chairperson of agency wide Safety program

Microsoft Office

Microsoft Streets arb Trips
Servsafe certification
Strong working knowladge of Department
of Transportation safety regulations and
training requirements

Strong working knowledge of Department of Labor regulations and
guidelines Strong working knowledge of dietary guidelines
Attend annual nutrition trainings and conferences
Attend annual Department of Labor trainings
Strong organizational and communicatiors skills

Employmeoi
fllsiery

Operations Director

Auditor/Field Supervisor
/ A^rninisVative As^stant

Banquet Team Member

Sales Representative

RNMOW, Brentwood, NN

RNMOW, Brontwwd. NH

The Wentworth by the Sea, New Castle, NH

Rainbow Play systems, Portsmouth, NH

201&-Pre$ent

200^201?
2005-2010

2001-2006

Id&eatlOD 8A Psychology University of New Hampshire. Durham. NH 2005
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Jane F. Ross

Summaiy of Qualifications

Experienced professional with a record of success partnering with cross-functional teams
in order to provide our customer wlth.tjie best experience possible.
•  strong customer service background

•  Profident In Microsoft Excel, Outlook, PowerPoint and Word
• ^cellent verbal and written communication skills

•  Able to easily adapt to rapidly shifting piiorttles
•  EMail-oriented and organized

•  Strong analytical & problem-solving skills

Education

NHTI - Concord Community College
Accounting Certificate 12/2020 - 3.95 GPA

■  Accounting 1 & 2

•  Business Law

■  Principles of Marking
■  Advanced Excel

■  PC Applications

Professional Highlights

Rpckingham Nutrition & Meals on Wheels Program
Brentwood, NH '2021 - Present

• Bookkeeper
o QuickBooks Entry and reporting
o Verifying and entering payable, PSying bllts
o  Invoidng Receivables
0 Recording and analyzing deposits / Reoondiing Bank Statements
o Finandai Reporting

o Verifying and analyzing Catering costs
o Research cost savings opportunities
0 Work with Auditors at annual review

o Other related reporting
• Payrott

o Verifying Time and Mileage
o Entry Into Paychex

o Tracking: Earned 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 Brands - Appleseed's Group, Middleton, MA 2001-2020
• Senior Planner

o 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 ̂ pected budgets
o Mentored and trained hew hires in Forecast 21 as well as company data systems
<3 Key Player in $Y9.lu.ating new planning systems allowing us 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
G Tracked and recapped key Item performance
o Provided all weekly and monthly sales reports to direct supervisor

Sullivan Chiropractic 2010-2015
• Oerlcai/Admin

o Welcomed patients and visitors warmly and alerted staff to arrivals of scheduled
appQintments

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 office duties
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CONTRACTOR NAME:

Rockingham Nutrition and Meals on Wheels Program

Key Personnel for Transportation Proposal

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Dcbra Pcrou Executive Director 120,000* ! 15%

1

18,000

Helen Kostnynski Operations Director 75,000.00 i 15% 11,250

Jane Ross Accounting Officer '45,344.00

1

10%
4534

'

'

•Salary January 2023
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Leil A.SblHMti«

CotDBbsienrr

MeIUuA.Hard/
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERMSVPPORTS AND SERVICES

IDS PLEASANT STRE£T.CONCX>RD,NH 03301
603-271.S034 1'<00-8S1-334S ExL S034

Fm:603-27]-S166 TDD Accms: I-SOO-735-2964

www.(Ibhs.ob.gov

'45
v5J

June 3.2022

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

State House

Concord. New Hampshire 03301

REQUESTED ACTtON

Authorize the Department of Health and Human Services. Division of Long Term Supports
and Services, to enter into contracts with the Contractors listed below in an amount not to exceed
$23,562,550.70 for the provision of nutrition services to qualifying New Hampshire dtizens, with
the option to renew for up to four (4) additional years, effective July 1, 2022, upon Governor and
Council approval, through June 30, 2024. 60% Federal Funds. 40% General Funds.

Contractor Name Vendor Code Area Served Contract Amount

Community Action Program.
Belknap and Merrimack

Counties. Inc.
177203

Belknap and
Merrimack

Counties

$3,891,632.16

Gibson Center For Senior

Services, Inc.
155344

Albany, Bartlett,
Chatham,

Conway(8), Eaton,
Jackson, Madison

$697,460.00

Grafton County Senior
Citizens Council, Inc.

177675
Grafton County and

Plainfield
$2,250,800.74

Newport Senior Center. Inc. 177250 Sullivan County $1,475,695.60

Ossipee Concerned
Citizens. Inc.

170158 Carroll County $954,498.34

Rocklngham Nutrition And
Meals On Wheels Program,

Inc.

155197
Rocklngham

County
$3,958,961.38

St. Joseph Community
Services, Inc.

155093
Hillsborough

County
$5,631,940.84

Strafford Nutrition/Meals On

Wheels
260018 Strafford County $1,521,873.94

Tri-County Community
Action Program, Inc. (Tri-

County Cap)
177195 Coos County $1,718,768.52

VNA at HCS, Inc. 177274 Cheshire County $1.4M,919.18

in.'K-..- -
Total: $23,562,650.70 *

'' 5'

V .'.V.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Councii

Page 2 of 3

Funds are; available In the following accounts for State Fiscal Year 2023, and are
anticipated to be available in State Fiscal Year 2024, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

See attached fiscal details.

EXPLANATION

The purpose of this request is to provide nutritional services for older, isolated, and ifrail
adults ih order to assist them to continue living as independently as possible, both safely and with
dignity, by providing home-delivered and congregate meals.

Approximately 63,000 individuals will be served during State Fiscal Years 2023 and 2024.

The Contractors will provide meals using the following three methods;

• Home delivered meals, delivered by the Contractors to the homes of eligible Individuals
who are homebound and unable to prepare their own meals, or who are temporarily
homebound due to recovery from illness or injury.

• Grat>-n-Go meals, defined as meal delivery whereby eligible Individuals, or their designee,
drive to a service location and are provided a meal without being required to leave their
vehicle.

• Congregate meals, defined as meals served In a group setting at State-approved
locations.

The Department will monitor services by reviewing the quarterly program service reports
and semi-annual Home-Delivered Data Forms submitted by the Contractors.

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 March 1,2022
through April 12. 2022. The Department received 10 responses that were reviewed and scored
by a team of qualjfied individuals. The Scoring Sheet is attached.

As referenced in Form P-37, General Provisions, and Exhibit A. Revisions to Standard
Agreement Provisions, Section 1. Subsection 1.2.. of the attached agreements, the parlies 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
Couridl approval.

Should the Governor and Council not authorize this request, thousands of older adults
and younger adults with disabilities or chronic illnesses may not have access to home-delivered
meals and may struggle to live Independently in their homes.

Area Served: Statewide.

Source of Federal Funds; Assistance Listing Number #93.04£», FAIN #2101NHOACM,
Assistance Listing Number #93.045, FAIN##2101NHOAHD, Assistance Listing Number #93 667.
FAIN # 2101NHSOSR, Assistance Listing Number # 93,045, FAIN #2101NHCMC6 and
Assistance Listing Number 93.045, FAIN#2101NHHDC6.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 3 of 3

In the event that the Federal Funds become no longer available. General Fundd will not

be requested to support this program.

