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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF L ONG TERM SUPPOR TS AND SER VICES

105 PLEASANT STREET, CONCORD, NH 03301
603-271-5034 1-800-852-3345 Ext. 5034

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

vvww.dhhs.nh.gov

June 5, 2024

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

State House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term Supports
and Services, to enter into Retroactive amendments to existing contracts with the Contractors
listed below to continue the provision of nutrition services to qualifying New Hampshire
residents, by exercising contract renewal options by increasing the total price
limitation by $14,196,495.71 from $24,010,976.93 to $38,207,472.64 and by extending the
completion dates from June 30, 2024 to June 30, 2025, effective retroactive to July 1, 2023
upon Governor and Council approval. 41.13% Federal Funds. 58.87% General Funds.

^,0

below.

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

Contractor

Name

Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

G&C

Approval

Community
Action Program
Belknap and
Merrimack

Counties, Inc.

(Concord, NH)

177203

Belknap
and

Merrimack

Counties

$3,976,162.69 $2,374,971.10 $6,351,133.79

0:

6/29/22

Item #45

A1:

4/12/23

Item #31A

Gibson Center

for Senior

Services, Inc.

(North Conway,
NH)

155344

Albany,
Bartlett,
Chatham,
Conway(s),

Eaton,
Jackson,
Madison

$699,073.89 $424,852.79 $1,123,926.68

0:

6/29/22

Item #45

A1:

4/12/23

Item #31A

Grafton County
Senior Citizens

Council, Inc.
(Concord, NH)

177675

Grafton

County and
Plainfield

$2,347,707.13 $1,422,541.78 $3,770,248.91

0: 6/29/22

Item #45

A1:

4/12/23

Item #31A

Newport Senior
Center, Inc.

(Newport, NH)
177250

Sullivan

County
$1,530,859.82 $919,827.06 $2,450,686.88

0: 6/29/22

Item #45

A1:

4/12/23

Item #31A

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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1

4/12/23

Hem #31A

• Ossipee
Concerned

Citizens, Inc.
(Center

Ossipee. NH)

170158
Carroll

County .
$1,018,291.60 $650,970.72

V

$1,669,262.32

0: 6/29/22

Item #45

A1:

4/12/23

Item #31A

Rocklngham
Nutrition and

Meals on

Wheels

Program, Inc.

(Brentwood,
NH)

155197
Rockingham
County

$4,082,582.11 $2,461,231.25 $6,543,813.36

0: 6/29/22

Item #45 •

A1:

4/12/23

Item #31A

St. Joseph
Community
Services, Inc.
(Merrimack,

NH)

155093
Hillsborough
County

$5,631,940.84 $3,160,756.42 $8,792,697.26
0: 6/29/22

Item #45

Slrafford

Nutrition/Meals

on Wheels

(Somersworth,
NH)

260818
Stratford

County
$1,521,873.94 $893,835.59 $2,415,709.53

0:6/29/22.
Item #45

Tri-County
Community
. Action

Program. Inc.
(Berlin, NH)

177195 Coos County $1,718,768.52 $1,009,471.82 $2,728,240.34
0: 6/29/22

Item #45

Home

Healthcare,

Hospice and
Community

Services. Inc.
(Keene, NH)

177274
Cheshire

County
$1,483,716.39 $878,037.18 $2,361,753.57

0: 6/29/22

Item #45

A1:

5/3/23

Hem #26

Total: $24,010,976.93 $14,196,495.71 $38,207,472.64

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

See attached fiscal details.

EXPLANATION

This request is Retroactive to align with the July 1, 2023, effective date of the Title XX
nutrition services rate Increase included in Chapter 79, Section 236, Laws of 2023 (i.e. House Bill
2). This amendment adds funding for SFY 2024 and SPY 2025 that allows the Department to
maintain nutritiori service rate levels that were increased with American Rescue Plan Act (ARRA)
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funds. The delay in development of this amendment was to allow for thoughtful consideration of
the available appropriations to ensure sustainability of the blended funding sources for future
budget years. Additionally, this increased riutrition service rate level maintains rate parity with,
other nutrition services funded by the Department which received rate increases in SPY 2024.

The purpose of this request is for the Contractors to continue addressing the growing need
for home delivered and congregate meals and the increased cost to provide nutritional services
to qualifying New Hampshire residents. Contractors are faced .with the increasing price of
providing nutrition services due to rising food and associated costs. The Department is providing
additional funding to increase the rate per meal and to ensure meal units are fulfilled and

■ delivered. The meal units In SPY 2025 will be increasing by 40,346 as compared to SPY 24.

Approximately 63,000 individuals will be served during State Piscal Years 2024 and 2025.

The Contractors will continue to provide meals using the following three methods:

•  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 leave their vehicle; and

• ■ Congregate meals defined as meals serviced in a group setting at State-approved
locations.

As referenced in Exhibit A. Revisions to Standard Agreement Provisions, of the original
agreements, the parties have the option to extend the agreement for up to four (4) additional
years, contingent upon satisfactory delivery of services, available funding, agreement of the
parties and Governor and Council approval. The Department is exercising its option to renew
services for one (1) of the four (4) years available.

Should the Governor and Executive Council not authorize this request, qualifying older
adults and adults with disabilities or chronic illness may not have access to nutritious meals that
may impact their ability to live Independently in the community.

Source of Pederal Punds: Assistance Listing Number #93.045, FAIN # 2301NHOAHD and
2301NHOACM; ALN #93-.667, PAIN #2101NHSOSR.

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

Respectfully submitted,

Lo Weaver

CorWiissioner

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



Fiscal Details

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH. AND HUMAN SVS, HHS: ELDERLY AND ADULT

SERVICES, GRANTS FOR SOCIAL SVC PROG, ADM ON AGING GRANTS

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

SFY Class/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget

2023 544-500386
Meals - Home Delivered

(Till)
48130601 •  --$780,019.80 $0.00 $780,019.80 ■

2023 541-500383 Meals - Congreflate mil) 48130600 $338,860.13 $0.00 $338,860.13 .

2024 544-500386
Meals - Home Delivered

mil)
48130601 $780,019.80 $0.00 $780,019.80

2024 541-500383 Meals - Congregate (Till) 48130600 $338,860.13 $0.00 $338,860.13

2025 541-500383
Meals - Home Delivered &

Congregate (Till)

48130601 and

48130600
$0.00 $1,118,869.36 $1,118,869.36

Subtotal S2.237.7S9.86 S1.118.869.36 S3,356.629.22

Gibson Center for Senior Services (Vendor #155344)

SFY Class/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget

2023 544-500386
Meats - Home Delivered

(Till)
48130601 $160,578.00 $0.00 $160,578.00

2023 541-500383 Meals - Congregate (Tilt) 48130600 $58,392.00 $0.00 $58,392.00

2024 544-500386
Meals - Home Delivered

mil)
48130601 $160,578.00 $0.00 $160,578.00

2024 • 541-500383 Meals - Congregate (Till) 48130600 $58,392.00 $0.00 $58,392.00

2025 541-500383
Meals - Home Delivered &

Congregate (Till)

48130601 and

48130600
$0.00 $218,961.68 $218,961.68

Subfofa/ S437.940.00 S218.961.68 S656.901.68

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

SFY Class/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget

2023 544-500386
Meals - Home Delivered

mil)
48130601 $394,462.29 $0.00 $394,462.29

2023 541-500383 Meals - Congregate (Till) 48130600 $162,410.86 $0.00 $162,410.86

2024 544-500386
Meals • Home Delivered

mil)
48130601 $394,462.29 $0.00 $394,462.29

2024 541-500383 Meals - Congregate (TIN) 48130600 $162,410.86 ' $0.00 $162,410.86

2025 541-500383
Meals • Home Delivered &

, Congregate (Till)

48130601 and

48130600
$0.00 $556,856.72 $556,856.72

Subtotal S1.113,746.30 S556,856.72 $7,670,603.02

Newport Senior Center (Vendor#177250)

SFY Class/Account Class Title Job Number Current Budget Increase/(Decrease) Revised Budget

2023 544-500386
Meals - Home Delivered

(Till)
48130601 $280,962.84 $0.00 $280,962.64

2023 541-500383 Meals - Congregate mil) 48130600 $123,888.36 $0.00 $123,888.36

2024 544-500386
Meais - Huint! t^iiveiuu

mm
48130601 $280,962.84 $0.00 $280,962.84

2024 541-500383 Meals - Congregate (Till) 48130600 $123,888.36 $0.00 $123,888.36

2025 541-500383
Meals - Home Delivered &

Congregate (Till)

48130601 and

48130600
$0.00 $404,843.88 $404,843.88

Subtotal S809.702.40 S404.843.88 S1.214.S46.28

-Ossipee Concerned Citizens (Vendor#170158)

SFY Class/Account Class Title >. Job Number Current Budget Increase/ (Decrease) Revised Budget

. 2023 544-500386
Meals - Home Delivered

(Till) ■
48130601 $139,175.71 $0.00 $139,175.71

2023 541-500383 Meals - Congregate mH) 48130600 $79,048.17 $0.00 $79,048.17

2024 544-500386
Meals - Home Delivered

(Till)
48130601 $139,175.71 $0.00 $139,175.71

2024 541-500383 Meals - Congregate (Till) 48130600 • $79,048.17 $0.00 $79,048.17

2025 541-500383
Meals - Home Delivered &

Congregate (Till)

48130601 and

48130600
$0.00 $218,215.20 $218,215.20

Subtotal S436.447.76 S218.215.20 $654,662.96

/
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Rocklngham Nutrition MOW (Vendor #155197)

SFY Class/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget

2023 544-500386
Meals - Home Delivered

(Till)
48130601 $788,729.94 $0.00 $788,729.94

2023 541-500383 Meals - Congregale (Till) 48130600 $342,712.38 $0.00 $342,712.38

2024 544-500386
Meals - Home Delivered

mil)
48130601 $788,729.94 $0.00 $788,729.94

2024 541-500383 Meals - Conaretjate fTHI) 48130600 $342,712.38 $0.00 $342,712.38

2025 541-500383
Meals - Home Delivered &

Congregate (Tlii)

48130601 and

48130600
50.00 $1,131,429.32 $1,131,429.32

Subtotal $2,262,884.64 $1,131,429.32 $3,394,313.96

St Joseph Community Services (Vendor#155093)

SFY Class/Account Class Title Job Numl>er Current Budget Increase/(Decrease) Revised Budget

2023 544-500386
Meals - Home Delivered

(Till)
48130601 $1,290,268.56 SO.OO $1,290,268.56

2023 541-500383 Meals - Congregate (TIM) 48130600 $560,579.42 50.00 $560,579.42

2024 544-500386
Meals - Home Delivered

(Till)
48130601 $1,290,268.56 $0.00 $1,290,268.56

2024 541-500383 Meals - Congregate (Till) 48130600 $560,579,42 $0.00 $560,579.42

2025 541-500383
Meals - Home Delivered &.

Congregate (Till)

48130601 and

.  48130600
$0.00 $1,850,836.40 $1,850,836.40

Subtotal $3,701,695.96 $1,850,836.40 $5,552,532.36

Stratford Nutrition MOW (Vendor #260818)

SFY Class/Account Class Title Job Number Current Budget Increase/(Decrease) Revised Budget

2023 544-500386 ,
Meals - Home Delivered

(Till)
48130601 $305,000.88 $0.00 $305,000.88

2023 541-500383 Meals - Congregate (Till) 48130600 $132,525.51 $0.00 $132,525.51

2024 544-500386
Meals - Home Delivered

(Till)
48130601 $305,000.88 $0.00 $305,000.88

2024 541-500383 Meals - Congregate (Till) 48130500 $132,525.51 $0.00 $132,525.51

2025 541-500383
Meals - Home Delivered &

Congregate (Till)

48130601 and .

48130600
$0.00 $437,524.08 $437,524.08

Subtotal $875,052.78 $437,524.08 $1,312,576.86

Tri^County Community Action Program (Vendor#177195)

SFY Class/Account Class Title Job Number Current Budget Increase/(Decrease) Revised Budget

2023 544-500386
Meals - Home Delivered

(Till)
48130601 $344,512.80 $0.00 $344,512.80

2023 541-500383 Meals - Congregate (Till) 48130600 $149,653.83 $0.00 $149,653.83

2024 544-500386
Meals - Home Delivered

(TNI)
48130601 $344,512.80 $0.00 $344,512.80

2024 541-500383 Meals - Congregate (Till) 48130600 $149,653.83 $0.00 $149,653.83

2025 541-500383
Meals • Home Delivered &

Congregate (Till)

48130601 and

48130600
. $0.00 $494,152.40 -  $494,152.40

Subtotal $988,333.26 $494,152.40 $1,482,485.66

Honte Healthcare, Hospice and Community Services, Inc. (Vendor #177274)

SFY Class/Account Class Title Job Number Current Budget Increase/(Decrease) Revised Budget

2023 544-500386
Meals - Home Delivered

fTlli)
48130601 $277,167.36 $0.00 $277,167.36

2023 541-500383 Meals - Congregate (TNI) 48130600 $120,409.17 $0.00 $120,409.17

2024 544-500386
Meals - Home Delivered

(Till)
48130601 $277,167.36 50.00 $277,167.36

2024 541-500383 Meals - Congregate (TIM) 48130600 $120,409.17 $0.00 $120,409.17

2025 541-500383
Meals - Home Delivered &

Congregate (TIN)

48130601 and

. 48130600
$0.00 $397,561.36 $397,561.36

Subtotal $795,153.06 $397,561.36 $1,192,714.42

Subtotal 7872 $13,658,716.02 $6,829,250.40 $20,487,966.42
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OS-95-48-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS. HHS: ELDERLY AND ADULT

SERVICES. GRANTS FOR SOCIAL SVC PROG. SOCIAL SERVICE BLOCK GRANT

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

SFY Class/Account Class Title . Job Number Current Budaet Increase/ (Decrease) Revised Budaet

2023 544-500386 Meals Home Delivered (TXX) 48130204 $467,387.41 $0.00 $467,387.41

2024 544-500386 Meals Home Delivered (TXX) 48130204 $467,387.41 $0.00 $467,387.41

2025 544-500386 Meals Home Delivered (TXX) 48130204 $0.00. $551,909.12 $551,909.12

Subtotal $934,774.82 $551,909.12 $1,486,683.94

Gibson Center for Senior Services (Vendor #155344)

SFY Class/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget

2023 544-500386 Meals Home Delivered (TXX) 48130204 $41,361.00 $0.00 $41,361.00

2024 544-500386 Meals Home Delivered (TXX) 48130204 $41,361.00 $0.00 $41,361.00 •

2025 544-500386 Meals Home Delivered (TXX) 48130204 ' $0.00 $42,974.68 $42,974.68

Subtotal $82,722.00 $42,974.68 $125,696.68

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

SFY Class/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget

2023 544-500386 Meals Home Delivered (TXX) 48130204 $315,089.72 $0.00 $315,089.72

2024 544-500386 Meats Home Delivered (TXX) 48130204 $315,089.72 $0.00 $315,089.72

2025 544-500386 Meals Home Delivered (TXX) 48130204 $0.00 $315,084.00 $315,084.00

Subto/a/ $630,179.44 $315,084.00. $945,263.44

Newport Senior Center (Vendor #177250)

SFY Class/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget

2023 544-500386 Meals Home Delivered (TXX) 48130204 $205,775.03 $0.00 $205,775.03

2024 544-500386 Meals Home Delivered (TXX) 48130204 $205,775.03 $0.00 $205,775.03

2025 544-500386 Meals Home Delivered (TXX) 48130204 $0.00 $260,938.16 $260,938.16

Subtotal $411,550.06 $260,938.16 $672,488.22

Osslpee Concerned Citizens (Vendor #170158)

SFY Class/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget -

2023 544-500386 Meals Home Delivered (TXX) 48130204 $148,218.36 $0.00 $148,218.36

2024 544-500386 Meals Home Delivered (TXX) 48130204 $148,218.36 $0.00 $148,218.36

2025 544-500386 Meals Home Delivered (TXX) 48130204 $0.00 $171,456.04 $171,456.04

Subtotal $296,436.72 $171,456.04 $467,892.76

Rocklngham Nutrition MOW (Vendor #155197)

SFY Class/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget

2023 544-500386 Meals Home Delivered (TXX) 48130204 $472,683.24 $0.00 $472,683.24

2024 544-500386 Meals Home Delivered (TXX) 48130204 $47^683.24 $0.00 $472,683.24

2025 544-500386 Meals Home Delivered (TXX) 48130204 $0.00 $596,298.64 $596,298.64

Subtotal $945,366.48 $596,298.64 $1,541,665.12
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St Joseph.Community Services (Vendor #155093)

SFY Class/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget

2023 544-500386 Meals Home Delivered (TXX) 48130204 $608,250.00 $0.00 $608,250.00

2024 544-500386 Meals Home Delivered (TXX) 48130204 . $608,250.00 $0.00 $608,250.00

2025 544-500386 Meals Home Delivered (TXX) 48130204 $0.00 $553,506.24 $553,506.24

Subtotal $1,216,500.00 $553,506.24 $1,770,006.24

Strafford Nutrition MOW (Vendor # 260818)

SFY Class/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget

2023 544-500386 Meals Home Delivered (TXX) 48130204 ■ $182,791.29 $0.00 $182,791.29

2024 544-500386 Meals Home Delivered (TXX) 48130204 $182,791.29 $0.00 $182,791.29

2025 544-500386 Meals Home Delivered (TXX) 48130204 $0.00 $182,783.44 $182,783.44

Subtotal $365,582.58 $182,783.44 $548,366.02

Tri-County Community Action Program (Vendor #177195)

SFY Class/Account Class Title Job Number Current Budget Increase/(Decrease) Revised Budget

2023 544-500386 Meals Home Delivered (TXX) 48130204 $206,423.83 $0.00 $206,423.83

2024 544-500386 Meals Home Delivered (TXX) 48130204 $206,423.83 $0.00 $206,423.83

2025 544-500386 Meals Home Delivered (TXX) 48130204 $0.00 $206,419.08 $206,419.08

Subtotal $412,847.66 $206,419.08 $619,266.74

Home Heaithcare, Hospice and Community Services, lnc.(Vendor #177274)

SFY Class/Account Class Title Job Number Current Budget Increase/(Decrease) Revised Budget

"2023 544-500386 Meals Home Delivered (TXX) 46130204 . $205,093.79 $0.00 $205,093.79

2024 544-500386 Meals Home Delivered (TXX) 46130204 $205,093.79 $0.00 $205,093.79

2025 544-500386 Meals Home Delivered (TXX) 46130204 $0.00 $227,884.72 $227,884.72

Subtofa/ $410,187.58 $227,884.72 $638,072.30

Subtotal 9255 $5,706,147.34 $3,109,254.12 $8,815,401.46

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

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

SFY Class/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget

2023 544-500386
Meals • Home Delivered

(ARP)
48130621 $215,734.11 $0.00 $215,734.11

2023 541-500383 Meals - Conaregate (ARP) 48130620 $143,814.63 $0.00 $143,814.63

2024 544-500386
Meals - Home Delivered

(ARP)
48130621 $215,734.11 $0.00 $215,734.11

2024 541-500383 Meals - Congregate (ARP) 48130620 $143,814.63 $0.00 $143,614.63

Subtotal $719,097:48 $0.00 $719,097.48
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Gibson Center for Senior Services (Vendor #15S244)

SFY Class/Account Class Title Job .Number Current Budget Increase/(Decrease) Revised Budget

\  2023 544-500366
Meals - Home Delivered

(ARP)
48130621 $43,794.00 $0.00 $43,794.00

2023 541-500383 Meals - Congregate (ARP) 48130620 $44,605.00 $0.00 $44,605.00

2024 . 544-500386
Meals - Home Delivered

(ARP)
48130621 $43,794.00 $0.00 $43,794.00

2024 541-500383 Meals • Congregate (ARP) •  48130620 $44,605.00 $0.00 $44,605.00

Subtotal t176,798.00 $0.00 $176,798:00

Grafton County Senior Citizens Council, Inc. (Vendor U177675)

SFY Class/Account Class Title Job Number Current Budget Increase/(Decrease) Revised Budget

2023 544-500386
Meats - Home Delivered

(ARP)
48130621 $103,402.50 $0.00 $103,402.50

2023 541-500383 Meals • Congregate (ARP) 48130620 $161,129.48 $0.00 $161,129.48

2024 544-500386
Meals - Home (Silvered

(ARP)
48130621 $103,402.50 $0.00 $103,402.50

2024 541-500383 Meals - Congregate (ARP) 48130620 $194,396.70 $0.00 $194,396.70

Subtotal $562,331.18 $0.00 $562,331.18

Newport Senior Center (Vendor #177250)

SFY Class/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget

2023 544-500386
Meals - Home Delivered

(ARP)
48130621 $74,644.44 $0.00 $74,644.44

2023 541-500383 Meals - Congregate (ARP) 48130620 $52,577.13 $0.00 $52,577.13

2024 544-500386
Meals • Home Delivered

(ARP)
48130621 $74,644.44 $0.00 $74,644.44

2024 541-500383 Meals - Congregate (ARP) 48130620 $52,577.13 $0.00 $52,577.13

Subtotal $254,443.14 $0.00 $254,443.14'

Osslpee Concerned Citizens (Vendor #170158)

SFY Class/Account Class Title Job Number .Current Budget Increase/(Decrease) Revised Budget

2023 544-500386 ,
Meals - Home Delivered

(ARP)
48130621 $36,251.70 • $0.00 $36,251.70

2023 541-500383 Meals - Congregate (ARP) 48130620 $82,665.23 $0.00 $82,665.23

2024 544-500386
Meals - Home Delivered

(ARP)
48130621 $36,251.70 $0.00 $36,251.70

2024 541-500383 Meats - Congregate (ARP) 48130620 $106,995.23 $0.00 $106,995.23

Subtotal $262,163.86 $0.00 $262,153.85

Rockingham Nutrition MOW (Vendor #155197

SFY Class/Account Class Title . Job Number Current Budget Increase/ (Decrease) Revised Budget

2023 544-500386
Meals - Home Delivered

(ARP) '
48130621 $229,869.84 $0.00 $229,869.84

2023 541-500383 Meals - Congregate (ARP) 48130620 $145,485.29 $0.00 $145,485.29

2024 544-500386
Meals - Home Delivered

(ARP)
48130621 $229,869.84 $0.00 $229,869.84

2024 541-500383 Meals - Congregate (ARf^ 48130620 $145,485.29 $0.00 $145,485.29

Subtotal $750,710.26 $0.00 $750,710.26

St Joseph Community Services (Vendor #155093)

SFY Class/Account Class Title Job Number Current Budget Increase/(Decrease) Revised Budget

2023 .544-500386 '
Meals - Home Delivered

(ARP)
48130621 $356,872.44 • $0.00 $356,872.44

2023 541-500383 Meals - Congregate (ARP) 48130620 $0.00 $0.00 $0.00

2024 544-500386
Meals - Home Delivered

(ARP)
48130621 $356,872.44 $0.00 $356,872.44

2024 541-500383 Meals - Congregate (ARP) 48130620 $ $0.00 $0.00

Subtotal $713,744.88 $0.00 $713,744.88



Fiscal Details

Strafford Nutrition MOW (Vendor # 260818)

SFY Class/Account Class Title Job Number Current Budget Increase/(Decrease) Revised Budget

2023 • 544-500386
Meals - Home Delivered

(ARP)
48130621 $84,376.44 $0.00 $84,376.44

2023 541-500383 Meals - Congregate (ARP) 48130620 $56,242.85 $0.00 $56,242.85

2024 544-500386
Meals - Home Delivered

(ARP)
48130621 $84,376.44 - $0.00 $84,376.44

2024 541-500383 Meals - Congregate (ARP) 48130620 $56,242.65 $0.00 • $56,242.85

Subtofa/ $281,238.58 $0.00 $281,238.58

TrI-County Community Action Program (Vendor #177195)

SFY Class/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget

2023 544-500386
Meals • Home Delivered

(ARP)
48130621 $95,276,28 $0.00 $95,276.28

2023 541-500383 Meals • Congregate (ARP) 48130620 $63,517.52 $0.00 $63,517.52

2024 544-500386
Meals - Home Delivered

(ARP)
48130621 $95,276.28 $0.00 $95,276.28

2024 541-500383 Meals - Congregate (ARP) 48130620 $63,517.52 $0.00 $63,517.52

Subtotal $317,587.60 $0.00 $317,587.60

VNA at HCS (Vendor #177274)

SFY Class/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget

2023 544-500386
Meals - Home Delivered

(ARP)
48130621 $76,688.16 $0.00 $76,688.16

2023 541-500383 Meats - Congregate (ARP) 48130620 $51,101.11 $0.00 $51,101.11

2024 544-500386
Meals • Home Delivered

(ARP)
48130621 $76,668.16 >  $0.00 $76,688.16

2024 541-500383 Meals - Congregate (ARP) 48130620 $51,101.11 $0.00 ■ $51,101.11

Subtotal $255,578.54 $0.00 $255,578.54

Subtotal 2638 $4,293,693.52 $0.00 $4,293,693.52

05-9S-93-g30010-2606 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS. HHS: DIV OF DEVELOPMENTAL

SVCS, HCBS ENHANCED FMAP-ARP

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

SFY Class/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget

2023 102-500731 {^jntracts for Program Svs 93009021 $16,909.35 $0.00 $16,909.35

2024 102-500731 Contracts for Program Svs 93009021 $67,621.18 $0.00 $57,621.18

Subtotal $84,530.53 $0.00 $84,530.53

Gibson Center for Senior Services (Vendor #155344)

SFY Class/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget

2023 102-500731 Contracts for Program Svs 93009021 $324.40 $0.00 $324.40

2024 102-500731 Contracts for Program Svs 93009021 $1,289.49 $0.00 $1,289.49

Subtotal $1,613.89 $0.00 $1,613.89



Fiscal Details

Grafton County Senior Citizens Council, Inc. (Vendor 0 177675)

SFY Class/Account Class Title Job Number Current Budget Increase/(Decrease) Revised Budget

2023 102-500731 Contracts for Program Svs 93009021 58,288.42 $0.00 $8,288.42-

2024 102-500731 Contracts for Program Svs 93009021 $33,161.79 $0.00 $33,161.79

— Subtotal $41,450.21 $0.00 •  $41,450.21

Newport Senior Center (Vendor #177250)

SFY Class/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget

2023 102-500731 Contracts for Program Svs 93009021 $11,029.60 $0.00 $11,029.60

2024 102-500731 Contracts for Program Svs 93009021 $44,134.62 $0.00 $44,134.62

Subtotal $55,164.22 $0.00 $55,164.22

Ossipee Concerned Citizens (Vendor #170158)

SFY Class/Account Class Title Job Number Current Budget Increase/(Decrease) Revised Budget

2023 102-500731 Contracts for Program Svs 93009021 $4,647.03 $0.00 $4,647.03

2024 102-500731 Contracts for Program Svs 93009021 $18,596.23 $0.00 $18,596.23

Subtotal $23,243.26 $0.00 $23,243.26

Rockingham Nutrition MOW (Vendor #155197)

SFY Class/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget

2023 102-500731 Contracts for Program Svs 93009021 $24,727.39 $0.00 $24,727.39

2024 102-500731 Contracts for Program Svs 93009021 $98,893.34 $0.00 $98,893.34

Subtotaf $123,620.73 $0.00 $123,620.73

Home Healthcare, Hospice and Community Services, Inc. (Vendor'#177274)

SFY Class/Account Class Title Job Number Current Budget Increase/ (Decrease).  Revised Budget

2023 102-500731 Contracts for Program Svs 93009021 $4,557.82 $0.00 $4,557.82

2024 102-500731 Contracts for Program Svs 93009021 $18,239.39 $0.00 $18,239.39

Subtotal $22,797.21 $0.00 $22,797.21

Subtotal 2606 $352,420.05 $0.00 $352,420.05

05-95^8-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: HHS: DTLSS-ELDERLY-

ADULT SVCS, GRANTS FOR SOCIAL SVC PROG, ADM ON AGING

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

SFY Class/Account Class Title Job Number Current Budget Increase/(Decrease) Revised Budget

2024 102-500731 Contracts for Program Svs 48130630. $0.00 $108,661.95 $108,661.95

2025 102-500731 Contracts for Program Svs 48130630 $0.00 $396,884.32 $396,884.32

Subtotal $0.00 $505,546.27 $505,546.27

Gibson Center for Senior Services (Vendor #155344)

SFY Class/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget

2024 102-500731 ' Contracts for Program Svs 48130630 $0.00 $21,693.63 $21,693.63

2025 102-500731 Contracts for Program Svs 48130630 $0.00 $97,563.20 $97,563.20

Subtotal $0.00 $119,256.83 $119,256.83



Fiscal Details

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

SFY Class/Account Class Title Job Numtier Current Budget Increase/(Decrease) Revised Budget

2024 102-500731 Contracts for Program Svs 48130630 SO.OO $62,400.18 $62,400.18

2025 102-500731 Contracts for Program Svs 48130630 $0.00 $328,728.96 $328,728.96

Subtotal SO.OO S391,129.14 '  S391.129.14

Newport Senior Center (Vendor #177250)

SFY Class/Account Class Title Job Number Current Budget increase/ (Decrease) Revised Budget

2024 102-500731 Contracts for Program Svs 48130630 SO.OO $40,497.93 $40,497.93

2025 102-500731 Contracts for Program Svs 48130630 SO.OO $140,425.04 $140,425.04

Subtotal SO.OO S180.922.97 S180.922.97

Ossipee Concerned Citizens (Vendor #170158)

SFY Class/Account Class Title Job Number Current Budget Increase/(Decrease) Revised Budget

2024 102-500731 Contracts for Program Svs 48130630 SO.OO $26,712.48 $26,712.48

2025 102-500731 Contracts for Program Svs 48130630 SO.OO $158,114.86 $158,114.88

Subtotal SO.OO $184,827.36 S184.827.36

Rockingham Nutrition MOW (Vendor #155197)

SFY Class/Account Class Title Job Number Current Budget increase/ (Decrease) Revised Budget

2024 102-500731 Contracts for Program Svs 48130630 $0.00 $112,853.73 $112,853.73

2025 102-500731 Contracts for Program Svs 48130630 SO.OO $414,339.80 $414,339.80

Subtotal SO.OO S527.193.53 S527.193.53

'' St Joseph Community Services (Vondor#155093)

SFY Class/Account Class Title Job Number Current Budget increase/(Decrease) Revised Budget

2024 102-500731 Contracts for Program Svs 48130630 SO.OO $155,166.54 $155,166.54

2025 102-500731 Contracts for Program Svs 48130630 $0.00 $393,933.12 $393,933.12

Subtotal SO.OO $549,099.66 $549,099.66

Strafford Nutrition MOW (Vendor # 260818)

SFY Class/Account Class Title Job Number Current Budget Increase/(Decrease) Revised Budget

2024 102-500731 Contracts for Program Svs 48130630 SO.OO $40,634.16 $40,634.16

2025 102-500731 Contracts for Program Svs 48130630 SO.OO $155,215.76 $155,215.76

Subto/a/ SO.OO S195,849.92 S195.849.92

Tri*County Community Action Program (Vendor #177195)

SFY Class/Account Class Title Job Number Current Budget increase/ (Decrease) Revised Budget

2024 102-500731 Contracts for Program Svs 48130630 SO.OO $45,892.41 $45,892.41

2025 102-500731 Contracts for Program Svs 48130630 SO.OO $175,275.24 $175,275.24

Subtotal SO.OO S221,167.65 S221.167.65

Home Healthcare, Hospice and Community Services, inc. (Vendor #177274)

SFY Ciass/Account Class Title Job Number Current Budget increase/ (Decrease) Revised Budget

2024 102-500731 Contracts for Program Svs 48130630 SO.OO $38,206.53 $38,206.53

2025 102-500731 Contracts for Program Svs 48130630 SO.OO $141,050.00 $141,050.00

Subtotal SO.OO S179,256.53 S179.256.53

Subtotal 7872 SO.OO S3.054,249.86 S3.054,249.86



Fiscal Details

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OP HEALTH AND HUMAN SVS, HHS: HHS: DTLSS-ELOERLY-

ADULT SVCS. GRANTS FOR SOCIAL SVC PROG. SOCIAL SERVICES BLOCK GRANT

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

SPY Class/Account Class Title Job Numt)er Current Budget Increase/(Decrease) Revised Budget

2024 102-500731 Contracts for Program Svs 48130630 $0.00 $32,849.67 $32,849.67

2025 102-500731 Contracts for Program Svs 48130630 SO.OO $165,796.68 $165,796,68

Subtotal 10.00 $198,646.35 t198.646.3S

Gibson Center for Senior Services (Vendor #155344)

SPY Class/Account Class Title Job Number Current Budget Increase/(Decrease) Revised Budget

2024 102-500731 Contracts for Program Svs 48130630 SO.OO $2,907.00 $2,907.00

2025 102-500731 Contracts for Program Svs 48130630 SO.OO $40,752.60 $40,752.60

Subtotal $0.00 $43,659.60 $43,659.60

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

SPY Class/Account Class Title Job Number Current Budget Increase/(Decrease) Revised Budget

2024 102-500731 Contracts for Program Svs 48130630 SO.OO. .  $22,145.64 .  $22,145.64

2025 102-500731 Contracts for Program Svs 48130630 $0.00 $137,326.28 $137,326.28

, Subfofa/ $0.00 $159,471.92 $159,471.92

Newport Senior Center (Vendor #177250)

SPY Class/Account Class Title' Job Number Current Budget Increase/ (Decrease) Revised Budget

2024 102-500731 Contracts for Program Svs 48130630 $0.00 . $14,462.61 $14,462.61

2025 102-500731 Contracts for Program Svs 48130630 $0.00 $58,659.44 $58,659.44

: Subtotal $0.00 $73,122.05 . $73,122.05

Osslpee Concerned Citizens (Vendor #170158)

SPY Class/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget

2024 102-500731 Contracts for Program Svs •  48130630 $0.00 $10,417.32 $10,417.32

2025 102-500731 Contracts for Program Svs 48130630 $0.00 $66,054.80 $66,054.80

Subfofa/ $0.00 $76,472.12 $76,472.12

Rockingham Nutrition MOW (Vendor #155197)

SPY Class/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget

2024 102-500731 Contracts for Program Svs 48130630 SO.OO $33,221.88 $33,221.68

2025 102-500731 Contracts for Program Svs 48130630 $0.00 $173,087.88 ■  $173,087.88

.  Subtotal 50.00 $206,309.76 $206,309.76

St Joseph Community Services (Vendor #155093)

SPY Class/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget

2024 102-500731 Contracts for Program Svs 48130630 $0.00 $42,750.00 $42,750.00

2025 102-500731 Contracts for Program Svs 46130630 SO.OO $164,564.12 $164,564.12

Subfofa/ 50.00 5207,3f4.f2 $207,314.12

Strafford Nutrition MOW (Vendor # 260818)

SPY Class/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget

2024 102-500731 Contracts for Program Svs 48130630 SO.OO $12,847.23 $12,847.23

2025 102-500731 Contracts for Program Svs 48130630 SO.OO $64,830.92 $64,830.92

Subfofa/ 50.00 577,678.75 577,678.75



Fiscal Details

Tri-County Community Action Program (Vendor #177195)

SPY Class/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget

2024 102-500731 Contracts for Program Svs 48130630 SO.OO $14,508.21 $14,508.21

2025 102-500731 Contracts for Program Svs 48130630 $0.00 $73,224,48 $73,224.48

Subtotal $0.00 $87,732.69 $87,732.69

-

SFY Ciass/Account

Homo Healthca

Class Title

re, Hospice and Comr

Job Number

nunity Services, Inc.'

Current Budget

Vendor#177274)

Increase/ (Decrease) Revised Budget

2024 102-500731 Contracts for Program Svs 48130630 •  $0.00 $14,414.73 $14,414,73

2025 102-500731 Contracts for Program Svs 48130630 $0.00 $58,919.84 $58,919,84

Subtotal $0.00 $73,334.57 $73,334.57

Subtotal 9255 $0.00 $1,203,741.33 $1,203,741.33

TOTAL CONTRACT $24,010,976.93 $14,196,495.71 $38,207,472.64

10
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State of New Hampshire
Department of Health and Human Services

Amendment U2

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), as amended on April 12, 2023 (Item #31 A), the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified; and

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

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

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

June 30, 2025

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

$6,351,133.79

3. Modify Exhibit C - Amendment #1, Payment Terms, Section 1., to read:

1. This Agreement is funded by:

1.1. 55.32% Federal funds:

1.1.1. 23.39% Older Americans Act Title III - Home-Delivered Meals, as awarded on 4/27/22,
8/30/23, and 12/12/23, by the U.S. Department of Health and Human Services,
Administration of Community Living, Title III C-2, ALN 93.045, FAINs 2201NHOAHD,
2301NHOAHD, and 2401NHOAHD;

1.1.2. 6.94%.Older Americans Act Title III - Congregate Meals, as awarded on 4/27/22,
8/30/23, and 12/12/23, by the U.S. Department of Health and Human Services,
Administration of Community Living, Title III 0-1, ALN 93.045, FAINs 2201NHOACM,
2301NHOACM. and 2401NHOACM;

1.1.3. 14.04% Social Services Block Grant, as awarded on 6/29/21, 6/29/22, and 6/29/23 by
the U.S. Department of Health and Human Services, Administration for Children &
Families, Social Services Block Grant, ALN 93.667, FAINs 2101NHSOSR,

,  2201NHSOSR, and2301NHSOSR;

1.1.4. 5.77% 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, ALN 93.045,
FAIN2101NHHDC6;

1.1.5. 3.85% American Rescue Plan (ARP) for Congregate Meals under Title III C-1 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, ALN 93.045,
FAIN 2101NHCMC6; and

1.1.6. 1.33% Centers for Medicare & Medicaid Services - Medicaid, ALN 93.778, FAIN N/A.

1.2. 44.68% General Funds.
y  DS

4. Modify Exhibit C - Amendment #1, Payment Terms, Section 3., to read:

Community Action Program Belknap and Merrimack Counties, Inc. A-S-1.3 Contractor Initials,
6/4/2024

RFA-2023-BEAS-04-BEASN-01-A02 Page 1 of 4 Date
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3. Payment shall be for services provided in the fulfillment of this Agreement, as specified in
Exhibit B Scope of Services, and in accordance with Exhibit C-1, Rate Sheet, Amendment
#2.

5. Modify Exhibit C-1 Amendment #1 - Rate Sheet, by replacing it in its entirety with Exhibit 0-1,
Rate Sheet, Amendment #2, which is attached hereto-and incorporated by reference herein.

Community Action Program Belknap and Merrimack Counties, Inc. A-S-1.3 Contractor Initials
'  6/4/2024"

RFA-2G23-BEAS-04-BEASN-01-A02 Page 2 of 4 Dale

J/!
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective retroactive to July 1, 2023 upon Governor and
Council approval.

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

State of New Hampshire
Department of Health and Human Services i

•DoeuSigMd by:

6/4/2024 ' "
>^~LMCuai0n«o Dy:

j
1323A24040DF495...-

Date Name: Melissa Hardy

Director, dltss

Community Action Program Belknap and Merrimack
Counties, Inc.

•OocuSlgntd by:

6/4/2024
— OC8711F43C3E4E5,.-

Date Name: Jeanne Agn

Title:
chief Executive officer

Community Action Program Belknap and Merrimack Counties, Inc. A-S-1.3

RFA.2023-BEAS-04-BEASN-01 -A01 Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

•Oo«uSlor>»d by:

6/5/2024

^DocuSigneo by:

V  748734844W U60...

Date Name: Robyn cuarino
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-1.3

RFA-2023-BEAS-04-BEASN-01-A01 Page 4 of 4
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Exhibit C-1, Rate Sheet, Amendment 112

7/1/2022 through 06/30/2023 Service Units

Funding Source Unit Type

Total t of Units of Service

anilclpaled to l>e
delivered. Rate per Service

Tola! Amount of

Funding t>elng

Requested lor each
Servica

Title lll-C Home Delivered Meals Per Meal 06.100 $8.11 S  780.019.80

Title lll-C Congregate Meals Per Meal 41.703 S8.11 S  338 860 13

Title XX Home Delivered Meals Per Meal 57.631 S8.11 S  487.387.41

ARPA Home Delivered Meals Per Meal 26.601 S8.11 S  215.734.11

ARPA Congregate Meals Per Meal 17.733 S8.11 S  143.814.83

ARP Title met Cong Meals ADOFL Per Meal 0 S8.11

ARPHCBS Per Meal 2.085 S8.11 S  16000.35

Subfofa/ S  f.962.725.43

1  1

7/1/2023 through 06/30/2024 Service Units

Nutrition Service Unit Type

Total # of Units of Servica

anilclpaled to t>e
delivered. Rate per Service

Total Amount of

Funding being
Requested for eech

Service

Title IIIC2 HQ Meals Per Meal 06.160 S8.11 S  780.019.80

Title lllCl Cong Meals Per Meal 41 783 $8.11 S  338.660.13

Title XX HO Meals Per Meal 57 631 $8.11 S  467.387.41

ARP Title IIIC2 HD Meals Per Meal 26 601 S8.11 S  215.734.11

ARP Title lilCiCong Meals Per Meal 17.733 S8.11 S  143.814.63

ARP Tide IlICi Cong Meals ADOrL Per Meal 0 S8.11 f

ARPHCBS Per Meal 0.330 S8.11 S  67.621.18

HB2-7872 . Per Meal v-100.635 S0.57 S  108.661.95

HB2 • 0255 Per Meal 57.631 S0.57 S  32.649.67

1 Subfora/ S  2.154.949.83
1  1

7/1/2024 through 06/30/2025 Service Units

Nutrition Service Unit Type

Total # of Units of Service

anticipated to be
delivered. Rate per Service

Total Amount of

Fundiftg t>eing
Requested (or eech

Service

Title IIIC2 HO Meals Per Meal 105.470 S8.68 S  915.557.72

Title met Cona Meals Per Meal 23.423 S8.68 S  203.311.64

Title XX HO Meals Per Meal 63.504 '  S868 S  551909.12

ARP Title IIIC2 HD Meals Per Meal 0 S8.68 S

ARP Title IIIC1 Cona Meals Per Meal 0 S8.68 S

ARPTitlalllCI Com Meals ADDTL Per Meal 0 S8.68 s

ARPHCBS Per Meal . 0 S8 68 s.

HB2 • 7072 Per Meal 45.724 S8.68 S  306884.32

HB2-9255 Per Meal 10.101 S8.68 S  165.796.68

1 Subfofa/ S  2.233.459.48

1

1  Total S  8.351.133.79

«UNI* Whn*

C'l, MrtWec. A»wi*w «

Mpiifc—<9 IV.
ConU9C(Or Initials:

da„:'6/4/2024
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State of New Hampshire

Department of State

CERTIFICATE-

1, David M. Scaiilan, Secretary of Slate of the State of New Hampshire, do hereby certify that COMMUNITY ACTION

PROGRAM BELK.NAP 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 Secretary of

State's office have been received and is in good standing as far as this oITicc is concerned.

Business ID: 63021

Certificate Number: D006656579

3

u.

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 2nd day of- April A.D. 2024.

David M. Scanlan

Sccrctar>' of State
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ft
COMMUNITY ACTION PROGRAM
BELKNAP-MERRIMACKCOUNTIES, INC. ̂
EMPOWERING COMMUNITIES SINCE 1965

CERTIFICATE OF AUTHORITY

1, Christopher J. Pvles. Chair. Board of-Directors. hereby certify that:

1. 1 am a duly elected officer of Community Action Program Belknao-Merrimack Counties. Inc.

2. The following is a true copy of a vote taken at a meeting of the Board of Directors, duly called

and held on March 14. 2024. at which a quorum of the Directors were present and voting.

VOTED: That Jeanne Agri, Chief Executive Officer/Executive Director, Michael Tabory,

Chief Operating Officer/Deputy Director, Jill Lesmerises, Chief Fiscal Officer, Steven

Gregoire, Budget Analyst, Christopher J. Pyles, Chair, Board of Directors are duly

authorized on behalf of Community Action Program Belknap-Merrimack Counties. Inc. to enter

into contracts or agreements with the State of New Hampshire and any of its agencies or

departments and further is authorized to execute any and all documents, agreements and other .

instruments, and any amendments, revisions, or modifications thereto, which may in his/her
judgment be desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and

effect as of the date of the contract/contract amendment to which this certificate is attached. This

authority remains valid thirty (30) days prior to and remains valid for thirty (30) days from

the date of this Certificate of Authority. I further certify that it is understood that the State of New

Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy
the position(s) indicated and that they have full authority to bind the corporation. To the extent

that there are any limits on the authority of any listed individual to bind the corporation in

contracts with the State of New Hampshire, all such limitations are expressly stated herein.

Dated: 6/4/2024 Signature of Elected Officer
GhjlSloph^J, Pyji^r^
Chair, Board qf.i?rectorsTtle:

Rev. 3/14/2024
UhiCAPBM COA 2024

Mailing Address P.O. Box 1016, Concord, NH 03302 Administrative Office 2 Industrial Park Drive, Concord, NW
Phone: 603 225-3295 j 1 800 856-5525 mVTDD 1 800 735-2964 Fax:603 228-1898

Website: cnpbni.org
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CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DDfYYYY)

'03/11/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

this certificate-does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Cross Insurance-Manchester

1100 Elm Street

Manchester NH 03101

NAME*^^ Stephanie Peffer
(603)669.3218 ^ (603) 645.4331 .

ADt«ESS- "^ich.certstg^crossagency.com
INSURER|S)APPORDtNC COVERAGE NAICt

INSURER A: Selective Insurance Co. Of SC , 19259

INSURED

Community Action Program Belknap-Merrimack Counties Inc.

P.O. Box 1016

Concord NH 03302

INSURER B ■ Granite State Health Care c/o Midwest Employers Casua 23612

INSURERC: FederailnsCo 20281

INSURER D :

INSURER E :

INSURER P;

COVERAGES CERTIFICATE NUMBER: 23-24 All; 24-25 D&O & WO 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.

POLICY EXP
IMM/OOnrVYY)

ffDDC
IN3D

POLICY EPF
(MM/DD/yYYY)TYPE OP INSURANCE POLICY NUMBER LIMITS

INSR
LTR

COMMERCIAL GENERAL UABILITY

CLAIMSMADE OCCUR

EACH OCCURRENCE

DAMAGE TO RENTEO
PREMISES fE» occufTWO)

S 2509940

MEO EXP (Any en* p»f»on)

10/01/2023 10/01/2024
PERSONAL & ADV INJURY

GENLAGGREGATE LIMIT APPLIES PER:

POLICY JECT LOC

OTHER- Frofessional Liability

GENERALAGGREGATE

PRODUCTS - COMP/OP AGG

Professional Liability

1.000.000

1.000,000

20.000

1 .OOOrOOO

3.000.000

3,000,000

1,000,000

AUTOMOBILE LIABILITY

ANYAUTOX

COMBINED SINGLE UMJT
(Ea acddtnti

1,000,000

BODILY INJURY (Par p«r*on)

OVWED

AUTOS ONLY
HIRED

AUTOS ONLY

SCHEDULED

AUTOS
NON-OV\HED

AUTOS ONLY

S 2509940 10/01/2023 10/01/2024 BODILY INJURY (Par acddaru)

PROPERTY DAMAGE
(Par accidanii

X UMBRELLA UAB

EXCESS LULB

X

X OCCUR

c'laims-made

EACH OCCURRENCE
5,000.000

S 2509940 10/01/2023 10/01/2024
AGGREGATE

5,000,000

RETENTION S

WORKERS COMPENSATION

AND EMPLOYERS- LIABILITY

ANY PROPRIETORff>ARTNER/EXECUTlVE
OFPICERMEMBER EXCLUDED?
(Mattdalory In NK)
II yas, datcriba undar
DESCRIPTION OF OPERATIONS balow

STATUTE
OTH
ER

HCHS20240000547 {3a.) NH 01/01/2024 01/01/2025
E.L EACH ACCIDENT

1.000.000

E.L DISEASE • EA EMPLOYEE
1,000,000

E.L DISEASE ■ POUCY LIMIT
1.000,000

Directors & Officers Liability
J06511302 04/01/2024 04/01/2025

Limit

Deductible

$1,000,000

$5,000

DESCRIPTION OP OPERATIONS I LOCATIONS / VEHICLES (ACORO 101. Additional RamarXt Schaduli, may ba allachad If mora apaea l« raquirad)

Refer to policy for exclusionary endorsements and special provisions.

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire; Department of

Heath S Human Services

129 Pleasant Street

Concord

I

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

NH 03301

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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It
BELKNAP-MERJUMACK COUNTIES, INC.
EUPOWEniNG COMMUNITIES SINCE IfiSS

t

The Vision of

Community Action Program Belknap-Merrlmack Counties Inc.

An agency that creates opportunities for all people to thrive, a partner in building strong,
resilient communities, to ensure a more equitable society.

The Mission of

Community Action Program Belknap-Merrimack Counties, Inc.

To assist in reducing poverty, the revitalization of low-income communities, and, the
empowerment of low-income families and individuals to reach economic stability.

The Values of

Community Action Program Belknap-Merrimack Counties, Inc.

We believe all people should be treated with dignity and respect and recognize that structural
race, gender, and other inequities remain barriers that must be addressed.

We believe that our communities have the capacity and moral obligation to ensure that no
one is forced to endure the hardships of poyerty.

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.

Helping Rcepit. Changing Lives

community

PARTNERSHIP

AMERICA'S POVERTY FICHTINC NETWORK
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Financial Statements

GQMMUNITY ACTION PROGRAM
BELKNAP - MERRIMACK COUNTIES. INO

FOR THE YEAfiS ENDED FEBRUARY 28, 2023 AND 2022;
AND

INDEPENDENT AUDITORS' REPORT AND

REPORTS ON GOMPLIANCE And INTERNAL GONTROL
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.GOMMUNITYvACtrON PROGRAM BELKNAP - MERRIIVIACK COUNTIES. INC.

:GdNSbiiibAtlD rinangial statements
FdRiHE YEARS ended FEBRUARY 28. 2023'AND 2022

TABLE OF CONTENTS

5. ilnd'ependent 'iAuditprs'- Re'fibrt-.

iCbhsolidated ̂Finanqigl :Statements:-

'C6ns6|idated:Statements of Financial Position

Consolidated: SfatehieMs of Actiyities;
*  .1

Conspijdated: Statements'of'
I  .

•4k '

Consolidated iSfatem^^^

NoteVtp ConJsdridaTed. Fi'nana
♦ »

•Supplementary JfiforrS

.'Schedule of Expendlturls.d'LFedera^

' .Notes'to Schedule.-dL'Expendltufes of Federal Awards

■' Independent AuditPrs^Repprt'on{lfe^ ControJ Over Financial Repprtjtig'
and pn'Gonripliancevand/pther M pn Audit of.Finahcial

. Statements Perfprmed'jin AcPPfdance wi(h 'Governrnent .Auditing
Standards. '

■  Independent Auditofa!!^Repd,if oniC.om Each :Major Prpgrarfi and
:-pfi 'Internal ^'.bphtfpf.Vbvpr -Gpnipiian'pe.^ "'reqfulfed '•\by the- Unifofrri
Guidance ^

.;ScheduJ'e.;6f Rhdtngso

il^qetsV

^4-

.'Ei --6'

■'9'

10; 22:

i

■23.^
s  .

.26 -:2r

28

3^r32:i



DocuSign Envelope ID; 36B5F4E6-9224-4EAB-8928-39DC33C8B2D4

i£om ,
McDonnell
&Robetts

•CERTiiiai pytinr; At^.m^irAijrrs
ftDlMiOkd

5N0kTilC0»

INDEPENDENT AUDITORS' REPORT

To the Bpards^^bf Difectpre
Community Action Rrogr'am of BelkhapTMefrimack;Cpuntles; inc.,

^'Report on the Audit of the FjnancialStetements;

Opinion

VVe have audited the^accpmpahyin^ cphSplidatOd of Community Action Pi;pgram Of
•Belknap-Merrimack ipounties; Inc.'-.(a ndnprofit-'Organizatlpn')-, -which comprise the'consolidated,
:statem.ents. :of financial position'as of February-28^^202^3-sa^^^ and .the related consolidated
statements of'activities/fuhctio^nafe aqd;cash4o.ws for the..yeafs then ended, and the related'" ,
'hotes to the consolidated fihancjaLstatem

'In .pur ppiriipn.'the cohspiidated/financial statenri^^^ in^ll rnaterlal respecfs, the firian'cial.
ppsitioh of-ComrhUnity Action, Program of iBelknahTMeirimack^ Inc. as of. February 2^, 202'3'
and'2022',iand the changes injfe; net assets'.and its. cashflows for the years then ended. In accprdance,
■with accounting principles geriefaljy.acceptedlh'the Uriitecl State's, of America.

Bas/s'for Opinion

^e cpnductecl our audit, in ■accofdanc^ with auditing iStaridafds ge^^^ accepted. Ihthe United-.States •
of Arrierjca and the's.tandafds, lappjicahe- to flharici'al ; audits '.contained in " Qpvemmenf.
Standards, issued by the '-Comptroller-Gerierai of the' United States. (Our res'pohs.ibilities under "those
*;stahdafds ■are further ^describeci" in-the; 'for 'the Audit bf the 'Flnahcial,
Stat'emerits Section of our repohrWe.a'fefrequi^^^^ independent Of.C'o.mmunity Action'Pfogfarri of
Belknap-Merr/rhack pounties, Inc: and to,meet;6urpther ethiearresp6hsibilities, in accordance with the;
.reieyant-ethica! requirements felafing tb\o,ufyudit/We;'belie^^^^ evidence .We h'ave 'pbtained
'iesufficieht arid.appropriate to provide a ^ .

Responsibilities of Atanasremenf for fher^manc/a/ Sfafeme/rfs

iMahagement. is'-TesfDonsible forrthe .preparatipfi; arid. Tair-.presentafiori '.pf the cohsolidated/fiharicial!
■Stalefoents ln.acGordance'with accdunting'princiisleegenerajry^ United States of "Ahierica;
•end'for the design, iimplemehtation^a'nd 'rfia and!
.Ifajrpresehta^ cdn^blidatee financial ■itatefnenfo;^ missfafoment.^wh'e.thef,
■due'to fraud or'errbr: ' " '

conditions
:program"

the
date.that-the cbnsolidated'.financial statements;are-availablerto'.be issued'.
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"  ' Resptinsibiiiiiies for the Audit of the FihancfahStaie^ > -

I jOunofejMiyes'are -Ip obt'aln,feasbnablb;assurance aboul\wheth"§r thecbhsbjidated finai^dal.statements
v  whple are free, from matefial' rnisstaternent. whethe'rdUe .'to (fraud or error/ and. to issue an auditors'"
report^that, includes our opinion. • Reasonable assurance- is 'a. higfv level of assurance but 'is not absolute

: assyfance: ancl .therefore", is; n"6f a * guarantee' that an •audit'Conducted' in .accordance, with- generally
. ac^pted auditing -standards- -and' Gpyernrnent AuditlkQ- ̂ StahdaFfis- will' always detect a- material
^'rriisstatemeht when.it exists'. The ri.sk,pf "not detecting airhaferlaK'rhisstatement resulting from fraud i.s.
- "hlgHeVtha"n:tpf prie fesuHlrig from error; as fraud mayTnvblve.,coilosion,^forgeryrntentlonal o'mjsslo'ns.
• 'mlsfepfesentations, or the pvefride of internal .control;. Misstktemehfs' are considere'dcrhaterial lf there
a substantial iikelihood that, indlviduaily',or in -the.aggregate/they w6uld;jnf)ueh thejudgment made
:by.a fe.a.sbpaliie'useribase'd.qn the pbnsoIidate.difinan"c(al.^state^^^

in ip.ef^bmiirig an audit, in accordance with.;generally accepted..audrtlhg standardS'arid Goyerhment
/Auditinp'Standards,y^e:'. t

''Exercise ipfofessipnal judgmeht.ahd maintain; professional skepticism througho.ut the audit:

•i;' Idehljfy and assess-ihe risks of material misstaterrient.pf the consolidated .financial statements,.
:whether due to fraud,-or error; and design -and p'erforhi audit procedures' .ce^ohsive to- those
flsks..Such'procedures ihciudeexamining,.onla-test-basjs,,-•evidence-regarding^the.amounts and .
'disclosures in the cp.nsOljdated'TmanciaJ-sjaternen^^ " .

..'i 'Obtain, an understandihg: of interriaf control Relevant ;tp.the a'udit in order/to design aijdit
-[prpcedures that are/appropriate'in-.the."circumstaapes.l!but!«pot tor the purpose pj-expressingnah

•ippiniOn. on the"effectiveness'of'Community Actpn'Program. of Belkhap^Merrirria'ck Counties,
Inc.'S-lntefnal cpntrpi'. Accprdirigly ,.. ho such opinion; is expressed."

'  €vajuate.the appropriateness,of-accounting "ppliQles.^dsedand the reasonableness.of sighificaht
.accounting estimates made :by. management,- as'yyeJI. as/eyaiy^at'e'fhe pveratl presentation of the
Ppnsollcla.ted •fjha.npjai sta.tem'ents; '

••fGonclude Whether; in-pur judgrhent,, there are -conditrpns or.events.- cohsidered:;in. the aggregate,
,that ta.ise.-.substaritial..d.oubt ebout Cpmmunlty.Acyori'.p.fdgraiTTpf BelknaprMerrimack .QoDnties,.
Tnc;'s aj3ility to-continue as a going concern fona/reaspnable'period, o.f tim^'e

■/•^e. -a.fe required;ip.'cpmnnunlcate-"Wlth\ih6sePhafgPd'With':gPv^eYna'n*de.-regifrding;,-ahip.ng.other-rriatters;'
the planned scope arid timing of the.audit,.significantiaudk-findlngs/'aridicertaln internal 'control-related'
jff'atte'fS^th'at.We/idVnfifie^^ .the audit.

■''Supp/emenlaiy./rifb^ •

-..pur .audit wasiicpiidudted fon-the purpose/of fomilhg ah .opihiQp oii the' cprisolidaled fthahcisil .staYPm
t-.as'afwhple.-The.a.ccompanyjhg'Schedule o'f'expenditures. p.f -federa.i "awards-, -as.required;by Title.2 U.S.,
. \Cpdp'-pf'Fed^^^^ 200,^-Unifprm. AdminjstrPtiye.R^ pnnc}pte'ay.'.a!id'
\Audh)iRpquih'mprit$^^^ Federa/'Avvarc/s,.' is-,presented for pucposes of additional ;arialysls -and ii not a
•.required, part Pf the" consdlidated' finahqaV/statements, feuph infprmatibn. Is ',.th'e*Afey^nsibiiity •-'of
mahygymerit [and. was.derived from' and relates"directiy foU.he underlying accounting.-ahd'Othef recbrds

-■ ;u"sed;''.to;prepiare^-the • bbn'spjidated.ifl.nanciri^^ slatemehts;''"The11nform has been -subjected .tp thp
• -fydrting;" prpcpdures applied' in -the .audit .of the. consolidated Jnahcial staternenls -arid certain addiilphaj
"protPdu/es.- ihcluding' corhparing/aridireconciting such" ihfbrmatjori directlyio/th'e underiying^accpuhtj
;arid;«ptKey.'recprds.-^qsed to 'prepare the consolidated .financiajytatemfeptspr .to Ihe'Cphsblidated-finyWcial

• "statements .themselves,' and -other additional 'procedures Jh' accordance' with .auditing; siaiibafds
2
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.generally .accepfed*in the. United■ States of America. In our opinion, 'the .schedule of expenditures,"of
<fec|efaj ;aWards^^^ 1q all material respects;'in relation to. the coQsplida^e^^^

V.statements as a whole/ .. .. . . .
* W - V ». ' • V • r

-.bthe/ Reppirting by .Government Au^ng Standards.
-  - ^ . • • •

'  l^;,acepr&ance^withi.G6\/ern^ Standards, v/e-ha\/e also issued our-report dated 'Sepjemb;er»
•14..-2023',/on ;our coh.sidera^^ of 'Gbmmunity Action .program of Belknap-Merriniack Gpuntl.es. • •
•ihterhafcbntrdi pverfinah^^ feporting, and on dur tests of its cornpliance with, cprtairi provjsipns^ of laws,

V regulations,.'CpnVabts. ahd-^^ agreements •arid piher mitters. The purpose of,that report is" solely to
~':describeUhe/.scppe pf-purites of internal ■control over-financial, reporting and,.compliance and/the ■
/ps\j|ts,..df.tha,t iestih"g to.proyide an opinioh.pn the;'effe'ctjve.riess of Corrimuhjty "Action Program
■of Be]kriap-;Merrimack- C 'lnt.?s internal cpntror oydr financialVepOrtihg/pr 6ri.compliarice;:-TfTat '
''feport- ls, an ijntegral part 'pf an audit; performed ,in accordance with GoVernniant-Auditing-ptandard^^^ in
.'CdnsidepriV/CbrrimUnit^^ .Action Program of Belknap-Merdmackj Counties. ' lnc:'s. iriternaf cdntrOr -pverv

' firian.aal/repprtjnga^^ '

• r , *

* ;Dqyer, .NeW:'Hamp>hi^
-•S.epteml3e/l4, 2023"

■ x:

f- .€ '
t wr
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rCQMMUNITY ACT^QNPROGRAIVI SELKNAP - MERRIMACK COUNTIES. INC;

-doNSOtlDATED STATEMEN.TS OF FINANCIAL POSITION.
' • > FEBRUARY 28. 2023 AND 2022 " '

ASSCTS

CUPRENTASSEtS;
*Cash\ .
^;Acc^_his receivable'
-lnvehto/y\ ^
Prepaid expenses' '
Investmefiis:

Total current assets-

,/ 2023 ■

.S .1,7.11,575
.6.027,912;

81,569-.
100,225"
.128.956.

8.050.237

2022

■$ .i,^4,485:'
'  • 5.244.621' •

27'l;926:
"33.928«.

7,6V3.753.

•PROPERTY
Land, buildings and'jmproyements •

: Equfpnienl, furniture arjcl. vehl^es
•Cpn^ruciiQpJ^;p)ira ■■

Totaliprbperty ■ '

Less accumulated^depreCiatron

Property/net

■;dTejER, ASSETS
,,Rjght;pf u.ee^asset . ,
.Cash escfoVv and feVerve funds
Tehanlisecurity.deposits* •.

' Due fropi related partyjf

Total olhef assets

TOTAL ASSETS^

7,627,214.
4.'762.497
'132.920^

'1,2.522,631

6,165.158.

::6.357.475-

,1.387:327
77,328V

8.24Z:
■51.348^

_iV534.250

15.941.962^

,7,388,799
'6;335:485'

-.4.1:40.1

i13";745;685

_j7.528:363':,.-

' 6;217.322 •

-89,'468
-. 0.12O'
•■65,488-

■164.076

.S 13.455.151

iLiABILITIES-AND NET ASSETS

• eURRENT ABlLiTfESV , v-
'  , Curfenfpofiion of holes^

"Cuirent portion of right Sf use liability.
- 'Line of credit • '

Accounts'payable
rAc.cnjed.experTseSH .
' Refundatjte'advahces.

'Total c.urtent liabijlties.
•  • V

l6nG JERMUABlUTIES.'u
iNbtes payable, le'sslcuirenl' portidn'shpwn above •
':Rlght of.itse^liabiliiyl lesslcOrrenlpdrtl^^
T^iianl security .deposits

.'Total liablil'tles

N.CTjASSETS'.
■Withput ddhof restrldio'ns-'
With'donor rest ,

A

Toiarhei assets-.W ^ X' - ^ * M •

• TOTaL LIABILITIES-anD NET ASSETS"^"

•$• -237.926; $ ' 3;4,265
*461.162

j

•,4;650.252-:
•1.177.3'37:
1.817,340.'

8.244.017

;668.146'
,926.165*

• 5.221

.'9.846.549

/5;530;452-
:'564;961

6.095.413-

$^.15.941.962 ■

154:350
3,635,655-

■1.b86.2'07.
-1.537.80'2.'

6.728,27*9-

•  900,489 •

.9.12d■

■7;637,88B:;.

.5,179.734
.  . • •637.5294

. .5;6iy.263.

■ :5ll3.455.151"

-See-Notes lo'CoftsojidatedTlnanclal Stele
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1 - '--i
COMMUNITY-ACTION PROGRAM BELKNAP j^MERRlMACK COUr^lES. INC.

' CONSOLIDATED STATEMENTrOF ACTIVITIES

•

—
Without Donor;

'Restrictions

With ponor _
Restrictions Total

REVENUES AND OTHER SUPPORT
\Grant awards

Rental income^
•Other funds

In-kihd.
'United Way
Interest Ihcome, .

Realized' loss on'sale of equipment^'

: $ ;56;936,663
'\140;962 •
,2.8(M.065.

401,748"
■\3.659.'

893 ■
.  ■(36.538)

$

.3,122.293

■$ 56."930.663'
■^46,962

■'5;926;358.
401"7^8

.3.659
.695 •

. _■_ (36,538)

■Jotai..revenues and other,support- :60;,245;39^' :3;i22i293- 63;367.687

NET ASSETS RELEASED FRoiS.
•RESTRICTIONS- " \.3;194.86L (3,i"94.86'l)

TotaL ■ ..63.440,255 ^cz'z.ses)- :63',367,687

-EXPENSES"
Program,
Mahagernent

;^61,101,30a\
_.1,9:88.'237

- 61i'10i:300
1:988,237.

Total expenses' ■63;089.537 63;089',537

CHANGE IN NET ASSETS ■ ,350,718 (72,568) ■278.150V

■NET ASSETS. BEGINNING OR year ; . "■'Si-i 79734' 637,529. ...5.817,263

tNET.ASSETS, END OF YEAR.
*

*$.-■5,530,452 S  564.981 $. .*6'.b95,41,3;'

See NptesJtp Consblldared F^ Statements .
. (I t . .

-5.
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COMMUNITY ACTION PROGRAM BELKNAP - MERRIMACK COUN

CdNSOLlDATEb STATEMENT.OF ACTlViTlES
FOR THE YEAR ENDEb'FEBRUXRY,2'8. 2022

'Without Dp.n6r'
Restrictions

WIthO.onor

'Restrictions

<REyENaES AND OTHER SUPPORT
GrantayyaVds
iferitaj ih'conie:
-Other .funds;

I Raychdck Protection Rrpgrairi Loan' Forgiveness
^ln:kind^^
.United Way

, ijnte/est'jncome
'  ;Beailzed gaif) on.sale pf e.quipment.

'Total royenues.and .other support

iNET:ASslTS'RELEASED FROM t
RESTRICTIONS

Total.'

vEXPENSES
Rrbgram..

■.Mahagerheht

Tdtal expenses.

/■GHANGEJN NET ASSETS.

riNET A^ETS, BEGINNING. OF YEAR

• NJt ASSETS, ^Nb,OF Y^R-

$. . 36,482.0,87' ?$

2."526'.432*,
'.i;61'5.427'

i:592rl'36
;2i'.1'23
V'74- .
7,200'

'2:650,984.

Total

S  -^6.482,087
•  '"'135.298;

'5.177.416.
1;615.427

'592.;136'

li
■7.200 ■

*  - '—• • *"■

41^'36p,777 ' :2;65'0.9.84- '..■{14,011.76.1

,3.'d62.287' (3:d62.287)'

-•44.^23;d64 ;(411.303)' 44.011.76,1 i

46:684;851
-li:9l7.4'3'8 •

•• ;46,084.851.
:1;9"17.438-

4i;602.289: 42,002.289

..2;4i2'0;775"', ,(4ir;303y .:2;d09,472

.■2.758,959.' - ■  .l',048;832' -  ':3;807;791

S. ■$. . 637,529. S- '5:817.263.

.» *1 . . . n . . f " ' ~
*■ [See Notes to Consolidatep FjhancTalStatem^^
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COMMUNITY ACTION PROGRAM BELKNAP - MERRIMACK COUNTIES: INC.

. ̂.CDNSOLIDAtEb STATEMENT OF.FUNCTIONAL EXPENSES
FOR THE YEAR ENDED FEBRUARY 26. 2023

Program ' 'Managctfient Total

iSataries'and Wages
\Payfpli texes.and benefits.
Travel' ' -

tdccupancy-
iPrbgram'services' .

• djfier.cpsts':
^Accounting .fees
■TL^arfees"
'Supplied:
.Postagerand .ship'ping

'iE^Uipmeril rental and rriaintenance
' 'Pjintirig ;and ̂ piubllcatipris
• 'dpriferences/converitipns and^rneetlhgs

^interest; '
'insurance
iMernbership fees -

r.Ujility' Brid malntefiance
. Computerseryices''
'''Other;/

'•;Pepreciaji6n'
-in-kind ■■ I

Tbtal;functiorial 'expenses;.

^8.902,376 •;$. .■84i;i<n, ' $• . ■9.743,517
"  ;2.422.22'2 •i55.84i , 2^.57^.065^

'233, ^ 46;36Tt 249.822
.-1';360.§24' ■ 433,439 - .1f?94-d63>

■44;607.2q^ ' ' T -44'i6p7.205

66.194- ■'■i:9'59> ..'68;i53'
*24,793 268 "" 25,061

'289.188 •'3b,955.; •328.143-
'45,766' , i. •As.'ree.

1;54'0 , - ■' .n; •,4,540
41,775 •.15;97:6 : ■57.^745.
•13,885 -

*'* J' ^  4-3.'885
.3,991 • '39,049 . •■'43,'040

13i;454- '36:M:' 462,242
13,298 4,qV283. .23.581

439,247 "  T. -439,247
•71,214 ;71.214

2,298.'91d" 1391405 ' 2438,3i,5
^32,049 •; '565,136 • ';:597.185

40,1':748.' ••404.748:

-i. ..6T.ibi;366' .s ?l .988r23f- ^S' -63,'089*;537

.Seb; Notes to C.onsolidated Flnaricijarstatemerits^

7
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C9'lViMUNr^''ACT BELKNAP - MERRIMACK COUNtlES.'lNC:

'<fcdNSOl!lbAtED STATiEMENT OF FUj^CTlONAL EXPENSES
'  ' FOR TH^ YEAR ENDED FEBRUARY 28. 2022

Program Management

'Sallies and y/'ageS' *
.'Pi^yVoll taxes an^. benefits t
TraVel ' ' ,
pccupancy^'
■,Prpgram'eeiVjces t
Other costs:
^.Accouh^igg,fees•'

■fl-egaffees.
:':S.upplies- •
Postage and shipping ' . ^

.'Equipment/entalandimaihtenphc^
/PVlntihgahd.p.ublicatlpni" " .
vGpnferehces, .CQpyehllpns apj meetings'
.Interest '
.Insurance
(MembersKlp,feep

Jptllity. ̂ nd .maintenance' *
'^Corhputerse rvic.es

^ Other. ■
peiireciatl.oh"

:1n-kihd

"Total Junctionalexpe^^^

.7.961,177 •$
2i2^6,690'

194,343
•1,267.982

'25.639:659.

''1j 180,579.
. 228,375

9.64'8 -
■i 14,418

$•

oTotal •

;9/i4i:756' -
,-2;525.065>

V203;9Vl-'
•■1:382,400

'25.639.659*

- 74,855' 74:855"
15,361. "152 :'15.6.1*3"

159,844 ^ ''4.4,534 ^ :2d4.378''
49,860 •8i-73:i, .■■5S.591 '
•r.141 "'1,'1.4.1

28,133' ^7;69^ ;'55;82X
13.964 -• 13,^64;

.29,187' '26i841 .56;6'28'.
124,730 •.43,856; ;168:586''

16,276 ; 16,276'
68,702 10^.142 •  ;192;844-

111,990 7iii996*
927,525 -  A3'6,1,T :98'i;i36v
566.151' ■566,151
592,138 ?:592,136,

S 40,084.851' S 'i.9T7-:438. , $• 42;002.289.

'SeV.N6tes to'Consolidated Financial Statements.
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•COMMUNITY ACTION PROGRAM

. CONSdLtb'ATED STATEMENtS OF CASH FLOWS
>OR JHE:YE>i;RS ENDED "FEBRUARY-28: 2023 AND 2022 .

2023

' CASH,FLOWS FROM OPERAt.lNG'ACtlVjtl^
Change In net assets " '
■Adjystmehtsltp re^cohcile ch'an'ge'innet

net cash;fro|h ope)it(ng actiy^^
Depreciation'* . ' ' ^ \ .
Paycheck Prptectjon program loan,forgivene
Interest ondeferV,ed hnahcjhg w

•Realtzedjdss on disposal.o.requlpm •
Decrease (increase)Jn cufTehl^ass'ets:

vAccpuhts receivable'
* Inventory'

" Prepaid"expenses'
' Due. from related party
Tenant security^deposits^ ,

Increase .(decrease) In currenj I jabjlillei:"'
•Accounts payable •
\Accrued expenses

• Refundable advances'.
.  ■vTenant security deposUs.

•  =* . 4 . .

NET cash PROVIDED BY OPERAtInG ACTIVITIES;

cash flows' FROM INVENTING .ACTIVITIES'^
'Proceeds from sale of prope.'rtj^^ ' < . .
Addi.tipris to.prop'ei^ ' '
Inyestmerits,"

; NET CASH USED IN INyEStiNG A^

CASH FLOVyS F,ROM FINANCING ACTIVITIES'.J
"'Net-repayments online'oferddjt"^ " '•
'Repayment bn.ong" term debt '

I NET cash.use^in.financi^^ activIjjes.I
NET, INCREASE IN CASH ANp.Ws.TRIG^ CASH;

. ,pASH AND RESTRICTED CASH BAlAnCE; BEGINNING QF YEAR

.CASH AND RESTRICTED CAsH.iALANCEi'ENp'bF '
VCASH And,RESTRICTED CASH:."

•Cash , • • • •
Cash escrow and reserve'funds

•SUPPLEMENTALDISCLOSURE pF.CASHJFLOW INFORMATION:
..Ca>h paid.,during'^e^.year fbr interes^ " *

.278.150

.597,185

•483
35,538

(783,29'l').
190.357
.(66.297)

'4,140
873

914,597'
^9*1 .'130

^279,538,

>022

'2.009.472

'.566,ISI
(1:615.427)'

■  ' >483^

.(C481.812)
(2;i'6;03i:);

:39,"7'8l" .
{6'5.488)'
! (2i'239)

■:2Vio9,82T-
C297.256'
•.5b6;-86^ ■
'"•Z239

1.54i504. .
V

.2; 137 .'869

'(773,876)
9.837 ■

;7i206'-'
(1.T41:-1P.1)
'  (10,797)"

""(764,039) (r.144.6W

'(1'54,356)
... 1(309.165)

(225.678)-
(258;743)

i:(4'63.515) (484,42'l)'

314'950

.t4r3;953 . .965'.2b3'-:

i i;,788^963 :l.473:^53^

■$. 1.7.11,575 ,
/ 77.328

■  .1,3^4,48^
•,89.4e8-

IS' 1,788^3 JS'
««

1.473,'953.

$. . .. . 43.040 ^S" .  ;:'56,628'

Se,0 Nptei.td Cpnspjjd.Ated Flhan'ciaJ Sta.^
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NOTES TO CONSOLiDATEb.FINANeiAL STATEMENTS
:F0R THE YEARS ENDED FEBRUARY 28, 2023 AND 2022

1;, ORGANIZATION AND jSUMIVIARY OF SIGNIFICANT ACCOUNTING POLICIES ~

• Nature of Orqanization, , .

Opmmunity/Action' Program.Belknap - Memmack;bpOnties'. •Ine- (the' Organization) ik a/ •
Nevy Hampshire nohprofit organization that serves;-nLitVitiona health, living ■anci;support ^
needs of the. 16w-inGdme-and;e!derlypliehts. i'n.the^tWo;coun^ areas;- as well, as -

, state wide.- These .serviced. are provided 'vyith -the •finahcial euppprt of yarious'Tederal,,
state, couhty:ahd local/prgahizations".

Principles of Consolidation . .. ■
The: consolidated 'financial, .staterhehts* include !^e .^ia.ccounts"' :of Community 'Action'
Program Bejknap-Merrimacli!. Counties.,^ Jnc;:,.and -the."following, entities as Community
Action Program/Belknap-Merrima'ck-Gouniies^ lhc";;Ha's,bpth' .'an economic interest and-
control of .the .entities,jhrpugh a majofify yotihg jlhtere^^ their.governing boafd. All

•signiftcant intercompany 'items , and/ .transaction^^ been> eliminated-'froni^ basjc
consolidated'financial :statem;ents

■■■ :Sandy;Ledge Limited i^artn'ersh^^^^
GAP BMC peyeioprneht Cpfppfatibh

Basts of Accounting . . .
The: accornpanying. consolidated financial statements have: 'been: prepared, oh the,

.accrual basis :of" accounting-'in .accordance .with ithe ^accounting 'principles •geri'e'raliy.'
iccepted In the\United iStates.,6f America.' .

' Basis of Presentation: ,
The'-cohsplidated fihandial i,statements lOrganizatipn jhaye ..beeii prepared .if),
accordance :with U.S.^gene^ally^a■ccepted/;acc6ontirig^■prlhciples, which /equlre the i

i(prganizatioh \to report'"iinformatioh regarding' -its ,fihan'ciaj',^pbsjtjoh .and. .actiyitiisS
accprdihg" to the followfng.net-asset ciassfe

Net assets without donor resff/ch'drtS include met aeaets ;that are." hot.
subject to any dbnbr-impp''sed/rest'rlctr6hVanci'rhay be -expended f^^^ any
•purpose. 'iri p'erfgrthing.'the prlmary;qbjeetives "of the'.Or^ these;
net assets may "be u.sed ;aj rthVs^diecretjbb of' the/ ^Organization's',
'management and board ot directprs;-'

Net assets with cionor resfr/cffbrts- Include, net: mssels subject- to * <
'stipulatioris:.lmp'os'ed' by^^d6nors arid igrahtors;..S9me donor testri^^^ ■
temporary in; nature.; those" resthbtipHS/yyill. be^met by 'actions- of'the '
Organization .or' by;passage of ;tlmW.''Qther dphdr.Yestrictibns-are ip.erpetuaj.'
in'nature, whereby/the .donor has*,stipulated .the/TundSsb'e'"rhaintairied..ih.'
perpetuity.- '

"10';
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i'NOTES Td.GONSOLIDATED FINANCIAL STATEMENTS
FQR THE YEARS ENDED FEBRUARV'ai 2023 ANd 2022

' Qonor, restricted contributions" are reported, as ;increases..in ;-.net,/assets-,with-donor
■re|tnctions., 'V^eh restrictions -expire, net assets^are, reclassjped/from/n^^^^
rdonor'res.trictions- to],nef assets wltKoul.dpnbr. restrictions iln th'e, cprisblidated .statements,
Ipf/actiyitles: ' '

r  U r

The" .Ofganizatjoh had net assets, with dpnpr restrictipds bf :$564,96,J.:a,^^^
Februafy,28,,2023 and.2622, respectively/^ '

jricornb Taxes
jCornrTiunity 'Action, 'ProgYanh of BelkhaprMetrirhabk.igbuntieS Inb:, iis'-organized.as -a
mdnprofit-corppratipn arid is exempt ffom'federajYncpnie taxes under'in.ternaj.
'ebde;Sec.tipn 50.:l.{c){3j.'TheTnterna^Revehue'SeJyi^^has■dete^'mihed.the^^ be'bther
tKanja pfiyatefpundatjon;. ■

;The .Organization'fifes'irifbrmatipn/returns'.in the/United^gtates .the'Stdte.bf New
Hatppshire. The Organization js, subject to examinations by tax.;Authorities for three
.years; " - r ■ ^ •

■ -CAP BMC Develdprnent Cbfppfatibn (the Cofporbtipn) is taxed- as a ",0" 'Cbfpbration
under 'the i'nterhali Beyenue, CodeVthe Corporat/bn •accourits for deferred Incoma taxes

■'Under-the asset and-liability method in ^accordance with Acco.Unting' Staridards;
TOodTfication No. 740. ,(A's,C ?40), "AcQOuntingJohJpcQme Taxes^'JThe. pbjectjVe'.bf tKls ■

hlethbd ..is To-establish',-deferred,-tax aSsets and ■Ijabilities for .tempofaryYdifferences
between,'the :fi.nancia! :repPrtin^ basis, andithe fax basis of the.'borhpahye :assets and.
liabilities at the enaqted tax rate expected , tp ,be In effect wheh euch^ amounts are
.realized'P^se.ttled. ASC 740 also requires,deferred tax ■pssets, and Jie'bilities .tpbe shown:,
separately. fThera'■are'.nb deferred tax assets: or Ijabilities., The- jCorpbrat.ip^'.has.' n.d.'
.federal net.operating Ibss carryforwafdsYa Febr0aiy.:28, 20

iSahdV. LedgeiLimited'Pa.rtnefship (the Partnership)" is taxe,d'-as a\partnersh1p. Pede/aj"
■iribome taxesvare .not,'payable, br 'provide.dJby'the; parthersfijpl. Earhings .And Josses 'are'-
ilncluded ih;the partners' federal income-tax: retufris' based, ph; their share pYpartnership.
'.earnings. 'Partnerships' . are, ,req'uY^ to- 'file, .income TAxTe'turns-With the ;State/bT.NeWc
•■HAmp^shife'and pay anlncbme^tayatthe'statelsstat^^^ ' .

. 'Acbd'untTng Standard ■ bodificatlori 'No. ^7^0'.(ASC^'•74.0);-9^'bcpbrif/>7g forylridgnie: Taxes,.,
^eSablfshed. the'.-rriihirnum threshold .for .reco'gnlzingj.' a ;a. -systeift <fQ"r.rne*asU/ihg;. the
"■beneSfs^-pf:tax'fetufn; 'pbCitiphs in consolidated 'ifinanciar'.s't.aterinents.-The^^

.  ;hAs-anA!yzed .Its tax ppSltlon .taken-on .its'incomfe- tax fetu.rn.s' for the-past three/years,
-and "has; cbnciudedThat^no 'additibhal ,prbyistori ' f6r;1nc.pm'q4axeS; is • hpcessAry. frj- the^

''?X9?^0jzation?slcbnsb!ldAted,'fin " ■ - ■ - ■ ■ "

. ,11''
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^jVlEBRLMASK COUNTiES:: INfe:

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS-

■ FORTHE VeARS ENDED FEBRUARY'28. 2023 AND 2022^

' Property.' , "" , . .
tPrope*i^.:a)id'fequipmenlTs-'fecord^'at cost;or. jf donated, at the ap'prpkijriele'^giif-^velUe^^

-the da'te;of the.donatiph.i Assets purchased with^ a 'useful life, in excess'of 9ne;yeaf-
fand^^exceedfng ;^5;0ti,0L:are..Capitalized .uhles's a lower threshold is required by-ceiiairi-
duhdingieourcee^^^ -Depfeqiation is.dprhputed oh the^straight-line basis over the estii^ated:'
.uWefd]:liyes.pf,the.^^^^^ '

^'B.ujjdirfgsahd,improvers _ 40 years"!,
.' EqUiprn.eht, furniture and yehic^^^ !3-"10'years ,

^Use of Estimates.

The. preparatiph'Tpf consolidated -financial .statements jn cdnfprrnity'.with/Uriited'sW
j..general|y,\accepted accpunting,principles requires,rnanagemenltp •make;.e'st|mates^an =
' assunipii6ns;that;affect'c^^^ reported.amounts of assets, and liabilities,and discldsure';-

of 'contlng'e.ntjaseeti.."and. liabilities at 'the .date of the consolidated ,fi.nahel.a1; state'rhents -
, and the'rt'epprted'a™ df'revenues and expenses during■ the reportingrpenpd;^
•^.,4ctuaj,i^syIts;cPW estimates-. '

fc dsh and "Gash Equivaiehts „
Fort purposes of thedpnsolidated statements.' pf cashrtldvys. the Organizatjph cqrisiders--'

.^all Ijquid- Ihyeptmehts puTchas'ed^.with origirial :maturittes oL three ;mphths-;dr jess td de.?
dash eddiyalehts^ ' ■ ~ '

•The '-Orgahizatipd^^ 'its-cash in -bank deposit' accounts, Awhich; at times- rii'ay.;
'.exceedNTede.fally^jhsufed/limlts.; The '"Orgariizatipn'das not-expehenced;bny!.l6sse.s.1n,*
'•"such ac^uhts anddelieyes jt^is not*exposed tp/any-significaht risk wjth respectfethese:

. .dpcduntsv* ■ " ■ '

'Cdhtributions , ,
'i%ll'..9ontribd.tiq:o.sV?if^ .considered/to be available tor unrestricted;usd-unjes's.ispecifl.caily ,

'  ■restnctecl'dy ■the^dp'npr.'Arhdunts'/eceived that-:are'.re'stncted 'by the ddhpr .for .future
/periods 'or ifof ispecjfic/purppses -are' reported as tetdpofafily restrict^ ipfjperrha.nehtly;;
..'restricted'Spppprt; depending' on the ̂ nature 'of the^restrictiop . However,^jf .:a/^e^^^ is "
;fyIfilied Jn^theTsamdp'eripd in which the contrlb'utionis received; the Organization reports
^:the;S/uppdH;asuHrestri'dted.!'' ' " * '
'Contributed^SerVtces . •, . , r.. .
ponated";seiA/(cesrare" recognized'as! contributions'ih/accorciahde.*.wlth..fASB AS.d'No.-

.^958,'Acc'puh//n^^^ G6'ntribu_tion$''Re^^ ■and.Coh'tfibutiohs Made- if th^- se;h^ices:'(a)
^create'dp;- edtiance.^nphVfi.nanc (b)- requir.e-"speciajizedj skills, .'ahd
•.6therwiseb;e'purchaied:by.the;Ad'eh *

'■Vqlunteers-'prpvi^edj/yahdus servi^^^ year that afe;ppt-'f.^cpghtzed^"as
^dpntnbuti'pds:jn.thd-c6hsoiidated"fin'anc thd- fecog'hltion' cdtefia^unddr."
'FA$BrAS,C],N6/.?5^^ ' "• ' *■'
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CblVliyiUNITY ACTION feoGR^

NOTES to ebNSQLIDAtEb FINANCIAL STAtEWIENTS: ,
FOR fHE YEARS ENDED F 28: 2023 AND 2022

Iri'Kirid Donations / Noncash Transactions , . ,
'Donated,;Taeilitiesfiservices<and -sup are.feflected as revenue .and expense/.in''tliei-
.accompanying cdnsolidatedifinancial stal^^ if-the criteria for recognitioh tls'-niM.
This'repfpspnts. the'estimajed^f^^^ value .for'the service," supplies and'space;that.Ih'e/
vOrganizatipn fniight.lncur. dnddr nofthal operating activities. The Organization' received;
•$401,748 and $592; v136/in donated •facilities,, services and.supplies-'for the^years-ehded^
■F-ebruary!'28,'2023:^ahd .FebruVry'28,;'2p22V resp^^

• Advertising .
The Organization-expehseY.-ddvertid^ Tptal adyertiSing .

.:cpsts for the year^ erided!*F,ebrUafV. 28;'2023 and February ^8, '2022 tptajed 33,749. ■
,and $T34,d9'3,tespectiyy^^ ' .
iTnventorv
ilnyehtory consists' of. weathertziitidn' S and..wofl< in process arid -is valued .at: the
t lower pf cost, or n'et'rea)izable-valu'^ usjhgdhefirst-ihi'first-but.rneth

j Revenue Recoqhltibri
AmPUntsv.rePeiyeid;Tforh-'^^^ ;9fantA--'and .contracts .for .specjfic-'"purpps.es;^re-
generally .fe'cdgnized as"Iricome the-exterit that related expenses arid'condjtighs ..are
lincurred pr met. :C'6nditlpp'al ■ gran^ received prior 'td .the^cohditipns 'beihg .met''afe-
reported af refundable adyaricesi -.Cdtitnbutibhs of cash and other assets-are reported
as with ddhor restrictions irthey are with dpnor innppsed stipulations that iliiriit;.
'the .use,Sf.the donatedassefs. Hpyi'eyer;^ restriction is fulfilled in the-sarne period in'
,Which' fbe^contrlbOtiph is; received',rthe Ofganization'reporte supporta's Withpu/^^
•restrictions. ■ . ..i • ^

iPr'oararn Service.R'evetiue:
P.ro'gram service Te'veriue is reppghized asvfevenue wheri the services are perfdrfhed •

.Rerital Revehu'e^
Sandy_Ledge (the Partnership)-;^,e'riye^^^ revenues' from the rental .of "apartmehti units-.
ReyenueS 'are' recognized as incbteej' rhontfily, when rents .becorhe 'duei and 'cpptrol

■of the. apartmeht'-bnite ;i§:'tfah.sfefred ;tp the 'les.see.s.. The Individual leases are -fpf'.a'
' -term .pf pne'ye'aj ari'd aVejcancelable.by ■the^tehaM Cohtrol of the leas.ed 'UhltS 'iSr
;transfe>red tb-tlie^.iessee iih/ah:^aifiount^teat !reflects fhe cbosideratipn the Parthership''
rexpecf%ite"be,e,ritJtled;to irvexcharige.ter,the.lease the cost ihcurredtP ebtain.
.tee leasb^wijl be ;expensed;as;^

f  " ' ' -

Functional AllbcatioYbf Expenses .. .
."TheeostdPf prpvidJbg;rKeYaribuS:prpgV.amjs"add;pthefactiyiti,es.ha
.;"th.e CpnspJidated':Steternents'''bf^^^^^^^ Accordingly,; certain'cests;hayey
'b;een '.allbcated ■ among '' the., ipteO'^afh! isen/lces- ^'and 'supporting' activities;;,benefitete
^Expenses' afe^cha'rgete'te'^e'ach.^pr^^^^ expenses fincgrred tpr.
.\estjmate.teysage prt.titep sp'fte '
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■CQIVIIVIUNITy AfcTION
•I •, ' !

Notes id' qonsoIidated financial ^lAfEMENts
FOR THE Y^RS ENDED FEBRUARY 28. 2021 AND 2022

Expense IVIethodfdf allocation
Wages'-ahd ibenefits; Tinhe:ahd-;effort'"'- . .
peprecia'tibh ■ '/Actual assets used ,by;pfqg^

:All Mother.expenses- ■■Djrect/as'si^nment ' " •

'New Accounting-Prohounbemerits.
fin February 20l6,ihe.Fina'i:ibial Accountjng^Standaxds B6ard( (FASB) issued Accpunting

• Standards.-Update (ASU) -20/16-02; leased •y,Tdjp7cr.842^;. t^^ ;ff;an,sp.arency ;and
.cortiparability arnong ■prgani2atibn's.."by' r^ assets and' lease;Ijabijitlbs' :on
■the staterrient of fihanciai^ positiph' and-.-disclpb^ kpy; infbrmatioh ;abput, ileasihg
rarrangernents. for lessees"' and leWdrsrTh.e. standard'applies a right of use modelThat-
requires, all leases with'a .(ease term of.Irnpre tharj ■i12- months, to recognize an abset-
.representing lts':right. tp^usd- the dndeHyJng.AsseV^^ jease'term, and liability to'rn.a'ke
lease payments to be recorded, The.Qrganizatlph elected-n^^ to restate'the cpmparatiye
.'period; The Ofgahizatiori'also elected hot tb'rdass^^ expired or existing
contracts to determine whether they are Pr:cori.ta;iii. a*lease/(i|) the lease.classification pf
■any existing leases, (iii) initial, direct costs Cfpr exjiling leases. The adoption of^ASU
;2p16-02 .resulted 'in 'the .fe.cdghitiori -pf .opetdtihg .riQht.pf.use assets, of .$1.3.87-,327;;arid-
■operating right of use JeaSe 'liabilities' of"$l,387",'327' as>o^March.i," 2022. Results :fof
■periods'beginnihg phor to ;F.ebfuary.28;v20'22[continue :in:accordanceVw'ith
the Organization's historical aCcquntlhg.tre'atment./the ado^^^^ ASU 2016-02,did .not
have a material impact on. ,th;e,' Orgariizatib.n'sTesujts'of operations arid cash-flows;.

r  . . . ■ . . .

In September 2020; the^FASS'Issued,AcVpuntihg;;Slandards'Update
07, lNpt-for-f?rofit, ^htities..(^^ Pres'ehtatip.rl. ■a^id.^bis^^ fpr^Rrofit
E.ntities.tor Gohtrlbuted-Npnfinandah.AssetsJ 'lin'tende 'ip/irnprove transparencyvimthe.
reporting of contributed nPhfihancial;asset$'i ,a1sp.knowh; aS'giiFlSrin-kind^ not-for-profit'

■ prganizatipns;. Examples- of contributed 'nonfiharic^^^^ ihclude fixed assets such^as
ijahd, buiidihgs,, ;and equipmeht; 'the^'Us'e.df'"fixed.\assetS^ utililie's; matenals 'and

.•supplies, such 'as/foqd^'o^ clothing;-iht^ .and recognized' cohtflbujed
■.service's^. /The ;ASU 'requires -.a .jiot foryjijrofit, prganizatiop- ;to .present cpntfibuted'
nonflnanPial-asse'ts, as-a,, separataJine'item''jin''the stated activities, apart/frprh
contributions' of cash of vpthe'r financial assets'/lt/ajsp fequires'certajri'discjpsurds^^^^

■ each' categbry pf.:cphtifibuted.h6hfihanGi TecoOnized./the Agency adopted tha
iprovisiphAbf ASU 2Q2^ ^ ■

2.. ACCOUNt^ RECEIVABLE .
^Accpuni's.'jecejvable ^ at-the .ampant; marjagement; expects to ,cplIacJ %Qhi
■jbalanbesputstapdifig at..yeaf'.erid. Balaricesthat are -stijl outstanding 'afte.'" managerneht;
hasiusbd 'reasoriable collection. effohs/are/W^^ .bffithfpugh'a'chargelathe yalue^^^^

■' -allowance;'and-a credit.to'Accounts fecelvabje;-'the/-allpwanee.fpr,;uncbllectible.accGUh
■wes^estirriated to/be zerovaf Jrebrua^'^ -Xhe"*Orgarii,zatioh ihasuiip
pplicy;fpr chargihgiipte.resfPh^ .

■l4



DocuSign Envelope iD; 36B5F4E6-9224-4EAB-892&-39DC33C8B204

. CdMMU^ltY ACTION PROGRAM BELkNAP --iVlERmft/lACK CQUNflE^^^

NOTES TO CONSOLIDATED FINAIslCIAL STATEMENTS
FOR THE YEAF^S ENDED f=£BRUARY 28.-2623 ANb-2022

: 3;' ■ REFUNDABLE ADVANCES

'Grahts .received,.in advan^ are recprded as :refundable ,advJince&'andTeco'gnii^
'revenue' in the period in Which the related servicei oL expenditure are perfprrhed on
incurred, f unds received in advance; of .grantor cohdjtipns' :being ' met-" aggregated, ■
$1.817,3^6 a'nd $1,5i37;B02 as of Februajy ,28. 202.3 and 2022, respectiyejy^.

-4;, LIQUiDitY AND AVAILABILITY
,  " . The.follpwing Tepresents the Orgahizatipna/finahpial asse.ts as ofpebruaiy 28:"'

.2023 ̂ 2022

Fihancial assets at year.end: ^
< 'bash and cash equiyalerits, undesignatpd :$ ̂ 1,7^1.,575, ,'384,485
•Accouhtp receivable' ,6.027-912 5,244,62f'
Investnients 128',956. 138,793

'  -Cash reserves ' 74;847 ; 81,143
'oQash escrow ^ , 2,481 "8.325-

Total finaricialassets > 7.945.771 ■ ^ - 6.857.367

'L^ss-atppunts notayailaWetd;-b(g:used-W^^^
.' ' ,N.et.assets with ddrior rdstnctions. : 564i961. 6'37,529.^

Reserve;funds. 74.8^7 -81:143-

,  .,'Ambuhts;h9t available ■. - '6"3"9.8Q'8'; • 718;672'^

.'Fjhancial assets'ayailable tanieet general
.  .e.xpenditurespver the^.next":twelve monjhs- : $ 7.305:963" S. 6.138:695-

r; *

'  ' ilt'. ls.th.e Organization's.goal to ■maintain ;fiiiahclal assets-.to.'meet.'60';d.^^^
■'expen.ses which apprpximates $10,2p0,b6pVaiid i,$6;71p,^ aifepruary 'IS,'2,023,and'

- 2022, respeptiveiy: Th;e:;pfganizati6n;,ha's;-a .line, pfcfddit witb '$7Qb,000'.;a;hd-'B445_,65p;
available to borrpW ,6n ,alfebruary 28,'2023',andi 2022, tesp^ectjv.el^/

5:.;.. RETIREMENT PLAN
^  '^ThdO.rgahlzatioh^ contrlb.utpi^'jjjensipn'-pldrfw.hicftcp^

•  "'enipldyees'. The cost -of the plan .is-;charqe.d'\tb-<pr6grams ladniihistefed :by\ the.v
. &iJganjz.atlon.; Jhe expense offhb.plan fof the-year ehded Februa^ and2022'
totaled $2p3,.878 and, $l86;976, respectJ^^^^^^ >

15'
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GOMMUNnrY ACTION'PROGRAM BELKNAP-.MERRIMACK CQUNTlES. IMG:

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS'^
^  iFbR^THE YEARS ENDED FEBRUARY 28. 20^3 AND:20^ ̂

6;. .operating leases - ^ .
■ On-Ja^huary '1.i''2p22,' ;the, .Organization• Was repuiredjto. a6qpi\ASjJ--2&^
.|Jpp/c^%2j. As part of.im'plementing ASU 2016-02, the Organizatiph.evaluated'Curt
■cpntrpcU tp met the criteria, of a' lease, tfife'vyghf pf gseYS^Dj-.'asse^: •

. ^fOp'resentrthe/Org^^ right to-use unde/jying assets'fof the; !ease;jefnj,"a the '
. rtgase-]iabl'lltl6^..f^presjirtt "the Organization's pbligatipn' td make lealsA.p■ay^n^rf^!jilisihg;'
'  "these .leases;,; ROU assets and.lease liabilities, aiV prwtiiPh;;ahs|''from^
'■'.operating, lea^'seS,- Were calculated based oh the present valu'e.ef futurejfea'sejpaymehts. .
^■■oyer the" lease terms, the brga 'has elected to .discodht future'cashjMws atrthe
''risk.free.bprrowlng tease'ternris,'whichVas^;v&%

'^ , '■2022^ CdmniPn'expenses, .classified as ,;pccupancy costs In rtheL-accpmpah^^
' '.finahcialjstatefnents, are considered a ,nph-Jease .cbrnponeritdhder fASBtJ^SC 842vahd-
' are. fecpghlzed^ .as;. ^costs' a^^ ^^incurred. The Orgahjzatioh's'^bperatihg^.leases^a'^^^^
odescflbedbelpWr
A - •- r

; Facilities occupied; by-the Orgarijzation foe its corrimunity service, programs jare'ileasbd;
.•'Uridervahoua'pperat^ The lease fefms.rahge.frohi month to^hhpht'h^tp,^eh^■
;yee'rs\-''Fbr;lheY^rehd 2023-.and ;2022, ̂ the^ annual Jease.pxpe^^^
the leased.faciijties was $586.5'39 end $544,299, respectively.

Jhe appfpximate..future minimun1,jease payrnehts on the aboveJeases'are a*s;follow^^
-3 '

lYearEnded
. FebruafY'28 Amount.

"2024 $ ■488.i57
.:2025' : .287;5.^(5
,'2026:. '92'.9iil"
■2027-' 82;006--
■2028' 77,560],

'.-Thereafter^: ''477.065;
'  " ii;505;229^

Lees imp^ 117.902

'Totals

^  * F

7. accrued EARNED tlWIE'

February 22, respectively;; The' Organizatipn • ij ̂

.February
- -tr _

16
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.NOtES'TG;GONSOLIDATED FINANCIAL STATEMENTS
:FORVtHE YEARS ENDED FEBRUARY 28. 2023 AND 2022'

8.V BANK LINE OF CREDIT.

'The Orga'hizatidri;ha'sva;$2OP;O0^^ reyplving line.,of'credit agreement (the line) with'a
bank thatiis^due, oh; demand. The^lihe calTs for monthly .Variably iriterest payments'ba'sed;
oh'the VVall ■sWeet 'do (7:.,75%' and -3.25% at Februai^ 28,:2023;ahd*
■'2b22; :respectWely^^^^ butrnpt less than 6% per annurh. The lirie'is secured.by.^alj
'tXe Orgam^atJph's%ass^^^^ was no-balance, outstanding at February-28^.^2623;.
Jhere Was{a ba[ance^;bf $154.36pr'pulstanding ait February 28, 2022.

the Orgahlzatiph)had;:a>revolylhg';ifne;of,credit agreement "(the linej jh the:amduhlvdf

Februaryhy-all thejprganjzatipri'sVassets.T^ was^no balance putstandirtg"
28,'2022; Jhe;iine;Wa>.closed'd,uring:the year endeXFebruary 28, 2023.
.the'Organizati6n.'enteredljnto.:an;additjonal revPlyihg..line .of predit agreerheht;(the -line)"
Intheaniouh.t-pf.SSdo.Op.O/Wrt^^ bank'that;is"due on June .2,. 2023., Jhe-line calls Tor
monthly vanpble'jriteresipayrnent the Wall Street Journal PrimeXate (7:75.% !
at February, 28, 2d2'3)-; ThX-line is-secured-by'all the ^Organization's .assets. There jWas"
no. balance' putstandihg'atfFebruar^ '2623,

9,' CONCENTFtAtlONOFRiSk
■For "the yearvphded'i Februaryj.i^^^ 2023, approxlmafely .$18;300,dP9 (29°7o)-,; ,and;
.■$32,000i000 ^(51■^^^);. ibf/^the■^0 tbtaj revenue- .was received- .frbrh ;the ■
Department '.of .:MealtX.,aii,d; arid the Department' of- Treasu^,
respectively;:' ;Fqr,-thX'1yeat-ehd^^ February'28. ■2022; ■$13,200',6o.0, .(30%);'-ahcl
$i5;.36dJ)00'- (35%>7"QrThe'6'^^ reyenue twas. receive.d fromVjheri
iDepartmeht pf :Health; iahd .iHuma,ti 'Services - and - the bepartrhehl' Pf '.JreasUiY,
respectlv'ely,- andXhature o*f the-prgahizatipn . is-de'peh'derit' .uppp."

'cpntinued ;Support;'frpm;,these de

;10.: .LONisTTEF^ DEBT: ,
Long .teiTTi de^bl pohslsted^.P^ fojipwirig. as of iFebYuaiy 28:

:2023v :2d22'* :

rS-SOVo -^nPte/lpayab^ Td-.^a^'fingnpial .TnsYitutjori/iii
. hionthly .-jrnstaJlXs^^^ 'ihterest- -of-"

■:$1,.63.4 ■ihVpugh. .Xly''2PT9':,ThXXoLe
.'.propefty bLXXPr^^^^^^^ '' ' ■ ' * ■ '$ ,210,560.. '>$■ 218,428'-

17
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PROGRAM BELKNAfr^ MERRIMACk counties: INC.

NOTES-JCJ CpNSOUDAtED.FINANCIAL STAtEMENtS
FOR THE years E^jPED FEBRUARY 28. 2023:AN

5.75%; :n9te paysible „ to -.a _•.^ria'nciali^lnstitutj'on. In'
•hnorithly insfallmerits 'fbr prlnap^i dnd- interest, of
'$1,3'.912 through July..'2623;^ ^e;iribie];isvs|i'cur^d ;by' •
-prb'perty.of theOrganizatipn foj\LaKes"'RegiphT^^^^ /
Gehter. — • t ■ ■ i

2023^ -

71 f640'

2022

' 219.279..

3.00% note- payable, to -the.. City 6f''.;Gpncprj:il^fpf:
leasehold 'improveitients- /in .qipnthlyfjhstbllitifents-- for*
tp'rirtcipal'iahd 1nteresjt:pjf'"'$747-'jthfe^^
npie is-secursQ pyprpperiy.oT'ine vjrganizaiion Torine*

• agency adniihlstraVive,bu!lding;ren .-35,179. 4'2,958'

7.:.dO% note'p.ayable,to,;'a tank! jh rrippthiyii^^

the note 'is; secured 'by.-a fi.rstjrebl estatP .mprtgagp'
.and. assignrnent o^; rehts and/, leases■ oh property/
Ipcated in Concord. .New;Hahipshjre;f6^.EarJy, d^^

.Start/ 05.076 116;872>

1.00% Paycheck RrQtectipn'Ptogtam'Ipah^ tO'
■ a bank irt' rnonthly !,installmehts. 'for/"principal^, and'
interest of $7,511 ■through.'Aphi 202S/.S'I,5615:4
the'proceedsvreceiyed-was fo'rgiva,n/:during ttife/year

'.ended FebruafV '28;;2d22^ (See'Npte'l/l). ' ' 187,615 ■280/439:

Nbn^nterast beahngj hote ipayable by Sandy.-Ledge- ,
.Limited ■ ..partnership ■. to' ̂ *New "iH'ampshire^' tj1.pu$Jn.g,^
deferriBcl'until Jurie/i;/2d34'pr',until the prpj^cils sdldA

■ or refinanPdd. or suiplus cash Js/ayailable! The note is
cbliatbraiized/by a mortgage ph. real estate.' 341-.922- ,343:d8t.

tptaV - lohg-iterifi debt ibe/prp/'uh.arnpijized' defe/redv
.financing cpst .. 911.392 4;220;.557-

;UnaiTiPhizPd-de'ferred.':finahG^^^^ T5;320t., . f5.863^

-Less'.thipunts due^within 'pheyear-
:906:.'072-

■  f237.926V..
1.214,754'^
:f8l 4.265V

Loh^,iern1ipqrtip^ $. ^668;i46- -i 900.489":'..

18'
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: COMMUNITY AGTION PROGRAftfj

NOTES TO CONSOLIDATED FINANCIAL'STATEMENTS
FOR THE YEARS ENDED FEBRUARY 28.'2023'AND 2022 .

'^The'scheduledmaturitiespf jpn .debt a.s of ;F.ebruary 28, i2p2'3: were a.s foHows;.

Tear Ending
February 28 : ̂Amount

2024 . •$ - ^237,926'
2025! - d'06;239
2026 , 27,053-
2027 18,294 .
2028 :^i.:783,'

Thereafter . _ ;5i5.097

:$ ^9i:T3^2.

Ti. PAYCHECK PROTECTION PROGRAM . ;
!lh"Apnl" 2020, the Ofgahization-fecieived loan ■prdceedByrn.the-arno'unf-pf/$,T^^^
^UndeT'the Paycheck: Rrotettipn 'Pfogfam ("PPP"|- the PPP.^was^ established as,part of
tfre'Gofdhavjrus Ai'd; Relief and Ecoho'miC:8i^curity- A6t ('^CAR.ES AcT)..

■■OaSeptember 14v202;1, the Organization receive,d'partjal:fdrgi>/e^^ amount or
.:$1,6.15,427; The forgiyen 'proceeds -afe.iihcluded."in"jncpm^ ende'd;February.
-281 2P22.;The-remaihihg $'3i6,873,Ws been cpnyerted.tp alpaH due jh'44 monthly
."payitiehts.of pfihcipal and. interest at a fate..pt ,T%,.The;l6an.;,will mature'in .April 2025.,
' The Outstanding balance on the PRP'loan at February 28;2023' is ^I STiei'S/XSee N.ote

. PROPERTY AND. EQUIPMENT . .
'prbpeKy and spujp.merit'consisted Of the-fpllPwihg'aS offe

<2023. 2022

.iSnd' :$-;:,^?;34b. „.,279.34(i;

."Building.ahd fmprpyements; " 7.347,874.' ' "T,089.459
■Equipment add vehicles- ^ '4",732,497' • 6,335,"485'-
•ponstfuctibhih.pfocess.' v. -Ife926" AT.40T

12,%.22,63T q3;745.685A
»Less;4cc.umulated d^ - 'B/l'gS. 156' - 7'.528.363.-

s iProAerty.'ahd equipidehti 'net '. $ <-6;3'57:475': '.'--S 'v6.2"17-:322:'-.

ipe'preciation• expense, for" the^..years:,ended ,F;ebrua^ 28-, 2023. ■ iand!:2G22. Totaled,' '
.;$.597Ti85'ahd-,$.56br15^^ ^ .~v
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:CQIVIMUNITY ACTION PROGRAM BELKNAP - MERRIMACK COUNTIES. INC.,

NOTES to CONSOLIDATED.FINANCIAL STATEMENTS^
:FOR'tHE YEARS ENDED FEBRUARY 2812023 AND'io^:

;i3. contingencies; _ -
■The'Organjzation receives,grant funding 'from various squrces.'.Under'the fefrhs of ithese

•  agreenieri'ts..the Organization is required to use;the funds:vyitriih.a certainrqeriod and for
■  'p"uVpdsds ;spe;cified' by the laws and Tegulatjdnis.•; ire^pendltuYe.sjwfer^?.foOpd

,  .hot/to-haS/e-been made in compliance with, the laws ahd":regulatigns.:the;OrganizMip
.might bei ^required, tp'fepa^ the Tuncjs/ No .prPyisidns .have' been, made fbr .this
•.cgntingehcy.be^use;spea^ anhounts, if any, have not been determined "or asse^^^
as of February 28^5023^

14. ;NET ASSETS WITH DONOR RESTRICTIONS .
-^Net".assets \with-;donor .restrictions--.are available for the fojlowing; specific, pro
■services'as of February 28:

•  ' 2623" 2622

' NH;Fqo'ci Pahtiy Cdaljtipn ;$■ ''663' ' ■663
:Senior,Center. , 142,251 •1.43.437

■  • • • V .

: Elder ServiCesr 7:517.' .^6.8';4.27
iyiary.Gale^ , - .3:8; J 36 '^5;629;

:^NH. Rotary Food Ghallehge ; 7. ■5i064
tSummef Feeding 20.503'> .4?,540
t'CarihgiFurtd , ■' '8:7:93'' S;^92.
•Adeppy-FAP: -60,91

oift cn<ii
,21^07
go'o'^coMQcfiCy .fTi63Q o.i3n*

Agency FP/pi^;
.Z.lDyDU4'

■^6^,^29- ^i;87;253-
/Community Grisjs Tsso
'■.Other,Prog rams "458'i 'B09'.

1 Total net assets;With'dpnor restrlctiPhs. S  .564.961 ■'$>. 637.529

is; 'RELATED PARTY TRANSACTIONS . , ^ _
TJie/Qrgarii^ rnahagement-a§ehtTprthe;fo!lpwip

.■Related Party. 'Function ^
l-Beim'dnt EjdeTly.Hbus^ . HUD Prbperty>
i Epspm!,Eldedy Hpp'sjhgl,Ina, HUD. Properly '
,^ltPn"'l^p.ul.ing;;fPrfe ^j^yDjPrpp^r^y"
■pembrpke^Hpusihgifpr.the'EW^ H.CD Proper^?'
\Ne;^b!a.ry'',Eldpfl_y' Hbpsjngi ilnd... .HOB'.Prdperty.-

;'Kea/sarge: Elderly. HP 'HUpProgerty
'RlyersidefypusirigQ^^^^ jHUD'.Prpperty
'TyiiqRivers'Gprnni^^ if?Vdpe"rty.peye1.opmehl^
f'OzaharTfPl.ace.Jhc/ iTransltipnal .Supp^^
f RCG:^Housirig Limited PartneTChip low. Incoipe HpusingiTax".

'  *^.Credit!p;rpperty
.20
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JCOMMUNITY action program BELkNAP --IVIERRiMACK countIES.

:NbTES TQCONSOLIDATED FINi^NClAL STATEMENTS
IFOR-triE V^RS ENDED FEBRUARY 28. i2023 AND 2022

The . servicp^.perfo^ by/.the "Orc^anization included; mai1<eting,_ 'accounting,-, teriartt-
selection '(fpr'the/HUbVp^ 'HUD ■^c6mptiance. '(for the HUD properties), *and't
'majhtenaht^^^ - ~ ^

The;.ampunt ;tfie',related' f^artias; for operating .activities (c6jlectiyeiy)"at^^ebrua
'28, ,2623 and^20^^^ and $324,385, respectiyely, and^ isjlnclUded/Ln;-
acc6unts.feceiva6les..Addit)bnal amoiihts due from related parties at Feb;rUafy/28:,-2t)23 -

.and 2022",were;^61,348 ■ ' . •
f

16: FA'IR value OF FiNANCIAL INSTRUMENTS . .
vConimunity,Action-PpgYarTiiBelkriap-MerrimaQk.Counties, Inc: has also Invested ihnpney'.*
'relating^ td;\ltf Eii^flt.'pf^.raiil. jri/cerfaih ;mutuai funds, the fair value-ofithe^mufuaj^
totaled'$128,956 and $1'38:7^ and 2022,-.respectiyely;.

*  ' Ti ' * '

ASG Topic No\\825rlb,/Rna Iristfurrients, provides a'definition-of faip'Vaiue^yyf^^^^^
' focuses on,ah exit .'pnpe father than an-entry price; establishes-ia framework-Tn'g^neraliy;;
.acbepted'-accGuhtingphnclpj.es^ whichemphasizesthatfairv^^^
.a. mali^etybase.d measurement, . pot an .entity-specific nieasurement',. and'.Tequjfes--
,expanded.disc!osu/es'abpuf'faif value rneasuremehts.'In accordance vyith
the,prgahizatipn' .hiay-use^',^^ techniques, corisisteht with rnarket,-1ncomeJ:"and^cost^
a^prpacife->t9--:meas:u^^^ !fa.ir' 'value. As a 'basis- "for .considering-; market ;part'icip^ant '
.assumptions-iri. falKyaiue-(measurements,- FASB ASC^ 820" establishes ■ a fair vStue-,
; hierarchy,v-yyhiehVpfi6fitizes.the measuring fair values. The-hlerarohy,gives'
The/hidliesf ;priprlty' ;tpj'L^^^ measurements, and-the: lowest prlontv'^tdvLeyer '^;
.hfiWaedrements.. "'fhe -thrde IpyelS'Pf the fair'vajue hierarchy under FASB ASG/8.20:iafe'
debbfIbed.as- foflowsU"

.leyeri Ippufe" tp'ths yaiuatjon methpclology are .quoted.'prices ayailable- n^* •
■.active miafketsfdn ld.ehtlQaI:lhvestmehts •as.-of the reporting date. .

L'evel.;2 '-' lnpu1Sf6.th^-valuati6n,ni'ethodbl.6gy are .other than quoted' market
.prices ih.active.imaricets.-whic^ either.difectly,or'Yndifectly pbservable.Ia.S;
.bf theVepbrting>date,;and'"fe determined rtbrpugh-.the -use ;pf ■
models Or other yaluafippYne^^^

;Level -3;r.: 1hpuf|^'jto--the valuation m.ethodpl.pgy are unobserv.abiejnp'uts^l'n"
•Situations whSfplhiffe^s littje/or no'rharket activity ;for-1he\asset p.F-liability
and 'the-Yepprting''' enti^ .makes Sstimates ■and assurhptioiis fejated,;tp". the; -
pficin'g pf the' asset or;jlab.iiityi including, assumptiohS. fe'gafdihg .tisk^

,AtReb,iua!V-28,'2^ the Organizatidh'sJPvestments.wereplassi'fied
andWefebased.'.prTfairya . - • ' ^

21
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. COMMUNITY A^GTION PROGRAM BELkNAP - MERRlliflACK COUNTIES. iNC,.

NOTES JO CONSOLIDATED FINANCIAL STAJEWIENTS
FOR THE YEA^S ENDED FEBRUARY 28; 2023 AND 2022

.  Fafr Value (VIeasurements using Significant Observable Inputs (Level iy

-2023 , 2022

Beginning balance,-^ muYoal fua^^ '$ .138,793 $ *126',996.
Tptai gains '(lofs^s) -^rpiJtualTahds . .(9.Q37) . 1 T.797'

Ending .balance - mutual funds- - S 128.956 • 138. 793

'The carrying aniount ̂ of'cash.- current- assets,"-cither assets and"'curreril Niabilities,
approximates faif„va]ue; bec^yse/pf-the/S those.'instruments.

17, IN-KIND CONtmBUTIONS/SE^
The .Grgariizatiph' r^cofds':,the'Valu^^^^ ihrkihd contfiblitions according to'-the'adcb.uhtihg ■
■pplicjes.descrjbedjn''Note'tr' ^ - 1 ■

-The fair-yalue pfgifts in kindilncluded-cphtnbu^ financial stateiTehts.arid;the
^ corresponding; prpgf^rh.exf)^^^ for ̂ he -year ehded' February; 28, 2023, is.as follows:-:;

Voiiinteer hours ̂
'Head Start and Early He^^ Start. $' 117,171
SC^EP ' ^ ^ 88,700

Rental^space,- '14,6,026
.Advertising 15,960.
Donated.goods- . 33.891

Total 401.748

If RECLASSIFICATION . . _ . , . , ,
• Cejilairi amounts-and -accounts'.fromr't the ■ p'flor :yeaf, financial statements' 'Haye -".beeh
fecjasslfief to enhance'the:.cpmp'arabjjity witf the preSeh^^^

'19. ^SUBSEQUENT EVENTS- ^ .
The Orgarijzatiph-hgsVeValuatydfsubSequenLOvents-'lh.rpugh September T4;,2^
date the'cpnsolidk^d-financial :St9teiTiehts:,were;aVaria^

'\?2i
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••SUPRLEMENtAL'INFORMAT

(See Independent A^Udltor^
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PROGRAM BELKNAP-MERRIMACK COUNTIES INC.

notes TO SCHEDULE 'OF EXPENDITURES OF FEDERAL AWARDS.
FOR^HE'YEAR ENDED FEBRUARY 28. 2023

NOTEVi BASIS OFjPRESENTAtlON
The accoiTipanyingVsctiedu expenditures of federal;awards-'{the- Schedule):.
'includes Jhe :fe^era| :award'>'acjtiyi^- Community ^Actibn■' Program-Beiknap-
Merrimack ppuntiesy^ uhder:pfqgrbhis-'pMhe fWdefalgovernment fortheV.ebr'
enqed";Febru^cy;:28,- :^023. The ■infp'i^atiph In - this" Schedule Is preseritedVin' -
accordance .With the requirements of Title. 2-U.S. Code oKFedei^i f^egul^fions '
Part' :20Q', - 'UiiJ/6fhj[\:Admhk^ 'Cost Principle$, and Aiidii-^
/?equ/rej7:i,edfs: ;fqr Fec(era/'A,iyards^ (Unifprrn Guidance)," Because "the Schedule-
^presents onl^a 'selected-hprtloh^Pf the operations of Community. Action' RrPgrarri-
BelknaprMemrWac^ C6uhties,''lnc:,;jtns ript lhtended to and does not present the',
financial pPsitiphj .changes, in net assets,.orcash flows/pf the Organlz.atlon.,-

note 2 SUMMARY OF SIGNIFICANT ACCOUN POLICIES
Expenditufes/re^pbiled ori.ithe' Sqhedule are reported, on the accrual basis of
accounting. 'Such '■expenditures, '/are/yrecoghized fpllowlng -the" .cost;' .pfihclples
c6n.talned;in the;.IJnifonT» pt|idanCe-;-Wh.6ffeIn certain types of expenditures are ̂ 'ot
allowable or'are limited aS4o-reirn.bursement. Negative amounts-.shqwn' 6n<the
■Schedule' .r.ep/esent^adjustmente made in the normal .cpufse '.pf
business to anibuhts repqrt'ed.as expehditlires in prior years-.

NOTE'3, INDIRECT doST RATE;.
Community-Actibh'Prqgrani'Beikhap^Me/rirnack'Co.uh Inc.. hab- electe.d!'t0!-use*
■fhb' ten pefpeht' ._de* mipjr^^ cost-rate allowed under' the-.Uniform;
Guidance. ^ ' '
r *'

,.NQTE4 FObCCOMMOblTIES and vehicles
;NohrhpnetarV -bssistahG'e In the' ,Schedule at the ifajr YaluP'-Ipt'-'ih'e'
commod.itiesreceived and'dlsburW^ *

':-25
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leone, ,
MdDonnell
&Koberts

_ - rOTnFJ];HlBUCACC^m'im
-HOVER • nVOLFEUORIl-

■ NORTH epNWAl'

INDEPENbENt AUDlfORS'iREPORf ON iNTERNAtCONTROl OVER FINANCIAL .
REPGRTING.AND ON COMPLIANGE AND OTHE^ MATTERS BASED'ON^

AN AUDIT OF FINANCIAL STATEMENTS PERFORMED '
IN ACCORDANCE WITH GO VERNMENT AUDITING STANDARDS

':tb:the:BoaKi'of DirecT^^^
J'Gommunity'Action Program Balknap^Merrirjiack Cou

.yy^:haye, audited, in .accordance. ,with The auditlpg^s generally .accepted in United,
States, of America and the standards ap^licablevto financ^^ confined In .Goi/emmenf'
^Auditing Standards issued ,by .the GonipffojjeryGeneraii.of the U the financial,
y.sMehients ;of. Cortimunity Action' PrOgrani; Selknap-Mernmack Counties, Jnc. ; (a nonprofit .
' Organization). Which comprise the. statemeht.bf'nh^ncigh as pf February 28, :2023;_,and
'the related, slatemerits of activities,' functional "expanses, and cash flows.,for the year then
.lended, and the. related;:notes to the'tinanclal statOnients, and have issued our-report,thereon
■dated'.September 14, 2^

Report on thtetnai'Control Over Finahcial Repo

;ln planning and performing ouraudit of the; fi nahciaTatafements considered. Community
.■Aclibn/ProgratTt iBblkhap-Merrimack Oo.U'riti'es'r .(hcf'p: .inte^n^al 'control pver, financial .reporting;
(mternal .coptroj) as a' -,basis-^ fpr designing audikprocedure -are: appropriate'in/the

.circumstances'fpr^ of expressing pur .opinibn On th.e financial ;staterTieri.ts, bOtrhot
'fp/the puipose/pf expfessingari 'ppinjbn'Ofi .thd effectiyeness pf ComrfiUriity Action Prpgranri,
Belknap-Merrimack Cb.uhties, .lnc:'s :internal ,cphtrbi. .Accordingly, we; do not';.express ah'-
ppihio'n on the effectiyeriess of Gomrhunity Actipn; Prpgfarfi Belknap-Merrimack Courities,

.  Inc.'S'jnternarcontrol; .

■A deficiency in ihternaj fContrpIexists when the desi^ pperatiph of a contrpl;'doe.s^.not-al(6w.
'  ifTianagernent or eniplOyees, in., the normal course;of peffprming .their assigned .functipris, to;-

prevent,' or detect' an'd vbprrect. hiisstafements iqh^ timeiy'-'basis;. A matefial' w^ d ■
I'deficiency, ona combinatipn of deficiencies- 'In internal contrpJi- suchi that there Is ereasoriable
'possibility that a ftatenaj'hiisstdtemehl offhe entjty'sTjh'ahcia^
or deiected'a opfreeted/pri a' tirneiy basis; ■■■A isjgnificah^^ ;is; a .deficiency, or a
ophibination'of deficiehciee. In Internal control, thatls'less .severe than, a 'material, w.eakriess, yet
'vimpprtant enpu^ tb.;rtie;fit.fattent,idn:by,.thbseo

\Q'ijff' Qpnsidefatiph of internal ■opnfr,oFwas< for-,tlie.j limited; ;.purppse described in. fthe 'first,
paragraph of this, section ;and Was- npf dPsipned tp.1de,nhlV -all 'deficiencies Jn jnternaj contrpj ■

■.that-.might'be material^weakliesses.-.o^ slgnlficahtcdeficiencipsT iGrVpn these Jirn'h^ during
■pUf a.udJtwe did -not idebtT]^ aoy.deflciencie;&,io infernafcPntrpl^th
•"We#nes,ses; HOweVe.r;;.material iweakne.sses^ 'P'r 'slgnificant-'defi^ rnay ex'iPt-:;that.-Were,
'not.idbntified. ' ■ •
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\Ref30ji on C6^ Otheh'Matters-

;part;-:df bbtainihg reasonable assurance; ;about^ whether 'pomm Prpgrani'
' .^elKnap-Merrimeck :Cpunties', Inc/s',financial .statements,are free from 'rnateriahmisstaterhent,
'.,W<^;..p'e.rfbrfn 'te'sts'.pf its. compliance with certain iproyisions of laws.iTegulatlons; cqritracts-
;-aVdi'grahragreerrte'nts, hbncompJ which.could haye.a'>direct arid rnatenal'effect, on
v'tfievd'ete/niihatio^ financial statements. 'However,.-prpvld.ing -an-ppinioa Pii, compliance
'with .t'hds&^.provisiphs was.not ah objective-pf our audit,.andiaccordlnglyi we'i'dpihot lexpTesSr

• ';subli.,^alfi ppiniqri'.•The -cesults of .our _te.Sts disclosed nb instances bf^npncpmpjiance pr pther
■'mattersrthptafe required reported under;G.oyernmertr^ud/f/ng'SfandandS; "

/Purpose of this iR'epb^^

'"The;'purp6se;of this.r^ is s.plely.'to descripe'the scppe.df cur teSting'pf internal control and
''Cpmpliahce and, :results of that-testing, and,hot to provide!an'opinlpn. orifhe .effectiveness- pf
rthelOiiaanjzatipn's internal control or-on corripiiance. -this-rPpprt .iS art inrteg^ of an .audit
r^'performed in- -accprdpnce with Govemrrie'nt .Auditing .S/andafds: fins-^conside
' ̂Ofganizatjorj's Internal cpritrql and'icompllance. Accordingly, this .cpnirnunication;^

^fb^;an■;^■cth'e^,pu^pose. • ' '

.p6yer;.New Haqipshire •
•■Septernber 1'4, -2023

2V
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BMoberts

'iv wy"'-•

•DOVKI^-nvoi:kftOKO^
.NOntIiCO.WAV-

INDEPENDENT COMPUANCE FOR EAGH
.MAJOf? PRQC5RAIVI AND ON INTERNAL CONTROL OVER COMPLIANCE;

^required Eiv the UNIFORM GUIDANCE

To.tii6*B6ard■ofiDTrfefctprs- . . >
•CprrirTiurii^Actjpn^Pr.o^ Inc,

. Report'bn;Gpfrtp//a>ic© /^ Federal Program

Ofyinlon pn Eath Major Federal^

Vye.haye audited Cpmmuhity/A^^ Cbuhties/lncVs-cP^
'With the; types-of;CQmp^ described, in .the 6/WS GpmpWariceiSopp/em
could. .Kave . a; direct and. material: ete oh ' each of Community - Action Progra
/Merrimack' QpuntiesV; Inc.'s m programs for the year ended February *28; ;20^
•Cpmm.urjity (AGtibh :Rr6gfam;,Be)knap"rM ,lnc.''s major federar.prqgrams'a
jderitifled in thp surhrn^^ ofauditors- :results section of the accompanyirig schedule o^
.and;questiphed Cpstc; ' " '

.j.n 6ur;.opini6n;,-Cdmmuhlfy'^.A^^^ Program'Belknap-Meriimack^Counties; Inc.; connpjiedy fh iaili .
m'atefiaj xeipects.^with theiyi5.es of .cq'mpliari.ce repuirerrients referred Iq abpyd tHat-cpijid hay^' f

■■a direct and 'fhatdrlai feffec^^^^^ ^aach 6f its. major federal pfograrhs for the year ended ..February'
.28,29^: ' ' ' ' ■ ' :

'&aslsf6rOpinl6n6n'EachMa^^

VVe" pondudted pur jaUdit ph'Cpmpliance jn-accordance:^-with, auditing ■etandafdsijgenerally;
accented "iop'the United, .:Sfetes"'oT Ame Standards .applicable to tfinanciai/eud't?-
co;htained WGoy^hwent'^^^^ theComptfo'llerGenefai.pf tK^
^States;'.;ahd;itKe :audjt'reqdi ;pf Title ,2 U.S. Code.pf/edera/. Regulations Part, 200). ,
Unifofip Cost Principles, and Audit Requirpdiepts- fopf^edetal-
Awarc/s; ;Qur'te.spohsibi!iti^^^ standards ,,and
'.Ouidah'ce eVoVfudher' deScnbed in the ■Auditors' ,'Resp9hsibjlitieS- for the. Audit .p;f 'CpmpiiahCe
Sectipn.jbf.ourYep^^^

■yVe Arej're.duirOd^i ltb;^ -of Comrhuhity .Action. IPrpgrafri '.BplknapTMprfimpck;
Gpurities', Ihjyand to.meetQUr pthpr 'ethical res^^ with feleyant etK^^

.requlrerpents xeiatingilo ;buriapdit; -We- tieiieve'that Yhe.audit evidence '.we>have ;9btairied"is;,
Sufficieht and. appropriate^ basis 'for :Qur ppiriTpn on, Gompliance for eaph major
'federai Ardgrpnnr'Q.ur^'audit 'dpp^ Ipga! ■determination 'of Gommuhity;Acti^
Prpgrani^-BelkriapA'lb CSun'ties,."'Inc.!s>'corTip1iance. with -.the compliance, T.eqbjrerrients,'
tpfefredTp abom^ ' ' . ' . "

28:
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iRespdnsibUitiesofManag^menify^^
\  y • . ^ .

Management isyesp:ohsibie^for■fcolTlplia'n^^ requirements referred to'^above arfdifdr^he ■
.design, inripleni'ehtatibn; .and friaihtenance of effective interhal control over compliance with the '
-requirements] of lavvs, statutes;,. :feguiafc rules, and' provisions of contracts 'or ■grant:
agreemerits agplicabld;;to ^Conhm^ Program Belknap-Merrimack", Counties, Ihc.'s'. '
federal programs. '

Auditors' Responsibilities Audit o f Compliance

Qur Objectives; are tO'obtain reasonabie-assurance about whether material poncompliani:^ with
the compliance .requirementsVefefred'ito .above; occurred, whether due to fraud: or error,] a_nd)i
express an opinion, ion' Cpmrnuhity .Action Prbgrarfi,. Belknap-Merrimack 'Counties;. Ina!s ,
conipliance leased oh'Ouf'audit/Reasphablej^^^ a high level of'asSurance butjs 'nbt.
absblute ass:urance^and'therefbreMi5/npt'a ;guara^tee :that^ audit-conduGted in accordance ■
with generaiiy:accepted auditing Starida/bs^ '^Goyernment Auditing Staridards: ahd'the ynifbfrtiV
Guidance will" always,deteOt matenal nbncpmpliance when it exists.;'The risk; of not delecting^
rhateriali hpncompiianbe-resulting from, fra^ higher than for; that resulting from errori'.as ^
ffbud may involve cpliusion, ?orgery,.1n1ehirQria! omissiohs, misrepresentations, or the 'byerride..
of .'internal control. Noncom*p)Iance with the compliance requirements refehed to above is
considered* materlarif^there' is a^substah^^^^ .likelihobd' that, individually of injhe aggregate/it-'
would influence the.7udgmeht :made bV*a reason user of th'e report oh compliarice:rai3p.ut !
Community: "AdtiOn. program^" iBelknap-Mernmac Counties, Ific.'s, cbmpiiance with"the:
requirements of each major federalprogramOs a whole.

In pe[fo.rrning.ah:audit:in".accordance with accepjed auditing standards, Government ■
•AuditingGtandafdS\-ar\di^H^^^

Exercise, professional judgmept and ;ma "pfofessipnal skepticism throughout the.
audit,

•  jdentj^'and assess-the riskspf:matefiar ndncompliance. w/hether-idue.tc fraud'or-error,'
and d'esign and' perform audjt:pfpcedufes*m^ to those risks.VSuch procedures
include:'examinih"gV pri a itest.;basis,/evidencb regarding. Community Action'ProgTarri;
.Belknap-Merfiifiack epuhlfes,;;lhc/s xompllance'lwith the .compliance requirements^ .
referred .to/abpye 'and.perfbjmihg such-other proc.edures as we considered netessary In; '
thO circumsjance's. ' '

•  ■Obtajn ;a:h ,Understanding::Qfrpbr^ Prograjti BeilJhap-'Mbrrimack Cbuntiea/'
Inc.'s iriterhalxCpptrol ,over-tpm7pliance;-.re audit In order to _desigh-.audit

■ procedures' that .are ■apprb.phateilnjthelcirdumstarices,^ .to'test and jfeport -oh lhterrtai.
.  :CQritfbl'xyb^"^cbmpj^abce;■m^ the\tJnifo>m Guidance-,.■but -nqt'Tor.'the
,.purpose:of expressing eh;:ppjhio'n-on the effectiy of Comnriunity Action '..Program '
B.elKhap-iMe'rrimack' Cpuht[es],'Jnc/S- inter^ahcontror over cQmpjiance;\Accofdingiy,; :np.

VsUch" ppinlbn Js;exp^

yVe-afe.required to Opmmunlcate'iw^ with gpvernahbe regarding, ampng:p^
matters.- the ■pia.nned; s.cppe 'ahd ;.tlming\.pf ;the'.;:audit ;'and .-^ny .significant ■deificlehcies.-'a.rid
mateflalweaknesses ihJnterharcbritfbr.oVer c'bmpliahce that w.ejdehti'fied.d.urihg^^

.'29
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Report oh Internal Control Over Cpmpjiahce

A .deficiency 'In. Internal •control'.oyer .conlpjiarice'^isx'ists--*When • .the' design *6r operation';6f a'
.control oyer compliance does not illqw'rnan^ in the normal course'df
performing their assigned .functions, to preyerit, .of" detect'and. cdrfecf, honcpmpliance"'With a
type, of compliance feguifemeht of a 'federal p^^^ On-a'tamely basis. A material weakness in
iriternal control Over compliance Is ;a ■.deficiency,; ̂ dr dombinatioh- of'defieiencfes. in Interhal
control , oven "cdmpliance,- such ,that'':thefe:.'^ -reasonable- possibility that rriaterial.
nohcpfnpliance'with ;a^tvpe of .cpnipliance''"regUir|m of, a federal program'Wijl not'be
prevented, or detected'arid cprfected.-pp-a^ A significant deficiency in .internal

..control over compliance ls. adefiplencyi-'or a-cpmbjnatioh pf'deficiencies, in, internal •contfpl
over'compliance w.ith ;a typ.e otconnp^lance'repujrementof i^federal program .thal is less Seye/e
.than" a material weakness in internal control■oyerxpmpliance,yet-irpportant enough tp-rrierit
attention by those charged (with goyernahpe'; ' ' ■

. Qur consideration pf internal control oyer cpmpliahce yas;f6i: the lirhifed. purpose described 'in
.the AuditPrs'"Responsibilities fPr.the ,Audit of pprhpTiarice;,section -above and; was, not designed '
.to. 'identify'all 'deficiencies' in' .■internal-'.dpntrpV'O^^ cbmpllarice that might be. material
w/eakhesses 'of- sigriificaht deficiencies,;ih Jnternal'-CQhtfoj' .over- cpmpllance. -Given 'these
lirriitations, .during our audit we did yiiot-jderiti^\;ahy.-d^^ 'in interrial control|pyer
.corripliarice that we consider tp-be rnaterial weakne a> defined jabove; ;H6wever,, material
weaknesses or ,signif|cph't-.de1l6iencie,s jnlnfeT.nal 'Ppn.tfdlo^ cpfnplian.ce mdy ;exist that-have-
ilPt been.identified.- ' . * . . . - .

pur.audit was riot-designed for the'purpose-of:.expressi,ng.a,n'^^ on the effectiveness-of
internal contrpl. over compliance.' Accordingly, "no.such opinion ;is expressed.;.

.the purpose of this repprtop ihternal/contfol oyef:compJiance. ls sp|ely.to,descn^ the scope of
buf'testing: of Jiiternaj cp'htrPf-over cbrppliahce :anci 'the;-;results of that-testing': based,.oh\tKe' '
requirerrients of the Uniform Guidance., .Accbrdm^^^ report is not suitable for ah'y pther
purpose, ^ * ' ' " "

. p6ye,f,'.fiew-;iHampshire''
September 1.4;i2023-
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jCQMMUNIT^ ACTION PROGRAM BELkNAP^MERRlMACK COUNTIES: INC.

■SCHEDULE OF FINDINGS AND QUEStlOHED COSTS -
FOR THE YEAR ENDED FEBRUARY 28: 2023.

C  " ' " ■ ' i' ' ' "" -

^ ;sjjMMARy OF audit6rs' results
■  ■ . . . . . . ..

:1.'Thejauditprs' repprt;expresses'.an urimpdified opinion ppvyhethe.rth financial statements.
vp^f 'Gorfiniunity. 'Actiph: ^Progra.rtl Belkriap-Merfimp'ck 'Counties^^ -Inc. ;^efe, prepared "in
■^accordance with generally accepted a^ecouhting;prihejple.sC

• 2*jK?'.slgnlfi.caht';'deficite'ncies Telating-tp-.the 'audit 6fitFi'e>'financial •stateme'n.ls.Jare reported "Jri, ■.
ithe jhdepenfJent' Auditors' Report ori- Internaf. Cohtrbl^ Qver_ Frnan.c/a)^'Rep,drt/ng/anc/ vn
Cdmpliapce- and-other Matters''Based,on ■en-\Aucf/f;0/'F/nanc/a/^SIafemen^s *Pe/fon77ec/ in' "

.Adco'rdance with Gpvernrnent Auditing•SJahdards:Mo.'ma\ena\:y!/^eakneisds'kje^^^^

3p1No;-Instances :of noncompllahce materiarto the fi nanciall'statem 6f<Communlfy Action.
'iRrpgram Belknap-Merrirnack ■■Counties; Jnc,;, iwtiich wpujd'be/required/.tp reported in ■
■faccdrdance with- Gpydrprhent Auditing Standafds were'disqlp.sed ;during'rthe-audit.,'

*'4.-.;1Nq. -significant -deficiencies • in- internal -control; over majdV'federal award-program's, are- -
' ifepbrted. {n the. Independent. Auditors' Report oh Compljancd for.Epch Major Rrograrh_ and. ■
/pdinternal Control• 'Over Cortipjiapce 'Required by 'the.:Un1fdrrrj Guidance, t^o-rhaterial"
iwdaknesses are'Tepprted:

5. The auditors.' repbii on dorrijDilahce'fdr the- rn.ajor federal.awalr^^prdgr^ for Cpm"rt)unity
.•Action Program-Belknap-Merrirnack"Counties.. Ihc; expresses'an uhrnodifieci .opinion oh all
\rnajpi prog rams".■

'6; ■"There, ward no .auditrfindings- that are reqUirpdi-to b.e fepprtdb In accdfdahce ;wltH 2 'GFp •
■  - .aection/2b0.516(a)^

7:,^T■he■ programs-tested' ;as" m pr6grams'ync!Udp;r .D;S,/pdpartmehf pf the Treasury,^
' lEmergency pental Assistance ■Program.'. ALN '2^* 023;'Coronayirud State'and' Local ' Fiscal'
•\;RecpVefy "purids,. ..-ALKI.;?) .0'27-, UiS., Departmenf --of'Aigr|c^^^^ Women,^'infants, and"
LGh'iidren. ALN .10;55^J'U;S.'-beyartmeht of Health and Human •"SeiViceV,.'flead Start. ALN
';93!'6pp, 'New Harnp'shire Public Utilities' Cprtipanyi .Eleptncal; Assistance'Prpg^
'FederpL;' '
'ii . . . V -I 1

'Theithreshold fbr.di'stihgUjshihg Jype A and B,prpgrarrts was^$-1;^^^^

■^:9:-f^G"prhmuhity:Actjp^ "^Tdgram ;Be'lk*nap-MerrlmacH.'<3quhties;^-!ri determined:.to inot-be a «
■  HdwHriskauditee.-

■31
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^fn^(p!NGS.^FINANCIAL

Noha'^

\ FINDINGS AND QUESflONED CbSTS -ilViAJOl^ federal PROG^iyiS AUDlf l

'Nbhe*
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Effective 1/2024

COMMUNITY ACTION PROGRAM

/A rm ̂ELKNAP-MERRIMACK COUNTIES, INC. ̂
nJ U EMPOWERING COMMUNITIES SINCE 1965

BOARD OF DIRECTORS

Chris Pyles, Chair
Board member since: 1/14/2021

Sara A. Lewko

Board member since: 2/21/2001

David Croft, Vice Chair
Board member since: 5/13/2021

Dennis Martino

Board member since: 2/24/2005

A. Bruce Carri, Treasurer
Board member since: 3/12/2020

Ashley Reed
Board member since: 5/12/2022

Safiya Wazir, Secretary
Board member since: 11/2/2016

David Siff, Esq.
Board member since: 10/2/2013

Heather Brown

Board member since: 1/15/2009

Tracy Vergason
Board member since: 5/12/2022

Current fiscal year (3/1/24 - 2/28/25} board meetings - 3/14/24, 5/09/24,9/12/24,11/14/24,1/11/25

klhrCAPBM BOD 10 2023 rcdaclcd
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Jeanne Agri

PROFESSIONAL PROFILE

Versatile and experienced leader with highly developed communicaiion skills: written, verbal ahd'presentaiional. Adept
in coaching and jiientoring employees and colleagues as evidenced by my selection by the National Office of"Head Start to

serve as a mentor for new Head Start Directors. Committed to continuous improvement of activities to ensure they meet

outcomes approved by the board through sti-ategic planning, creating goal-oriented systems and conformance with all

local, state and federal guidance.

WORK EXPERIENCE

Community Action Program Belknap-Merrimack Counties, Concord, NH
Chiefs. Executive Officer 20i8-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
Echication 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 tlie 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-Directorfor Child Development Programs 1999-2001

•  Established and 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, tj ack and assess monitoring compliance throughout
program operations

•  Developed and implements a written quality assurance and performance evaluation plan in conjunction with
GoverningBoard, 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 Centei* 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 student learning
•  Employed appropriate teaching and learning strategies to communicate subject matter to students
•  . Modified, where applicable, instructional methods and strategies to meet diverse student needs

EDUCATION

Southern New Hampshire University, Manchester, NH
Master's in Business Administration June 2017

Notre Dame College, Manchester, NH
Baehelors of Arts in Elementary Education 198.1
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ill 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, 4038 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

govefnnhental agencies, prepare ACA forms, prepare paperwork for 4038 annual audit and file



DocuSign Envelope ID; 36B5F4E6-g224-4EAB^928-39DC33C8B2D4

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 Belknap-Merrimack Counties. Inc.

V

At the time of my employment, Community Action Program Belknap-Merrimack Counties was a not-for-
profit with 20 million in revenue. The Agency had over 479 employees and held over 7 rhillion 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, revievved daily accounts payable input,
entered cash receipts in A/R system, provided backup for both payroll and accounts
payable/receivable positions, managed daily workflow, and trained new accounting staff
members

1/00 - 9/02
Account Supervisor (for 2 Companies). Whole Life. Inc.

Whole Life, Inc. is a not-for-profit with 6 million in revenue. The Agency had over 140 employees and
held over 4 million in assets.

Prepared monthly arid 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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Heather L. O'Brien

PROFESSIONAL EXPERIENCE;

Community Action Program ofBelknap and Merrimack Counties, Concord NH
December 2018-present
Hired in as the Community Service Coordinator December 2018: took on the Summer
Food Service Program in April 2019 while becoming the Wellness Manager. In March of
2021, look on the role as the Operations Manager. Duties and Responsibilities flowed
through to my current position as the Operational Wellness Manager.

Director of Eider Sei-vices

May 2024-

• Oversees Merrimaek County Servicelink, AmeriCorp Senior Companion
Program, Elder Services Central Kitchen, Eight Senior Centers and Meals on
Wheels for Merrimack and Belkjiap Counties.

•  Prepares, writes, and organizes proposal applications, grants, and budgets in
accordance with approved Agency and funding source procedures. Ensures all
required reporting deadlines are met.

•  Oversees preparation and submission of the annual operating budget for all
assigned programs and/or projects, as well as the monitoring of expenditures,
billing, and financial reports.

•  Approves and oversees special events and fundraising activities.
•  Establishes program standards and performance goals and monitors achievements.

Oversees revision of individual program operating manuals.
•  Ensures that adequate systems and records are rriaintained for documentation of

client eligibility, services provided/received and billing. '
•  Evaluates overall performance within individual programs and oversees

development, appropriate short and long-range operation plans.

Operational Wellness Manager
March 2021-May 2024

• Oversees and manages eight senior centers and staff throughout Belknap and
Merrimack counties including fundraising, hiring, staffing, supervising,
evaluating, developing and resolving employee issues.

• Oversees the Nutrition and Programing for all 8 centers, including wellness
initiatives, nutrition programs, congregate meals, and meals on wheels.

• Approved "ICE" for CAPBM Meals on Wheels to approve menus by the State of
NH.

•  Oversees the site level implementation of agency/program polieies and
procedures, outreach plans, and social service activities.
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Oversees and manages the intake department for Meals on Wheels of Belknap and
Merrimack counties. Ensures adequate systems and records are maintained for
documentation of client eligibility.

Oversees and manages the Summer Food Service Program which includes
preparing and submitting the application to the DOE. Planning and implementing
the menu, hiring temporary staffand manages day to day operations of the
program. Ensures the program follows all USDA regulations for claim
reimbursement.

Oversees the Smart Heart program through the Concord Hospital and our Meals
on Wheels program.

Diet Technician, Southern New Hampshire Medical Center, Nashua NH

September 2017-December 2018
This position has allowed me to learn and practice working with new cultures, and ethnic
backgrounds all related to health, food and nutrition.

•  Participates in the Nutrition Care Process dctennined by the Dietitian for nutrition
assessment, developing and implementing nutrition interventions such as
providing individualized or group nutrition education, and monitoring and
evaluating of the patient's progress; examining the quality and accuracy of food
served to the patients.

•  Uses the established standards of practice in nutrition care to help determine
nutrition interventions while providing a high level of patient/customer
satisfaction while staying compliant with local, state and federal regulations.

•• Assists the Dietitian in screening patients deemed at low nutrition risk; reviews
and analyzes patient's dietary intake; evaluates food and intake from all sources;
utilizes techniques that consider the varied needs of age-specific populations as
well as cultural, religious, and ethnic concerns; communicates findings to the
Dietitian.

•  Participates in the development and modifieation of the nutrition care plan for
assigned patients with the Dietitian; documents relevant, accurate and timely data
in the electronic medical record (EMR). Collaborates with the Dietitians and
communicates all patient care needs. '

•  Calculates and documents data related to nutrient intake for calorie counts, checks
on supplement acceptance/tolerance and educates patients on basic nutrition
information. ^

•  Instructs patient and/or family on modified diets or food/drug interactions as
outlined in department policies and procedures; documents nutrition education in
the electronic medical record (EMR).

•  Operates At Your Request (AYR) Room Service program, maintains proficiency
with application through updates and training; monitors and verifies changes in
diet orders or prescriptions; monitors patients with food allergies; adheres to all
patient safety standards as it relates to the provision of food service.

• Demonstrates professional and proper telephone etiquette, and perfomis basic
tasks with the office equipment available for use.
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Manages all tracking of nutrition services productivity for Clinical Consults and
Educations along with manage the test tray assessment trending report.
Participates in departmental and interdisciplinary meetings, task forces and
projects. Maintains and creates the monthly "cafe table" with trending nutrition
topics/informational handouts for the public.

Nutritional Services Supervisor <& Cook, Greenhriar Terrace Transitional Care and
Rehab, Nashua NH July 2015-December 2018
Hired in as a duel role ofsupervisor and a cook.

• Supervised approximately 20 foodservice personnel by assigning daily work while
following the procedures for standardized operations.
• As supervisor; maintained proper daily functions of the kitchen and the tray line by
having strong communication and time management skills. Strong attention to detail was
necessary to maintain a healthy work environment. Maintained cleanliness and sanitation
of the entire kitchen from food storage to food production to proper sanitation in the dish
room.

• When necessary; pfepped and prepared the meals for an average census of 250
residents by following recipes to maintain quality and ensure proper nutritional needs of
the residents.

•Used proper infection control techniques, protective equipment, and safety procedures
when necessary.

•Practiced proper handling of meat and poultry.
•Maximized patient health through nourishing healthy meals with individualized diet
plans that balance the patient's desires for food preferences along with their medical
needs while focusing on their quality of life. ~
•Process all dietary paperwork from the patients, dieticians, and all other healthcare
personnel involved.
•Met with residents to discuss their personalized diets, personal preferences, and casual
conversations to lighten their moods.,
•Ensured diets to be preventive or therapeutic as needed for each patient.

Dietary Aide, Cook, Supervisor, Kindred at Hanover Terrace Nursing and Rehab,
Hanover NH August 2013-July 2014

This posidon was my first career out of college-1 was given a wonderful opportunity to
learn how to manage and run a public health kitchen. / learned the basics of being a
food.service director- cooking, ordering, daily duties, and supervision.

Began as dietaiy aide, then quickly progressed to night cook/supervisor.
As dietary aide, followed meal tickets, corrected trays according to dietary needs,
and assembled snack items.
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• As cook: prepared, served, supervised and cleaned up meals iwice a day.
Maintained proper sanitation and food handling in accordance to corporate
standards.

•  Assisted with food ordering through Sysco, along with conducted inventory
frequently. Earned the ability to calculate and call-in Hood milk orders biweekly
along with New England coffee orders once a month. Gained computer access to
print tray tickets and adjust patient tray cards from diet orders.

•  Trained new employees.

•  Performed duties of the Nutrition Services Manager while the manager was not
present and performed daily duties of the Assistant Nutrition Services Manager.
Assisted with monthly and annual budget when necessary. Assisted with
occasional in-services for employees. Adjusted menus to accordance with the
census at the time by performing mathematical equations.

Sales Clerk, Central Square Cafd, Troy NH
September 2012- January 2013
Central Square Cafe purchased Eva's Bakery and Cafe where I was currently employed
while in college.

•  Operated cash register, received and dispensed correct change. Delivered meals
made .to order. Maintained a clean and attractive restaurant for dining.

Sales Clerk, Eva's Bakery & Cafe, Troy NH
August 2011-September 2012

•  Courteously greeted customers and assisted with purchases. Worked shifts alone,
demonstrating great responsibility. Assembled 8-10 lunch options made to order
with or without another employee. Followed proper food handling skills and the
necessary sanitation procedures of a foodservice establishment.

/

Waitress, Catering Staff The Quechee Club, Quechee, VT
January 2008-July 2015
This was myjirst job hired in at 17 years old-1 gained a love jbr foodservice while
working here. I learned how to be a professional .server to food handling and
management all through out my years.

•  Practiced strong communication skills daily while serving the members.
•  Began as hostess and to go's, and when of age quickly became a server.
•  Prepared, served and attended to the needs of the members of the prestigious

country club.

•  Set-up, served and dissembled the events such as weddings and functions for
members & guests of the club.

• Gained the ability to adapt to last minute changes in a fast-paced environment.
•  Trained new employees and acted in a manager role when a manager was not

around.
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SKILLS:

□  Communication
□  Time-Management skills
□  Multicultural sensitivity/awareness
□  Flexibility
□  Prioritization
□  Organization
0  Critical Thinking
0  Customer Service
0  Dependable
□  . Adaptable
□  Proficient in Microsoft Word, PowerPoint, Excel
0  Tntemiediate Spanish speaking
0  Supervision
□  Menu development
□  Nutrition Counseling

EDUCATION:
Bachelors of Science in Flealth Science: Option -Nutrition and Dietetics
August 2013
Keene Slate College, Keene, NH
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KEY PERSONNEL

List those primarily responsible for meeting the terms and conditions of the agreement.
(Job descriptions not required for vacant positions.)

NH Department of Health and Human Services

RFA-2023-BEAS-04-BEASN-01-A02

Contractor Name: Community Action Program Belknap-Merrimack Counties, Inc.

ANNUAL

AMOUNT PAID

i.
FROM THIS ANNUAL

NAME JOB TITLE CONTRACT SALARY

Jeanne Agri Chief Executive Officer $0.00 $145,916.10

Jill Lesmerises Chief Fiscal Officer $0.00 $108,297.00

Heather O'Brien Director of Elder Services $64,849.20 $81,061.50

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00
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Lori A. Weaver

Interim Commissioner

Melissa A. Hardy
Director

state of new HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DJyJSfON OF LONG TERM SUPPORTS AND SERVICES n

105 PLEASANT STREET, CONCORD. NH 03301
603.271.5034 (.800.852.3345 Exi. 5034 '

• Fax: 603.271-5166 TOO Access: 1-800:735.2964 .
tvww.dhhs.nh.gov

Aprils, 2023

His Excellency, Governor Christopher T. Sununu
arid 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 amendments 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
Belkniap-
Merrimack

Counties, Inc.

177203

Belknap and
Merrimack

Counties

$3,891,632.16 $84,530.53 $3,9.76,162.69

Gibson Center

for Senior.

Services

155344

Albany,
Bartlett,

Chatham,
Conway(s),
Eaton,
Jackson,

Madison

$697,460.00 $1,613.89

1

$ 699,073.89

Grafton County
Senior Citizens .
Council, Inc.

177675

Grafton

County and
Plainfteld

$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

JTie Department of Health and Human
in prouiding opportunities for

Services' Mission is to join commiinilies and families

citizens to achieve health and independence.
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St Joseph
Comniunity
Services

15509_3
Hillsborough
County

$5,631,940.84 $_ ■ $5.63{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, Iric 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:' ,. . • t

t  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
locations.

in a group setting at State-approved

The Department will monitor services by reviewing the quarterly program service reports
and semirannual 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.
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^ea Served: Statewide..
Source of Federal Funds; Admin for Comm Living, ̂ ARPA Title III C. Assistance Listing

Number #93.045 FAIN #2101NHCMC6; and Center for Medicaid and Medicare HOBS FMAP
ARP.

Respectfully submitted.

V

Lor^ Weaver \
Intdrtii Commissioner

TlitDeporltnenlof Htolth ondHuman Seroitxt'Miiiion itioioin commoniJifiandfamilitt
in prouiding epporiunilitM for cUianM to ochUvt hoallh and independtnee.
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Fiscal Details

RFA-2017-eEAS-06-NUTRI

Nutrition

FINANCIAL DETAIL ATTACHMENT SHEET

0S-95-48-481010-7e72 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-Morrlmack Counties, Inc. (Vendor RH 77203)

ClassfAccount Class Title SFY Current Budget
Increase/

(Decrease)
Revised Budget .

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

541-500383 Meals - Congregale (Till) 2023 $ •  338,880.13 $ S 338,860.13

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

541-500383 Meals - Congregate (Till) 2024 $ 338,660.13 s  'r s 338,860.13

Subtotal 2,237,759.86 i $ 2,237.759.06

-  Gibson Center for Senior Services (Vendor 0155344)

Cla&s/Account Class Title SFY Current Budget
Increase/

(Decrease)
Revised Budget

544-500386 Meals • Home Delivered (Till) 2023 S 160,578.00 5 S 160,578.00

541-500383 Meals • Congregate (Till) 2023 % ' 56,392.00 $ $ 58,392.00

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

541-500383 Meals • Congregate (Till) 2024 $ 58,392.00 ,$ ,, 5 58,392,00

Subtotal $ 437.940.00 S 437,940.00

Grafton County.Senlor Citizens Council, Inc. (Vendor 0 177675)

Class/Account Class Title SFY Current Budget
Increase/

(Docroaso)
Revised Budget .

544-500386 Meals - Home Deth/ered (Till) 2023 •• S . 394,462.29 S S 394,462.29

541-500383 Meals - Congregale (Tit!) 2023 $ 162,410.86 . $ S f  162,410.86

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

541-500383 Meals • Congregate (Till) • 2024 S 162,410.86 S s 162,410.86

Subtotal $ 1.113J46.30 $. $ 1.113.746.30

Newport Senior Center (Vendor 0177250)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease)
Revised Budget

544-500386 Meals - Home Delivered (Till) 2023 $ . 280,962.84 s S 280.962.64

541-500383 Meals • Congregate (Tilt) 2023 % 123,888.36 5  •>. S •- 123.886.36

544-500366 Meals • Home Delivered (Till) 2024 S 280.962.84 S $ 260,962.84

541-500383 Meals • Congregate (Till) 2024 $ 123,888.36 $  ; $ ̂ 123,868.36

Subtotal $ 009,702.40 s i 009.702.40

Ossipoo Concerned Citizens (Vendor 0170158)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease)
Revised Budget

544-500386 Meals - Home Delivered (Till) 2023 ' 139,175.71 $  .• $  139,175.71

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

544-500366 Meals - Home Delivered (Till). 2024 $  139,175.71 $  . S  139,175.71

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

Subtotal. J  436,447.76 $ $  436,447.76
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Rocklngham Nutrition MOW (Vendor 0155197)

Clasa/Account Class Title SPY Current Budget
Increase/

(Decrease)
Revised Budget

544-500386 Meals • Home Delivered (Till) 2023 . $ 788.729.94 $  ■■= S .  788.729.94

541-500383 •Meals - Congregate (Till) 2023 $ 342.712.38 '$ $ 342,712.38

544-500386 Meals • Home Delivered (Till) 2024 $ 788,729.94 $ $ 788.729.94

541-500383 Meals - Congregate (Till) 2024 $ 342,712.38 $ S 342.712.38

Subtotal $ 2,262.684.64 $ 2,262,684.64

St Joseph Community Services (Vendor 0155093)

Class/Account Class Title SPY Current Budget
Increase/

(Decrease)
Revised Budget

. 544-500386 Meals • Home Delivered (Till) . 2023 S  1,290.268.56 $ S  .1,290.268.56

541-500383. Meals - Congregate (Till) 2023 $  560.579.42 S S  ,560.579.42

544-500386 Meals - Home Delivered (Till) 2024 . $■ 1,290,268.56 $ S  1,290.268.56

541-500383 Meals - Congregate (Till) 2024 S  560.579.42 s S  560.579.42

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

Stratford Nutrition MOW (Vendor 0 260818)

Class/Account Class Title SPY Current Budget
Increase/

(Decrease)
Revised Budget

544-500386 Meals - Home Delivered (Till) 2023 S  305.000.88 $  . V ■ . $  305,000.88

•541-500383 Meals - Congregate (Till) 2023 $  132.525.51 s $  132,525.51

544-500386 Meals - Home Delivered (Till) 2024 S  305.000.88 $  . ■ .$ ' 305.000.88

541-500383 Meals - Congregate (Till) 2024 ' $  132,525.51 $ $• 132.525.51

Subtotal $  875,052.78 J $  875.052.78

Tri-County Community Action Program (Vendor 0177195)

Class/Account Class Title SPY Current Budget
Increase/

(Decrease)
Revised Budget

544-500386 Meals - Home Delivered (Till) 2023 S 344.512.60 $ S 344,512.80

541-500383 Meals - Congregate (Till) 2023 $ 149.653.83 S s 149,653.83

544-500386 Meals • Home Delivered (Till) 2024 $ 344,512.80 S s 344.512.60

541-500383 Meals - Congregate (Till) 2024 ■ s 149.653.83 I 5 •  149,653.83

Subtotal $ 968,333.26 S t 988,333.26

VNA at HCS (Vendor 0177274)

Class/Account Class Title SPY Current Budget
Increase/

(Decrease)
Revised Budget

544-500386 Meals - Home Delivered (Till) 2023 S  277,167.36 s $  277,167.36

541-500383 Meals • Congregate (Till) 2023 $  120,409.17 $ $  120,409.17

544-500388 Meals - Home Delivered (Till) 2024 S  277,167.36 $  ; S  277.167.36

541-500383 Meals • Congregate (Till) 2024 S  120,409.17 s S  120.409.17

Su5fo/0/ S  795,153.06 $  " 795,153.06
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0S*9S*46*481010>7672 Summary for Ail Vendors

Class/Account Class Title SFY Current Budget
Increase/

(Decrease)
Revised Budget

544.500386 ' Meals • Home Delivered (Till) 2023 S  4,760.878.18 S S 4.760,878.18

541-500383 Meals • Congregate (Till) 2023 S  2,068,479.63 5 s 2.068.479.83

544.500386 Meats - Home Deliver^ (Till) 2024 S  4,760.678.18 $ $ 4.760,876.18

541.500383 Meals - Congregate (Till) 2024 $  2.068,479.83 $ $ 2,068,479.83

Subtotal $ 13.658,716.02 f $ f3.65fl.7f6.02

■i IUM.716.02 t s ij.eM.n(e2

05.95.48-4ai010-9255 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 0177203)

. Class/Account Class Title SFY Current Budget
Increase/

•(Decrease)
Revised Budget

544-500386 Meals Home Delivered (TXX) 2023 S  467.387.41 $ S 467,387.41

^  544-500386 Meals Home Delivered (TXX) 2024 S  467,387.41 5 S 467.387.41

"-..r Subtotal S  934,774.82 $ s 934,774.82

Gibson Center for Senior Services (Vendor 0155344)

Class/Account Class title SFY Current Budget
Increase/

(Decrease)
Revised Budget

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

544-500386 ' Meals Home Delivered (TXX) 2024 S  41,361.00 s S 41.361.00

Subtotal 5  82,722.00 s s 62,722.00

Grafton County Senior Citizens Council,-Inc. (Vendor 0 177675)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease)
Revised Budget

544.500386 Meats Home Delivered (TXX) 2023 $  315,089.72 .$ , •S 315.089.72

.544-500386 Meals Home Delivered (TXX) 2024 $  315,089.72 $ 5 315,089.72

Subtotal J  630.179.44 j $ 630, f 79.44

Newport Senior Center (Vendor 0177250)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease)
Revised Budget

544-500386 Meals Home Delivered (TXX) 2023 $  205.775.03 5 S 205,775.03

544-500386 Meats Home Delivered (TXX) 2024 S  205.775.03 $  - $ •  205,775.03

Subtotal 1  411,550.06 S S 4ff,550.06

Osslpe'e Concerned Citizens (Vendor 0170158)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease)
Revised Budget

544-500386 Meals Home Delivered (TXX) 2023 S  146,218.36 s % 148,218.36

544-500386 Meals Home Delivered (TXX) 2024 $  148,218.36 $  r: S .148,218.38

Subtotal $  296,436.72. $ 296,436.72

Rockingham Nutrition MOW (Vendor 0155197)

Class/Account Class Title SFY Current Budget
Increase/

(Docroaso)
Revised Budget'
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544-500386 Meals Home Delivered (TXX) 2023 %  472.683.24 S $  472,663.24

544-500386 Meals Home Delivered (TXX) 2024 $  472,663.24 $ $  - 472,663.24

Subtotal $  945,366.48 s S  945,366.48

St Joseph Community Sorvlcos (Vendor H/l 55093)

Class/Account Class Title SFY
>

. Current Budget
Increase/

(Decrease)
Revised Budget

544-500386 Meats Home Delivered (TXX) 2023 $  608,250.00 5 S  608.250.00

544-500366 Meats Home Delivered (TXX) 2024 $  606.250.00 S $  608,250.00

Subtotal J  1.216.500.00 1 $  1,216,500.00

Stratford Nutrition MOW (Vendor # 260816)

Class/Account Class Title SFY Current Budget
Increase/

(Docroaso)
Revised Budget

544-500366 Meals Home Delivered (TXX) 2023 S  162.791.29 S  - S  182.791.29

544-500366 Meals Home Delivered (TXX) 2024 $  162.791.29 $ S  182,791.29

Subtota/ S  365,582.58 i S  . 365,582.58

Trl-County Community Action Program (Vendor ffl 77195)

Class/Account Class T'liA SFY Current Budget
Increase/

(Oecreaso)
Revised Budget

544-500366 Meals Home Delivered (TXX) 2023 S  206.423.83 5 $ , 206,423.83

544-500365 . Meals Home Delivered (TXX) 2024 $  206,423.83 $ $  206,423.83

Subtotal S  412,847.66 S t  412.847.66

VNA at HCS (Vendor #177274) ♦ . -

Class/Account Class Title SFY Current Budget
Increase/

(Docroaso)
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.