Respectfully submitted,

Shiblnette
Commissioner

Th* Dtporimtnl of Health and Human Servicti'Motion it to join communities and families
in prowding opporltinUiet for cilitens to achieue health and independence.
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New Hampshire Department of Health and Human Services
Division of Finance and Procurement

Bureau of Contracts and Procurement

Scoring Sheet

ProjectlOS lRFA-2023-eEAS4)4^EASN

Project TitJo jBEAS Nutrition Sorvlees

Maximum

Points

Available CAP-BM Gibson Center

Grafton County

Senior Citizens

Coundl

Hillsborough
County Meals
on Wheels

Newport

Senior

Center

Rockingriam
Nutrition &

Meals on

Wheels

Strafford

Nutrition &

Meals on .

Wheels

Tri-County
CAP

VNA'at

HCS

Ossipee
Concerned ■

Citizens j
Technical I

AbiGtyOt 35 35 35 35 35 35 35 35 35 35 35

Experience Q2 30 30 30 30 30 30 30 30 30 30 29

Capacity 03 25 25 25 25 25 25 25 25 25 25 24

StafTtfig 04 10 to 10 10. to 9 10 9 10 10 7.

TOTAL POINTS 100 100 100 100 100 99 100 99 100 100" 94

Reviowor Namo

1!IThom O'Connor

2-Jean Crouch

^iMaureen Brown

* {Shawn Martin

Tide

Administrator II

iSupervisor vii

;Nutriticn Consultant

-Business Administrator-
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Fiscal Details

RFA-2017;BEAS-06-NUTRI

Gibson Center for Senior Services (Vendor #155344)

Class/Account Class Title SFY Contract Amount

544-500386 ■ Meals- Home Delivered (Til!) 2023 $  160,578.00

541-500383 Meals - Congregate (Till) 2023 $  58,392.00

544-500386 Meals - Home Delivered (Till) 2024 $  160,578.00

541-500383 Meals - Congregate (Till) 2024 $  58,392.00

- Subtotal $  437,940.00
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Fiscal Details

RFA.2017.BEAS-06-NUTRI

Gibson Center for Senior Services (Vendor #155344)

Class/Account Class Title SFY Contract Amount

544-500386 Meals -Home Delivered (TIM)- 2023 $  160.578:00.

541-500383 Meals - Congregate (TIM) 2023 $  58,392.00

544-500386 Meals - Home Delivered (Till) 2024 $  160,578.00

541-500383 Meals - Congregate (Till) 2024 $- 58,392.00

- Subtotal $  437,940.00
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Fiscal Details

■  RFA-2017-BEAS-06-NUTRI

Nutrition

FINANCIAL DETAIL ATTACHMENT SHEET

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES; DEPT OF HEALTH AND HUMAN SVS, HHS:

ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADM ON AGING GRANTS

Community Action Program Belknap-Merrlmack Counties, Inc. (Vendor ̂177203)

Class/Account Class Title SPY Contract Amount

544-500386 Meals - Home Delivered (Till) 2023 $  780,019.80

541-500383 Meals - Congregate'(Till) 2023 $  338,860.13

544-500386 Meals - Home Delivered (Till) 2024 $  780,019.80

541-500383 Meals - Congregate (TIM) 2024 $  338,860.13

Subtotal $  2,237,759.86
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Fiscal Details

RFA-2017-BEAS-06-NUTRI

Grafton County Senior Citizens Council, Inc. (Vendor # 177676)

Class/Account Class Title SFY Contract Amount

544-500386 Meals - Home Delivered (TIM) 2023 $  394;462.29

541-500383 Meals - Congregate (Till) 2023 $  162,410.86

544-500386 Meals - Home Delivered (TIM) 2024 $  394,462.29

541-500383 Meals - Congregate (TIM) 2024 $  162,410.86

Subtotal $  1,113,746.30
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Fiscal Details

RFA-2017-BEAS-06-NUTRI

Newport Senior Center (Vendor #177250)

Class/Account Class Title SPY Contract Amount

544-500386 Meais - Home Delivered (Till) 2023 $  280,962.84

541-500383 Meais - Congregate (Till) 2023 $  123,888.36

544-500386 Meals - Home Delivered (Till) 2024 $  280.962.84

541-500383 Meals - Congregate (Till) 2024 $  123,688.36

Subtotal $  809,702.40
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Fiscal Details

RFA.2017.BEAS-06-NUTRI

Ossipee Concerned Citizens (Vendor#170158)

Class/Account Class Title SFY Contract Amount

544-500386- Meals- Home Delivered (Till) 2023 $  139.17571

541-500383 Meals - Congregate (Till) 2023 $  79.048.17

544-500386 Meals • Home Delivered (Till) 2024 $  139,175.71

541-500383 Meals - Congregate (Till) 2024 $  79.048.17

Subtotal $  436,447.76
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Fiscal Details

RFA-2017-BEAS-06-NUTRI

Rockingham Nutrition MOW (Vendor #155197)

Class/Account Class Title SFY Contract Amount

544-500386 Meals- Home Dellvered-(TIII) 2023 $  788.729:94

541-500383 Meals - Congregate (Till) 2023 $  342,712.38

544-500386 Meals - Home Delivered (Till) 2024 $  788.729.94

541-500383 Meals - Congregate (Till) 2024 $  342.712.38

Subtotal $  2,262,884.64
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Fiscal Details

RFA-2017-BEAS-06-NUTRI

St Joseph Community Services (Vendor #155093)

■ > Class/Account Class Title SFY Contract Amount

544-500366 Meals - Home Delivered (TIM) 2023 $  1.290.268.56

541-500383 Meals - Congregate (Till) 2023 $  560,579.42

544-500386 Meals - Home Delivered (Till) 2024 $  1.290,268.56

541-500383 Meals - Congregate (TIM) .  2024 -$ 560.579.42

Subtotal $  3,701,695.96
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Fiscal Details

RFA-2017-BEAS-06-NUTRI

Strafford Nutrition MOW (Vendor # 260818)

Class/Account Ctass Title SFY Contract Amount

544-500386- Meals - Home Delivered (Till) 2023 $  305,000.88.

541-500383 Meals • Congregate (Till) 2023 $  132,525.51

544-500386 Meals - Home Delivered (TIM) 2024 $  305,000.88

541-500383 Meals - Congregate (Till) 2024 $  132,525.51

Subtotal $  875,052,78
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Fiscal Details

RFA-2017-BEAS-06-NUTRI

TrI-County Community Action Program (Vendor #177195)

Class/Account Class Title SPY Contract Amount

544-500386 Meals - Home-Delivered (TIII) 2023 $■ 344,512.80

541-500383 Meals - Congregate (Till) 2023 $  149,653.63

544-500386 Meals - Home Delivered (Till) 2024 $  344,512.80

541-500383 Meals - Congregate (TIM) 2024 $  149,653.83

Subtotal $  988,333.26
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Fiscal Details

RFA-2017-BEAS-06-NUTRI

VNA at HCS (Vendor #177274)

Class/Account Class Title SFY Contract Amount

544-500386 Meals -Home Delivered (TIM)' 2023 $  277,167:36

541-500383 Meals - Congregate (Till) 2023 ■ $  1,20,409.17

544-500386 Meals - Home Delivered (Till) 2024 $ . 277.167.36

541-500383 Meals - Congregate (Till) 2024 $  120,409.17

Subtotal $  795,153.06

10
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fiscal Details

RFA-2017-BEAS-06-NUTRI

06-95^8^81010-7872 Summary for All Vendors

Class/Account Class Title SFY Contract Amount

544-500386 Meals'-Home*Delivered'(TIII) 2023 $  4,760,878.18

541-500383 Meals - Congregate (Till) 2023 $  2,068,479.83

544-500386 Meals - Home Delivered (TIM) 2024 $  4.760;878.18

541-500383 Meals - Congregate (Till) 2024 $  2,068,479.83

Subtotal $  13,658,716.02

13,658,716.02

11
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Fiscal Details

RFA-2017-BEAS-06-NUTRI

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS. HHS:

ELDERLY AND ADULT SERVICES. GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT

Community Action Program Belknap-MerrlmacK Counties, Inc. (Vendor #177203)

Class/Account ' Class Title SPY Contract Amount

544-500386 Meals Home Delivered (TXX) 2023 $  467.387.41

544-500386 Meals Home Delivered (TXX) 2024 $  467,387.41

Subtotal $  934,774.82

12
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Fiscal Details

,  ■ RFA-2017-BEAS-06-NUTRI

Gibson Center for Senior Services (Vendor #155344)

Class/Account Class Title SFY Contract Amount

544-500386 Meals Home'Delivered ■(■TXX) 2023 $- 4-1,361.00

544-500386 Meals Home Delivered (TXX) 2024 $  41.361.00

Subtotal $  82,722.00

Grafton County Senior Citizens Council, Inc. (Vendor # 177675)

Class/Account Class Title SFY Contract Amount

544-500386 Meals, Home Delivered (TXX) 2023 $  315,089.72

544-500386 Meals Home Delivered (TXX) 2024 $  315,089.72

Subtotal $  630,179.44

Newport Senior Center (Vendor #177250)

Class/Account Class Title SFY Contract Amount

544-500386 Meals Home Delivered (TXX) 2023 $  205,775.03

544-500386 Meals Home Delivered (TXX) 2024 ■ $ ■ 205,775.03

Subtotal $  411,550.06

Ossipee Concerned Citizens (Vendor #170158)

Class/Account Class Title SFY Contract Amount

544-500386 Meals Home Delivered (TXX) 2023 $  148,218.36

544-500386 Meals Home Delivered (TXX) 2024 $  148,218.36

Subtotal $  296,436.72

13
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Fiscal Details

RFA-2017-BEAS-06-NUTRI

Rockingham Nutrition MOW (Vendor #156197)

Class/Account Class Title SFY Contract Amount

544-500386 Meals Home-Delivered (TXX)- 2023 •$■ 472^683:24

544-500386 Meals Home Delivered (TXX) 2024 $  472,683.24

Subtotal $  . 945,366.48

St Joseph Community Services (Vendor #155093)

Class/Account Class Title SFY Contract Amount

544-500386 Meals Home Delivered (TXX) 2023 $  608,250.00

544-500386 Meals Home Delivered (TXX) 2024 $  608.250.00

Subtotal $  1,216,500.00

Stratford Nutrition MOW (Vendor # 260818)

Class/Account Class Title SFY Contract Amount

544-500386 Meals Home Delivered (TXX) 2023 $  182,791.29

544-500386 Meals Home Delivered (TXX) 2024 $  182.791.29

Subtotal $  365,582.58

14
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Fiscal Details

RFA-2017-BEAS-06-NUTRI

Tri-County Community Action Program (Vendor #177196)

Class/Account Class Title SPY Contract Amount

544-500386 Meals Home'Delivered'(TX-X)' 2023 ■$ 206.423.83-

544-500386 Meals Home Delivered (TXX) 2024 $  206,423.83

Subtotal $  412,847.66

VNA at HQS (Vendor #177274)

Class/Account Class Title SPY Contract Amount

544-500386 Meals Home Delivered (TXX) 2023 $  205.093.79

544-500386 Meals Home Delivered (TXX) 2024 $  205,093.79

Subtotal ■$ 410,187.58

05-95-48-481010-9255 Summary for All Vendors

Class/Account Class Title SPY Contract Amount

544-500386 Meals Horne Delivered (TXX) 2023 $  , 2.853,073.67

544-500386 Meals Home Delivered (TXX) 2024 $  2,853,073.67

Subtotal $  5,706,147.34

5,706,147.34

15
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Fiscal Details

RFA-2017-BEAS-06-NUTRI

05-95-48-481010-2638 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVCS, HHS:

DTLSS-ELDERLY-ADULT SVCS, GRANTS FOR SOCIAL SVC PROG,GENERAL FUND MATCH FOR

ARPA, 85% FEDERAL. 15% GENERAL

Community Action Program Belknap-Merrlmack Counties, Inc. (Vendor #177203).

Class/Account Class Title SFY Contract Amount

544-500386 Meals - Home Delivered (ARP) 2023 $  215.734.11

541-500383 Meals - Congregate (ARP) 2023 $  143.814.63

544-500386 Meals - Home Delivered (ARP) 2024 $  . 215,734.11

541-500383 Meals - Congregate-(ARP) 2024 $ . 143,814.63

Subtotal 5  719,097.48

Gibson Center for Senior Services (Vendor #155344)

Class/Account Class Title SFY Contract Amount

544-500386 Meals - Home Delivered (ARP) • 2023 $  43,794.00

541-500383 Meals - Congregate (ARP) 2023 $  44,605.00

544-500386 Meals - Home-Delivered (ARP) 2024 $  43.794.00

-  541-500383 Meals - Congregate (ARP) 2024 $  44,605.00

Subtotal $  178,798.00
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Grafton County Senior Citizens Council, Inc. (Vendor # 177675)

Class/Account .  . Class Title SPY Contract Amount

544-500386 Meals - Home Delivered (ARP) 2023 $  103.402.50

541-500383 Meals - Congregate (ARP) 2023 $  150,035.00

544-500386 Meals - Home Delivered (ARP) 2024 $  103.402.50

541-500383 Meals - Congregate (ARP) 2024 $  150,035.00

Subtotal $  506,875.00

Newport Senior Center (Vendor #177250)

Class/Account Class Title SPY Contract Amount

544-500386 Meals - Home Delivered (ARP) 2023 $  74,644.44

541-500383 Meals - Congregate (ARP) 2023 $  52.577.13

544-500386 •Meals - Home Delivered (ARP) 2024 $  74.644.44

541-500383 Meals - Congregate (ARP) 2024 $  52.577.13

Subtotal $  254,443.14
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Ossipee Concerned Citizene (Vendor #170158)

Class/Account Class Title SFY Contract Amount

544^500386 Meals - Home'Delivered^(ARP) 2023 $■ 36:251.70

541-500383 Meals - Congregate (ARP) 2023 $  74,555.23

■ 544-500386 Meals - Home Delivered (ARP) 2024 $  36,251.70

541-500383 Meals - Congregate (ARP) 2024 $  74,555.23
•

Subtotal $  221.613.86

Rockingham Nutrition MOW (Vendor #155197)

Class/Account Class Title .  SFY Contract Amount

544-500386 Meals - Home Delivered (ARP) 2023 $  229,869.84

-  541-500383 Meals - Congregate (ARP) 2023 $  145,485.29

544-500386 Meals - Home Delivered (ARP) 2024 $  229,869.84

541-500383 Meals - Congregate (ARP) 2024 $  145,485.29

Subtotal $  750,710.26

St Joseph Community Services (Vendor #155093)

Class/Account Class Title SFY Contract Amount

544-500386 Meals - Home Delivered (ARP) 2023 $  356,872.44

541-500383 Meals • Congregate (ARP) 2023 $  ■ -

544-500386 Meals - Home Delivered (ARP) 2024 $  356,872.44

541-500383 Meals - Congregate (ARP) 2024 $

Subtotal $  713,744.88

Strafford Nutrition.MOW (Vendor # 260818)

Class/Account Class Title SFY Contract Amount.