0S-9S-48-481010-9255 Sumrnary for All Vendors

Class/Account Class TItIo SFY Current Budget
Increase/

(Decrease)
Revised Budget

544-500366 Meals Home Delivered (TXX) 2023 $  2,853,073.67 s $  2,853,073.67

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

Subtotal $ . 5,706,147.34 s $  5.706,147.34

S.7M.147.M S

05-9S<48-481010-2638 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVCS, HH5: DTLSS-ELDERLY-ADULT SVCS,

GRANTS FOR SOCIAL SVC PROG.GENERAL FUND MATCH FOR ARPA. 85% FEDERAL, 15% GENERAL

Community Action Program BolKnap-Morrtmack Counties, Inc. Vendor #177203)

Class/Account Class TItIo SFY- Current Budget
Increase/

(Docroaso)
Revised Budget

544-500366 Meals • Home Delivered (ARP) 2023 $ 215,734.11 $ $ 215,734.11

541-500363 Meals - Congregate (ARP) 2023 $ 143.814.63 $ S 143,814.63

544-500386 Meals • Home Delivered (ARP) 2024 S 215.734.11 S  . - S 215,734.11

541-500363 Meals - Congregate (ARP) 2024 1 s 143,814.63 S s 143.614.63
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Subtotal $ 719,097.48 $ 719,097.48

Gibson Contor for Senior Sorvlcos (Vendor 0155344)

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 $ S 44,605.00

544-500386 Meals - Home Delivered (ARP) 2024 s 43,794.00 % s 43.794.00

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

Subtofa/ f 176,798.00 S s 176,798.00

Grsfton County Senior Citizens Council, Inc. (Vendors 177675)

Class/Account Class Title SPY Current Budget
increase/

(Decrease)
Revised Budget

544-500386' Meals • Home Delivered (ARP) 2023 $  103,402.50 $ S  103.402.50

541-500383 Meals • Congregate (ARP) 2023 S  - 150,035.00 S  11,094.46 S  161,129.48

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

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

Subtotal $  506,675.00 $  55,456.18 $  562,331.18

Newport Senior Center (Vendor 0177250)

Class/Account' Class Title SPY Current Budget
Increase/

(Decrease)
Revised Budget

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

541-500383 . Meals • Congregate (ARP) 2023 , S  ""'52,577.13 $  : S  52,577.13

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

541-500383 Meals - Congregate (ARP) 2024 S  52,577.13 $ $  52,677.13

Subfoto/ $  254.443.14 S S  254,443.14

Osslpee Concerned Citizens (Vendor 0170158)

Class/Account Class Title • SPY Current Budget
Increase/

(Decrease)
Revised Budget

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

541-500383 Meals - Congregate (ARP) 2023 S  74.555.23 $. 8.110.00 S  82,665.23

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

541-500383 Meals - Congregate (ARP) 2024 S  74,555.23. $  32,440.00 $  106.995.23

Subtotal $  221,613.86 $  40,550.00 S  ' 262,163.86

Rocklngt)am Nutrition MOW (Vendor 0155197)

Class/Account Class Title •' SPY Current Budget
Increase/

(Decrease)
Revised Bridget

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

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

544-500386 Meals - Home Delivered (ARP) 2024 s 229,669.84 5 $ 229,869.64

541-500383 Meals - Congregate (ARP) 2024 $ 145,485.29 $ s 145.485.29

Subtota/ s 750.7t0.26 s 750,710.26
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SI Jotoph Community Services (Vendor 015SO93)

Class/Account Ciass Title SFY Current Budget
Incroese/

{Oocroaso)
Revised Budget

544-500386 Meals - Home Delivered (ARP) 2023 5 356.872.44 S $ 356.872.44

541-500383 Meals - Congregale (ARP) •; 2023 S s $

544-500366 Meals,- Home Delivered (ARP) 2024 $ 356,872.44 s $ 356,872.44

541-500383 Meals - Congregale (ARP) 2024 S  ir 5 . s

Subtotal 5 713,744.88 S $ 713,744.88

Stratford Nutrition MOW (Vendor 0 260818)

Class/Account Ciass Title SFY Current Budget
. Increase/

/Docroaso)
Revised Budget

544-500386 Meals • Home Delivered (ARP) 2023 $ 84,376.44 % $ ■ 64,376.44

541-500383 Meals - Congregale (ARR) 2023 S 56.242:85 S S 56.242.85

544-500386 Meals - Home Delivered (ARP) 2024 S 64.376.44 S  -^T- S 64.376.44

541-500383 Meals • Congregate (ARP) 2024 s 56.242.85 $
.

$ 56,242.85

Sudtofa/ i 281,238.58 5 f  281,238.58

Trl-County Community Action Program (Vendor 0177195)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease)
Revised Budget

544-500386 Meals - Home Delivered (ARP) 2023 $ 95.276.28 S $  95.276.28

541-500363 Meals - Congregale (ARP) 2023 S 63,517.52 S  63.517.52

544-500366 Meals - Home Delivered (ARP) 2024 S 95.276.28 $  ■ S  '■ 95.276.28
541-500363 Meals - Congregate (ARP) 2024 s 63.517.52 S $  63.517.52

SuOrotaf $ 317.587.60 $ $  317.587.60

VNA at HCS (Vendor 0177274)

CiassfAccount Ciass Title SFY Current Budget
Increase/

(Decrease)
Revised Budget

544-500366 Meals - Home Delivered (ARP) 2023 S 76.688.16 $ S 76,688.16

541-500383 Meals - Congregate (ARP) 2023 s 51.101.11 $ S 51,101.11

544-500386 Meals - Home Delivered (ARP) 2024 ' 5 76.668.16 $ 5 76.688.16

541-500383 Meals • Congregate (ARP) 2024 S 51.101.11 s S 51.101.11

Subfola/ $ 255,578.54. $ S 255,578.54

05-95-48<481010-2638 Summary for Ali Vendors

Class/Account Class Title SFY Current Budget
Incroatb/

(Oecroeso)
Revlsod Budget

544-500386 Meals - Home Delivered (ARP) 2023 $  1,316,909.91 .$ .- .5 1,316,909.91

541-500363 Meals - Congregate (ARP) 2023 S  781.933.76 $  19.204.48 %  801,138.24

544-500386 Meals - Home Delivered (ARP) 2024 S  1.316,909.91 $ $  1,316.909.91

541-500383 Meals - Congregale (ARP) 2024 S  781,933.76 S  76.601.70 S  858.735.46

Subtotal J  4,197.687.34 $  96,006.18 $  4,293,693.52

a.l97.U7.M s M.OO«.)t S 4.n}.S93.Sl

05-95.93.930010-2606 HEALTH AND SOCIAL SERViCES, DEPT OF HEALTH AND HUMAN SVS, HHS: OIV OF DEVELOPMENTAL SVCS, HCBS
ENHANCED FMAP-ARP 100%FEDERAL FUNDS
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Fiscal Oetalls

RFA-2017-BEASO6-NUTRI

Community Action Program Bolknap-Monimack Counties, inc. Vendor #177203) ''

Class/Account Class Title SPY Current Budget
Increase/

(Decrease)
Revised Budget

102-500731 Contracts for Program Svs 2023 S S 16.g09;35 S 16.909.35

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

Subtotal $ $ 84,530.53 $ 84,530.53

Gibson Cantor for Senior Sorvlcos (Vendor ffl 55344)

Class/Account Class Title SPY Current Budget
Increase/

fOecreasel
Revised Budget

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

.102-500731 Contracts for Program Svs 2024 S s '  1.289.49 s 1,269.49

•

Subtotal $ s 1.613.89 s 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 S 6,288.42 $ 8,268.42

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

Subtotal $  • s 47.450.21 S 41,450.21

Newport Senior Center (Vendor 0177250)

Class/Account Class Title SPY Current Budget
Increase/

(Decrease)
Revised Budget

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

102-500731 Contracis for Program Svs 2024 S $ 44.134.62 S 44,134.62

k' '
Subtotal s i 55,164.22 $ 55.164.22

Osslpoe Concerned Citizens (Vendor #170158
'

Class/Account Class Title SPY Current Budget
Increase/

(Decrease)
Revised Budget f'

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

102-500731 . Contracts for Program Svs 2024 s s 16,596.23 S 18,596.23

Subtotal $ $ 23,243.26 $ 23,243.26

Rocklngham Nutrition MOW(Vendor#155197)

Class/Account Class Title. SPY Current Budget
Increase/

(Decrease)
Revised Budget

•  102-M0731 Contracts for Program Svs 2023 S $ 24,727.39 S 24.727,39

102-500731 Contracts for Program Svs 2024 5 S . 98,893.34 S 98,693.34

Subfofai $ $ 123,620.73 S 123,620.73

VNA at HCS (Vendor #177274)

Class/Account Class Title SPY Current Budget
Increase/

(Decrease)
Revised Budget

102-500731 Contracis for Program Svs .2023 S- S  - S

102-500731 ^ Contracis for Program Svs 2024 S S 5

Subrotaf $ 5 $

05'9$-93-930010-2606 Summary for All Vendors

•. 7
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Fiscal Details

RFA-2017-B£AS-06-NUTm

Class/Account. Class title SPY Current Budget
Increase/

(Decrease)
Revised Budget

102-500731 Contracts for Program.Svs 2023 S $  65.926.19 S  65.926.19

102-500731 Contracts for Program Svs • 2024 S S  263,696.65 S  263.696.65

Subtotal s f  329,622.84 S  329.622.84

3n.»2^ s

!  Summary by Vendor by Year '

Community Action Program Bolknap-Morrlmack Counties, Inc.

.
SPY Current Budget

Increase/

'  (Decrease)
Revised Budget

2023 S  1.945.616.08 ■$ 16.909.35 S  1.962,725.43

2024 5  1.945.816.08 S  67.621.18 S  2.013,437.26

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

Gibson Center for Senior Services

SPY Current Budget
Increase/

(Decrease)
Revised Budget

2023 S  348,730.00 $  324.40 $  349,054.40.

'  , 2024 S  348,730.00 S  1,289.49 $  . 350.019.49

•  - Subfota/ $ . 697,460.00 $  '1,613.89 1  699,073.89

Grafton County Senior Citizens Council, inc.

SPY Current Budget
increase/

(Decrease)
Revised Budget

2023 $  1.125.400.37 $  19,362.90 $  1.144,783.27
il' 2024 • S  1.125.400.37 $  77,523.49 $  1,202,923.86

Subtotal S . 2,250,800.74 S  96,906.39 S  2,347,707.13

Newport Senior Center

SPY Current Budget Increase/

(Decrease)
Revised Budget

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

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

Subtotal S  1,475,695.60 S  55,164.22 S  1,530.859.82

Osslpee Concerned Citizens

SPY Current Budget Increase/

(Decrease)
Revised Budget

2023 $  ■ 477,249.17 S  12,757.03 S  490,006.20

2024 $  477,249.17 S  51.036.23 S  528,285.40

1 Subtotal S ■ 954,498.34 S  63.793.26 'S 1,018,291.60

Rocklngham Nutrition MOW

SPY Current Budget
increase/

(Decrease) -
Revised Budget

2023 $  1,979.460.69 $■ 24.727.39 $  2.004,208.08

2024 S  1,979,480.69 S  • 98.893.34 S  2,078,374.03

Sub to (a/ S  3,958,961.38 S  123,620.73 S  4,082.582.11
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Fiscal Details
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St JoBoph Community Services

SPY Current Budget
Increase/

(Decrease)
-  Rovlsod Budget

2023 $  2.815,970.42 $ $ 2.815.970.42

2024 S  2,815.970.42 5 $ 2,815,970.42

Subtotol $ ' 5.631.m.84 s. $ 5,631,940.84

Strafford Nutrition MOW

SPY Current Budget
Increase/

(Decrease)
Revised Budget

2023 S. 760.936.97 $ $ 760,936.97

.2024 S  760,936.97 $ $ 760,936.97

Subtotal' $  1,521,873.94 S $ ^  1,521,873.94

Tri-CountyComrnunlty Action Program

•

SPY Current Budget
Increase/

(Decrease)
Revised Budget

2023 $ ' 859,384.26 $ S 859,384.26

2024 $  859,384.26 s $ 859,384.26

Subfofa/ $' 1,718.768.52 $ $ 1,718,768.52

VNAatHCS

SPY Current Budget
Increase/

(Decrease)
Revised Budget

2023 $  730.459.59 $ S 730,459.59

2024 $  730,459.59 $ S 730,459.59
*

Subtotal S  1,460,919.18 J $ 1,460,919.18

\  SummaryforAll Vendors by Year

SPY Current Budget
Increase/

(Decrease)
Revised Budget

2023 $  11,781,275.35 S 85.130.67 S 11,866.406.02

2024 S  11,781,275.35 $ 340,498.35 $ 12,121.773.70

Subfofs/ $ 23,562,550.70 s 425,629.02 s .  23,966,179.72

S s s 23.4tS.179.72

Class/Account Class Title SPY Current Budget
Increase/

(Decrease)
Revised Budget

7872-544>5(}0386 Meals - Home Delivered (Till) 2023 $  4,760,878.18 S $ 4>60,878.18

7872-541-500383 Meals • Congregate (Till) 2023 %  2.066,479.83 $ $ 2,068,479.63

9255-544-500386 Meals Home Delivered (T)(X} . 2023 S  2.853,073.67 s S 2,853,073.67

2638-544-500386 Meals • Home Delivered (ARP) 2023 S  1,316,909.91 5  : S 1.316,909.91

2638-541-500383 Meals - Congregate (ARP) 2023 S  781,933.76 $. 19,204.48 $ 801.138.24

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

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

7872-541-500383 Meals • Congregate (Till) 2024 $  2,068,479.83 $ s 2,068,479.83
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Fiscal Details

RfA-2017-6EAS-06-NUTRI

9255-544-500386' Meals Home Delivered (TXX) 2024 S 2,853,073.67 S S 2.853,073.67

2638-544-500386 Meals - Home Delivered (ARP) 2024 S '1,316,909.91 5  ■■■' 5 1,316,909.91

2638-541-500383 Meals • Congregate (ARP) 2024 s .  781,933.76 $ ■  76,801.70 S 858.735.46

2606-102-500731 Contracts for Program Svs 2024 s $ 26_3,696.65 S 263,696.65

■ Total 23,562.550.70 $ 425.629.02 $ 23,988,179.72

7872-544-500388 Meals - Home Delivered (Till) all . s 9.521,756.36 S  V $ 9,521,756.36

7872-541-500383 Meals • Congrogaia-(Tlli} ail s 4,136,959.66 s $ 4.136.959.66

9255-544-500386 Meals Home Delivered (TXX) all s 5,706.147.34 S s 6.706,147.34

2638-544-500386 Meals - Home Delivered (ARP) all s 2,633.819.82 s s 2,633,619.82

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 s $ 329.622.64 s 329,622.64

>•■1
Total $ 23,562,550.70 $ 425,629.02 s 23,988,179.72

Grand Total SPK23 2023 % 11,781,275.35 6 85,130.67 $ 11,866,406.02

Grand Total SFY24 2024 % 11,781,275.35 $ 340,498.35 6 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. fvlodify 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.

Communlly Aclion Program BelKnap and Merrimack Counties. Inc., A-S-1.3

RFA-2023-BEAS-04-BEASN-01 -AOI
Page 1 of 3

Contractor Initials

Date
3/21/2023
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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

•O*cu9>0r>*d by:

Hardy

Title: Director, oltss

3/21/2023

Date

Community Action Program Belknap and Merrimack

Juiuu. /lAKi

Title: chief Executive officer

Community Action Program Belknap and Merrimack Counties, IfK. 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, isubstance, and
execution.

OFFICE OF THE ATTORNEY GENERAL _
I

-DocjiStjiHd by:

3/22/2023

Date
Guanno

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: ; (dale of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

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

RFA-2023-BEAS-04-BEASN-01-A01
Page 3 of 3



DocuSign Envelope 10; 36B5F4E6-922'MEAB-8928-3gDC33C882D4

New Hampshire Department of.Health and Human Services
6EAS Nutrition Services - CAP Belknap Merrlmack

EXHIBIT 0 - Amendment 1

2.

3.

Payment Terms

1. , This Agreement is funded by:

1.1. 61.97% Federal funds,

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, Adrhinistration 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 #93.667, 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, ARB Title III C-2, CFDA
93.045, FAIN #2101NHHDC6.

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

•1.1.6. 0.43% Center for' Medicaid/Medicare

Enhanced FMAP-ARP Funds.

1.2. 38.03% General funds.

Services- HCBS

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.

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-04.8EASN4)1-A01

Communlly Aclion Program Belknap and
MerrimacK Counlles. Inc.

Conlractor initials

Date 3-29-2023

Page 1 of 3
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services - CAP Belknap Merrimack

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 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: ,

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

Community Action Program Dotknap and
Merrimack Couniies, Inc.

Contractor tnitials

Date 3-?q-7n?3

Page 2 of 3
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services - CAP Belknap Merrimack

EXHIBIT C - Amendment 1

8.1.1. Condiiion 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, 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 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 js understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audifexceptions
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-B£^S-04-BEASN-01-A01 Contracior Initials

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

Page 3 ol 3
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Exhibit C-1 Amendment 1 • Rate Sheet • CAP 6/M

7/1/2022 throuqh 06/30/2023 Service Units

Funding Source Unit Type

Total P of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Funding being
Requested for each

Service

Title lii-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 AODT'L Per Meal. 0 $8.11 $

ARPHCBS Per Meal 2,085 $8.11 $  16,909.35

Subtotal S  1.962.725.43

7/1/2023 throuqh 06/30/2024 Service Units

Funding Source Unit Type •

lotai u or uniis or

Service Rate per Service

Total Amount ot

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 0,338 • $8.11 $  67,621.18

Subtotal S2.013.437.26

efA-202j-etAS-o«-e(ASN^i-«oi
CemfflvnltyActlcn Preertn tndMfrtmtA Cevntlo. mc.

CiNbli C-1 Miendmtni 1 • R*ie Sheet
Contractor Initials:

Date; 3-29-2023
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SVPPORTS AND SERVICES

105 PLCASANT STREET. CONCORD. NH 03301
603>271'5034 l'S00-852^34S Eit 5034

Fm: 603-271-S166 TOO Accen: l-SOO.735-2964

www.Obhs.ab.gov

1^5
V5J

June 3.2022

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

State House

Concord, New Hampshire 03301

REQUESTED ACnON

Authorize the Department of Health and Human Services. Division of Long Terni 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 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% 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

Glljson 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

Osslpee 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
$5,631,940.64

Strafford Nutrition/Meals On

Wheels
260618 Strafford County $1,521,873.94

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

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

s

VNA at HCS, Inc. 177274 Cheshire County $1,4^,919.18

'  >.<1
Total: $23,662,560.70

' ' 1

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 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 ̂ 11
adults in order to assist them to continue living as independently as possible, both safely and with
dignity, by providing homo'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 homabound 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 deslgriee,.
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 senrlces 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 competilive 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
Couricii 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.

Cboy^ Shibinette
Commissioner

7^ Dtfxjrlmint of Health and Human Struiett' Mission is to join communities and fomilies
in providingoppcrlunUiet for citUtnt U> achieve health and^independence.
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New Hampshire Department of Health and Human Services

Division of Finance and Procurement

Bureau of Contracts end Procurvment

ScorlngSheat ■

FroltcilO* iwfA-«23-eEAS-e4-BEA9W

Projecl Title jpEAS Htrtrltien Services

Maximum

Points

Avaiiabk CAP-BM Gibson Center

GrsRon County
Senior CliUens

Covncs

HiOsboroueh
County Meets
on Wheels

Newport

Senior

Center

RoeUngtism
Nutritions

Meelson

Wheels

Soahord

NutriUon ft

Meolson .

Wheels

TrfcCounly
CAP

VNA'al

HCS

M
Osslpee
Concerned i

Ciliaens i

Technleti i

AbSlvOl JS 3S 3S 35 35 35 35 35 35 35 35

Eapeitenco 02 >0 30 30 30 30 30 30 30 30 30 28

CepadtyOS 2S 23 25 25 25 25 25 25 25 25

StaRinoOs 10 • to 10 10. 10 9 10 9 10 10 7

TOTAU POINTS 100 100 100 100 100 99 100 19 100 100" 94

Reviewer Name

' ilhom CCoonof

^'4esn Crouch"

^ 'Maureen Brown

* (Shawn Martin

AemMjirttor II

'Supervisor Vil

fNutfUionConsutanl

'Business Adminlslratoi'
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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-Merrimack Counties, Inc. (Vendor #177203)

Class/Account Class Title SFV 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 $  2,237,759M
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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 j  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

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

Class/Account Class Title SFY Contract Amount

544-500386 Meals - Home Delivered (Tilt) - 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

Subtotal $  1.113.746.30
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Fiscal Details

RFA-2017-BEAS.06-NUTRI

Newport Seinior 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' $  280,962.8^

541-500383 Meals - Congregate (Till) 2024 '$ 123,888:36.

Subtotal $  809,702.40
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Fiscal Details

RFA-2017-BEAS-06^NUTRI

Osslpee Concerned Citizens (Vendor #170168)

Ciass/Account Class Title SPY Contract Amount

544-500386' — Meals - Home Delivered (Till) 2023 ,$ 139.175r71

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

■ 544-500386 Meats - Home Delivered,(Till) 2024 $, 139,175.71

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

-  r 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

r
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Fiscal Details

RFA.2017.8EAS-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 (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

' 7
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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 - Congregale (Till) 2023 $  132.525.51

544-500386 Meals - Home Delivered (TNI) 2024 $  305,000.88

541-500383 Meals - Congregate (Till) 2024 $. 132,525.51,

Subtotal $  875,052.76
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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 (Till) 2023 $  344,512.80

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

544-500386 Meals • Home Delivered (TIN) 20.24 $  344.512.80

541-500383 Meais - Congregate (Till) 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 (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
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Fiscal Details

RFA-2017-BEAS-06-NUTRI

05-95^8^81010.7872 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 (Till) 2024 $  4.760;878.18

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

Subtotal $  13,658,716.02

13.eS8.7l6.02

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 SFY Contract Amount

544-500386 Meals Home Delivered (TXX) 2023 $  467,387.41

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

SuPtota/ $  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 $  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 $  3i5.089.72

Subtotal $  630,178.44

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 De)ivered (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 #155197)

Class/Account Class Title SPY Contract Amount

'544-500386 Meals Home Delivered (TXX) 2023 $  472,683.24

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

Subtotal S  , 945,366.48

St Joseph Community Services (Vendor #155093)

Class/Account Class Title SPY 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 SPY 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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I  Fiscal Details

RfA-2017-BEAS-06-NUTRI

TrI-County Commumty Action Program (Vendor #177196)

Class/Accourit Class Title SPY Contract Amount

544-500386 Meals Home Delivered (TXX) 2023 .$ 206.423.83

544-500386 . Meals Home Delivered (TXX) 2024 $  206,423.8.3

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/Accduht Class Title SPY Contract Amount

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

544-500386 Meals Home Delivered (TXX) 2024 $  2.853,0,73.67

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, 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-Merrimack 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 $  1'43,814.63

544-500386 Meats - 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

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
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Fiscal Details

RFA-2017-BEAS-06-NUTRI

Osslpee 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

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 Jolseph 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 Ampunt ,

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

TrUCounty 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

t  ̂ Subtotal $  317,587.60

VNA at HCS (Vendor #177274)

Class/Account Class Title SPY
I

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 $  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

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

20
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Fiscal Details

RFA-2017-BEAS-06-NUTRI

Osslpee Concerned Citizens

SFY Contract Amount

■ 2023 $ —  477.249.17

2024 $ 477,249.17

Subtotal $ 954,498M

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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Fiscal Details .

RFA-2017-BEAS-06-NUTRI

TrI-County Community Action Program

SPY Contract Amount

) 2023 . $ 859.384t26

2024 $ 859,384.26

Subtotal $ 1J18,768.52

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

23,552,550.70
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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

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

263.8-541-500383 Meals - Congregate (ARP) 2024 $ 781,933.76

'
Total $ 23.662,550.70

7872-544-500386 Meals • Home Delivered (Till) 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 $  23,662.660.70

Graiid Total SFY23 2023 $  11,781,276.35

Grand Total SFY24 2024 $  11.781.276.35

Total Contract $  23,662,550.70
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FORM NUMBER P07 (version 12/11/2019)

SubjecJr^Rf A-2023-BEAS-04-BEASN-01 (BEAS Nulriiion Services)

Notice: Tliis agrcemcnt and'all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must

be clearly identified to. the agency and agreed to in writing prior to signing the contract.

AGREEMENT

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

GENERAL PROVISIONS

IDENTIFICATION.

l.l State Agency Name

New. Hampshire Dcpahmcnt.of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Natnc

Community Action Program Belknap 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

$3,891,632.16

V

1.9 Contracting Officer for State Agency

Nathan D. White, Director

1 , i 0 State Agency Telephone Number

(603)271-9631

1.11 Contractor Signature
DecuSlgn*4 by:

D.c:6/4/2022

1.12 Name and Title of Contractor Signatory

Jeanne Agri Executive'Officer

1.13 Stalc.Agency Signature
y—~0o€u5i9n»d by:

1.14 Name and Title of State Agency Signator>'

Christine SanWtfgi^lcfte Commissidner

1.15 Approvafby the N.H. Department of Administration, Division ofPersonncI (■//n/;/7//'crfWc)

By: Director, On:

1.16 Approval by the Auorney General (Form, Substance and Execution) (ifnppHcabh)
Obeu8lgn«d by:.

By: On: 6/6/2022

1.17 Approval by the Governor and Executive Council (ifapplicable).

G&C.licm number; G&C Meeting Date:

Page 1 of 4
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2. SERVICES TO BE PERFORMED. The Siatc.of.New

Hampshire, acting through the agency ideniined in block 1.1
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall pcrfomi, the
work or sale of goods, or both, identified and more particularly

-described in the attached EXHIBIT 8 which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and .subject to the approval of the Governor and
Executive Council of the Slate pfNew Hampshire, ifapplicablc,
this Agreement, and all obligations of the parties 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 effcciive on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services' prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become,
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incuiTcd or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF agreement;
Nolwiihsifinding any provision of this Agreement to the
contrary, all obligations .of the State hereunder, Including,
without limitation, the continuance of payments hereunder, arc
contingent upon the availability and continued appropriation of
funds affected by any state or federal Icgislative'or e.xecuiive
action that reduces, eliminates or otherwise rnodifies 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,
bccoriic available, if ever, and shall have the right to reduce or
terminate the Sciviccs 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 LIMITAtlON/
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 thc contract price shall be the
only and the complete reimbursement to the. Contractor for all
expenses, of whatever nature incurred by the Coiitracior in the
performance hereof, and shall the only and the complete

compensation to the Contractor for the Services. The State shall
have no liabilliy 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 low.
5.4 Notwithstanding any-provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in ho
even! shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BV 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 diity 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 all federal executive orders, rales, regulations
and statutes, and Ns'iih any rule.s, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall al.so comply with all applicable intciiectual
property laws.
6.2 During the term of this Agrcemcni, the Contractor shall not-
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sc.x, 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 all rales, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at it.s 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 Scr\'iccs, and shall be properly licensed and
otherwise authorized to do so under ali applicablc laws.
7.2 Unless othcnvise 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 cITon to
perform the Scr>'icc.s to hire, any person who is a State employee
or official, who is materially involved in the procurement,
admihislration or performance of this Agreement. This
provision shall survive termination of this Agreement. ,
7.3 The Contracting Officer specified in block 19, or his or her
successor, shall be the Stale's representative. In the event of any.
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for ihc State.

Page 2 of 4 ,  id
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8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of ihc following acts or omissions of the
Contractor shall constitute an event of default hereiindcr ("Event
of Default"):
8.1.1 failure .10 perform the Services satisfactorily or on
khedule;
8.1.2 failure to submit any report required hercundcr; 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 spccificalion of time, thirty (30) days from the
dateoflhc 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 lime 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 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 Stale to enforce any provisions hcrcofafter
any Event of Default shall be deerhcd a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No cxprcss'failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
till of the provisions hereof upon any further or other Event of
Default on the part of the Contractor. ,

9.tERA1lNATI0N.
9;1 Notwithstanding paragraph 8, the State may, at Its sole
discretion, terminate the Agreement for any reason, in whole or
in parti by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement'.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, .the

• Contractor shall, at the Slate s discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
conicni, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the aiiachcd
EXHIBIT B. In addition, at the Stale's discretion, the Contractor

• shall, within 15 days of notice of early icnninaiion. 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, chans, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, corhputcr programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
fini.shed or unfinished.

10.2 All data and any propcny 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 Slate 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.

Tl. CONTRACTOR'S RELATION TO THE STATE, in the
performance of this Agreement the Contractor is in all respects
ah indepciidenl 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 otherwLse transfer any
interest in this Agreement without the prior written notice^ which
shall be provided to the State.at least fifteen (15) days prior io
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 afTiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of-the
voting shares'or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

l'2.2 None of the Services shall be subcontracted by the
Contractor without prior written 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. Unlc.ss otherwise c.\cmpied 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 officers or employees, which arise out of (or which
may be claimed to arise out of) the acts or omisspa-fif the
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Contractor, or subcontractors, 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 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 propcny
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 u.se in the 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 Conlracior shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a ccrtincalc(s) of
insurance for all insurance required' under this Agreement.
Contractor shall also fumish to the Contracting Officer identified
in block 1.9, or his or her successor, ccrtificatc(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each,
insurance policy. The 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
andWarrants that ihe Contractor is In compliance with or exempt
from, the requirements ofN.H. RSA chapter 281-A ("lyorkcrs'
Cornpensaiion ").
15.2 Jo 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 Ihe person proposes to undertake pursuant to this
Agreement. The Contractor shall fumish the Contracting Officer
id.ciitiflcd in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
28WA 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 subconiractbr or employee of Contractor,
which might arise under applicable State of New Harhpshirc
Workers' Compensation laws iri. conncclion with the
performance of the Services under this Agrccmcnl.

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

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

19. CONFLICTING TERMS, In the event of a conflict
between the terms of this 1^-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in C}^IBIT 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 arc
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
inicrprciation, construction or meaning of the provisions of this
Agreement.

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

23. SEVERABILITV. In (he event any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in fiill 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 patlies, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.

Page 4 of4
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT A

Revisions to Standard'A'qreement 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
ait 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. ,

'  . M-
RFA-2023-BEAS-04-BEASN-01 Conlraclor Initials

6/4/2022
Community AcUon Program Beiknap and Menimack Counties. Inc. Date
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT A

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

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with ail 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.

,

RFA-2023-BEAS-04-BEASN-01 Conlraclor Initials

6/4/2022
Community AcOon Prpgrani Betknap and tvterrlmack Countios, inc. Date •
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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 8, all references to days shall mean calendar
days, excluding state and federal holidays.

1.3. The Contractor shall proyide Home Delivered Meals as applicable in Exhibit Cr
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 50'l 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 minirhum 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^ch

M
RFA-2023-B6AS-04-BE AS.N-01 Conlraclor tnilials

Community Action Program Botknap and Morrimack.Counties. Inc. Dato ̂ ^^7202?
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT B

da^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 agericy'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 ahd/or a. lesser frequency is approved by
the Department.

1.5. Access to Services

1.5.1. The Contractor shall assist clients in accessing riutrition 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-2b23-8EAS-04-BEASN-bl Conlractor Initials.
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1.5.2.1. Collaborate~with the Department to develop a plari 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 specif),c 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 prpvjded 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 Seryices

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 Horne-Delivered meals, or receive cpmpleted
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 SO"! and He-E 50^^

RFA.2023-BEAS-04-BEASn:oi Conlraclor Initials
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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 ih accordance
,with the laws and rules listed in Section 1.6.

1.7.5. 'The Contractor shall obtain a service authorization for home
delivered rtieals 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 pf services in accordance with New Hampshire
Administrative Rules He-E 501 and He-E 502."^

1.6.2. The Contractor shall monitor and adjust service plans to meet the
-  individual's needs in accordance with New Hampshire

Adniinistrative Rules He-E 501 and He-E 502.

1.8.3. The Contractor shall provide serVices^o clients according to cl.ients'
'  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 meails for a
voluntary.donation towards the cost of the service,i^ex^pt

■
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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 br invoice clients and/or their familes;

1.10.1.5. Agrees that all donations support the prograrh 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 frorri 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 Seryte»s

■
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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 sen/ices 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 rhight be reasonably
expected to pose a threat to a child or adult.

(ZRFA-2023-8EAS-04.BEASN-01 ContoiclOf Initials _
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1.14.1.3. A feib^ny 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 providirig-
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 pierform and carry but 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

M
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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 appropriate, which
must include, but are not limited to, the following daljSr"

f
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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 numberof 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 Stale Fiscal Year in the contract
period.

1.18.3.1 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
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■Insurance Portability and" Accountabilily Act {HIPAA) of 1996, and iff
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, OHMS 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, Djspartment 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 frorh the Departrnent before printing, production,
distribution or use.

3.3.3. The Department shall retain copyright ownership for any (STTd'all
.
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.  original m'aterials 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 Departmenit.

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 alt lavvs, orders and regulations of federal, state,
county and municipal authorities and vyith 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 ̂overnrhental
license or permit shall be required for the operation of the said facility
or the perforrnance 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 permitted to deterrtiine the eligibility of clients "such-
eligibility determination shall be made in accordance with applicable
federal and stale laws, regulations, .orders, guidelines, policies and
procedures.

3.5.2. . Eligibility determinations shall be made oh fonris 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 seivices
hereunder, which file shall include all information necessary to
support an eligibility determination and such other informationj^the

,
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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 terme-c^the
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Agreement are to be performed after the end of the Telm 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.
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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

Vs. 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.
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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 ill 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 Corrimunity Living, Title III C-1, CFDA
#93.045, FAIN #2201NHOACM,-

1.1.3. 14.41%SocialServicesBlockGranl,asawardedon 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. 9.42% American Rescue Plan{ARP) for Home Delivered.Meals
. under Title 111-02 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 #2101 NHHDCe,
•  , I

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 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:
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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 allovyable 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.

^  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 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
implementatiori 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 liatjie 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-P4-BEASN-CI1 Conlractor Inilials
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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 Meeis Per Meal 66.160 $8.11 $ 780.016.80

Title lll;C Congregate Mealt Per Meal 41.783 $8.11 $ 338.860.13

Title XX Home Delivered Meali 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 S 143.614.63

Totals 239.928 $ 1.645.816.08

7/1/2023 through 06/30/2024 Service Units

Funding Source Unit Typo

TotaliV of Units of
Service

anticipated to be
delivered. Rate per Service

Total Amount of

Funding being
Requested for esch

Service

Tiile Itl-C Home Delivered Meals Per Meal 66,180 $8.tl $ 780,019.80

Tilie.lti-C Congregate Meals Per Meal 41,783 $8.11 $ 338.860.13

Tille XX Home Detievered Meals Per Meal 57.631 $8.11 $ 467.387.41

ARPA Home Dcliever^ Meals Per Meal 26.601 $8.11 $ .215,734.11

ARPA Congregale Meals Per Meal 17.733 $8.11 $ 143.814.63

Totals 239.626 $ 1.945.816.08

Total Award $ 3.891.632.16
U *.U2}4UM<-eMN 41
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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 Ihe 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 fcliowing Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES.- CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEF>ARTMeNT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle D; 41 U.S.C. 701 etseq.). The January 31.
1989 regulations were amended and published as Part II of Ihe 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 Ihe 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. Contra^ors 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 wprkplace 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 program's; 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 m the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency In writirig, 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

fZ
Exhibii D - Certlflcation regarding Drug Free Vendor Initials
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

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

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

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

1.7. flaking 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, state, zip code) (list each location)

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

c

Vendor Name: Community Action Program eelknap-Merrimack Coun

Oo<uSlgn«d bjr:

6/4/2,022 JwWAt. ifp
Dili

Title; chief Executive officer

DS
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121. Government vyide Guidance for New Restrictions on Lobbying, and
31 U.S.C; 1352, and further agrees to have the Contractor's representative, as identified in Sections 1,11
and 1.12 of the General Provisions execute the following Certification:

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

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

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

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation; renewal, arriendment. or
modiOcation of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-graritee 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, of cooperative agreement (and by specific mention sub-grantee or sub
contractor), the uhdersigried 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 ehlefing into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
.each such failure.

Vendor Name: community Action Program eelknap-Merrimack Cour

r—Oe«uSi0n«4 by:

Date Name: Je^r"Agri

chief Executive Officer

-OS

Exhibii E - Certification Regarding Lobbying Vendor Initials^—■" •
.6/4/2022

CXUOHKS/M07O Page 1 of 1 Dale



DocuSign Envelope ID: 36B5F4E6-9224-4EAB-8928-39DC33C8B2D4

DocuSlgn Envelope 10: 293E629D-1CD3-4A0A-87O6.54C1O644DF4E

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 1.1 i and 1. i 2 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 put 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, OHHS 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 tjrne tlie 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 pariicipation 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, biit is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of rewrds
in order to render in good faith the. certification required by this clause. The knowledge and

Exhibit F.- Certirication Regarding Debarment. Suspension Contractor Initials^
And Other Responsibility Matters 6/4/2022
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the t>est 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) t^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 civlHy charged by a governmental entity
(Federal,.State or local) wth 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 onlocal) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, su<^ 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, S|UCh

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, Iheligibility, 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:-Communi ty Action Prbgram Belknap-Merrimack C

DocuSlgntd by:

6/4/2022 •

Dili ^ VaWW#^Agri
Chief Executive officer

Exhibil F - Cert'rficallon Regarding Debafmenl. Suspension Conlractor Initials^
And Other RosponslblBly Matters 6/4/2022

.Cu®KHVno7i3 Pa9e2of2 Date



DocuSign Envelope ID: 3685F4E6-9224-4EAB-8928-39DC33C8B2D4

DocuSign Envelope ID: 293E629D-lCO3^A0A-8706-54C10&44OF4E

New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Coniractof 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 nbndiscriminalion requirements, which may include:

- the Omnikius Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in -
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of .1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

-the Aimericans 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 - Nondiscriminatipn; Equal Employment Opportunity; Policies
arid 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 (hiJOAA) forTiscal Year 201-3 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee VVhislleblower 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 govemment wide suspension or
debafment.

(iExhibit G
Contractor Initials

CftiTiWicn dl Convtianu Mtih panaMdo lo Nondiicriminadon. Cqual TfMVMOl of F«iir>-e«M4 OroaAiuliOn*
tnd prettuwtt

«7m .6/4/2022
R#v. lorji/M Page 1 of 2 Da|e



DocuSign Envelope ID: 36B5F4E6-9224-4EAB-8928-39DC33C8B2D4

□ocuSign Envelope (0: 293E629Dr1CO3-4A0A*870&-&4.Cl0644DF4E

New Hampshire Department of Health and Human Services
Exhibit G

In (he event a Federal or State court or Federal or State administrative agency makes a finding of
discrirnination 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. . ^

C^DocuSI^M^ by:
Date" Namef^^^^n^^^^A^

Contractor Name: community Action Program .BelknaprMerrimack (

DeeuSlgMd by;

Chief Executive Officer

Exhibit G
Coniractor Initials^
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CERTIFICATION REGARDING ENVIRONIVIENTAL TOBACCO SMOKE

Public Law 103-227, Part 0 - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and.used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, If the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's sen/ices 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 im^sition of ari adrhinistrative 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 sighing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

•Contractor Name; Community Action Program Belknap-Merrimack o

DocuS>on*d by:C—Docu9ion*o by:
tlUlAMU Hf.
-oiniBXaBiWIwy, r

Date Name: Jeanne Agn

chief Executive officer

-DS
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

_  BUSINESS ASSOCIATE AGREEMENT _

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

(1) Definitions.

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

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

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45, i
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 Aaoreaation" shall have the same rrieaning as the term "data aggregation" in 45 CFR
Section 164.501.

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

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

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

i. "Individual" shall have the same meaning as the term "Individual" In 45 CFR Section 160.103
and shallinclude 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 ExWbitI Contfadof Initials^' —
Health Insurance Podabiliiy Act
Business Assodate Agreement . 6/4/2022
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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.

rn. "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.

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 otherwise defined herein shall have the meanirig
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH

Act.

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

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

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

Entity.

c. To fhe extent Business Associate is.permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to rnaking any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially ahd
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 l.ayv, 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 B.usi^

J
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Healin insurance Pohabiliiy Act
Business Associate Agreement 6/4/202 2

Page2of6 ■Oale'_



r

DocuSign Envelope ID: 36B5F4E6-9224-4EAB^928-39DC33C8B2D4

DocuSign Envelope ID: 293B629D.1CD3-4A0A-87O6-54C1O644DF4E

New. Hampshire Department of Health and Human Services

Exhibit I

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. . If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall hot disclose PHI In violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obliaatibhs 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 Agreerrient including breaches of unsecured
protected health information and/or any security incident that may have an irnpact on the
protected health information of the Covered Entity.

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

0 The nature and extent of the protected health Information involved. Including the
types of identifiers and the likelihood of re-identification;

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

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 Busiiiess Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

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

3/2014 Exhibit I Contraclof tnitlals^-~—
Health Insurance Portability Act
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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 terrns 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 inforrhation 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 eveht'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 woujd 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 arid disclosures of such RHl to thesep'
purposes that make the return or destruction infeasible, for so long as Business

3/2014 Exhiblll Contfaclor Initials^—
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify.to
Covered Entity that the PHI has been-.destroyed.

(4) Obligations of Covered Entity

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

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

a. Definitions and Reculatorv References. All terms used, but not otherwise defined herein,
shall haye 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 slate law.

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

d. Interoretatlon. The parties agree that any ambiguity in the Agreement shall be r^eotved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. M

3/2014 ExNWM Conlraclor inllials^
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Seareaation. If any term or condition of this Exhibit I or the application thereof to any'
person{s) or circum^ance is held invalid, such invalidity shall not affect other terms or
conditions which can be.given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

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

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

Department of Health and Human Services community Action Program selknap-Merrimack counties, inc

ThftcStatft by: ^Ba!&39^.1l^^ Contractor
(jxyi^\AJU

Signature of Authorized Representative SigTia"ture ̂ "Authorized Representative

Christine Santaniello Jeanne 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

3/2014 Exhibit I

Health Insurance Porlabllily Act
Business Associate Agreement

Page 6 of 6

Conlraclor Initials

Date
6/4/2022



DocuSign Envelope ID: 36B5F4E6-9224-4EA&-8928-39DC33C8B2D4

OocuSign Envelope ID: 293E629D-1CD3-4A0A-8706-54C10644OF4E

New Hampshire Department of Health and Human Services
Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILrTY AND TRANSPARENCY
ACT IFFATAl COMPLIANCE

The Federal Funding Accountabilily and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated Tirst-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 top five executives If:

10.1. fyiore than 60% 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
Uie 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 109-262 and Public Law 110-252,
and 2 CFR Pail 170 (Reporting Subaward and Executive Compensation Information),'and further agrees
to have the Contractor's representative, as identified In Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name: community Action program selknap-Merrimack o

JtAlAKC dm

Diti
Tide: chief Executive officer

Exhibit J Cenificalion Regarding the Federal Funding Contractor Initiah
Accountability And Transparency Act (FFATA) Compliance 6/4/2022
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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.

1. The DUNS number for your entity is:
6/5/2022

2. In your business of organization's preceding completed fiscal year, did your business or organization
receive (1) SD.perceni 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 NP. 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 16(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 o.f the five most highly compensated officers in your business or
organization are as follows:

Name:.

Name:-.

Name:.

Name;.

Name:

Amount:

Amount;

Amount:

Amount:

Amount:

. CU/DHHS<110713

Exhibit J - Certification Regarding the Federal Funding
AccountabUjly And Transparency Act (FFATA) Compliance
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DHHS Information Security Requirements

A. Definitions

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

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

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST PublicMion 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 Inforrnation 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 (PFl), 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 dismptiori 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 misroutirig of physical or electronic

08
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OHMS 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 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 rnean 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
D9
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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 alcove 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 violatioh 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 hot 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 narned 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

J/1
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

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

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

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS '

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

A. Retention •

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services" rendered under this Contract outside of the United

States. This physical location requirement shall also apply In the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

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

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

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

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

V5. Last opdal© 10/09/18 Exhibit K Conlraclof Initials^
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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 vwpe program
in accordance with industry-accepted standards for secure deletion and media
sanitizalion. or otherwjse physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88. Rev 1. Guidelines •
for Media Sanitlzatidn, 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 vvill 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 s.afeguard 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
. confideritial inforrhatioh collected,, processed, managed, and/or stored in the delivery
of contracted sen/ices.

2. The Contractor will maintain policies and procedures to protect Department
confidential Information throughout,the information lifecycle, where applicable, (from
creation, transformation, use. storage and secure destruction) regardless of the
media used to store the"data (i.e., tape. disk, paper, etc.).

V5, Lastupdote.10/09/18 ^ ExhibilK ContVactor InHlals^
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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, rhonitoring 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 Slate 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

arid procedures, systems access forms, and corriputer 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 sul?-contractprs prior to
system access being authorized,

8. If the Department delermiries 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 ah alternate time frarhe 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.
Th'e State shall recover from the Contractor all costs of response and recovery from

J/!
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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 niaintain 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
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 hHps://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 Nevv
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 corinection 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/rriedia 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 inforrriation.
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0. ilmll 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,
biomelric 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 at:>ove.

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

1.' understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential inforrriation 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 Vl.

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
pptwithstanding. 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

f  03

VS. Last updale 10/09/18 Exhibil K Contractor InMals^
DHHS Information

Security Requirements 6/4/2022
Page 8 of 9 Dale 1_



DocuSign Envelope ID: 36B5F4E6-9224-4EAB-8928-39DC33C8B2D4

OocuSign Envelope ID: 293E629D-lCD3^A0A-8706-54C10&44DF4E

New Hampshire Department of Health and Human Services

Exhibit K

DHHS information Security Requirements

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

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

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B.' DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

vs. Last update 10/09/18 Exhibit K
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State of New Hampshire

Department of Health and Human Services .
Amendment #2

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„lnc., ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 29, 2022 (Item #45),,as amended on April 12, 2023 (Item #31 A), the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified: and

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

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

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

June 30, 2025

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

$1,123,926.68

3. Modify Exhibit C-Amendment #1, Payment Terms Section 1., to read:

i. This Agreement is funded by:

1.1. 53.94% Federal funds:

1.1.1. 26.97% Older Americans Act Title III - Home-Delivered Meals, as awarded on 4/27/22,

8/30/23, and 12/12/23 by the U.S. Department of Health and Human Services,
Administration of Community Living, Title III C-2, ALN 93.045, FAINs 2201NHOAHD,
2301 NHOA'HD, and 2401NHOAHD;

1.1.2. 6.75% Older Americans Act Title III - Congregate MeaIsi as awarded on 4/27/22,
8/30/23, and 12/12/23 by the U.S. Department of Health and Human Services,
Administration of Community Living, Title III C-1, ALN 93.045, FAINs 2201NHOACM,
23Ci1NHOACM, and 2401 NHOACM;

1.1.3. 6.71% Social Services Block Grant, as avyarded on 6/29/21, 6/29/22, and 6/29/23 by
the U.S. Department of Health and Human Services, Administration for Children &
Families, Social Services Block Grant, ALN 93.667, FAINs 2101NHSOSR,
2201NHSOSR, and 2301NHSOSR;

1.1.4. 6.62% 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, ALN 93.045,
FAIN2101NHHDC6;

1.1.5. 6.75% American Rescue Plan (ARP) for Congregate Meals under Title III C-1 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, ALN 93.045,
FAIN 2101NHCMC6; and

1.1.6. 0.14% Centers for & Medicare Services - Medicaid, ALN 93.778, FAIN N/A.

1.2. 46.06% General Funds.

4. Modify Exhibit C - Amendment #1, Payment Terms, Section 3., to read:

Gibson Center for Senior Services, Inc. A-S-1.3 Contractor Initials^
6/4/2024

RFA-2023-BEAS-04-BEASN-02-A02 Page 1 of 4 Date



DocuSign Envelope ID; E8669ABC-6358-416C-8BC3-9FAAE3B2D2A4

3. Payment shall be for services provided in the fulfillment of this Agreement, as specified in
Exhibit B Scope of Services, and in accordance with Exhibit C-1, Rate Sheet, Amendment
#2.

5. Modify Exhibit C-1 Amendment #1 - Rate Sheet, by replacing it In its entirety with Exhibit C-1, Rate
Sheet, Amendment #2, which is attached hereto and incorporated by reference herein. —

Gibson Center for Senior Services, inc. A-S-1.3 Contractor Initials
6/4/2024
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V
All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective retroactive to July 1, 2023 upon Governor and
Council approval.

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

State of New Hampshire
Department of Health and Human Services

(

OoeuSlgned by;

6/4/2024

•1MaA2.<0400P4Q5

Date Name: Melissa Hardy

Director, dltss

Gibson Center for Senior Services, Inc.

-DocuSigncd by:

6/4/2024
BCgl27ADeB9ft4BE..

Date Name: Barbara w. Campbell

Title:
President, Board of Directors

. Gibson Center for Senior Services. Inc. A-S-1.3

RFA-2023-BEAS-04-BEASN.02-A02 Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution. ■

OFFICE OF THE ATTORNEY GENERAL

-DocuSignod by:

6/5/2024

uocusignofl oy:

■ 7«978<84<0I1468-

Date Name; Robyn Guarino

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-1.3

RFA-2023-BEAS-04-BEASN-02-A02 Page 4 of 4
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Exhibit C-1, Rate Sheet, Amendment #2

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 19.800 $8.11 S  160.578.00

Title lll-C Congregate Meals Per Meal 7.200 S8.11 S  58.392.00

Title XX Home Delivered Meals Per Meal 5.100 S8.11 $  41.361.00

ARPA Home Delivered Meals Per Meal 5.400 S8.11 $  ' 43.794.00

ARPA Congregate Meals Per Meal 5.500 S8.11 $  44.605.00

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

ARP HCBS Per Meal 40 S8.11 $  324.40

Subtotal $  349.054.40

7/1/2023 through 06/30/2024 Service Units

Nutrition Service . Unit Type

Total # of Units of Service

anticipated to be delivered. Rate per Service

Funding being

Requested for each

Service

TiUelllC2 HD Meals Per Meal 19.800 $8.11 $  160.578.00

Title IIIC1 Cong Meals Per Meal 7.200 $8.11 S  58,392.00

Title XX HD Meals Per Meal 5.100 $8.11 $  41,361.00
ARP Title IIIC2 HD 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 ADDTL Per Meal 0 $8.11 S

ARP HCBS Per Meal 324 $8.11 $  1.289.49

HB2-7872 Per Meal 38.059 $0.57 $  21.693.63
HB2 - 9255 Per Meal 5.100 $0.57 $  2,907.00

1 Subtotal $  374,620.12
1  . 1 1

7/1/2024 through 06/30/2025 Service Units

Nutrition Service Unit Type

Total # of Units of Service

anticipated to be delivered. Rate per Service

Total Amount of

Funding being

Requested for each '
Title IIIC2 HD Meals Per Meal 21.190 $8.68 $  183.929.20:
Title IIIC1 Cong Meals Per Meal 4.036 $8.68 S  35.032.48

Title XX HD Meals Per Meal 4.951 $8.68 S  42.974.68

ARP Title IIIC2HD Meals Per Meal 0 $8.68 S
ARP Title IIIC1 Conq Meals Per Meal 0 $8.68 $
ARP Title met Cono Meals ADDTL Per Meal 0 $8.68 $
ARP HCBS Per Meal 0 $8.68 S
HB2 - 7872 Per Meal • 11.240 $8.68 $  97.563.20

HB2 - 9255 Per Meal 4.695 $8.68 S  40.752.60

Subtotal $  400.252.16

1  1

1  Total 1 $ 1,123.926.68

RrA'202)-eeA>04-BEASH-02A02

Clbton Center for Senior Servket. tnc

C-1, Kelt Sheet, Amendment I2 . Contractor Initials:

Oatee/4/2024"
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State of New Hampshire

Department of State

CERTIFICATE

1. David M. Scanlan, Secretary of Sutc of the Stale of Now Hampshire, do hereby certify that GIBSON CENTER FOR SENIOR

SERVICES, INC. is a New Hampsbiro NonproEt Corporation rej^istercd to transact business in New Hampshire on October 10,

1979.1 further calliy that ali fees and documents required by the Secretary of State's ofiice have been received and is in good

standing as far as this ofiice is concerned.

Business ID: 60369

Certificate Number 0006652706

la.

O 19

A
N

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affixed

tho Seal of the State of New Hampshire,

this 1st day of April A.D. 2024.

David M. Scanian

Secretary of State

i of 4/1/2024, 10:36 AM
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CERTIFICATE OF AUTHORITY

^ ^ , hereby certify thai:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected ClerW^ecrS^/Offtcer Q^Qfi^cn Scyj/pr Ajc.^ .
^  (Corporation/LLC Name)

2. The foll(^lng is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on ^ / 20^3. at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That 4f. _ (may list more than one person)
'(NameTand:Tltle.of-Writ^ctiSig'n^torv)' ^

is duly authorized on behalf of ^ ^f^nter into contracts or agreements with the State
(Name of Corponstion/ LLC)

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

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the-contract/contract amendment to which this certificate Is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any •
limits on the authority of any listed Individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein.

Dated:
Signature (^Electe<^fficer .
Name:

Rev. 03/24/20
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The mission of the Gibson Center for Senior Services, Inc. is to offer programs that

enable seniors in New Hampshire's Northern Carroll County to live independently

and actively, with purpose and dignity.
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INDEPENDENT AUDITOR'S REPORT

To the Board of Directors

Gibson Center for Senior Services, Inc. and Affiliate

Opinion

Wo 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, 2023 and 2022, 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 rcfeijcd to above present fairly, in all material respects,
the financial position of Gibson Center for Senior Services, Inc. and Affiliate as of June 30,2023 and 2022,
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 misstatement, whether due to fraud or error.

In preparing the consolidated financial statements, management is required to evaluate whether there are
conditions or events, considered in the aggregate, that raise substantial doubt about Gibson Center for
Senior Services, Inc. and Affiliate's ability to continue as a going concern within one year after the date
that the consolidated financial statements are available to be issued.

Auditor's Responsibilities for the Audit ofthe Financial Statements

Our objectives are to obtain reasonable assurance about whether the consolidated financial statements as a

whole arc 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 may involve
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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, we:

•  Exercise professional judgment and maintain professional skepticism throughout the audit.

•  Identify and assess the risks of material misstatement of the consolidated financial statements,
whether due to fraud or error, and design and perform audit procedures responsive to those risks.
Such procedures include examining, on a test basis, evidence regarding the amounts and disclosures
in the consolidated financial statements.

•  Obtain an understanding of internal control relevant to the audit in order to design audit procedures
that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of Gibson Center for Senior Services, Inc. and Affiliate's internal control.
Accordingly, no such opinion is expressed.

Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the
consolidated financial statements.

•  Conclude whether, in our judgment, there are conditions or events, considered in the aggregate;
that raise substantial doubt about Gibson Center for Senior Services, Inc. and Affiliate's ability to
continue as a going concern for a reasonable period of time.

We are required to communicate wilh those charged with governance regarding, among other matters, the
planned scope and timing of the audit, significant audit findings, and certain internal control related matters
that we identified during the audit.

Report on Supplementary Information

Our audits were conducted for the purpose of 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 infonnation is the responsibility of
management and was derived from and relates directly to the underlying accounting and other records used
to prepare the consolidated financial statements. The-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.

^  ̂ O.

Manchester, New Hampshire
October 20, 2023
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE
CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

June 30,2023 and 2022

2023 2022

ASSETS

CURRENT ASSETS:

Cash and cash equivalents $ 488,655 $ 332,803
Investments 281,630 414,387

Accounts receivable 74,229 44,136

Prepaid expenses 35,095 79,471

Inventory 2,397 2,397
TOTAL CURRENT ASSETS 882,006 873,194

NONCURRENT ASSETS:

New Manipshire Charitable Foundation Restricted Fund 874,853 869,968

Property and equipment, net 2,674,064 2,649,653

TOTAL NONCURRENT ASSETS 3,548.917 3.519.621

TOTAL ASSETS $ 4.430.923 $ 4,392.815

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES:

Accounts payable $ 48,881 $ 27,044'
Accrued expenses 60,001 42,284
Deferred income 750

Security deposit payable 11,935 12,453
Current portion of mortgage note payable 21.085 19,945

TOTAL CURRENT LIABILITIES 141.902 102,476

NONCURRENT LIABILITIES;

Mortgage note payable, less current portion 24.210 ' 45,326
TOTAL NONCURRENT LIABILITIES 24.210 45,326

TOTAL LIABILITIES 166,112 147.802

NET ASSETS:

Without donor restrictions:

Undesignated 3,356,991 3,209,246
Board reserved for capital acquisitions 875,939 983,178

With donor restrictions:

Purpose restrictions • 31.881 52,589

TOTAL NET ASSETS 4.264.811 4,245.013

TOTAL LIABILITIES AND NET ASSETS $ 4.430.923 $ 4,392,815

See noles to consolidated financial statements
1
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE

CONSOLIDATED STATEMENTS OF ACTIVITIES

For the Years Ended June 30,2023 and 2022

2023 2022

CHANGES IN NET ASSETS WITHOUT DONOR RESTRICTIONS

REVENUE AND SUPPORT

Fees and grants from governmental agencies $  416,618 $  502,764

Town appropriations 55,500 55,500

Contributions 267,167 517,035

Fundraising 65,135 43,910

Thrift shop sales 133,151 114,053
Rental income 165,550 168,385

Interest and dividend income 6,060 7,322

Other income 95,791 143,893

Gain (Loss) on sale of assets (8,158) 2,000

Net realized and unrealized gain (loss) on investments 76,405 (122,507)
Net assets released from donor restrictions 46,458 13,611

TOTAL REVENUE AND SUPPORT

WITHOUT DONOR RESTRICTIONS 1,319,677 1,445,966

EXPENSES

Program Services:
Nutrition 446,313 " 407,554
Transportation 119,871 98,410

Social and Educational 152,834 105,224

Total Program Services 719,018 611,188

Supporting Services:
Management and general 382,485 380,089

)  Fundraising .177,668 163,701

Total Supporting Services 560,153 543.790

TOTAL EXPENSES 1,279,171 1,154,978

INCREASE (DECREASE) IN NET ASSETS
WITHOUT DONOR RESTRICTIONS 40,506 290,988

CHANGES IN NET ASSETS WITH DONOR RESTRICTIONS

Grants 25,750 52,825
Net assets released from donor restrictions (46,458) (13,611)

INCREASE (DECREASE) IN NET ASSETS
WITH DONOR RESTRICTIONS (20,708) 39,214

CHANGE IN NET ASSETS 19,798 330,202

NET ASSETS, July 1 4,245.013 3,914,811
NET ASSETS, June 30 $  4,264,81 1 $ . 4,245,013

See notes to consolidated financial statements

2
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE
CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

For the Year Ended June 30, 2023

Program Scn-iccs Supporting Services
- Total Management Total

Social and Program and Fund Supporting Total

Nutrition Transrwrtation Educational Services General Raisine Services Expenses
Salaries and wages S  256.357 S 49,909 S  65,779 S  372,045 S  '71,473 S  92,662 $  164,135 $  536,180
Payroll ta.\es •  19,548 3,749 4,959' 28,256 5,306 6,992 12,298 40,554
Employee benefits 19,213 2,615 15,448 37,276 9,860 17,883 27,743 65.019

Total Salaries and

Related Expenses 295,118 56,273 86,186 437,577 86,639 117,537 204,176 641,753
Food 59,364 - . 59,364 - . . 59,364
Direct program expenses 29,917 22,255 58,901 111,073 46 24,048 24,094 135,167
Travel - - - 452 . 452 452

Conferences and training 1,868 - - 1,868 125 125 1,993
Insurance 7,209 2,572 2,572 12,353 14,434 2,707 17,141 29.494

Telephone 873 326 776 1,975 1,047 326 1,373 3,348
Professional services 4,019 1,509 1,509 7,037 6,840 22,098 28,938 j  35.975
Postage 257 - - 257 529 149 678 '  935
Office expenses 10,103 1,609 2,260 13,972 3,149 4,204 7,353 21,325

Public relations/communications 462 - 630 1,092 . 963 963 2.055

Special events • - - - . 5,636 5,636 5,636
Utilities 18,366 3,086 - 21,452 48,193 - .  48,193 69,645
Repairs and maintenance • 18.757 2,800 - 21,557 74,504 . 74,504 96,061
Foundation and investment expenses - - - - 7,813 . 7,813 7,813
Interest expense »

- - - - 3,161 - 3,161 3.161
Payments in lieu ofreal estate taxes - • . - 15,497 - 15,497 15,497

Total Expenses Before

Depreciation 446,313 90,430 152,834 689,577 262,429 177,668 440,097 1,129,674
Depreciation expense - 29,441 - 29,441 120,056 - 120,056 149.497

Total Expenses S  446,313 s 119.871 S  152,834 S  719.018 S  382.485 S  177,668 S  560,153 S  1,279.171

See notes to consolidated financial statements

3
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE

CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

For the Year Ended June 30, 2022

Program Services Supporting Services

Total Management Total

Social and Program and Fund Supporting Total

Nutrition TransDortation Educational Services General Raising Services Expenses
Salaries and wages S  228,302 S 45.269 S  51,034 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
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 37.7,123 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 1 1,705 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 j  4,252
Payments in lieu of real estate ta.xes • - - - 15,878 - 15,878 1  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 S  407,554 $ 98.410 S  105,224 S  611,188 S  380,089 S  163,701 $  543,790 S  1,154.978

See notes to consolidated financial statements

4
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE
CONSOLIDATED STATEMENTS OF CASH FLOWS

For the Years Ended June 30, 2023 and 2022

2023 2022

CASH FLOWS FROM OPERATING ACTIVITIES

Cash received from grants and contributions $  731,303 $  1,103,200

Interest income received 3,839 4,151

Other income received 507,668 398,211

Cash paid to employees (518,837) (481,1 14)

Cash paid to suppliers '(588,739) (528,436)

Payments in lieu of tax (15,497) (15,878)

Interest paid (3,161) (4.252)

Net Cash Provided by Operating Activities 116,576 475,882

CASH FLOWS FROM INVESTING ACTIVITIES

Distributions from New Hampshire Charitable Foundation 34,264 37,554

Redemption of investments • 165,959

Proceeds from sale of property and equipment ^ 2,000

Purchases of investments (303,592)

Prepayment on property and equipment (41,095)

Purchases of property and equipment (140,971) (176,281)

Net Cash Provided (Used) for Investing Activities 59.252 (481.414)

CASH FLOWS FROM FINANCING ACTIVITIES

Payments on mortgage note payable (19,976) (18,885)

Net Cash Used for Financing Activities (19,976) (18,885)

NET INCREASE (DECREASE) IN CASH AND EQUIVALENTS 155,852 (24,417)

CASH AND EQUIVALENTS, July I 332,803 357,220

CASH AND EQUIVALENTS, June 30
)

S  488,655 $  332,803

NON-CASH INVESTING AND FINANCING TRANSACTIONS

Net increase (decrease) in value of restricted funds held by NHCF $  39,149 ■ $  (67,932)

Net change in fair value of investments '$ 33,202 $  (54,575)

Forgiveness of SBA note payable $ $  102,000

Prior period deposit on capitalized assets $  41,095 $

See notes to consolidated financial statements

5
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

For the Years Ended June 30, 2023 and 2022

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 prograrris,
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 hereaffer. All significant intcr-company transactions and balances have
been eliminated for the consolidated financial statement presentation. The following is a summary of
significant accounting policies.

Basis of Accounting ' .

The consolidated financial statements have been prepared on the accrual basis of accounting.

Basis ofPresentation

The consolidated financial statements have been prepared in accordance with- the reporting
pronouncements pertaining to Not-for-Profit Entities included within the FASB Accounting Standards
Codification. The Organization is required to report infonnation regarding its financial position and
activities according to the following net asset classifications;

Net Assets Wilhoul Donor Resfriclions - 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 Resln'clions - Net assets subject to donor or certain grantor imposed restrictions.
Some donor-imposed restrictions are temporaiy 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, 2023 and 2022

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.

Recognition of Contributed Nonfinancial Assets

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 thrift shop sales revenue, for the years
ended June 30, 2023 and 2022 was $133,151 and $114,053, 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:

Telephone

Office expenses '

Professional services

Insurance

Utilities

Repairs and maintenance

Nutrition

40%

40%

40%

60%

60%

60%

Transportation

-  15%

15%

15%

15%

V. 15%

15%

Social and

Educational

15%

15%

15%

Management

and

General

15%

15%

15%

25%

25%

25%

Fundraising

15%

15%

15%
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2023 and 2022

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, 2023 and June 30, 2022. Interest income is reflected in the statements of activities.

At June 30, 2023 and 2022, the market value of investments consists of the following;

2023 2022

Cerlificaies of deposit S 165,958

Fixed-income mutual funds S 70,428 65,219

Equity mutual funds 21 1,202 183,210

Total assets at fair N-alue

Contributions Receivable

Unconditional pledges are recorded as made. These amounts are recorded at the present value of the
estimated fair value. Conditional pledges are 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, flrst-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

Properly 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 improvcmenls 5-39
Building and.building improvements 5-40
Equipment and vehicles 3-15
Furniture and fixtures 5-39
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2023 and 2022

Accrued Earned Time

All full-time and part-time employees accrue earned time as they provide serviees. Earned time 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 perfonnance 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 performance 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 performance requirements or incurring qualifying
expenditures are 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, 2023 and 2022:

Contract Contract

Receivables Assets Liabilities

June 30,2023 $ - $ - $ -

June 30,2022 $ - $ - $ 750

June 30,2021 $ - $ - •■ $ - 730

Rental Income

Rental charges are invoiced monthly to residents of Silver Lake Senior Housing Corporation. The
Organization recognizes revenue for rental income over time based on resident occupancy. Rental fees
collected in advance of the period of occupancy are deferred.

Thrift Shop Sales

Revenues recognized through thrift shop sales are recognized at the point in time the sale takes place. All
sales are paid in full at the point of sale. No contract related assets or liabilities are reported in relation to
these transactions.
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE

NOTJCS TO CONSOLIDATED FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2023 "and 2022

Bad Debts

The Organization uses the reserve method for accounting for bad debts. No allowance has been recorded
as of June 30, 2023 and 2022, 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 accounts 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 determined by the Internal Revenue Service not to be a "Private Foundation" within the
meaning of Section 509(a) of the Code. The Organization and its Affiliate are annually required to file a
Return of Organization Exempt from Income Tax (Fonn 990) with the IRS.

FASB 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, 2023, 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, 2023, and 2022, the Organization had unrelated business income from
advertising, copier fees, and room usage fees. No provision has been made in these consolidated financial
statements for accrued unrelated business income taxes as.the amounts are not material.

NOTE 2—ADOPTION OF ACCOUNTING STANDARDS

In February 2016, the Financial Accounting Standards Board (FASB) issued guidance (Accounting
Standards Codification [ASC] 842, Leases) to increase transparency and comparability among
organizations by requiring the recognition of right-of-use (ROU) assets and lease liabilities on the balance
sheet. Most prominent among the changes in the standard is the recognition of ROU assets and lease
liabilities by lessees for those leases classified as operating leases. Under the standard, disclosures arc
required to meet the objective of enabling users of financial statements to assess the amount, timing, and
uncertainty of cash flows arising from leases. The Organization and its Affiliate may, from time to time,
enter into various agreements as lessee for use of equipment. Management, has evaluated its lease

10
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2023 and 2022

agreements and determined that the effect of implementing ASC 842 related to such agreements is
immaterial to the financial statements.

NOTE 3—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 may be invested in certificates of
deposit.

The following table reflects the Organization's financial assets as of June 30, 2023 and 2022, 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:

2023 2022

Cash and cash equivalents $  488,655 $  332,803

Investments 281,630 414,387

Accounts receivable 74,229 44,136

Total Financial Assets 844,514 791,326

Less:

Net assets with donor restrictions (31,881) (52,589)

Financial assets included in Board designated capital reserve (1,086) (113,210)

Financial Assets Available to Meet Cash Needs

for General Expenditures Within One Year $  811,547 $  625,527

NOTE 4—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. The Organization
has entered into agreements with the financial institution to provide collateral against deposits in excess
of FDIC limits. As of June 30, 2023, all the Organizations deposits were insured or collateralized.
Deposits of the Affiliate were fully insured as of June 30, 2023.

II
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2023 and 2022

NOTE 5—INVESTMENTS

Fair Value Measwemenis

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 I measurement) and the lowest
priority to unobservable inputs (level 3 measurements). The three levels of the fair value hierarchy are
described below.

Level 1: Inputs to the valuation methodology are unadjusted, quoted prices in active markets for identical
assets or liabilities at the measurement date.

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 arc unobservable and significant to the fair value
measurement.

I.

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 securities 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.

12
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2023 and 2022

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:

Assets at Fair Value as of June 30, 2023

Fixcd-incomc mutual funds

Equity mutual funds

New Hampshire Charitable Foundation

Restricted Fund

Total assets at fair value

Level 1

S  70,428

211,202

Level 2 Level 3

S 281.630 S

S 874,853

S 874,853

Total

S  70,428

21 1,202

874,853

S 1.156.483

Assets at Fair Value as of June 30, 2022

Certificates of Deposit
Fixcd-incomc mutual funds

Equity mutual funds

New Hampshire Charitable Foundation

Restricted Fund

Total assets at fair value

Level

S  165,958

65,219

83,210

S 414.387

Level 2 Level 3 Total

S  165,958

65,219

183,210

$ 869,968 869,968

$ 869,968 S 1.284.355

The reported change in the investments which use fair value measurements that use significant
unobservable inputs (Level 3) is as follows:

2023 2022

Balance at July 1 $ 869,968 S 959,340

Contributions received - 20,928

Dividend and interest income 3,759 3,757

Realized gain (loss) on investments 19,522 40,479

Unrealized gain (loss) on investments 23.680 (108,41 1)

46,961 (43,247)

Investment fees and expenses (7.812) (8,571)

Total Return - net of investment fees 39,149 (51,818)

Distributions (34.264) (37,554)

Balance at June 30 $ 874,853 S 869,968

13
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2023 and 2022

NOTE 6-^ACCOUNTS RECEIVABLE

Accounts receivable consist of the following at June 30, 2023 and 2022:

Town appropriations

Fees and grants from governmental agencies

Other

2023

32,250

38,138

3,841

74.229

2022

14,000

26,375

3,761

44,136

NOTE 7—PROPERTY AND EQUIPMENT

Property and equipment at June 30, 2023 and 2022 is as follows:

Orgnnization

Land and land improvements

Building and building improvements
Equipment and vehicles

Furniture and fixtures

Less accumulated depreciation

2023

377,789

1,705,247

376,009

80,588

2,539,633
(1.1 15.727)

2022

S  377,789

1,706,707

323,710
81,640

2,489,846
(1,034.780)

S  1,423.906 $ 1,455,066

Affiliate

Land and land improvements
Building and building improvements

Equipment and vehicles
Furniture and fixtures

Less accumulated depreciation

2023 2022

S  328,600 $ , 328,600
1,368,514 1,328,590

164,643 1 16,252
1 1 1,444 109,127

1,973,201 1,882,569
(723,043) (687.982)

$  1,250,158 S 1,194,587

Consolidated

Land and land improvements

Building and building improvements
Equipment and vehicles

Furniture and fixtures

Less accumulated depreciation

2023

S  706,389

3,073,761

540,652
192,032

4,512,834
(1.838,770)

S 2,674,064

2022

706,389

3,035,297

439,962
190,767

4,372,415

(1.722,762)

2,649,653

14
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2023 and 2022

NOTE ̂ ACCRUED EXPENSES
f

Accrued expenses consist of the following at June 30,2023 and 2022:

2023 2022

Accrued salaries S 36,047 S 18,909

Accrued earned lime 23,954 23,375

$  60.001 S 42,284

NOTE 9—SBA NOTE PAYABLE

During January 2021, the Organization obtained a note payable under the Paycheck Protection Program in
the amount of $102,000. Under the terms of the agreement, the Organization was eligible to apply for
principal forgiveness in whole or in part by the Small Business Administration under the CARES Act,
once certain eligibility criteria had been satisfied. During August of 2021, the Organization applied for
and received principal forgiveness in whole by the Small Business Administration under the CARES Act.

Principal forgiveness has been recognized as revenue within Other Income and without donor restrictions
in the amgunt of $ 102,000 for the year ended June 30, 2022.

NOTE 10—MORTGAGE NOTE PAYABLE

At June 30, 2023 and 2022, the mortgage note payable consists of the following:

2023 2022

$300,000 note payable, secured by property, payable in
monthly installments of S1,928 including interest at 5.57%

through July 22, 2025. Tlic balance of the note is payable in

full on July 22,2025. S 45,295 S 65,271

Following are the maturities of the mortgage note payable as of June 30, 2023;

Year Ending

June 30. Amount

2024 S 21,085

2025 24,210

S 45,295

15
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2023 and 2022 .

NOTE 11—NET ASSETS WITH DONOR RESTRICTIONS

Net assets with donor restrictions consist of the following purpose restricted funding at June 30, 2023 and
2022:

2023 2022

Capital repairs S 15,000 S 40,825
Landscaping and maintenance 3,026
Community improvement projects 7,913 2,401
Website development 2,388 2,700
Senior internet connectivity 6,580

Senior cyber education 3,637
S  . 31,881 S 52,589

NOTE 12—CONCENTRATION OF REVENUE RISK

During the years ended June 30, 2023 and 2022, the Organization received 32% ($416,618) and 35%
($502,764), respectively, of its revenues in the form of federal and state nutrition and transportation fees
and grants from the State of New Hampshire.

Nutrition and Transportation program grant agreements were-entered into with the State of New
Hampshire for periods through June 30, 2024. 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, for each of the years ended June 30, 2023 and 2022, 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 balances as of
June 30, 2023 and June 30, 2022 of $33,864 and $42,271, respectively, and interest paid during the years
then ended of $ 1,538 and $586, respectively, have been eliminated for consolidated reporting. (

NOTE 13—CONTINGENCIES

Grants require fulfillment of certain conditions as set forth in the tenns of the grant contract. Failure to
fulfill grant conditions could result in the return of the funds to grantors. Although that is a possibility, the
Board deems the contingency remote, since by accepting the gifts and their applicable terms it has
accommodated the objectives of the Organization to the provisions of the gift.

16
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V

NOTE 14—SUBSEQUENT EVENTS ~

Subsequent events have been evaluated through October 20, 2023 which is the date the consolidated
financial statements were available to be issued.

17
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE
CONSOLIDATING STATEMENT OF FINANCIAL POSITION

June 30, 2023

ASSETS

CURRENT ASSETS:

Cash ahd cash equivalents
investments

Aceounts receivable

Due from afDIiate

Prepaid expenses
Inventory

Investment in afTiIiate

TOTAL CURRENT ASSETS

Gibson Center

for Senior

Services. Inc.

468,208

281,630

74,229

33,864

21,461

1,485,458

2,364.850

Silver Lake

Senior Housing " " "

Con>oration Eliminations

20,447

13,634

2,397

36,478

(33,864)

(1,485,458)

(1,519,322)

Consolidated

Totals

488,655

281,630

74,229

35,095

• 2,397

882,006

NONCURRENT ASSETS:

New Hampshire Charitable Foundation Restricted Fund

Property and equipment, net

TOTAL NONCURRENT ASSETS

874,853

1,423,906

2,298,759

,250,158

1,250,158

874,853

2,674,064

3,548,917

TOTAL ASSETS $  4,663,609 S 1,286,636 S (1,519,322) S 4,430,923

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES:

Accounts payable
Accrued expenses

Due to afTiliate

Security deposit payable
Current portion of mortgage note payable

TOTAL CURRENT LIABILITIES

NONCURRENT LIABILITIES:

Mortgage note payable, less current portion

TOTAL NONCURRENT LIABILITIES

TOTAL LIABILITIES

NET ASSETS:

Without donor restrictions:

Undcsignated
Board reserved for capital acquisitions

With donor restrictions:

Purpose restrictions

TOTAL NET ASSETS

38,61 1

60,001

98,612

98,612

3,665,177

875,939

23,881

4,564,997

10,270

33,864 $

11,935

21,085

77,154

24,210

24,210

101,364

1,177,272

8,000

1,185,272

(33,864)

(33,864)

(33,864)

(1,485,458)

(1,485,458)

48,881

60,001

11,935

21,085

141,902

24,210

24,210

166,112

3,356,991

875,939

31,881

4,264,81

TOTAL LIABILITIES AND NET ASSETS S  4,663,609 S 1,286,636 S (1,519,322) $ 4,430,923
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE

CONSOLIDATING STATEMENT OF FINANCIAL POSITION

June 30, 2022

' Gibson Center Silver Lake
-  •

for Senior Senior Housing Consolidated

Services. Inc. Conoo ration Eliminations Totals

ASSETS

CURRENT ASSETS:

Cash and cash equivalents .S 221,260 S  • 1 11,543 S 332,803

Investments 414,387 414,387

Accounts receivable 44,136 44,136

Due from amiialc 42,271 S (42,271) -

Prepaid expenses 43,484 - 35,987 79.471

Inventory 2,397 2,397

Investment in affiliate 1,485,458 (1,485,458) -

TOTAL CURRENT ASSETS 2,250,996 149,927 (1.527,729) 873,194

NONCURRENT ASSETS:

New Hampshire Charitable Foundation Restricted Fund 869,968 869,968

Property and equipment, net. 1.455,066 1,194,587 2,649,653

TOTAL NONCURRENT ASSETS 2,325,034 1,194,587 . 3.519,621

TOTAL ASSETS S  4,57*6,030 S  1.344,514 $ (1.527,729) s 4,392,815

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES;

Accounts payable S  14.357 S  12,687 s 27,044

Accrued expenses 42,284 42,284

Due to affiliate 42,271 $ (42,271) -  •

Deferred income 750 750

Security deposit payable 12,453 12,453

Current portion of mortgage note payable 19,945 19,945

TOTAL CURRENT LIABILITIES 56,641 88,106 (42,271) 102,476

NONCURRENT LIABILITIES:

Mortgage note payable, less current portion 45,326 45,326

TOTAL NONCURRENT LIABILITIES . 45,326 - 45,326

TOTAL LIABILITIES 56,641 133,432 (42,271) 147,802

NET ASSETS:

Without donor restrictions:

Undcsignatcd 3,503,622 1,191,082 (1,485,458) 3,209,246

Board reser\'cd for capital acquisitions 983,178 983,178

With donor restrictions:

Purpose restrictions 32,589 20,000 52,589

TOTAL NET ASSETS 4,519,389 1,211,082 (1,485,458) 4,245,013

TOTAL LIABILITIES AND NET ASSETS S  4,576,030 S • 1,344,514 S (1,527,729) s 4,392,815
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CONSOLIDATING STATEMENT OF ACTIVITIES
!

For (he Year Ended June 30,2023

Gibson Center Silver Lake
-— for Senior" •-- Senior Housing Consolidated

Services. Ine Corporation Eliminations Totals

CHANGES IN NET ASSETS WITHOUT DONOR RESTRICTIONS

REVENUE AND SUPPORT

Fees and grants from governmental agcncic; $  416,618 S  416,618
Town appropriations 55,500 55,500
Contributions 242,067 S  25,100 267,167
Fundraising 65,135 65,135
Thrift shop sales 133,151 133,151
Rental income ■' . 3,000 162,550 165,550
Interest and dividend income 7,589 9 $  (1,538) 6,060
Other income 1 19,619 3;772 (27,600) 95,791
Gain (Loss) on sale of assets

- (8,158) (8,158)
Net realized and unrealized gain (loss) on investment: 76,405 76,405

• Net assets released from donor restriction: 26,458 20,000 46,458
TOTAL REVENUE AND SUPPORT 1

WITHOUT DONOR RESTRICTIONS 1,145,542 203,273• (29,138) 1,319,677

EXPENSES

Program Serviees:
Nutrition 446,313 446,313
Transportation 1 19,871 119,871
Social and Educational 152,834 152,834

Total Program Services 719,018 . . 719,018
Supporting Services:

Management and general 194,540 217,083 (29,138) 382,485
Fundraising 177,668 177,668

Total Supporting Services 372,208 217,083 (29,138) 560,153
TOTAL EXPENSES 1,091,226 217,083 (29,138) 1,279,171

INCREASE (DECREASE) IN NET ASSETS
WITHOUT DONOR RESTRICTIONS 54,316 (13,810)

- 40,506

CHANGES IN NET ASSETS WITH DONOR RESTRICTIONS
Grants 17,750 8,000 25,750
Net assets released from donor restriction: (26,458) (20,000) (46,458)

INCREASE (DECREASE) IN NET ASSETS
WITH DONOR RESTRICTIONS (8,708) (12,000)

- (20,708)

CHANGE IN NET ASSETS 45,608 (25,810)
- 19,798

NET ASSETS. July 1 4,519,389 1,21 1,082 (1,485,458) 4,245,013
NET ASSETS, June 30 S  4,564,997 S  1,185,272 S  (1,485,458) S  4,264,81 1
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GIBSON CENTER KOR SENIOR SERVICES, INC. AND AFFILIATE
CONSOLIDATING STATEMENT OF ACTIVITIES

For the Year Ended June 30, 2022

CHANGES IN NET ASSETS WITHOUT DONOR RESTRICTIONS

REVENUE AND SUPPORT

Gibson Center

■  for Senior '"

Services. Inc. .

Silver Lake

Senior Housing
Corporation Eliminations

Consolidated

Totals

' Fees and grants from governmental agcncic: '
Town appropriations
Contributions

Fundraising
Thrift shop sales

Rental income

Interest and dividend income

Other income

Gain (Loss) on sale of assets
Net realized and unrealized gain (loss) on investment}
Net assets released from donor restriction)

S  502,764

55,500

504,035 S

43,910

114,053

6,300

7,882

166,963

2,000

(122,507)
1 1,285

13,000

162,085

26

4,530

2,326

S

S  (586)
(27,600)

'502,764

55,500'

517,035

43,910

1 14,053

168,385

7,322

143.893

2,000

(122,507)
13,611

TpTAL REVENUE AND SUPPORT
■WITHOUT DONOR RESTRICTIONS 1,292,185 181,967 (28,186) 1,445,966

EXPENSES
Program Services:

Nutrition
Transportation
Social and Educational

407,554
98,410

105,224

407,554
98,410

105,224
Total Program Scr\'iccs 61 1,188 - - 611,188

Supporting Services:
Management and general
Fundraising

199,231
163,701

209,044 (28.186) 380,089
163,701

Total Supporting Services
TOTAL EXPENSES

362,932
974,120

•209,044
209,044

(28,186)
(28,186)

543,790
1,154,978

INCREASE (DECREASE) IN NET ASSETS
WITHOUT DONOR RESTRICTIONS 318,065 (27,077) 290,988

CHANGES IN NET ASSETS WITH DONOR RESTRICTIONS
Grants

Net assets released from donor restriction)
32,825

(1 1,285)
20,000
(2,326)

52,825
(13,611)

INCREASE (DECREASE) IN NET ASSETS
WITH DONOR RESTRICTIONS 21,540 17,674 39,214

CHANGE IN NET ASSETS 339,605 (9,403) - 330,202

NET ASSETS, July 1
NET ASSETS, June 30

4,179,784

S  4,519,389 S

1,220,485

1,211,082

(1,485,458)

$  (1,485,458) S

3,914,811

. 4,245,013
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE

CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES

For the Year Ended June 30, 2023

Gibson Center for Senior Scr%'ices, Inc.

Program Services Supporting Services

Total . Management Total

Social and Program and Fund Supporting Total

Nutrition Transnortation Educational Services General Raisine Services P.XDen.scs

Salaries and wages S  256,357 S 49,909 S  65,779 S  372,045 S  71,473 S 92,662 S  164,135 S  536,180
Payroll taxes 19,548 3.749 4,959 28,256 5,306 6,992 12,298 40,554
Employee benefits 19.213 2,615 15,448 37,276 9,860 17,883 27,743 65,019

Total Salaries and

Related Expenses 295,118 56,273 86,186. 437,577 86,639 117,537 • 204,176 641.753
Food 59,364 - - 59,364 • - - . 59,364

Direct program expenses 29.917 22,255 58,901 111,073 46 24,048 24,094 135,167
Travel - . 81 . 81 81

Conferences and training 1,868 - - 1,868 125 - 125 1,993
Insurance 7,209 2,572 2,572 12,353 3,567 2.707 6,274 18,627.

Telephone 873 326 776 1,975 326 326 652 2,627
Professional services 4,019 1,509 1,509 7,037 1,715 22,098 23,813 30,850
Postage 257 - • 257 529 149 678 935

Office expenses 10.103 1,609 2,260 13,972 2,267 4,204 6,471 20,443
Public relations/communications 462 . 630 1,092 - 963 963 2,055
Special events . - - . . 5.636 5,636 5,636
Utilities 18,366 .  V 3,086 - 21,452 6,526 - 6.526 27,978
Repairs and maintenance 18,757 2,800 - 21,557 . 20,144 - 20,144 " 41,701
Foundation and investment expenses - • - - 7,813 . 7,813 7,813

Total Expenses Before

Depreciation 446,313 90,430 152,834 689,577 129,778 177.668 307,446 997,023
Depreciation expense - 29,44! - 29,441 64,762 . 64.762 94,203

Total Expenses S  446,313 s 119.87! S  152,834 S  719,018 S - 194,540 s 177,668 S  372,208 . S  1,091,226
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE

CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES (CONTINUED)
For the Year Ended June 30, 2023

Silver Lake Senior Housing Corporation:
Program Services Supporting Services

Social and

Total

Program

Management

and Fund

Total

Supporting Total

Nutrition Transoortation Educational Services General Raisine Services Exnenscs

Salaries and wages S S S S S S -  • s  - : S

Payroll taxes - - - - - - -

Employee benefits - - - . -
- -

Total Salaries and

Related Expenses

Food

- - - -
- - • -

Direct program expenses - - . - • - - -

Travel - - - . 371 - 371 371

Conferences and training - - . . . -
- .

Insurance - - - 10,867 - 10.867 10,867

Telephone - • - - 721 - 721 721

Professional services - - - - 5.125 . 5,125 5,125
Postage - - •  " - - - .

Office expenses • - - . - 882 - 882 882

Public relations/communications - . . . - . - .

Special events - - - - . . ' - - -

Utilities . - - - 41.667 - 41,667 41,667

Repairs and maintenance • - . - 54,360 - 54,360 54,360
Management fees - - . 27,600 - 27.600 27,600
Interest expense - - - - 4,699 - 4,699 4,699

Payments in lieu of real estate taxes • - ■  - - 15,497 - 15,497 15,497

Total Expenses Before

Depreciation
- .  - - - 161,789 - 161,789 161,789

Depreciation expense - . - - 55,294. . 55,294 55,294

Total Expenses s s s s S  217,083 s - S  217,083 S  217,083
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE

CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES (CONTINUED]
For the Year Endcdjunc 30, 2023

Eliminations:

Salaries and wages
Payroll laxcs

Employee benefits
Total Salaries and

Related Expenses
Food

Direct program expenses

Travel

Conferences and training
Insurance

Telephone

Professional services

Postage

Ontcc expenses

Program Services Supporting Services

Nutrition Transportation

S

Social and

Educational

Total

Program

Services

Management

and

General

Fund

Raising

Total

Supporting
Services

Total

Ext>enses

Public-relations/communications

Special events
Utilities

Repairs and maintenance
Foundation and investment expenses
Management fees

Interest expense

Payments in lieu of real estate taxes

-

- - (27,600)

(1.538)
(27,600).

(1,538)

(27,600)

(1.538)

Total Expenses Before

Depreciation
- - (29,138) (29,138) (29,138)

Depreciation expense • • - . . .

Total Expenses S s s -  s S  (29,138) S S  (29,138) S (29.138)
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE

CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES (CONTINUED}

For Ihc Year Ended June 30, 2023

Consolidated Totals:

Salaries and wages

Payroll ta.xes

Employee benefits
Total Salaries and

Related Expenses
Food

Direct program expenses ,

Travel

Conferences and training
Insurance

Telephone
Professional scrs'iccs

Postage

OfTice expenses

Public relations/communications

Special events

Utilities

Repairs and maintenance
Foundation and investment expenses
Interest expense

Payments in lieu of real estate taxes

Total Expenses Before

Depreciation

Depreciation expense

Total Expenses

Program Services Supporting Services

Nutrition

S  256,357

19;548

19.213

295,118

59.364

29,917

1,868

7.209

873

4,019

257

10,103

462

18,366

18,757

446.313

S  446.313

Transportation

S  49,909

3,749

2,615

56,273

22,255

2,572

326

1,509

1,609

3,086

2,800

Social and

Educational

;  65,779

4,959

15.448

86,186

58,901

2,572

776

1,509

2,260

630

90,430

29,441

152,834

119,871 S !52;834

Total

Program -

Services

S  372,045

28,256

37,276

437,577

59,364

111,073

1,868

12,353

1,975

7,037

257

13,972

1,092

21,452

21,557

689,577

29,441

719,018

Management

and

General

S  71.473

5,306

9,860

86,639

46

,  452

125

14,434

1,047

6,840

529

3,149

48,193

74,504

7,813

3,161

15,497

262,42?

120,056

382,485

Fund

Raising

92,662

6,992

17,883

117,537

24,048

2,707

326

22,098

149

4,204

963

5,636

177,668

177,668

Total

Supporting
Services

S  164,135

12,298

27,743

204,176

24,094

452

.  125

17,141

1,373

28,938

678

7,353

963

5,636

48,193

74,504

7,813

3,161

15,497

440,097

120,056

S  560,153

Total

Expenses

S  536,180

40,554

65,019

641,753

59,364

135,167

452

1,993

29,494

3,348

35,975

935

21,325

2,055

5,636

69,^5

96,061

7,813

3,161

15,497

1,129,674

149,497

S  1,279,171
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE

CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES

For (he Year EndcdJunc 30, 2022

Gibson Center for Senior Ser>'ices, Inc.

Program Services Supporting Services

Total Management Total

Social and Program and Fund Supporting Total

Nutrition TransDortatioh Educational Services General Raising Services Exnenses

Salaries and wages S  228,302 S 45,269 S  51,034 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

Employee benefits 13.304 2,424 12,258 27,986 10,327 16,909 .27,236 55,222

Total Salaries and

Related E.xpenses 258,902 51,104 67.117 .  377.123 78,681 115,452 194,133 571,256

Food 55.819 - • 55,819 - - - 55,819

Direct program expenses 23.305 20,234. • 30,678 74,217 • 18,563 18,563 92.780

Travel 210 - - 210 58 - 58 268

Conferences and training .  4,338 373 4,711 175 - 175 - 4,886

Insurance 6,843 2,431 2,431 11,705 3,773 2,566 6,339 18,044

Telephone 816 306 306 1,428 41 1 306 717 2,145

Professional services 5,542 1,553 1,553 8,648 4,124 22,013 26,137 34,785

Postage -  199 - - 199 426 85 511 ' 710

Office expenses 17.243 1,174 2,101 20,518 3,579 2,931 6,510 27.028

Public relations/communications 1.054 85 665 1,804 . 953 953 2,757

Special events - . - - - 832 832 832

Utilities 17,376 2,281 - 19,657 3,782 • 3,782 23,439

Repairs and maintenance 15,907 3,152 - 19,059 30,202 - 30,202; 49,261

Foundation and investment expenses - - - - 8,571 - 8,571 8,571

Total Expenses Before

Depreciation 407,554 82,320 105,224 595,098 133,782 163,701 297,483 892,581

Depreciation expense - 16,090 - 16,090 65,449 . 65,449 81,539

Total Expenses S  407.554 s 98,410 S  105,224 S  611,188 S  199,231 S 163,701 S  362,932 S  974,120
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE

CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES (CONTINUED)

For the Year Ended June 30, 2022

Silver Lake Senior Housing Corporation:
Program Services Supporting Services

Total Management Total j
Social and Program and Fund Supporting I Total

Nutrition Transoortation Educational Services General Raising Services ' Exoenses

Salaries and wages S S  - S S S S S S

Payroll taxes - - - - - - -

Employee benefits - - - - - • -

Total Salaries and

Related Expenses - ■ • - - - -

Food - - - - - - •

Direct program expenses - - - . - - •

Travel . - - 259 - 259 259

Conferences and training . - - - - - •

Insurance - . 11,126 - 11,126 11,126

Telephone -

.

-  - 668 - 668 668

Professional services ■ - - 6,150 -- 6,150 6,150

Postage • . - - - - -•

OfTice expenses - - - 1,894 - 1,894 1,894

Public relations/communications - - . - - - -

Special events . - - - - - -

Utilities - - . 42,281 - 42,281 42,281

Repairs and maintenance - • 48,657 - 48,657 • 48,657

Management fees - - - 27,600 - 27,600 27,600

Interest expense - - - 4,838 - 4,838 4,838

Payments in lieu of real estate taxes - - • 15,878 - 15,878 15,878

Total Expenses Before

Depreciation
- - 159,351 - 159,351 159,351

Depreciation expense - - - 49,693 . 49.693 ■ 49,693

Total Expenses • s s  - s - s S  209,044 s S  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 Endcdjune 30, 2022

EIiminatioii.s:

Salaries and wages
Payroll taxes

Employee benefits

Total Salaries and

Related Expenses
Food

Direct program expenses

Travel

Conferences and training

Insurance

Telephone

Professional services

Postage

Ofllcc expenses
Public relations/communications

Special events
Utilities

Repairs and maintenance
Foundation and investment expenses
Management fees

Interest expense

Payments in lieu of real estate taxes

Total Expenses Before
Depreciation

Depreciation expense

Total Expenses

Program Services Supporting Services

Nutrition

Social and

Transportation Educational

S  - S -

Total

Program

Services

Management

and

General

Fund

Raising

Total

Supporting

Services

Total

Expenses

-

-

•

(27,600)

(586)

(27,600)

(586)

(27,600)

(586)

- • •
(28,186) (28,186) (28,186)

s s s s S  (28.186) S S  (28,186) S (28,186)

V.
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE

CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES (CONTINUED)
For (he Year Ended June 30, 2022

Consolidated Totals:

Program Services Supporting Services

Total Management Total

Social and Program and Fund Supporting Total

- Nutrition Transoortation Educational Services General Raisine Services Expenses

Salaries and wages S  228.302 S 45.269 S  51,034 S  324.605 S  63,284 S 91,647 S  154,931 S  479.536

Payroll ia.xcs 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

Publie relations/communications 1,054 85 665 1,804 - 953 953 ' 2,757

Special events - - - - 832 832 i 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 - • - . 8,57! - 8,571 , 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

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 S  407.554 s 98,410 S  105,224 S  611,188 S  380,089 S 163,701 S  543,790 S  1,154,978
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE
CONSOLIDATING STATEMENT OF CASH FLOWS

For the Year Ended June 30, 2023

CASH FLOWS FROM OPERATING ACTIVITIES

Cash received from grants and contributions
Interest income received

Other income received

Management fees received from affiliate
Cash paid to employees
Cash paid to suppliers
Payments in lieu of tax
Interest paid
Cash paid for management fees to affiliate

Net Cash Provided by Operating Activities

CASH FLOWS FROM INVESTING ACTIVITIES

Distributions from New Hampshire Charitable Foundation^
Redemption of investments ,
Payments received on loan to affiliate
Purchases of property and equipment

Net Cash Provided (Used) for Investing Activities

CASH FLOWS FROM FINANCING ACTIVITIES

Payments made on alTiliate loan
Payments on mortgage riote 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 change in value of restricted funds held by NHCF

Net change in fair value of investments

Prior period deposit on capitalized assets

Gibson Center

for Senior

Services. Inc.

$  731,303

3,830

290,302

27,600

(518,837)
(458,837)

75,361

34,264

165,959

8,407
(37.043)

171.587

246,948

221.260

Silver Lake

Senior Housing
Corporation

9

218,904

(129,902)
(15,497)

(4,699)
(27,600)

41,215

(103.928)

(103,928)

(8,407)
(19,976)

(28.383)

(91,096)

111,543

$  39,149 $

33,202

Eliminations

(1,538)
(27,600)

1.538
27,600

S  468,208 $ 20,447 $

(8.407)

(8.407)

8,407

8,407

$  26,000 $ 15,095

Consolidated

-  Totals

$  731,303
3,839

507,668

(518,837)
(588,739)
(15,497)
(3.161)

116,576

34,264

165,959

(140,971)

59,252

(19,976)

(19,976)

155,852

332,803

488.655

$  39,149

$  33,202

$  41,095
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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 OPER/\TING ACTIVITIES

Cash received from grants and contributions
Interest income received

Other income received

Management fees received from afTlIiate
Cash paid to employees

. Cash paid to suppliers
Payments in lieu of tax
Interest paid
Cash paid for management fees to afTiliatc

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 affiliate
Purchases of investments

Prepayment on property and equipment
Purchases of property and equipment

Net Cash Provided (Used) for Investing Activities

CASH FLOWS FROM FINANCING ACTIVITIES

Proceeds from afHIiate 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

SerN'iccs. 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

36,1 1 1

75.432

Eliminations"

(586)
(27,600)

586

27,600

45,000

(2,729)

42,271

(45,000)
2,729

(42.271)

Consolidated

Totals

$  1,103,200

4,151

398,211

(481,114)
(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 $ 11 1,543

^67.932)

$  (54,575)

$  102.000

$  332,803

$  (67,932)

$  (54,575)

$  102.000
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DAVID SMOLEN

Work Experience

Executive Director I Gibson Center for Senior Services - North Conway, NH Jan. 2024 - Present

• Responsible ifor annual budget of $1 mililon. With Administration Director
•  Prepares budget projections and works to stay within legal budgeted parameters
•  Explore additional opportunities for grants arid apply for grants from potential sources
• Oversee existing and ongoing fundraising activities and develop new initiatives and opportunities
• Act as an advocate regarding issues, legislations and appropriations that directly affect Gibson

Center and Silver Lake Landing programs
• Conduct periodic program evaluations and modliications
• Oversee and contribute to Public Reiations/Newslelter/Markeling

Director | Conway Public Library - Conway, NH june 2013 - Jan. 2024

Manage all administrative aspects of a busy, dynamic, and Innovative public library
Identify'grant opportunities, submit proposals, manage projects
Identify and develop strategic partnerships
Manage multiple budgets totaiing approximately $640,000 peryear
Manage eight employees and numerous volunteers

Manage relationships with vendors of library services and products
Evaluate research databases for potential purchase
Compile usage statistics and submit annual report to State of NH
Collaborate with Board of Trustees (80T) to develop a strategic vision for the organization
Serve as spokesperson for the library. In coordination with the Board of Trustees
Manage media relations and write press releases
Developed fundraising strategy for our 501c3 Friends of the Library group
Provide technology training, research and reference services to the public
Serve as chief liaison to the Northern New Hampshire Library Cooperative
Manage library facility, which Is listed in the Nailohal Register of Historic Places

Head of Technical Services j Manchester City Library-Manchester, NH Jan 2012-Jone 2013

Manager of three employees. Established goals and performed annual reviews
Represented MCL at Bibliographic Integrity Committee meetings for GMILCS consortium
Manager of library cataloging policies and procedures

Served on Library Finance Committee
Performed technology training for staff and the general public
Provided reference and research services to the public

4 ur i2 4/5/2024,9:15 AM
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DAVID SM

Senior Reference Librarian | Leach Library - Londonderry, NH" Oct 2006 - Dec 2011

•  Provided reference, research, and Information services to the public
•  Presented public programs on social media and local history
•  Served as "librarian In charge" as necessary

Special Collections Librarian | NH Historical Society - Concord, NH peb 2000 - Oct 2006

•  Managed a one-of-a-kind collection of manuscripts, photographs, maps, broadsides, and ephemera
that documents the people, places, and events of NH history

•  Provided reference services to researchers in the fields of NH history and genealogy
• Worked with museum curatorial staff to create exhibitions In the area of stale and local.hlstory

Additional Experience
Board Member | Gibson Center for Senior Services - North Conway, NH Nov 2019 - Jan 2024

j  • Served as Treasurer from June 2021 - February 2023
j  • Currently serving as Chair of the Programs Committee

•  Serve as advisor to.the Executive Director on a wide range of matters, including fundraising

1  Volunteer | Starting Point-Conway, NH Jan 2023 - Present
•  Recently completed a 3G-hour training to assist victims of domestic and sexual violence

■Core Skill Competencies
Grant Writing ) Budget Management i Staff Management | Project Management 1 Media Relations 1

,  Information and Database Management | Public Speaking j Facilities Management ] Technology
^  training 1 Social media management 1 Human resources/FMLA | Marketing ) United States History

I  Core Interpersonal Competencies
Leadership | Flexibility | Communication | Time management | Problem-solving | Teamwork I
Responsibility (Adaptability | Motivation | Focus | Integrity | Commitment to excellence | Career-
focused i Ambitious I Avid learrjer | Results-driven 1 Collaborative learner

Technical Skills
MS Word I MS Excel | MS Powerpolni | Google Docs | Constant Contact | Canva 1 Animoto | Video
Conferencing \ Website Administration ! Network Administration | Information Security

Education
Master of Library Science | University of Maryland - College Park, MD

Bachelor of Arts, History | Stockton University - Galloway, NJ

4/5/2024,9:15 AM
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Adr^Utr^a Dlr«ctor:GiUeaC«ot«rf0rS«aiorServicc*,lD<. N.Coowoy. NH 5/97-fmert
Non-prom provtdbij conptsaie and homa ddlvwcd ineaii. traniportaJlOft and eduesllooal prognou fo aJdariy aed diubled.

* Hha. evalutff aod auperv^ de|>artin«Ql heada.
♦  ftcspofulble ft* ptyiol), tixn, batM0ti, woHren conq) and pcnoonal fllea.
♦ A«wn Receivable, Payable, geiertikdecf.beoHi^caihewnrol, end financial alatamcittl
* Budget davcft^oeal Bid BMABtenxnt
♦ Mabttin eon^Kanea uWi and aoifttical tndrlng offederal and H«c eonoacu.
♦ ^*hecoofdinetoofoompwert«rdwiraand»oft\«reoooW»J>eotlRgindtr*}nJng.
• Rupoftalble for daily opimion of all projiamj. couunwniMilooj lytteim. bulldiap otd irounda. and tenai* biuai.

Accouotut/Fiaaociol Maoager: AOltaab Moaatafai Servlea Co. H Cooway, NH 2/96-J/97
Ihoperty m«inteaa»c«, (Ime-ahara, botsi, rcaUurtai/bar, real etiaia and puUloitonge eomptoy.

•  SupcrdKAoOMUiti payable, Rocdvibleiad Payroll.
• • Prepare departmental (14) and coaiolidiladflninctalKaieaKnti.
• Wort with nwnaiww prepare and malnlalnbudgBtt.
•  Balance and maintain all general ledger account*.
•  Act u financial conniltiet (or managen.
* Ouip and implemani coft aaving a^ etrecmllning procedum.
* Monitor end manage cash flow.
•  Perform employee perfbrmanoe foviewa

Controller: Chrbtreat Fann lai),lQc. Jackjon NH 6/15-2/96
35-roo.'n Inn, 3 ban, 75-ieat banquet facility, nvo6S-teai reiuuranti and a eonvtnlenceitoi*. • •

♦ MuUi-divijiorVdepertineiljcnortlledgcrandfuiajielalriatemcnu.
•  Budgeting, cash flow, files and occupancy aoslysb.
♦  Pmvtditig rinanclaJ information, analyili and support to manigert.
* Night audit a^ aoafysis ofgenera) expeosa tccotinU.
•  Accounts receivable and payable, payroll and fringe beaefii adminisiraltoa.
»  Purchuc and tupcrvlto operation of all offlco equipment.
♦  Purchase and administer all builneu iasurenoe policies.

Proof Dcakt CbristnaiFarm Ino.lnt. faction NH 10/8<- 5/15

AaaisUnt Manager: Salem Ibd Salem NH i/IO • 9/14
Supervised daily operation of independem commcrciil Aill sers-ioe 120-room horal.

♦  Hiring Kbeduling and lupervision ofemployeei.
*  Reducing food and beverage coati.
♦  Food, beverage and supply purchasing.
•  Aulilcd with aecounu p^ble. payroll, and bwiQuel talci.

_♦ .P?ib'.34l<3.rej>efv.»nd,baiLttleBptii*....

6ofl2 4/5/2024, 9:15 AM
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Becky Gargan
--^T -u - .

f  j. ...

Summary
Oyr^Bndmotfw^pmfwak^

Expsrionce

NutrtUon/SonlorSarvlcesDJroctor
Gibson Center For Senior Svc
Apr201B-Preaenl (3 years ♦)

ihst food b proparae and In an ippaaftig n*uvw.
•J^afo ̂  i^aokfo compWnto rwang
Ovwsoe aS feoata of cSort Infofacton fojm Intake to goal ooffv'rtten
•ldeA% and anflaea vWi potential efients Id develop plans to nw their future WBhb/heede.

^  ""d nutrttion eervJcw powan,Work do^ wW, outside aeendaa lo.ensura oomplanoa v««n si state arxl radefsJ guldelnefl
to P^panKj for lntamsl and external eudha through anelysteforepareflon. '

•PGrtldprto in menu pfenning, subetftuion Bst. Ihorapaotlo dlab and Industry trerxla
•Mwago «r)d provWa ongoing educaUon tor al Mesb on Wheeb dianfe In regards to appropriate

• nutnoon for aenlora. -?-r--T-

•W<^ and Implomant now aoftwtro apKHIcally created for Meab on Wheela programs- aoatlng a
eeamlaaab'ansfor Of data from old to now systems. *ww programs-creaung a•Ofllty review of documonUlion to Insure accurote daim cubmlwten end optimal rolmburaemenl

■cQ Campaloh Votuhteor
Cory Booker 2020
Jen 2019 ■ Fob 2020 (1 year 2 months)
Hdoftflfted eupperters; roor;tit»d vofurrteers. helped with fundroWng efforts.

Dale organlratlon arrd entry regarding Informationgarnered from phono banking arto canvssatog.
-M^phona «lb. waMd do« to door, walkad to too porades. handod out p^•^pabHj In ounpalgn ooonllnalton meotfng.. canysssod through the dovmt^ otkJ otudeni IMng
•Volunteerod eanvaaaing and phone bonktog. • .
-Votontoered In a phone bank talking to .hundrads of consiituanb a dey
-Cslod voters to Mom ihem about the issues for the presidential primary.

t£| Team Leader

Bocky Gargan • page 1

3/21/2024. 10:27 AW
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Northern Human Services
Nov 2014 - Apr 2010 (4 yoara 8 mootn»)
• CunwUV Involved (n signmcem data ootodioo and raporting, m both wrtttan and vaital termata.
• oxcaptionaJ Intarpsraonal tkBa, both oral and written oommoNcation, plsnnlne 4 proNam aoMofl.
• ProWency with ewnputar aystams end aoflware IndudlnQ h«crosoft Exoal, Outkwk and Wort.
• Suparvlalon of approjilmataly 15 employaaa «n lha Community Partdpation SaMcaa prooam al the
praeenttima.

• SubitsntU and acUva ovaralQhi of employaas' achaduiea. bSDno and documantabor). toanaura
compOanea wfin atata and fodord ragulaUona
• Comfeftobia with Wdng. training and tarmhatJng amployeae and nwfntakr M undentandHg of the
dledpHnary procaas.
• Interacdon wRh community partner*. Including law anforcemanC oourta. guardittw. BEAS, OCYF,
hoepitala, TCCAP and any/aO other entltiei who Inloroact wfth our dlonta.
• Abafty to fadlltBte atoff meetlnga, Indudtng developing agendaa end maAaginn the flow of the
discussion.

• Cleea and ooUaboretiva worWna ralattonihlp with afl other human aervfcas proems, including
residential and vwvJor programa aa waU oa mental health aervloes.
• Represent the CommonHy Partieipalkvi Sorvioes program at Intamal agertcy meetings, ai wall as
those extamally wtlh TCCAP and Office of Public Guardian

£ Resldonttal Advisor
North Country Independent Living
Dec 2012 • Nov 2014 (2 years)
Acaleled raskfents with poraonalcara needs
Assfetod residents with socbl care needs, le budgaUng, snd social skilis
LinXed residents to local community supports
Ensuxwl documantatioii of daBy actMtles wera.comploted in timely manner
Provided transportation. asaWenca and compardonsh^ to clients.
EststiliBhed end malntainad thorapoutte relationships rtth rosklento
Taught basic household teaks aueh as laundry, ductlno. W8shif\9 dishee and vaouwning to fbrter
Independence in clients

Facifitated games end othor ecdvltlaa to engago disnta In opproprtsta peer to paerlrteractlorw

J Camp Assistant
YMCA Camp Belknap
Jun 2012. Aug 2012 (3 months)
Enforced camp lules end regulations lo guide conduct, malr^taln dlscipllr>e, and sofegusrd health of
campers.

Maintained and lectockod Invenloryof Camp store
Handled reoeivtng and distribution of products
Helped campers vA\h Inquires - provfdo fldvica, styllnp tips end product knovdodge
Effoctfvely processed stock Inventodes
Provided goneml ofllco support arxl general ofRco dooning
Detarmlrwd the needs of callar*, provided basic Information and look mesaages
Asaiotod In check-In and check-out of 300 plus campers bl-weokiy

. Other duiae as oaalgnod

BocKy Gargart • page 2

9oi:24
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Ono on One Special Education Aldo
Gov. WdntworUi School District (Crescenl Loke Elementary)
6«p2011 • Apr 2012 (8 monttw)
AMiMad stMtent with portonal neods {•.q., eating. drMting. poaidonine. lifBngTcenylng.
Awistod Btudani personal care (a.Q.. bathlng/doanslftg. groomhg, toileting)
AaeWed atudanl In using adapfive aqulpfnenl or devices. {ATEK Peraonal Comnxinteation Davice)
Fedntated appropriate peer Inleracdona and eodal eklls
Intervened In poeftlve waya to support & eneouraga rdationsNps between students with & without
<fsabCldes

Developed podtlve woridng rdatiorvh^ *rith school personnoi and atodorts" famBy
Provided material adaptation: modWtd wrttton matoriala and equ^ment to meet student needs
•^surad thai lEP procedure and modiflceUoru are implomented
Gutmntood Implementatioo of the Behavior intorveniJon Plan part of the lEP
Provided I}ehe'rior8uppott8 artd shaping aa needed
Wrote sodal stories to describe and darify social situations lor student
Produced accurate and up4o-d^a reoorda and reports aa requirod.
Mot weeWy with studertb tamly at abxients home to implement benavtor plan and home training fi***

^ Reh^tbilftation Spoclailst
Lakevlow Specialty Hospital and Rehabflatlon
Jul 2010 - Mar 2012(1 year 0 months)
Provided assistance and treetmeot to resJdants In the oduh or youth progmnv
Helped Insure active parttetpation In progrermnlng
Provided education, asslstanco, aupervWon, safety, and beha^ managemaot for the dtent popJatJoo
EstabBshod and maintained a ongoing therapeutic ratationahip whh progrom partidpants and modeled
approprietfi imerpersonai reUtionehIpe
Planned outing ond community tntagrafioo groups o« rocommonded by resWonl bohovtor plans
Ooajrr>en^ boAavlors and noted other bsues as necessary
Asalrtod dlenls wKh persoriaJ cere end needs on a dally basis (e.g. bathing, lollatlng. eating, dresaing,
end grooming)

Fonowod behavior ptans/protoool and provided shaping cues as rteeded

£ Rocovory Sppclaltet
Tel&cfire

Mar 2008 • May 2010 (2 years 3 months) >
EelflWiahed and maintained a therapeutic roloUonship v4ih reskJenU arto acted as a rote modei In
maintaining a hopoM and posUfve etbtude ullh regDrds to coping with the Issues eurroundlng e mental
lilnees dagrwsls

Documented resklDnt actJvttlea ol dally IMng, rpeponsa to tntervontlons erto clgrVflcant behavior'
changes as approprlato
Compleied asaassmcni adMtioB sud) es: edmJsston docvmer^laflon. reeWent rovlewo. rosWcnt caro
plans

Oomonslrated the ability lo recognhe changes In milieu and make modificaUons in care giving melhods
Ron several leac«r>g groups weekly on ectMUos of doily Bvlrvg to Includo; cooklrg. budgeting, mool

- pbnrtlng

Becky Gargun-pjge3
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Provided Mfe, effocth^ « drtd care tociimquw h ■coort.nca
Mtabfahed poWm. precoduree end rtaixtefda <rf cere

B SpMlal Operations Suppon
TO Amerftrade
Jen 2007 • $ep 2O07 (0 month#)
• Veldeled over 1600 imepee fef ifnege Converoion from Lesscy to new Imsgit^Woddlow eyalem
niowino 0 40 point cheddlslwllh a Mgh degro* of seoursey.
• Cf*^muniple repofti detaOng progreu of knao# veOdatten
• Monitored server ectMty on servers elRscdnn over 1500 ecttve users
• Contrtouted to drowdown of iegecy Imsoe storage software and roOout of new Wet>-Baaed tmooino
end Worldtow aysUm
• Commufdcated bsuos lo Supervlaor ea necessoiy and aaalated with enaJyala of aald Iseues.

^ Support Stafr/BIIIIng assoclato
Lutheron Family Services
0(k 2005 • Jan 2007 (1 year 4 months)
• Oroetod Agency dtenta and vtsltora w»i tflgnlty and respect and provided.desfgnated tntermation to
dlema arvl visitora.
• Recetved and handled as Incoming phone ceOs and determlnod the need# ol oaSere, provtdod
laaic WomwtJon about tha eganc/a tervlees. end took meaaagea end scheduled eppotntmenta ea
necessary
• Sought darificadon end tntormatton aa rweded to respond to queet)or« end reoMSti regartfrtt other
Agency locoiJons or progrema.
• Provided general office maimenance aupporl; l.o. created loltere. memoe, reports ond other
documents using established buslnesa formats.
• Provided support to supervisor, Regional Director, and program eqjervbora es requested
• Kept all cflent narnoa. hfbrmsBon and other Agency buslneea confideollal.■ Guordod dlent confidontMty In waiting ereaa, during phone contact and In handing of records.
' Erwured thai ail office end rocprd security procedures ore folowed

^ Intgmot Admlstrator
MWR Internet Services
Apr 2004. Jul 2005 (1 year 4 nwrtha)
• MaJnlalned Inventory of equfpment for ADSL Iniemet connectJona.
• Managed student summer hire staff and tralrrod In computer epplcationa and Internet adtrSfvctrotlon
as well oa provided direction and ossistsnce to coBoague woridng towards convnon goal
• Wrote end revised Standard Operating Prooedureo oe new oystems were Introduced end devotopod
cuBtomor-orlontod InslaBatlone marxrsia
• Fielded telephone calls to aseial computer users erKourrterlng probtema ond Investigated cuatomar
compteinta obout merchandise, service. bllQng.

. • Ensured that otandards for qusllty ond quantity of work were met
• Admlntatorod oU oceounu, which Involves onlorlng ofl InformnUon. bODng and troubleehooUng and
maintained bWrvg records and produced reports for accounting team.• Rooommondod changes In programo. routines ond quality control elandanls to improve operaOna
efScioncy end customor aoUsfaction,

Be^y Gsroen • page 4
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^ Help Desk Technicians
General Dynamics
Sep 2002 - Od 2O03 (1 yur 2 months)

motWsd and msds minor repairs to microcompytv hsrd«sfe srtd softwars syetsms
fwiSofB, keytoards, prlntsrs and dbJt drives.

^flsd so»m psdwoM. sudi as opsrstlns systsms, vmnj procMstng and epresdshset
proorems Into oomputsr.

• Otwrved system fonodoos to vertfV eeneel ey«em eperaiioo.
• ̂swofod dkmt hqiirles In peeon snd vta t6teph<me a««mlnB systsms operas

and rMommsnded and performed

w ktdJoquate soOwsre pacteges or rolonred me)or hardware problems to service
personnel for correction

^ Missile Vltemino Computer Center Operator
United States Air Force
3ep 1907 - Sep 2001 (4 years 1 month)
•Supported users such as Natk^ MflKary Command Canter and US Strategic Comm«»d and the
Chalmun. Jdnt Chiefs of Staff on the Integrated TectlcaJ Warning and Attack Assessment ffTW/
AA)Netvvoit. '

•Conllgurad loog^wul oommunlcatlorw drculis carrying MlssBs Warning data kr support of North
Amsdcon Air Oofcnse Command.

ovsUebUJty with mInlmBi outages and onwe by constantly monitoflng
and troubleshooting thirlsen Intsrconnected nrbslle-wamlfjQ systems.
• Performed over twenty successful operatlonsl control mission handovors to 2lSpace Wing- Directed
crew mombors. technical controHers and supplied other sgendoe with the nacossary Information to
PMS Iho primary mission back and fcaih, resulting In no lose of crtiicai missile warning data.

e^erienoe wfth rwronfiguring nodee end fTW/AA networir. Virtual Memory Syrtem
(VMS). Wndowo NT. Sun Solaris. FACIT

Education

^ Ohio Christian Unlvorslty
Bachelor'a dogreo, NoivPfofit/Publlc/Organizational ManMemant
2015 - 2018 ^ >

P Vllaock Amarlcan High School
Diploma
1903- 1987

LIconBos & Cortlflcattons

A+ Certincatlon

Skills

Becky Garpon - oege 5
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DAVID C. BLODGETT

,=46'' ■ i-

OBJECTWE I To continue eervlnfl Ihe Mnlor. of the Ml. Waahlnaton valley healthy, nutrtloo. meal..

SKILLS S ABIUTieS

experience

I l^ve been in the hoapnaUty bu&inesa for 60 yearB.
Working with peopla as a team Is a alrong point
Able to work well under etrettfuJ situetlorte
end keep thlr>0t"flowlf>g emoolhty.

I  FOOD SERVICE OJRECTOR GIBSON CENTER. NORTH CONWAY
' 1 • 21 to rreeani

reaulrai^^ti^S necessary to fulfill
IS! gukJellnee and laws,nutntional and sanitary requirements wilhin Gibeon Center budgetary constraints.

°t«erve all food servfce

end votunteawi Wan f manage and evaluate kitchen staffand in.cooperaton wtth NutrftJon Director print In calendar form.

concesfilMrft^'rilif*! equipment necessary. Oversee food service of fundralslng
•K Blandardized recipes and portion controls. Supervise

'"Vantory. Observe and

SOUSCHEF Git>sonCenter. NorthConway 2-991011-21

^^me preparation, serving and clearnip of 'home deliveries and congregate moefs. Kitchen [eader In Food Service Directoris absence.

LEAD LINE COOK Margaritagrille - Glen NH

4-90 to 9-16

EDUCATION

HEAD CHEF Merllncs Steak House, North Conway
4-90 to 8-98

KENNETT HIGH SCHOOL
ServSafe certiftcation 5 times

4or24
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NH Department of Health and Human Services

KEY PERSONNEL

List those primarily responsible for meeting the terms and conditions of the agreement.

(

Job descriptions not required for vacant positions.

Contractor Name: Gibson Center for Senior Services, Inc.

:  .1 ^ . r •< i';' '

".A : . -3^' V ' 'v -'N fc#c.oMS3feWt
David Smolen Executive Director $20,000.00 $76,125.00
Kenneth Kaslow Administration Director $15,800.00 $79,102.00

Rebbecca Gargan Nutrition Director $48,680.00 $48,680.00
David BIbdgett Food Service Director $47,286.00 $47,286.00

$0.00 $0.00

$0.00 ■  " $0.00
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. Direcior'

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DJ VISION OF L ONG TERM SUPPOR TS AND SER VICES

105 PLEASANT STREET, CONCORD, NH 03301

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

Fax: 603-271-5166 TDD Access: 1-800-735.2964
mY\v.dhh$.nh.gov

Aprils, 2023

His Excellency. Governor Christopher T. Sununu
arid 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 eriter into amendments 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
Belkriap-
Merrimack

Counties, Inc.

177203

V

Belknap and
Merrimack

Counties

$3,891,632.16 $84,530.53 $3,9.76,162.69

Gibson Center

for Senior

Services

155344

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

Madison

$697,460.00 $1,613.89

r

$ 699,073.89

Grafton County
Senior Citizens

Council, Inc.
177675

Grafton

County and
Plalnfield

$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 Dcparlment of Heahh and Human Services' Mission is to join communities and families
in providing opporlii/iilics for citizens to achieve health and independence.
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St Joseph
Comniunity.
Services

155093
Hillsborough
County

$5,631,940.84 $ ■ $5,63.1,940.84

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, Iric 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 (ARRA) 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 ^rved in a group setting at State-approved
locations.

The Department will monitor services by reviewing the quarterly program service reports
and semirannua) 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.



DocuSign Envelope ID; E8669ABC-6358-416C-8BC3-9FAAE3B2D2A4

His Excellency. Oovemor 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,

\

Lorl^Weaver \
Intenhi Commissioner

Tlie Dtporlmenl of Heollh and Human Strvictt'Miuion iito}oin communilitt andfamiliea
in providing opporlunitita for citiuna to achUve health and independence.
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RFA-2017-BEAS-06-NUTRI

Nutrition

FINANCIAL DETAIL ATTACHMENT SHEET

•05-9S-48^ei010<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 Balknap-Morrlmack Counties, Inc. (Vendor 0177203)

Class/Account Class Title SFY Current Budget
Increase/

(Oocroasc)
Revised Budget

5^-500388 Meals - Home Delivered (Till) 2023 $ 780,019.60 $  ■ $ 780,019.80

541-500383 Meals • Congregate (Till) 2023 $ ■  338,860.13 S $ 338,660.13

544-500388 Meals • Home Delivered (Till) 2024 $ 780.019.80 $ $ 780,019.60

541-500363 Meals - Congregate (Till) 2024 S 338,660.13 s  7 S 338,660.13

Subtotal $ 2,237,759.66 s S 2,237,759.86

Gibson Contor for Senior Services (Vendor 0155344)

'

Class/Account Class Title SFY Current Budget
Increase/

(Decrease)
Revised Budget

544-500388 Meals - Home Delivered (Till) 2023 $ 180,578.00 S $ 180.578.00

541-500383 . Meals - Congregate (Till) 2023 5 • 58,392.00 s 5 58.392.00

544-500366 - Meals-Home Delivered (Till) 2024 8 180,578.00 s  - S 160.578.00

541-500383 Meals • Congregate (Till) 2024 S 58,392.00 $ s 58,392.00

Subtotal s 437,940.00 s f 437,940.00

Grafton County,Senior Citizens Council. Inc. (Vendor 0 177675)

Class/Account Class Title SFY Current Budget
'Increase/

(Decrease)
Revised Budget .

544-500388 Meals - Home Delivered (Till) 2023' S . 394,462.29 S S 394,462.29

541-500383 ■ Meals • Congregate (Till) 2023 s 162,410.88 S s 162,410.66

544-500386 Meals • Home Delivered (Till) 2024 s 394,462.29 s s 394,462.29

541-500383 Meals - Congregate (Till) • 2024 s 162,410.66 $  : s 162,410.66

Subtotal s 1,113,746.30 s. s. 1,113,746.30

Newport Senior Center (Vendor 0177250)

Class/Account Class Title SPY Current Budget
increase/

(Decrease)
Revised Budget ,

544-500386 - Meals - Home Delivered (Till) 2023 S . 280.962.84 $ $ 280.962.84

541-500383 Meals - Congregate (Till) 2023 S 123,686.36 $ s 123.888.36

544-500388 Meals • Home Delivered (Till) 2024 s 260.982.84 $ s .  280.962.84

541-500383 Meals • Congregate (Till) 2024 s 123,888.36 $ S • 123.888.36

•

I Subtotal s 809,702.40 S s 809.702.40

Ossipoo Concerned Citizens (Vendor 0170158)

Class/Account Class Title SFY Current Budget
increase/

(Decrease)
Revised Budget

544-500386 Meals,- Home Delivered (Till) 2023 :$; * 139.175.71 $ $  139,175.71

541-500383 Meals - Congregate (Till) 2023 S  79,048,17 $  -4' $  79,048.17

544-500386 Meals - Home Delivered (Till), 2024 S  . -139.175.71 S  . S  139,175.71

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

Subtotal i  436,447.76 $ $  436,447.76
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Rocklngham Nutrition MOW (Vendor 0155197)

Class/Account Class Title SPY Current Budget
Increase/

(Oocroaso)
Revised Budget

544.500366 Meals - Home Delivered (Till) 2023 S 788,729.94 $  . $ .  788.729.94

541-500383 Meals' Congregate (Till) 2023 S 342.712.38 $ 342,712.38

544.500386 Meals • Home Delivered (Till)' 2024 s 788,729.94 5 $ 788,729.94

541-500383 Meats' Congregate (Till) 2024 s 342,712.38 $ $ 342.712.38

Siibtotat $ 2.262.8B4.$4 S $ 2,262,884.64

St Joseph Community Sorvlcos (Vendor 0155093)

Cless/Account Class Title SFY Current Budget
tncroaee/

IDocroaso)
Revised Budget

544.500386 Meals - Home Delivered (Till) . 2023 $ 1,290,268.56 $ S ,1.290.268.56

541-500383 Meals • Congregate (Till) 2023 $ 560,579.42 s $ 560,579.42

544-500386 Meals • Home Delivered (Till) 2024 $ 1,290,268.56 $  ■ S 1,290.268.56

541-500383 Meals - Congregate (Till) 2024 5 560,579.42 $ s 560,579.42

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

Stratford Nutrition MOW (Vendor 0 260818) . .

Class/Account Class Title SFY Current Budget
Increase/

(Docroaso)
Revised Budget

544-500386 Meals ■ Home Delivered (Till) 2023 S 305,000.88 $  : S 305.000.88

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

544-500386 Meals - Home Delivered (Till) 2024 s 305,000.88 $  : .$ 305,000.88

541-500383 Meals - Congregate (Till) 2024 $ 132,525.51. $ $ 132,525.51

Subtotal $ .875,052.78 5  • • f 875,052.78

Trl-County Community Action Program (Vendor 0177195)

Class/Account Class Title SFY Current Budget
Increase/

fOocroase)
Revised Budget

544-500386 Meals • Home Delivered (Till) 2023 S 344,512.80 5 $ 344,512.80

541-500383 ^ Meals • Congregate (Till) 2023 S 149,653.83 s $ 149,653.83

544-500386 Meals - Home Delivered (Till) 2024 s 344,512.80 $  : $ 344,512.80

541-500383 Meals • Congregate (Till) 2024 s 149.653.83 $ $ 149,653.83

•/; Subtotal s 988,333.26 5 S 988,333.26

VNA at HCS (Vendor 0177274)

Class/Account /: Class Titio SFY Current Budget
Increase/

(Oocroaso)
Revised Budget

544-500386 Meals - Home Delivered (Till) 2023 $ 277,167.36 S S 277,167.36

541-500383 Meals - Congregate (Till) 2023 $ .  120,409.17 $ S 120,409.17

544-500386 Meals - Home Delivered (Till) 2024 S 277,167.36 $  ; s 277.167.36

541-500383 Meals - Congregate (Till) 2024 5 120,409.17 $  i; 5 120,409.17

-.1
Subtotal S 795,153.06 f $ 795,153.06
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0S*95-4S^1010-7872 Summary for All Vendors

Class/Account Class Title SFY Current Budget
Increase/

(Docroaso)
Revised Budget

544-500386 Meals • Home Delivered (Till) 2023 S  4,760.878.18 S $ 4,760,878.18

541-500383 Meals • Congregate frill) 2023 $  2,068,479.83 s S 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 $ s 13,658,716.02.

■i )3.m.7l6.02 s i 11.6U.116.02

OS-dS-48-461010-92S5 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 Current Budget
increase/

.(Decrease)
Revised Budget

544-500386 Meals Home Delivered (TXX) - 2023 S  467.387.41 5 S 467.387.41

544-500386 Meals Home Delivered (TXX) 2024 S  467,387.41 s s 467.387.41

Subtotal $  934.774.82 $ t 934,774.82

Gibson Center for Senior Services (Vendor 0155344)

Class/Account Class Title SFY Current Budget
Increase/

(Oocreaso)
Revised Budget

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

544-500366 " Meals Home Delivered (TXX) 2024 S  41,361.00 S $ 41,361.00

Subtotal $  62,722.00 $ S 82,722.00

Grofton County SenlorCItlzens Council, Inc. (Vendor# 177675)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease)
Revised Budget

544-500386 ' Meals Home Delivered (TXX) 2023 5  3i5.089.72 .$ S  315,089.72

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

Subtotal S  630,179.44 $ $ 630,179.44

Newport Senior Center (Vendor #1772S0)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease)
Revised Budget

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

544-500386 Meals Home Delivered (TXX) 2024 S  205,775.03 $ $ ■  205.775.03

Subtotal S  411,550.06 $ $ 411,550.06

Osslpee Concerned Citizens (Vendor #170158
'■

Class/Account Class Title SFY Current Budget
Increase/'

(Decrease)
Revised Budget

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

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

Subtotal $  296.436.72 $ $ 296,436.72

Rocklngham Nutrition MOW(V.ondor#155197)

Class/Account Class Title SFY Current Budget
Increase/ '

(Decrease)
Revised Budget'
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544-500386
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Meats Home Delivered (TXX)
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2023

Its

)6-NUTR1

$  472.683.24 S $  472.663.24

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

Subtotal S  945,366.4$ $ $  945,366.46

St Joseph Community Services (Vendor 0155093)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease)
Revised Budget

544-500386 Meals Home Deliviered (TXX) 2023 $  608.250.00 S S  608,250.00

544-500386 Meats Home Delivered (TXX) 2024 $  608.250.00 S S  608,250.00

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

StraHord Nutrition MOW (Vendor 0 26081B)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease)
Revised Budget

544-500385 Meals Home Delivered (TXX) 2023 S  182,791.29 $ $  182.791.29

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

Subtotal $  365.SB2.SS S J .. 365.582.58,

Tri-County Conninunlty Action Program (Vendor 0177195)

Class/Account Class Title' SFY Current Budget
Increase/

(Decrease)
Revised Budget

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

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

Subtotal $  412,847.66 5 S  412,647.66

VNA Qt HCS (Vondor 0177274)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease)
Revised Budget

544-500386 Meals Home Delivered (TXX) 2023 S  205,093.79 $ 5  205,093.79

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

Subtotal $  -410,167.58 $ $  410,167.56

05-95<48*481010-9255 Summary for All Vendors

Class/Account Class Title SPY Current Budget
'' Increase/

(Decrease)
Revised Budget

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

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

Subtotal S  5,706,747.34 S S  5,706.147.34

S.706.147.M $ S.7«.I47.)4

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 Bolknap-Merrlmack Counties, Inc. Vendor 0177203)

Class/Account Class Title SFY Current Budgot
Increase/

(Decrease)
Revised Budgot

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

541-500383 Meals - Congregate (ARP) 2023 $ 143.814.63 S s 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 141814.63 s s 143,814.63
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Subtotal $ 719,097.48 s $ 719.^97.48

Gibson Center for Senior Services (Vendor 0155344) . .

Class/Account Class Title SPY Current Budget
Increase/

(Decrease)
Revised Budget

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

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

544-500386 Meals • Home Delivered (ARP) . 2024 S 43,794.00 ■ $ s 43.794.00

541-500383 Meals ■ Congregale (ARP) 2024 $ 44,605.00 $ $ 44,605.00
v.. Subtotal $ 176,798.00 J  i s 176,798.00

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

Class/Account Class Title SFY Current Budget Increase/

(Decrease)
Revised Budget

544-500386 Meals • Home Delivered (ARP) 2023 5  103.402.50 $ S  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 S S  • 103,402.50

541-500383 Meals • Congregale (ARP) 2024 ■ $  150,035.00 S  44,361.70 S  194.396,70

Subtotal $  506,875.00 $  55,456.16 $  562,331.18

Newport Senior Center (Vendor 0177250)

Class/Account Class Title SFY Current Budget Increase/

(Decroose)
Revised Budget

544-500386 Meals - Home Delivered (ARP) 2023 S 74.644.44 S S 74,644.44

541-500383 . Meals • Congregate (ARP) 2023 S "■'52,577.13 $ $ 52,577.13

544-500386 Meals • Home Delivered (ARP) 2024 s 74,644.44 $ s :■ 74,644.44

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

Subtotal s 254,443.14 $ s 254,443.14

Osslpee Concerned Citizens (Vendor 0170158)

Class/Account Class Title ' SFY Current Budget
Increase/

(Decrease)
Revised Budget

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

541-500383 Meats - Congregate (ARP) 2023 s 74.555.23 $ ,  8,110.00 S 82,665.23

544-500386 Meals • Hofhe Delivered (ARP) 2024 S 36,251.70 $ $ 36,251.70

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

Subtotal $ 221,613.86 $ 40,550.00 $ .262,f63.e6

RocKingham Nutrition MOW (Vendor 0155197)

Class/Account Class Title SFY 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 S 145,485.29

544-500386 Meals - Home Delivered (ARP) 2024 6 229,869.84 S  ' ••r- s 229,869.84

541-500383 Meals - Congregale (ARP) 2024 $ 145,485.29 $ s ^  145,485.29
Subtotal S 750.7f0.26 $ i 750.7f0.26
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St Joseph Community Services (Vendor 0155093)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease)
Revised Budget

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

541-500383 Meals ♦ Congregate (ARP) 2023 S S s"

544-500386 Meals,- Home Delivered (ARP) 2024 $ 356.872.44 $ s 356,872.44

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

Subtotel 713,744.88 S $ 713,744.88

Strafford Nutrition MOW (Vendor 0 260818)

Class/Account Class Title SFY Current Budget
Increase/

(Docroaso)
Revised Budget

544-500386 Meals - Home Delivered (ARP) 2023 S 84.376.44 5 $ ■ 84,376.44

541-500383 Meals - Congregate (ARP.) 2023 , s 56.242.85 S ••V- S 56.242.85

544-500386 Meals - Home Delivered (ARP) 2024 s 64,376.44 ; 5 $ 84,376.44

541-500383 Meals - Congregate (ARP) 2024 s 56,242.85 j  ;i. $ 56,242.85

Subtotal s 261,238.58 S s 287,238.58

Tri-County Community Action Program (Vendor 0177195)
'r

Class/Account Class Title SFY Current Budget
Increase/

(Decrease)

\
Revised Budget

544-500386 Meals - Home Delivered (ARP) 2023 S 95,276.28 5 95,276.28

541-500383 Meals - Congregate (ARP) 2023 s 63.517.52 5 S 63,517.52

544-500386 Meals • Home Delivered (ARP) 2024 s 95.276.28 $ 2 $ 95,276.28

541-500383 Meals - Congregate (ARP) 2024 5 63.517.52 s  - $ 63,517.52

Subtotal 317,587.60 1 5 ■ 317,587.60_

VNA at HCS (Vendor 0177274)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease)
Revised Budget

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

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

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

541-500383 Meals Congregate (ARP) 2024 $ 51.101.11 $ s 51,101.11

'.■v Subtotal s 255,578.54. S $ 255,576.54

05-95*46-481010-2638 Sumrnory for All Vendors

Class/Account Class'TltIo SFY Curront Budget
Increase/

(Decrease)
Revised Budget

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

541-500383 Meals ■ Congregate (ARP) 2023 S  781,933.76 $  . 19,204.48 $  801.138.24

544-500366 Meals • Home Delivered (ARP) 2024 S  1,316,909.91 S S  1,316,909.91

541-500383 Meals - Congregate (ARP) * 2024 S  781,933.76 S  76,801.70 $  858.735.46

Subfota/ $  4.187,687.34 S  96,006.18 $  4,293,693.52

4.197.U7.M S M.OM.U S

05-95-93-930010-2606 HEALTH AND SOCIAL SERVICES, OEPT OP HEALTH AND HUMAN SVS, HHS: OIV OF DEVELOPMENTAL SVCS, KCBS
ENHANCED FMAP-ARP 100% FEDERAL FUNDS
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Community Action Program Bolknap-Mcrrimack Counties, Inc. (Vendor #177203)

Class/Account Class Title sfV Current Budget
Increase/

(Docroaso)
Revised Budget

102-500731 Contracts for Program Svs 2023 , S $ 16,909.35 £ 16,909,35

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

Subtotal S 84.530.53 S 84,530.53

Gibson Center for Senior Services (Vendor #155344)

Class/Account Class Title SFY Current Budget
Increase/

fOocreaso)
Revised Budget

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

.102-500731 Contracts for Program Svs 2024 S £ 1.289.49 £ .  1.289,49

_ Subtotal. $ $ 1,613.89 $ 7,673.80

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

Class/Account Class TItIo SFY Current Budget
Increase/

(Decrease)
Revised Budget

102-500731 , Contracts for Program Svs 2023 s S 6,288.42 £ 8.268.42

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

- Subtotal $ S 47,450.27 S 41,450.21

Newport Sonjor Centor (Vondor #177250)
r.

Class/Account Class TItIo sfy' Current Budget
increase/

(Decrease)
Revised Budget

102-500731 Contracts for Program Svs 2023 ; S S 11,029.60 £ 11,029.60

102-500731 Contracts for Program Svs 2024 S S 44.134.62 £ 44,134.62

Subfora/ $ s 55.164.22 S 55.164.22

Osslpeo Concerned Citizens (Vendor #170158)

Class/Account Class Title SFY Current Budget
increase/

(Docroaso)
Revised Budget

•  102-500731 Contracts for Program Svs 2023 $ $ 4.647.03 £ 4.647.03

102-500731. Contracts for Program Svs 2024 S $ 18,596.23 £ 18.596,23

:• Subfota/ $ S 23,243.26 $ 23.243.26

Rocklngham Nutrition MOW (Vendor #155197)

Class/Account - Class TItIo. SFY • Current Budget
Increase/

(Docroaso)
Revised Budget

102-500731 Contracts for Program Svs 2023 S  ■ £ 24,727.39 £ 24.727.39

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

Subtotal '$ $ 123,620.73 £ 123.620.73

VNA at HCS (Vendor #177274)

Class/Account Class TItIo SFY Current Budget
Increase/

(Docroaso)
Rovlsod Budget

102-500731 ConUacls for Program Svs 2023 S" ■ $ S

102-500731 Contracts for Program Svs 2024 s $ s

Subtotal $ $ I

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

fOocroaso)
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 S  263,696.65 $  _ 263.696.65

V- Subfofa/ s $  329,622.64 S  329,622.64

329.6I2.a4 S 329.622.14

Summary by Vendor by Year '

Community Action Program Belknap^Morrimack Counties, Inc.

•
SPY Current Budget

Increase/

fbocroasd)
Revised Budget

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

2024 %  1.945,816.08 S  67.621.18 $  2,013,437.26

Subfofa/ $  3,691,632.16 $  64,530.53 S  3.976.162.69

Gibson Center for Senior Services

SPY Current Budget
increase/

(Decrease)
Revised Budget

... 2023 S  348,730.00 S  324.40 S  349,054,40

2024 $  348,730.00 $  1,289.49 $  350.019.49

Subtotal $  697.460.00 $  1,613.69 $  699,073.69

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 $  1,202,923.85

Subrofa/ $ . 2.2S0.600.74 S  96.906.39 f  2,347,707.13

Newport Senior Center

SPY Current Budget
increase/

(Docroasc)
Revised Budget

2023 S  737,847.80 S  11,029.60 S  . 748.87,7.40

2024 S  737,647.80 S  44,134.62 S  781.982.42

Subtotal S  1,475,695.60 S  55,164.22 S  1.530.859.62

Osslpoo Concerned Citizens

SPY Current Budget
Increase/

(Decrease)
Revised Budget

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

2024 S  . 477.249.17 S  51,036.23 S  528,285.40

Subtotal S ■ 954,496.34 S - 63,793.26 S  1,016.291.60

Rocklngham Nutrition MOW

SPY Current Budget
increase/

(Oocroaso) -
,^Rovi80d Budget

2023 $  1,979,480.69 $' 24.727.39 $  2,004,208.06

2024 S  1,979,480.69 S  98.693.34 S  2,078,374.03

Sub total S  3,956,961.36 S  123,620.73 f  ' 4,062,582.11
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St Joseph Community Services

SPY Current Budget
Increasof

(Docroase)
'  Revised Budget

2023 S  2.815.970.42 $ $ 2,815.970.42

2024 S  2.815.970.42 5 $ 2,815,970.42

Subtotal S ■ 5,631,940.64 $. $ 5,631,940.84

Strafford Nutrition MOW .

SPY Current Budget
Increase/

(Decreasel
Revised Budget

2023 S. 760.936.97 $ S 760.036.97

2024 S  760.936.97 $ s (  760.935.97

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

Trl«County Community Action Program

-

SPY Current Budget
Increase/

(Decrease)
Revised Budget

2023 $  859.384.26 S $ 859,384.26

2024 $  859.384.26 $ $ 859,384.26

Subtotal $' 1,718,768.52 J $ 1,718.768.52

VNA at HCS

SPY Current Budget
Increase/

(Decrease)
Revised Budget

2023 $  730.459.59 $ S 730.459.59

2024 $  730.459.59 $ $ 730,459.59

Subtotal S  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 S 85.130.67 S 11.686.406.02

2024 S  11.781.275.35 $ 340.498.35 $ 12.121.773.70

Subtofa/ S 23.562.550.70 s 425,629.02 $ .  23,988,179.72

S  2J.SS7.SS0.70 % i 73.9n.l79.72

Class/Account Class Title SPY Current Budget
Increase/

(Decrease)
Revised Budget

7872-544-500386 Meals • Home Delivered (Till) 2023 $  4,760.878.18 $ S 4,760,878.18

7872-541-500383 Meals • Congregate (Till) 2023 $  2.068.479.83 S S 2,068.479.63

9255-544-500386 Meals Home Delivered (TXX) 2023 5  2.853.073.67 s s 2,853.073.87

2638-544-500386 Meals - Home Delivered (ARP) 2023 S  1.316.909.91 s  : s 1.i316.909.91

2638-541-500383 Meals • Congregale (ARP) 2023 S  781.933,76 19.204.48 s 801.138.24

2606-102-500731 Contracts for Program Svs. • 2023 S S 65,926.19 s 65,926.19

7872-.544-500386 Meals- Home Delivered (Till) 2024 $  4.760.878.18 5  *- s 4,760,878.18

7872-541-500383 Meals - Congregate (Till) 2024 $  2,068.479.83 $ s .  2,088.479.83
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1

9255-544-500386' Meals Home Delivered (TXX) 2024 S 2,853,073.67 5 $ 2,853,073.67

2638-544-500386 Meals - Home Delivered (ARP) 2024 s 1,316.909.91 $
■| S 1,316.909.91

2638-541-500383 Meals - Congregate (ARP) 2024 s 781,933.76 "$ •  76,801.70 $ 858.735.46

2606-102-500731 Contracts for Program Svs 2024 s S 263.696.65 $ 263.696.65

• Total i 23.562.550.70 $ 425,629.02 $ 23.988.179.72

7872-544-500386 Meals - Home Delivered (Till) all . $ 9.521,756.36 5  .- s 9,521,756.36

7872-541-500383 Meals - Congregate (Till) all s 4,136,959.66 $ s 4.136.959.66

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

2638-544-500386 Meals - Home Delivered (ARP) all s 2.633.819.82 ■ s $ 2,633,819.62

2638-541-500383 Meals - Congregate (ARP) all s 1.563,867,52 s 96.006.18 $ 1,659,873.70

2606-102-500731 Contracts for Program S'vs all s s 329.622.84 $ 329,622.84

Tola! $ 23,562.550.70 $ 425.629.02 i 23.988,179.72

Grand Total SFY23 2023 $ 11,781.275.35 i 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 Arhendment 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.

Gibson Center for Senior Services. Inc..

RFA-2023-BEA$-04-BeASN.02.A01

A-S-1.3

Page 1 of 3

Cbnlractor Initials

—OS

■  Dat^/22^
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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
H&rdy

Title; Director, dltss

* Senior Services. Inc.

3/22/2023

Date
w. campoei i

Title: president, Board' of Directors

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

Do<o9l8n«d by:

3/24/2023 I
D^ti ^

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 0-2,
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 lll ,C-2, CFDA

'  93.045, FAIN #2101NHHDC6.

1.1.5. 10.85% American Rescue Plan (ARP) for Congregate Meals
under Title II1-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 p'rovided 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 Controclof Initials

3/22/2023
Gibson Center for Senior Sefvices. 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 thari 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 Slate Fiscal Years and budget class lines through the
Budget Office may be rriade 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-2023-8EAS-04.BEASN-02-A01

Gibson Cenler for Senior Services, Inc.

Cont/aclor Inilials-:

Dale
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 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.

X  '

.  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.

^  DS

RFA-2023-BEAS-04.BEASN-02.A01 Conlraclor Inillals
3/22/2023

Gibson Center for Senior Services. Inc. Oate
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Exhibit C-1 Amendment 1 - Rate Sheet - Gibson Center

7/1/2C22 through 06/30/2023 Service U nits

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 lilCI Cong Meals ADDT'L Per Meal" 0.00 $8.11 $  - :

ARP HCBS Per Meal. 40.00 $8.11 $  • ' 324.40

Totals Subtotal $  349,054.40

7/1/2C23 through 06/30/2024 Service L nits

Funding Source . Unit Type

Total # of Units of

Service

anticipated to be

delivered. Rate per Service

lotal Amount of

Funding being .

Requested for each

Service

Title IIIC2 HD Meals Per Meal 19,800 $8.11 $  160,578.00

Title 1IIC1 Cong Meals Per Meal i 7,200 $8.11- $  58,392.00

Title XX HD Meals Per Meal 5,100 $8.11 $  41,361.00

ARP Title IIIC2 HD Meals Per Meal 5,400 $8.11 $  43,794.00

ARP Title 1I1C1 Cong Meals Per Meal 5,500 $8.11 $  44,605.00

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

ARP HCBS Per .Meal 159 $8.11 $  1,289.49

Subtotal $  350.019.49

RFA-2023-BEAS^gEASN-02-A01

Gibson Center for Senior Services, li^

Exhib't C-1 Amendment 1 • Rate Sheet

Contractor Initials:

Date:W^
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

105 PLEASAlfrVrRfET. CONCORD, NH 03301
603-271-5034 1-800-0524345 EiL 5034

Fu: 603-271-5166 TDD Accms: 1-600-735-2964

www.dbtM.ab.gov

1^5

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 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 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

Graflon County Senior
Citizens Council, Inc.

177675
Graftpn County and

Plalnfteld
$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
Sen/ices, Inc.

155093
Hillstx)rough

County
$5,631,940.84 -

Stratford Nutrition/Meals On

Wheels
260818 Stratford 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

Total: $23,562,550.70 .
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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'Flscal 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 lime 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
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-Gorneals,def<nedasmealdeliverywhereby6ligibleindividuals,ortheirde3lgnee,
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 tearh 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 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.

CbqyV. Shibinette
Commissioner

Th* Deparlmtnl of Health and Human Services'Miseion is to join eammunilies and families
tn providing opporlunitiee for citians to achieve 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

Projection {RFA.2023-BEAS-04-BEASN

Project Title IbeaS Nutrition Services

Maximum

Points

Available CAP-BM Gibson Center

Graflon County
Senior Citizens

Council

HiQsborough
County Meals
on Wheels

Newport

Senior

Center

Rockingtiam
Nutrition^

Meals on

Wheels

Strafford

Nutrition &

Meals on .

Wheels

Tri-County
CAP

VNA'at

HCS

;  M
Ossipee :
Concerned i

Citizens j

Technical 1

AblGtyQi 35 '  35 35 35 •  35 35 35 35 35 35

t

35

Experience Q2 30 30 30 30 30 30 30 30 30 30 23

Capacity Q3 25 25 25 25 25 25 25 25 25 25 24

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

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

Reviewer Name

^ IThom O'Connor

2 ■'Jean Crouch

^ iMaureen Brown

^ IShawn Martin

Title

AOminJstiBtor II

;Supervisof Vll

;NutriUon Consultant

-Business Adn>irusUator'
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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 $  780,019.60

541-500383 Meals - Congregate (TIM) 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

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
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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-BEA5-06-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 (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 (TIM) 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 (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 SPY Contract Amount

- -:-544-500386 Meals - Home Delivered (Till) 2023 $  1.290.268.56-

541-500383 Meats - Congregate 0*111) 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 $  3J01.695.96
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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 (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
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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 (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
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Fiscal Details

RFA-2017.BEAS-06-NUTRI

VNA at HCS (Vendor #177274)

Class/Account C^ass Title SFY Contract Amount

544-500386 Meals - Home Delivered (Tlll)"~ .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; E8669ABC-6358-416C-8BC3-9FAAE3B2D2A4

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 (Till) .2024 $  2.068,479.83

Subtotal $  13,658J16.02

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 $  467.367.41

544-500366 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 $  41,361.00

544-500386 MeaPs 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 #155197)

Class/Account Class Title SFY Contract Amount

■  544-500386 - Meals Home Delivered (T-X-X) - 2023 $  472,683.24

544-500386 Meals Home Delivered (TXX) 2024 $  472,68i3.24

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 #177195)

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 AM Vendors

Class/Account Class Title SPY Contract Amount

'  544-500386 Meals Horrie 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, 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)

Ciass/Account Class Title SFY Contract Amount

544-500386 Meals - Home DelivWed (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 - C6ngregate (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

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
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Fiscal Details

RFA-2017-BEA5-06-NUTRI

Osslpee 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 $  , 750,710.26

St Joseph Community Services (Vendor #155093)

Cjass/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
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Fiscal Details

RFA-2017-BEAS-06-NUTRI

TrI'County Gommunlty 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

Subtotat $  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

Community Action Program Belknap'Merrlmack 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

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
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Fiscal Details

RFA-2017-BEAS-06-NUTRI

Ossipee Concerned Citizens

SFY Contract Amount

. .. 2023 $  477.249.-1-7-

2024 $ • 477,249.17

Subtotal $  954,498.34

Rocklngham Nutrition MOW

SFY Contract Amount

2023 $ 1,979,480.69

2024 $ 1,979,480.69

1 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

1 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-BEA5-06-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

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

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

9255-544-500386 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

Tgtal $  23,662,550.70

7872-544-500386 Meals - Home Delivered (Till) 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 $  23,562,560.70

Grand Total SFY23 2023 $  11,781,275.35

Grand Total SFY24 2024 $  11,781,275.35

Total Contract $  23,562,560.70
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FORM NUMBER P-37 (version 12/11/2019)

Subject:_RFA-2023-BEAS-04-BEASN-02 (BEAS Nulrition 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 of New Hampshire and the Contractor hereby mutually agree as follows:

r GENERAL PROVISIONS

I. 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

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 Agency Telephone Number

(603)271-9631

l.ll Contractor Signature
OeeuSlQfMd bjr:

1  Dalc^/6/2022
V  «C«1>7AD6BeWfiP .

1.12 Name and Title of Contractor Signatory

Barbara w. CampbpJJ^.^^^^^ Director:

1.13 State Agency Signature
^■i>~~DoeuSlgr>ad by:

1.14 Name and Title of State Agency Signatory

Christine santattstddbate commissioner

1.15 Approval by'TKc'N.H. Deparlment'of Administration, Division of Personnel (if applicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Sub.siance and Execution) (ifapplicable)
OecuStgnbd by:

Bri On: 6/7/2022
1.17 Approvallbylltc 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, the
work or sale of goods, or both, identified and more particularly
described in the attached-EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
E.xecutive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereundcr, shall
become effcciivc on the date the Governor and E.xecutive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the dale 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 docs not become
effective, the Stale shall have no liability to the Contractor,
including without limiiatioh, 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 hcrcundcr, arc
coniingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action thai reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The Slate shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account 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 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 the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The Slate shall
have no liability to the Contractor other than the contract price.
5.3 The State rcscr\'cs the right to ofTset 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 thetotal of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

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

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable taws.
7.2 Unless othctjwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months afler 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 elTort 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 hi.s or her
successor, shall be the State's rcprcscnlativc. In the event ofany
dispute concerning the inicrprclalion of this Agreement, the
Contracting Officer's decision shall be final for the State.

Page 2 ofd
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of ihc 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 Slate may
lake any one, or more,-or alt, of the following actions:
8.2.1 give the Contractor a \vriitcn notice specifying the Event of
Default and requiring it to be remedied within, in (he 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 noljcc until such time as (he 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 Slate may
owe to the Contractor any damages the Slate suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

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

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the Stale may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2' In the event of an early termination of this Agrccmcni for
any reason other than the completion of the Service.*;, 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 Icrminalion, 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 not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, draunngs, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the Slate or purchased with funds provided'for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the Slate 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 Slate.

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 mcrhbcrs shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior vvriiicn 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 interc.*;ts, 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 Scr\'iccs shall be subcontracted by the
Contractor without prior written notice and consent of the Stale.
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. Unlc,«!sothcrwi.<;c 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 properly 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 omis^rttnt^bf t)
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Coniractor, or subcontraciors, including but noi limiied to the
negligence, reckless or intentional conduct. The Stale 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 Slate, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80%'of the whole replacement value of the properly.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the Slate
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting OITiccr
identified in block 1.9, or his or her successor, a ccrlificatc(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer idcnti fied
in block 1.9, or his or her successor, certificatcCs) of insurance
for all rencwal(s) of insurance required under this Agreement no
later than ten (10) days prior to the c-xpiration date of each
insurance policy. The certificatc{.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 ("lyorkers'
Conipensalion ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting OfTccr
identified in block 1.9, or his or her successor, proof of Workers'
Compcn.sation in the manner described in N.H. RSA chapter
281-A and any applicable rcnewa!(.s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor,, or any subcontractor or employee of Contractor,
which might arise under applicable Stale of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

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

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

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

19. CONFLICTING TERMS. In the event of a conflict
between the terms of this F-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 arc incorporated
herein by reference.

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

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

•OS
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New Hampshire Department of Health and Human Services
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
Stale 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
Slate a Transition Plan for services under the' Agreement, which
includes but is not limited to, identifying the present and future needs of
individuals receiving services under the Agreement and establishing a
process to meet those needs. In addition, at the State's discretion, the
Contractor shall deliver to the Contracting Officer, not later than fifteen
(15) calendar days after the date of termination, a report ("Termination
Report") describing in detail all Services performed, and the contract
price earned, to and including the date of termination. The form, subject
matter, content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBITS.

RFA-2023-BEAS-04-BEASN-02 Contractor Inilials

Gibson Conior For Senior Services. Inc. Dolo
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT A

—Paragraph 12, Assignment/Delegation/Subcontracts, is amended by-adding
subparagrapb 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

Gibson Center For Senior Services, Inc.

Contractor Initials
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT B

—  Scope of Services

1. Statement of Work
I

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
j  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;

T.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.l5. 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 Mcgach

RFA-2023-BEA$-04-BEASNX)2 Conlfactor Inilials

6/6/2022
GIbsonCenlorForSeniof Services, Inc. Dalo_:
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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 mieals 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.
DS

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 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 (5
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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 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
sffceotvoluntary donation towards the cost of the serviciTiS^
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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.i;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 Sepvfce .
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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 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.
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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 perio^_qt the
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—  awarded contract.

,  i.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 1
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.

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 rrionitoring 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 th9-;j^alj
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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
N  ; 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 frorn 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 anyj^fl ̂ 1

RFA.2023-8EAS^4-BEASN-02 Contraclor Initials

6/6/202?
Gibson Center For Senior Services. Inc. Dote

Page 10 of 13



DqcuSign Envelope ID; E8669ABC-6358-416C-8BC3-9FAAE3B2D2A4

DocuSIgn Envelope 10: 32704B65-F5CA-472C-e737-E68F7F3D6648

New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT B

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 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 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 Deterrhinations

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 shaH maintain a data file on each recipient of services
hereunder, which file shall include all information necessary to

a-3i& thesupport an eligibility determination and such other informatio
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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-
appllcant shall be informed of his/her right" to a fair hearing in

' accordance with Department regulations.
f

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 term^^fMhj
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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
1

County/Counties
Towns/Cities where

Services will be offered

Title lll-C 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, Conway(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 - 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-l, CFDA
#93.045, FAIN #2201NHOACM.

7.12% Social Services Block Grant, as awarded on 10/1/2021,
■ by the U.S. Departmerifof 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 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. 35.34% 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 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:

RFA-2023-BEAS-04-BEASN-02 ConUaclor Inilials.

6/6/2022
Gibson Cenier For Senior Services, Inc. Dale

Page 1 of 3



DocuSign Envelope ID: E8669ABC-6358-416C-8BC3-9FAAE3B2D2A4

DocuSign Envelope ID: 32704B65-F5CA-472C-9737-E68F7F3D6648 ^

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 form that is provided by or othenA^ise acceptable to the
Department.

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

4.4. Includes supporting documentMion 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
Departmerifof 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 dbcumentation 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^4-BSASN432 Conlraclor Iniliats,
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8.1.2. Condition B - The Contractor is subject to audit pursuanUo 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 CP'A 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'iof 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-04.86ASN4)2

Gibson Center For Senior Services, inc.

Contractor Initials

Dale
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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 Itl-C Home Deitvered Meals Per Meal ' 19,800 $8.11 $ 160,578.00

Title ill-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 Meals Per Meal 5,500 $8.11 $ 44,605.00

Totals 43.000 S 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 IM-C Home Delivered Meals Per Meal 19,800 $8.11 S 160,578.00

Title Ili-C Congregate Meals Per Meal 7.200 $8.11 S . 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 s 44,605.00

Totals 43,000 $ 348,730.00

Total Award $ 697.460.00

RFA-»23-eeAMMBCASN-02

Clbson Center for Senior Sci^kei. Inc

ExtAhC-lRac* Sheet
Contractor Initials:
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act erf 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 DEPARTfWlENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle D; 41 U.S.C. 701 etseq.). The January 31,
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by.inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarmenl. Contractors using this form should
send.it to:

Comrnissioner

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 unlav/ful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;

.  . 1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations •

occurring In the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required t)y paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer In writing of his or her conviction for a violation of a criminal drug

.  statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under •
- subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

d"
Exhibit 0 - Certiftcation regarding Drug Free Vertdor Iniliata

Workplace Requirements 6/6/2022
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

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

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

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

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

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

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

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

6/6/2022

Vendor Name:Gibson center for senior services, inc

<- "DoeuSlQn^d fry:

Date Nan^';"6Wi'i^a' w.. campbe i
Title: President, Board of Directors

~)

Exhibil D - Certlficalion regarding Drug Free Vendor Iniilals
Workplace Requirements 6/6/2022
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CERTIFICATION REGARDING LOBBYING

-The-Venddr 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 Genera) 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 Titje VI
'Child Care Developrhenl 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 penally of not less than $10,000 and not more than $100,000 for
each such failure.

VendorName: Gibson center for senior services, inc,

• DMuSlgMd by:

6/6/2022

^ w. campbeil
Title:

President, Board of Directors
OS

1^^
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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 Oebarment,
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 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 arid
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 Oebarment, Suspension, Ineligibility and Voluntary Exclusion -

-  Lower Tier Covered Transactions," provided by DHHS, without modification, in a!) 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 Nonprocuremenl List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of re_cord$
in order to render in good faith the certification required by this clause. The knowledge andi

A ̂Exhibil F - Certirication Regarding Debarmenl, Suspension Contraclor Initials
And Other Responsibility Matters 6/6/2022

curtJHHS/uons Page 1 of 2 Dale



DocuSign Envelope ID: E8669ABC-6358-416C-8BC3-9FAAE3B2D2A4

DocuSign Envelope ID: 327D4B65-F5CA-472C-9737-E6i8F7F3D6648

New Hampshire Department of Health and Human Services
Exhibit F

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

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

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of Its knowledge and belief, that it and its

principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
T1.2. 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, suc^ 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. Ineligibilily, and

'  ■ Voluntary Exclusion - Lower Tier Covered Transactions." without modification in all lower tier covered
transactions and in ail solicitations for lower tier covered transactions.