544-500386 Meals - Home Delivered (ARP) 2023 $  84,376.44

541-500383 Meals - Congregate (ARP) 2023 $  56,242.85

544-500386 Meals - Home Delivered (ARP) 2024 $  84,376.44

541-500383 Meals - Congregate (ARP) 2024 $  56,242.85

Subtotal $  281,238.58

18



DocuSign Envelope ID: ADB57E93^3C4^045-89D9-E5444D5D2C6D

fiscal Details

RFA-2017-BEAS-06-NUTRI

TrI'County Community Action Program (Vendor #177195)

Class/Account Class Title SPY Contract Amount

544-500386 ■ ■ •  • • Meals - Home Delivered'(ARP) 2023 $•. 95,276:28

541-500383 Meals - Congregate (ARP) 2023 $  63,517.52

544-500386 Meals - Home Delivered (ARP) 2024 $  95,276.28

541-500383 Meals - Congregate (ARP) 2024 $  63,517.52

Subtotal $  317,587.$0

VNA at HCS (Vendor #177274)

Class/Account Class Title SPY Contract Amount

544-500386 Meals - Home Delivered (ARP) 2023 $  76,688.16

541-500383 Meals - Congregate (ARP) 2023 $  51,101.11

544-500386 Meals - Home Delivered (ARP) 2024 $  76,688.16

541-500383 Meals - Congregate (AI^P) 2024 $  51,101.11

Subtotal $  255,578.54

05-95-48-481010-2638 Summary for All Vendors

Class/Account Class Title SPY Contract Amount

544-500386 Meals - Home Delivered (ARP) 2023 $. 1,316.909.91

541-500383 Meals - Congregate (ARP) 2023 $  781,933.76

544-500386 Meals - Home Delivered (ARP) 2024 $  .1,316,909.91

541-500383 Meals - Congregate (ARP) 2024 $  781,933.76

Subtotal $  4,197,687.34

4.197.687.34

Summary by Vendor by Year

Community Action Program Belknap-Merrimack Counties, Inc.

SPY Contract Amount

2023 $  1,945,816.08

2024 $  1,945,816.08

Subtotal $  3,891,632.16
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Gibson Center for Senior Services

SFY Contract Amount

2023 ■$- 348.730.00

2024 $ 348.730.00

Subtotal $ $97,460.00

Grafton County Senior Citizens Council, Inc.

SFY Contract Amount

2023 $ 1,125.400.37

2024 $ 1.125,400.37

Subtotal $ 2,250,800.74

Newport Senior Center

SFY Contract Amount

2023 $ 737,847.80

2024 ■ $ 737.847.80

Subtotal $ 1,475,695.60
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Ossipee Concerned Citizens

SFY Contract Amount

2023 $  477.249;17

2024 $  477,249.17

Subtotal $  954,498.34

Rockingham Nutrition MOW

SFY Contract Amount

2023 $ 1,979,480.69

2024 $ 1.979,480.69

Subtotal $ 3,958,961.38

St Joseph Community Services

SFY Contract Amount

2023 $ 2.815.970.42

2024- $ 2,815,970.42

Subtotal $ 5,631,940.84

Strafford Nutrition MOW

SFY Contract Amount

2023 . $ 760,936.97

2024 $ 760,936.97

Subtotal $ 1,521,873.94
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TrI-County Community Action Program

SPY Contract Amount

2023 $ 859;384:26

2024 $ 859,384.26

Subtotat $ 1,718,768.52

VNAatHCS

SPY Contract Amount

2023 $ 730,459.59

2024 $ 730,459.59

Subtotal $ 1,460,919.18

Summary for All Vendors by Year

SPY Contract Amount

2023 $ 11,781,275.35

2024 $ 11.781,275.35

Subtotal $ 23,562,550.70

23,562,550,70
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Class/Account Class Title SPY Contract Amount

7872-544-500386 Meals - Home-Delivered (Till) 2023 $  4,760.878.18

7872-541-500383 Meals - Congregate (Till) 2023 $  2,068,479.83

9255-544-500386 Meals Home Delivered (TXX) 2023 $  2,853,073.67

2638-544.-500386 Meals - Home Delivered (ARP) 2023 $  1.316,909:91

2638-541-500383 Meals - Congregate (ARP) 2023 $  781.933.76

7872-544-500386 Meals - Home Delivered (Till) 2024 $  4,760,878.18

7872-541-500383 Meals - Congregate (TIM) 2024 $  2,068,479.83

9255-544-500386 Meals Home Delivered (TXX) 2024 $  2,853,073.67

2638-544-.500386 Meals.- Home Delivered (ARP) 2024 $  1.316!909.91
t

2638-541-500383 Meals • Congregate (ARP) 2024 $  781,933.76

Total $  23,562,550.70

7872-544-500386 Meals - Home Delivered (TNI) all $  9,521,756.36

7872-541-500383 Meals - Congregate (Till) all $  4,136,959.66

9255-544-500386 ■ Meals Home Delivered (TXX) all $  5,706,147.34

2638-544-500386 Meals - Home Delivered (ARP) all $  ■ 2,633,819'. 82

2638-541-500383 Meals - Congregate (ARP) all $  1,563,867.52

Total $  23,562,550.70

Grand Total SFY23 2023 $  11,781,275.35

Grand Total SFY24 2024 $  11,781,275.35

Total Contract $  23,562,550.70
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v'

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

Subject:_RJFA-2023-BEAS-04.BEASN.07 (BEAS Nutrition)

Nolicc: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information (hat 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.

I.I State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord. NH 03301-3857

1.3 Contractor Name

Rockingham Nutrition and Meals On Wheels
Program, Inc.

1.4 Contractor Address

106 North Road

Brentwood, NH

0383.3

1.5 Contractor Phone

. Number

(603)679-2201

1.6 Account Number

541-500383 and 544-

500386

1.7 Completion Date

June 30, 2024

1.8 Price Limitation

$3,958,961.38

1.9 Contracting Officer for State Agency

Nathan D. White, Director

1.10 Slate Agency Telephone Number

(603)271-9631

1.11 Contractor Signature
Ooeu$l9'*«d bin

LDUtTJ- Da,^/8/2022 ■
V—A7ri>A>0«)FJ43n

1.12 Name and Title of Contractor Signatory

Debra Perou Executive Director

1.13 State Agency Signature
y^—DocuSlgntdbY:

1.14 Name and Title of State Agency Signatory

Christine Santaw^ddiiate commissioner

1.15 Approval by (he N.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) Ofapplicable)
OeeuSignAd by; '

By: On: 6/9/^022

1.17 Approval by the Governor and Executive Council Of

G&C Item number: G&C Meeting Date;

Page I of 4 w
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2. SERVICES TO BE PERFORMED. The Stale of New
Hampshire, acting through ihe agency Identified in block l.l
("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 C'Scrvices").