Contractor Name: Gibson center for Senior services, inc

y——DMuSlgntd by;

6/6/2022 I
"^Diti Vare™*f^ w. campbeTT

President, Board of Directors

OS
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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 nondiscrlminalion requirements, v^ich may include:
- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of sen/ices or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, .the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either In employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of'
sen/ices or benefits, in any program or activity;

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

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs; -

-the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age In programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

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

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

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

Exhibit C

Contractor Initials
C«nirie»iion e( CatixXlanu with r«qulr«n«nts ptntMno lo F»d«ral NondtaVnlnation. Equal TiMUnant ol FaltrvBatM OroMiution*

end proiKiiau
wu 6/6/2022
Rev. I0/2W14 Page 1 of 2 Date



DocuSign Envelope ID; E8669ABC-6358-416C-8BC3-9FAAE3B2D2A4

DocuSign Envelope 10: 32704B65-F5CA-472C-9737-668F7F3D6648

New Hampshire Department of Health and Human Services
Exhibit G

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex

• against a recipient of funds, the recipient will forward a copy of the finding to the Office-for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

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

Contractor Name: Gibson Center for Senior Services; Inc

'OocuSlgntd by;

6/6/2022

Date w. Campbell
Title. President, Board of Directors

Exhibit G
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

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

-OeeuSIOMdby;

6/6/2022

Date w. Campbell
Title. President, Board of Directors

Exhibit H - Certification Regarding Contractor (nilial»
, Environmental Tobacco Smoke 6/6/2022
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Ccntractor idehtifled 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 Aaareaation" shall have the sarrie 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 RdCovery and Reinvestment Act of
2009.

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

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

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

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

3/2014 Exhibit I Contractor Initials.
Health Insurance Portability Act
Business Associate Agreement 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. "Secretan/" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

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

0. "Unsecured Protected Health Information" means protected health information that Is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized Individuals and is developed or endorsed by
a standards developing organization that is accredited by the Amencan 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 Busif^^s

3/2014 Exhibill Conlraclor tnlHals
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

(3) Obligations and Activities of Business Associate.

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

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

\

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

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

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

mitigated.

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

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

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

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business assgj^iate
agreements with Contractor's intended business associates, who will be receiviji^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 fon-varding 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 e)ctend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to th
purposes that make the return or destruction infeasible. for so long as Business'
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the~PHI has been destroyed.

(4) Obligations of Covered Entity

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

b. Covered Entity shall promptly notify Business Associate of any changes in. or revocation
•  of permission provided to Covered Entity by individuals whose PHI may be used or

disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

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

(5) Termination for Cause

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

(6) Miscellaneous

a. Definitions and Reaulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to lime. 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 corhply 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 resotved
to permit Covered Entity to comply with HIPAA. the Privacy and Security Rule.

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

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

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

Department of Health and Human Services Gibson center for senior services, inc
Contractor

Signature of Authorized Representative SigTia{uTe''o?''Alithorized Representative

Christine Santaniello Barbara w. Campbell

Name of Authorized Representative
Associate Commissioner

1  1

Name of Authorized Representative

President,; Board of Directors

Title of Authorized Representative Title of Authorized Representative

6/6/2022 6/6/2022

Date Date

3/2014 Exhibit I
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT IFFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of Individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1. 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more, if the
initial award Is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requlrernents:
1. Name of entity
2. Amount of award

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

Contractor Name: Gibson center for Senior services, inc.

—OocuStgntd^:

6/6/2022

Lampbel l

Title: President, Board of Directors

Exhibit J - Certiflcation Rogarcllng the Federal Furvding Contractor iniliab
Accountability Ar>d Transparency Act (FFATA) Compliance 6/6/2022
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FORM A

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

166436261
1. The 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 ttte 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:

cwoMHS/uoria
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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 infornriation 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. sul>contractor, 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

vs. Last update 10/09/18 Exhibit K Conlractof Initials^
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DHHS Information Security Requirements

mall, 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. r

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. Last update 10/09/18 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 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 disclpse PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

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

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

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

METHODS OF SECURE TRANSMISSION OF DATA

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

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

data.-

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

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

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

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

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

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

vs. Last update 10/09/18 Exhibit K Contractor initials
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

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

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

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

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

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

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

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

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

V5. Laslupdale 10/09/18 Exhibit K ConlraclorlnUlals
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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
sanitizatiqn, or othenyise 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.).

vs. Lasl update 10/09/18 ExhibltK Contractor Initials
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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 woi1< 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.

I.

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

vs. Lasl updale 10/09/18 Exhibit K Contractorlnitials
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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 thejevel and scope of requirements applicable to federal agencies, including,
but hot limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations {45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

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

j

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. cornply with such safeguards as referenced in Section IV A. above,
implemented to protect Coiifidential 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.

vs. LasI updale 10/09/16 Exhibit K Conlraclor Initials
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e. limit disclosure of the Confidential Information to the extent permitted by law.

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

g. only^,.authorized End Users may transmit the Confidential Data, including any
,.:'d&riVative 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 invplved.

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, HIPM,
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

V5. Lastupdolo 10/09/18 i Exhibit K Conlractoriniiials
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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:

DHHSInformationSecurltyOffice@dhhs.nh.gov

vs. Lastupdslo 10/09/18 ExhibilK Contractortnilials
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State of New Hampshire
Department of Health and Human Services

Amendment #2

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), as amended on Apriri2, 2023 (Item #31 A), the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified; and •

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

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

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

June 30, 2025

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

$3,770,248.91

.3. Modify Exhibit C - Amendment #1, Payment Terms by adding Section 1., to read:

1. This Agreement is funded by: /

1.1. 54.29% Federal funds:

1.1.1. 19.87% Older Americans Act Title III - Home-Delivered Meals, as awarded on 4/27/22,
8/30/23, and 12/12/23, by the U.S. Department of Health and Human Services,
Administration of Community Living, Title III C-2, ALN 93.045, FAINs 2201NHOAHD,
2301NHOAHD, and 2401NHOAHD;

1.1.2. 5.60% Older Americans Act Title III - Congregate Meals, as awarded on 4/27/22,
8/30/23, and 12/12/23, by the U.S. Department of Health and Human Services,
Administration of Community Living, Title III C-1, ALN 93.045, FAINs 2201NHOACM,
2301NHOACM, and 2401NHOACM;

1.1.3. 15.04% Social Services Block Grant, as awarded on 6/29/21, 6/29/22 and 6/29/23 by
the U.S. Department of Health and Human Services, Administration for Children &
Families, Social Services Block Grant, ALN 93.667, FAINs 2101NHSOSR,
2201NHSOSR, and 2301NHSOSR;

1.1.4. 4.66% 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, ALN 93.045,
FAIN2101NHHDC6;

1.1.5. 8.02% American Rescue Plan (ARP) for Congregate Meals under Title III C-1 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, ALN 93.045,
FAIN 2101NHCMC6; and

1.1.6. 1.10% Centers for Medicare & Medicaid Services - Medicaid, ALN 93.778, FAIN N/A.

1.2. 45.71% General Funds.

4. Modify Exhibit C - Amendment #1, Payment-Terms, Section 3., to read:
feAll/

Grafton County Senior Citizens Council, Inc. A-S-1.3 Contractor Initials.
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3. Payment shall be for services provided in the fulfillment of this Agreement, as specified in
Exhibit B Scope of Services, and in accordance with Exhibit C-1, Rate Sheet, Amendment
#2.

5. Modify Exhibit C-1, Rate Sheet, Amendment #1, by. replacing in its entirety with Exhibit C-1, Rate
- Sheet,.Amendment #2,-which is attached hereto and incorporated by reference herein.— —

Grafton County Senior Citizens Council, inc. A-S-1.3 Contractor Initials
6/5/202?
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force'and effect. This Amendment shall be effective retroactive to July 1, 2023 upon Governor and
Council approval.

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

State of New Hampshire
Department of Health and Human Services

6/5/2024

Date

^  DoeuSlgntd by:

S  H3aA34040OC4Bs  n3aA34040OC4a

Name:

Title:

fc—

Melissa Hardy

Director, dltss

Grafton County Senior Citizens Council, Inc.

6/5/2024

Date Name:

Title:

G—OoeuSlgned by:
-9S3S396a51?64FF

Kathleen vasconcelos

Executive Director

Grafton County Senior Citizens Council, Inc. A-S-1.3

RFA-2023-BEAS.04-BEASN-03-A02 Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

T~DecuSl8ncd by: . .

6/5/2024

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:

Grafton County Senior Citizens Council, Inc. A-S-1.3

RFA-2023-BEAS-04-BEASN-03-A02 Page 4 of 4
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Exhibit C-1, Rate Sheet, Amendment #2

RFA-2023-BeAS04-BEASN-03-A02

Craf»n County Senior Ctitent CoutkII. inc.

Exhibit C-1, Rite Sheet, Amendntent >2

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 $8.11 $  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

ARP Title IIIC1 Cong Meals ADDTL Per Meal 1.368 $8.11 $  11.094.48

ARP HCBS Per Meal 1.022 $8.11 $  8.288.42

Subtotal - $  1.144.783.27

7/1/2023 through 06/30/2024 Service Units

Nutrition Service Unit Type

Total # of Units of Service

anticipated to be delivered. Rate per Service

Total Amount of

Funding being

Requested for each

Service

Title II1C2 HQ Meals. Per Meal 48.639 $8.11 $  394,462.29

Title IIIC1 Cong Meals Per Meal 20,026 $8.11 $  162,410.86

Title XX HD Meals Per Meal 38.852 $8.11 S  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 II1C1 Cong Meals ADDTL Per Meal 5.470 $8.11 $  44.361.70

ARP HCBS Per Meal 4.089 $8.11 $  33.161.79

HB2 - 7872 Per Meal 109.474 $0.57 $  62,400.18

HB2 - 9255 Per Meal ' 38.852 $0.57 $  22.145.64

Subtotal $  f.287.469.68
1

7/1/2024 through 06/30/2025 Service Units t

Nutrition Service Unit Type

. Total # of Units of Service

anticipated to be delivered. Rate per Service

Total Amount of

Funding being ,

Title IIIC2 HD Meals Per Meal 52.928 $8.68 $  459.415.04

Title IIICI Cona Meals Per Meal 11.226 $8.68 $  97.441.68
Title XX HD Meals Per Meal 36.300 $8.68 $  315.084.00

ARP Title IIIC2 HD Meals Per Meal 0 $8.68 $  - ■

ARP Title IIICI Conq Meals Per Meal 0 $8.68 $
ARP Title IIICI Conq Meals ADDTL Per Meal 0 $8.68 $  - .
ARP HCBS Per Meal 0 $8.68 $

HB2 - 7872 Per Meal 37.872 $8.68 $  328,728.96
HB2-9255 Per Meal 15.821 $8.68 $  137.326.28

Subtotal $  1.337.995.96

Total 3,770,248.91

Contractor Initials:

Date:
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Secretar>' of State of the Slate of New 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 Secretar)' of Stale's office have been received and is in

good standing as far as this olTice is concerned.

Business ID: 65677

Certificate Number: 0006192405

42*

Ob

O

4

IN TESTIMONY WHEREOF,

I hereto set myihand and cause to be afilxed

the Seal of the State of New Hampshire,

this I St day of April A.D. 2023.

David M. Scanlan

Secretar)' of State
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CERTIFICATE OF AUTHORITY

1, ^
(Name of the elected OfflceLof-the.Corporation/LLC; cannot be contract signatory) . .

1. 1 am a duly elected Cierk/Secretary/Officer of RvTCV-MfiA ObVWVVl (.OfVUlW \-\A^ -
(^lorporatlon/LLC Name) (^bC^OL"^

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on , 20 (P; . at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That 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 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 arnendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that It Is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
positlon(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in conjfacts with the State of New Hampshire,
all such limitations are expressly stated herein.

Dated:__^
Sl^atufe of Elected Officer
Name;

I III©,

Rev. 03/24/20
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/xcOKCy CERTIFICATE OF LIABILITY INSURANCE DATE (MM/OO/YYYY)

11/9/2023

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
-thiS'Certificate does not confer rights to the certificate holder In lieu of-such endorsement(s). —

PRODUCER

Digital Insurance LLC - Rutland, VT
98 Merchants Row
Rutland. VT 05701

CONTACT
NAMF.:

rS,ExO: (802) 775-2311 (wc,no):(802) 775-8246

INSURER(S) AFFORDING COVERAGE NAICP

INSURER A PhiladelDhia Indemn Insurance 18058

INSURED

Grafton County Senior Citizens Council Inc
PO Box 433
Lebanon, NH 03766

/

INSURER B Wesco Insurance ComDanv 25011

INSURER C

INSURER 0

INSURERS

INSURERS

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
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Grafton County Senior Citizens Councili 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.

GCSCC, Appendix 1. RFA-2023rBEAS-04-BEASN
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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, 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 present fairly, in all material respects, the financial position of Grafton County Senior
Citizens Council, Inc. as of September 30, 2022, 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 AudiUng Standards, issued by the Comptroller General ofthe United States.
Our responsibilities under those standards are further described in the Auditor's Responsibilities for the Audit ofthe 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 arc free from material misstatement, whether
due to fraud or error.

1

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 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 w'xW 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.



DocuSign Envelope ID: AD731E3D-FAC7-4E98-A252-6032AA5A6BF4

In performing an audit in accordance with generally accepted auditing standards and Governrnem Auditing 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 statementsr-— — .

•  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 Graflon 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 Grafton 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 Information

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 auditing procedures applied in the audit of the financial statements and certain additional procedures, including
comparing and reconciling such information directly to the underlying accounting and other records used to prepare the financial
statements or to the financial statements themselves, and other additional procedures in accordance with auditing standards generally
accepted in the United States of America. In our opinion, the schedule of expenditures of federal awards is fairly stated, in all
material respects, in relation to the financial statements as a whole.

OXhevKcporWn^KeqwxrtAhy Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated May 15, 2023, 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 2021 financial statements, and we expressed an
unmodified audit opinion on those audited financial statements in our report dated June 23, 2022. In our opinion, the summarized
comparative information presented herein as of and for the year ended September 30, 2021, is consistent, in all material respects,
with the audited financial statements from which it has been derived.

Rowley & Associates, P.C.
Concord, New Hampshire
May 15,2023

-2-
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GRAFTON,COUNTY SENIOR CITIZENS COUNCIL, INC.

STATEMENT OF FINANCIAL POSITION

September 30,2022 With Comparative Totals for September 30, 2021

See Independent Auditor's Report

Net Assets Net Assets

— Without Donor With Donor- -Total— -- -Total- •

ASSETS Restriction Restriction 2022 2021

CURRENT ASSETS

Cash and cash equivalents $ .701,188 $  103,853 $ 805,041 $ 587,610

Investments 263,164 , - 263,164 310,918

Accounts receivable 18,398 10,803 29,201 18,413

Grants receivable 262,009 36,188 298,197 274,199

Inventories 25,415 - 25,415 19,763

Prepaid expenses 12,528 . 12,528 19,708

1,282.702 150,844 1,433,546 .  1,230,611

LAND, BUILDING AND EQUIPMENT, at cost

Land 39,012 - 39,012 39,012

Buildings and improvements 3,318,627 - 3,318,627 3,261,668.

Equipment ^ 253,060 - 253,060 244,761

Vehicles 967,846 - 967,846 898,055

4,578,545 - 4,578,545 4,443.496

Accumulated depreciation (2,417,107) (2,417,107) (2,226,364)

2,161,438 - 2,161,438 2,217,132

LONG-TERM ASSETS

Investments, Endowment 447,739 184,890 632,629 500,384

Total Assets $3,891,879 $ 335,734 $4,227,613 $3,948,127

LIABILITIES AND.NET ASSETS

CURRENT LIABILITIES

Accounts payable $  65,561 $ $  65,561 $  41,618

Accrued expenses 164,871 - 164,871 154,618

Security deposits 325 - 325 325

230,757 - 230,757 196,561

NET ASSETS

•

Without donor restriction:

Operating 788,781 - 788,781 683,918

Board designated 710,903 - 710,903 579,835

Investment in fixed assets 2,161,438 . 2,161,438 2,217,132

3,661,122 - 3,661,122 ■ 3,480,885

With donor restriction . 335,734 335,734 270,681

3,661,122. 335,734 3,996,856 .3,751,566

Total Liabilities and Net Assets $3,891,879 $ ^5,734 $4,227,613 $3,948,127

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 ACTIVITIES

Year Ended September 30,2022
With Comparative Totals For Year Ended September 30, 2021

See Independent Auditor's Report

Net Assets Net Assets

—  _ . - Without Donor With Donor Total •Total" —

Restriction Restriction 2022 2021

REVENUE AND OTHER SUPPORT

Contributions:

Local government agencies $  287,370 $  144,750 $ 432,120 $ 351,820

Senior center activities and fundraising 17,368 17,368 8,934

Program participant 155,784 155,784 169,979

General contributions and other 698,767 193,213 891,980 526,397

Contributions, non-cash 201,576 201,576 237,304.

Contributions, in-kind 13,000 13,000. 13,000

United Way agencies 23,398 23,398 23,760

Other Support:
Miscellaneous income 9,461 9,461 9,155

Rental income 4,977 4,977 3,300

Governmental programs and
fees for contract services 2,398,989 . 2,398,989 2,139,983

3,810,690 . 337,963 4,148,653 3,483,632

Net Assets Released From Donor

Imposed Restrictions 237,379 (237,379) . .

EXPENSES

Program Services

Senior transportation 356,994 - 356,994 274,664

Nutrition programs 1,867,532 - 1,867,532 1,718,043

Social services programs 73,287 - 73,287 47,550

Service Link 357,671 - 357,671 396,603

RSVP programs 112,356 - 112,356 - 148.721

Senior center activities 35,240 . - .  35,240 22,849

2,803,080 - 2,803,080 2,608,430

Supporting Services

Management and general 842,872 - 842,872 718,312

Fundraising 93,652 . 93,652 79,814

936,524 . 936,524 798,126

3,739,604 - 3,739,604 3,406,556

Net Operating Increase in Net Assets 308,465 100,584 409,049 .  77,076

NON-OPERATING GAINS AND LOSSES

Interest income 214 - 214 332

Interest and dividends on investment and Endowment 16,056 5,049 21,105 13,122

Realized and unrealized gain (loss) on ^
investments and Endowment, net of fees (144,498) (40,580) (185,078) 69,283

SBA Payroll Protection Program - - - 359,800

Employee retention credit, net direct cost of $ 12,822 - - - 239,626

Loss on disposal of fixed assets - - - (1,397)

(128,228) (35,531) (163,759) 680,766

NET INCREASE IN NET ASSETS 180,237 65,053 245,290 757,842

NET ASSETS. BEGINNING OF YEAR 3,480,885 270,681 3,751,566 2,993,724

NET ASSETS, END OF YEAR $ 3,661,122 $ 335,734 $ 3,996,856 $3,751,566

The notes to consolidated financial statements are an integral part of this statement
-4-
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GRAFTON COUNTY SENIOR QTIZENS COUNCIL, INC.
STATEMENT OF FUNCTIONAL EXPENSES

For the Yeir Ending September 30,2022 '
(With Compsrativc Totals for the Year Ettded September 30,2021)
See Independent Auditor's Report '

PROGRAM SERVICES

Senior Social Service Senior Total Management

Transportation Nutrition Services Link RSVP . Activity Program and General

Salaries and wages S  12S.9S6 S  771,602 5  56,396 J  252,847 S  84,243 $ $  1,291,074 $  496,191
Payroll taxes 9,952 58,303 4,241 19,251 6,390 . 98,137 37,283
Employee benefits 3.577 60,415 8,654 19,939 7,593 • 100,178 48,482
Travel 1,454 50,679 218 7.401 2,541 . 62,293 8,744
Supplies 3,898 126,370 280 4,570 717 .5,489 141,324 26,005
Food and beverages ' 296,486 - . . 296,486 49

Donated food and beverages 118,408 . . . 118,408
Rent and utilities 1,421 148,817 961 18,872 1,892 . 171,963 8,918
Vehicle expense 51,951 75 . . 52,026 14

Postage and delivery 15 3,640 136 1,371 693 340 6,195 6,861
Repairs and maintenance 1,549 126,356 878 3,013 800 242 132,838 8,897
Telephone and internet 420 18,745 108 5,261 1,472 63 26,069 . 7,282
Professional Fees . . . 66,842
Bank and other fees 1 1,121 3 . 836 1,961 754

Interest expense - . . .

Dues and subscriptions - . . 83 83 2,793
Insurance 15,594 38,857 264 10,536 1,582 66,833 12,367
Marketing/public relations 3 680 1 360 - 1,044 33,512
Staff des-elopment 5,754 14,200 10 4,202 378 1,285 25,829 8,028
Printing and copying 20 2,319 37 145 22 2,543 1,050
Volunteer recognition 8 214 -  ■. 788 1,010 107
Miscellaneous expenses 47 871 2 4,161 38 1,670 6,789 17,238
Depreciation 135,028 21,695 856 1,642 . 159,221 28,369
Fundraising 4 376 2 . 175 557 3,813
Technology 312 7,303 62 3,959 671 . 12,307 19,276
Other program expenses • - 286 1,494 477 2,257
Senior activity expense - - 178 . 25,477 25,655 .

Total Expenses 5 356.994 $  1,867,532 S  73,287 S  357,671 S  112.356 $  35,240 S  2,803,080 S  842,872

SUPPORT

' Fund

Raising

MEMORANDUM

TOTALS

2022 2021

5 55,132 $  1,842,397 5  1,715,716
4,143 139.562 131,184
5,387 154,047 148,067

972 72.003 34,600
2,889 170,218 172,716

5 296,MO 263.412
- 118,408 97,127

991 181,872 148,982
2 S2.MI 31,806

762 13,818 10,173
989 142,723 142,202
809 34,160 33,452

7,427 74.269 89,127
84 2,799 2,212

. 66
310 3,186 3,976

1,374 80,574 95,735
3,724 38,279 25.436

892 34,749 16,221
117 3,710 2,039

12 1,129 4.683
1,915 25,942 11,682
3,152 190,742 171,980

424 4,794 2,079
2,142 33.725 23,948

2,257 9.112
25,655 18,823

$ 93.652 J  3.739,604 $  3,406,556

The notes to consolidated financial statements are an integral part of this statement
-5-
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

STATEMENTS OF CASH FLOWS

For the Years Ended September 30, 2022 and 2021

See Independent Auditor's Report

CASH FLOWS FROM OPERATING ACTIVITIES:

Increase in net assets

Adjustments to reconcile change in net assets to
net unrestricted cash provided by .operating activities:
Depreciation

Contributions of fixed assets

Loss on disposal of fixed assets

Forgiveness of SBA Payroll Protection Program
(Gain) loss 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 fiom sales on investments and Endowment

Purchases of investments and Endowment

Cash paid for purchases of fixed assets
Net cash (used) by investing 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

2022 2021

$ 245,290 $  757,842

190,742 171,980

(64,556) (130,339)

- 1,397

(359,800)

176,316 (75,363)

(10,788) (13,676)

(23,998) (72,472)

(5,652) 6,052

7,180 (8,578)

16,760

23,943 8.797

10,253 21,549

548,730 324,149

263,078 149,672

(523,885) (329,124)

(70,492) (134,001)

(331,299) (313,453)

217,431 10,696

587,610 576,914

% 805,041 $  587,610

s 201,576 $  237,304

$ 13,000 $  13,000

$ . $  66

135,048 281,100

- (16,760)

(64,556) (130,339)

$ 70,492 $  134,001

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, 2022 and 2021

I. NATURE OF ACTIVITIES AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

The financial statements of Grafton County Senior Citizens Council, Inc. (hereinafter referred to as the "Organization" or the
"Council") have been prepared in conformity with Generally Accepted Accounting Principles (GAAP) as applied to not-for-
profits. Tlie 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. Uiese 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 otiier 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 t%vo classes of net assets: net assets without donor restrictions and net assets
with donor restrictions.

Net Assets without Donor Restrictions-Tliese 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 pennanently, 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 30,2022 and 2021.

-7-
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2022 and 2021

1. NATURE OF ACTIVITIES AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

F. PROMISE TO GIVE

Contributions are recognized when the donor makes a promise to give to the Coalition that is, in substance, unconditional.
Contributions that are restricted by the donor are reported as increases in net assets without donor restrictions if the
restrictions expire in the fiscal year in which the contributions are recognized. All other donor-restricted contributions are
reported as increases in net assets with donor restrictions. When a restriction expires, net assets with donor restrictions are
reclassifled to net assets without donor restrictions. The organization uses the allowance method for recognition of
uncollectable amounts. There were no uncollectable amounts at September 30,2022 and 2021, respectively.

G. IN-KIND AND NON-CASH CONTRIBUTIONS

Contributed Services

The Council receives .donated services from a substantial number of unpaid volunteers who have made significant
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, 2022 and 2021 amounted to,
19,114 and 12,933 hours, respectively. If valued at the New Hampshire minimum wage of $7.25 per hoiir the contributed
services would total $138,577 and $93,764, 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 $ 118,408, $ 18,612 and $64,556,
respectively. For the year ended September 30, 2021 contributed food, supplies, and fixed assets were $97,127, $9,838 and
$130,339, respectively.

H. INCOME TAXES . *
I

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, 2022 and 2021

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 $1,000 (lesser individual item amounts are
generally expensed) and to depreciate these assets using the straight-line method of depreciation over their estimated useful
lives as follows:

Years

Buildings and improvements 7-50
Equipment 5-20
Vehieles 5-7

Depreciation expense recorded by the Council for the years ended September 30, 2022 and 2021 was $190,742 and $171,980,
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, 2022 and 2021, 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.

0. FINANCIAL INSTRUMENTS

The carrying value of cash and cash equivalents, accounts and grants receivable, prepaid expenses, inventories, accounts
payable, accrued expenses and line of credit are stated at carrying cost at September 30, 2022 and 2021, which approximates
fair value due to the relatively short maturit>' 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 30,2022 and 2021

1. NATURE OF ACTIVITIES AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

P. NEW ACCOUNTING PRONOUNCEMENT

In Februarj', 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 \ 5, 2021.

2. SUBSEQUENT EVENT

The Organization's management has evaluated subsequent events through May 15, 2023, 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 olher'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, 2022 and 2021, 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 collatcralized by
securities held by the Council (or its agent) in the Council's name.

Category 2 Deposits that are uninsured and collatcralized 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, 2022 and 2021, the Organization had $412,313 and $256,696 in uninsured cash balances, respectively.

-10-
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2022 and 2021

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, 2022:

Fair Market Value Cost

Investments:

Money Markets $  9,510 S  9,510

Bond Mutual Funds 85,874 97,243

Marketable Equity Securities 1,106 -

Equity Mutual Funds 25,763 33,428

Marketable Alternatives 10,545 1 1,907

ETFs 130.366 114.774

$263,164 $ 266.862

FASB Accounting Standards Codification Topic 820-10 Fair Value Measuremenis defines fair value, requires expanded
disclosures about fair value measurements, and establishes a three-level hierarchy for fair value measurements based on the
observable inputs to the valuation of an asset or liability at the measurement date. Fair value is defined as the price that
would be received to sell an asset or paid to transfer a liability in an orderly transaction between market participants at the
measurement date. It prioritizes the inputs to the valuation techniques used to measure fair value by giving the highest
priority to unadjusted quoted prices in active markets for identical assets of 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 arc quoted prices (unadjusted) in active markets for identical assets or liabilities that the Organization
has the ability to access at the measurement date.

Level 2 inputs are inputs other than quoted prices included in Level 1 that are either directly or indirectly observable
for the assets of liabilities.

Level 3 inputs are unobseivabic 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 entiret)'. All investments are measured at Level I. Inputs to the
valuation methodology are unadjusted quoted prices for identical assets in active markets. None of the investments arc Level
2 or Level 3 investments.

The Investment, Endowment was comprised of the following as of September 30, 2022:

Fair Market Value Cost

Investments, Endowment:
Money Markets ' $ 7,730 $  7,730
Bond Mutual Funds 213,728 240,758

Equity Mutual Funds 57,278 70,1 16

Marketable Alternatives 26,264 29,499

ETFs 327.629 303.864

$632,629 $.611,26.7
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2022 and 2021

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
"'Endowmenls ofNol-for-Profil Organizations: Net Asset Classification of Funds Subject to an Enacted Version ofthe
Uniform Prudent Management'ofInstitutional Funds Act. and Enhanced Disclosuresfor 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 UPMIFA.

The State of New Hampshire enacted UPMIFA efiective 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 Uie preservation of the fair value of the original gift as of the gift date of tlie 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 pemianent 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 Objectives. Risk Parameters and Strategies

The Endowment Fund was established to provide a source of continued support for the service provided by the Council. The
finance committee has the authority to invest in mutual funds, cash or cash equivalents or Electronically Traded Funds (ETF)
in proportions at their discretion. The Endowment Fund is invested with a recommended mix of approximately 53% equities,
46% fixed income and 1% cash and cash equivalents.

-12-
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

NOTES TO FINANCIAL STATEMENTS ^
Years Ended September 30, 2022 and 2021

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. Tliese 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, 2022 and 2021 are as
follows:

Board Restricted in

Designated Peroetuitv Total

Endowment net assets, September 30,2020 $ 99,288 3211,360 $310,648

Net, contributions/withdrawals
Investment income

Net appreciation
Withdrawals in accordance with spending policy

Endowment net assets, September 30, 2021

165,382 - 165,382

2,715 4,729 - 7,444

8,410 27,008 35,418
(6.878) (11.630) (18.508)

$268,917 $231,467 •

Net, contributionsAvithdrawals
Investment income

Net depreciation
Withdrawals in accordance with spending policy

Endowment net assets, September 30, 2022

7. COMPENSATED ABSENCES

272,211 272,211
9,841 5,049 14,890

(90,138) (40,580) (130,718)
(13.092) (11.046) (24.138)

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 30,2022 and 2021
in the amounts of $102,592 and $96,504, respectively.

8. LINE OF CREDIT

The Council has a $200,000 line of credit at an area bank, unsecured, with a variable interest rate equal to the Wall Street
Journal Prime Inde.x. The line of credit expires May 15,2023. The interest rate at September 30, 2022 and 2021 was 4.50%
and 3.75%, respectively. Interest payments are required monthly. There was no outstanding balance as of September 30,
2022 and 2021, respectively.

9. CONTINGENT LIABILITIES

Grants often require the fulfillntent 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.

-13-
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2022 and 2021

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, 2022 and 2021, respectively, the Council expensed rent in the amount of $4,200 related to the lease.

The Council leases property iiTLittleton. As of the date of this report the Council is operating under a verbal agreement.
During the years ended September 30, 2022 and 2021, respectively, the Council expensed rent in the amount of $17,479 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 $5,830 and $5,390, respectively for the years ended
September 30, 2022 and 2021.

The Council leases a property in Lincoln, New Hampshire. The current lease agreement expires in December 2023. During
the years ended September 30, 2022 and 2021, respectively, the Council expensed rent in the amount of$12,7l6 and $12,528
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, 2022 and 2021, respectively, the Council expensed rent in the
amount of $8,700 and $7,200, respectively related to this lease.

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 30,2022 and 2021, respectively, the Council expensed rent in the amount of
$3,100 and $885, respectively related to the lease.

I

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 ofthe 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:

2023 $ 30,958
2024 16,979

2025 10,589
2026 4,200
2027 4,200
Thereafter 36.400

$ 103.326

The Council also leases office equipment under short-term operating lease agreements.

11. ECONOMIC DEPENDENCY

The Council receives a substantial amount of its revenues and support under federal and state funded fee for service
contracts, grants and programs (primarily passed through the Stale 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
aaivit)' for the year ended September 30, 2022:

Federal and State Funded Contracts, Grants and Programs $2,398,989
Percentage of Total Support and Revenue ' 58%

-14-
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.
NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2022 and 2021

12. BOARD-DESIGNATED NET ASSETS

Board designated net assets consist of the following at September 30at September 30

Investment rcscr\'c

Mascoma area reserve

Plymouth rcser\'e

Lilllcton reserve

Horse Meadow resen'c

GCSCC Endowment fund

Total board designated net assets

13. NET ASSETS WITH DONOR RESTRICTION

Net assets subject to expenditure for specific purpose or time:

Marketing & development

Veteran sers'iees

Basket raffle

Food Pantry

Congregated chaii-s

Tufts health plan

Bus matches

Shclfslable food

NHCF for ails

Eye Stations

LASC chairs

Plynx)ulh location

Bishops I

Skylark

Meals on Wheels

].^SC roof

County receivable

Time restricted

Subtotal

Net assets to restriction in perpetuity:

Clapper Memorial Fund

Jean Clay fund

Subtotal

Total Net Assets with Donor Restrictions

:

2022 2021

$  87,810 $ 103,772

23,553 21,731

10,060 11,809
102,095 120,850

39,646 46,750

447.739 268.917

$  710,903 $ 579,835

e or time:

2022 2021

$  - $ i020
10,803 12,575

556 556

3,788 2,663

1,500 1,500

- 605

6,000 13,300

995 995

5,000 5,000

67 -

89 -

1,372 -

2,501 -

3,985 -

5,000 -

25,000 -

36,188 -

48,000 -

1  150,844 39,214

28,439 36,925

156,451 194,542

1  184,890 231,467

%  335,734 $ 270.681
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2022 and 2021

I4..LIQ.U1D1TY.AND AVAILABILITY .OF FINANCIAL ASSETS . .

The Council has a policy to structure its financial assets to be available as its general expenditures, liabilities and other
obligations come due. The Council's 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;

Cash and cash equivalents
Investments

Accounts receivable

Grants receivable

Less amounts subject to;
Donor imposed restriction

2022

$ 805,041
263,164

29,201
298.197

1,395,603

(335.734^

2021

$587,610
310,918

18,413
274.199

1,191,140

C270.68n

S 920.459

15. FAIR VALUE MEASUREMENTS

In accordance with FASB ASC %20,.Fair Value Measurements and Disclosures, the Council is required to disclose certain
infonnation 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

2022 Fair Value Assets (Level H

$ 895,793Investments & Endowment $ 895,793

Significant other
Observable Inputs

(Level 21

Accounts receivable

Grants receivable

29,201
298.197

.$1.223 191 $ 895.793

29,201
298.197

$  327.398

2021

Investments & Endowment

Accounts receivable

Grants receivable

$ 811,302

18,413
274.199

Sl.103.914

$ 81 1,302

$811.302

18,413
274.199

S  292.612

Fair values for investments and endowment were determined by reference to quoted market prices and other relevant
information generated by market transaetions. The fair value of aecounts 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 Flampshire. 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, 2022 and 2021 were $4,977 and $3,300, respectively. There is no required
future minimum rental income.
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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 Governmeni Auditing Standards issued by the Comptroller Genera! of the United States,
the financial statements of Graflon County Senior Citizens Council, Inc. (a nonprofit organization), wliich comprise the statement
of financial position as of September 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 May 15, 2023.

Report on Internal Control over Financial Reporting

In planning and performing our audit of the financial statements, we considered Graflon County Senior Citizens Council, Inc.'s
internal control over financial reporting (internal control) as a basis for designing audit procedures that are appropriate In the
circumstances for the purpose of expressing our opinion on the financial statements, but not for the purpose of expressing an opinion
on the effectiveness of-Graflon County Senior Citizens Council, Inc.'s internal control. Accordingly, we do not express an opinion
on the effectiveness of Graflon 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
signif cant defciency \s a deficiency, or a combination ofdeficiencies, in internal control that is less severe than a material weakness,
yet important enough to merit attention by those charged with governance.

Our consideration of internal control was for the limited purpose described in the first paragraph of this section and was not designed
to identify all deficiencies in internal control that might be material weaknesses or significant deficiencies. Given these limitations,
during our audit we did not identify any deficiencies in internal control that we consider to be material weaknesses. However,
material weaknesses or significant deficiencies may exist that were not identified.
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Report on Compliance and Other Matters

As part of obtaining reasonable assurance about whether 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 are required to be reported under
Government Auditing Standards.

.  , ' ■

Purpose of This Report

The purpose of this report is solely to describe the scope of our testing of internal control and compliance and the results of that
testing, and not to provide an opinion on the effectiveness of the organization's internal control or on compliance. This report is an
integral part of an audit performed in accordance with Government Auditing Standards in considering the organization's internal
control and compliance. Accordingly, this communication is not suitable for any other purpose.

owley & Associates, P.C.
Concord, New Hampshire
May 15, 2023
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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 Grafton County
Senior Citizens Council, Inc.'s major federal programs for the year ended September 30, 2022. Grafton Cpunty Senior Ciiizens
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, Grafton 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 30,2022.

Basis for Opinion on Each Major Federal Program

We conducted our audit of compliance in accordance with auditing standards generally accepted in the United States of America;
the standards applicable to financial audits contained in Government Auditing Standards, issued by the Comptroller General of the
United States; and the audit requirements of Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards (Uniform Guidance). Our responsibilities under those
standards and the Uniform Guidance are further described in the Auditor's Responsibilities for the Audit of Compliance section of
our report.

We are required to be independent of Grafton County Senior Citizens Council, Inc. and to meet our other ethical responsibilities,
in accordance with relevant ethical requirements relating to 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 Grafton County Senior Citizens Council, Inc.'s compliance with the compliance requirements
referred to above.

Responsibilities of Management for Compliance

Management is responsible for compliance with the requirements referred to above and for the design, implementation, and
maintenance of effective internal control over compliance with the requirements of laws, statutes, regulations, rules, and provisions
of contracts or grant agreements applicable to Grafton County Senior Citizens Council, Inc.'s federal programs.

Auditor's Responsibilities for the Audit of Complinnce

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 Grafton County Senior Ciiizens 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, Covernmenl AudilingStandards, 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 Count)' 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, oh 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 Unifonn Guidance, but not for the purpose of expressing an opinion on
the effectiveness of Grafton County Senior Citizens Council, Inc.'s internal control over compliance. Accordingly, no such
opinion is expressed.

We are required to communicate with those charged with governance regarding, among other matters, the planned scope and timing
of the audit and any significant deficiencies and material weaknesses in internal control over compliance that we identified during
the audit.

Report on Internal Control over Compliance

A deficiency in internal control over compliance exists when the design or operation of a control over compliance does not 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 identiiy 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 effectiveness 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 hot suitable
for any other purpose.

Rowley & Associates, P.C.
Concord, New Hampshire
May 15,2023
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

SCHEDULE OF FINDINGS AND QUESTIONED COSTS
Year Ended September 30, 2022

SECTION I - SUMMARY OF AUDITOR'S RESULTS

1. The auditor's report expresses an unmodified opinion on the financial statements of Graflon 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 noncompliance material to the financial statements of Graflon 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 \veaknesses are reported.

5. The auditor's report on compliance for the major federal award programs for Graflon County Senior Citizens Council,
Inc. expresses an unmodified 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 ntajor programs were:
Federal Assistance

Federal Program. Aging Cluster: Number

Title IIIB, Supportive Services and Senior Center 93.044

Title IIIC, Nutrition Services 93.045

Nutrition Services Incentive Program - Food Distribution 93.053

8. The threshold used for distinguishing between Type A and B programs was: $750,000.

9. Graflon County Senior Citizens Council, Inc. qualified as a low-risk auditee.

SECTION II - FINANCIAL STATEMENT FINDINGS

No Matters Were Reported

SECTION III - 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, 2022

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

AGINGrCLUSTER
Title IIIB, Supportive Services and Senior Centers

Title IIIC, Nutrition Services Incentive Program

COVID-19 TitleJIIC, 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

CORPORATION FOR NATIONAL AND COMMUNITY SERVICE

Direct Program -Title II A, Retired and Senior Volunteer Program (RSVP)

DEPARTMENT OF THE TREASURY

Passed through the Governor's Office for Emergency Relief & Recovery

COVID-19 - Senior Center Modification Program

TOTAL EXPENDITURES OF FEDERAL AWARDS

Federal

Assistance

Number

Federal

Expenditures

93.044 $  188,090

93.045 479,897

93.045 67,140

93.053 126,609

861,736

93.048 14,937

93.052 30,375

93.071 4,274

93.324 13,925

93.667 181,169

93.667 10,587

191,756

93.778 96,976

1,213,979

94.002 102,517

21.019 1,669

$  1,318,165

I

The accompanying notes are an integral part of this schedule
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.
NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

Year Ended September 30, 2022

NOTE I-BASIS OF PRESENTATION

The accompanying schedule of expenditures of federal awards (the Schedule) includes the federal award activity of Grafton
County Senior Citizens Council, Inc. under programs of the federal government for the year ended September 30, 2021. The
information in this Schedule is presented in accordance with the requirements of Title 2 U.S. CWe ofFederal Regulations Pait
200, Uniform Administrative Requirements. Cost Principles, and Audit Requirementsfor 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 does not present the financial position, changes in net assets, or cash flows of Grafton County Senior Citizens
Council, Inc.

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES'

Expenditures reported on the Schedule are reported on the accrual basis of accounting. Such expenditures are recognized
following the cost principles contained in the Uniform Guidance, Cost Principlesfor Non-profit Organizations, wherein certain
types of expenditures are not allowable or are limited as to reimbursement.

NOTE 3 - INDIRECT COST RATE

Grafton County Senior Citizens Council, Inc. has elected to use the 10% de minimis indirect cost rate as allowed under the
Uniform Guidance.

NOTE 4 - RECONCILIATION TO FINANCIAL STATEMENT AMOUNT

The total expenditures of federal awards per the accompanying schedule of expenditures of federal awards reconcile to the
statement of activities and change in net assets as follows:

Federal funding portion of expenditures: $1,318,165
Non-federal funding portion of expenditures: 1.080.824
Total governmental programs and fees for contract services $2.398.989
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

BOARD OF DIRECTORS

2023

Term Committees

President

Bill Geraghty
Hanover, NH As officer: 1st (2025)

As board member:

2nd (2025)

Executive

Governance

Finance

Personnel

Vice President and

Treasurer

DeanCashman

Lebanon, NH As officer:.lst (2025)

As board member:

2nd (2026)

Executive

Governance (Chair)
Finance (Chair)

Secretary
Martha Richards

Holderness, NH As officer: 3rd (2024)

As board member:

3rd (20261

Executive

Governance

Strategic Planning

Neil Castaldo Hanover, NH 3rd (2025) Strategic Planning (Chair)
Executive

Finance

Lori Fortini
Lebanon, NH 2nd (2026)

Program Planning & Evaluation

Bill Karkheck
Bridgewater, NH 1st (2024)

Facilities

DougMenzies
Littleton, NH 2nd (2025)

Marketing & Development

Bob Muh
Littleton, NH 3rd (2026)

Governance

Marketing & Development

Natalie Murphy
Bridgewater, NH 2nd (2025)

Program Planning & Evaluation (Chair)

Christine St. Laurent
Campton, NH 1st (2024)

Program Planning & Evaluation

Laura Sheers
Thornton, 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 Page 2

WORK EXPERIENCE

Grafton County Senior Citizens Council, Inc.
10 Campbell Street, Lebanon, NH 03766

Executive Director Aug. 2018-Present

Aircraft Owners and Pilots Association (AOPA) Foundation

421 Aviation Way, Frederick, MD 21701
Senior Director, Foundation Communications 2017-2018

Vice President, Education and Operations 2011 -2017

. Director, Safety Education 2010-2011
Manager, Safety Education 2008 - 2010
Senior Research Analyst 1999-2003

Aircraft Owners and Pilots Association (AOPA)

421 Aviation Way, Frederick, MD 21701

Media and Public Relations Specialist 2005-2008

Research Assistant 1998-1999

WOOD Consulting Services. Inc.
7474 Greenway Center Drive, Suite 800, Greenbelt, MD 20770

Technical Editor (Federal Aviation Administration contract) 2003 - 2005

EDUCATION

Master of Science, Nonprofit and Association Management 2017
University of Maryland University College, Adelphi, Maryland

Bachelor of Arts, Communication Studies 2004

University of Maryland University College, Adelphi, Maryland

Bachelor of Science, Aeronautical Science 1997

Embry-Riddle Aeronautical University, Daytona Beach, Florida

OTHER

•  Computer skills: Microsoft Office, Word Press, social media. Millennium fundraising software.
Personify association management system

•  Recreational pilot and flight instructor
•  Germantown HELP food bank volunteer. 2016-2018
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Carole Moore

DEGREES AND CERTIFICATES

•  B.a'! Professional Studies/Psychology — Summa Cum Laude
• A.S. Human Services

• A.S. Criminal Justice .

•  Certified Health Information Specialist inclusive of HIPAA and confidentiality regulation
•  Current CPR certification

TRAININGS/SEMINARS ATTENDED

•  Springfield College-Leadership Seminars
•  Springfield College - Seminars Dealing with Difficult People
• NH Adult Protective Services — Reporting
• NH Bureau of Elderly and Adult Service - Elder Abuse
• NH Division of Community Based Care - Indications of Abuse
•  Implementing Evidence-Based Policies and Practices in Community
•  Evidence-Based Policies and Practices

• Trained in Word, Excel, PowerPoint, and Access

•  Communication

•  Ongoing Nutrition Classes

PROFESSIONAL AFFILATIONS

•  Reparative board member for the Community Justice Center
•  COSA volunteer for the Community Justice Center
•  Community council member for the Offender Reentry Program
•  Certified volunteer for the Vermont Department of Corrections, including onsite •

facilities' access

• Advocate for the Equal Exchange TimeBank
• Member of the Benevolent Protective Order of the Elks

• Member of the Women's Aux of the American Legion

WORK HISTORY

•  2013-Present — Director, Littleton Area Senior Center, Grafton County Senior Citizens
Council, Inc. (GCSCC)

•  201 1 - 2013 - Home Delivered Meals Program Coordinator-Littleton Area Senior Center
ofGCSCC
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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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Catherine E. Gazda

Professional Summary

Accountant with 20 Years of Experience and a background in genera! ledger, cash management; - -
receivables and payroll. Utilize strong attention to detail and in depth analytical skill to deliver accurate,
thorough and targeted results that exceed expectations.

Selected Skills:

General Ledger Reconciliation and Journal Entries
Government Accounting & Budgeting
Payroll & Human Resource Management
Credit Analysis & Risk Management

Receivables Management and Supervision
Electronic Invoicing & Cash Application

Tax & Utility Billing
Team Leadership & Training
Fixed Assets

Accounts Payable

Corporate & Individual Tax Preparation
4oi(k) Benefit Plans

Education

University of Phoenix. Buffalo. NY

BS - Business (Accounting), 2007
CANISIUSCOLLEGEp Buffalo. NY
Graduate Cost Accounting, 2019

Professional Experience

TomTom. Inc. Lebanon. NH June 2023-Present

Global Corporation providing Mapping and Location Technology
Senior Accountant /

Handle payment runs, A/P issues, corporate Amex card processing and oversight. Sales and Use Tax
posting and reconciling for North America and Canada, general ledger posting and clearing for accounts
such as operating suspense, prepaid, capital and fixed assets and numerous tasks related to a very fast and
efficient month end close.

Advance Transit, Inc. white River Junction. Vermont ■ August 2022-April 2023
Fare Free Bus and Transit Service throughout the Upper Valley, VT and NH
Director of Finance

Oversee Finance Department and FTA grant billing of non-profit organization with $7 million budget.
Prepared financial reports, updated multiple reconciliations and ensured corrections to several significant
general ledger accounts. Analyzed, updated and reported department process and internal control needs.

Town of Randolph. Randolph. Vermont February 2022-July 2022
Largest town in Orange County, Vermont
Finance Director

Oversee Finance and Treasurer Departments of town for accuracy of all financial data and reporting,
efficiencies of processes, and design and implementation of all town financial policies. Processes overseen
include; Accounts Payable, Human Resources, Water and Sewer Billing, Tax Administration and serving as
the Town's Delinquent Tax Collector for tax and water accounts. In house Payroll, State and Federal
Reporting, Miscellaneous Billing, Cash Receipts and Collection processes. Budgeting and Reporting to
Department Heads, Multiple Audits and Grants Administration. Large general ledger with over 70 different
funds, recreation department, multiple fire departments, library, highway department, water and sewer,
listers, clerk treasurer department, town manager's office and other appointed officers and positions.
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Catherine Gazda Page 2

Professional Experience (continued)

Health Care & Rehab Services (HCRS) Sprinafleid. Vermont April 2021- Nov 2021
Designated State MentaiHealth Provider, serving all ofSoutheastern Vermont . . ..
Accounting Manager
Assisted the Controller and CFO in sound financial management over a $50 million budget with multiple
cost centers, locations and programs. Ensured accuracy, efficiency and GAAP compliance in-preparing
monthly financial reports. Daily assistance and oversight as needed of Finance Department operations.

•  Analyzed Financial Data for accurate reporting of financials & recent analysis of fixed assets.
•  Reconciled and Corrected extensive detailed transactions between Credible billing system and

Great Plains system for accounting transaction recording and reporting. Communicated with
.  Billing Manager & began training with Billing Specialist for increased accuracy in monthly imports.

•  Assisted Controller in management of 2021 Audit Procedures and 2022 Budget preparation.
•  Updated Prepaid Expense Procedures and identified overbilling in l/T, saving thousands.
•  Developed and Utilized Macros for multiple purposes in monthly financial preparation, data

gathering and to assist billing manager in a newly developed automated billing upload.
•  Assisted Controller in Software Transition from Great Plains to Intacct accounting software.

Servotrqnics. Inc. Elma. New York 2018-2020

WNY'sfastestgrowing aerospace.manufacturing company.
Accounting Supervisor (Jan 2019 - July 2020)
Staff Accountant (Jan 2018 - Jan 2019)
Supervised and trained for entry of A/R, A/P, and journal entries. Managed books and reporting for Ontario
Knife Company, subsidiary of Servotronics, Inc. Assisted Controller in all areas as needed including payroll.

•  Trained & Managed Fixed Assets for Servotronics & Ontario Knife Company including
depreciation Si construction in process.

•  Trained and Improved process to apply cash receivables to ensure completion and timeliness.
•  Training / Supervision to increase cash flow through collection and clean up of aging receivables.
•  Ensured accuracy & timely quarterly reporting of all G/L accounts in recent software transition.

Village Of East Aurora. East Aurora. New York 2011-2017
Historical suburb of Western New York with a population of 6,300.
Deputy Clerk/Treasurer (2013 - 2017)
Deputy Clerk (2011 -'2013)
Processed payroll for 60 employees (full 8t part-time) and managed federal and state reporting. Held HR
management responsibilities. Handled health & life insurance, in-lieu payments, COBRA, implementation
of ACA regulations, NY State retirement reporting, and PERMA audits. Performed accounts receivable and
payable, assisted with budgeting, posted journal entries, bond payments, fixed assets, and.bank
reconciliations.

•  Implemented three different contracts with regard to stipends, probationary peripds, retirement
. payouts, benefit payments such as academic pay or uniform allowance, and annual payouts.

•  Trained deputy and part time clerks; Acting Supervisor when Village Clerk Treasurer is out.
•  Managed tax and water billing for 2,500 households, annual re-levy to Erie County, NY.
•  Identified and corrected errors from counter receipts and prepared monthly balancing reports.
•  Effectively processed payments from revenue lines such as due from other governments, gross

utilities receipts, mortgage tax, insurance recoveries, and police fees.
•  Irnplemented receipt of escrowed tax payments in an electronic format in orderto easily upload

multiple payments directly from banks rather than manually applying.
•  Supported 8 different health insurance plans; ensuring payroll and insurance billing were correct.
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Catherine Gazda Page 3

Professional Experience (continued)

MulTISORBTechnoloGIES. Inc.. Buffalo. New York 2010 - 2011

World leader in active packaging technologies and desiccant manufacturing.- -
General Accountant

Managed receivables, collections, credit and cash. Recorded month-end journal entries for cash-related
transactions and commissions. Maintained daily demand line on the bank account to control interest on the
closing fund balance. Performed daily invoicing and cash application including electronic invoicing for
customers,.credit cards, internet banking, and assisted customer service in resolving billing/payment issues.

•  Accurately managed $9 million in customer accounts receivable with a global customer base of 1,500
clients, ranging from large recognizable customers such as Tyson, National Beef, Siemens, Johnson &
Johnson, 3M and Flextronics, to third-party distributors, to smaller private and local companies.

•  Worked with customer service leader to Improve the process for tracking and documenting customer
credits to more accurately trace short payments to purchase orders, with ISO 9000 compliance.

•  Achieved significant results in collections; reduced days sales outstanding from an average of 49 days
to 32 days DSO (10 days below company metric) and reduced the aged over 90 days from 8% of total
open receivables to a negative percentage, with more aged credits remaining than open aged invoices.

•  Evaluated customer accounts and credit lines to mitigate company risk, particularly international
accounts, while maximizing sales and cash flow. Company's profits sustained continued growth with
significant over-budget sales all year. Focus on payment terms and daily credit hold management.

•  Established electronic bank reconciliation process for bank reconciliations using Excel, to properly
reconcile one large inter-company bank account with multiple sub-accounts to the general ledger.

•. Developed a process for deriving monthly commission entry amounts by utilizing Mapics
Analytics software to extract information directly from the ERP, reduced time to a fraction of
manual process.

Mattel. Inc.. East Aurora. New York 2007-2009

World's largest toy company by revenue.
Accountant

Performed international bank reconciliations and receivables at the Mattel Shared Services Center.

•  Transitioned and prepared South American bank reconciliations for Mattel Chile, Mattel Argentina,
and Mattel Mexico. Formatted international banking information into Excel for accurate reconciliation.

•  Integrated daily bank files into Oracle software system and prepared roughly 40 other monthly bank
reconciliations as part of Mattel's Cash Management Team.

•  Handled accounts receivable for Fisher-Price, Mattel US, and Mattel Mexico, Venezuela, and
Canada.

Burke Group. Honeove Falls. New York 2004-2006

Employee benefits administration and compensafon consulting frm.
Processing Analyst
Processed/reconciled 401K benefit plans for 80 companies and thousands of participants.

Dennis R. Wood CPA. P.C.. Gun Barrel Citv. Texas 1998, 2000 - 2001

Public CPA firm.
Office Accountant & Administrative Assistant

Prepared monthly bookkeeping including financial and payroll reports for clients; tax return preparation.
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Professional Experience (continued)

Bonnie M. PhilIPPS CPA. P.C.. East Aurora. New York 1996 -1997
■ Public CPA firm. ■ - -• •
Income Tax Processor

Prepared documents for presentation, filing, answering phones, small accounting projects as needed.

Professional Development

NYCOM Conference Training - Finance, Planning, Zoning Election Law Training
MVS Comptroller Advanced Governrhent Accounting NYS & Local Retirement System Training

. NYS Registrar and Notary
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Betsey L. Cheney

OBJECTIVE

To work for a business that I can respect and where I am.respected as a person;
with leadership that expresses clear goals and rules; where I may use my
abilities and experience to become an essential member of ̂smooth running
team. - - ~

Grafton County Senior Citizens Council, Inc., Lebanon, NH
Responsibilities: Under the general direction of the Associate, Director, oversees
the accounting, budget, financial reporting and audit activities of the Grafton County
Senior Citizens Council. Financial Software used: QuickBooks

Grafton County Senior Citizens Council, Inc., Lebanon, NH
Responsibilities: Under the general direction of the Executive Director, oversees
the accounting, budget, financial reporting and audit activities of the Grafton County

^ Senior Citizens Council. Financial Software used: QuickBooks

Vermont Public Transportation Association, White River Jot., VT
Responsibilities: Oversee a modular.fund accounting system covering a budget
in excess of $10 million subject to governmental audit standards. Perform all
duties necessary from daily entries into subsidiary ledgers to analyze and provide
monthly financial statements to the Board. Modules included Accounts Payable,
Accounts Receivable, Payroll and General Ledger. Financial Software used:
Microsoft Great Plains Dynamics. Coordinate and execute the closing of the
current office with the current ongoing demands of business.

Medicaid Program Responsibilities: Oversee the Medicaid Program. Research and compile data as
Coordihator requested by Executive Director, Board of Directors, and State Officials. Develop
1997-2005 . new soft\vare with computer consultant for reconciling and reporting statistical

data in a progressive manner. Answer Medicaid/Reach Up questions from
Brokers, drivers and clients. Seek approval from Medicaid for Client's out-of-state
trips, and mediate conflicts betvveen the aforementioned parties. Bill Ladies First
Program for trips provided by Brokers, update statistical data and provide data
needed fpr coritract renegotiation. Reconcile month's end financial accounts in
Accounts Receivable, Accounts Payable, and analyze financial data for Finance
Manager as requested. Back up to Finance Manager. Financial Software used:
' Real World arid Microsoft Great Plains Dynamics.

EXPERIENCE

Senior

Accountant

2017 - Current

Finance

Director

2009-2017

1992-2009

Finance

Manager
2005 -2009

Medicaid

Assistant

1992-1997

Accounts

Payable
1988- 1989

EDUCATION

Responsibilities: Reconcile Medicaid Remittance Advice from Electronic Data
Systems (EDS) to each Broker's Program Reports and prepare documentation
for payment. Bill Reach Up trips and assist in the payment process.of bills.
Enter and compile monthly statistical, reports, for billed Medicaid and Reach Up
trips for Brokers. Maintain backup files for Medicaid/Reach Up Program.

The Hitchcock Clinic, Hanover, NH
Re'sponsibilities: .Match incoming invoices and purchase orders. Code and
data entry of invoices for payment end general,ledger distribution. Proof voucher
printouts, issuance Of Checks, disbursement registers, and resolution of problems
vyith patients and vendors.

Plymouth State College, Plymouth, N.H., B.S. Business Administration, Accounting. 1978
Lebanon College, Lebanon, N.H., Computer Certificate Program. 1992
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NH Department of Health and Human Services

KEY PERSONNEL

List those primarily responsible for meeting the terms and conditions of the agreement.

Job descriptions not required for vacant positions.

Contractor Name: Grafton County Senior Citizens Council, Inc.

NAME JOBTITLE

ANNUAL .

AMOUNT PAID

FROM THIS.'
CONTRACT

ANNUAL

SALARY

Kathleen Vasconcelos Executive Director $43,344.00 $108,359.68

Carole Moore Chief Operating Officer $40,186.50 $80,373.28

Catherine Gazda Chief Financial Officer $18,250.00 $73,000.20

Betsey Cheney Senior Accountant $27,828.78 $66,259.44

$0.00 $0.00

$0.00 $0.00
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Lori A. Wcivcr

Inlcrim Commissioner

Mellut A. Htrd)'
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

- DIVISION OF-IONG TERM SUPPORTS AND SERVICES

105 PLEASANT STREET, CONCORD, NH 03301

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

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

wtvtv.dhhs.nh.gov

April 6. 2023

His Excellency, Governor Christopher T. Sununu
arid 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
Belkriap-
Merrimack

Counties, Inc.

177203

Belknap and
Merrimack

Counties

$3,891,632.16 $84,530.53 $3,9.76,162.69

Gibson Center

for Senior

Services

155344

Albany,
Bartlett,

Chatham,

Conway(s),
Eaton,
Jackson,
Madison

$697,460.00 $1,613.89

r

$ 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

Rocklngham
Nutrition MOW

155197
Rocklngham
County

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

77ic Ocparlment of Health and Human Seruiccs'Mission is lojoin 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'

Stratford

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, trie 177274
Cheshire
County $1,460,919.18 $  -r $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 semirannuai 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.
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Area Served: Statewide.

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

Respectfully submitted,

\

Lorl^, Weaver \
Inter^ Commissioner

fht Deporlment of Htollh and Human Struicts' Mi$sion is to join communilUt and families
in providing opporlunilies for cUitens to achisoe health and independence.
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Nutrition

FINANCIAL DETAIL ATTACHMENT SHEET

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

Community Action Program Balknap-Morrlmack Counties, Inc. (Vendor #177203)

Class/Account Class Title SFV Curront Budget
Increase/

(Decrease)
Revised Budget

5^-500386 Meals • Home Delivered (Till) 2023 $ 780,019.80 S  * S 780,019.80

541-500383 Meals - Congregate (Tin) 2023 $ •  338,860.13 S S 338,860.13

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

541-500383 Meals - Congregate (Till) 2024 S 338,860.13 S  7. s 338,860.13

Subtotal $ 2,237.759.86 i $ 2.237,759.86

Gibson Center for Senior Services (Vendor 0155344)

Class/Account Class Title SFV Current Budget
Increase/

(Decrease)
Revised Budget

544-500366 Meals - Home Delivered (Till) 2023 5 160,578.00 S 5 160,578.00

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

544-500366 Meals - Home Delivered (Till) 2024 $ 160,578.00 S  i $ 160,578.00

541-500383 Meals • Congregate (Till) 2024 S 58,392.00 % S 58,392.00

Subtotal
>

t 437,940.00 s S 437,940.00

Grafton County.Senlor Citizens Council, Inc. (Vendor 0 177675)

Class/Account Class Title SPY Curront Budget
Increase/

(Decrease)
Revised Budget .

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

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

544-500386 Meals • Home Delivered (Till) 2024 s 394,462.29 $ S 394.462.29

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

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

Newport Senior Center (Vendor 0177250)

Class/Account Class Title SFY Current Budget
increase/

(Decrease)
Revised Budget

544-500386 Meals - Home Delivered (Till) 2023 S .,  280.962.84 S S 280,962.84

541-500383 Meals - Congregate (Till) 2023 S 123,888.36 $ s 123,888.36

544-500386 Meals - Home Delivered (Till) 2024 $ 280.962.84 $  - $ 280,962.64

541-500383 Meals - Congregate (Till) 2024 s 123,888.36 S  '7 s * 123,688.36

•

; Si/bforaf s 809,702.40 s s 609,702.40

Ossipoo Concerned Citizens (Vendor #170158

Class/Account Class Title SFY Current Budget
Incrcoso/

(Decrease)
Revised Budget

544-500386 Meals - Home Delivered (Till) 2023 iS: " 139,175.71 $ $ 139,175.71

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

544-500386 Meals - Home Delivered (Till) . 2024 S 139,175.71 S  ■ S 139,175.71

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

Subtotal s 436.447.76 $ $ 436.447.76
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RocKlngham NutrUlon MOW (Vendor 015S197)

Class/Account Claas Title SPY Current Budget
Increase/

(Decrease) .
Revised Budget

544.500388 Meals • Home Delivered (Till) 2023 S 788.729.94 ■$ - S .  788.729.94

541-500383 Meals - Congregate (Till) 2023 S 342.712.38 S 342,712.38

544-500386 Meals - Home Delivered (Till) . 2024 s 788.729.94 $  .V-- $ 788,729,94

541-500383 Meals - Congregate (Till) 2024 S 342,712.38 $ s 342.712.38

Subtotal $ 2,282.884.64 s 2,262,884.64

St Joseph Community Services (Vendor 01SSO93)

Class/Account Class Title SPY Current Budget
Increase/

lOecroato)
Revised Budget

544-500386 Meals - Home Delivered (Till) . 2023 $ 1,290.268.56 $ S .1,290.268.56

541-500383 Meals - Congregate (Till) 2023 $ 560,579.42 ■$ s 560,579.42

544-500386 Meals - Home Delivered (Till) 2024 $ 1,290,268.56 $ s 1,290.268.56

.  541-500383 Meals - Congregate (Till) 2024 S 560.579.42 $ s 560,579.42

Subtotal $ 3,701,695.96 S s 3,701,695.96

Stratford Nutrition MOW (Vendor# 260816)

Class/Account Class Title SPY Current Budget
Increase/

(Docroaso)
Revised Budget

544-500386 Meals - Home Delivered (Till) 2023 $  305,000.88 $ S  305,000.88

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

544-500386 Meals - Home Delivered (Till) 2024 S  305.000.88 $  - •.$ 305,000.88

541-500383 Meals • Congregate (Till) 2024" $  132,525.51 $ $■ ■. 132,525.51

Subtotal $  875,052.78 s $  675,052.78

TrI-County Community Action Program (Vendor 0177195)

Class/Account Class Title SPY Current Budget
Increase/

(Decrease)
Revised Budget

544-500386 Meals - Home Delivered (Till) 2023 $  344,512.80 s  •• $  344,512.80

541-500383 Meals - Congregate (Till) 2023 S  149,653.83 $ S  149,653.83

544-500386 Meals • Home Delivered (TIM) 2024 S  344,512.80 $  : S  344,512.80

541-500383 Meals - Congregate (Till) 2024 S  149.653.83 % $  149,653.83

Subtotal $  988,333.26 5 1  988,333.26

VNA at HCS (Vendor 0177274)

Class/Account >: Class Title SPY Current Budget
Increase/

(Oecroaso)
Revised Budget

544-500366 Meals - Home Delivered (Till) 2023 , $  277,167,36 s  ■ S  277.167.36

541-500383 Meals • Congregate (Till) 2023 $  120,409.17 $  ■ ■ S  120,409.17

544-500366 ■ Meals - Home Delivered (TIN) 2024 $  277,167.36 $  r S  277,167.36

541-500383 Meals • Congregate (Till) 2024 S  120,409.17 $ S  120,409.17

Subtotal S  795,153.06 $  795,153.06
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05>9S-48-461010-7872 Summary for Ail Vendors

Class/Account Class Title SFY Current Budget
Increase/

(Decrease)
Revised Budget

5A4-500386 Meals • Home Delivered (Till) 2023 S  4,760.878.18 S S  4,760,678.18

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

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

,  541-500383 Meals • Congregate (Till) 2024 S  2,068,479.83 $  -v $  2.068,479.83

Subfotal $ 13,658,716.02 $ S  ,13,658.716.02.

l).<Sa.716.02 s 1].6SS.T1«.02

05^5-48-A81010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS: ELDERLY AND ADULT SERVICES.
GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT

Community Action Progrcm Bolknap-Merrimack Counties, Inc. Vendor 0177203)

. Class/Account Class Title SFY Current Budget
Increase/

(Decrease)
Revised Budget

544-500386 Meals Home Delivered (TXX) 2023 S  467,387.41 S $ 467,387.41

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

•  ;.r Subtotal S  934,774.82 $ S 934,774.82

Gibson Center for Senior Services (Vendor 0155344)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease)
Revised Budget

544-500386 Meals Home Delivered (TXX) 2023 $  41,361.00 $  .-i -■ $ 41,361.00

544-500386 • Meals Home Delivered (TXX) 2024 S  41,361.00 S  ̂ .S 41,361.00

Subtotal 1  82,722.00 S $ 82,722.00

\ Grafton County Senior Citizens Council, Inc. (Vendor # i77675)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease)
Revised Budget

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

.544-500366 Meals Home Delivered (TXX) 2024 $  315,089.72 s S 315,089.72

Subtotal S  630.179.44 630.179.44

Newport Senior Center (Vendor #177250)
Class/Account Class Title SFY Current Budget

Increase/
(Decrease)

Revised Budget

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

544-500386 Meals Home Delivered (TXX) 2024 S  205,775.03 $ $ •  205.775.03

Subtotal $  411,550.06 $ $ 411,550.06

Osslpeo Cortcerned Citizens (Vendor HI 70158

Class/Account
/

Class Title SFY Current Budget
Increase/

(Decrease)
Revised Budget

544-500386 Meals Home Delivered (TXX) 2023 S  146,218.36 5  >.■- S 146,218.36

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

Subtotal $  296,436.72 i $ 296,436.72

Rocklngham Nutrition MOW (Vendor #155197)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease)
Revised Budget'
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544-500366 Meals Home Delivered (TXX) 2023 % 472,683.24 S 5 472.683.24

544-500386 Meats Home Delivered (TXX) 2024 S 472.683.24 $ S • 472.683.24

Subtotal t 945.366.48 $ S 945.J66.48

St Joseph Community Sorvlcos (Vendor 0155093)

Class/Account Class Title SFY Current Budget
tncroase/

(Decrease)
Revised Budget

544-500386 Meals Home Delivered (TXX) 2023 $  608.250.00 S S  608.250.00

544-500366 Meals Home Delivered (TXX) 2024 5  608.250.00 $ $  606.250.00

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

Strafford Nutrition MOW (Vendor 0 260818)

Class/Account Class Title SFY Current Budget
Increase/

(Docroaso)
Revised Budget

544-500386 Meals l-lome Delivered (TXX) 2023 S  162.791.29 S 5  162,791.29

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

V- Subtots/ S  365,582.56 $ S  . 365.582.58,

TrKounty Community Action Program (Vendor #177195)

Class/Account Class Title SFY Current Budget
increase/

(Decrease)
Revised Budget

544-500386 Meals Home Delivered (TXX) 2023 $  206,423.63 S S. 206.423.83

544-500386 Meals Home Delivered (TXX) 2024 $  206,423.63 5 S. 206.423.83

Subtotal S  412.847.66 5 $  412,847.66

VNA at HCS (Vendor #177274)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease)
Revised Budget

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

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

Subtotal $  410,187.56 $ $  410,167.58.

05>95-48<481010-9255 Summary for All Vendors

Class/Account Class Title SFY Current Budget
Increase/

-  (Docroaso)
Revised Budget

544-500386 Meals Home Delivered (TXX) 2023 $  2,853.073.67 S , S  2,853,073.67

544-500386 Meals Home Delivered (TXX) 2024 $  2,853.073.67 $ $  2,853,073.67

... Subfola/ S  5.706,147.34 $ $  5,706,147.34

S,706.147.)4 s S.7e6.M7.)4

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 Actlori Program Bolknap-Merrlmack Counties, Inc.[Vendor #177203)

. Class/Account Class Title SFY Current Budgot
Increase/

(Decrease)
Revised Budgot

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

541-500383 Meals-Congregate (ARP) 2023 $  143.814.63 S S  . 143,814.63

544-500386 Meals - Home Delivered (ARP) 2024 S  215.734.11 5 S  215,734.11

541-500383 Meals - Congregate (ARP) 2024 , S  143,614.63 S S  143,614.63
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Subtotal $ 719,097.46 $ S 719,097.48

Gibson Center for Senior Services (Vendor 0155344)

Class/Account Class Title SPY Current Budget
Increase/

(Decrease)
Revised Budget

544-S00386 Meals - Home Delivered (ARP) ,  2023 $ 43.794.00 $ s 43,794.00

541-500383 Meals - Congregate (ARP) 2023 $ 44,605.00 5 s 44,605.00

544-500386 Meals • Home Delivered (ARP) 2024 $ 43,794.00 ^ $ $ . _y43,794.00

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

Subtota/. $ 176,798.00 S $ 176,798.00

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

Class/Account Class Title SPY Current Budget
Increase/

(Decrease)
Revised Budget

544-500366 Meals - Home Delivered (ARP) 2023 S  1.03,402.50 $ $  103,402.50

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

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

541-500383 Meals - Congregate (ARP) 2024 ' $  150,035.00 S  44.361.70 S  * 194,396.70

Subtota/ S  506,875.00 S  55,456.18 $  562,331.18

Newport Senior Center (Vendor 0177250)

Class/Account Class Title SPY Current Budget
increase/

(Decrease)
Revised Budget

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

541-500383 . Meals-Congregate (ARP) 2023 S  "'52,577.13 $ S  52,577.13

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

541-500383 Meals • Congregate (ARP) 2024 S  52,577.13 $  '.V $  ̂ • 52,577.13

Subtotal t  254,443.14 ■ $ $  254,443.14

Ossipeo Concerned Citizens (Vendor 0170158)

Class/Account Class Title SPY Current Budget
Increase/

(Decrease)
Revised Budget

544-500386 Meals - Home Delivered (ARP) 2023 S 36.i251.70 $ 5 36.251.70

541-500383 Meals - Congregalis (ARP) 2023 S 74,555.23 S 8.110.00 S 82,665.23

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

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

Subtotal $ 221,613.86 $ • 40,550.00 s 262,163.86

RocKlngham Nutrition MOW (Vendor 0155197)

Class/Account Class Title SPY Current Budget
Increase/

(Docroase)
Revised Budget

544-500386 Meals - Home Delivered (ARP) 2023 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 s 229,669.84 s  - $ 229,869.84

541-500383 Meals - Congregate (ARP) 2024 s 145,485.29 5 S 145,485.29

Subfofa/ % 750,710.26 $ s 750,710.26
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St Joseph Community Sorvlcos (Vendor 01S5O93)

Class/Account Class Title SPY Current Budget
Increase/

(Decrease)
Revised Budget

544-500386 ^  Meals - Home Delivered (ARP) 2023 $ 356,672.44 5  : $ 356,872.44

541-500363 Meals - Congregate (ARP) '2023 s' $ $ .

544-500366 Meals.- Home Delivered (ARP) 2024 s 356,872,44 $ S 356,872.44

541-500363 Meals - Congregate (ARP) 2024 S S  >,■ s

Subtotal s 713.744.08 s s 713,744.88

Stratford Nutrition MOW (Vendor 0 260818)

Class/Account Class Title SFY Current Budget Increase/
(Decrease)

Revised Budget

544-500386 Meals • Home Delivered (ARP) 2023 S 84,376.44 f  - S ' 84,376.44

541-500363 Meals - Congregate (ARP.) 2023 S 56,242.85 S ' S 56,242.65

544-500386 Meals - Home Delivered (ARP) 2024 $ 84,376.44 s s 84.376.44

541-500383 Meols - Congregate (ARP) 2024 s 56,242.65 s $ 56,242.85

Subtotal 1 26f,236.58 s 2df.238.58

TrI-County Community Action Program (Vendor 0177195)

Class/Account Class Title SFY Current Budget IncreaseV

(Decrease)
Revised Budget

544-500386 Meats - Home Delivered (ARP) 2023 S 95,276.28 s  . 5 • 95.276.28

541-500383 Meals • Congregate (ARP) 2023 S 63,517.52 $ S 63.517.52

544-500366 Meals - Home Delivered (ARP) 2024 $ 95,276.28 $ '' 5 95.276.26

541-500383 Meals - Congregate (ARP) 2024 s 63,517.52 S $ 63.517.52

Subtotal s 317,507.60 s 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 s  ♦: S 76,688.16

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

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

541-500383 Meals ■ Congregate (ARP) 2024 $ 51,101.11 $ $ 51,101.11
•  * Subtotal s 255,578.54. s $ 255,576.54

05-95-48-461010-2638 Summery for Al) Vendors

Class/Account Class'Tltle SFY Current Budget
Increase/

- (Decrease)
Revised Budget

544-500386 Meals • Home Delivered (ARP) 2023 S  1,316,909.91 .$ ,S 1.316,909.91

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

544-500386 Meals - Home Delivered (ARP) 2024 S  1,316,909.91 5 S  1.316,909.91

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

r; Subtotal S  4.197,687.34 S  96,006.18 $  4,293,693.52

4.197.U7.M S 96.OOS.lt S 4.M).697.S2

0S-9S-93-930010-2606 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS. HHS: DIV OF DEVELOPMENTAL SVCS, HOBS
ENHANCED FMAP-ARP 100% FEDERAL FUNDS
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Community Action Program Bolknap*Menimack Countlea, Inc.(Vendor #177203)

Class/Account Class Title SPY Current Budget
Increase/

(Docreaso)
Revised Budget

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

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

Subtotal 1 $ 84.530.53 $ 84,530.53

Gibson Contor for Senior Services (Vendor #155344)

Class/Account Class Title SPY Current Budget
increase/

(Decrease)
Revised Budget

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

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

Subtotal S $ 1.613.89 s 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. S % 33,161.79 S 33,161.79

Subtotal S 41.450.21 s t. 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 ' $ S 11,029.60 S 11,029.60

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

•

Subfofa/ $ S 55,164.22 s 55,164.22

Osslpoo Concerried 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 S 18.596.23

Subtotal $ $ 23.243.26 S 23,243.26

Rocklngham Nutrition MOW (Vendor #155197)

Class/Account Class Title. SPY • Current Budget
Increase/

(Decrease)
Revised Budget

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

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

Subfofsf s $ 1

05*95>93>930010*2608 Summary for All Vondore



Fiscal Details

RFA-2017-BEAS-06-NUTRI

Class/Account Class Title SPY Current Budget
Increase/

fDocroase)
Revised Budget

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

.  . 102-500731 Contracts for Program Svs ■ 2024 s. . ^ S 263,698.65 £ 263,696.65

Subtotal $ 5 329,622.84 S 329,622.84

IS S'- i )29.612.<4

• Summary by Vendor by Year '

Community Action Program Bolknap-Morrlmack Counties, Inc.

•
SPY Current Budget

Increase/

fbecroaso)
Revised Budget

2023 S  l.94S.ai6.08 $ 16,909.35 £ 1,952,725.43

2024 S  1,945,616.08 $ 67,621.18 £ 2,013,437.26

Subfofaf $  3.991,632.16 $ 84,530.53 S 3,976.162.69

Gibson Contor for Senior Services

: ■ SPY Current Budget
Increase/

(Decrease)
Revised Budget

2023 S  348,730.00 S .324.40 £ 349,054.40

2024 $  348,730.00 S 1,289.49 £ 350.019.49

Subtotal $  697,460.00 $ 1,613.89 $ 699,073.69

Grafton County Senior Citizens Council, Inc;

SPY Current Budget
Increase/

(Decroaso)
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

Subfofe/ S . '2.2SO,800.74 S 96,908.39 $ 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 S 44,134.62 S 781,982.42

v': Subtofa/ $  1,475,695.60 $ 55,164.22 $ 1,530,859.82

Ossipoo Concerned Citizens

SPY Current Budget
Increase/

(Decroaso)
Revised Budget

2023 S  ■ 477,249.17 S 12,757.03 £ 490,006.20

2024 S  477,249.17 £ 51,036.23 £ 528,285.40

Subfote/ $ ■ 954,498.34 $ 63,793.26 •1 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 $  1.979,480.69 £ 96,893.34 S 2,078,374.03

Subtotal $  3,958,961.38 $ 123,620.73 s 4,082,582.11
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St Joseph Community Sorvices

SPY Currof^t 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 S, 760.936.97 $ $ 760,936.07

2024 S  760.936.97 % S 760,936.97

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

Tri«County Community Action Program

,
SPY Current Budget

Increase/

(Decrease)
Revised Budget

2023 $  859,384.26 S S 859,384.26

2024 $  859.384.26 $ $ 859,384.26

Subtotal $' 1,718,768.52 s $ 1,718,768.52

VNAatHCS

SPY Current Budget
Increase/

(Decrease)
Revised Budget

2023 $  730,459.59 5 S 730,459.59

2024 $  730,459.59 5 S 730,459.59

Subtofaf J  1,460.919.16 $ $ 1,460,919.16

Summary for All Vendors by Yoar

SPY Current Budget
Increase/

(Decrease)
Revised Budget

2023 %  11.781,275.35 $ 85.130.67 $ 11,866.406.02

2024 $  11,781,275.35 $ 340,498.35 $ 12,121,773.70

Subfota/ $ 23.562,550.70 S 425,629.02 $ .  23,988,179.72

i  zs.wr.sso.To i 42S.629.02 s IXm.l79.72

Class/Account Class Title SPY Current Budget
Increase/

(Decrease)
Revised Budget

7872-M4-50O386 Meals • Home Delivered (Till) 2023 $  4.760.878,18 S $ 4,760,878.18

7872-541-500383 Meats - Congregate (Till) 2023 S  2,068.479.83 S S 2,068.479.83

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

2638-544-500386 Meals - Home Delivered (ARP) 2023 $  1,316,909.91 s  : S 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 s S 4,760,878.18

7872-541-500383 Meals ■ Congregate (Till) 2024 $  2,068,479.83 $ s 2,068,479.83
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9255-544-500386' Meals Home Delivered (TXX) 2024 S 2.853.073.67 S $ 2,853,073.67

2638-544-500386 Meals - Home Delivered (ARP) 2024 $ 1.316.909.91 5
,'i

S 1.316,909.91

2638-541-500383 Meals - Congregate (ARP) 2024 $ 781.933.76 % •  76.801.70 $

2605-102-500731 Conlracls for Program Svs 2024 s i.- S 26j3.696.65 $ 263,696.65

' Total 5 23,562.550.70 $ 425.629.02 $ 23.988.179.72

,

7872-544-500388 Meals - Home Delivered (Till) all. $ 9.521.756.36 $ s 9.521.756.36

7872-541-500383 Meals - Coftgregate-(Tlll) all S 4,136.959.66 5 $ 4,136.959.66

9255-544-500386 Meals Home Delivered (TXX) all s 5.706.147.34 S 5 5.706.147.34

2638-544-500386 Meals - Home Delivered (ARP) all $ 2.633.819.82 S "$ 2,633,819.82

2638-541-500383 Meals - Congregate (ARP) all 5 1,563.857.52 S 96.006.18 % 1,659,873.70

2606-102-500731 Contracis for Program S'vs ... all $ s 329.622.64 S 329,622.84

Total % 23,562.550.70 $ 425,629.02 $ 23,988,179.72

-

Grand Total SFY23 2023 11,781.275.35 5 85,130.67 5 11,866,408.02

Grand Total SFY24 2024 i 11.781,275.35 $ 340.498.35 5 12.121.773.70

•  Total Contract % 23,562,550.70 $ 425.629.02 5 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 Stale of New Hampshire,
Department of Health and Human Services ("State" or "Department") and Grafton County Senior Citizens
Council. lnc., ("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-l, Rate Sheet, by replacing In its entirety with Exhibit C-1 - Amendment #1, Rate
Sheet.

Graflon County Senior Citizens Council. Inc. A-S-1.3 -- Contractor Initials

R FA-2023-BEAS-04-BEASN-03-A01

C—DS
WWl/

PagelofS
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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 asofthe date written belovi/,

State of New Hampshire
Department of Health and Human Services

Date

OocuSlorwd by;

Hardy

Title: Director, dltss

Date

Grafton County Senior Citizens Council. Inc.

^OeeuSlQAMl by:

vasconcelcs

Title: Executive Director

Grafton County Senior Citizens Council, Inc.

RFA-2023.BEAS-04-BEASN-03-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

OocuSigntd b)r;

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:

Grafton County Senior Citizens Council, Inc. A-S-1.2

RFA-2023-BEAS-04.8EASN-03-A01

Page-S of 3
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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 0-2,
CFDA #93.045, FAIN #2201 NHOAHD,

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 lli-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.s! 12.87% American Rescue Plan (ARP) for Congregate Meals
under Title III-C1 oftheOlderAmericansAct, 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

— OS

, WU-V
RFA-2023-BEAS-04-BEASN-03-A01 Contraclor Inilials

Graflon County Senlof Citizens Council. Inc.

Pajje 1 of 3
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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
V

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 Sen/ices.

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 Departrnent 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-M-BEA$N-03-A01 Contractor Initials

Grafion County Senior Citizens Council. Inc.

Page 2 of 3 . .
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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

8.1.1.^ Condition A - The-Contractor expended $750,000 or more in
federal funds received as a subreclplent 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 clhhs.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.

ykx/
RFA-2023-BEAS-04-BEASN-03-A01 , Conlraclor Inilials

Graflon Counly Senior.Citizens Council. Inc.

Page 3 of 3
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Exhibit C-1 Amendment 1 • Rate Sheet - Grafton County

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

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 48.639.00 $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 IIIC2HD 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 11101 Cong Meals ADDTL Per Meal 1,368.00 $8.11 $  11,094.48.

ARP HCBS Per,Meal 1,022.00 $8.11 $  8,288.42

' Subtotal $  1,144,763.27

7/1/2023 through 06/30/2024 Service U 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 illC2 HD Meals Per Meal 48,639 $8.11 $  394.462.29

Title IIIC1 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 IliCT Cong Meals Per Meal 18,500 $8.11 $  150,035.00

ARP Title IliCI Cong Meals ADDTL Per Meal 5.470 $8.11 $  44,361.70

ARP HCBS Per Meal 4.089 $8.11 $  33,161.79

Subtotal $  1,202.923.86

RFA-2023-8EAS04-BEASN'03-A01

Grafton County Senior Gtlrens Council, Inc.

Exhibit C-1 Rate Sheet

('Contractor Initials:
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SER VICES

iw PLEASANT STREET, CONCORD. NH 03301
603-27I-S034 I.600-8S1-334S Eit S034

Fai: 603-27I-9166 TDD Access: ]-80a-735-2964

«rww.(Itihs.ob.gov

^^5

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 Lor»g 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. 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

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

Rockingham Nutrition And
Meats On Wheels Program,

Inc.

155197
Rockingham

County
$3,958,961.38

St. Joseph Community
Services, Inc.

155093
Hillsborough

County
$5,631,940.84

Stratford Nutrition/Meals On

Wheels
260818 Stratford 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 .

y5J

'• . s
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 3

Funds'are available ih~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 liDe 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 sen/Ices for older, isolated, and ifraii
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 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) addltional years, contingent upon
satisfactory delivery of services, available funding, agreement of the parties, and Governor and
Cound! 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. •



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.

t^bqyV. Shibinette
Commissioner

Th* Deporlmtnl of Health and Human Servicti' Mittion it to join communitiea and familiet
in providing opporlunUut for citixent to achieve heaUh and independence.



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

Bureau of Contracts and Procurement

Scoring Sheet •

ProjfCtIO# jRFA-2023-BEAS-04-8EASN

Project Title |bEAS Nutrition Services

Maximum

Points

Available CAP-BM Gibson Center

Graflon County

Senior Citizens

Council

HiQsborough
County Meals
on Wheels

Nev/port
Senior

Center

Roddngham
Nutrition &

Meals on

Wheels

Stratford

Nutrition &

Meats on .

vyheels

Tri-County
CAP

VNA'at

HCS

Ossipee :
Concerned i

Citizens j

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 Q3 25 25 25 -  25 25 25 25 25 25 25 24

StafTing 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

Reviower Name

^ (Thorn O'Connor

2 ■•Joan Crouch

^ iMaureen Brown

* (Shawn Martin

Title

Admlrvistrator II

;Supervisor VII

:Nuirition Consultant

'Business Administrator'



Fiscal Details

RFA-2017-BEAS-06-NUTRI

Nutrition

FINANCIAL DETAIL ATTACHMENT SHEET

05-95-48^81010-7872 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
1

Contract Aniount

r:.*'" . 544-500386 Meals - Home Delivered (Till) 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 (TIM) 2024 $  338,860.13

Subtotal $  2,237,759.86



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 (TIM) 2024 $  58,392.00

Subtotal $  437,940.00



Fiscal Details

RFA-2017-BEAS-06-NUTRI

Grafton County Senior Citizens CouncM, Inc. (Vendor # 177676)

Class/Account Class Title SFY Contract Amount

■  -544-500386 Meals - Home Delivered-(-TIII) - - - 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 $  1.113J46.30



Fiscal Details

RFA-2017.BEAS-06-NUTRI

Newport Senior Center (Vendor #177250)

Class/Account Class Title SPY Contract Amount

544-500386 ■ Meals • Home Delivered (TIN) --2023 - -$ - - - . 280,962.84

541-500363 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



Fiscal Details

RFA-2017-BEA5-06-NUTRI

Ossipee Concerned Citizens (Vendor 70158)

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 (TIN) 2024 $  139.175.71

541-500383 Meals - Congregate (Till) 2024 $  79.048.17

Subtotal $  436,447.76



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 (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 Comniunity Services (Vendor #155093)

.  Class/Account Class Title SFY Contract Amount

544-500386 Meals-Home Delivered (Till) 2023- $  - ■ 1,290,268.56

541-500363 Meats - Congregate (TIM) 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 $  3,70i,695.96



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 (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 $  875,052.76



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 {TIM) 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



Fiscal Details

RFA-2017-BEAS-06-NUTRI

VNA at HCS {Vendor #177274)

Class/Account
1

»

Ctass Title SFY Contract Amount

■  544-500386 ^' —— Meals - Home Delivered (TIM) 2023 $  - ■ •- 277;167:36

541-500383 Meals • Congregate (TNI) 2023 $  120,409.17

544-500386 Meals - Home Delivered (Till) 2024 $ , 277,167.36

541-500383 Meals - Congregate (TIM) 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 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 (Till) 2024 $  4,760,878.18

541-500383 Meals • Congregate (TIM) 2024 $  2,068,479.83

Subtotal $  13,658,716.02

13,658,716.02
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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



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 - -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

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



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 $- ■ "■■4T2;683.24-

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

r
Subtotal 5  . 945,366.48

St Joseph Community Services (Vendor #155093)

Class/Account Class Title SFY Contract Amount

544-500386 Meats 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 #177195)

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

05-95-48-481010-9256 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

05-95-48-481010-2638 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 Beiknap-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/Accbunt Class Title . _SF.Y 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.S44.44

, 541-500383 Meals - Congregate (ARP) 2024 $  52,577.1.3

Subtotal $  254,443.14

17



Fiscal Details

RFA-2017-BEA5-06-NUTRI

Osslpee 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

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

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



Fiscal Oetails

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
1

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-Merrlmack 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-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 $ 2,250,600.74

Newport Senior Center

SFY Contract Amount

2023 $ 737.847.80

• 2024 $ 737,847.80

. Subtotal $ 1,475,695.60

20



fiscal Details

RFA-2017.BEAS-06-NUTRI

/

Ossipee Concerned Citizens

%

SFY Contract Amount

r

- "2G23 ■$ 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

1
2023 $ 760,936.97

2024 $ 760,936.97

■
Subtotal $ 1,521,873.94

21



Fiscal Details

RFA-2017-BEAS-06-NUTRI

TrI-County Community Action Program

SPY Contract Amount

•• • —

/
2023- $ 859,384.26

2024 $ 859.384.26

Subtotal $ 1J18J68.52

VNAatHCS

SPY Contract Amount

2023 $ 730,459.59

2024 J 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 S 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

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

Tptal $  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 $  23,562,550.70

23

Grand Total SFY23 2023 $  11,781,275.35

Grand Total SFY24 2024 $  11,781,275.35

Total Contract $  23.562,550.70



DocuSign Envelope 10; 08lE86E3-3AFO-483E-A3EC'B8CD1F7A18AO
FORM NUMBER P-37 (version 12/11/2019)

Subjcct:_RFA-2023-BEAS-04-BEASN-03 (BEAS Nutrition Services)

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

AGREEMENT

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

GENERAL PROVISIONS

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Grafton County Senior Citizens Council, Inc.

1.4 Contractor Address

10 Campbell Street P.O. Box 433 Lebanon, NH
03766

1.5 Contractor Phone

Numl)cr

(603)448-4897

1.6 Account Number

541-500383 and 544-

500386

1.7 Completion Date

June 3D, 2024

1.8 Price Limitation

$2,250,800.74

1.9 Contracting Officer for State Agency

Nathan D. White, Director

1.10 State Agency TelephoneNumbcr

(603)271-9631

1.11 Contractor Signature
DocvSignrtf ̂

1 UUtUA. Da,.:6/7/2022

1.12 Name and Title of Contractor Signatory

Kathleen vasct^v^^Vft^ve Director

1.13 State Agency Signature
j»-^0»eu51gn*d by:

1.14 Name and Title of State Agency Signatory

Christine Santj^ggg^^^e commissioner

1.15 Appfovafb'ytKcN.H. Department of Administration, Division of Personnel (if applicable)

By; ^ Director, On;

1.16 Approval by the Attorney General (Form, Substance and Execution) C//"r/pp//cn6/e^
OoeuSlgnid by: '

By: On:,, 6/8/2022

1.17 Approval by the Governor and Executive Council (ifapplicable)

G&C Item number: ' G&C Meeting Date:
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2. SERVICES TO BE PERFORMED. The Stale of New

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

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties 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 Slate 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 docs 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.

Notwiihslanding any provision of this Agreement to the
contrary, all obligations of the State hcrcundcr, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and cpnitnued 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
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
ihrough RS A 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
, event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or 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, 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
orlentalion, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United Slates
access to any ofthe 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
Agrecrncnl,

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide ail 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.
1.1 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 effort to
perform (he Services to hire, any person who is a State employee
or official, who is rnaierially involved in the procurcmehl,
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 of4
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acis or omissions of ihc
Contractor shall constitute an event of default hereundcr ("Event
of Default"): .

failure -io perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereundcr; 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 ficat ion of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State sufTers 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 Slate may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement. .
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the Stale's discretion, deliver to the
Contracting Offtccr, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the Stale's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 As used in ihis-Agreemcnirthc 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 Stale 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 Slate. Nwther 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 puiposcs
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 shal!,-'bc subconiracicd by the
Contractor without prior written notice and consent of the State.
The Slate 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."INDEMNIFICATI0N. 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 dam.agcs,
patent or copyright infringement, or other claims asserted against
the Stale, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omissjorrW 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 immtjnity is hereby reserved to the
State. This covenant in paragraph 13 shall survive »thc
termination of this Agreement.

I

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagroph 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 fumi.sh to the Contracting OfTiccr
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 identi fied
in block 1.9, or his or her successor, cenificale(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration dale of each
insurance policy. The ceilificatc{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 ("f Workers'
Compensaiipn").
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 assignw 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 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 Cotitractor,
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 pany hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United Slates
Post Office addressed to the panics at the addresses given in
blocks 1.2 and 1.4," herein. . .. . J-

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

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

Wu.1/
RFA-2023-BEAS-04-BEASN-03 Contraclor Initials;

^ 6/7/2022
Grafton County Senior Citiions CouncJI, inc. Date
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT A

i.4. Paragraph 12, AssignmenWelegation/Subcbhtracts, 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.

, WU-l/
RFA-2023-BEAS-04-BeASN-03 Contraclof Iniliols,

6/7/2022
Grafton County Senior Citizens Council, Inc. ' .
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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 served as described in Exhibit 8-1
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 ̂ e^ch
y^\j

RFA.2023-BEAS-04-BEASN-03 Contractor initials,
6/7/2022

Grafton County Senior Citizens Council, Inc. / Dole

Page 1 of 13



OocuSIgn Envelop® ID: ft8lE86E3-3AF0-4B3E-A3EC-8BCO1F7Al8A0

New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT B

L. — meals are delivered as an assurance of the participant's'

safety, vAih 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 servlce(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.

* V ,

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: ' "
tiU.V

RFA-2023-BEAS-04.BEASN-03 Contraclof Initials,
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT B

"  ■ 1.5.2.lT~Collaborate"with the Department tc develop a planvto
provide support services to eligible clients , who may be
homebound in accordance with. th'e OAA. during, said
declaration in the event of a State of Emergency declaration
from the federal or state govem'ment;

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
niust 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 teos
one-year eligibility period as required in He-E 501 and He-E

RFA-2023-BEAS-04-86ASN-03 Contractor Initials ^
6/7/2022
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT B

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 orre-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 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/'e>S5ept

1 feAll/
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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 Serytce»
hMJ
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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 Walt 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 convlctions.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 vlolenfor 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-03 Conlroctor IniUols
6/7/2022
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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 date.

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

1.17.1. Ivlaintain 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 perioc^jthe

RFA.2023-BEAS-04.BeASN-03 Contreclor Initials
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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 appropriate, which
must include, but are not limited to, the following dat^'*®

UdJ
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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 rnonitor 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. i 9.3. 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 activel'y 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^ealth

UU-l/
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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 Slate of New
Hampshire and/or such other fundiiig 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-04-8EASN-03 Contraclor Iniilals ^
^  6/7/2022
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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: Corripllance 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 ariy 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^jthe

I WU-V
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Department requests. The Cbritractor 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 arid 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^-ofrrthe

tAil/
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Agreement are to be performed after" the~ehd 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 will be offered

Title lll-C Home Delivered Meals
Qrafton

Sullivan

All (Grafton)

Plainfield, NH (Sullivan)

Title lll-C Congregate Meals
Grafton

Sullivan

All (Grafton)

Plainfield, NH (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-O4-BEASN-O3

GraRon Counly Senior Citizens Ccwndi, inc.

ConlrBctor Inlilats

Date
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... .. 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 C-2,
CFDA #93.045, FAIN #2201NHOAHD,

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 Americaris 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 (ARPj for Congregate Meals
under Title III-C1 of the Older Aitiericans Act, as awarded oh 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:

OS
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4.1.. Includes the Coritractor^.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 assighed an electronic signature, includes supporting documentation,
and is emailed to beasinvoices@dhhs.nh .oov 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.

r—09
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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)
(0 dhhs.acl@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 Contraclor Initials
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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 IM-C Home Delivered Meals Per Meal 46,639 S8.11 $ 394.462.29

Title lll-C Congregate Meals
Per Meal 20.026 S8.11 S 162,410.86

Title XX Home Delivered Meals
Per Meal 38.852 $8.11 5 315,089.72

ARPA Home Delivered Meals .
Per Meal 12,750 $8.11 S 103.402.50

ARPA Congregate Meals
Per Meal. 18,500 $8.11 S 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 # 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 $  394.462.29

Title lll-C Congregate Meals
Per Meal 20,026 $8.11 $

1
162,410.86

Title XX Home Delievered Meals
Per Meal 38.852 $8.11 S 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

IVA-2023-«CAS-(M-SCASM-03

Gnf ton CowUt Senior Olbf ra Coundl tnc
Exhibit C-1 (Utc Sheet

Contr3Ctor Initials:

Pat*: 6/V^022
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New Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION • CONTRACTORS

US DEPARTMENT OF AGRICULTURE • CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Woritplace 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 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 tof . "

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the,agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice. Including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federaj^agency

Exhibit D - CertlficBtion regarding,Oaig Free Vendor Initials^ ' -
Workplace Requirements 6/7/2022

CU®HHS/no7i3 Page 1 of 2 Oato
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New Hampshire Department of Health and Human Services
Exhibit D

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

1.6. Taking one of the foilowing 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 8ite(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 workpiaces on file that are not identified here.

Vendor Name: Grafton county Senior citizens council

WtltuA.- Uiswiutbs6/7/2022

Date ^ vasconcelos
Titie. Executive Director

[m/
ExhiMi D - Certification regarding Drug Free Vendor Initials

.  , Workplace Requirements 6/7/2022
CU/OHHS/I107J3 Page 2 of 2 Date
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

The Vendor Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101*121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 13S2, 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 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 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 aii officer or employee of any agency, a Member
of Congress,-an officer or!employee of Congress, or an employee of a Member of Cohgress 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
sut>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. (3ode. 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 citizens council

••DeeuSlgnvdby;

6/7/2022

Date "Ral^f^TjtWVe'en vasconcelos

f  03

Executive Director

Exhibit E - Certification Regarding Lobbying Vendor Initials^-
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New Hampshire Department of Health and Human Services
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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 thiis'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
ttiis 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 proposaf (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 lie 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 all solicitations for lower tier covered transactions.

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

9. Nothing contained in the foregoing shall be construed to require establishment of.a system of records
in order to render in good faith the certification required by this clause. The knowledge and indfr[ yw

Exhibit F - Certincalion Regarding Debarment. Suspension Contractor Initials
And Other Responsibility Matters 6/7/2022
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New Hampshire Department of HeaKh and Humian 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 vciunlarily excluded from participation In this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cauM or default

PRIMARY COVERED TRANSACTIONS

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

voluntarily excluded from covered transactions by any Federal department or agency:
11.2. have not vsnthin a three^year peiiod 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 certincation; 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, su(^ 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 tielief 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, Ineligibllily, and
Voluntary Exclusion - Lower Tier Covered Transactions,' without mr^ificalion in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name: Grafton county senior citizens council

■  DowiStatwdby:

6/7/2022

Date vasconcelos

Executive Director

-DS

feAd.1/
Exhibil F - Cortificalion Rogafding Dobofmonl, Suspension Contfactor tniUals^

And Olbor RosponsibOlty MaUers 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 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 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 sen/ices or benefits, on the basis of race, color, religion, national origin, and sex.. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2Q00d. 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
organizkions): 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 f;iscal 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 governrrient wide suspension or
debarmenl.

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

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified 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

by;

6/7/2022

Date ^ Nam^^^'ffn'6'en vasconcelos
Title. Executive" Di rector

ExhibK G
Conlractor Initials

CtrtfieaUonolCoRvlianMvrfih t«quir«<n«nUp«(t*ringlo FvtfwtlNonSlKrVninBtion. Equil T(*Mm«A(o(F^-6aMdOr9trtzAlon3
•nd VMsdtUoww wolKtiont

V27n4 6/7/2022
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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: Grafton County senior citizens Council

-(>ecH9lffn*4 br

6/7/2022 •

Date vasconcelos
Title. Executive Director

Exhibit H - Cerlificallon Regarding Contractof Initials^
Environmental Tobacco Smoke 6/7/202 2
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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.

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

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

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

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

e. "Data Aoareoation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.50'1.

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

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

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

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

j. "Privacy Rule" shall mean the Standards for Privacy of 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 receivpd-by
Business Associate from or on behalf of Covered Entity.

3/2014 Exhibit I Comfactof Initials^
Health insurance Porlability Act
Business Associate Agreement 6/7/2022
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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.

s

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 otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to tirhe, 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. Td 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 andto seek appropriate relief. If Covered Entity objects to such disclosure, the Busifi^^^

3/2014 ExrtWl I Contfador Initials^
Health Insurance Portability Act
Business Associate Agreement 6/7/2022
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Associate shall refrain frorn 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-identiftcation;

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 exterit to which the risk to the protected health informatioh has been

mitigated.

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

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

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

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use'and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business ̂ gpiate
agreements with Contractor's intended business associates, who will be receivin^RI
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shalj be governed by standard Paragraph #13 of the standard.
contract provisions (P-37) of this Agreerrient for 'thFpurpbse 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 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 sopn 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 th
purposes that make the return or destruction infeasible, for so long as Business tALl/
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Associate mairitains such PHI. if Covered Entity, in its soie discretion, requires that the
•  Business Associate destroy any or all PHi, the Business Associate sj^ll 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 !. 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 Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, arhended
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 agr.ee 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^estrtved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.
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i
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'terrfis or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable. *

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

/-

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

Department of Health and Human Services Grafcon County senior Citizens Council

ThflkiStotthftr:

(JjjriivAJL.
Contractor

ipMjuM. lAswiutldS

Signature of Authorized Representative Signalure'of Authorized Representative '

Christine Santaniello Kathleen vasconcelos

Nanrie of Authorized Representative
Associate commissioner

Name of Authorized Representative

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 ACCOUNTABILrTY 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 av>rard is subject to the FFATA reporting requirements, as of the date of the award.
In accordance vnth 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
6. 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 inforrhation 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 Genera) 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: Graf ton County .senior Citizens Council

-0o(iiSlgn«4 by:

6/7/2022

Dite vasconce.os
Title. Executive Director

[Til/
Exhibit J - Certiricallon ReQarding tho Federal Funding Contractor Inltlab
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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.

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, loarts. 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 fi led under section 13(a) or 15(d) of'the Securities
Exchange Act of 1.934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above' is YES. slop here

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

4. . The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CU/OHHS/1107(3

Exhibit J - Certification Regarding (he Federal Funding
Accountability And Transparency Act (FFATA) Compliance
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DHHS Information Security Requirements

A. Definitions

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

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users .and for an other than
authorized purpose have access or potential access to personalty 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 vvithoul 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
slate or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Infonmation (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 systern 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

-M
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mail, aii 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 infprmation which can be used to distinguish
or trace an individual's identity, such as'their name, social security number, personal
information as defiried in New Hampshire RSA. 359-C:19. biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

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

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

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

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

(

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

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

2. The Contractor must not disclose any Confidential Information in response to a
— DS
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request for- disclosure on the basis that it is required by law, in response to a
subpoena, etc.,- without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

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

restrictions and rriust abide by any additional security safeguards.

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

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

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

METHODS OF SECURE TRANSMISSION OF DATA

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

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

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

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

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

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

7. Laptops and PDA. If End User is employing portable devices to transmit

Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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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. |f End User is employing remote communication to •
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP). also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (I.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all

data must be encrypted to prevent inappropriate disclosure of information. • •

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

•  1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the Implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

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

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

I

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

r
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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 Pubiicatipn 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.).

-DJ
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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
Slate 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 Stales 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 Stale shall recover from the Contractor all costs of response and recovery fromr~OJ

VS.Lasl update 10/09/18 Exhibit K Contractor Initials
'  DHHS information

Security Requirements 6/7/2022
Page 6 of 9 Date
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5, U.S.C. § 552a), DHHS.
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

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

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 being
sent to and being received by email addresses of persons, authorized to
receive such information.

— 08

WU-V
V5. Lest update 10r09/l8 Exhibit K Contfactoflnlliala^

DHHS infofmation
Security Requirements 6/7/2022

Page 7 of 9 Palo
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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 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) must not be
shared with anyone. End Users v^ll keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third parly 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'lhis 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

G"09
vs. Lasi update 10/09/18 Exhibit K Contractor Inlllais

OHHS Intormalion

Security Requiremonls 6/7/2022
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notificatiori 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:

DHHSInfofmationSecurityOffice@dhhs.nh.gov

VS. Usl update 10/09/18 Exhibit K

DHHS InfofTTiolion

Security Requirements
Page 9 of 9
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State of New Hampshire
Department of Health and Human Services

Amendment #2

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), as amended on April 12, 2023 (Item #31A) the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, the Contract may be amended upon written
agreement of the parties and approval from the' Governor and Executive Council; 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. Forrn P-37 General Provisions, Block 1.7., Completion Date, to read:

June 30, 2025

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

$2,450,686.88

3. Modify Exhibit C - Amendment #1, Payment Terms, Section 1 to read:

1. This Agreement is funded by: .

1.1. 55.96% Federal funds:

1.1.1. 21.85% Older Americans Act Title III - Home-Delivered Meals, as awarded on 4/27/22,
8/30/23, and 12/12/23, by the U.S. Department of Health and Human Services.
Administration of Community Living, Title III C-2, ALN 93.045, FAINs 2201NHOAHD,
2301NHOAHD, and 2401NHOAHD;

1.1.2. 6.57% Older Americans Act Title III - Congregate Meals, as awarded on 4/27/22,
8/30/23, and 12/12/23, by the U.S. Department of Health and Human Services,
Administration of Community Living, Title III C-1, ALN 93.045, FAINs 2201NHOACM,
2301NHOACM. and 2401NHOACM;

1.1.3. 16.46% Social Services Block Grant; as awarded on 6/29/21, 6/29/22 and 6/29/23, by
the U.S. Department.of. Health and Human Services, Administration for Children &
■Families, Social Services Block Grant, ALN 93.667, FAINs 2101NHSOSR,
2201NHSOSR, and 2301NHSOSR;

1.1.4. 5.18% 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 ill C-2, ALN 93.045,' ■
FAIN2101NHHDC6;

1.1.5. 3.65% American Rescue Plan (ARP) for Congregate Meals under Title III C-1 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, ALN 93.045,
FAIN2101NHCMC6;,and

1.1.6. 2.25% Centers for Medicare & Medicaid Services - Medicaid, ALN 93.778, FAIN N/A.

1.2. 44.04% General funds.-

Newport Senior Center, Inc. A-S-1.3 Contractor Initials.

RFA-2023-8EAS-04-BEASN-05-A02 Page 1 of 4 Date
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4. Modify Exhibit C - Amendment #1, Payment Terms, Section 3., to read:

3. Payment shall be for services provided in the fulfillment of this Agreement, as specified in
Exhibit B Scope of Sen/ices, and in accordance with Exhibit C-1, Rate Sheet, Amendment
#2.

"5. 'ModifiTExhibit C-1,"Rate Sheet, Amendrhent#1, by replacing it in'its entirety with Exhibit'C-1Rate
Sheet, Amendment #2, which Is attached hereto and incorporated by reference herein.

Newport Senior Center. Inc. A-S-1.3 Contractor lnltials__
6/6/2024

RFA-2023-BEAS-04-BEASN-05-A02 Page 2 of 4 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective retroactive to July 1, 2023, upon Governor and
Council approval.

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

State of New Hampshire
Department of Health and Human Services

OocuSloned by:

6/7/2024,
1323A2.»CM0DF4fl5

Date Name: Melissa Hardy

Title:
Director, dltss

Newport Senior Center, Inc.

-~DocuSlgned by:

— OAD38D3AC5FC48A,.,

6/6/2024

Date ■ Name: Larry k. Eaton

Title. President

Newport Senior Center, Inc. A-S-1.3

RFA-2023-BEAS-04-BEASN-05-A02 Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

6/7/2024

—OoeuSlgned by; ,

Date Name: Robyn 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 SECRETARVOF STATE

Date . Name:

Title:

Newport Senior Center, Inc. A-S-1.3

RFA-2023-BEAS-04-BEASN-05-A02 Page 4 of 4
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Exhibit C-1, Rate Sheet, Amendment

7/1/2022 through 06/30/2023 Service Units

Total # of Units of Total Amount of

Service Funding being

anticipated to be Requested for each
Funding Source Unit Type delivered. Rate per Service Service

TiUe III-C Home Delivered Meals Per Meal 34.644 S8.11 S  280.962.84

Title Ili-C Congregate Meals Per Meal 15.276 $8.11 S  123.888.36

Title XX Home Delivered Meals Per Meal 25.373 $8.11 S  205.775.03

ARPA Home Delivered Meals Per Meal 9,204 ■ $8.11 $  74.644.44

ARPA Congregate Meals Per Meal 6.483 $8.11 3  52.577.13

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

ARPHCBS Per Meal 1.360 $8.11 $  11.029.60

- Subtotal $  748.877.40

7/1/2023 through 06/30/2024 Service Units
Total# of Units of Total Amount of

Service Funding being
anticipated to be Requested for each

Nutrition Service Unit Type delivered. Rate per Service Service

Title IIIC2 HD Meals Per Meal 34.644 $8.11 $  280.962.84

Title IIIC1 Cong Meals Per Meal 15.276 $8.11 S  123.888.36

Title XX HD Meals Per Meal 25.373 $8.11 S  205.775.03

ARP Title IIIC2 HD 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 s

ARP HCBS Per Meal 5.442 $8.11 $  44.134.62

HB2 - 7872 Per Meal 71.049 $0.57 $  40.497.93

HB2 - 9255 Per Meal 25.373 $0.57 $  14,462.61

1 Subtotal $  836.942.96
1 1  1

7/1/2024 through 06/30/2025 Service Units
Total# of Units of Totai Amount of

Service Funding being
anticipated to be Requested for each

Nutrition Service Unit Type delivered. Rate per Service Service

Title IIIC2 HD Meals Per Meal 38.077 $8.68 $  330.508.36

TlUelllCl Conq Meals Per Meal 8.564 $8.68 $  74.335.52

Title XX HD Meals Per Meal 30.062 $8.68 S  260.938.16

ARP Title II1C2 HD Meals Per Meal 0 $8.68 $
ARP Title I11C1 Conq Meals Per Meal 0 $8.68 $

ARP Title illCI Conq Meals ADDTL Per Meal 0 $8.68 S

ARP HCBS Per Meal 0 $8.68 $
HB2- 7872 Per Meal 16.178 $8.68 $  140.425.04
HB2 - 9255 Per Meal 6.758 $8.68 $  58.659.44

Subtotal $  864,866.52

1  I
. Totai $  2.450,686.88

RrA-202}-eEAS4S-<£ASN-0S^2

NtwRort Senior Coflttr, Inc.

CiNMl C-1. Rj:* Shocl, Amendmont 12 Contractor Initials:

D3te:W2^
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the Stale of New l-lampshire, 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 Secretary of State's office have been received and is in good standing as

far as this office is concerned.

Business ID: 60736

Certificate Number: 0005768525

5?
B&.

Hid

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be afllxed

the Seal of the State ofNcw Hampshire,

this 28th day of April A.D. 2022.

David M. Scanlan

Secrctar)' of State
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CERTIFICATE OF AUTHORITY

1, Judy Wilson , hereby certify that:
(Name of the elected jDfficer of the Corporation/LLC; cannot be contract signatory) .

1. 1 am a duly elected Clerk/Secretary/Officer of Newport Senior Center. Inc. .
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on March 1 . 2005 . at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Larrv K. Eaton. President and/or Vice President (may list more than one person)
(Name and Title of Contract Signatory)

Is duly authorized on behalf of Newport Senior Center. Inc. to enter into contracts or agreements with the State
(Name of Corporation/ LLC)

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

3. 1 hereby certify that said vote has not tieen 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. fj ^ ^ ^

Dated:jWS-lZy.
bigraat'
Name:

Title;

u
e 0

mn

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DO/YYYY)

04/09/2024

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(lcs) 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

The Hilb Group New England, LLC

PC Box 606

Keene NH 03431

contact Ana ODohriell, CPIW, gig

PHONE FAX
(AX:.No.Exll: » (AAi.No):

AD^ESS- 3<x'onnell(§)hlIbgroup.com
INSURERIS) AFFORDING COVERAGE NAICH

INSURER A: Selective Insurance Go of America 12572

INSURED

NEWPORT SENIOR CENTER

76 3 MAIN ST '

PO Box 387

NEWPORT NH 03773-1804

INSURER B:

INSURER C:

INSURER 0:

INSURER E :

INSURER F:

COVERAGES CERTIFICATE NUMBER: 24/25 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.

AODLISUBRI PbLICYEFf
INSD I WVD I POLICY NUMBER (MM/OO/YYYYI

PbLltYEXP
tMM/OOft'YYYITYPE OF INSURANCE LIMITS

INSR
LTR

X COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE X OCCUR

EACH OCCURRENCE

PREMISES (E» occufrence)

S 2576139 04/18/2024

MEO EXP (Any one perTOft)

04/18/2025
PERSONAL i ADV INJURY

GENT. AGGREGATE LIMIT APPLIES PER:

paicY. jea (ZHPOLICY. LOC

OTHER;

GENERALAGGREGATE'

PRODUCTS - COMP/OP AGG

1.000.000

1.000.000

20.000

1,000,000

3,000,000

3,000,000

AUTOMOBILE LIABILITY

ANY AUTOX

COMBINEO SINGLE LIMIT
fEa ■ccktenU 1,000.000

BODILY INJURY (Per penon)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NONOWNED
AUTOS ONLY

S 2576139 04/18/2024 04/18/2025 BODILY INJURY (Par accMent)

PROPERTY DAMAGE
(Per acck^U

X UMBRELLA LIAB

EXCESS LIAB

OED X

X OCCUR

CLAIMS-MADE

EACH OCCURRENCE 1,000,000

S 2576139- 04/18/2024 04/18/2025 1,000,000

RETENTION $
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?.
(Mandatory In NH)
I' yes, descrtbe under
DESCRIPTION OF OPERATIONS below

STATUTE
OTH
ER

0 WC 9100359 04/18/2024 04/18/2025 E.L. EACH ACCIDENT 500,000

E.L. DISEASE • EA EMPLOYEE 500,000

E.L. DISEASE • POLICY LIMIT 500,000

PROFESSIONAL LIABILITY
S 2576139 04/18/2024 04/18/2025

EACH OCCURRENCE

AGGREGATE

$1,000,000

$3,000,000

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORO 101, Additional Remarlis Schedule, may be attached If more space Is required)

3a State: NH

All officers Irwluded

CERTIFICATE HOLDER CANCELLATION

Stale of NH Department of Health & Human Services
129 Pleasant St.

Concord NH 03301-3857

1

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

AUTHORIZEP REPRESENTATIVE

ACORO 25 (2016/03)
® 1988-2015 ACORO CORPORATION. All rights reserved.

The ACORO name and logo are registered marks of ACORO
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SULLIVAN COUNTY NUTRITION SERVICES

NEWPORT SENIOR CENTER, INC.
P.O. BOX 387 • 76 SOUTH MAIN ST. • NEWPORT • NEW HAMPSHIRE • 03773

BRENDA BURNS, Executive Director

MISSION STATEMENT

It is the mission of the Newport Senior Center, Inc. and Sullivan County Nutrition
Services... v

1. To provide services to the elderly of Sullivan County (N.H.) and to assist them in
aehieving self-sufficiency, especially for those that are incapaeitated.

2. To help older citizens secure maximum independence and dignity in a home
environment with the assistance of support services. ' i

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 services as
funded by the federal government, state, local communities and the generous support of
individual citizens. v

Contained in Employee Handbook, Page 3 - Goals & Objectives Section and Revisited
Annually
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Newport Senior Center Inc.

Financial Statements

June 30, 2023 and 2022
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NEWPORT SENIOR CENTER, INC

Financial Statements

June 30, 2023 and 2022 Comparative
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C
& CDMPANY, KL-E

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 30,2023, 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, 2023, 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 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 niisstatement, 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 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
niisstatement, 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
niisstatement when it exists. The risk of not detecting a material misstalenient resulting from fraud is higher than for one
resulting from error, as fraud may involve collusion, forger)', 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.
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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 misslatement 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 Newport
Senior Center, Inc's internal control. Accordingly, no such opinion is expressed.

•  Evaluate the appropriateness of accounting policies used and the reasonableness of signillcant accounting estimates

made by management, as well as evaluate the overall presentation of the financial statements.

Gonclude 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 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.

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, Inc 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 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 Audiiing
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 2022 financial statements, and we expressed an unmodified audit
opinion on those audited financial statements in our report dated December 30, 2022. In our opinion, the summarized
comparative information presented herein as of and for the year ended June 30, 2022, is consistent, in all material respects,
with the audited financial statements from which it has been derived.

McLamey & Cot^pai^y LLC

McLarncy & Company, LLC
Chelmsford, MA
February 6,2024
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Newport Senior Center, Inc. ■

Statements of Financial Position

As of June 30, 2023

(With Comparative Totals for 2022)

ASSETS
—  .

Without Donor With Donor ' 2023- ■'  2022

Current Assets Restictions Restrictions Total •  Total

Cash (Note 1) .$ 1,606,825 $  1,489 1,608,314 1,450,637

Inventory 20,019 - 20,019 22,009

Contract receivables (Note 2) 54,199 •- 54,199 107,138

Certifcates of Deposit ' 50,128 50,128

Interfund receivables 379 379 377

Cares Act Receivable 252,450 252,450 252,450

Prepaid Expenses 7,123 . 7,123 1,650

Total Current Assets 1,991,122 1,489 - 1,992,61 1 1,834,261

Fixed Assets (Note 1)

Land 84,632 - 84,632 84,632.00

Software Development, Net - ' 0 0

Furniture, fixtures, vehicles and equipment 422,608 - . 422,608 409,364

1,746,499 - 1,746,499 1,733,255

Accumulated Depreciation (880,878) - (880,878) (817,332)
Total Fixed Assets, Net 865,622 865,622 915-,924

TOTAL ASSETS S  2,856,744' $  1,489 $. 2,858,233 $ 2,750,183

LIABILITIES AND NET ASSETS

Current Liabilities

Accounts Payable S  • 41,530 $ 41,530 48,899

Accrued Payroll & Payroll Tax Payable 18,730 - 18,730 20,125

Interfund payable - -  • -■ -

Total Current Liabilities 60,260 - 60,260 69,023

Net Assets (Note 3)
Board restricted: Title IIIB and Title IIIC 1,780,995 1,780,995 1,665,670
Operating fund 1,015,489 1,489 1,016,978 1,015,489
Total Net Assets 2,796,484 1,489 2,797,973 2,681,159

TOTAL LIABILITIES AND NET ASSETS S  2,856,744 $  1,489 $ 2,858,233 !i  2,750,183

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, 2023

(With Comparative Totals for 2022)

Without Donor With Donor 2023 2022

Rcstictions * Restrictions ~ Total " Total

PUBLIC SUPPORT:

Contracts :State of New Hampshire:

Title IIIC, Nutrition Services $  397,009 $ - $  397,009 $  396,282

Title IIIB, Transportation and Elder Support 39,530 - 39,530 31,909

Title XX, Social Services Block Grant 220,925 - 220,925 260,940
Nutritional Services Incentive Program (NSIP) 86,262 •  - 86,262 87,103

Title XiX, Home and Community Based Care (HCBC) 27,681 - 27,681

State of NH Covid Funds 127,222 - 127,222 42,291

Total State Contract Revenue 898,629 - 898,629 818,524

Cash Matching:

Client Fees Non-Federal Share 107,213 - 107,213 88,923

Town Subsidies 29,202 - 29,202 . 27,938

Donations and Gifts 69,222 - 69,222 55,275

Total Public Support 205,637 205,637 172,136

OTHER REVENUE:

Rent and cleaning 335 - 335 1,130

Fund-raising activities 16,586 1,489 18,075 13,702

Membership dues 3,065 - 3,065 2,390

Gift shop revenue 1,893 - 1,893 -

Interest 3,085 - 3,085 2,709

Cares Act Income ERTC 171,369

Misc Income 2,704 - 2,704

Assets Released From Restriction

Total Other Revenue 27,667 1,489 29,156 191,300

TOTAL REVENUE AND SUPPORT 1,131,934 1,489 1,133,423 1,181,960

Functional Expenses
-

Program Scr>'ices

Senior Center ^ 63,089 - 63,089 68,130

Sullivan Nutrition Title IllB 47,650 - 47,650 39,471

Sullivan Nutrition Title IIIC 895,477 - 895,477 863,784

Total Program Expenses 1,006,216 - 1,006,216 971,386

Supporting Ser>'lccs

General & Administrative 7,073 - 7,073 37,748

Fund Raising 3,321 3,321 .  2,669

Total Supporting Services 10,394 10,394 40,417

TOTAL FUNCTIONAL EXPENSES 1,016,609 - 1,016,609 1,01 1,803

CHANGE IN NET ASSETS 1 15,324 1,489 1 16,813 170,157

Net Assets - Beginning of Year 2,681,159 2,681,159 2,51 1,002

NET ASSETS r END OF YEAR $ ' 2,796,484 $. 1,489 $  2,797,973 $2,681,159

Page 4
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Newport Senior Center, Inc.

Statements of Functional Expenses

For the Years Ended June 30, 2023

(With Comparative Totals for 2022),

PROGRAM SERVICES

Sullivan Nutrition 2023 ' 2022

Senior Title IIIB Titlc IIIC Trip Total Program General & Fund Total

Center Program Services Administrative Raising Total Expenses Expenses

Salary & Wages S  .4,165 S 20.940 S  292,338 $  317,443 ■ $ 6,376 S 323.820 S  353,271

Benefits 1.309 . 1.309 - 1.309 2,381

Payroll Taxes 85 2,738 21,513 24,336 24,336 - 25,997

Dues and Subscriptions 300 3,276 3,576 3,576

Licenses and Permits -

!
i

Professional Fees 5.000 7.841 12.841 100 12.941 13.900

Occupancy Costs 700 700 700 700

Food & Supplies 180 441.323 441,503 553 - ■ _ 442.057 403,934

Fund Raising Program Costs - 3,321 3.321 1.336

Repairs & Maiiitcnancc 12,201 3,359 8,001 23.561 23.560 23,213

Utilities 20.661 2,452 15,000 38,113 38.113 39,958
Telephone 603 1.700 2,120 4,423 4.423 4.777

Postage 274 156 581 1,011 - 1,011 977

Transportation 2,923 44,624 280 - 47,828 47,828 46,675

Travel 1.255 1.255 1.255 1,183

Insurance 1.068 6,400 9.054 16.522 - 16.522 23,355

Advertising 67 2,074 2,141 2,141 2,248

Oftlce Expenses 1.500 4,608 •  6,108 43 6,152 13.454

Depreciation and Amortization 23.686 39.859 63.545 63.545 54.443

TOTAL EXPENSES S 62.809 $ 47,650- $  895.477 $  280 S  1,006,216 S  7,073 $ 3.321" s 1,016,609 S  1,011,803

Page 5
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Newport Senior Center, Inc.
Statements of Cash Flows

Year Ended June 30, 2023

(With Comparative Totals for 2022)

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 receivables/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

Cash Flows From Investing Activities

Purchase of Certificates of Deposit

Purchase of Fixed Assets

Net Cash Provided (Used) by Investing Activities

. NET INCREASE (DECREASE) IN CASH

CASH, RESTRICTED CASH AT BEGINNING OF YEAR

CASH, RESTRICTED CASH AT END OF YEAR

f

(50,128)

(13,244)

2023 2022

Total Total

$  116,813 $  170,157

63,545 54,443

1,990 ,(12,209)

52,940 (10,093)

0 (171,369)

(5,473) 1,283

(4) (926)

(7,369) 31,844

(1,395) 14,190

104,235 (92,837)

$  221,048 $  77,321

(37,490)

$  (63,372) $ (37,490)

$  157,676 $ 39,831

$ 1,450,637 $ 1,410,806

$  1,608,314 $ 1,450,637

See Accompanying Notes and Auditor's Report

Page 6
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Newport Senior Center, Inc.
Notes to the Financial Statements

June 30, 2023 and 2022 Comparative

1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

.  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, Claremonl, Charlestown and surrounding areas.

Major sources of funds for operations are received from the State of New Hampshire Division of
Elderly and Adult Services.

Program Services

Following are descriptions of the program services 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 information does not include sufficient detail
to constitute a presentation in conformity with accounting principles generally accepted in the
United States of America (GAAP). Accordingly, such information should,be read in conjunction
with our audited financial statements for the year ended June 30, 2023, from which the
summarized information was derived.

Cash. Cash Equivalents, and Restricted Cosh

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. Cash and highly liquid financial instruments restricted to building
projects, endowments that are perpetual in nature, or other long-term purposes are excluded from
this definition.
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Newport Senior Center, Inc.
Notes to the Financial Statements

June 30, 2023 and 2022 Comparative

Certificates ofDeposit:

.The Organization purchased certificates of deposit during the year ended June 30, 2023. The
certificates are carried on the books at cost plus accrued interest. These certificates mature within
twelve months and are classified as current assets. The details of the certificates are as follows on

June 30,2023:

Bank Amount Maturit)^ Interest Rate

Texas Security Bank $ 25,003 5/24/2024 5.20%

. ZionsBankcorp 25,125 11/16/2023 5.10%

Certificates of Deposit '$ 50,128

The Organization earned $128 in interest on these Certificates during the year ended June 30,
2023 and this amount is included as part of the interest income amount in the statement of
activities.

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 dohor (or certain grantor) restrictions.

Net Assets with Donor Restrictions - We report contributions restricted by donors as increases in
net assets without donor restrictions if the. restrictions expire (that is, when a stipulated time
restriction ends or purpose restriction is accomplished) in the reporting period in which the
revenue is recognized. All other donor-restricted contributions are reported as increases in net
assets with donor restrictions, depending on the nature of the restrictions. When a restriction
expires, net assets with donor restrictions are reclassified to net assets without donor restrictions
and reported in the statement of activities as net assets released from restrictions.]

Revenue & Revenue Recognition
Contract Revenue:

Revenue is recognized as services are rendered using the accrual method of accounting.. We
recognize revenue from sales of food products and services when the performance obligations of
transferring the products and providing the services are met. The Organization has contracts with
the State of New Hampshire to provide nutritional services to the elderly at predetermined unit
rates subject to a maximum number of units. As we deliver the meals we bill the State of New
Hampshire according to the amount contained in the various contracts for the specific client being
served.
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Newport Senior Center, Inc.
Notes to the Financial Statements

June 30, 2023 and 2022 Comparative

Contracl Revenue condnneci > '

At contract inception, dh^the cdntracfis'dete'rmined to"be within the scope of FASB ASC 606,
the Organization evaluates the performance obligations promised in the contract that are based
upon the goods and services that will be transferred to the customer and determines whether those
obligations are both (i) capable of being distinct and (ii) distinct in the context of the contract.
Goods and services that meet these criteria are considered distinct performance obligations. If both
these criteria are not met, the goods and services are combined into a single performance
obligation. The Organization recognizes and revenue the amount of the transaction price that is
allocated to the respective performance obligation when the performance obligation is satisfied.

Occasionally, 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
incurrence 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 $0 that have not
been recognized at June 30, 2023 and 2022 respectively. No amounts have been received in
advance under our federal and state contracts and grants.

Fundraising Revenue:

Is revenue derived from the providing of recreational activities to the senior population in the
towns we serve. We charge a fee for the cost of those services to the members who wish to
participate. This revenue earned when the activity is provided which may be in advance of the
receipt of funds. These funds are restricted until the activity occurs. At June 30, 2023 the
Organization had received $1,489 in advance of a trip which occurred after the year end. This
amount is recorded as restricted revenue and restricted cash on June 30, 2023.

Gift Shop Revenue:
The Organization runs a small gift shop and recognizes revenue as the items are purchased and
delivered to our customers.

Membership Dues:
The organization Senior Center charges a small amount to be a member of the Senior Center each
year. This revenue is recognized when received and is all earned within the fiscal year of the
Organization. No amounts were recorded as unearned at the year ended June 30, 2023.

Rental Revenue:

Occasionally the organization rents out part of its facility to organizations that provide services to
our members. We recognize revenue when the rental of the facility occurs.

Contributions

We recognize contributions when cash, securities or other assets, an unconditional promise to
give, or notification of a beneficial interest is received. Conditional promises to give, that is,
those with a measurable 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, 2023 and 2022 Comparative

Revenue & Revenue Recognition Continued

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 services
received: No significant contributions of such goods or sendees were received during the year
ended June 30, 2023 or 2022.

Contract Receivable

Receivables from contracts with the State of New Hampshire are reported as Contracts
Receivable, net in the accompanying statement of financial position. Contract liabilities are
reported as deferred revenue in the accompanying statement of financial position. Contract
Receivable are considered by management to be fully collectible and accordingly no allowance
for doubtful accounts is considered necessary.

We determine the allowance for uncollectable accounts receivable based on historical

experience, an assessment of economic conditions, and a review of subsequent collections.
Contract receivables are written off when deemed uncollectable. At June 30, 2023 and 2022, the

allowance were $0

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 rates designed to reflect the assumptions market participants would use in pricing the
asset. In subsequent years, amortization of the discounts is included in contribution revenue in
the statement of activities. We 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.

Functional Allocation of Expenses

The costs of program and supporting services activities have been summarized on a functional
basis in the statement of activities. The statement of functional expenses presents the natural
classification detail of expenses by function Salaries and wages, benefits, payroll taxes, and certain
other expenses are allocated based on estimates of time and effort. Other expenses that are common
to several functions are allocated as appropriate.

Inventory

Inventor)' consists of purchased food and supplies used for the Sullivan Nutrition Program.
Inventory is carried at cost and is determined by the first-in, first-out method.

10
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Newport Senior Center, Inc.
Notes to the Financial Statements

June 30, 2023 and 2022 Comparative

Pronetlv and Equipment

Property and equipment are recorded at cost'or, if donated, at'th*e apjDfoxirhate 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 $1,500. Depreciation is calculated using the straight-
line method over the following estimated useful lives:

Years

Land

Building and improvements 30-39
Furniture, fixtures and equipment 3-30
Automobiles 5 .

When assets are 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, 2023
and 2022 was $63,545 and $54,443, respectively. We review the carrying values of property and
equipment for impairment whenever events or circumstances indicate that the carrying value of
an asset may not be recoverable from the 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
impairment during the years ended June 30, 2023 or 2022.

Advertising Costs

Advertising costs are expensed as incurred and approximated $2,141 and $2,248 during the years
ended June 30, 2023 and 2022 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 l70(b)(l)(A)(vi). The organization is annually
required to file a Return of Organization Exempt from Income Tax (Form 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 lax-
exempt entity. Accordingly, no provision for income taxes has been included in the
accompanying financial statements.
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Newport Senior Center, Inc.
Notes to the Financial Statements

June 30, 2023 and 2022 Comparative

Income Taxes continued

TKrOrgahization is required to evaluate and disclose tax'positions that'coiild 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 informational returns are generally subject to audit and
review by the governmental agencies for a period of three years after filing, the open years subject
to audit are fiscal years 2019, 2020 and 2021, presently the Organization is not subject to audits
for any of the open tax years.

Use ofEstimates

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.

Note 2 Contracts and Other Receivables

Due from the State of New Hampshire- 2023 2022
Division of Elderly and Adult Services fon

Nutrition Services Incentive Program 20,727 $  15,951 ■
Title ll|B, Transportation, Elder Support and Home Health 0 2,837
Title IIIC, Congregate Meals and Home DelK'ered Meals 13,925 63,816
Title XX, Home Delivered 1 1,673 21,690
Title XIX, Home and Community Based Care 5,425 ,  8

Titfe IX, Grab & Go Meals 2,449
Total Due From State ofNew Hampshire 54,199 104,302
Due from Others:

Bar Harbor Bank & Trust _

TownofNewport 0 2,836
Total Due from Others 0 2,836
Grants Receivable $  54,199 $ 107,138

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. These restricted funds amounted to $1,489 on June 30, 2023 and 2022
respectively. The Board restricted net assets consist of net assets that have been restricted by the
Board of Directors for use in the Sullivan County Nutrition program.-

A
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Newport Senior Center, Inc.
Notes to the Financial Statements

June 30, 2023 and 2022 Comparative

4. CONCENTRATIONS

The Organization had-one-(I) major contractor,-the State of New Hampshire, accounting for-
approximately 79% and 66% of support for the years ended June 30, 2023 and 2022, respectively.

The Organization has a potential concentration of credit risk in that it maintains most of its cash
and cash equivalents at one financial institution. Deposits are insured up to $250,000 in any one
institution at June 30, 2023 and 2022 cash exceeded these limits by $1,109,919 and $955,509
respectively and was over the limit throughout the year. The Organization has not experienced any
losses in such accounts, nor does it believe that the cash and cash equivalents are exposed to any
significant risk for the periods ended 2023 and 2022.

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:

2023 2022

Cash $1,608,314 $1,450,637

Cerificates of Deposit $50,128

Coiitiacts Receivable 54,199 107,138

Caj'es Act Receivable ^ 252,450 252,450
Iiiveutoiy 20,019 22,009

$1,985,109 $1,832,234

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
restrictions 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.

13
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Newport Senior Center, Inc.
Notes to the Financial Statements ■

June 30, 2023 and 2022 Comparative

7. SUBSEQUENT EVENTS

The Organization has evaluated suHsequ^it eVeTits through February 6, 2024, 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, 2023. No additional disclosers were required.

8: Refundable Tax Credits- Employer Retention Credit

in the years ended June 30, 2022 and 2021,.the Company filed a claim for $!71,369 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 COVID-19
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, Npt-for-Profit 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.

9. Supplemental Disclosure of Cash Flow Information

The Organization did not receive any in-kind contributions recorded in the financial statements
for the years ended June 30, 2023, and 2022. The Organization paid no intertest or income taxes
for the years ended June 30, 2023, and 2022.

Reconciliation between cash on the balance sheet and Cash Flow Sttatement

2023 2022
Cash & Cash Equivalents

Restriceld Cash

Cash & restricetd Cash Equivalents per Statement of Cash flow

$1,606,825 $1,450,637

1,489 0

$  1,608,314 $1,450,637

14
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McLARNEY
&_CDMPANY, LLC

Certified Public Accountants
www.mclarneyco.com

INDEPENDENT AUDITOR'S REPORT ON INTERNAL CONTROL OVER FINANCIAL REPORTING AND ON COMPLIANCE

AND OTHER MATTERS BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED IN ACCORDANCE WITH

GOVERNMENT AUDITING STANDARDS

To the Board of Directors of

Newport Senior Center, Inc

We have audited, in accordance with the auditing standards generally accepted In the United States of America and the standards
applicable to financial audits contained in Government Auditing Standards issued by the Comptroller General of the United States, the
financial statements of Newport Senior Center, Inc (a nonprofit organization), which comprise the statement of financial position as of
June 30, 2023 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 February 6,2024

Report on Internal Control over Financial Reporting

In planning and performing our audit of the financial statements, we considered Newport Senior Center, Inc's internal control over
financial reporting (internal control) 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, Ihc's internal control. Accordingly, we do not express an opinion on the effectiveness of Newport Senior Center, Inc's
internal control.

A deficiency in internal control exists when the design or operation of a control does not allow management or employees, in the normal
course of performing their assigned functions, to prevent, or detect and correct, misstatcments, on a timely basis. A material weakness
is a deficiency, or a combination of deficiencies, in internal control, such that there is a reasonable possibilit)' that a material misstatement
oir 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 impoitant enough to
merit attention by those charged with governance.

Our consideration of internal control was for the limited purpose described in the first paragraph of this section and was not designed to
identify all deficiencies in internal control that might be material weaknesses or significant deficiencies. Given these limitations, during
our audit we did not identify any deficiencies in intemal 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 are free from material
misstatement, we performed tests of its compliance with certain provisions of laws, regulations, contracts, and grant agreements,
noncoinpliance with which could have a direct and material effect on the financial statements. However, providing an opinion on
cotiipliance 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 noncoinpliance or other matters that are required to be reported under Government Auditing Standards.

Purpose of This Report

The purpose of this report is solely to describe (he scope of our testing of internal control and compliance and the results of that testing,
and not to provide an opinion on the efTcctivencss 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.

LLO

McLarney & Company/LLC

Chelmsford, MA 01824
February 6,2024
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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

Larrv K. Eaton

Ann Marie Fowler- 2 Year Term

VICE PRESIDENT-1 Year Term

Larrv Flint Bruce Jasocr - 1 Year Term

TREASURER- 1 Year Term

Sandra Cornish

SECRETARY-1 Year Term

Judy Wilson- 3 Year Term

BOARD MEMBERS

Robin Bellinger- 3 Year Term
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SULLIVAN COUNTY NUTRITION SERVICES
NEWPORT SENIOR CENTER, INC.

P.O. BOX 387 • 76 SOUTH MAIN ST. • NEWPORT • NEW HAMPSHIRE • 03773
■■■, Newport Site-863-3177 »Claremont Site- 543-3072

BRENDA BURNS, Executive Director

Resume of Key Personnel

Brenda Burns

Objectlv©: 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

Exeeutive 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 service

•  Demonstrated the ability to multi-task, therefore establishing an understanding of the
operations of a non-profit organization

• General accounting functions, maintained Journals, tax reporting, banking of $ 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
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•  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 reportSrA/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.

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

/

River Valley Community College (2009)
Associates in Science- Accounting Major
Phi-Theta Kappa Honor Society
Graduated Cum Laude

Rockliurst University Continuing Education Center
Payroll Law Certificate (2010)

RockJiurst 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)
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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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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

August 2018-Current
General administrative/clerical duties including, but not
limited to, scheduling appointments, coordinating events,
creating & proofreading professional documents, data
entry, email
marketing, answering phones, client follow-up, customer
service and assisting in other various
daily operations
MANAGER, EVERYTHING BRIDAL & TUXEDO

April 2013 -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 EXPRESSMART [FORMERLY NEW

LONDON MINI MART]

April 2009-April 2013
Customer service, inventory management & control,
employee management & retention, scheduling, vendor
relations, display resets, day-to-day stock rotation and
merchandising, operation of Point-Of-Sale system, bank
deposits, training all new-hires, job designation for all
employees
KEARSARGE REGIONAL HIGH SCHOOL-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
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Kari Smith

Authorized to work In the US for any employer

Work Experience

Administrative Assistant

Sullivan County Nutrition Services - Newport, NH

July 2022 to Present

I answer the phones and direct the calls to appropriate department. I take down messages and relay

them appropriately. I make dally counts for each driver and make any changes as needed. I assist with

recertlflcations of clients and enrolling new clients in our programs. I assist with any extra project which

needs to be done. I schedule rides for our senior transportation daily. I count dally donations and log

them appropriately. I Input all numbers and totals In the computer dally and monthly.

Kitchen Staff Member

Underwood catering - Claremont, NH ^
September 2021 to Present

I worked In the kitchen of Claremont Middle School preparing and serving breakfast and lunch to the

kids and staff dally. My day started around 6am and at that time I would prepare breakfast bags for all 3

grades in the middle school. I would also log the temperatures of the coolers and freezer. Then I would

move onto preparing fresh yogurt parfaits, freshly made sandwiches and wraps. I also would cut fresh

fruits and vegetables for the salad bars we would have for the lunch. After those tasks were completed

I would help my coworkers on tasks that still needed to be done and then I would begin to set up the

service line for lunch and write the lunch menu on the board so the kids were able to see what was

available. Our next task was to serve lunch from 11:30 am to lpm. The ending task for the day was

cleanup and wash everything down to have It ready for the next day.

Kitchen Manager
Dcmoulas Market Basket

May 2010 to March 2017

• Tended to customers respectfully and politely

• Answered phone calls properly and professionally

• Worked with a schedule and scheduling others

• Operated under rules and regulations

• Communicated well with coworkers and customers

• Kept a neat and clean work area
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Education

High school or equivalent In General
Colebrook Academy - ColebrookrNH - - -

August 1993 to June 2005

Skills

• Food Preparation (6 years)

• Inventory Management

• kitchen

• Scheduling

• Kitchen Management Experience

• Meal Preparation

• Food safety

• Cooking

• Food Production

• Food Handling

• Cleaning Experience

•Customer service

Certifications and Licenses

LNA

Assessments

Attention to detail — Proficient

February 2022

Identifying differences In materials, following Instructions, and detecting details among distracting
information-

Full results: Proficient

Administrative assistant/receptionist — Proficient
May 2021

Using basic scheduling and organizational skills In an office setting
Full results: Proficient

Indeed Assessments provides skills tests that are not indicative of a license or certification, or continued

development in any professional field.
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Additional Information

• Highly observant

• Excellent listening skills - . - . - - —— - -

• Great conrimunicatlon skills

• Motivational to others

• Pays attention to detail and quality

Skills and Abilities

• Customer service

• Great at meeting a customer's needs

• I can take criticism and guidance and Improve my work performance as needed.

• Extremely motivated and encouraging to myself and otiiers

• I can adapt to new environments with ease and understanding
• Considerate of others

« Dependable and extremely helpful

• Communicate Information thoroughly with coworkers, customers or patients.
• Enforce company policies and regulations
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Beverly LaClair

Food Service Supervisor

I am currently employed with this organization and am interested in climbing the ladder to Food
Service Supervisor. I have been dedicated to presenting a delicious meal and look forward to
excelling in my strengths.

Skills

Strong communication skills
Able to prioritize
Team player and can work independently
Able to multi-task

Already have background kjiowledge of the position available '

Strength
• Ready to work in a team and individually
• Time management
•  Easy learner ^
• Able to do other duties as assigned
•  Focused on getting the job done
•  Excellent Organizational Skills

Education

1970 Typing certificate
1975 GED

Serv-Safe Certified



DocuSign Envelope ID; 569C38DA-A7CC-4025-95E1-B49F3AC97CDA

NH Department of Health and Human Services

_  KEY PERSONNEL

List those primarily responsible for meeting the terms and conditions of the agreement.

Job descriptions not required for vacant positions.

Contractor Name: Newport Senior Center, Inc.

NAME JOB TITLE

ANNUAL

AMOUNT PAID

FROM THIS

CONTRACT

ANNUAL

:  SALARY

Brenda Burns Executive Director $54,500.00 $60,500.00

Chantille Bailey Elder Support $17,680.00 $17,680.00

Kari Smith Admin. Assis./Trans. Co-ordinator $19,480.00 $25,480.00

Beverly LaClair Kitchen Manager $37,310.00 $37,310.00

$0.00 $0.00

$0.00 $0.00
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3IA

Lorl A. Wctvcr

Interim Commissioner

Meliua A. Htrdy
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

— -DmSION OF LONG TERM SUPPORTS AND SERVICES -- ,

105 PLEASANT STREET, CONCORD, NH 03301
603-271.5034 I-800-8S2-3345 Ext. 5034

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

ww»v.(lhhs.nh.gov

April 6. 2023

His Excellency, Governor Christopher T. Sununu r
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 amendments 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 tjy
$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. 61.80% 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
Belkriap-
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 Deparlmenl of HcoUh and Human Struices' Mission is to join communities and (amUics
in providing opporiuniiics for citizens to achieve health and independence.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 3

St Joseph
Comniunity
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, Iric 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
horne 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.

j 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 serv^ in a group setting- at State-approved
locations.

The Department will monitor services by reviewing the quarterly program service reports
and semirannual 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.
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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 Medicaid and Medicare HOBS FMAP
ARP.

Respectfully submitted,

s

Weaver \
Commissioner

Lor

Inte

The Dtportmeni of Health and Human Services' Mission is to join communiliet and families
in providing opportunities for cUisent to achieve health and independence.
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Fiscal Details

RFA-2017-BEAS-06-NUTRI

Nutrition

FINANCIAL DETAIL ATTACHMENT SHEET

0S-9S-46-4ei010-7e72 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: ELDERLY AND ADULT SERVICES.
GRANTS TO LOCALS. ADM ON AGING GRANTS

Comntunlty Action Program Bolknap>Morrlmack Counties, Inc. Vendor 0177203)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease)
Revised Budget

544.500386 Meals - Home Delivered (Till) 2023 S  780,019.80 $  * S 780,019.80

541.500383 Meals. Congregate (Till) 2023 $  . 338,880.13 $ S 338,860.13

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

541-500383 Meals. Congregate (Till) 2024 S  338,860.13 S  ;• s 338.660.13

Subtotal $  2,237.759.6$ $ $ 2,237,759.86

Gibson Contor for Senior Services (Vendor 0155344)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease)
Revised Budget

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

541-500383 Meals - Congregate (Till) 2023 $  - 58,392.00 $ 5  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 S S - . 58,392.00

Subtotal $  437,940.00 $ S  437,940.00

Grafton County.Senlor Citizens Council. Inc. (Vendor 0 177675)

Class/Account ^  Class Title SFY Current Budget
'Increase/ •

(Oocroaso)
Revised Budget .

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

541-500383 ' Meals - Congregate (Till) 2023 S 162,410.86 $  r; $ 162,410.86

544-500386 Meals * Home Delivered (Till) 2024 s 394,462.29 $ $ 394.462,29

541-500383 Meals > Congregate (Till) • 2024 s 162,410.86 S  i $ 162.410.86

Subtotal $ 1,113,746.30 5. S 1,113,746.30

Newport Senior Center (Vendor 0177250)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease)
Revised Budget

544-500386 . Meals - Home Delivered ̂ lll) 2023 S .r. 280.962.84 $ $ 280,962.84

541-500383 Meals • Congregate (Till) 2023 S 123,888.36 $ S ~ 123,888.36

544-500386 Meals • Home Delivered (Till) 2024 s 280.982.84 S s 280,962.84

541-500383 Meats • Congregate (Till) 2024 s 123,686.36 $  ■- S ' 123.888.36
•

i Subtotal s 609.702.40 $ S 809.702.40

Ossipoe Concerned Citizens (Vendor 0170158)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease)
Revised Budget

544-500386 Meals,- Home Delivered (Till) 2023 " 139,175.71 $ $ 139,175.71

541-500383 Meals • Congregate (Till) 2023 $ 79,048.17 5  r $ 79,048.17

544-500386 Meals • Home Delivered (Till). 2024 S 139,175.71 s  . S 139.175.71

541-500383 Meals - Congregate (Till) 2024 $ 79,048,17 S $ 79,048,17

Subtotal. $ 436.447.76 $ $ 436,447.76



DocuSign Envelope ID: 569C38DA-A7CC-4025.95E1-B49F3AC97CDA

'  Fiscal Oeiails

RFA-2017-BEAS-O6-NUTRI

Rocklngham Nutrition MOW (Vendor 0155197)

Class/Account Class Title SFY Current Budget
Increase/

(Oecroaso)
Revised Budget

544-500386 Meals • Home Delivered (Till) 2023 S 788.729.94 %  - $ .  788.729.94

541-500383 Meals - Congregate (Till) 2023 S 342,712.38 '■$ $ 342,712.38

544-500386 Meals - Home Delivered (Till) 2024 s 788,729.94 $ S 788,729.94

541-500383 Meals - Congregate (Till) 2024 s 342,712.38 $ s 342.712.38

Subfora/ s 2.262.e84.$4 $ $ 2,262,884.64

St Joseph Community Services (Vendor 0155093)

Class/Account Class Title SFY Current Budget
Increase/

(Oecroaso)
Revised Budget

544-500386 Meals - Home Delivered (Till). 2023 $ 1,290,268.56 $ S .1,290.268.56

541-500383 Meals • Congregate (Till) 2023 S 560,579.42 'S $ 560,579.42

544-500386 Meals - Home Delivered (Till) 2024 $ 1,290,268.56 $ s 1.290.268.56

541-500383 Meals • Congregate (Till) 2024 % 560,579.42 $ s 560,579.42

Subfofa/ $ 3.701,695.96 $ $ 3.701.695.96'

Strafford Nutrition MOW (yortdor0 260818)

Class/Account Class TItIo . C SFY Current Budget
Increase/

(Decrease)
Revised Budget

544-500386 Meals - Home Delivered (Till) 2023 $ 305,000.88 $  • • • S 305,000.88

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

544-500386 Meals - Home Delivered (Till) 2024 S 305.000.88 s  . $ 305,000.88

541-500383 Meals - Congregate (Till) 2024 S 132,525.51 s S" 132,525.51

Subfofa/ $ 875,052.78 s  ■ ■ f 875,052.76

Trl-County Community Action Program (Vendor 0177195)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease)
Revised Budget

544-500386 Meals - Home Delivered (Till) 2023 S 344,512.80 S $ 344,612.80

541-500383 Meals - Congregate (Till) 2023 s 149,653.83 $ $ 149,653.63

544-500386 Meals • Home Delivered (Till) 2024 s 344.512.80 $  : S 344,512.80

541-500383 Meals - Congregate (Till) 2024 $ 149,653.83 $ 5 149,653.83

SuPfota/ i 988.333.26 s $ 988,333.26

VNA at HCS (Vendor 0177274) ,

Class/Account >: , Class TItIo SFY Current Budget
Increase/

(Decrease)
Revised Budget

544-500386 Meals - Home Delivered (Till) 2023 $ 277.167.36 $ $ 277,167.36

541-500383 Meals - Congregate (Till) 2023 S 120,409.17 $ $ 120,409.17

544-500386 Meals • Home Delivered (Till) 2024 $ 277,167.36 S S 277,167.36

541-500383 Meals • Congregate (Till) 2024 s 120,409.17 $ s 120,409.17

„ Subtotet s 795,153.06 5 $ 795.153.06
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OS*9S-48-481010-7872 Summory for All Vendors

Class/Account Class Title SPY Current Budget
Increase/

(Decrease)
Revised Budgel

544-500386 Meals - Home Delivered (Till) 2023' S  4.760.878.18 $ $ 4.760,878.18

,541-500383 Meals - Congregate (Till) 2023 $  2,068,479.83 $ S 2.068.479.83

544-500386 Meals - Home Delivered (Till) 2024 S  4,760,878.18 $ S 4.760,878.18

541-500383 Meals - Congregate (Till) 2024 $  2,068,479.83 $ 5 2.068.479.83

•

Subtotal $ 13.658,716.02 $ S 13,658,716.02.

■s i}.(sa.n6.02 $ s !).6U,1l6e2

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 Progrem BolKnap-Merrimack Counties, Inc. Vendor 0177203)

. Class/Account Class Title SPY -Current Budget
Increase/

(Decrease)
Revised Budget

544-500386 Meals Home Delivered (TXX) 2023 5  467.387,41 $ S 467.387.41

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

-

•r Subtotal S  934,774.82 s s 934,774.62

Gibson Center for Senior Services (Vendor 0155344)

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 S  41.361.00 s  ■ -■ S 41,361.00

Subtotal S  82,722.00 S $ 82.722.00

Grofton County Senior Citizens Council, Inc. (Vendor 0 177675)

Class/Account Class Title SPY Current Budget
increase/

(Decrease)
Revised Budget

.  544-500386 Meals Home Delivered (TXX) 2023 S  315.089.72 . S S  315,089.72-

.544-500386 Meals Home Delivered (TXX) 2024 $  315.089.72 s % 315,089.72

Subtotal S  630,179.44 s  ■ $ 630.179.U

Newport Senior Center (Vendor 0177250)

Class/Account Class Title SPY Current Budget
Increase/

(Decrease)
Revised Budget

544-500386 Meals Home Delivered (TXX) 2023 $  205.775.03 S $ 205.775.03

544-500386 Meals Home Delivered (TXX) 2024 S  205.775.03 S •  205.775.03

Subtotal $  411,550.06 $ $ 411,550.06

^  Osslpoo Concerned Citizens (Vendor 0170158

Class/Account Class Title SPY Current Budget
Increase/

(Decrease)
Revised Budget

544-500386 Meals Home Delivered (TXX) 2023 S  148.216.36 s $ 148,216.36

544-500386 Meals Home Delivered (TXX) 2024 S  146.216.36 S 148,216.36

Subtotal S  296,436.72 . i s 296,436.72

Rocklngham Nutrition MOW (Vendor 0155197)

Class/Account Class Title SPY Current Budget
increase/

(Decrease)
Revised Budget'
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544-500386 Meals Home Delivered (TXX) 2023 S .  472.683.24 S $ 472,663.24

544-500386 Meals Home Delivered (TXX) 2024 S 472,683.24 S $ ■ 472.683,24

Subtotat s 94S.3S6.48 $ s 945,366.48

St Joseph Community Services (Vendor 0155093)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease)
. Revised Budget

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

544-500386 Meals Home Delivered (TXX) 2024 $  608,250.00 5 S  608,250.00

Subtotal $  1,216,500.00 J $  1,216.500.00

Strafford Nutrition MOW (Vendor » 260818}

Class/Account Class Title SFY Current Budget
Increase/

(Decrease)
Revised Budge!

544-500386 Meals Home Delivered (TXX) 2023 S  182.791.29 S $  182.791.29

544-500386 Meals Home Delivered (TXX) 2024 $  182,791.29 s  r. $  182,791.29

Subiofal 5  365,582.58 $ $ .. 365,582.58.

TrI-County Community Action Progrom (Vendor 0177195)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease)
Revised Budget

544-500386 Meals Home.Delivered (TXX) 2023 $  206.423.83 $ $  206.423.83

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

Su6tofs/ $  412,847.66 J $  412,847.66

VNA at HCS (Vendor 0177274)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease)
Revised Budget

544-500386 Meals Home Delivered (TXX) 2023 . $  205.093.79 S S  205.093.79

544-500388 Meals Home Delivered (TXX) 2024 $  205.093.79 I S  205.093.79

s
Subtotal $  410,167.58 i $  410,167.58

05-95-48-461010-9255 Summaiv for All Vendors

Class/Account Class Title 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 $  2.863,073.67 $ $  2,853,073.67

Subtotal $  5.706.147.34 S $  5,706,147.34

s.roe.i4;.M s

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 Bolknap-Menimack Counties, inc. Vendor 0177203)

Class/Account Class Title SFY Current Budget
Increase/ '

(Decrease)
Revised Budget

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

541-500383 Meats - 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 s 143,814.63
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1 Subtofa/ S 719,097.48 $ $ 719.097.48 1

, Gibson Center for Senior Services (Vendor 0155344)

Class/Accotjnt Class Title SFY Current Budget
—-Increase/-

(Decrease)
"Revised Budget

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

541-500383 Meals - Congregate (ARP) 2023 5 44,605.00 S "S 44,605.00

544-500386 Meals - Home Delivered (ARP) 2024 5 43.794.00 $ 5 .  43,794.00

541-500383 Meals • Congregate (ARP) 2024 S 44,605.00 $ $ 44.605.00

Subtotal S 176,798.00 $ S 176,798.00

Grafton County Senior Cltl2ons Council, Inc. (Vendor 0 177675) . ^

Class/Account Class Title SFY Current Budget
Increase/

(Decrease)
Revised Budgot

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

541-500383 Meals • Congregate (ARP) 2023 5 150.035.00 S 11,094.48 S 161.129.48

544-500386 ,  Meals • Home Delivered (ARP) 2024 S 103,402.50 $ s 103.402.50

541-500383 Meals • Congregate (ARP) 2024 ' S 150,035.00 $ 44,361.70 5 ■ " 194.396.70

Subtotal i 506.875.00 $ 55,456.18 $ 562,331.18

Newport Senior Center (Vendor 0177250)

CIsss/Account Class Title SFY Current Budget
Increase/

(Decrease)
Revised Budget

544-500386 Meals - Home Delivered (ARP) 2023 5 74,644.44 $ $ 74.644.44

541-500383 . Meats - Congregate (ARP) 2023 S "■'52.577.13 $ S 52.577.13

.544-500386 Meals - Home Delivered (ARP) 2024 $ 74.644.44 $ s 74.644.44

541-500383 Meals - Congregate (ARP) 2024 s 52,577.13 $ $ 52.577.13

Subtotal f '284.443.14 S $ 254,443.14

Ossipee Concerned Citizens (Vendor 0170158)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease)
Revised Budget

544-500386 Meals • Home Delivered (ARP) 2023 S 36.251.70 % $ 36.251.70

541-500383 Meals - Congregate (ARP) 2023 s 74.555.23 S. 8.110.00 S 82.665.23

544-500386 Meals • Home Delivered (ARP) 2024 s 36.251.70 $  r S 36.251.70

541-500383 Meals • Congregate (ARP) 2024 $ 74,555.23. S 32.440.00 $ 106.995.23

Subtotal $ 221.613.86 i 40,550.00 $ 262.163.86

Rocklngham Nutrition MOW (Vendor 0155197)

Class/Account Class Title •" SFY . 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 $ 145.485.29 s S 145,485.29

544-500386 Meals - Home Delivered (ARP) 2024 5 229,669.84 5 ,$ 229,869.84

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

Subtotal i 750.710.26 t 5 750,710.26
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St Jbsoph Community Sorvlcos (Vendor 0155093)

Class/Account Class Title SFY. Current Budget
Increase/

(Oocroaso)
Revised Budget

&44-S00386 Meals • Home Delivered (ARP) 2023 $ 356.872.44 $ $ 356.872,44

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

544-500386 Meals.- Home Delivered (ARP) 2024 $ 356.872.44 $ $ 356.872.44

541-500363 Meals - Congregate (ARP) 2024 S  : $ S

Subtotal ; 713,744.88 f $ 713,744.88

Strafford Nutrition MOW (Vendor 0 260818)

Class/Account Class Title SFY CuiTont Budget
increase/

IDocroasel
Revised Budget

544-500386 Meals - Home Delivered (ARP) 2023 $ 84.376.44 5 $ ■ 84,376.44

541-500383 Meals - Congregate. (ARP.) 2023 S 56.242.85 S ■ S 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 56.242.65 $ s 56,242.85

Subtotal $ 281,238.58 $ $ 281,238.58

Tri-County Community Action Program (Vendor 0177195)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease)
Revised Budget

544-500386 Meats - Home Delivered (ARP) 2023 $ 95.276.28 $  , 5 95.276.28

541-500383 Meals - Congregate (ARP) 2023 S 63,517.52 S  :r S 63.517.52

544-500366 Meals - Home Delivered (ARP) 2024 S 95,276.28 $  - S 95,276.26

541-500383 Meals • Congregate (ARP) 2024 s 63.517,52 ■ s $ 63,517.52

Subtotal 317,587.60 s 5 .317,587.60

VNA at HCS (Vendor 0177274)

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 S- 51,101.11 $ $ 51.101.11

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

541-500383 Meals - Congregate (ARP) 2024 $ 51,101.11 $ $ 51.101-11

•  V
Sub(o(af $ 255,576.54. S $ 255,576.54

05-95-46-461010>2638 Summery for All Vendors

Class/Account ClassTltle SFY Current Budget
increase/

(Decrease) .
Revised Budget

544-500366 Meals • Home Delivered (ARP) '2023 S  1.316,909.91 .5 '■ - .$ 1.316,909.91

541-500383 Meals - Congregate (ARP) 2023 S  781,933.76 $  19.204.48 $  801.138.24

544-500386 Meals - Home Delivered (ARP) 2024 S  1.316.909.91 S S  1.316.909.91

541-500383 Meals - Congregate (ARP) ■ 2024 S  781,933.76 $  76.801.70 $  858.735.46

.1-. Sub/Ota/ S  4.197,687.34 $  96,006.18 S  4.293,693.52

4.197.Sa7.M s M.OIX.11 S 4,n).69}.S2

05-95.93:930010-2606 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVS. HHS: OIV OF DEVELOPMENTAL SVCS, HCBS
ENHANCED FMAP-ARP 100%FEDERAL FUNDS
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Community Action Program Bolknap-Monimack Counties, Inc. (Vendor #177203)

Class/Account Class Title SPY Current Budget
Increase/

fOecroaso)
Revised Budget

102-500731 Contracts for Program Svs 2023 S 5  16,909.35 S  . 16,909.35

102-500731 Contracts for Program Svs 2024 s S  67,621.18 S  67,621.18

Subtotal s S  84,530.53 S  84,530.53

Gibson Center for Senior Services (Vendor #155344)

Class/Account Class Title SPY Current Budget
Increase/

fDocreasol
Revised Budget

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

.102-500731 Corttracts for Program Svs 2024 S S  . 1,289.49 $  1.269.49

Subtotal. S i  1,613.69 S  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 S  8,288.42 $  8,288.42

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

Subtotal S: , S  41,450.21 1  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 S $  11,029.60 S  11.029.60

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

■

'* \ Subtotal s S  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

,
-

Subrofa/ $ $  23,243.26 $  23,243.26

Rocklngham NutHtion MOW (Vendor 0155197)

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 s  .,. $  . 98,893.34 $  98,893.34

Subtotal $ 1  123,620.73 S  723,620.73

VNA at HCS (Vendor #177274)

Class/Account Class Title SPY Current Budget
Increase/

(Decrease)
Revtsod Budget

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

102-500731 Contracts (or Program Svs 2024 S $ s.

Subtotal $ $ $

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

fDocroase)
Revised Budget

102-500731 Contracts for Program.Svs 2023 S S  65.926.19 $  65.926.19

102-500731 Contracts for Program Svs ; 20,24 _ - s . - $  263,696.65 $  263.696.65

Subtotal $ S  329.622.64 $  329,622.64

in.tiiM s S29.622.a4

Summary by Vendor by Year

Community Action Program Botknap-Morrlmack Counties, Inc.

SPY Current Budget
Increase/

fbocrease)
Revised Budget

2023 $  1.945.816.06 S  16.909.35 $  1,962.725.43

2024 $  1.945.816.08 S  67,621.18 S  2.013,437.26

-• Subtotal $  3,691,632.16 1  64.530.53 $  3.976.162.69

Gibson Center for Senior Servlcos

SPY Current Budget
Increase/

(Decrease)
Revised Budget

• 2023 S  348.730.00 S  324.40 $  349,054.40

2024 $  348.730.00 S  1,289.49 $  350.019.49,

Subfofa/ $  697.460.00 $  1,613.69 $  699,073.69

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

Subfota/ S . 2.250.600.74 S  96,906.39 S  2,347.707.13

Newport Senior Center

SPY Current Budget
Increase/

(Decrease)
Revised Budget

2023 $  737,847.80 $  11.029.60 S  748.87,7.40

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

Subtotal $  1,475.695.60 S  55,164.22 S  1.530.659.02

OssipoQ Concerned Citizens

SPY Current Budget
Increase/

(Decrease)
Revised Budget

2023 S  ■ 477,249.17 $  12,757.03 S  490.006.20

2024 S  477,249.17 $  51,036.23 S  528.285.40

Subtotal S ■ 954,496.34 S  63,793.26 S  1,018,291.60

Rocklngham Nutrition'MOW

SPY Current Budget
Increase/

(Decrease) -
Revised Budget

2023 S  1,979.480.69 $■ 24,727.39 $  2,004,208.08

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

Subtotal S  3,958,961.38 $  123,620.73 $  4,062,562.11
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St Joseph Community Services

.
SPY Current Budget

Increase/.