3. EFFECrivE 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, ifapplicabic,
this Agreement, and all obligations of the parties hereunder, shall
become eHective 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 efTective 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
EfTectivepate, all Services performed by the Contractor prior to
the EfTective Date shall be performed at the splc 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 Slate 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 arc 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\'cs the right to ofTsct 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, .slate, county or municipal
authorities which impose any obligation or duty upon Ihe
Contra.ctor, 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
Slate 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 agrce.s 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 alt 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 afier 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 Ser\'iccs 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 . P/
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of ihc following acis or omissions of ihc
Coniracior 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 spcci fication of time, thirty (30) days from the
date of the notice; and ifthe Event of Default is not timely cured,
terminate this Agreement, effective two (2) days afler 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 dale of such notice'until such time as the Slate
determines that (he 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 GfTicer, not later than nfleen (13) daysadcr 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 (he State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

Page 3

submit to the Stale 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 purchas^ with funds provided for (hat 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. ASSICNM ENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not a.ssign, or otherwise transfer any
interest In this Agreement without the prior written notice, which'
shall be provided to the State at lust'fifieen (IS) 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 parly, together with its affiliates, becomes the
direct or indirect owner of fi fi y percent (50%) or more of the
Voting shares or similar equity inicrests, 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 Service.^ shall be .subcontracted by the
Contractor without prior written notice and consent of the State.
The Stale Is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provj.sions 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 injuiy 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 omissipmW the
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Coniractor, or subcontractors, including but-not limited to (he
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 properly
subject to subparagraph 10.2 herein, in an amount not less than
80% of (he 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 In.surance, and
issued by insurers licensed in the Stale.of New Hampshire.
14.3 The Contractor shall furnish to the Contracting OfTlcer
identified in block 1.9, or his or her successor, a certincatc(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Offtccr idcntilled
in block 1.9, or his or her successor, ccrtincatc(s) of insurance
for all rcnewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance .policy. The ccriificatc(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'
Compcnsaiion").
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 dc.scribcd In N.H. RSA chapter
28i-A and any applicable renewal(s) thereof, which shall be
attached and arc 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 isrcquircd
under-ihe 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 mic
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 connict

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 shail not be
construed to confer any such benefit.

21. HEADINGS. The hcadings-lhroughout the Agreement arc
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
Interpretation, construcliori or meaning of the provisions of this
Agreement.

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

23. SEVERABJLITV. In the event any oflhcprovisionsofthis
Agreement arc 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 ihe parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.

Page 4 of 4
Contractor Initials



DocuSign Envelope ID: AD857E93-43C4-4045-89D9-E5444D5D2C6D

DocuSign Envelope ID: BEECAE3E-6818-4490-8AB7-1EOA3eC2B&46

New Hampshire Department of Health and Human Services
BEAS Nutrition 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, this Agreement, and
all obligations of the parties hereunder, shall become effective on July 1,
2022 ("Effective Date").

1.2. Paragraph 3, Effective Date/Compietion of Services, is amended by adding'
subparagraph 3.3 as foiiows:

3.3. The parties may extend the Agreement for up 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 9, Termination, is amended to read as follows:

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) 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 fpr 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 eamed; 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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t.4; Paragraph 12, Assignment/Delegatlon/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.

-DS
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Scope of Services

1. Statement of Work

1.1. The Contractor shall provide nutrition services in this agreement for eligible
older adult and disability populations.

1.2. For the purposes of this Exhibit B, all references to days shall mean calendar
days, excluding state and federal holidays.

1.3. The Contractor shall provide Home Delivered Meals as applicable in Exhibit C-
1 Rate Sheet, and per geographic area served as described in Exhibit B-1
Geographic Area Served. The Contractor shall:

1.3.1. Deliver meals to eligible participants, as defined in New Hampshire
Administrative Rules He-E 501 and He-E"502, who demonstrate that
they have limited capacity to prepare their own meals, have limited
ability to leave their residence, or are unable to consume meals at a
congregate setting due to physical, emotional, or mental health
difficulties or limited desire for social interactions;

1.3.2. Comply with applicable provisions of federal regulations and state
laws on the safe and sanitary handling of food, equipment and
supplies used in the storage, preparation, service and delivery of
meals;

1.3.3. Accept referrals from Adult Protective Services (APS), and prioritize
service to participants referred by APS;

-1.3.4. Ensure that"each meal meets a rhinimum of one-third of the dietary
reference intakes established by the Food and Nutrition Board of the
Institute of Medicine for the National Academy of .Sciences, and
complies with the most recent Dietary Guidelines for Americans
issued by the Secretaries of the U.S. Departments of Health and
Human Services and Agriculture;

1.3.5. Prepare meals, to the extent possible, to incorporate the special
dietary needs of the participant, including recommendations from the
participant's licensed practitioner and those stemming from the"
participant's cultural or religious preferences;

1.3.6. Provide nutrition education, nutrition counseling, and other nutrition
services, as appropriate, based on the needs of the meal participants;

1.3.7. Provide at least one (1) Home Delivered Meal each day on five (5) or
more days a week, except in a rural area where such frequency is not
feasible and/or a lesser frequency is approved by the Department;

1.3.8. Ensure direct contemporaneous contact with each participan^oeach

I pp
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day that meals are delivered-as an assurance of the participant's
safety, with the exception of meals provided for weekends or
designated as emergency frozen meals which are delivered to
participants in advance of anticipated inclement weather conditions or
other adverse conditions:

1.3.9. If unable to make direct contemporaneous contact with a participant,
the Contractor shall initiate its agency's protocol, "Non-Response
from Client at Delivery Time" or the equivalent agency guideline/policy
and procedure for home delivered meals participant's nonresponse at
time of delivery will be follovved; and

1.3.10. The Contractor shall provide grab and go meals during a declaration
of disaster or emergency, in accordance with the Older Americans Act
and guidance provided by the Department, which shall be billed to the
Department under home delivered meals Title III, 0-1.

1.4. The Contractor shall provide Congregate Meals as applicable in Exhibit 8-1,
per geographic area served. The Contractor shall:

1.4.1. Provide meals in congregate meal settings, where eligible participants
are afforded the opportunity for social contact by sharing a meal with
other clients;

1.4.2. Comply with the food safety regulations cited in Section 1.3.2. above,
the nutritional requirements cited in Section 1.3.4. above, and
incorporating special dietary needs/preferences as cited in Section
1.3.5. above;

1.4.3. Maintain a service provision log of all meals served that includes the
' service date(s) of meals, the names of participants who received the
meals and comrnents of any follow-up service{s) provided;

1.4.4. Provide nutrition education, nutrition counseling, and other nutrition
services, as appropriate, based on the needs of the meal participants;
and

1.4.5. Provide at.least one (1) hot or other appropriate meal per day on five
(5) or more days a week except in a rural'area where such
frequency is not feasible and/or a lesser frequency is approved by
the Department.

1.5. Access to Services

1.5.1. The Contractor shall assist clients in accessing nutrition services by
accepting requests directly from clients or their designated and/or
appointed representatives and Adult Protective Services staff.'

1.5.2. The Contractor shall:

RFA-2023-BEAS-04.BEASN-07 Contractor Initials^
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1.5:2.1. Collaborate with the- Department to develop a plan to
provide , support services to eligible clients-who may be
homebound in accordance with the OAA during said
declaration in the event of a State of Emergency declaration
from the federal or state government;

1.5.2.2. Receive requests from clients to pick up specific items or run
specific errands;

1.5.2.3. Shop for groceries and complete other errands, which may
include but are not limited to;

1.5.2.3.1. Picking up medications at a pharmacy.

1.5.2.3.2. Buying clothing for the client.

1.5.2.3.3. Buying other items for the client;

1.5.2.4. Provide receipts to the client after each shopping
.  transaction;

1.5.2.5. Establish a system to account for the funds provided for by
the client to make such purchases; and

1.5.2.6. Deliver the items above to the client's home, ensuring the
condition of the items remain in the original condition they
were purchased.

1.6. Client Request for Application of Services

1.6.1. For Title 111 home-delivered meals, the Contractor shall determine
eligibility for the service in accordance with requirements in New
Hampshire Administrative Rule He-E 502.

1.6.2. For Title XX home-delivered meals, the Contractor shall either assist
an individual to complete the Form 3000 Application provided by the
Department for Title XX Home-Delivered meals, or receive completed
applications for Title XX meals..

1.7. Client Eligibility Requirements for Services

1.7.1. The Contractor shall complete an assessment for eligibility in
accordance with the New Hampshire Administrative rules He-E 501
and He-E 502.

1.7.2. Clients who are referred for services by the Department's Adult
Protection Program must be automatically eligible for services and
must be prioritized for services in accordance with He-E 501 and
He-E 502. The Contractor shall provide notice of eligibility or non-
eligibility to clients and provide services to eligible'clients for tbo,,
one-year eligibility period as required in He-E 501 and He-E

RFA-2O23-0EA$-O4-BEASN-O7 ConlrDClor Inlllals
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•  1.7.3. The Gontractor shall re-determine-participant eligibility for services in-
accordance with the requirements in the laws and rules listed in 1.6.

1.7.4. The Contractor may terminate services to participants in accordance
with the laws and rules listed in Section 1.6.

1.7.5. The Contractor shall obtain a service authorization for home

delivered meals from the Department after the participant is
determined or re-determined eligible to receive services by
submitting a completed Form 3502 "Contract Service Authorization -
New Authorization" to the Department.

1.8. Client Assessments and Service Plans

1.6.1. The Contractor shall develop, with input from each individual and/or
the individual's authorized representative, a person-centered plan to
drive the provision of services in accordance with New Hampshire
Administrative Rules He-E 501 and He-E 502.

1.8.2. The Contractor shall monitor and adjust service plans to meet the
individual's needs in accordance with New Hampshire
Administrative Rules He-E 501 and He-E 502.

1.8.3. The Contractor shall provide services to clients according to clients'
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.

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

1.9. Person-Centered Provision of Services .

1.9.1. The Contractor shall incorporate Person-Centered Planning into the
provision of all services in this Agreement as specified in New
Hampshire Administrative Rules He-E 501 and He-E 502.

1.9.2. 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.

1.10. Client Donations and Fees

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

1.10.1.1. May ask participants receiving home-delivered meals for avoluntary donation towards the cost of the servic^p^cept
RFA-2023-BEAS-04-BEASN-07 Conlraclor InlllalS
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as stated in Section 1.11. Adult Protection Services;

1.10.1.2. May suggest an amount for donation in accordance with
New Hampshire Administrative Rule He-E 502.12;

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

1.10.1.4. Agrees not to bill or invoice clients and/or their familes;

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

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

1.10.2. To comply with the requirements for Title XX Services, the
Contractor:

1.10.2.1. May charge fees to clients, except as stated in Subsection
1.11. Adult Protection Services, receiving Title XX services
provided that the Contractor establishes a sliding fee
schedule and provides this information to clients seeking
services;

1.10.2.2. Shall ensure that fees must comply with the requirements of
New Hampshire Administrative Rule He-E 501;

1.10.2.3. Shall not charge fees to clients, referred by the
Department's Adult Protection Program, for whom reports of
abuse, neglect, self-neglect and/or exploitation have been
founded;

1.10.2.4. Shall ensure that all fees support the program for which
donations were given; and

1.10.2.5. Shall report on the total amount of fees collected from all
individuals.

1.11. Adult Protection Services

1.11.1. The Contractor shall 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.

1.11.2. The Contractor shall accept referrals of clients from the Adult
Protection Program and provide them with meals as described in
this Agreement.

1.11.3. .The Contractor shall inform the referring Adult Protection Se/VldS
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staff of any changes in the client's situation or other concerns.

1.11.4. The Contractor shall agree that the payment received from
Department for the specified services is payment in full for those
services, and shall not attempt to secure a fee or monetary
contribution of any type such as described in Exhibit C. or Exhibit 0-
1 Rate Sheet, from the individual receiving services.

1.11.5. The Contractor shall continue to provide services to Adult Protective
clients, without requesting a donation or charging a sliding scale, for
up to one calendar year after Adult Protective Services closes the
case when a determination is made that the client needs services to

help prevent decline, and re-involvement with Adult Protective
Services.

1.12. Referring Clients to Other Services

1.12.1. If the Contractor identifies other community programs or services
that might be beneficial to the client, and the client and/or the client's
authorized representative agree, the Contractor may refer the client
to other services and programs as appropriate.

1.13. Client Wait'Lists

1.13.1. The Contractor shall agree that all services covered by this
Agreement shall be provided to the extent that funds, staff and/or

, resources for this purpose are available.

1.13.2. The Contractor shall maintain a wait list in accordance with the

requirements of New Hampshire Administrative Rules He-E 501 and
He-E 502 when funding.or resources are not available to provide the
contracted services.

1.14. Criminal Background Check and BEAS State Registry Checks

1.14.1. 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:

1.14.1.1. A felony for child abuse or neglect, spousal abuse, any
crime against chifdre'n or adults, including but not limited to:
child pornography, rape, sexual assault, or homicide.

1.14.1.2. A violent or sexually-related crime against a child or adult,
or a crime which may indicate a person might be reasonably
expected to pose a threat to a child or adult.

T?
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1.14.1.3. 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).

1.14.2. 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 by the Department.

1.15. Grievance and Appeals

1.15.1. The Contractor shall 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 Rules He-E 501 and He-E 502.

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

1.16. Client Feedback

1.16.1. The Contractor shall obtain client feedback'as required in New
Hampshire Administrative Rules He-E 501.13 using a method
approved by the Department within thirty (30) days of the contract
effective dale.

1.17. The Contractor shall comply with the following staffing requirements: ■

1.17.1. 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;

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

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

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

1.17.4.1. The process for replacement of personnel in the event of
loss of key or other personnel during the period-ofe the

■  w
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awarded contract.

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

1.17.4.3. A description of time frames necessary for obtaining staff
replacements.

1.17.4.4. An expiation of the Contractor's capabilities to provide, new

staff with comparable experience in a timely manner.

1.17.4.5. A description of the method for training new staff members.

1.18. Reporting

1:18.1. The Contractor shall submit a Quarterly Program Service Report to
the Department for each quarter of each State Fiscal Year by the 15*^
of the month following the close of the quarter.

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

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

1.18.2.2. Total amount of donations collected.

. 1.18.2.3. Expenses by program service provided.

1.18.2.4. Revenue; by program service provided, by funding source.

1.18.2.5. Number of Title III and Title XX clients served with funds not

provided through this Contract.

1.18.2.5.1. Unmet need/waiting list.

1.18.2.5.2. Lengths of time clients are on a waiting list. '

1.18.2.6. The number of days individuals did not receive, planned-^
service(s) due to the service(s) not being available due to
inadequate staffing or other related Contractor issues.