(Decrease)
-  Rovlsod Budget

2023 $  2,815,970.42 S $ 2,815,970.42

■ 2024 S  2,815,970.42 $ $ 2,815.970.42

Subtotal $ ' 5.631.940.84 $ S 5.631,940.84

/ Stratford Nutrition MOW

.. SPY Currant Budget
Increase/

(Decrease)
Revised Budget -

2023 S. 760.936.97 S S 760,936.97

■ 2024 S  760,936.97 $  i s 760,936.97

Subtotal S  1,521.873.94 S $ 1,521,873.94

Tri*County Community Action Program

.

T.
■ SPY Current Budget

Increase/

(Decrease)
Revtsod Budget

2023 $  859,384.26 $ S 659,384.26

2024 $  859.384.26 S $ 859,384.26

Subtotal $' 1,718,766.52 J $ 1.718.768.52

VNAatHCS

.
SPY Current Budget

Increase/

(Decrease)
Revised Budget

2023 $  730.459.59 S S 730.459.59

2024 $  730.459.59 s s.-- 730.459.59

■ Subtotal $  1,460.919.18 s $ 1,460,919.18

Summary for All Vendors by Year
<  ••

SPY Current Budget
Increase/

(Decrease)
■ Revised Budget

j-
2023 $  11,781,275.35 S 85,130.67 S 11,866.406.02

2024 S  11,781,275.35 s 340,498.35 $ 12,121,773.70

Subfola/ t 23,562,550.70 s 425.629.02 t .  23,988.179.72

S  73.SM.iSO.ro i 42S.679.02 s 23.9n.l79.72

Class/Account Class Title SPY Current Budget
Increase/

(Decrease)
Rovlsod Budget

7872-544-500386 Meats - Home Delivered (Till) 2023 $  4,760,878.18 S 5 4,760,878.10

7872-541-500383 Meats • Congregate (Till) 2023 $  2,068,479.83 S S 2,068.479.83

9255-544-500386 ' Meals Home Delivered (TXX) 2023 5  2,853.073.67 s  -r S 2,853,073.67

2630-544-500386 ^ Meals - Home Delivered (ARP) 2023 $  1,316,909.91 s $ 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 S 65,926.19 s 65,926.19

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

7872-541-500383 Meals • Congregate (Till) 2024 $  2,068,479.03 $ s 2,068,479,83
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9255-544-500386' Meals Home Delivered (TXX) 2024 $  2,853,073.67 $ $  2.853,073.67

2636-&44-S00386 Meals - Home Delivered (ARP) 2024 $  1,316,909.91 $ S  1.316.909.91

2638-541-500383 Meals - Congregate (ARP) 2024 *$ 781.933.76 $  76'8bl.7b $  858.735.4'6

2606-102-500731 Conl/acls for Program Svs 2024 s S  263.696.65 $  263.696.65

■ Total $  23.562.550.70 S  425.629.02 $  23,968,179.72

7872-544-500388 Meals-Home Delivered (Till) all. S  9.521,758.36 S  i 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 s ■$ 2,633,819.82

2638-541-500383 Meals - Congregate (ARP) all S  1.563,867,52 S  . 96,008.18 $  1,659.873.70

2606-102-500731 Contracts for Program S'vs all S  - $  329.622.84 S  329,622.84

Total $  23,582,550.70 S  425.629.02 $  23.988,179.72

Grand Total SFY23 2023 $  11,781,275.35 $  85,130.67 $  11,666,406.02

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 BEA'S'Nutrltibri Sei^ces 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 parlies 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. ' Coniractorlnltials.

RFA-2023-BEAS-04-BEASN-05-A01

Page lot 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 \A^ritten below.

Stale of New Hampshire
Department of Health and Human Services

3/23/2023

Date

-0ocB$la»t4 Dy;

Namef^'^^^^ssa Hardy

Title: Director, OUTSS

3/23/2023

Center. Inc.

k.
=5J5n4o Eaton

Title: president
Date

Newport Senior Center. Inc.

RFA-2023-BEAS-04-BEA$N-05-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—0«<«S>gn«d bjr:

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: (dale of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name;
Title:

NevNT>or1 Senior Center. Inc. A-S-1.2

RFA.2023-BEAS-04-BEASN-05-A01 v
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

— -■ ^ Payment 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 #2201NHOAHD,

1.1.2. 8.10% Older Americans Act Title IN - 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 10/1/20i2T,
I  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 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. 3.60% Center for Medicaid/Medicare Services- HCBS
Enhanced FMAP-ARR 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-04-6EASN-05-A01 Contractor Initials

Newport Senior Center. Inc. Oate3/23/2023

Page 1 of 3
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services - Newport Senior Center, Inc.

EXHIBIT 0 ̂ Amendment 1

"  the monthin^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 parlies, 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 Conlraclof Inillals

^  ̂ 3/23/2023
Newport Senior Center. Inc. Date

Page 2 o( 3 ' •
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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 subrecipie.nt 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
orgariizations 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
w  annual financial audit performed by ah independent CPA within 120

days after the close of the Contractor's fiscal year.

8.4. In addition to, and not in anyway 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.04-8EASN-05-AOI

Newport Senior Center. Inc.

Contractor Initials

Date
3/23/2023

Page 3 of 3
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V  Exhibit C-1 Amendment 1' Rate Sheet - Newport Senior 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 IIIC2HD Meals Per Meal 34.644.00 $8.11 $  - 280,962.84

Title lilCI 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 IIIC2HD Meals Per Meal 9,204.00 $8.11 $  74,644.44

ARP Title IIIC1 Gong 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

■

7/1/2()23 through 06/30/2024 Seh/lce L nits

Funding Source Unit Type

lotai n of Units of

Service

anticipated to be

delivered. Rate per Service

rotat Amount of

Funding being

Requested for each

Service

Title IIIC2 HD Meals Per Meal 34,644 $8.11 $  280,962.84

Title IIIC1 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 I1IC2HD 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 lilC1 Cong Meals ADDT'L Per Meal 0 $8.11 $

ARP HCBS Per Meal 5.442 $8.11 $  44.134.62

Subtotal $  781,982.42

RPA-2023-e£AS^BEASN-0S-A01

Nevi'port Seriior Center, inc.

Exhibit C-1 Rne Sheet

Contractor Initials:
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

105 PLEASANT STR££T. CONCORD. NH 033^
603-271-5034 1-800-652-3345 Ext 5034

Fax; 603-271-5166 TDD Accra: 1-800-735-2964

www.dbhs.Db.gov

June 3. 2022

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

State House
Concord, New Hampshire 03301

REQUESTED ACnON

Authorize the Department of Health and Human Services. Division of Long Tenn 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. 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

Graflon County Senior
Citizens Council, Inc.

177675
Grafton County and

Plalnfield
$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.

155093
Hillsborough

County
$5,631,940,84

Stratford 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 HQS, Inc. 177274 Cheshire County $1.4^,919.18

Total; $23,562,550.70 .

y

'  . s

V/'.j'.
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 slate 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 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.

• 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
Courici] 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 longiar available. General Funds will not
be requested to support this program.— . -

Respectfully submitted,

Cbq^ Shibinette
Commissioner

77m Dtporlmtnl of Health and Human Serutcet'Miseion is to join communxliet and fomiiiet
in prouiding opporlunUiet (or ciltxeni to ochieue htoUh 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 ID# jRFA-2023-eEAS-0a.BEASN

Project Title Ibeas Nutrition Services

Maximum

Points

Available CAP-BM Gibson Center

Grafton County
Senior Citizens

Council

Kiilsborouoh
County Meals
on Wheels

Newport
Senior

Center

RockingKam
Nutrition &

Meals on

Wheels

Strafford

Nutritjon &

Meals on .

Wheels

Tri-County
CAP

VNAat

HCS

Ossipee :
Concemed ■

Citizens j
Technical 1

Ability 01 35 3S 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

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

Reviewer Name

iJhom O'Connor

2 "Jean Crouch

^ ;Maureen Brown

^{Shawn Martin

Title

Admlrtlstrator II

:Supervisor Vil

:Nuthlion Consultant

-Business Administrator'
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fiscal Details

■  RFA-2017-BEAS-06-NUTRt

Nutrition

FiNANCIAL DETAIL ATTACHMENT SHEET

05-95-48^81010-7872 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 (TIM) 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

Gibson Center for Senior Services (Vendor f/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 (TIM) 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-BEA5-06-NUTRI

,Grafton County Senior Citizens Council,, inc. {Vendor# 177676)

Class/Account Class Title SFY Contract Amount .

544-500386 Meals -Home Delivered (TNI) - ---- -  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-BEA5-06-NUTRI

Newport Senior Center (Vendor #177250)

Class/Account Class Title SFY Contract Amount

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

541-500383 Meals - Congregate (Till) 2023 $  123,888.36

544-500386 Meals • Home Delivered (Til!) 2024 $  280,962.84

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

Subtotal $  609,702.40

/  .
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Fiscal Details

RFA-2017-BEAS-06tNUTRI

Ossipee Concerned Citizens (Vendor #170158)

Class/Account Class Title SFY Contract Amount

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

541-500383 Meals - Congregate (TIM) 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 (Till) 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
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Fiscal Details

RFA-2017-BEAS-06-NUTRI

St Joseph Community Services (Vendor #155093)

.  ClassyAccount 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
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Fiscal Oe(ails

RFA-2017-BEAS-06-NUTRI

Stratford Nutrition MOW (Vendor # 260818)

Class/Account Class Title SPY Contract Amount

544-500386 Meals - Home Delivered-(-TIII) - 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
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Fiscal Details

RFA-2017-BEAS-06-NUTRI

Tn-County Community Action Program (Vendor #177195)

Class/Account Class Title SPY Contract Amount

■- M4-500386 -■ Meals - Home Delivered-(TIII)- - - - --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
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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 (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
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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 (Till) 2024 $ 4.760.878.18

541-500383 Meals - Congregate (Till) 2024 S 2.068,479.83

V Subtotal $ 13,658,716.02

13,658,716.02
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OocuSign Envelope ID; 569C38DA-A7CC-4025-95E1-B49F3AC97CDA

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
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DocuSign Envelope ID: 569C38DA-A7CC-4025-95E1-B49F3AC97CDA

Fiscal Details

■RFA.2017-BEAS-06.NUTRI

Gibson Center for Senior Services (Vendor f^156344)

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 U 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 77250)

^ [ Class/Account Class Title SFY Contract Amount

544-500386 Mieals 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
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DocuSign Envelope ID; 569C38DA-A7CC-4025-95E1-B49F3AC97CDA

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- - j  ... 472,683.24

544-500386 Meats 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

"1
Subtotal $  365,582.58
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DocuSign Envelope ID: 569C38DA-A7CC-4025-95E1-B49F3AC97CDA

Fiscal Details

RFA-2017-BEAS-06-NUTRI

TrI-County Community Action Program (Vendor #177195)
f

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
t

Subtotal $  -5,706,147.34

5,706.147.34

r
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OocuSign Envelope ID: 569C38DA-A7CC-4025-95E1-B49F3AC97CDA

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 SPY Contract Amount

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

541-500363 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
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DocuSign Envelope ID; 569C38DA-A7CC-4025-95E1-B49F3AC97CDA

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

SutJtota/ $  254,443.14
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DocuSign Envelope ID: 569C38DA-A7CC-4025-95E1-B49F3AC97CDA

Fiscal Details

RFA-2017-BEAS-06-NUTRI

Ossipee Concerned Citizens (Vendor #170158)

Class/Account Class Title SPY Contract Amount

544-500386 • Meals - Horhe 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 $  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

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 $  84,375.44

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

Subtotal $  281,238.58
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DocuSign Envelope ID: 569C38DA-A7CC-4025-95E1-B49F3AC97CDA

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 $: - -95r276.28

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 (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 -  Meais - Congregate (ARP) 2023 $  781,933.76

544-500386 Meais - 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-Merrlmack Counties, Inc.

SPY Contract Amount

2023 $  1,945,816.08

2024 $  1,945,816.08

Subtotal $  3,891,632.16
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pocuSign Envelope ID: 569C38DA-A7CC-4025-95E1-B49F3AC97CDA

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

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
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DocuSign Envelope ID; 569C38DA-A7CC-4025-95E1-B49F3AC97CDA

Fiscal Details

RFA-2017-BEA5-06-NUTRI

Ossipee Concerned Citizens

SFY Contract Amount ,
1

■ - - - ■ •  — - 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 $ 5,637,940.84

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: 569C38DA-A7CC-4025-95E1-B49F3AC97CDA

Fiscal Details

RFA-2017-BEAS-06-NUTRI

TrI-County Community Action Program

SPY Contract Amount

J  . .. - - .
- 2023— ■ $" -  859,384.26

2024 $ 859,384.26

v_. 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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DocuSign Envelope ID: 569C38DA-A7CC-4025-95E1-849F3AC97CDA

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

78.72-544-500386 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 (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 $  23,562,650.70

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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DocuSign Envelope ID: 569C38DA-A7CC-4025-95E1-B49F3AC97CDA

DocuSIgn Envelope ID: F7CP2260-5405-45E5-A60e^09B9F05C070,
FORM NUMBER P-37 (version 12/i 1/2019)

Subjcct:_RFA-2023-BEAS-04-BEASN-05 (BEAS Nutrition Services)

Noiicc: This agreemeni and all of ijs attachmenis shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must

be clearly identified to the agency and agreed to In writing prior to signing the contract.

AGREEMENT

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

GENERAL PROVISIONS

I. IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord. NH 03301-3857

1.3 Contractor Name

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 Stale Agency Telephone Number

(603)271-9631

1.11 Contractor Signature
OocuSlBfl*^ by:

fum, k.
1.12 Name and Title of Contractor Signatory

Larry K. Eaton president

1.13 State Agency Signature
D««u5JQO«d by;

1 (jltWifiUL SftvJriVuUU

1.14 Name and Title of Stale Agency Signatory

Christine Commissioner

1.15 Approval bylhcN.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)
0®«oSlQi»*d by;

By: On: 6/'/M22

1.17 Approval by the Governor and Executive Council (ifapplicable)

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

Page 1 of 4
Contractor Initials
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2. SERVICES TO. BE PERFORMED. The Siatc of New
Hampshire, acting through the agency identified in block I.)
("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 panicutarly

"described in the attached EXHIBIT B which is incorporated-
herein by reference ( 'Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of'the Governor and
Executive Council of the Slate of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereundcr, shall
become efTective 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 Slate Agency as shown in block 1.13 ("EITecllve Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the EfTective Date shall be performed at the sole risk of the
Contractor, and iii the event that this Agreement does 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 Slate hercunder, including,
without limitation, the continuance of payments hercunder, are
contingent upon the availability and continued appropriation of

I  funds afTecied 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 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 arc 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 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 rescr\'cs the right to olTscl from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7

"ihrough RSA 80:7-c or any other provision of law. -
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding une.xpecicd circumstances, in no
event shall the total of all payments authorized, or actually made
hercunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

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

.. 6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose ofasccrtaining compliance with ail 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 Cpniractor 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 effort 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-Coniracting Officer specified in block 1.9, or his or her
successor, shall be the Slate's representative. In the event of any
dispute concerning the Interpretation of this Agreement, the
Contracting OfTlccr's decision shall be final for the Stale.

Page 2 of 4
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Date'
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the follounng sets or omissions of the
Contractor shall constitute an event of default hereundcr ("Event
of Default"):
8rl.*l failure'to perform the Services, saiisfaciorily 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 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 Stale
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 after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.-

9. TERMINATION.

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

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 hot limited to, alt 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 Slate, 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 TH E 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 Slate to its employees.

12. ASSICNMENT/DELECATIOiN/SUBCONTRACTS.

12.1 The Contractor shall hot assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (IS) days prior io
the assignment, and a written consent of the Slate. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Conlrol" 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 ovvner 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 aft or substantially all
of the assets of the Contractor.
12.2 None of the Services shall be .subcontracted by the
Contractor without prior vsTittcn notice and consent of the State.
The State is entitled to copies of ail subcontracts and assignment
agreements and shall not be bound by any provisions contained
In a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted bylaw,
the Contractor shall indemnify and hold harmless the 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 ol) the acts or omis^TJirW (he
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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. Noiunihstandingihe 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 alt 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 Stale of New Hampshire.
14.3 The Coniraclor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a ccrtificaie(s) of
insurance for all insurance required under this Agreement.
Contractor shall also fumish to the Contracting Officer identified
in block 1.9, or his or her succour, cenificatc(s) of insurance
for all renewals) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The ccrlificalc(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 ofN.H. RSA chapter 281-A ("Workers'
Conipensaiion").
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 atssignec 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 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 rcncwal(s) thereof, which shall be
attached and are incorporated iicrcin 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 Slate 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 panics 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 Stale 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 confiict

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

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

21. HEADINGS. The headings throughout the Agreement arc
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid In (he
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 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
c.xecutcd 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
I  •

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 riiay 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 Agreenient.

'■ 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.

RFA.2023-BEAS-04-8EASN-05 Conlraclor tnJHals
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'1.4. Paragraph '12,'Assignment/Delegatioh/Subc6ntracts, 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.

(/t€-
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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 slate 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 haye 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;

T.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 nieals, 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 bylhe Department;

ai^each1.3.8. Ensure direct contemporaneous contact with each participant

RFA-2023-BEAS-04-BEASN-q5 ConlracJOf Initials "
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day that meals are delivered'as~an"assur^nce""df"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 qther 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-05 Conlroctorinitials
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EXHIBIT B

■  "1:5.2.1;" Collaborate with the Department to develop a pian^to"
provide support services to eligible clients who may be

• homet)Ound 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. ClienfEligibility 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

RFA-2023-BEAS-04-8EASN-05 Contraclor tnltlols
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1.7.3." "The Contraclor'shall re-defermine"participant eligibitity 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 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 a1  voluntary donation towards the cost of the servicej'e^^pt
RFA-2023-BEAS-04-BEASN-05 Contraclor Inilials
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'  as stated in'Se'ctlon T.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

•  V ' 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 SenCicfi'
Lie

RFA-2023-BEAS-04-BEASN-05 Comraclor IniliaJs
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*• "' staff of any changes in the client's situatidh'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 this
Agreement shall be provided to the extent that funds, staff and/or.
respurces 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 InCliate
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.  - . 'r.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 B^S

^  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 requiremerits:

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 personner during the periocj^fathe

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 tirhely 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 Cohtractor 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^^ich

^  must include, but are not limited to, the following da^
RFA-2023-8EAS-04-BEASN-05 ConlroclOf Initials
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"1.1'8.3."1 .'1 The nurhber"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

1.19.1. 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:

T.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 erihance 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 thenT&^lth

\,ike
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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.

f  !

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 haye 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. AH 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." v .

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 anyp^^ll
RFA.2023-8EAS-04-8EASN-05 Contracior Initials
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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, arid 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 prescritjed 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 informatioft-aesthe

ih-ela
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~ Detriment"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
(Dayment of the price limitation hereunder, the Agreement and all the obligations
of the parties hereunder (except such obligations as, by the. terrrirryfHherisrryfHh

RFA-2023-BEAS4>4-BEASN-05 Conlractor Initials,
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Agreement are to be performed after the end of'the term of this Agreement
and/or survive the lemiination 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.

ike
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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,

Lempster, Newport.
Springfield. Sunapee. Unity

and Washington

Title lll-C Congregate Meals Sullivan

Acworth. Charlestown.
Claremont, Cornish. Croydon,
Goshen. Grantham, Langdon.

Lempster, Newport,
SpringHeld, Sunapee, Unity

and Washington

Title XX Home Delivered Meals Sullivan

Acworth, Charlestown,
Claremont, Cornish, Croydon.
Goshen, Grantham, Langdon.

■ Lempster, Newport,
Springneld. Sunapee, Unity

and Washington

ARPA Home Delivered Meals Sullivan

Acworth. Charlestown,
Claremont, Cornish, Croydon,
Goshen. Grantham. Langdon.

Lempster, Newport,
Springfield. Sunapee, Unity

and Washington

ARRA Congregate Meals Sullivan

Acworth, Charlestown.
Claremont. Cornish, Croydon."
Goshen. Grantham, Langdon.

Lempster, Newport,
Springfield. Sunapee, Unity

and Washington

RFA.2023-BEAS-04-B6ASN-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 0-2,
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 C-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 lyieals
under Title I1I-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 III-CI 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#

RFA-2023-BEAS-04.BEASN-05 Conlraclor IrtUals .
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V  •

. _ . 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 irijtiate payment.

4.6.. Is assigned an electronic signature, includes supporting documentation,
and is emailed to beasinvoicestSjdhhs.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 arid 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 mpsl recently completed fiscal year.

RFA-2023-BEAS-04.BEASN-05 Conlroctor Initials.
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8.1.2. - Condition 8--..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(gdhhs.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 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 Contraclor Initials
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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 Ill-C Home Delivered Meals Per Meal 34,644 $8.11 $ 280.962.84

Title Ill-C Congregate Meals Per Meal 15,276 $8.11 $ 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 $ 74,644.44'

ARPA Congregate Meals Per Meal 6,483 $8.11 $ 52.577.13

Totals ■BHi 90.980 S 737,847.80

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 j
Funding being '

Requested for each
Service

Title lll-C Home Delivered Meals Per.Meal 34,644 $8.11 $ 280,962.84

Title Ill-C Congregate Meals Per Meal 15,276 $8.11 $ 123,888.36

Title XX Home Dellevered Meals Per Meal 25,373 $8.11 $ 205,775.03

ARPA Home Dellevered Meals Per Meal 9,204 $8.11 $ 74.644.44

ARPA Congregate Meals Per Meal 6,483 $8.11 $ 52,577'.13

-  90,980 s 737,847.80

Total Award $ 1.475.695.60

tV4-20Z5-8£A5^-eEAy«45

Nrwpen Senior Center, Inc
e>h.-M C-1 RJte Sheet
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle D; 41 U.S.C. 701 et seq.). The January 31.
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to'make one certification to the Department in each federal fiscal year In lieu of certificates for
each grant during'the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
•termination of grants, or government wide suspension or debarment. Contractors using this form stjould
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by: .
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,.

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition; , "

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1:2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring In the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction; *

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

ft
Exhlbii D - Certification regarding Drug Free Vendor Initials
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has designated a central point for the receipt of such notices. Notice shall include the
.identification number(s) of each affected grant;

1.6. ~ Takihg~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. Tal<ing 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 'D if there are workplaces on file that are not identified here.

Vendor Name: Newport senior center, inc. o/b/a sull ivan co

by:

6/5/2022 j k.
Date Name^^^^^^^*^* Eato"

Title, president

ikt
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CERTIFICATION REGARDING LOBBYING

The Vendor identified In Seclion 1.3 ofThe General Provisions agrees to comply with the provisions of ■
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as Identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE • CONTRACTORS

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

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officef or employee of Congress, or an employee of a Member .of Congress.ln
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 sut>contracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certlify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed, when this transaction
was made or entered irilo. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31. Ij.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: Newport Senior Center, inc. d/b/a Sullivan co

y—Ooeu8lon»d by:

6/5/2022 Imu k. €^6\a.
oiiT" Eaton ; "

Title: ^
President

■ ikt
Exhibit E - Cerlificalion Regafding Lobbying Vendor initials^- ■
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Conlractor 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
repfesent^ive, 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 'Cerlification 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 rrielhod 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

Exhibit F 7 Certificalion Regarding Debarment. Suspension Conlraclor Inillals^
And Other Responsibility Mailers 6/5/2022
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ihformatjon 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
coyered transactiori 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;
i 1.2. have not within a three-year period preceding this proposal (coiitract) 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 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 tjy a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

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

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

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant,'as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and Its principals;
13.1. are not presently debarred, suspended, proposed for debarment,. declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).'

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name: Newport senior center, inc. d/b/a Sullivan c

OocuSlgntd by;

6/5/2022- f Urn, k.
DitT" ^ ^

President

•DS

Ih-t
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-SASED 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 nondlscriminatlon 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, arid sex. The Act includes Equal
Employment Opportuhity 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 Fjsderal financial
assistance from discriminating on the basis of disability, in regard to employment and tlie 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 1661,1683, 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. 1327.9 (equal protection of the laws for faith-based and community
organizations); Executive Order fJo. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations:

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

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

-DS
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, "th'eTecipieht will forward acopyof the fmdingto 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: Newport Senior Center, inc. o/b/a Sullivan c

DotuSlgntd by;

t.6/5/2022

Date Eaton
Title: president

I .

-OS

1 ,
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro'-Chlldren 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 v^th 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, knovvh as the Pro-Children Act of 1994. :

Contractor Name: Newport Senior center, inc. d/b/a Sullivan O

—OecuSlsfMd by;.

6/5/2022 UyY\i P
—enpateaw
Jame: LaDate NameH^rry tC. Eaton .

Title. President

Ikt
Exhibil H - Certilication Regarding Contractor'lnUiais_
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMEj^T _

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 a.ccess 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 AQoreaatioh" 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, TitleXIH, 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
104-19Tand 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
CFRSection 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. (,k€
3/2014 ExhibH I Contractor Inilials^
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I. "Required bv Law" shall have the same meaning as the term "required by law" in ̂  CFR
Section 164.103.

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

n. "Security Rule" shaii mean the Security Standards for the Protection of Electronic Protected
Heaith 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 indiyiduals and is developed or endorsed by
a standards deyeloping organization that is accredited by the Americari National Standards

•  institute.

p. Other Definitions - All terms not otherwise defined herein shall haye 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 Heaith Information.

a. Business Associate shaii not use, disclose, maintain or transmit Protected Heaith
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 ail
its directors, officers, employees and agents, shaii 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 managemeiit and administration of the Business Associate;
il-. As required by law, pursuant to the terms set forth in paragraph d. below; or
ill. 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 conftdentiaily and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (11) 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 disciosure^and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busip^^

3/2014 ExhibiM Contradof initiala^
Health Insurance Portability Act
Busirvess Associate Agreement 6/S/2022
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

(3) Obligations and Activities of Business Associate.

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

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

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

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

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

mitigated.

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

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

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of deterrnining 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 PH) contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity-
shall be considered a direct third party beneficiary of the Contractor's business ̂ g^piateagreements with Contractor's intended business associates, who will be recelviji^^t^

3/2014 Exhibit! Conlfaclortnilials^ ■
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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'A'greement'fo'r 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 ihdividual 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
164.520.

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

ass's
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Associate maintains such PHI. If Covered Entity, in its sole discretion, require.s that the
Business Associate destroy any or all PHI, the Busine^ 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 limilation(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 PHj 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
violatiori to the Secretary.

!

(6) Miscellaneous

a. Definitions and Requiatorv 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.

t>- Amendment. Covered Entity and Business Associate agree to lake.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. Lk-e
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Seareoation. 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 affecfdther terms or"'
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severaljle.

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 indemriification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37). shall sun/ive 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

^fiaS3!^.f.il^^ Contractor

Signature of Authorized Representative Signature of Authorized Representative

Christine Santaniello Larry K. Eaton

Name of Authorized Representative
Associate Commissioner

Name of Authorized Representative

President .

Title of Authorized Representative Title of Authorized Representative

6/6/2.022 6/5/2022

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

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of Individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sut>-grants of $25,000 or more. If the
initial award is t>elow $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 govemmeht. 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 Prpvisions agrees to comply with the provisions of
The Federal Funding Accountability and TransparencyAct. 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 SeiVices. 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

-D«cuSlon«dty:

6/S/2022 k,

Title, president

Exhibit J - Cotlificalion Rogarding Iho Federal Funding Contractor Initials
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FORMA

As the Contractor Identified In Section 1.3*of the General" Provisions. I certify that the responses to the
below listed questions are true and accurate.

16-738-S814
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:

CUyDHHS/n07l3
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DHHS Information Security Requirements

A. Definitions

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

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons' other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable

-  . information, whether physical or electronic. With regard to Protected Health
Information," Breach' shall have the same meaning as the term "Breach" in section

.  164.402 of Title 45, Code of Federal Regulations.

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

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

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

■ Payment Card Industry (PCI), and or other sensitive and confidential information.

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

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

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

09
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DHHS Information Security Requirements

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

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

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

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

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

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

12. "Unsecured Protected Health Information" means Protected Health Information that is

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

RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.,

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

2. The Contractor must not disclose any Confidential Information In response to a
-08
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request for disclosure on the basis ihai 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

t. 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. y

3.' Encrypted Email. End User, may only employ email to transmit Confidential Data if
email Is encrvoted and-being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential-
Data, the secure socket layers (SSL) must be.used and the web site must be
secure. SSL encrypts data transmitted vja 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 rnust be encrypted and password-protected.

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

r~"
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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 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 Conftdential 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:

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
Stales. 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 Conftdential Data stored in a Cloud must be in a
Fe.dRAMP/HITECH compliant solution and cornply 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
pbtain written certification for any Slate 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 descriljed in NIST Special Publication 800-88. Rev 1. Guidelines
for Media Sanitization, National Institute of Standard.s and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will Include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

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

iV. PROCEDURES FOR SECURITY

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

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

2. The Contractor will maintain policies and procedures to protect Departrnent
confidential information throughout the information lifecycle, where, applicable, (from
creation, transformation, use. storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

-DS
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

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

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

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

•7. The Contractor will work with the iDepartment 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 engagenient between the Department and the Contractor changes.

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

11. Data Security Breach .Liability."In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to; credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to

.  the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must In all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act "Regulations {45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and 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 Stale of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doil/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

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

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

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

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential- Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

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

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

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

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

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

1; understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to.credentials used to access the site directly or indirectly through
a third parly 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 herejov-HIPAA.
and other applicable laws and Federal regulations until such time the Confidential Data

.  is disposed of in accordance with this Contract.

V. LOSS REPORTING

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

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

1. Identify Incidents;

, 2. Determine If personally identifiable information is involved in Incidents;
3. Report suspected or confirmed Incidents as required in this Exhibit or P-37:
4. Identify and convene a core response group to determine the risk-level of Incidents

and determine risk-based responses to Incidents; and

•DS

V5. Lasl'updalo 10/09/18 ExWbH K ConlfadorlnUials^ ■
DHHS Infonnalion

Securily Requtremenls 6/5/2022
Pago 8 of 9 Dalo
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New Hampshire Department.of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

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

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

-  N . .

-OS

V5. Last updalo 10/09/18 Exhibit K Contractor tnltials
DHHS Information

Socurily Requircmonls 6/5/2022
.  . Page 9 of 9 Date
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State of New Hampshire
Department of Health and Human Services

Amendment #2

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), as amended on April 12, 2023 (Item #31A), the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified; and

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

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

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

June 30, 2025

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

$1,669,262.32

3. Modify Exhibit C - Amendment #1, Payment Terms. Section 1., to read:

1. This Agreement is funded by:

1.1. 53.86% Federal funds:

1.1.1. 16.14% Older Americans Act Title III - Home-Delivered Meals, as awarded on 4/27/22,

8/30/23, and 12/12/23, by the U.S. Department of Health and-Human Services,
Administration of Community Living, Title ill C-2, ALN 93.045, FAINs 2201NHOAHD,
2301NHOAHD. and 2401NHOAHD;

1.1.2. 6.16% Older Americans Act Title III - Congregate Meals, as awarded on 4/27/22,
8/30/23, and 12/12/23, by the U.S. Department of Health and Human Services,
Administration of Community Living, Title III C-1, ALN 93.045, FAINs 2201NHOACM,
2301NHOACM, and 2401NHOACM;

1.1.3. 16.82% Social Services Block Grant, as awarded on 6/29/21, 6/29/22, and 6/1/23, by
the U.S. Department of Health and Human Services. Administration for Children &
Families, Social Services Block Grant, ALN 93.667, FAINs 2101NHSOSR,

2201NHSOSR, and 2301NHSOSR:

1.1.4. 3.69% 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, ALN 93.045,
FAIN 2101NHHDC6;

Ossipee Concerned Cllizens, Inc. A-S-1.3 Contractor lnitials_

RFA.2023-BEAS-04.BEASN-06-A02 Page 1 of 4 Date
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1.1.5. 9.66% American Rescue Plan (APR) for Congregate Meals under Title III 0-1 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, APR Title III C-1, ALN 93.045,
FAIN 2101NHCMC6; and

.  1.1.6. 1.39% Centers for Medicare &-Medicaid Services- Medicaid, ALN 93.778, FAIN N/A.

1.2. .46.14% General Funds.

4. Modify Exhibit C - Amendment #1, Payment Terrris, Section 3., to read;

3.' Payment shall be for services provided in the fulfillment of this Agreement, as specified- in
Exhibit B Scope of Services, and in accordance with Exhibit C-1, Pate Sheet, Amendment
#2.

-5. Modify Exhibit C-1 Amendment'#1 - Pate Sheet, by replacing it in its entirety with Exhibit C-1,
Pate Sheet, Amendment #2, which is attached hereto and incorporated by reference herein.

Ossipee Concerned Citizens, Inc.

RFA-2023-BEAS-04-BEASN-06-A02

A-S-1.3

Page 2 of 4

Contractor lnitials_

Date 6/5/2024
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective retroactive to July 1, 2023, upon Governor and
Council approval.

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

State of New Hampshire
Department of Health and Human Services

6/6/2024

•"DocuSlgned by:

1323A240400F<1BS..

Date Name: Melissa Hardy
Title: dltss

Ossipee Concerned Citizens, Inc.

r—DoeuStgned by:
-48IE1DSAE4'1£4SB...

Date 'Name: Dean Robertson
,  title:

Ghairman of the board

Ossipee Concerned Citizens, Inc. A-S-1.3

RFA-2023-BEAS-04-BEASN-06-A02 Page 3 of 4



DocuSign Envelope ID: 825C3344-FFE8-404D-95C1-D3BC0BC08797

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

OFFICE OF THE ATTORNEY GENERAL

6/6/2024

—OocuSigned by: -

-746734a44O4140O...

Date Name: Robyn cuanno

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-1.3

RFA-2023-BEAS-04-BEASN-06-A02 Page 4 of 4
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Exhibit C-1, Rate Sheet, Amendment 02

7/1/2022 throuah 06/30/2023 Service Units

Total» of Units of Total Amount of

Service Funding being

anticipated to be Requested for each

Funding Source Unit Tvpe delivered. Rate per Service Service

Tiue lil-C Home Delivered Meals Per Meal 17.161 M.11 $  139.175.71

Title lii-C Congregate Mei0s Per Meal 9.747 $8.11 $  79.048.17

Title XX Home Delivered Meals Per Meal 18.276 $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 $  74.655.23

ARP Title IIIC1 Cong Meats ADOTL Per Meal 1.000 $8.11 $  6.110.00

ARPHCBS Per Meal 573 $8.11 S  4.647,03

Subtotal $  490.008.20

1  1

7/1/2023 throuah 06/30/2024 Service Units.
Total*of Units of Total Amounl of

Service Funding toeing
anticipated to l>e Requested for each

Nutrition Service Unit Type delivered. Rale per Service Service

Title IIIC2HD Meals Per Meal 17,161 $8.11 $  139.175.71

Title ItlCICong Meals Per Meal 9.747 $8.11 $  79 04817

Title XX HD Meals Per Meal 18,276 $8.11 $  148.21836

ARP Title IIIC2 HO Meals Per Meat 4.470 $8.11 $  36.251.70

ARP Title met Cong Meals Par Meat 9,193 $8.11 $  74,555.23

ARP Title tilCi Cong Meals ADDTL Per Meat 4.000 $8.11 $  32.440.00

ARPHCBS Per Meal 2,293 $8.11 S  16.596.23

H82 ■ 7872 Per Meal 46,664 $0.57 $  26.712.48

HB2 - 9255 Per Meal 18,276 $0.57 $  10,417.32

Subtotal $  S65.415.20

1

7/1/2024 throuah 06/30/2025 Service Units
Total 0 of Units of Total Amount of

Service Funding being

aniiclpated to be Requested for each
Nutrition Service Unit Type deliverad. Rate per Service Service

TiUe irtC2 HO Meals Per Meal 19.676 $8.68 $  170.787.68

Title lllCICono Meals Per Meal 5.464 $8.68 $  47.427.52

Title XX HO Meals Per Meal 19.753 $8.68 S  171.456.04

ARP Title IIIC2 HD Meals Per Meal 0 $8.68 $

ARPTiUe IIIC1 Cona Meals Per Meal 0 $8.68 $

ARP Title IIIC1 Cona Meals ADOTL Per Meal . 0 $8.68 $

ARPHCBS Per Meal 0 $8.68 $

HB2 ■ 7872 Per Meal 18,216 $8.66 $  158.114.68

HB2-9255 Per Meal 7.610 $8.68 S  66,054.80

Subtotal $  6f3.S40.92

Total $  1.669.262.32

WU-WAtei MAUiWWl

fenrwMd OU/«m. ̂

(aUr <-1.
ConIndor Inllijis:
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scaiilan, Secretary of Stale of the State of New Hampsliirc, do hereby certify that OSSIPEE CONCERNED

CITIZENS, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on May 12, 1975.

1 further certify that all fees and documents required by the Secretary of State's ofTicc have been received and is in good standing

as far as this office is concerned.

Business ID: 66575

Certificate Number: 0006664272

&A.

©

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 10th day of April A.D. 2024.

David M. Scanlan

Secretary of State



OocuSIgn Emclopt D: e2«CU44-FFE«-4O4O-»SCI-C»BCOBC0e7«7

CERTIFICATE OF AUTHORITY

~ CT- fir/yVy .'hereby certi^ that: '
;Name of the elected Officer of the Gorporailon/LLC: cannot be contract signatory)

T. I am a duly.elected Gierk/Secrelary/Officer.of |n^ oF-
I  " XCorp6ration/I.LC Name) ^

"2. The fplloviing is a Irue cqpy of a vote taken at a meeting of the.Boarti of Directors/shareholders, duIy'call€KJ and
held on TTar)*^ . at which a qubnjm of the Directors/shareholders were present arid ybting.

■' (Date)

VOTED: That [)?nr\ -Rohprt-^'ton: occ Cinaiy (may list more than one person)
iName and TiUe.of Contraci SicmalorvK

'is duly authorized on behalf of (?r ir»tf to enter Into contracts br'agreernents with lhe"State:
(Name of Go'rporallon/ LLG)

of New Hampshire ,and any of Its agencies or .departments .and further is authpfiz;ed to execute :.any and ail
documents, agreements and other Instruments, .and'any amendments, revisions, .or modifications .thereto,, which
may in his/her judgment be..desirable or necessary to effect (he purpose of this vote.

3. I hereby certify ihat said v'ote. has not been amended or repealed and remains In full force arid effect as of the
<iate of the-wintract/cpntract amehdrnenrto which this certificate is attached. 'This authority remains valid for
thirty (30) days frofn the date brthis 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)tndicated and. that they .have'full authority to bind the corporation. To thee>rtent that^there are any
Iimits..on"the authority pfany listed individual to bind the corporatibn in contracts With the State of,New Hampshire,
all such limitations are expressly .stated herein.

Dated: f
iSIgriatCrepf Elected Officer
Name: ^ /' J't

:Rev. 03/24/20
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AC^RO' CERTIFICATE OF LIABILITY INSURANCE DATE (MM/OOrYYYY)

03/20/2024

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 PRODUCEf^, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ics) 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 endorsoment(s).

PRODUCER* -

Melcher & Prescott Insurance

426 Main Street

Laconia NH 03246

NAME*''^ Jessica Hiidreth
Ko Exn: (603)524-4535
ADDRESS- ih'idreih@melcher-prescott.com

INSURER(S) AFFORDING COVERAGE NAIC n

INSURER A: Philadelphia Indemnity Ins Co.
INSURED

Ossipee Concerned Citizens, Inc.

PC Box 426

.Center Ossipee NH 03814

INSURER B: Granite State Healthcare & Human Services Trust

INSURER C:

INSURER 0:

INSURER 6:

INSURERF :

COVERAGES CERTIFICATE NUMBER: CL2412912064 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

AUDL

INSD

SUBK

WVD POLICY NUMBER
POLICY EFF

IMM/OD/YYYYI
POLICY EXP

(MM/OD/YYYY) LIMITS ^

A

X COMMERCIAL GENERAL LIABILITY

E  1 X| OCCUR

PHPK2635519 02/01/2024 02/01/2025

EACH OCCURRENCE
j 1.000,000

CLAIMS4M0
UAMALib ID KbN 1 bD
PREMISES fEa occurrencal

j 100,000

MEO EXP (Any one parion) 5 5,000

PERSONAL & AOV INJURY
J 1,000,000

GEN-L AGGREGATE LIMfrAPPUES PER; GENERAL AGGREGATE
J 2,000,000

X POLICY 1 1 jIct I 1 LOG
OTHER:

PRODUCTS • COMP/OP AGG'
, 2,000,000

Abusive Conduct Llab S 1,000,000

A

AUTOMOBILE LIABILITY

PHPK2635519 02/01/2024 02/01/2025

COMBINED SINGLE UMIT
fEa actidant)

$ liOOO.OOO

ANYAUTO

HEDULEO

TOS
N-OWNED
TOS ONLY

BODILY INJURY (Par parson) s

OVWED
AUTOS ONLY
HIRED

AUTOS ONLY

X sc BODILY INJURY (Par acddanl) s

X X
NC PROPERTY DAMAGE

fPar acddanti
%

IJnInsured Motorist S 1,000,000

UMBRELLA LIAS

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE $

AGGREGATE s

DEO RETENTION S s

B

WORKERS COMPENSATION

AND EMPLOYERS' LIABIUTY y, „
ANYPROPRIETOR/PARTNER/EXeCUTIVE fTn
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH) ' '
If yas. daacriba undtf
DESCRIPTION OF OPERATIONS ttakw

N/A HCH$20221000535 01/01/2024 01/01/2025

S/ PER OTH-
^ STATUTE ER

E.L EACH ACCIDENT
5 1,000.000

E.L DISEASE-EAEMPLOYEE
5 1,000.000

E.L DISEASE- POUCYLIMIT
5 1,000.000

;

1

DESCRIPTION OF OPERATIONS / LOCATIONS 1 VEHICLES (ACORD 101. Additional Romartca ScNadula. may t>a attachad it mora apaca I* requlrad)

Workers Comp. 3A Slate(s): NH

CERTIFICATE HOLDER CANCELLATION

State of NH Dept 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

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights roservod.

The ACORD name and logo arc registered marks of ACORD



DocuSign Envelope ID: 825C3344-FFE8-404D-95C1-D3BC0BC0B797

OkIdcc;. .Ciltzcni
- ' - Conceroeu - -

3 Oore Street. Center Ostlpee, NH

(603) S39-&851

Ossipee Concemed Citizens, Inc.

Mission Statement

"To promote the growth and prosperity of the Town of Ossipee and its vicinity.'

(1975)
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OSSIPEE CONCERNED CITIZENS, INC.

FINANCIAL IMPORT

JUNE 30,2022
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OSSIPEE CdNCERNEP CITIZENS, INC.

FINANCIAL REPORT

JUNE 30, 2022
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_  - PLODZIK & Sanderson
Professional Association/Certified Public Accountants

193 North Main Street •Cohcor^'• New.HamDshiccL<L0^?QI-^Q63 • ̂1^225;^,996 • FAXj6P1:324z13.8Q

INDEPENDENT AUDITORS' REPORT

To the Board of Directors

Ossipce Concerned Citizens, Inc.
Ossipee, New Hampshire

Opinion

We have audited the accompanying financial statements of Ossipee Concerned Citizens, Inc. (a nonprofit organization), which
comprise the statements of fmancial 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 Ossipee
Concerned Citizens. Inc. as of June 30,2022, and the changes in its net assets and its cash flows for the year then ended in accordance
with accounting policies generally accepted in the United States of America.

Basisfor 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 Auditors' Respoisibilities for the Audit of the Financial Statements
paragraph below. We are required to be independent of Ossipee Concerned Citizens, Inc. and to meet our 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 ofManaf>ementfor the Financial Statctnents

Management is responsible for the preparation and fair presentation of these fmancial 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 eiTOr. /-

In preparing the fmancial statements, management is required to evaluate whether there arc conditions or events, considered in the
aggregate, that raise substantial doubt about Ossipee Concerned Citizens, Inc.'s ability to continue as a going concern within one year
after the date that the financial statements are available to be issued.

Auditors' Responsibilitiesfor the Audit of the Financial Statements

Our objectives arc to obtain reasonable assurance about whether the financial statements as a whole arc free from material
misstatement, whether due to fraud or error, and to issue an auditors' report that includes our opinion. Reasonable assurance i.sahigh
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 may involve collusion, forgery, intentional
omis.sions, misrepresentations, or the override of internal control. Misstatcments are considered material if there is a substantial
likelihood that, individually or in the aggregate, they would influence thejudgment made by a reasonable user based on the fmancial
statements.
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Ossipee Concerned Citizens, Inc.
Independent A uditors' Report

In performing an audit in accordance with generally accepted auditing standards, we:

•  Exercise professional judgment and maintain professional skepticism throughout the audit.

"  Identify"and assesstherisksof material mlsstatemenl 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 Ossipee Concerned Citizens,
fnc.'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 Ossipee Concerned Citizens, 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 thai we identified during the audit.

September 20, 2023

Concord, New Hampshire
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OSSIPEE CONCERNED CmZENS, INC.

STATEMENT OF FINANCIAL POSITION

JUNE 30, 2022 . .

ASSETS

CURRENT ASSBTS

Cash and cash equivalents
Investments

Accounts receivable

Inventor)' - food pantry
Total current assets

PROPERTY AND EQUIPMEKl', net

TOTAL ASSETS

$  71,730

86,387

31,842

10,000

199,959

47,903

$ 247.862

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable
Accrued expenses

Security deposit
Total liabilities

NET ASSETS

Without donor restrictions

With donor restrictions

Total net assets

TOTAL LIAUILi riES AND NET ASSETS

9,718

17,128

88

,  26,934

216,763

4,165

220,928

$  247,862

The Notes to Fiitancial Statements are an integral part of those statements.
3
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OSSIPEE CpNCERjyED CITIZENS, INC

STA TEMENT OF A CTiyiTIESAND CHANGES IN NET ASSETS

FOR THE YEAR ENDED JUNE 30, 2022

OPERATING REVENUE

Program scrviccs/daycarc income

Rental income

Meals program income
Other non-donation income

SUPPORT

Federal grants
Town grants

Other grants

Client & other donations

NET ASSETS RELEASED FROM RESTRICTIONS

Satisfaction of program restrictions

TOTAL REVENUE AND SUPPORT

OPERATING EXPENSES

Program services:
Fiindraising •
Management and general

TO TAL OPERATING EXPENSES

DECREASE IN NET ASSETS

FROM OPERATING ACTIVITIES

N0N0PElO\TING ACTIVITIES

Interest income

Change in KMV
TOTAL OPERATING EXPENSES

DECREASE IN NET ASSETS

NET ASSETS • BEGINNING

NETASSETS-ENDING

WITHOUT

DONOR

■ RESTRICTIONS-

WITH

DONOR

-RESTRICTIONS TOTAL

$  179,656 $ J  179,656

5,194 5,194

33,277 . 33,277

4.548 - 4,548

222,675 . 222,675

591,770 591,770

122.069 - 122,069

27,580 27,580

63.485 . 7.785 71,270

804.904 . 7,785 812.689

9,317 (9.317)

1,036.896 (1.532) 1,035,364

1,058,752 1.058,752

1,302 r-. 1.302

203,648 •  - 203,648

1,263.702 1.263.702

■(226;806) (L532). (228,338)

81 81

(3,718) - (3,718)
(3,637) - (3,637)

(230,443) (1.532), (231,975)

447,206 5,697 452,903

216,763 4,165 $• 220,928.

The Notes to Financial Statements arc an integral pail of these statements.
4
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OSSIPEE CONCERNED CITIZENS. INC.

ST A TEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED JUNE 30, 2022

Progrnm

Services

Support Services

Client

Services Fundraisinft

Salaries and wages $  368.304 $ $  144,502 $ 512,806

Payroll laxc.s 47,168 18,688 65,856

Employee benefits '  27,788 27,788

Contractor comp 1,658 1,658

Meals program expenses 51,054 1.302 52,356

Meals progrum insurance 16,971 16,971

Daycare Expenses 15,901 15,901

Agency Food Costs 432,233 432,233

Santa Project -  - 1,094 1,094

Auto Expense 883 883

Supplies Expen.sc 15,526 15,526

Utilities Expense 42,787 42,787

Meals Expenses 24,055 •- 24,055

Mointenancc & Repairs 4,625 1,518 6,143

Travel Expenses 7,920 612 8,532

Blueberry Estates 55 - 55

Other Expenses 730 38,328 39,058

Totals $  1,058,752 $  1,302. $  203,648, $ 1,263,702 .

Manngement

and

General 'I'olal

The Notes to Financial Statements are an integral part of these statements.
5
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OSSIPEE Cd/^CERNED CITIZENS, INC.
STATEMENT OF CASH FLOWS

FOR THE YEAR ENDED JUNE 30,2022

CASH FLOWS FROM OPKRATINO ACTIVITIES

Change in ncl assets $ (231,975)
"Adjuslmciits (0 rcconcilcchangcln net assets to -- -
net cash provided by (used in) operating activities:

Changes in assets and liabilities;

Increase in accounts receivable (7,329)
Occrcase In accounts payable (7,051)
Increase in accrued expenses 11.507
Decrease in fair market value of investments 3,718 •

Depreciation expense 11.193

Net cash used in operating activities (219,937)

CASH FI.OWS FROM INVESTING ACTIVITIES

Purchase of investments 413

Cash and cash equivulcnis:
Beginning 291,254
Ending S .71,730

The Notes to Financial Statements are an integral part of these statements.
6
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OSSIPEE CQmERNEP CI TIZENS, INC.

NOTES TO FINANCIAL STATEMENTS

FOR THE YEAR ENDED JUNE 30, 2022

NOTES

Summary of Significant Accounting Policies 1
OrganiMtion ; I-A
Activities and Program Services.;.-.-. I-B
Basis of Accounting l-C
Financial Statement Presentation...- ....v.-..;...;..;;;. 1-D

InCOrT\£TaxeS;..;..:;.-..-.;...-.....i-...'.... l-E
Use of Estimates 1-F

Cash and Cash Equivalents.....;..;. ; l-G
Investments ...v........'; I-H

Fair Value Measurements v..;..;.............;.... l-I

'Property and Equipment .v..-......- , 1-J
Revenue Recognition and Restricted Grant Revenues v..;;....;.......-....;;. I-K
Donated Services ';V... I-L

Functional Allocation of Expenses .-..-....;.-.vr..;.v.;...:;.r I-M
Advertising Costs .-.;;;;.\...r.'... v..;-...;;..-:.-..-:... I-N
Accounting for Income Taxes.;.....;.; •.•....•.......;...v.-;;r;;.-.......v.;-..-.-;;.. l-O

Investments 2

Liquidity and Availability of Financial Assets 3

Lease to Own Agreement.....;...:......... -v...... ;r.. 7............;........-;;.r..v;..-..v....;..,. 4

Properly and Equipment 5

Line of Credit..-..., ; 6

Net Assets .1....;. 7

Current Vulnerability Due to Concentrations and Contingencies... v...,.;, 8

Prior Period Adjustments. ..-......■r....;.;.-.-..-...:...-;;...:...;.;. 9

COVID-19: 10
. .. . .. .. ... N. -. . . P .■> • . ........ , . . .. . ^

Su^cquent Events 1 I
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OSSIPEE CONCERN El) CITIZENS, INC.

NOTES TO FINANCIAL STATEMENTS

FOR THE YEAR ENDED JUNE 30, 2022

NOTE J-SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES - -

I-A Organization

Ossipec Concerned Citizens, Inc. (the Organization) is a non-stock, nonprofit corporation and is exempt for federal income tax
purposes under Section 501(c) (3) of the Internal Revenue Code. The Organization has also been classified as an entity tliat is not a
private foundation within the meaning of Section 509(a) and qualifies for deductible contributions as provided in Section 17(b) (1)
(A) (VI).

I'B Activities and Program Services

The Organization was formed as a non-profit organization. It is a multi-purpose human service agency with the primary goal of
serving older adults and children through various programs. A description of the Organization's major classes of programs is as
follows:

Meais on Wheels - Meals oh Wlieels is a nationwide network of community-based, non-profit programs dedicated to providing
seniors in their communities with the support that enables them to remain living in their own homes, where they want to be. This
support is typically a nutritious meal, a friendly visit, and a quick safety check.

bavcarc -A daycare program is operated to provide affordable daycare to residents of Ossipcc and the surrounding area.

Sen ior Center - A senior center is operated as a community center to provide the elderly with needed services as well as a place
to^cbhgi'egate.

J-C Basis of Accounting

The Organization prepares its financial statements in accordance with accounting principles generally accepted in the United Slates of
America, which involves the application of accrual accounting; consequently, revenues and gains are recognized when earned, and
expenses and losses arc recognized when incurred.

I'D Financial Statement Presentation

Tlie Organization reports information regarding its financial position and activities according to two classes of net assets that are
based upon the existence or absence of restrictions on use that are placed by the donor.

Net assets consist of the following: ^
iVillioui Donor Restrictions - net assets that arc not restricted by donor-imposed stipulations and, therefore, arc available to
carry out the Organization's operations. Net assets without donor restrictions also include those net assets that are limited as to
their use by action of the Board of Directors,

With boiwr Resffictioiis - net assets resulting from contributions and other inflows of assets whose use by the Organization is
limited by donor-imposed stipulations that either expire by passage of time or can be fulfilled and removed by actions of the
Organization pursuant to those stipulations. When such stipulations end or are fulfilled, such net assets with donor restrictions
are reclassified to net assets without donor restrictions and reported in the statement of activities as net assets released from
restrictions.

J-E Income Taxes

The Organization is a non-profit coiporation determined to be exempt from Federal income taxes under the Internal Revenue Code,
Section 501(c)(3), and is not a private foundation within the meajiing of Section 509(a).

1-F Use ofEstimates

The preparation of financial statements in conformity with accounting principles generally accepted in the United States of America
Includes the use of estimates that affect the financial statements. Accordingly, actual results could differ from those estimates.
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OSSIPEE GONCERNEb CITIZENS, INC.

NOTES TO FINANCIAL STA TEMENTS

FOR THE YEAR ENDED JUNE 30, 2022

~~1-G Cash and Cash Equivalents .. . — . ..

For purposes of reporting the statement of cash flows, the Organization considers all cash accounts and all highly liquid debt
instruments purchased with a maturity of three months or less to be cash equivalents. As of June 30, 2022 the Organization
maintained a caro'ing balance in cash equivalents of $71,730 with bank balances totaling $ 189,798.

I-H Investments

The Organization records investment purchases at cost, or if donated, at fair value on the date of donation. Thereafter, investments
are reported at their fair values in the statements of financial position. Net investment return/(loss) is reported in the statement of
activities and consists of interest and dividend income, realized and unrealized capital gains and losses, less external and direct
internal investment expenses.

1-I Fair Value Measurements

FASB Accounting Standards Codification Topic 820-10,^ Fair Value Measurements, defining 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 liabilit>' 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 measurements) and the lowest priority to measurements involving significant unobscrvable
inputs (Level 3 measurements).

Under FASB ASC Topic 820-10, the.threc levels ofthe fair value hierarchy are as follows:

• Level J - Inputs to the valuation methodology are quoted prices (unadjusted) for identical assets or liabilities in active
markets.

• Level 2 - Inputs to the valuation methodology include quoted prices for similar assets and liabilities in active markets and
inputs that ai e observable for the asset or liability, either directly or indirectly, for substantially the full tenn of tlie financial
instrument.

•  Level3 - Inputs to the valuation methodology the fair value hierarchy within which a fair value measurement in its entirety
falls is based on the lowest level input that is significant to the fair value measurement in its entirety. Valuation techniques
used need to maximize the use of observable inputs and minimize the use of unobservable inputs are unobservable and
significant to the fair value measurement. The level in.

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
?ignificant to the fair value measurement in its entirety.

1-J Property and Equipment

Property and equipment arc recorded at cost when purchased and fair market value when donated. Equipment purchased at a cost
greater than $5,000 arc capitalized, and equipment purchased at a cost less than $5,000 are expensed in the year of purchase.
Depreciation is calculated using the straight-line method over the following estimated useful lives:

Years

Leasehold improvements 15

Vehicles, furniture, nnd equipment 5-15

J-KRevenue Recognition and Restricted Grant Revenues

Contributions received arc recorded as with or without donor restrictions, depending on the existence and/or nature of any donor
restrictions.

Contributions that arc restricted by the donor are reported as increases in net assets without donor restrictions if the restrictions expire
(that is, when a stipulated lime restriction ends, or puipose 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. When arcsti iction
cxpires,'.net assets with donor restrictions arc reclassified to net assets without donor restrictions and reported in the Statement of
Activities as net assets released from restrictions. The Organization reports gifts of land, buildings, and equipment as support without

9
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OSSIPEE GbmERmD CITIZENS, INC.

NOTES TO FINANCIAL STATEMENTS

FOR THE YEAR ENDED JUNE 30, 2022

donor resh ictions unless explicit donor slipulalions specify how the donated assets niust be used.'Gifls'of long-lived assets with
explicit restrictions that specify how the assets arc to be used and gifts of cash or other assets that must be used to acquire long-lived
assets are reported as support with donor restrictions. Absent explicit donor stipulations about how long those long-lived assets must
be maintained, the Organization reports expirations of donor restrictions when the donated or acquired long-lived assets are placed in
service.

The Organization considers restricted grant revenues whose restrictions have been met in the same reporting period to be unrestricted
revenue. The Organization has numerous reimbursement grants. The revenue from these grants is recognized as the costs arc
incurred.

1-L Donated Services

Numerous voluntecre have donated significant amounts of time to the Organization's program ser\'ices and fundraising efforts. The
fair value of dtese services has not been recognized as revenue in the financial statements because they did not meet the criteria for
recognition.

1-M Functional Allocation of Expenses

The costs of providing the various programs and otlier activities have been summarized on a ftinctional basis in the statement of
activities. Accordingly, certain costs have been allocated among the programs and supporting services benefited. Expenses are also
charged to each program based on direct expenses incurred or estimated usage.

I-NAdvertising Costs

The Organization expenses all advertising costs as incurred in accordance with the American Institute ofCertified Public Accountants
Statement of Position 93-7, Reporting on Advertising Costs.

1-0 Accountingfor Income Taxes

The Organization considers the provisions of Financial Accounting Standards Board (PASS) Accounting Standards Codification
Topic (ASC) 740-10, Accounting for Uncertainty in Income Taxes. The putposc of this topic is to clarify whether non-profit
organizations may include tax benefits from uncertain tax positions in their financial statements. The Organization records a liability
for uncertain tax positions when it is probable that a loss has been incuned and the amount can be reasonably estimated. The
Organization recognizes interest accrued related to unrecognized tax benefits in interest expense and penalties in operating expenses.
The Organization is no longer subject to U.S. Federal and State informational return examinations by tax authorities for years before
2019. The Organization has evaluated its tax positions and concludes that there arc no tax positions it has taken which if challenged
would result in a material elTect on the financial statements.

NOTE 2 ~ INVESTMENTS

Investments as of June 30,2022 consisted of;

Investments type:
Certificates of deposit
Equity nuiluat funds
Real propcily held for sale

Total fair value ofinvcstmcnls

. Level 1 Level 2 . Total

$ $20,413 $ 20.413
25,432 > 25,432

- 40,542 40,542
$ 25,432 $ 60,955 $ 86,387

10
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OSSIPEE CONCERNEb CITIZENS, INC.

NOTES TO FINANCIAL STA TEMENTS

FOR THE YEAR ENDED JUNE 30, 2022

■  ■ NOTE 3-LIQVIDITY-AND-AVAILABILITY OF FINANCIAL ASSETS ' - ^ —

Tlie Organization structures its financial assets, consisting of cash and equivalents to be available as its general expenditures,
liabilities, and obligations come due within one year. The Organization receives cash flows mainly from grants and contributions.
Financial assets available for general expenditure within one year of the statement of financial position date are comprised of the

■ following at June 30, 2022:

Financial assets at year-end;
Ca.sh and equivalents $ 71,730

Investments 86,387

Accounts receivable 31,842

Total financial itssets 189,959

Less amounts not available to be used within one year:
Donor restricted funds (4,615).
Real property held for resale (40,542)

Total omounls not available within one year (45,157)
Financial assets at year-end available to meet cash needs

for c.xpcndiliirc within one year $ 144,802

NOTE 4-LEASE TO OWN AGREEMENT

On June 4,2021, the Organization entered into a lease to own agreement with an employee for the trailer vvhich the Organization has
held for sale. The lease tenn is for 120 months beginning on December 1,2020 and ending on November 30,2030. 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 an annual interest rate of 4.50%.. ITie payment schedule for the
trailer consisted of the following:

For the year ending

June 30.

2023 $ 5,148

2024 5,148

2025 5,148

2026 5,148

2027-2031 22,308

lOlM- $ "^42.900 '

NOTE 5-PROPERTY AND EQUPMENT

Property and equipment at June 30, 2022 consisted of the following: .

Balance, Balance,

.beginning .. .Additions .  ending

At cost:

Being depreciated:

Leasehold improvements $  62,876 $ $ 62,876

Vehicles, furniture, and equipment 137,439 - 137.439.,

Total at! capilal assets 200_^5- - .  200,315;

l.css accumulated depreciation:

Leasehold improvements (24.738); '(H,098); (28,836)

Vehicles, furniture, and equipment .  (I IM8iy (7.095) (123'574
Total accumulated depreciation (141,219) (11.193) .  (152,412)

Net buuk value, ull cupilul assets •?$~ ■59,096: .'$(11,193) .  $ 47,903 -
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OSSIPEE CONCERNED CITIZENS, INC.

NOTES TO FINANCIAL STATEMENTS

FOR THE YEAR ENDED JUNE 30, 2022

NOTE 6 - LINE OF CREDIT

'I'he Organization has a $25,000 line of credit withNorthway Bank which matures November 30,2022. Amounts borrowed under this
agreement bear interest at 5.25%. A June 30,2022, the Organization had no amounts outstanding on the line of credit, llie line of
credit was not drawn on in the current year.

NOTE 7-NETASSETS

Net assets at June 30,2022, are classified as follows:

Net assets with donor restrictions:

Santa fund $ 4,165

Net assets with donor rc.strictions:

Undcsignatcd 216,763
Total net assets .. $ 220,928

NOTES- CURRENT VULNERABILITY DUE TO CONCENTRATIONS AND CONTINGENCIES

Concentration • Ossipee Concerned Citizens, Inc. receives a substantial amount of its support in the form of grant revenues from the
State ofNew Hampshire and the Federal government through the Slate ofNew Hampshire Division of Elderly and Adult Services.. It
is reasonably possible that in the near term these contracts could cease, which would cause a severe impact on the Organization and its
ability to continue in its present capacity.

Grant Contingency - Amounts received or receivable from grantor agencies aje subject to audit and adjustment by. such grantor
agencies, principally the federal government. Any disallowed claims, including amounts already collected, may constitute a liability
of the applicable funds. Tlie amount of expenses which may be disallowed by the grantor cannot be detennincd at this lime, although
the Organization expects such amounts, ifany, to be immaterial.

*\

NOTE 9-PRIOR PERIOD ADJUSTMENTS

Net assets balance at July 1, 2021 was restated to give retroactive effect to the following prior period adjustments:

Net Assets

To restate for cash and invc-slmenl accounts held hy the
Moullonborough location not previously recorded $ 40,891

■| o restate for stale dated deposits in tmn.sil that do not
represent deposits that will be made (42,407)

Net assets, iis previously reported 454,419
Net assets, as restated , $ ' 452,903 . ^

NOTE10-COVID-I9

On March 11, 2020, the World Health Organization declared the outbreak of a coronavirus (COVlD-19) a global pandemic. It is
anticipated that the impact of the pandemic will continue for some time. As a result, economic uncertainties have.arisen which could
have a financial impact on the Organization. The full extent of the financial impact cannot be determined as of the date of the
financial statements.

NOTE 11-SUBSEQUENT EVENTS

Subsequent events are events or transactions that occur after the statement of Financial position date, but before financial statements
arc available to be issued. Recognized subsequent events are events or transactions that provide additional evidence about conditions
that existed at the statement of financial position date, including the estimates inherent in tlie process of preparing the financial
statements. Non-recognizcd subsequent events arc events that provide evidence about conditions that did not exist at the statement of
financial position date but arose after that date. Management has evaluated subsequent events through September 20,2023, the date
the June 30,2022 financial statements were available to be issued, and noted no events occurred that require recognition or disclosure.

12
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Board of Directors 2024

Name

Dean Robertson- Chairman

Roland Millette- Treasurer

Melissa Semans

Don Miskelly

Judy Robertson

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 Childcare Center in Ossipee,
NH. Coordinates events and fundraising writes grants, manages employees and day-to-day operations, and 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 tearn. 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 the Meals on Wheels team as well as the Childcare Center team. Oversees finances, reports, and audits.

Office Manager and Administrative Assistant

Duchesne Heating 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

Microsoft Office • Square Space • Adobe
WordPress • Adobe Illustrator ♦ Excel
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Misty Ryder

Quick Books ♦  PowerPoint

Community Service-

Osslpee Economic Development

Council

2018 to Present

Cofounder of Osslpee 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 clean 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

Wakefield 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 training on Civil Rights, Customer Service, Conflict

Resolution, HIPAA Privacy Rule, HIPAA Security Rule, Blood borne 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, A2. Credits in General

Studies and Early Childhood Education

1997 Graduate of Kingswood Regional High School. Major in Mathematics -

Employment June 2011 - November 24, 2023

Goodwin Community Health Center - WIC Program in Somersworth, NH

Certified Lactation Counselor and Program Assistant

Duties include but are not limited to:

Issue and explain food benefits to participants 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 the WIC supervisor

Make follow-up nutrition appointment reminder calls

Perform "no show" follow-up duties, including 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

Give participants referral information to sel^ices 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
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Gives basic breastfeeding iriformation 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 WIG 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, TIM, 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

Support other staff members to ensure excellent service to our recipients

January 1999 - June 2011

Ossipee Concerned Citizens, Inc. WIC Program
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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
Site-Coordinator

Education

White Mountains Community College
Berlin, NH

Associate Degree in Accounting

Kingswood Regional.High School

Wolfeboro. NH

High School Diploma

Key Skills

Data entry, analysis, Management
Standards of Accounting

Knowledge of regulatory standards
Adequate communication

Critical thinking/ problem solving
Filing

Organization and time management

Objective

Dedicated Site Coordinator with extensive experience in managing

an Elderly Nutrition Program encompassing Meals on Wheels and

Congregate Meals services. Skilled in ensuring the satisfaction of

clients, volunteers, and employees through effective

communication and organization. Proficient In accurate record-

keeping of meals delivered and congregate meals served,

meticulously tracking metrics by month, day, and town to optimize

program efficiency and effectiveness. A proactive problem-solver

committed to enhancing the well-being of elderly community

members through nutritious meal provision and compassionate

support.

Experience

September P', 2023 to present
Site Coordinator • Ossipee Concerned Citizens. Inc.

Moultonborough Sandwich Senior Meals Site

2020 to present

Substitute Teacher

Center

Ossipee Concerned Citizens Childcare

December 3, 2018 to August 3P', 2023

Bookkeeper • Ossipee Concerned Citizens, Inc.

Responsibilities: overseeing daily operations, managing staff,

clients, and volunteers, ensuring compliance with food safety and

State contract regulations, organize client menus, other flyers, and
essential notifications for distribution, assist with site food and

supply orders, responsible for tracking and inputting volunteer

hours, answer telephones and take appropriate follow-up action,

maintain volunteer database and files, and provide necessary

reports, responsible for maintaining ongoing communication with

volunteers, fundraising for the program through grants, donations,
and events, maintain client records and update, create, and audit

policies surrounding the client intake, eligibility, and annual

recertification process as required by the BEAS contract, and

conduct home visits with clients annually.



DocuSign Envelope ID: 825C3344.FFE8-404D-95C1-D3BC08C0B797

ALLISON FROST

SUMMARY

I excelled in a fast-paced setting by demonstrating excellent customer service skills. During my
Hannaford career, I received the award of Ernployee of the Month twice.

SKILLS & ABILITIES

• Works well with others • CPR & First Aid Certified • Works diligently and independently • Task .
oriented • Possesses leadership skills • Possesses cleaning and food prep skills • Able to take
direction from others

EXPERIENCE April 2008 March 2017 ,

Front End Supervisor, Hannaford

• Managed customer and employee workflow • Scheduled breaks and lunches • Performed
cashier tasks/ Running register • Performed cashier till audits Proficient customer service and
time management skills.

October 2015 March 2017

Pharmacy Technician, Hannaford

• Filled patient prescriptions • Consulted with insurance companies • Proficient customer service
and time management skills.

March 2018September 2018
f

Housekeeping, Huggins Hospital

• Cleaning and sterilizing patient rooms • Vacuuming and sterilizing waiting rooms • Cleaning
Restrooms • Retrieving linens • Mopping hospital floors

February 2021 to May 2021

Kitchen/ Dining Room, Ossipee Concerned Citizens, Inc

• Assisted the kitchen with washing dishes, prepping food, and serving meals on wheels •
Preparing shelf-stable weekend meals for the Elderly Nutrition Program. • Assisting congregate
clients with their needs during the congregate lunch from 12 pm Daily, Monday through Friday

May 2021 to October 2022

Teacher's Aide, Ossipee Concerned Citizens-Childcare Center

• Prepares breakfast and morning snacks and sets up for lunch for children • Provides age-
appropriate activities for toddler children • Assists lead teachers in program curriculum • Cleans
childcare center daily, i.e.. Vacuuming, wiping down toys, bathrooms, disinfecting.

October 2022 to Present

Site Coordinator in Ossipee ^
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•Responsible for Drivers and Volunteers •Colleotion and organization of daily driver sheets •
over sees dining room and staff • papen/vork for new oongregate and home delivered clients •
help with home visit • organizes pet supplies for home-delivered clients • helps find resources

.for.clients • data entry daily • communication.with.meals.director.'.answerers phones and emails

EDUCATION

2006-2010 High School Diploma, Wolfeboro, NH, Kingswood Regional High School

COMMUNICATION

I  look forward to my future working at Ossipee Concerned Citizens, where we strive to improve
our community.

LEADERSHIP

I have learned a lot in the short time I have been at Ossipee Concerned Citizens, and I am
hoping to broaden my experience that much more and continue to learn all that I can.
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Jamie Wetherald

l-want to work for an organization that supports me and encourages-the growth of its - -
employees. It is my desire to teach others how to work efficiently, effectively, and safely in a
professional kitchen. It would be a privilege to train new employees and help them reach their
greatest potential.

Summary or Qualifications

I have 20-plus years of experience in the food service industry. This experience has given me
the discipline, drive, and ability to multitask in high-pressure situations, think and act quickly to
solve problems, and it has helped hone my time management skills. Furthermore, it has allowed
me to work and communicate with a diverse community of people, including those with special
needs.

Employment History

Ossipee Concerned Citizens, Director of Food Services November 20'^'. 2024, to Present

Oversees two nutritional meal sites, working with the site coordinators and meal director. Has a
focus on lowering food costs. Manages kitchen staff with efficiency and consistency. Created
cycle menus and followed nutritional guidelines while working closely with the nutritionist.

Mountain View Community Ossipee, Sous Chef May 2016- November 2021

As the Sous Chef, I am responsible for food production in the nursing home kitchen. We provide
specialized diets and offer a variety of options for our 103-bed facility. We also service the
county complex, which includes the Carrol County Department of Corrections, administration
buildings, and the Sheriffs office.

Attitash Mountain Resort Bartlett, Cafeteria Supervisor November 2015-April 2016

As the Cafeteria Supervisor, I am responsible for training new employees, maintaining
adequate inventory, reporting equipment malfunctions to the proper personnel, and ensuring
that our guests are served with a smile in a timely manner. I also develop daily specials and
maintain daily sanitation records.

Attitash Mountain Resort Bartlett, NH Train Cook September 2015 -

October 2015

I prepare meals for the guests who dine on the Notch Train of the Conway Scenic Railroad. We
serve two lunches daily in a moving kitchen. Safety, sanitation, time management, and inventory
management are a portion of my responsibilities.

/

Mount Washington Valley Career and Technical Center North Conway, NH Long-Tenn Substitute
for Culinary Arts , October 2014
February 2015

Management of approximately 60 students between 3 class blocks. The students who attend
this class are responsible for supplying the school store with freshly baked pizza and other
snacks, running a restaurant, and keeping up with their studies in Culinary and their different
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classes. As the long-term substitute, it was my responsibility to maintain the classroom
dynamics while the instructor was away. It was my responsibility to develop lesson plans and
execute lectures in a timely manner so that the students could gain as much lab experience as
possible_while.running .their culinary businesses. . ..

Mineral Springs of North Conway North Conway, NH Cook I . November 20 J 1-
June 2012

To prepare specialized diets for residents living in a health care/continuing care facility. The
meals are to be ready in a timely and sanitary manner. When serving residents with a variety of
health concerns means preparing variations on daily menu items, including but not limited to
low-sodium diets, pureed, mechanically separated foods, and calorie restrictions. I also always
had to maintain a high level of sanitation.

Asbury of Solomon's Island Solomons Island. Md Lead Cook/ Sanitour / AL. HCC Cook

April 2008-October 2011

Prepare meals for the main dining room, the grill, catered events, assisted living, and the health
care department. The meals are to be done every day on time as the residents within the
community Jive on a schedule, particularly the ones who need any assistance. We serve an
elderly community with many different dietary needs. We follow a personalized diet for all of our
Health care and Assisted living residents. The pureed diets receive formed foods to make them
more appealing, encouraging those individuals to consurhe more of the calories they need on a
daily basis. I am also in charge of maintaining the paperwork and the integrity of the sanitary
conditions pertaining to anything food-related.

Applebee's Neighborhood Bar and Grill Prince Frederick, MD Line Cook/ Neighborhood Expert

March 2006- January 2007

Responsible for training new employees. Cook and prepare meals as our guests order them. To
prepare food for the following day and maintain stations organized and sanitary to meet criteria
for food service inspections.

U.S. Fort Bragg, NC Food Service Specialist April 2002 - September 2003

Prepare three balanced meals daily, feeding between 500 and 1500 soldiers each meal while
maintaining a high level of cleanliness and self-discipline. While serving. I had the privilege of
earning an Army Achievement medal for placing first with my team in a base-wide culinary
competition, which earned me a place on the U.S. Anny Culinary Arts Team. (USACAT) The
team was training to compete in the 2004 Culinary Olympics.

(

Education bachelor's degree Education Studies. Ashford University, San Diego, CA, 2015
Diploma, Food Service Specialist Course, United States Quartermaster Center and School. Ft.
Lee, VA

Associate degree, Culinary Arts, Atlantic Culinary Academy Mclntosh College, Dover, NH 2001 I

Diploma General Studies. Chopticon High School. Morganza, MD, 1999
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Certificate of Completion, Culinary Arts. St. Mary's County Technical Center, Leonardtown, ND,
1999

SERV Safe Certification Certificate number 21486800 certificate expiration date is 12/22/2026.
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NH Department of Health and Human Services

KEY PERSONNEL

List those primarily responsible for meeting the terms and conditions of the agreement.

Job descriptions not required for vacant positions.

Contractor Name: Ossipee Concerned Citizens Inc.

NAME JOBTITLE

ANNUAL

AMOUNT PAID

FROM THIS

CONTRACT

ANNUAL

SALARY

Misty Ryder Executive Director $37,500.00 $75,000.00

Amanda White Meals Director $22,880.00 $45,760.00

LIndsey Adjutant Site Coordinator Moultonbrough $20,800.00 $41,600.00

Allison Frost Site Coordinator Ossipee $14,560.00 $29,120.00

Jamie Wetherald Director of Food Services $26,000.00 $52,000.00
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/T?

31A

. Lorl A. Weaver

Interim Commissioner

Melissa A. Hardy
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

- DIVISION OF LONG TERMSVPP-ORTS AND SERVICES—- ■

105 PLEASANT STREET. CONCORD, NH 03301

603-271.5034 800-852-3345 Ext. 5034

Fox: 603-271-5166 , TOO Access: 1-800-735-2964

mvw.dhhs.nh.gpv

Aprils, 2023

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

State House . " . ,
Concord. Ne\N 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 v/ith 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
Belkniap-
r\/lerrimack

Counties, Inc.

177203

Belknap and
Merrimack

Counties

$3,891,632.16 $84,530.53 $3,9.76,162.69

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;i64.22 $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 Htiman
in providing opportunities for

Services' MUsion w to join coinnxuniiics and families
citizens to achieve health and independence.
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His Excellency. Governor Chrislopher T, Sununu
and the Honorable Council

Page 2 of 3

St Joseph
-Community.—. .
Services

155093
Hillsborough
County

. $5,631,940.84 -$- -TU- $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, Iric 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 horhes 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.

t'

•  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 Hoi?ie-Dellvered 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.
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His Excellency, Oovemor Christopher T. Sununu
and the Honorable Cound) '

pQ9e3of3

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 Medicaid and Medicare HOBS FMAP
ARP.

Respectfully submitted,'

\

Loi^,.; Weaver \
Inte'nm Commissioner

Tht Dtperlmtnl of Heolth and Human Servictt'Mifsion is to idin eommunilUs and fomilits
in providing epporluniiits for cUitens to achieue health and independence.
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Fiscal Details

RFA-2017-BEAS-06-NUTfil

Nutrition

FINANCIAL DETAIL ATTACHMENT SHEET

05-95-48-481010-7672 HEALTH AND SOCIAL SERVICE.S..DEPTpF HEALTH AND HUMAN SVS. HHS: ELDERLY AND ADULT SERVICES,

GRANTS TO LOCAL^ ADM ON AGING GRANTS

Community Action Program Belknap-Morrimack Counties, Inc. (Vendor 0177203)

Class/Account Class Title SPY Current Budget
Increase/

(Docroasol
Revised Budget

544-500386 Meals - Home Delivered (Till) 2023 i 780.019.80 $
■' S 780,019.80

541-500383 Meals - Congregate (Till) 2023 s •  338,880.13 5 S 338,880.13

544-500386 Meals - Home Delivered (Till) 2024 $ 780,019.80 $ s 780.019.60

541-500383 Meals • Congregate (Till) 2024 s 336.860.13 S  7 s 336,860.13

Subtotal f 2,237,759.86 $ J 2,237,759.86

Gibson Center for Senior Services (Vendor 0155344)

Class/Account Class Title SPY Current Budget Increase/
(Decrease)

Revised Budget

544-5003M Meals • Home Delivered (Till) 2023 S 160,578.00 5 S •; 160,578.00

541-500383 Meals - Congregate (Till) 2023 $ • 58.392.00 $ S 58,392.00

544-500386 Meals - Home Delivered (Till) 2024 s 160,578.00 $  : s 160.578.00

541-500383 Meals - Congregate (Till) 2024 s 58.392.00 %  . s '  58,392.00

Subtotal f 437,940.00 $ f 437,940.00

Grafton County.Senlor Citizens Council. Inc. (Vendor 0 177675)

Class/Account Class Title SFY Current Budget
'Incroesc/
(Decrease)

Revised Budget .