1.18.2.7. Explanation -describing the reasons for individuals' not
receiving their planned services in the Scope of Work.

1.18.3. Food Delivery Reporting

1.18.3.1. The Contractor shall complete the Home-Delivered Data
Form provided by the Department and submit the Forms to
the Department by January 31 and July 31 in each State
Fiscal Year of the resulting contract, as appropriat^wjiich
must include, but are not limited to, the following
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1.18'.3.1.1. The number of meals served by client and by
town.

1.18.3.1.2. The number of meals served in the aggregate.

1.18.3.2. The Contractor shall submit quarterly reports relevant to
food deliver by October 15, January 15, April 15, and July
15, as applicable to each State Fiscal Year in the contract
period.

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

1.19. Performance Measures

1.19.1. The Department will monitor Contractor performance by reviewing
the quarterly program service reports and semi-annual Home-
Delivered Data Forms submitted by the Contractor.

1.19.2". The Contractor shall ensure:

1.19.2.1. Each client serviced meet all eligibility criteria outlined in
New Hampshire Administrative Rule He-E.501 and 502. "

1.19.3. The Contractor shall ensure the Department has access sufficient
for monitoring of contract compliance requirements as required by 2
CFR Part 200, Subpart F, which includes but is hot limited to:

1.19.3.1. Data.

1.19.3.2. Financial records.

1.19.3.3. Scheduled and'unscheduled access to Contractor work

sute. locMions, work spaces and associated facilities.

1.19.3.4. Scheduled phone access to Contractor staff.

1.19.3.5. Timely unshceudled phone response by selected Contractor
staff.

1.19.4. The Contractor shall actively and regularly collaborate with the
Department to enhance contract management and improve results.

2. Exhibits Incorporated

2.1. The Contractor shall 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 thfiTFffealth

I pp
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-Insurance Portability and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit !, Business Associate Agreement, which
has been executed by the parties.

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

2.3. The Contractor shall 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 Stale 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 shall 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; clients who are blind or have low vision; and clients 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 shall 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 shall have
prior approval from the Department before printing, production,
distribution or use.

P9.

3.3.3. The Department shall retain copyright ownership for anyf all
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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.

3.3.3.5. - Reports.

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

3.4. Operation of Facilities: Compliance with Laws and Regulations

3.4.1. In the operation of any facilities for providing services-, the Contractor
shall comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which shall impose an order or
duty upon the contractor with respect to the operation of the facility or
the provision of the services at such facility. If any governmental
license or permit shall be required for the operation of the said facility
or the performance of the said services, the Contractor will procure
said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and agrees
that, during the term of this Agreement the facilities shall comply with

•  all rules, orders, regulations, and requirements of the State Office of
the Fire Marshal and the local fire protection agency, and shall be in
conformance with local building and zoning codes, by-laws and
regulations.

3.5. Eligibility Determinations

3.5.1. If the Contractor is pennitted to determine the eligibility of clients such
eligibility determination shall be made in accordance with applicable
federal and state laws, regulations, orders, guidelines, policies and
procedures.

3.5.2. Eligibility determinations shall be made on forms provided" by the
Department for that purpose and shall be made and remade at such

■  times as are prescribed by the Department.

3.5.3. In addition to the determination forms required by the Department, the
Contractor shall maintain a data file on each recipient of services
hereunder. which file shall include all Information necessary to
support an eligibility determination and such other informatiojvas the

9f .
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Department requests. The Contractor shall furnish the Department
with all forms and documentation regarding eligibility determinations
that the Department may request or require.

3.5.4. The Contractor understands that all applicants for services
hereunder, as well as clients declared ineligible have a right to a fair
hearing regarding that determination. The Contractor hereby
covenants and agrees that all applicants for services shall be
permitted to fill out an application form and that each applicant or re-

applicant shall be informed of his/her right to a fair hearing In
accordance with Department regulations.

4. Records

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

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

4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and-whlch 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.

4.1.4. Medical records on each patient/recipient of 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 shall have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and all the obligations
of the parties hereunder (except such obligations as, by the term/rrJf the

[P?
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Agreement are tO'be performed after the end of the term of this Agreement
and/or survive the termination of the Agreement) shall terminate, provided
however, that if, upon review of the Final Expenditure Report the Department
shall disallow any expenses claimed by the Contractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

RFA-2023-B6AS-04.BEASN.07 Contraclor Initials
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GEOGRAPHIC AREA SERVED

Name of Service County/Counties
. Towns/Cities where

Services will be offered

Title lll-C Home Delivered Meals Rockingham All

Title lll-C Congregate Meals Rockingham .  All-

Title XX Home Delivered Meals Rockingham All

ARPA Home Delivered fyieals Rockingham All

ARRA Congregate Meals Rockingham All

RFA-2023-BEAS-O4-BEASN-O7
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Payment Terms

1. This Agreementisfunded by:

1.1. 63.01% Federalfunds,

1.1.1. 23.91% Older Americans Act Title III - Home-Delivered Meals,
as awarded on 4/27/22, by the U.S. Department of Health and
Human Services, Administration of Community Living, Title III 0-2,
CFDA #93.045, FAIN #2201NHOAHD.

1.1.2. 8.66% Older Americans Act Title III - Congregate Meals, as
awarded on 4/27/22, by the U.S. Department of Health and Human
Services, Administration of Community Living, Title III C-1, CFDA
#93.045, FAIN #2201NHOACM.

1.1.3. 14.33% Social Services Block Grant, as awarded on 10/1/2021,
by the U.S. Department of Health and Human Services, Social
Services Block Grant, CFDA #93.667, FAIN #2101NHSOSR,

.1.1.4. 9.87%'American Rescue Plan(ARP) for Home Delivered Meals
. under Title III-C2 of the Older Americans Act, as awarded on 5/3/21,

by the U.S. Department of Health and Human Services,
Administration of Community Living, ARP Title Ml C-2, CFDA
93.045, FAIN#2101NHHDC6,

1.1.5. 6.25% American Rescue Plan (ARP) for Congregate Meals
under Title III-C1 of the Older Americans Act, as awarded on 5/3/21,
by the U.S. Department of Health and Human Services,
Administration of Community Living, ARP Title III C-1, CFDA#
93.045, FAIN #2101NHCMC6.

1.2. 36.99% General funds.

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

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

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

3. Payment shall be for services provided in the fulfillment of this Agreement, as
specified in Exhibit B Scope of Work, and in accordance with Exhibit C-1, Rate
Sheet.

4. 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:

RFA-2023-BeAS-04-BEASN-07 Contraclor Initials
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4.1. Includes the Contractor's Vendor Num.ber issued upon registering with
New Hampshire Department of Administrative Services.

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

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

4.4. 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.

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

4.6. Is assigned an electronic signature, includes supporting documentation,
and is emailed to beasinvoices@dhhs.nh.Qov or mailed to:

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

Concord, NH 03301

5. 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.

6. 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.

7. 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.

8. Audits

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

8.1.1. 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.

*D8
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8.1.2. 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.

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

8.2. 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.

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

8.5. 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.

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

RFA-2023-BEAS-04-BeASN-07
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exNbttC-llUtc Sheet

7/1/2022 through 06/30/2023 Service Units

Funding Source Unit Type

Total # of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Funding being

Requested for each
Service

Title ill-C Home Delivered Meals Per Meal 97,254 $8.11 $  788.729.94

Title Ill-C Congregate Meals
Per Meal 42.258 $8.11 $  342.712.38

Title XX Home Delivered Meals
Per Meal 58,284 $8.11 $  472,683.24

ARPA Home Delivered Meals
Per Meal 28,344 $8.11 $  229,869.84

ARPA Congregate Meals
Per Meal 17,939 $8.11 $  145.485.29

Totals 244,079 $  1,979,480.69

7/1/2023 through 06/30/2024 Service Units

Funding Source Unit Type

Total U of Uiiits of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Funding being
Requested for each

Service

Title Ill-C Home Delivered Meals Per Meal 97,254 $8.11 $  788,729.94

Title Ill-C Congregate Meals Per Meal 42,258 $8.11 $  342,712.38

Tttle XX Home Delievered Meals Per Meal 58,284 $8.11 $  472.683.24

ARPA Home Delievered Meals Per Meal - 28,344 $8.11 $  229,869.84

ARPA Congregate Meals Per Meal 17.939 $8.11 $  145,485.29

Totals 244,0^ $  1,979.480.69

Total Award S  3,958.961.38

Contractor Initials:

[I
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified'in Section 1.3 of the GenerahProvisions"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 sut>-
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 debarmenl. Contractors using this form should
send "it to:

Commissioner

NH Departmerit 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 vnll 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

R"
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has designated a centrarpoint 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 employeei 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, stale, zip code) (list each location)

Check □ If there are workplaces on fi le that are not identified here.

Vendor Name: Rockir^gham Nutrition Meals on wheels Program

DocuSlgritd by:by:

6/8/2022

Title. Executive Director

Exhibit D - Cenificalion regarding Drug Free Vendor Initials
Workplace Requirements 6/8/2022
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CERTIFICATION REGARDING LOBBYING

The Vendor identified In Seclion 1.3 of lhe 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 follovying 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 Tille lV-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 (he 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 vsnth 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 (he 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

D«ev$ion*d by:

6/8/2022

Diti
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 vrilh the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Oebarmenl.
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 ail lower tier covered
transactions and in all solicitations for lower tier covered transactions.

6. 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, ineiigibie, 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^ewrds
in order to render in good faith the certification required by this clause. The knowledge and

Exhibil F -Cerlirication Roflardii>g Oebarmenl, Suspension ConlractorInitials^"—-
And Other Responsibility Matters 6/8/2022
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information of a participant is not required to exceed that which is normaliy possessed by a prudent '
person in the ordinarv 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, brit>ery, 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, Slate 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 partidpant 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 partidpant 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: Rockingham Nutrition Meals on wheels Progratr

-Opcu^SlgrMd 6)r:

6/8/2022 J)
Date NaWfertfCTfra-^erou

Title:
Executive Director

Exhibit F - CertKication Regarding Debarment, Suspension Contractor Initials^— ■■ .
And Other RetponsibiHty Matters 6/8/2022 .
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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
certiHcaUon:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscriminalion 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
t>enefits, 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 f^ederai 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 discrirhination; .

- 26 C.F.f^t. 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 arid community
organizations); Executive Order f^o. 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 I
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 wilt forward a copy of the finding to the Offlce 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.

^ '■ OoeuSl^nMby.

6/8/2022

Date" Wrhe:"0^ra"Perou

Contractor Name: Rockingham, Nutrition Meals on wheels Progran

OeeuSlQmd bfr:

Executive Director

Exhibit G
Coniractor Initials

C«UieMiono(CoRvO«ne««itf»t«9jkKn«asp«fUHngioF*«ralNonditaMnaiknequi<TcMVnMO(Paiin-aM«d Ocow<iu(>oR>
widVMftlibtoawpfolMroot _

a/27/14 6/8/2022
R»v. iQf2i/i4 Page 2 of 2 O^te



DocuSign Envelope ID: ADB57E93-43C4-4045-89D9-E5444D5D2C6D

• DocuSign Envelope ID: BEECAE3E-68ie-449O-8AB7-lEDA30C2B546

New Hampshire Department of Health.and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Envircnmenlal 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 Program

Oo(u9len«4 br

6/8/2022

Dale Name:^^^f^~Perou
Executive oi rector

Exhibit H - Certifcation Regarding Contractor tniiiais
EnvironmentalTobacco Smoke 6/8/2022
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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 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 Qperatioris" 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 at45 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 ExhiWI I Conuaclor Itilllala'-
Heahh Insurance Podability Act
Business Associate Agreement 6/8/2022
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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 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 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 taw. 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 \vas
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

3/2014 . ExNbill Conlraclor Inltiols
Health Insurance Portability Act
Buslrtess Associate Agreement 6/8/2022
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Associate shai! 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 assessrhent 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;

o 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 parly beneficiary of the Contractor's business ̂ ppiate
agreements with Contractor's intended business associates, who will be receiviji^^HI

3/2014 Exhibil l Contfador 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) businiess days of receipt of a written request from Covered Entity.
Business Associate shall make available during normal business hours at its offices ail
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
aroendment 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 CFRSection 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) buslness.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 ExhWM ContfBClOf Irtlials
Health Insurance Portability Act
Business Assodat© Agreement 6/8/2022
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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 limltation(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 arnended 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 re«rtved
to permit Covered Entity to comply with HIPAA, the.Privacy and Security Rule.

3/2014 Exhibit I Contractor Inlliala^----^
Health Insurance Porlabllity Act
Business Associate Agreement 6/8/2022
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SeareQatlon. 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 thjs 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

p^ecStateiby;
I  SrUA/ftvuiIU ■

Signature of Authorized Representative

Christine Santaniello

Name of Authorized Representative
Associate commissioner

Title of Authorized Representative

6/9/2022

OMe

Rockingham Nutrition Meals on wheels Program

Contractor

' — >rii Iwpee^MaB-

Signaiure of Authorized Representative

Debra Perou

Name of Authorized Representative

Executive Director

Title of Authorized Representative

6/8/2022

Date

3/2014 Exhibit I
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILfTY AND TRANSPARENCY

ACT fFFATAI COMPLIANCE

The Federal Funding Accounlability 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 andassociatedfirst-tlersub-grantsof$25,000ormore. Ifthe
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 (OHHS) 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 (DUNS#)
10. Total compensation and names of the top five executives If:

10.1. fi^ore than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than S25M 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 avrard 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: Rockingham Nutrition Meals on wheels Program

>«—[)oeuSlo«>*J by:

6/8/2022

Title. Executive Director

Exhibit J - Certification Rojardlng the Federal Funding Contractor Irtltlab^
AccounlabiGly And Transparency Act (FFATA) Compliance 6/8/2022
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FORMA

■As the Contractor identified In Section 1.3 of the Genera! Provisions. I certify that the responses to the
below listed questions are true and accurate.

78-167-7729
1. The. DUNS 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?

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/OHHS/11071}
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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" rneans 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 misrouling of physical or electronic

■09
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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 Ruie.

2. The Contractor must not disclose any Confidential Information in response to a
o»
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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 hot 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 Irarismitting 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 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

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 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 capa.bilities, 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 othenA'ise 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 sun/ey vyill 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 understate 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 Inforrnation 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 Stale'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 Stale of New
Hampshire systems that connect to the State of New Hampshire networ1<.

15. Contractor must restrict access to the Confidential Data ob^ined 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. atx)ve,
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.
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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 User's may transmit the Confidential Data. Including any
derivative files containing personally identifiable Information, and in all cases,
such data must be encrypted at all limes 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 of 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
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