644-500386 Meals - Home Delivered (Till) 2023 $ . 394,462.29 S S 394,462.29

541-500383 " Meals - Congregate (T(ll) 2023. $ 162,410.86 . S •• 5 162,410.86

544-500386 Meals ■ Home Delivered (Till) 2024 S 394,462.29 s. $ 394,462.29

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

Subrofo/ s 1,113,746.30 s. S 1,113,746.30

Newport Senior Center (Vendor 0177250)

Class/Account Class Title sfV Current Budget Increase/

(Decrease)
Revised Budget

544-500386 Meals - Homo Delivered (Tilt) 2023 $ . 280,962.84 S  ; S 280,962.84

541-500383 Meals - Congregate (Till) 2023 S 123,688.36 $ $ - 123,888.36

544-500386 Meats - Home Delivered (Till) 2024 S 280.962.84 S s 260.962.84

541-500383 Meals - Congregate (Till) 2024 $ 123,868.36 s  -t s' 123.888.36
• Subtotal J 809,702.40 s $ 809,702.40

Osslpoo Concerned Citizens (Vendor 0170158)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease)
Revised Budget

544-500386 Meals • Home Delivered (Till) 2023 ' 139,175.71 5  .r $  139,175.71

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

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

541-500383 Meals - Congregate (Till) 2024 S  79,048.17 S 8  79,048.17

Sub(o/a/. 5  436,447.76 $ $  436.447.76
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Fiscal Details

RFA-2017-8EAS-06-NUTRI

Rocklngham Nutrition MOW (Vendor #155197)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease)
Revised Budget

644.500386 Meals - Home Delivered (Till) 2023 $ 788.729.94 5 $ .  788.729.94

541.500383 -Meals > Congregate (Till) 2023 S 342,712.38 $ 342,712.38

544.500386 Meals • Home Delivered (Till) 2024 $ 788.729.94 $ S 788.729.04

541-500383 Meals * Congregate (Till) .  2024 $ 342.712.38 $ 5 342,712,38

Subtotal s 2,262,684.64 $ ■ 2.262.B84.64

St Joseph Community Services (Vendor #155093)

Class/Account Class Title SFY Current Budget
Increase/

/Decrease)
Revised Budget

544.500388 Meals • Home Delivered (Till). 2023 $  1,290.268.56 $ S  .1,290.268.56

541.500383 Meals - Congregate (Till) 2023 . $  560,579.42 •S 'i S  560.579.42

544-500386 Meals • Home Delivered (Till) 2024 S- 1,290,268.56 $  >- S  1,290.268.56

541.500383 Meals - Congregate (Till) 2024 S  560.579.42 s S  560.579.42

Subtotal S  3,701,695.96 s $  3.701.695.96

StraHord NutHtlon MOW (Vendor# 260816)

Class/Account Class Title SFY Current Budget
Incroaso/

(Decrease)
Revised Budget

544-500386 Meals - Home Delivered (Till) 2023 S  305,000.88 $ $  305,000.88

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

544-500386 Meals. Home Delivered (Till) 2024 S  305.000.88 S •,$ ^ 305,000.88

541-500383 Meals - Congregate (Till) 2024 S  132.525.51 $ $• • 132,525.51

Subtotal $  875,052.76 s $  e75.052.7B_

Tri-County Community Action Program (Vendor #177195)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease)
Revised Budget

544.500386 Meals. Home Delivered (Till) 2023 S 344,512.80 $ S ^-344,612.80

541-500383 Meals - Congregate (Till) -  2023 $ 149,653.83 s 149.653.83

544-500386 Meals - Home Delivered (Till) 2024 $ 344,512.80 s  ; s 344.512.80

541-500383 Meats • Congregate (Till) 2024 s 149.653.83 $  ■ ■ s 149.653.83
4,

Subtotal s- 988.333.26 J 5 988,333.26

VNA at HCS (Vendor #177274)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease)
Revised Budget

544-500386 Meats - Home Delivered (Till) 2023 S 277.167.36 5 $ 277,167.36

541-500383 Meats - Congregate (Till) 2023 $ 120,409.17 $ $ •  120,409.17

544-500386 Meals - Home Delivered (Till) 2024 S 277,167.36 $  ; $ 277.167.36

541-500383 Meals - Congregate (Till) 2024 $ 120,409.17 $ S 120.409.17

•i Subtotal $ 795,153.06 $ $ 795,153.06



DocuSign Envelope ID; 825C3344.FFE8^04D.95C1.D3BC0BC0B797

Fiscal Details

RFA-2017-BEAS-06-NUTRI

0S*95-48-461010-7672 Summary for All Vondcrs

Class/Account Class Title SPY Current Budget
increase/

(Decrease)
Revised Budget

544-500386 Meals • Home Delivered (Till) 2023 S  4.760.878.18 s  ■- $ 4,760,878.18

541-500383 Meals • Congregate (Till) 2023 S  2,068,479.83 $ S 2.068.479.83

544-500386 Meals - Home Deliver^ (Till) 2024 $  4,760,678.18 S s 4,760,878.18

541-500383 Meals • Congregate (Till) 2024 S  2,068,479.83 j $ 2,068.479.83
• Subtotal S 13,658,716.02 J t 13.658,716.02.

■% IJ.CSI.716.02 s s

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 Beiknap-Menimack Counties, Inc. Vendor 0177203)

. Class/Account Class Title ■  SFY Current Budget
Increase/

(Decrease)
Revised Budget

544-500386 Meals Home Delivered (TXX) 2023 S  467.387,41 $ $ 467.387.41

544-500386 Meals Home Delivered (TXX) 2024 S  467,387.41 $ S 467.387.41

•-r Subtotal S  934,774.82 S $ 954.774.82

Gibson Contor for Senior Services (Vendor d155344)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease)
Revised Budget

544-500386 Meals Home Delivered (TXX) .  2023 S  41,361.00 5 $ 41,361.00

544-500386 .• Meals Home Delivered (TXX) 2024 S  41,361.00 S S 41,361.00

Subtotal S  82,722.00 $ $ 82,722.00

Grafton County Senior Citizens Council, Inc. (Vendor 0 177675)

Class/Account Class Title SFY 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 $  630,179.44 J S 630,179.44

Nevrpofl Senior Contor (Vendor ff177250) 1

Class/Account Class Title ^ SFY Current Budget
Increase/

(Oocroaso)
Revised Budget

544-500386 Meals Home Delivered (TXX) 2023 S  205.775.03 $  •: S 205.775.03

544-500386 Meals Home Delivered (TXX) 2024 S  205.775.03 $ S •  205,775.03

Subtotal $  411,550.06 S s 411.550.06

Osslpoe ConcornedCltlzons (Vondorff170158)

Class/Account Class Title ./ SFY Current Budget
Increase/

(Decrease)
■ Revised Budget

544-500385 Meals Home Delivered (TXX) 2023 S  148,216.36 S $ 148,218.36

544-500386 Meals Home Delivered (TXX) 2024 $  148.218.36 S S 148,218.36

Subtotal $  296,436.72 $ S 296,458.72

Rocklngham Nutrition MOW (Vendor fl155197)

Class/Account Class Title SFY ' Current Budget
incroaso/

(Decrease) .
Revised Budget'
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544-500366

RFA

Meals Home Delivered (TXX)

Fiscal Dets

2017-BEAS^

2023

lls

)6-NUTRl

$  472,683.24 %

(  -
$  472,683.24

544-500386 Meats Home Delivered (TXX) 2024 S  472,683.24 S S  • 472,683.24

Suhrofa/ $  945,366.48 $ S  945,366.48

St Joseph Community Sorvlcos (Vendor 0155093)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease)
Revlsod Budget

544-500386 Meats Home Delivered (TXX) 2023 $  608,250.00 s  ■ r $  608.250.00

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

Sublolal $  1,216,500.00 $ $  1,216,500.00

Strafford Nutrition MOW Vendor #260818)

Class/Account Class Title SFY Current Budget
Increase/

(Decroase)
Rovlsed Budget

544-500386 Meals Home Delivered (TXX) 2023 S  162,791.29 s S  182,791.29

544-500386 Meals Home Delivered (TXX) 2024' S  182,791.29 $ S  182,791.29

Sublofa/ $  365,582.58 S S .. 365,582.58

Tri-County Community Action Program (Vendor #177195)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease)
Revlsod Budget

544-500386 Meals Home Delivered (TXX) 2023 $  206.423.63 $ S  206,423.83

544-500386 Meals Home Delivered (TXX) 2024 $  206,423.63 $ S  206,423.83

Subtofa/ S  412,847.66 J S  412,847.66

VNA at HCS (Vendor #177274) • . . .

Class/Account Class TItIo 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 S  205,093.79 $ S  205,093.79

Subtotal $  410,-167.58 $ $  . 410.187.58,

'  05-95-4B-481010-9255 Summary for All Vendors

Class/Account Class Titio 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

&.TM.M7.14 i

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 Bolknap-Morrlmack Counties, Inc. Vendor #177203) ,, H

Class/Account Class Title 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 S 143.814.63 $ S 143,814.63

544-500386 Meals - Home Delivered (ARP) 2024 $ 215.734.11 s 6 215,734.11

541-500383 Meals - Congregale (ARP) 2024 , s 143,814.63 s S 143,814.63
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Fiscal Details

RFA-2017-8EAS-06-NUTRI

1 Subtotal S 719,097.48 $ $ 719,097.48

Gibson Center for Senior Sorvlcoe (Vendor 0155344)

Class/Account Class Title "SFY * ■ Current Budget
Increase/

(Decrease)
Reused Budget

544-500386 Meals ■ Home Delivered (ARP) 2023 S 43.794.00 S 5 43,794.00

541-500383 Meals • Congregate (ARP) 2023 5 44,605.00 $ S 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

Subtofa/, 5 176,798.00 $ S 176,798.00

Grafton County Senior Citizens Council, Inc. (Vendor 0177675) . , . . ,

Class/Account Class Title SFY Current Budget
Increase/

(Decrease)
Revised Budget

544-500386 Meals - Home Delivered (ARP) 2023 S 103.402.50 $ $ 103,402.50

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

544-500386 Meals • Home Delivered (ARP) 2024 s 103,402.50 s S 103.402.50

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

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

Newport Senior Center (Vendor 0177250)

Class/Account Class Title SFY Current Budget
Increase/ '

(Docroose)

r

Revised Budget

544-500386 Meais • Home Delivered (ARP) 2023 S 74.644.44 ■ J ■ % 74,644.44

.  541-500383 . Meals - Congregate (ARP) 2023 s 52,577,13 $  : S 52,577.13

544-500386 Meals - Home Delivered (ARP) 2024 5 74,644.44 5 S V 74.644,44

541-500383 Meals • Congregate (ARP) 2024 S 52,577,13 $ $ •  , 52,577.13

Subtolal $ 264,443.14 $ ->• s 254,443.14

Osslpee Concerned Citizens (Vendor 0170158)

Class/Account Class Title ".SFY Current Budget
Increase/

(Decrease)
Revised Budget

544-500386 Meals - Home Delivered (ARP) 2023 $ 36.251.70 $  '.T S 36,251.70

541-500383 Meals - Congregate (ARP) 2023 S 74,555.23 s 8.110.00' s 82,665.23

544-500386 Meais • Homo Delivered (ARP) 2024 S 36,251,70 $ s 36,251.70

541-500383 Meals • Congregate (ARP) 2024 5 74,555,23. s 32,440.00 S 106,995.23

Subtotal $ 221,613.85 t 40,550.00 % 262.163.66

Rocklngham Nutrition MOW (Vendor 0155197)

Class/Account Class Title SFY Current Budget
Increase/

(Docroaso)
Revised Budget

544-500386 Meals - Home Delivered (ARP) 2023 S 229.869.84 S S ■  229,869.84

541-500383 Meals • Congregate (ARP) 2023 $ 145.485.29 s $ 145,485.29

544-500386 Meals • Home Delivered (ARP) 2024 % 229,669.84 s % 229.869.84

541-500383 Meals - Congregate (ARP) 2024 % 145,485.29 S  'V % 145.485.29

..
Subfofa/ s 750.710.26 $ s 750,710.26
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Fiscal Details
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St Joseph Community Services (Vendor 0155093)

Class/Account Class Title SPY Current Budget
Incrooac/

(Oocroaso)
Revised Budget

. 544-500386 Meals - Home Delivered (ARP) 2023 5 356.872.44 S $ 356.872.44

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

544-500386 Meals.- Home Delivered (ARP) 2024 $ 356.872.44 $ $ 356,872.44

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

Subtotal s 713.744.88 s s 713.744.88

Strafford Nutrition MOW (Vendor 0 260818)

Class/Account Class Title SPY Current Budget
Increase/

(Docroasol
Revised Budget

544-500386 Meals - Home Delivered (ARP) 2023 S 84,376.44 $ S ■ 84.376.44

541-500383 Meals - Congregate (ARP) 2023 s 56.242.85 $ ■ $ 66.242.65

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

541-500383 Meals - Congregate (ARP) 2024 s 56.242.85 s  ■ -"v $ 56,242.65

Subtotal s 281,238.58 J f 261,238.58

TrI-County Community Action Program (Vendor 0177195)

Class(Account Class Title SPY Current Budget
Increase/

(Oecroaso)
Revised Budget

544-500386 Meals - Home Delivered (ARP) 2023 S 95.276.28 $  , S 95.276.28

541-500383 Meals - Congregate (ARP) , 2023 $ 63.517.52 s $ 63.517.52

544-500386 Meals • Home Delivered (ARP) 2024 5 95.276.28 $ $ 95,276.28

541-500383 Meals - Congregate (ARP) 2024 S 63.517.52 s $ 63.517.52

Subtotal $ 317,587.60 $ $ .317,587.60

VNA at HCS (Vendor 0177274).

Class/Account Class Title SFY Current Budget
Increase/

(Decrease)
Revised Budget

544-500386 Meals - Home Delivered (ARP) 2023 S 76.688.16 $ S 76,688.16

541-500383 Meals • Congregate (ARP) 2023 s 51.101.11 $ $ 51,101.11

544-500386 Meals • Home Delivered (ARP) 2024 ■ s 76.688.16 $ s 76,688.16

541-500363 Meals • Congregate (ARP) 2024 s 51.101.11 $ s 51,101.11

t Subtotal $ 255,578.54 J $ 255,578.54

05-95-48-4B1010-2638 Summery for All Vendors

Class/Account ClassTltle SFY Current Budget
Increase/

(Decrease)
Revised Budget

544-500386 Meals - Home Delivered (ARP) 2023 $  1,316.909.91 .$ 1.316,909.91

541-500383 Meals • Congregate (ARP) 2023 S  781.933.76 $  19.204.48 $  601,138.24

544-500386 Meals • Home Delivered (ARP) 2024 S  1,316.909.91 $ $  1,316,909.91

541-500383 Meals • Congregate (ARP) 2024 S  781.933.76 $  76.801.70 $  ' 858.735.46

Subtoffi/ S  4.197.687.34 $  96,006.18 $  4,293,693.52

4.197.U7.M S »6.006.)t S 4.n}.s9J.si

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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Fiscal Details
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Community Action Program Botknap-Morrimack Counties, Inc. (Vendor #177203)

Class/Account Class Title SPY Current Budget
increase/

(Decrease)
Rovisod Budget

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

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

, Subtotal $ $  84.530.53 $  84.530.53

Gibson Center for Senior Services (Vendor 015S344)

Class/Account Class Tltjo SPY Current Budget
increase/

(Decrease)
Revised Budget

102-500731 Contracts for Program Svs 3023 S S  324.40 $  324.40

.102-500731 Contracts for Program Svs 2024 ' s S  1,269.49 S  1.269.49

Subtoro/ s t  1,61X89 S  1.613.89

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

Class/Account Class Title SPY Current Budget
increase/

(Decrease)
Rovisod Budget

102-500731 Contracts for Program Svs ' 2023 s S  8,288.42 $  8.288.42

102-500731 Contracts for Program Svs 2024. s S  33,161.79 $  33.-161.79

Subtotal S  41.450.21 S  41,450.21

Newport Senior Center (Vendor 0177250)

Class/Account Class Title SPY Curront Budget
Increase/

(Decrease)
Rovisod Budget

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

102-500731 Contracts for Program Svs . 2024 s $  44,134.62 $  • 44.134.62

0
Subtotal 5 S  55,164.22 $  55.164.22

Ossipeo Concerned Citizens (Vendor 0170158)

Class/Account Class Title SPY Curront Budget
Increase/

(Docroaso)
Rovisod Budget ■<*'

■■ 102-500731 Contracts (or Program Svs 2023 S S  4.647.03 $  4.647.03

102-500731. Contracts for Program Svs 2024 , S  : S  18,596.23 S. 18.596.23

Subtotal 5 $  23.243.26 $  23,243.26

Rockingham Nutrition MOW (Vendor 0155197)

Class/Account Class TItio. SPY • Current Budget increase/
(Occroaso) ^

Rovisod Budget

102-500731 Contracts (or Program Svs 2023 s $  24,727.39 S  ■ 24.727.39

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

Subtotal '$ $  123,620.73 S  123,620.73

VNA St KCS (Vendor 0177274)
j -

Class/Account Class Title SPY Curront Budget
Increase/

(Docroaso)
Rovisod Budget

102-500731 Contracts for Program Svs 2023 $■ . s  -■ 5  •:?
102-500731 Contracis for Program Svs 2024 S S

Subtotal $ $ 5

05-9S-93-930010-2606 Summary' for All Vendors

•  7
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Class/Account Class Title SFY . Current Budget
Increase/

(Docroaso)
Revised Budget

102-500731 Contracts for Program.Svs /2023 S S 65.926.19 S 65.926.19

. . .102-500731 Contracts for.Progrann Svs . • 2024 s. $ 263.696.65 5 263.696.65

' >.? Subtotal t s 329,622.84 S 329,622.84

a
)•

i }29,«22.S4 i }2l.622.ti

. ,  Summary by Vendor by Yoar

Community Action Program Bolknap-Morrlmack Counties, Inc.

.
SFY Current Budget

Increase/

(Oocroase)
Revised Budget

2023 $  1.945.816.08 $ 16.909.35 $ 1.962,725.43

2024 $  1.945,316.08 S 67.621.18 $ 2,013,437.26

Subfofa' S  3,691,632.16 f 84,530.53 S 3,976.162.69

y

Gibson Center for Senior Sorvlcos

SFY Current Budget
Increase/

(Oecroaso)
Revised Budget

2023 S  348.730.00 S 324.40 $ 349,054.40.

2024 S  348.730.00 $ 1.289.49 S 350.019.49

Subtofa' S  697,460.00 s 1,613.69 $ 899,073.89

Grafton County Senior Citizens Council, inc.

. . ^

SFY Current Budget
Increase/

(Oecroaso)
Revised Budget

2023 S  1.125.400.37 $ 19,382.90 $ 1.144.763.27

2024 • S  1.125.400,37 $ 77,523.49 $ 1,202,923.86

Subfoiaf S . 2.250,600.74 S 96,908.39 $ 2,347,707.13

Newport Senior Contor . .

SFY Current Budget
Increase/

(Decrease)
Revised Budget

2023 S  737.847.80 $ 11.029.60 s . 748.877.40

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

; ; Subtotal S  1,475,695.60 S 55,164.22 S 1,530.859.62

i
/•

Oseipoo Concerned Citizens

'■ .*

SFY Current Budget
tncroase/

(Decrease)
Revised Budget

2023 $  477.249.17 $ 12,757.03 $ 490.006.20

2024 S  477.249.17 $ 51,036.23 S 628,285.40

. Subtotal S ■ 954.498.34 S 63,793.26 $ 1,016,291.60

Rocklngt^am Nutrition MOW

SFY Current Budget
Increase/

(Docroaso) '
Revised Budget

2023 $  1.979.480.69 24.727.39 $ 2,004,208,08

2024 $  1,979,480.69 S 98.893.34 $ 2.078,374,03

Subtotal S  3.958.961.36 s 123,620.73 f 4,062,582.11
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St Joseph Community Services

; SFY Current Budget
increase/

(Decrease)
Revised Budget

■  . - ■ 2023 $.. 2,815.970,42 S  . $ 2.815,970.42
•

2024 S  2,815.970.42 s S 2,815.970.42

Subtotal { ■ 5,631,940.84 s $ 5.631.940.84

■  !■'
Strafford Nutrition MOW

N

SFY Current Budget
Increase/

(Oecreaso)
Revised Budget

2023 S. ' 760.936.97 $ $ 760.936.97

2024 S  760.936.97 $ $ 760.936.97

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

TrI-County Community Action Program

SFY Current Budget
Increase/

(Decrease)
Revised Budget

2023 S  859,384.26 $ $ 859,364.26

. 2024 S  859.384.26 $ 5 859.384.26

Subtotal $  1,718,766.52 J $ 1,718,768.52

VNAatHCS

""4

SFY Current Budget
increase/

(Decrease)
Revised Budget

2023 $  730.459.59 $ 730.459.59

2024 $  730.459.59 S $ 730.459.59

' Subfofaf i  1,460.919.18 $ $ 1,460,919.18

Summary for All Vendors by Year

SFY Current Budget
Increase/

(Oecreaso)
^.Revised Budget

2023 S  11.781,275.35 S 85,130.67 S 11.866,406.02

2024 S  11.781,275.35 s 340.498.35 S 12,121.773.70

• • Subtotal ( 23,562,550.70 $ 425,629.02 $ .  23,988.179.72

S  2].SS}.SSO.TO
'J,

i 42S.S29.02 s 23.9tS.i79.7{

Class/Account Class Title SFY Current Budget
Increase/

(Decrease)
Revised Budget

7872-544-500386 Meals - Home Delivered (Till) 2023 S  4.760.878.18 $ S 4.760.87^18

7872-541-500383 Meals - Congregate (Till) 2023 $  2.068.479.83 S S 2,068,479.83

9255-544-500386 Meals Home Delivered (TXX) 2023 , S  2,853,073,67 S s 2,853,073.67

2638-544-500386 Meals - Home Delivered (ARP) 2023 $  1,316,909.91 s V' s 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 $ $ 65,926.19 s 65,926.19

7872;544-500385 Meals - Home Delivered (Till) 2024 $  4,760,878.18 $■ ■" r s 4,760,878.18

7872-541-500383 Meals • Congregate (Till) 2024 $  2,068,479.83 $ s 2.068,479,83
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9255-544-500386' Meals Home Oelivefed (TXX) 2024 $ 2.853,073.67 S 5 2,853.073.67

2638-544-500366 Meals - Home Delivered (ARP) 2024 S 1.316,909.91 .5 ' S 1,316.909.91

2638-541-500363 Meals • Congregate (ARP) 2024 s 781.933.76 $ •  76,801.70 s 858.735.46

2606-102-500731 Contracts for Program Svs 2024 s $ 263.696.65 $ 263,696.65

' Total % 23,562.550.70 5 425.629.02 $ 23,988,179.72

t'-

7872-544-500386 Meats • Home Delivered (Till) all. $ 9.521.756.36 s  >. s 9,521,756.36

7072-541-500383 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 s s 2,633.819.82

2638-541-500383 Meals - Congregate (ARP) all s 1,563,867.52 $ 96.006.18 $ 1,659,873.70

2606-102-500731 Contracts for Program Svs all s  - $ 329.622.84 s 329,622.84

V .
Total $ 23,562,550.70 5 425,629.02 5 23,988,179.72

•

Grand Total SFY23 2023 $ 11.781,275.35 $ 85.130.67 5 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 5 425,629.02 5 23,988,176.72

10
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Am'ehdment to the BEAS Nutrition Sen/ices contract is.by and betweeri the State of New Hampshire.
Department of Heaith and Human Services ("State" or "Department") and Ossipee Concerned Citizens,
inc., ("the Contractor").

WHEREAS, pursuant to an agreement (lhe "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 foiiows:

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 Conlraclor Initials

RFA-2023-BeAS-04-BEASN-06-A01 3/23/2023
Page 1 o( 3 Date .
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AH 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,

Stale of New Hampshire
Department of Health and Human Services

3/23/2023

Date

■DoeuSlgnt^lfr:(

Nam'S^'^^ssa Hardy
Title; Director, dltss

3/23/2023

Date

pssiftag-Cftncerned Citizens, Inc.

Millette

Title: Treasurer

Ossipee Concerned Cilizens, Inc.
RFA-2023-BEAS-04-BEASN^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

3/24/2023

DMi ^ -
Title: Attorney

I hereby certify that (he foregoing Amendment was approved by the'Governor and Executive Council of
the State of New Hampshire at the f^^eeting on; (date of meeting)

.  OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Ossipee Concerned Citizens. Inc.. A-S-1.2

RFA-2023-BEAS.O4-eEASN4)6-A01

Page 3 of 3
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services vOssipee Concerned Citizens, Inc.

EXHIBIT C - Amendment 1

Payment Terms

1. This Agreement is funded by:

1.1. 65.80% Federal funds,

1.1.1. 16.40% Older Americans Act Title HI - 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. 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 573/21,
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 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
llowi
-.jOlll

Department no later than the fifteenth (15th) working day of the month following
rD9

RFA.2023-BEAS-04-BEASN-06-A01 - Conlraclof Initials

.3/23/2023
Ossipee Conccfoed Cilizens. Inc. ' Date
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services - Ossipee Concerned Citizens, 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 De'partment 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(gdhhs.nh.gov if
any of the following conditions exist:

RFA.2023-BEAS-04-BEASN-06-A01

Ossipee CorK^rned Cllizcns. Inc.

Controclor Inllials

—05

Dale
3/23/2023
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services - Ossipee 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 stale 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.

ConUaclor Iniliols

-OS

Dale
3/23/2023
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Exhibit C-1 Amendment 1 • Rate Sheet • Ossipee Concerned Citizens

7/1/2022 through 06/30/2023 Service Units

Total ff of Units of ■ Total Amount of

Service Funding being
' anticipated to be Requested for each

Funding Source Unit Type delivered. Rate per Service Service

Title IIIC2 HO Meals Per Meal 17.161 $8,11 $ ' 139.175.71

Title IIIC1 Cong Meals Per Meal 9.747 $6.11 $  79.048.17

Title XX HD Meals Per Meal 18,276 $0,11 $  148,210.36

ARP Title IIIC2HD Meals Per Meal 4.470 $8.11 $  36.251.70

ARP Title IIICl 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

Subfofaf $  490,006.20

7/1/2023 through 06/30/2024 Service Units -

lotai tt ot units or lotai Amount ot

\ Service Funding being
anticipated to be Requested for each

Funding Source Unit Type delivered.' Rate per Service Service

Title IIIC2HD Meals Per Meal 17.161 $8.11 $  139,175.71

Title iilCl 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 ADOTl 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-TOp-tCAS^M-eEASN^K-AOl
OlSipet Coocefne4 Olliens. Inc

liNbll C-1 IUt« ViMt

Contractor Initials:

OaterEZI^
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Mellm A. Hirdy
Dim<or

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SVPFORTS AND SERVICES

1^5

109 PLEASAMTSTREErr. CONCORD, NH 03301
603.271*5034 1.800'852O34S Ext 5034

Fax: 603.271.9166 TDD Access; 1*800.735.2964

www.dbhs.ob.gov

yjj

>5

June 3. 2022

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

State House
Concord, Ne\N 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 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 Merrirnack

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

SI. Joseph Community
Services, Inc.

155093
Hilisborough

County
$5,631,940.84

Stratford Nutrition/Meals On

Wheels
260818 Stratford County $1,521,873.94

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

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

VNA at HCS, Inc. 177274 Cheshire County $1,460,919.18

Total: $23,562,660.70 .

'  . s

' ' i'

•1 •
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His Excellency. Governor Christopher T. Sununu
and the H(

Page 2 of 3
and the Honorable Council . '

Funds are available in the following accounts for St^e Fls^l Year 2023, arid 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 irt 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>-rvGo meals, defined as meal delivery whereby eligible individuals, or their designee,
drive to a service location and are provided a meal vrithout 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 sen/ices, availablei funding, agreement of the parties, and Governor and
Couricil 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 93.046, 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 F.ederal Funds become no longer available. General Funds will not
be requested to support this program. - —

Respectfully submitted,

Shibinette
Commissioner

Th9 DtporUntni of Health and Human Servicte' Miuion is to/oi"n 'com/niini<ies and familia
in prouiditxgopportunitUs for ciiian$ to ochieue health and independence.
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Now Hampshire popartment of Health and Human Services
Division of Finance and Procurement

Bureau of Contracts and Procurement

Project 10 i jRFA-t0n-e£AS-04-6eASN

Project Tttle {beas Nutrition Services

Maximum

Points

Available CAP-BM Gie&on Cenior

Grafton County
Senior Ciiiiens

CouncU

HIDsboroueh
County Meals
on Wheats

Newport

Senior

Center

RockingHam
Nutrition &

Meals on

Wheels

StratlonJ

Nutrition a

Meals on .

Wheels

Trt-County'
CAP

VNAel

HCS

Otsipee
Cortcentee :

Ciltecns i

Technical 1

AI»i(ityOl 3S 3S 35 • 35 35 35 35 35 . 35 35 35

Experience 02 JO 30 30 30 30 30 30 30 30 30 28

Capacity 03 2$ 23 25 25 25 25 25 25 25 25 24

SiaffirvgOc 10 10 to 10. to e to 9 10 10 7

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

. Reviewer Name

' iThom O'Conrwr

^''Jean Crouch

3!|iMaureen Brown

* IShawn Martin

Adrnlrileirsior II

ISupervltor VII

rNutriaen Consular;!

'Ouiiness Adminletralor'
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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-Merrimack Counties, Inc. (Vendor ̂ 177203)

Class/Account
t

Class Title SFV Cpntract Amount

544-500386 Meals - Home Delivered (TIM) 2023 $  760,019.80

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 $  2,237,759M
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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 (Till) 2023 $, 58.392.00

544-500386 Meals - Home Delivered (TIM) 2024 $  160.578.00

'  541-500383 Meals - Congregate (TIN) 2024 ■ $  58,392.00

Subtotal $  437,940.00
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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

544-500396-- - 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

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 - Meals - Home.Delivered (Tlli) - - 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 $  609,702.40



DocuSign Envelope ID: 825C3344-FFE8-404D-95C1-D3BC0BC0B797

Fiscal Details

RFA-2017-BEAS-06^NUTRI

Ossipee Concerned Citizens (Vendor #170158)

Ciass/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 (Till) 2024 $  139,175.71

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

Subtotal $  436,447.76
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Fiscal Details

RFA-2017-BEA5-06-NUTRt

Rocklngham Nutrition MOW (Vendor #165197)

Class/Account '  Class Title SFY Contract Amount

544-500386 ■ -  ■ Meals • Home Delivered-(-TIII) —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 (TNI) 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

~ 544-500386- ■ - 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 (TNI) .  2024' $  560.579.42

Subtotal $. 3,701,695.96
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Fiscal Details

RFA-2017-BEAS:P6-NUTRI

Strafford Nutrition MOW (Vendor # 260818)

Class/Account Class title SFY Contract Amount

-• -544-500386 Meals - Horne 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 MealsCongregate (Till) 2024 $  132,525.51.

Sublotat $  875,052.78
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Fiscal Details

RFA-2017-BEAS-06-NUTRt

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 (Till) 20.24 $  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 (Til 1)"^ 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
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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 (Till) 2024 $  2,068,479.83
Subtotal $  13,658,716.02

13.6S8,716.02

11
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Fiscal Details

RFA-20l'7-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

12
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Fiscal Details

,  ■RFA-2017-BEAS-06-NUTRI.

Gibson Center for Senior Services (Vendor #156344)

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/Accourit Class Title SFY
i

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

13
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Fiscal Oetails

RFA-2017-BEAS-06-NUTRI

Rockingham Nutrition MOW (Vendor #155197)

Class/Account Class Title SPY Contract Amount

•- '544-500386 Meals Home"DeIivered"(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 SPY Contract Amount

544-500386 Meals Home Delivered (TXX) 2023 ,$ 608.2'50.00

■544-500386 Meals Home Delivered (TXX) 2024 .$ 608,250.00

Subtotal _ , $ 1,216,500.00

Strafford Nutrition MOW (Vendor # 260818)

Class/Account Class Title SPY 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



DocuSign Envelope ID; 825C3344.FFE8-404D-95C1-D3BC0BC0B797

Fiscal Details

RFA-Z017-BEA5-06-NUTRI

TrI-County Community Action Program (Vendor #177195)

Class/Account Class Title SPY Contract Amount

-  • -  -544-500386 ' - Meals Home Delivered (TXX)——— -2023- $  206.423.83-

4 544-500386 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 Meais Home Delivered (TXX) 2023 $  . 2.853.073;67

544-500386 Meals Home Delivered (TXX) '2024 $  , 2,853.073.67

Subtotal $  5,706,147.34

S,706,147.34
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Fiscal Details

RFA-2017-BEA5-06-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, 86% FEDERAL, 16% GENERAL

Community Action Program Belknap-Merrimack 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 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
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Fiscal Details

RFA-2017-BEASr06-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
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Fiscal Details

RFA-2017-BEAS-06-NUTRI

Osslpee 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 S  221,613.86

Rockingham Nutrition MOW (Vendor #155197)

Class/Account Class Title
i

.  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 $  84i376.44

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 Hps (Vendor #177274)

Class/Account

f

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
V

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-Merrlmack 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-NUTRt

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

SFY Contract Amount

2023 $ 737.847.80

2024 $ 737,847.80

Subtotal $ 1,475,695.60
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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 $ 3.958.961.38

St Joseph Community Services

SFY Contract Amount

2023 $ 2.815,970.42

2024- $ 2,815,970.42

Subtotal $ 5,631,940.84

Stratford Nutrition MOW

SFY Contract Amount

2023 5 760,936.97;

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;3a4-;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 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 $  4,7.60,878.18

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

9255-544-500386 Meals Home Delivered (T^X) "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 (Til!) all $  9,521,756.36

7872-541-500383 Meals - Congregate (Til 1) all $  4,136,959.66

9255-544-50038,6" ' 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 $  23,682,660.70

Grand Total:SFY23 2023 $  11,781,275.35

Grand Total SFY24 2024 $  11.781.275.35

Total Contract $  23,662,550.70
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FORM NUMBER P-37 (version 12/11/2019)

Subject:_RFA-2023-BEAS-04-BEASN-06 (BEAS Nutrilion Services)

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

AGREEMENT

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

GENERAL PROVISIONS

I. 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

Ossipee Concerned Citizens, Inc.

1.4 Contractor Address

PO Box 426 ■
3 Dore 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

1.1 1  Contractor Signature
y—-^DoCuSlgcMd by:

D.-„c6/7/2022

1.12 Name and Title of Contractor Signatory

Dean Robertsor^rg5.j of. the Board

I.I3  Stale Agency Signature
t>o«uSlflo»d by:

(jLyiidia. • Date.6/7/2022

1.14 Name and Title of State Agency Signatory

Christine SantAgje^^ffte Commissioner

1.15 Appfovat'^'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)
Do«wSl9«»*d Vy:

;  By: On: 6/7/2022

1.17 Approval £>y^tiie.(jovcfnor and Executive Council (if applicable)

G&C Item number; G&C Meeting Date;

Page 1 of4
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency Idcmified in block l.l
("State"), engages contractor idcntincd in block i.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
Executi ve Council of the State'of New Hampshire, if applicable,
this Agreement, and all obligations ofihc parties hereunder, shall
become effective oh 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 dale 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 (he Contractor prior to
the Effective Date shall be performed at (he sole risk of the
Contractor, and in the event that this Agreement does not become
eficctive, the State shall have no liability lo 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 Dale
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the Stale 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 thai 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 Stale 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
Slate 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 upori
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
arc identified and more particularly described in EXHIBIT G
which is incorporated herein by reference.
5.2 The payment by the Stale of the contract price shall be the
only and thc'complctc rcimburscincni lo 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 Slate shall
have no liability to the Contractor other than the contract price.
5.3 The State rcserx'cs 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 noiwith-standing 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 wiih 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 c.xccutivc orders, rulw, regulations
and statutes, and with any rules, regulations and guidelines as (he
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 again.sl employees or applicants for cmploymerit
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take qffirmatis'c action to
prevent such discriminaiion.
6.3. The Contractor agrees to permit the Stale 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
ncces.sary to perform the Services. The Contractor wairants thai
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 si.x, (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 whoni it is engaged in a combined, effort lo
pcrforrn.lhe Services to hire, any person who is a State employee
or ofTicial, who is materially involved in the procurement,
adinihisiralion 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 ofany
dispute concerning the inicrpreittiion of this Agreement, the
Comrnciing Oniccr's decision shall be final for the State.

Page 2 of4
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8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of ihc following acts or, omissions of the
.Contractor shall constitute an event of default hereunder ("Event
of Default"):
8.1.1 -failure-to perform-thc-Serviccs- 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:
i8.2.1 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 nbticeof termination; '
8,2.2 give thc.Contractor a written notice specifying the Event of
'Default and suspending all paytnenis 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 Stale 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 ip that Event of . Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
^bc 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; Noiwiihsianding 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 exorcising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
aiiy 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 ilic date
,of termination, a report ("Termination Report") describing in
;delail all Services performed, and ihc contract price earned, to
'.and including the date of icrminaiion. The form, subject mailer,
content, and number of copies of the Termination Report shall
be (dcnlical 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/CONFIDENTIALITV/

preservation.

•I0.1 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, repom,
files, formulae, sur\'cys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and.documcnts, all whether
fi ni.<:hed or unfinished.

10.2 All data and any property which has been received from
the State or purchased with fiinds provided for that purpose
under this Agreement, shall be the property of the State, arid
shall be returned to the State upon demand or, upon termination
of this Agreement for any reason.
10.3 Confidentiality ofdata shall be governed by N.H. RSA
chapter 91-A or other c.xisling law. Disclosure of data requires
prior witlcn 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 mcmbcr.s shall have authority to
bind the State or receive any benefits, workers' compcnsation'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 \vrittcn notice, which
shall be provided to the Slate 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 series of related transactions in
which a third parly, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting .shares or similar equity inicrcsis. 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 shatl be subcontracted by the
Contractor without prior written notice and consent of the Stale.
The State is entitled to copies of all subcontracts and assignment
agrWmcnts and shall hot be bound by any provisions contained
in a subcontract or an assignrhchi agreement to which it is not a
pany.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the Stale, its
qlTiccrs and employees, from and against any and all claims,
liabilities and costs for any personal injury or properly damages,
patent or.copyrighl irifririgemcnt, or other claims asserted against
the Stale, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omissiottoof the

of4 . I
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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
imrnuniiy 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 fbrm covering all property
subject io subparagraph 10.2 herein, in on arnount not less thari
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.Ncw 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 ccnincate(s) of
insurance for all irtsufance required under this Agreement.
Contiiiclor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, ccrtificalc(s) of insurance
for all rcncwal(s) of insurance required under this Agreement no
later than ten, (10) days, prior, to the expiration date of each
insurance, pblicy. The ccrtificate(s) of insurance and any
renewals ihcr.eof shall be attached and are incorporated herein by.
reference.

15. SVORKERS' COMPENSATION. .

15.1 By signing this agreement, the Contractor agrees, certifies
and.warranis that the Contractor is In compliance with or exempt
from, the requirements ofN.H. RSA chapter 281-A ("d'orkers'
Compensolion").
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
Agrec'meni. TheConiracior-.shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proofof Workers'
Compensation in the manner described in N.-H. RSA chapter
281-A and any. applicable rencwal(s) thereof," which shall be
attached and arc Incorporated herein by reference. The State
shall not ,bc responsible for payment of any Workers'
:Compcnsatiori premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which inight ̂ arisc under applicable Slate of Ncw Hampshire
Worket;s' 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 l.4, herein.- —

17. AjMENDMENT. This Agreement may be amended, waived
or discharged only by an instrumcni in writing signed by the
panics hereto and only aficr approval of such amendment,
waiver or discharge by the Govcmpr 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 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/pr attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRI) PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall noi 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 mtached EXHIBIT A are incorporated
herein by reference. ^

23. SEVERABILITV. in the event any of the provisions ofthis
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 aiid 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 Aqreement'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
ail 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 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.

Pr
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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 yyith 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
rrianaged. 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-BeASN-06
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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 C-
1 Rate Sheet, and per geographic area served as described in Exhibit 8-1
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 Arfiericans
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 participantpaftach

Pie
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" day that meals are~'deliverec) 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 iriclement 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 riieals 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-l

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

T.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 nieals served that includes the
"  service dale(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 icounseling, 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 \yhere 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: r

RFA-2023-8EAS4)4-BEASN-06 Conlractof IniUals
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1.5.2.1. Collaborate with"th"^Departmeht'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 slate 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 Nevv

■ 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 30.00 Application provided by the
Departmentfor Title XX Home-Delivered meals, of 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 arid '
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 $0

RFA-2023-BEA$-64-86ASN-06 ConlractOflnlUals
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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 Forrn 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 problematic behaviors
due to mental health, developmental issues or criminal history.'

1.9. , Person-Centered Provision of Seivices

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 Ml Services, the
Contractor:

1.10.1.1. May ask participants receiving home-delivered meals for a
voluntary donation towards the cost of the servicerE)?5ept

. I Pr
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as stated in Section 1.11. AdulfProtection Seivices;'

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 Iheir.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 infomialion 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 shaN 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 Sewce?sewce?

[Pif
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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 ariy 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 othercomniunily 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 prograros as appropriate.

1.13. Client Wait Lists

1.13.1. The Contractor shall agree that ail services covered by this
Agreement shall be provided to the extent that funds, stafif 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-rela.ted 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 oradult.

W
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; (

-  - - 1.14:1.3. A felony'foyphysicaPassauir 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.

I.I'S. 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 perioc^Lthe
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awarded cbhtracl. " ' *

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 Stale Fiscal Year by the 151*^
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 amountof donations collected.

1.18.2.3. Expenses by program service provided.

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

1.16.2.5. 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 Stale
Fiscal Year of the resulting contract, as appropriate, which
must include, but are not limited to, the following da-fal"

1 Pr
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"  " * 1.18.3.1.1. The number of, me'als 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 rnay 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 \vill monitor Contractor performance by reviewing
the quarterl/prograrn service reports and semi-annual Home-

V  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 mariagerfient and improve results.

2. Exhibits Incorporated

2.1. The Contractor shall use and disclose Protected Health Information In

compliance wjth the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under thedriealth

] 9^
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lnsurance~"PoTtabilitY "and'Accountability Act (HIPAA) of 1996,""and "in"
accordance with the attach^ 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, vvithin 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 haye
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 perfomiance of the
services of the Agreement shall include the following statement, "The
preparation of this (report, document etc.) vyas 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 Departrnent 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 Departrnent shall retain copyright ownership for any/^B all
1
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original rhaterials pfoduce'd, 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
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 information_a&the

w
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"* - Department requestsTThe Cdntractb?"shairfurriish the Department
with all forms and documentation regarding eligibility determinations
that the Department may reqi^st 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 Slates 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^fsthe

■  Pie
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T^greerrfeht 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 will be offered

Title lll-C Home Delivered Meals Carroll

Effingham, Freedom,
Moultonboro, Ossipee,
Sandwich, Tamworth,

Wakefield

Title jll-C Congregate Meals Carroll
Moultonboro. Ossipee,
Sandwich, Tamworth

Title XX Home Delivered Meals Carroll

Effingham, Freedom,
Moultonl)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

■03
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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 til - 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. 8.28% 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 #2201NHOACM,

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 #2101NHSpSR,

1.1.4. 6.46% American Rescue Plan(ARP) for Home Delivered Meals
under Title IH-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. 13.28% American Rescue Plan (ARP) for Congregate Meals
under Title IH-CI 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. 35.85% 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 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:

>—09

Dr
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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 othenvise 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 .expense's 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 Slate 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.T 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.

(5
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. 8.1.2. Condition B - The Contractor.is subject^o.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 corre.ctive" 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-BeAS4M-BEASN-06 ' Conlractor Inillals.
6/7/2022
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Exhibit C-1 Rate Sheet

Onl^t Car«tme4 OUrtAfc VK.

CiM M «il< ShMI

7/1/2022 through 06/30/2023. Service Units

Funding Source Unit Typo

Total« of Units of

Service

anliclpated to be
delivered. Rate per Service

Total Amount of -

Funding being
. Requested (or each

Service

Tille lll-C Home Delivered Meals Per Meat 17.161 S8.11 $  139.175.71

Tllle lll-C Congregate Meals Per Meat 0,747 S8.11 S  79,048.17

TUIe XX Home Delivered Meals Per Meat 18.276 $8.11 S  148,216.36

ARPA H^c Delivered Meals
Per Meal 4.470 S8.11 $  36.251.70

ARPA Congregate Meals
Per Meal 9.193 S8.11 S  74.555.23

Totals IjaLjl 58.847 $  477,249.17

7/1/2023 through 06/30/2024 Service Units

Funding Source Unit Type

Total 0 of Units of

Service

anticipated to be

delivered. Rate par Service

Total Amount of

Funding being

Requested (or each
Service

Title lii-C Home Delivered Meals Per Meal 17,161 $8.11 $  139.175.71'

Title lll-C Congregate Meals Per Me^ 9.747 S8.11 $  79.048,17

Title XX Home Oellevered Meah Per Me<d 18.276 $8.11 $  148.218.36

ARPA Home Delicvcred Meals Per Meal 4.470 $8.11 S  36.251.70

ARPA Congrligatc Meals Per Me<U 9.193 $8.11 $  74.555.23

Tolals 58,847 .$ 477.249.17

Total Award $  954.498.34

Contreoor Inlitel):

Date: 6/7/7077
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CERTIFICATION REGARDING DRUG>FREE WORKPLACE REQUIREMENTS

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

\

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department In each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to: ' .

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to infonm 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

7
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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 actionsrwithin BO'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, slate, zip code) (list each location)

Check ta if there are workplaces on file that are not Identified here.

6/7/2022

Vendor Name: Ossipee concerned citizens

0«««*Slgn«d by:

(?uua, ■

Dale ■ Name-^^^^^^^'fc'ertson
Title. President of the Board

Exhibit D - Certification regarding Dnjg Free. Vendor initials
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

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

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered);
•Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-0
•Social Services Block Grant Program under Title XX
•Medicaid Program under Title XIX
•Community Services Block Grant under Title VI
•Child Care Deyeloprhent 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,
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 sut>-
contractor), the undersigned shall complete and submit Standard Forrn LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E;!.)

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 rhaklng 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

OoeuSlQBed by:

6/7/2022 I PuK
Diti ^ >Jal^W«obertson. :

President of the Board
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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 ftflatters. 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 tb 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
priniary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate lhis 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 .subrriittihg 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 knowslhat 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 Nonprocureme.nt Lisl.(pf excluded parlies).

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 andr'

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

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

PRIMARY COVERED TRANSACTIONS

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

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction;-violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, 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 participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76. certifies to the best of its knowledge and belief that it and its principals: -
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled 'Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,* without modification in all lower lief covered
transactions and In ail solicitations for tower tier covered transactions.

6/7/2022

Date

TiUe:

Contractor Name: Ossipee concerned Citizens

^^DoeuSignMj by: -

President of the Board

Exhibit F - Ccrtificatjor) Rogarding Dobarmoni, Suspension Contractor Initials
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
-  WHISTLEBLOWER PROTECTIONS- -

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

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control 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; 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 Rehat)ilitation 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 pf
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 employrhent. 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 discriminatlori 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 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 Whistlebldwer Protections, which protects employees against
repHsa.l for certain whistle; blowing activities In connection with federal grants and, contracts. I

the certificate set put 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
debarm'ent. S '

..BExhibit G
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In the event a Federal or State court or Federal or Stale administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
ragainst a'recipienl of funds, the recipient Nvill forward a'copy of lhe 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; osslpee concerned Citizens

6/7/2022

Date Name:"i!iean"1tbberc5on
Title:

president of the Board

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 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 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: ossipee concerned citizens

-OoeuSlgntd by:

Pt4K6/7/2022

Date Name:'*tfean^^lbbertson
Title. President of the Board

Exhibit M - Certificstion Regnrding Contractor Initials
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

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

(1) Definitions.

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

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

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
in45CFRSection164.5p1.

9- "HITECH Act' means the Health Information Technology for Economic and Clinical Health
,  Act. TitleXlll, 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.

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

j. "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^by
Business Associate from or on behalf of Covered Entity.

3/2014 ExhlbtM Conlrsctor Ir^lials
Health Insurance Portability Act
Business Assodale ̂ reemeni 6/7/2022
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j. "Required bv Law" shall have the same meaning as the term "required by law" in'45 CF.R
■Section'164.103. ^ ' ■ "

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

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

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 - Alfterms.not otherwise defined herein shall have.the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to tirhe, and the
HITECH
Act.

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

a. Business Associate shall not use, disclose, maintain orjtransmit 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 P.HI 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 (ti) an agreement from such third party to notify Business
Associate,' jn 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 notifyirig .
Covered Entity so that Covered'Entity has ah opportunity to object to the disclbsure^and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busifi^s

3/20M ExhlCiil I Comractor 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) ObllQations 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 ttie findings of the risk assessment in writing to the
Covered Entity. .

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

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

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

3/2014 Exhibit I Contraclof 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~p*rovisi6ns"(P-37) of this'Agreement for the pVrpose of use~ah^~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 ah 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 inforniation 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 copi.es 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 Agreertienti Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to th
purposes that make the return or destruction Infeasible, for so long as Business w.

3/20^4 Exhibit I Conlractof Initials^-
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to .
Covered "Entity thafthe PHI has been destroyed.

(4) ObiiQations 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
164,525, 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) Termlnatiori 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 ifor. 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 requiremerils 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^sofved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

3/2014 ExWbll I Corttraciof Intlials^ ■
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SeoreQation. If any term or condition of this Exhibit I or the application thereof to any •
person(s) or circumstanVel^l^ld ih^alidrsuch'jnValidity''shairnot affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

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

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

Department of Health and Human Services ossipee concerned Citizens

^EOSsgUbe Contractor

Signature of Authorized Representative Signature of Authorized 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

3/2014 Exhibil I

Health Insurance Portability Act
Business Associate Agreement
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILnY AND TRANSPARENCY
ACT jFFATAI COMPLIANCE

The Federal Funding Accouhlability 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 t^lbw $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is suliject 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 foliowing Certification:
The Ijclow named Contractor agrees to provide needed information as outlined akiiove 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.

Oecv51o««d by;

6/7/2022 I PciUA. '

Title. President of the Board

Exhibit J - Certification Regarding'tho Federal Funding Contractor initials
Accounlobilily And Transparency Act (FFATA) CompGonce 6/7/2022
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FORMA

'As"the Contraclorldentified in Section 1.3 of the General Provisions,* I certify that the'responses to the
below listed questions are true and accurate.

1664 35 073
1. The DUNS number for your entity is:

2. tn 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, slop here

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

3. Does the public have access to information about the compensalibn 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:

cumHHsnions

Exhibil J - Certification Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compliance
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DHHS Information Security Requirements

A. Definitions ' ,

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

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

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

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

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

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

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

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

vs. LasI update 10/09/18 Exhibit K Contfactor Inllials"'
DHHS Intoirnation

Security Requiromenls ^/7/2022
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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 numt>er, 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
OS

Pr
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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. IMETHGDS 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 encrvoted and being, sent to and being received by email addresses of
persons authorized to receive such information.

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

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

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

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

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

-DS
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wireless network. End User must employ a virtual private network (VPN) when

remotely transmitting via an open wireless network.

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

.10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data," End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
Information. SFTP folders and sub-folders used for transmitting Confidential Data will

be coded for 24-hour auto-deletion cycle, (i.e. Confidential Data will be deleted every 24
hours).

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

111. 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 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 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

0$
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whole, must have aggressive intrusion-detection and firewall protection.

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

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by'the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use. electronic media containing State of
Nevy 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 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 in'formatipn collected, processed, managed, and/or stored in the deliyery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (froni
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

vs. Los(updato 10/09/18 Exhibit K Contractor Initials
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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 requirerrients 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 t)e
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 arid 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 comple.ted 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.

N  •

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

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

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
rnaintain 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 niaintain 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 arid 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
procurernent 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 inforrriation 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 Corifidential 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 RHI, 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.

-OS
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e. limit disclosure of the Confidential Information to the extent permitted by law.

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

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

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

i. understand that their user credentials (user name and password) must not t>e
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

-OS
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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 tie addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. , PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrlvacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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State of New Hampshire
Department of Health and Human Services

Amendment #2

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). as-amended on April 12, 2023 (Item #31A), the Contractor agreed to perform
certain services based .upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified; and

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

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

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

June 30, 2025

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

$6,543,813.36 . ^ '
3. Modify Exhibit C - Amendment #1, Payment Terms, Section 1., to read:

1. This Agreement is funded by:

1.1. 55.54% Federal funds:

1.1.1. 22.95% Older Americans Act Title III - Home-Delivered Meals, as awarded on 4/27/22,
8/30/23, and 12/12/23, by the U.S. Department of Health and Human Services,
Administration of Community Living, Title III C-2, ALN 93.045, FAINs 2201NHOAHD,
2301NHOAHD, and 2401NHOAHD;

1.1.2. 6.81% Older Americans Act Title III - Congregate Meals, as awarded on 4/27/22,
8/30/23, and 12/12/23, by the U.S.. Department of Health and Human Services,
Administration of Community Living, Title III C-1, ALN 93.045,- FAINs 2201NHOACM,
2301NHOACM. and 2401NHOACM;

1.1.3. 14.14% Social Service's Block Grant, as awarded on 6/29/21, 6/29/22, and 6/29/23, by
the U.S. Department of Health and Human Services, Administration for Children &
Families, Social Services Block Grant, ALN 93.667, FAINs 2101NHSOSR,
2201NHSOSR, and 2301NHSOSR;

1.1.4. 5.97% 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, Adrhinistration of Community Living, ARP Title III C-2. ALN 93.045,
FAIN210iNHHDC6;

Rockingham Nutrition and Meals on Wheels Program, Inc. A-S-1.3 Contractor Initials.

RFA-2023-BEAS-04-BEASN-07-A02 ' Page 1 of 4 . . Date_^^^^^^
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1.1.5. 3.78% American Rescue Plan (ARP) for Congregate Meals under Title III C-1 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, ALN 93.045,
FAIN 2101NHCMC6; and

- ■ - - 1.1.6. 1.89% Centers for Medicare & Medicaid Services-Medicaid, ALN 93.778, FAIN N/A.

1.2. 44.46% General Funds.

4. Modify Exhibit C - Amendment #1, Payment Terms, Section 3., to read:

3. Payment shall be for services provided in the fulfillment of this Agreement, as specified in
Exhibit B Scope of Services, and In accordance with Exhibit C-1, Rate Sheet, Amendment
#2.

5. Modify Exhibit C-1 Amendment #1 - Rate Sheet, by replacing it in Its entirety with Exhibit C-1.
Rate Sheet, Amendment #2, which is attached hereto and incorporated by reference herein. '

Rocklngham Nutrition and Meals on Wheels Program. Inc. A-S-1.3 Contractor Initials.

RFA-2023-BEAS-04-BEASN-07-A02 Page 2 of 4 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective retroactive to July 1, 2023 upon Governor and
Council approval.

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

State of New Hampshire
Department of Health and Human Services

6/5/2024

OoeuSigned by:'

■ ■ ^ - >0BiW404CQr4q8j.

Date Name; MelTssa rtardy
Title: Director, dltss

Rockingham Nutrition and Meals on Wheels Program, Inc.

■E>oeuSiontd by:

6/4/2024

C—E>oeuSiontd b
-77F7<20e9F4e4FA...

Date Name: Tim Diaz
Title: Executive Director

Rockingham Nutrition and Meals on Wheels Program, Inc. A-S-1.3
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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

.... ' _ . OoeuSlgned by:

6/5/2024 .

Date . Name: Robyn cuarino
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:

Rockingham Nutrition and Meals on Wheels Program, Inc. A-S-1.3

RFA-2023-BEAS-04-BEASN-07-A02 Page 4 of 4



DocuSIgn Envelope ID; 20386281-0754-4E8C-AA8CMDDAC2F03CB8

Exhibit C-1, Rate Sheet, Amendment #2

7/1/2022 throuqh 06/30/2023 Service Units
Total # of Units of Total Amount of

Service Funding being
anticipated to be ' Requested for each

Funding Source Unit Type delivered. . Rate per Service Service

Title (ll-C Home Delivered Meals Per Meal 97.254 $8.11 $  788,729.94
Title lll-C Conqreaate 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 Conqreqate Meals Per Meal 17.939 $8.11 %  145.485.29
ARP Title IIIC1 Conq Meals ADDTL Per Meal 0 $8.11 $

ARP HC8S Per Meal 3.049 $8.11 $  24.727.39

Subtotal $  2.004.208.08

1  i -

7/1/2023 through 06/30/2024 Service Units

Total # of Units of Total Amount of

Service Funding being
anticipated to be Requested for each

Nutrition Service Unit Type delivered. Rate per Service Service

Title IIIC2HD Meals Per Meal 97.254 $8.11 $  788.729.94
Title IIIC1 Conq Meals Per Meal 42.258 $8.11 $  342.712.38
Title XX HO Meals Per Meal 58.284 $8.11 $  472.683.24
ARP Title IIIC2 HO Meals Per Meal 28.344 $8.11 $  229.869.84
ARP Title IIIC1 Conq Meals Per Meal 17.939 $8.11 $  145.485.29

ARP Title IIIC1 Cong Meals ADDTL Per Meal 0 $8.11 $
ARP HCBS Per Meal 12.194 $8.11 $  98.893.34
HB2-7872 Per Meal 197.989 $0.57 $  112.853.73
HB2 - 9255 Per Meal 58.284 $0.57 $  33,221.88

Subtotal $  2.224.449.64

1

7/1/2024 through 06/30/2025 Service Units
Total # of Units of Total Amount of

Service Funding being
anticipated to be Requested for each

Nutrition Service Unit Type delivered. Rate per Service Service

Title IIIC2 HD Meals Per Meal 106.660 $8.68 $  925.808.80
Title IIIC1 Conq Meals Per Meal 23.689 $8.68 $  205.620.52
Title XX HD Meals 1 Per Meal 68.698 $8.68 $  596.298.64
ARP Title IIIC2HD Meals Per Meal. 0 $8.68 $
ARP Title 1IIC1 Conq Meals Per Meal 0 $8.68 $
ARP Title IIIC1 Conq Meals ADDTL Per Meal 0 $8.68 $
ARP HCBS Per Meal 0 $8.68 $
HB2-7872 Per Meal 47.735 $8.68 $  ' 414.339.80
HB2-9255 Per Meal 19.941 $8.68 $  • 173.087.88

Subtotal $  2.315.155.64

Total $  6,543,813.36
RFA-202MeAS^eEASN-07;A02- " ' "

RocUnfhtm Nutrition and Meals on Wheels Profram, Inc

ExNMt C-1. Rate Sheet, Amendment 12

tP
Contractor Initials:
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretar>' of Slate of the StateofNcw Hampshire, do hereby certify that ROCKINGHAM NUTRITION

AND MEALS ON WHEELS PROGRAM, INC. is a New Hampshire Nonprofit Corporation registered to transact business in

New Hampshire on October 30, 1978. 1 further certify that all fees and documents required by the Secretaiy of State's office have

been received and is in good standing as far as this office is concerned.

Business ID: 66243 '

Certificate Number: 0006659846

«S>
4^

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 5th day of April A.D. 2024.

David M. Scanlan

Secretary of Slate
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CERTIFICATE OF AUTHORITY

1. SallvAnn Hawko ^ ^ ^ , hereby certify that:

1. 1 am a duly elected Cierk/Secretary/Officer of Rockihoham Nutrition and Meals on Wheels Program.
Inc. . .

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on April 26 , 2024 . at which a quorum of the Directors/shareholders were present and
voting.

VOTED: That Tim Diaz ^ (may list more than one person)

is duly authorized on behalf of Rockinaham Nutrition and Meals on Wheels Program. Inc. to enter
into contracts or agreements with the State of New Hampshire and any of its agencies or departments and further is
authorized to execute any and all documents, agreements and other instruments, and any amendments, revisions,
or modifications thereto, which may in his/her judgment be desirable or necessary to effect the purpose of this vote.

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

Dated:

/Sigin of Elected Officeratu

Name:

Title:

Rev. 03/24/20
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ACORcf CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DO/YYYY)

01/22/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed. ,
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.- A statement on

this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER - - - -

Avery InsurarKe ^

21 South Main Street

PO Box 1510

Wolfeboro NH 03894-1510

NAME*^^ Sarah Anderson " , - - -
(603)569-2515 (603)569-4266

ADDRESS- sarahA@averyinsurarx».net

INSURER(S) AFFORDING COVERAGE NAIC •

INSURER A; Philadelphia Indemnity Insurance Company 18058

INSURED

Rockingham Nutrition arx) Meals on Wheels Program Inc

106 North Rd

Brentwood NH 03833

INSURER B: f^f^nite Stale Healthcare and Human Services Trust

INSURER C: Mt Vernon Fire Ins Co . 26522

INSURER D :

INSURER E ;

INSURER F ;

COVERAGES CERTIFICATE NUMBER: 23-24 wUpdaled w.comp REVISION NUMBER:

1n5r
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. i
TOUT\5USa POLICY EFF POLICY exp

WVD (mm/dd/yyyy) (mwdd/yyyy)TYPE OF INSURANCE POLICY NUMBER LIMITS

X COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE X OCCUR

EACH OCCURRENCE
DAmeeTOREmeo—
PREMISES fEa occurrence)

PHPK2601430 09/08/2023 09/08/2024

MEO EXP (A/iy ona peoon)

PERSONAL S ADV INJURY

GENIAGGREGATE LIMIT APPLIES PER:

PRO- I I ,
JECT 1 I LOCX POLICY □

OTHER:

GENERALAGGREGATE

PRODUCTS - COMP^P AGG

1,000,000.

100.000

.5,000

1,000.000

3,000.000'

3,000.000-

AUTOMOBILE LIABILITY

ANY AUTOX

COMBINED SINGLE LIMIT
(Eaticcklwn) 1.000.000

BODILY INJURY (Per person)

OvyNEO
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

PHPK26011427 09/08/2023 09/08/2024 BODILY INJURY (Per KCldem)

PROPERTY DAMAGE
(Per acddenl)

X UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE

EACH OCCURRENCE 2.000,000

PHUB881264 09/08/2023 09/08/2024 AGGREGATE 2.000.000

DEO X RETENTIONS 10-000
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICERTMEMBER EXCLUDED?
(Mendatory In NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

STATUTE
OTH-
ER

N(A HCHS20232000049 01/01/2024 01/01/2025 E.L. EACH ACCIDENT 1.000,000

E.L. DISEASE - EA EMPLOYEE 1.000.000

E.L. DISEASE - POLICY LIMIT 1.000,000

Non-Profit Direclors and Officers Liabilily
ND02555315D 09/08/2023 09/08/2024

Each Claim

Aggregate
Retention

$1,000,000

$1,000,000

$1,000

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (ACORD 101. AddlUonal RemerXs Schedule, may be atuched If more space Is required)

This certificate of insurance Is issued as a matter of informaUon only and confers no rights upon the certiflcate holder. This certificate does hot amend,
extend, or alter the coverage, terms exclusions, and conditions afforded by the policy or policies referenced herein.

Commercial Package Policy includes Professional Liability with $1,000,000 Each Professional incident Limit. $3,000,000 Aggregate Limit and
Abuse and Molestation Liability with $500,000 Each Abusive Conduct Limit, $500,000 Aggregate and
Crime/Employee Theft: $250,000 subject to a $2,500 Deductible..

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire Department of Health and Human Services
Bureau of Contracts and Procur

129 Pleasant Street

Concord' NH 03301 -3857
1

1

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
©1988-2015ACORD CORPORATION. Ail rights reserved.

The ACORD name and logo are registered marks of ACORD
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MISSION

Rockingham Nutrition & Meals on Wheels Program

provides nutritious meals and support services to older

and or permanently or temporarily homebound residents of

Rockingham County to help them preserve long term health,

independence, and wellbeing.
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MARCUM
ACCOUNTANTS a ADVISORS

INDEPENDENT AUDITORS' REPORT

To the Board of Directors

Rockingham Nutrition and Meals on Wheels Program

Report on the Audit of the Financial Statements

Opinion

We have audited the financial statements of the Rockingham Nutrition and Meals on Wheels
Program, which comprise the statement of financial position as of June 30, 2023, 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 accompanying financial statements present fairly, in all material respects, the"
financial position of the Rockingham Nutrition and Meals on Wheels Program as of June 30,
2023, 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 (GAAS) and the standards applicable to financial audits contained in
Government Audiling Standards issued by the Comptroller General of the United States. Our
responsibilities under those standards are further described in the Auditors' Responsibilities for
the Audit of the Financial Statements section of our report. We are required to be independent of
the Rockingham Nutrition and Meals on Wheels Program 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 opinion. '

Responsibilities ofManagement for the Financial Statements

Management is responsible for the preparation and fair pre.sentation 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 misslatement, whether
due to fraud or ei ror.

Marcum llp / 9 Execiilive Pa>k Drive / Suiie 100 / Merrlmaclt. NH 03054 / Phone 603.882.1111 / marcumllp.com
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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 the
Rockingham Nutrition and Meals on Wheels Program's ability to continue as a going concern for
one year after the date that the financial statements are issued.

Auditors' 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
auditors' 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 GAAS 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.

In performing an audit in accordance with GAAS and Government Auditing 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 puipose of expressing an
opinion on the effectiveness of the Rockingham Nutrition and Meals on Wheels Program'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 the Rockingham Nutrition and Mea|s on Wheels
Program'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.
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Report on Summarized Comparative Information

The financial statements of the Rockingham Nutrition and Meals on Wheels Program as of and
for the year ended June 30, 2022, were audited by Melanson whose practice was combined with
Marcum LLP as of January 1, 2023, and whose report-dated November 30, 2022, expressed an
unmodified opinion on those statements, in our opinion, the summarized comparative information
presented herein as of and for the year ended June 30, 2022 is consistent, in all material respects,
with the audited financial statements from which it has been derived.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated
January 25, 2024 on our consideration of the Rockingham Nutrition and Meals on Wheels
Program'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 the Rockingham Nutrition and Meals on Wheels Program'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 the Rockingham Nutrition and
Meals on Wheels Program's internal control over financial reporting and compliance.

Merrimack, NH

January 25, 2024
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ROCKINGHAM NUTRITION AND

MEALS ON WHEELS PROGRAM

STATEMENT OF FINANCIAL POSITION

JUNE 30, 2023
(with comparative totals as of June 20, 2022)

2023

Whlioiit Donor Restrictbns

Undesignatcd

Board

Designated
With Donor

Restrictbns

2023

Total

2022

Total

Assets

Current Assets '

Cash and cash cquivalcnis

Grants receivable

Contributbns rcccK'ablc

Other assets

$  871,994
92,804

70,886

6,609

$  1,554,276 $  59,690

50.687

S 2,485,960

92,804

121,573

6,609

$ 2,394,605

139,010

127,461
441

Total Current Assets ■1,042,293 1,554,276 110.377 2,706,946 2,661,5)7

Noncurrent Assets .
Imesinicnts.. *
Coniributbits rcccK'ablc, iKl

ofcurrcnt portbn
Property aixl equipment, net 191,523

902,605

971,017

902,605

971,017
191,523

815,334

1.021,704
207.138

Total Noncurrent Assets 191,523 902,605 971,017 2,065,145 2,044,176

Total Assets $  1,233,816 $ 2,456,881 S  1.081.394 $ 4,772.091 $ 4.705,693

Liabilities and Net Assets

Current Liabilities
Accounts payable
Accrued expenses

$  161,840
141,087

$ $  , - $  161,840
141,087

$  140,768
143,141

Total Current Liabilities 302,927 .. .. 302,927 283,909

Net Assets

Without donor rcstrbibns:
Uixlcsignatcd
Board-designated

With donor rcsirbtbns:
Time restricted

930,889
2,456,881

1,081,394

930,889
2,456,881

1,081,394

981,259
2,369,610

1,070,915

Total Not Assets 930,889 2,456,881 1,081,394 4.469.164 4.421,784

Totfll Liabilities and Net Assets $  1,233,816 $ 2,456,881 $ 1.081,394 S 4.772.091 $ 4,705,693

The accompanying notes are an integral part of these financial statements.

'  4
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ROCKINGHAM NUTRITION AND

MEALS ON WHEELS PROGRAM

STATEMENT OF ACTIVITIES

'  FORTHE YEAR ENDED JUNE 30,2023
(wilh summarized comparalive lolals for (heyear ended.June 30, 2022)

•  2023

Without Donor Restrictions

Undes^tated

Board

Designated

Whh Donor

Restrieiio ns

2023

Total

2022

Total

Support, Revenue, and Other
Support:

Grants:

Titk 111 and rcbtcd programs
Title III COVID-19

Clioices for Indepcrtdencc Program
Nutrition Scr\'iccs ItKcnlivc Program
Other grants

Contributbns

In-kind rc\'cmic

$ 2,173,783

314,072

246,873

52,676

1,249,102

147,254

$ $

79,380

$ 2,173,783

314,072

246,873

52,676

1,328,482

147,254

$  1,821,446

134.270

312,608

234,684

32,367

1,183.796

152,621

RcN'cniie:

Traivsportation scrxiccs 102,236 — — 102,236 97,296

Other:

Investment ncome (bss) ■

Net assets released fixnn restrictions

3,711

68,901

87,271

(68,901)

90,982 (118.210)

Total Support, Revenue, and Other 4,358,608 87,271 10,479 4.456.358 3.850.878

Expenses

Program Services:
Cor^rcgatc meals

Mome meal delK-er)'
Transixrrtation services

Age fricndl)'communities

223,684

3,300,943

280,900

42,000

"

"

223,684

3,300,943

280,900

42,000

119.256

3,116.278

296,510

48,000

Total Program Senices 3.847.527 3,847,527 3.580.044

Supporting Services:
Management and geiwral

Fundrabing

347,819

213,632

- • 347,819

.  213,632

372,444

36.965

Total Supportb^ Services 561,451 561.451 409.409

Total Kxpenses ^ 4,408,978 4.408.978 3.989.453

Change in Net Assets (50,370) 87,271 10,479 47,380 (138,575)

Net /KsseLs, Beginning of Year 981,259 2,369,6)0 1,070,915 4,421,784 4,560,359

Net /Vssets, Imd ofVear . $ 930.889 $ 2,456,881 $  1,081,394 $ 4,469,164 $ 4.421.784

The accompanying notes are an integral part of these financial statements.
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DocuSign Envelope 10; 20386281-0754-4E8C-AA8(MDDAC2F03CB8

ROCKINGHAM NUTRITION AND

MEALS ON WHEELS PROGRAM

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED JUNE 30, 2023
(with summarized comparative totals for the year ended June 30, 2022)

2023

Program Ser\Tces Supporting Services

>

Congregate -

Meals

Home Meal

Delhery

Transportation

Services

Age
Prierxlly

Communities

Total

Program

Services

Management

and General Fundraising

2023

Total

2022 "

Tolal

Salaries and wages $  75,197 S  1.123.821 S 141,308 S  ' -- $  1,340,326 $  114,531 $  172,937 $ 1,627.794 $  1,403.999
Employee benefits 5,161 61,696 18,1 1 1 -- 84.968 24,981 774 110.723 1 12.318

Pa\ToIl taxes 5,611 83.691 10,544 -- 99,846 8,547 12.903 121,296 .  111,086
Accounting " "

..

— -- 25.000 -- 25.000 22.000

Other professional fees " " — 42,000 42,000. 12,931 -- 54,931 59,492
Ofiice expenses 71 849 905 .. 1.825 37,442 .. 39.267 .36.141

Information technolos' 7.054 14.503 223 " 21,780 ,  8,769 .. 30.549 32.062

Occupancy 24,396 141.315 " — 165.711 52.940 4.000 222.651 228.035

Transportation and mileage -■ 183,022 89,785 — 272,807 87 .. 272,894 235,935
Depreciation 344 5,236 12,337 " 17,917 3.027 — .  20,944 22,129
Insurance "  2.154 32,129 4,048 — •  38,331 36.916 — 75.247 76.654
Contractual food and paper 99,874 1,619,502 — — 1,719,376 — -- 1.719,376 1,585,029
Supplies 2.368 22.491 1.982 .. 26,841 4.389 2.385 33.615 32.215
Miscellaneous 276 180 "

.  .. 456 13,567 20.633 34,656 16,607
Licenses and fees 1.178 12,508 1,657 " ■ 15.343 4.692 20.035 15.751

Total Ejqjenses by Function $  223.684 $ 3,300,943 s 280,900 S  42,000 $ 3,847,527 $  347,819 S  213,632 S 4,408,978 $ 3,989,453

The accompanying notes are an integral part of these financial statements.
... . „ „ _ .
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ROCKINGHAM NUTRITION AND

MEALS ON WHEELS PROGRAM

STATEMENT OF CASH FLOWS

FOR THE YEAR ENDED ̂ NE 30, 2023
(with comparative totalsfor the year ended June 30, 2022)

/

2023 2022

Cash Flows From Operating Activities
Change in net assets $■ 47,380 $ (138,575)
Adjustments to reconcile change in net assets

to net cash provided by operating activities:
Unrealized (gain) loss on investments (67,388) 148,081
Depreciation 20,944 22,129

Changes in operating assets and liabilities:
Grants receivable 46,206 119,217
Contributions receivable 56,575 26,153 .
Other assets (6,168) (441)
Accounts payable 21,072 (37,212)
Accrued expenses (2,054) 27,292
Other liabilities -- (18,380)

Net Cash Provided by Operating Activities 1 16,567 148,264

Cash Flows From Investing Activities -

Purcliase of fixed assets (5,329) (12,349)
Purcliase of investments (19,883) ■  (28,888)

Net Cash Used in Investing Activities (25,212) (41,237)

Change in Cash and Cash Equivalents ■  91,355 ■ 107,027

Cash and Cash Equivalents - BeginnmgofVear 2,394,605 2,287,578

Cash and Cash Equivalents - End of Year $  2,485,960 $ 2,394,605

The accompanying notes are an integral part of these financial statements.

1
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ROCKINGHAM NUTRITION AND

MEALS ON WHEELS PROGRAM

NOTES TO FINANCIAL STATEMENTS

FOR THE YEAR ENDED JUNE 30, 2023

Note 1 - Organization

The Rockingham Nutrition and Meals on Wheels Program (the Organization)^ is a nonprofit
organization that helps older adults and/or disabled residents of Rockingham County, New
Hampshire maintain their ,health, well-being, and independence with nutritious meals and
other support services. These services are critical to the Organization's clients' ability to
continue to live in their homes. In the year ended June 30, 2023, the Organization served

. 3,434 clients in 37 towns across Rockingham County. The Organization's programs include:

•  Congregate Meals (also known as Community Luncheons) — The Organization serves
lunch in twelve locations where older adults can get out of the house, be with friends and
peers, and share a healthy meal. These dining locations also allow clients to take part in
activities, games, exercise, or other forms of enrichment. In the year ended June 30, 2023,
the Organization served 27,308 such congregate meals*.

•  Home Meal Delivery - The Organization offers home meal delivery to many clients,
including those at higher risk of mortality or morbidity from COVID-19. Unlike many
similar, programs in the United States of America, the Organization serves hot meals,
with options for those whose diets need to be cardiac- or diabetic-friendly. While clients'
nutritional needs are important, the Organization knows that it is also delivering a crucial
serving of human interaction that can counteract the feelings of isolation and loneliness
that many clients feel. Each meal delivered serves as a routine safety check and a
welcome opportunity for a smile and a conversation. (Many clients say that their driver is
the only person they see on most days.) In the year ended June 30, 2023, the Organization
provided 331,731 meals through home delivery.

•  Transportation Services - The Organization offers rides to clients to and from various
destinations in Rockingham County. A trip to the doctor, grocery store, or Community
Luncheon is just a phone call away for someone who may feel lonely or isolated. In the
year ended June 30, 2023, the Organization provided 9,565 rides.

• Age Friendly Communities - Whenever possible, the Organization strives to help our
community become one where residents can thrive at every age and stage of life. To this

.  end, the Organization is involved in a research project with the Rockingham Planning
Commission made possible by a two-year grant from the Tufts Health Plan Foundation.
The goal of the project is to assess the "age-friendliness" of local town infrastructure,
with the aim of providing local governments and planning commissions with actionable
recommendations for meeting local needs in the future. It is a two-year project involving
stakeholder surveys, public forums, and assessments which was completed at the end of
the Organization's current fiscal year.
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ROCKINGHAM NUTRITION AND

MEALS ON WHEELS PROGRAM

NOTES TO FINANCIAL STATEMENTS

FOR THE YEAR ENDED JUNE 30, 2023

Note 1 - Organization (Continued)

Rockingham Nutrition and Meals on Wheels surveys its clients regularly to monitor program
quality and ensure positive outcomes in line with its purpose, in the latest survey, results
were as follows:

• 98% of respondents reported that Meals on Wheels benefited their health;
• 98% reported feeling safer knowing that we are looking out for their safety and well-

being;
• 90% reported that Meals on Wheels helps them to remain in their home;
• 98% reported that the overall service is "excellent" or "very good."

Note 2 - Summary of Significant Accounting Policies

The following is a summary of significant accounting policies used in preparing and
presenting the accompanying financial statements.

Basis of Financial Sta tementPresenta tion

The financial statements of the Organization have been prepared on the accrual basis in
accordance with accounting principles generally accepted in the United States of America
(GAAP).

Change IN Accounting Principle

~ ASU 2016-02, Leases

i
In fiscal year 2023, the Organization adopted Financial Accounting Standards Board
(FASB) Accounting Standards Update (ASU) 2016-02, Leases. The ASU requires all
leases with lease terms more than 12 months to be capitalized as a right of use asset and
lease liability on the Statement of Financial Position at the date of lease commencement.
Leases will be classified as either finance leases or operating leases. This distinction is
relevant for the pattern of expense recognition in the Statement of Activities. Adoption of
this standard did not have a significant impact on the financial statements.
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ROCKINGHAM NUTRITION AND

MEALS ON WHEELS PROGRAM

NOTES TO FINANCIAL STATEMENTS

FOR THE YEAR ENDED JUNE 30, 2023

Note 2 - Summary of Significant Accounting Policies (Continued)

Comparative Finais'cial Information

The accompanying financial statements, include certain prior year summarized comparative
information in total but not by net asset class. Such information does not include sufficient
detail to constitute a presentation in conformity with GAAP. Accordingly, such information
should be read in conjunction with the audited financial statements for the year ended
June 30, 2022 from which the summarized information was derived.

Cash AND Cash Equivalents

All cash and highly liquid financial instruments with original maturities of three months or
less, and which are neither held for nor restricted by donors for long-term purposes, are
considered to be cash and cash equivalents. Cash and highly liquid financial instrumcnits
invested for long-term purposes are excluded from this definition.

Grants Receivable

Grants receivable, that is, those with a measurable performance or other barrier, and a right
of return, are not recognized until the conditions on which they depend have been
substantially met. Amounts recorded ' as grants receivable represent cost-reimbursable
contracts and grants, which the incurrence of allowable qualifying expenses and/or the
performance of certain requirements have been met or performed. The allowance for
uncollectible grants receivable is based on historical experience and a review of subsequent
collections. Management has determined that no allowance is necessary.

Contributions Receivable

Unconditional grants and contributions that are expected to be collected within one year are
recorded at net realizable value. Unconditional grants and contributions that are expected^to
be collected in future years are initially recorded at fair value using present value techniques
incorporating risk-adjusted discount rates designed to reflect the assumptions market
participants would use in pricing the asset. In subsequent years, amortization of the discounts
is included in revenue in the Statement of Activities. The allowance for uncollectable

receivables is based on historical experience, an assessment of economic conditions, and a
review of subsequent collections. Receivables are written off when deemed uncollectable.
Management.has determined that no allowance is necessary.

10
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ROCKINGHAM NUTRITION AND

MEALS ON WHEELS PROGRAM

NOTES TO FINANCIAL STATEMENTS

FOR THE YEAR END^D JUNE 30, 2023

Note 2 - Summary of Significant Accounting Policies (Continued)

Investments

Investment purchases are recorded at cost, or if donated, at fair value on the date of donation.
Thereafter, investments are reported at their fair values in the Statement of Financial

Position. Net investment return/(loss) is reported in the Statement of Activities and consists
of interest and dividend income, and realized and unrealized gains and losses.

Property AND Equipment, Net

Property and equipment additions over $1,000 are recorded at cost, if purchased, and at fair
value at the date of donation, if donated. Depreciation is computed using the straight-line
method over the estimated useful lives of the assets ranging from 3 to 39 years. When assets
are sold or otherwise disposed of, the cost and related depreciation is removed, and any
resulting gain or loss is included in the Statement of Activities. Costs of maintenance and
repairs that do not improve or extend the useful lives of the respective assets are expensed.

/  •

The carrying values of property and equipment are reviewed for impairment whenever events
or circumstances indicate that the carrying value of an asset may not be recoverable from the
estimated future cash flows expected to result from its use and eventual disposition. When
considered impaired, an impairment loss is recognized to the extent carrying value exceeds
the fair value of the asset. There were no indicators of asset impairment in fiscal year 2023 or
2022.

NetAssets

Net assets, revenues, gains, and losses are classified based on the existence or absence of
donor or grantor-imposed restrictions.

Net Assets Without Donor Restrictions

Net assets without donor restrictions are net assets available for use in general operations
and not subject, to donor (or certain grantor) imposed restrictions. The Board has
designated, from net assets without donor restrictions, not assets for a working capital
reserve and a board-designated fund for long-term stability.
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ROCKINGHAM NUTRITION AND

MEALS ON WHEELS PROGRAM

NOTES TO FINANCIAL STATEMENTS

FOR THE YEAR ENDED JUNE 30, 2023

Note 2 - Summary of Significant Accounting Policies (Continued)

NetAssets (Continued)

Net Assets With Donor Restrictions

Net assets with donor restrictions are 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. Contributions restricted by donors are reported
increases in net assets without donor restrictions if the restrictions expire (that is, when a
stipulated time restriction ends or purpose restriction is accomplished) in the reporting
period in which the revenue is recognized. All other donor-restricted contributions are
reported as increases in net assets with donor restrictions, depending on the nature of the
restrictions. When a restriction expires, net assets with donor restrictions are reclassified
to net assets without donor restrictions and reported in the Statement of Activities as net
assets released from restrictions. The Organization recognizes revenue from contributions
and grants that were initially conditional, which became unconditional with restrictions
during the reporting period, and for which those restrictions were met during the
reporting period, as net assets without donor restrictions.

Revenue Recognition

Revenue derived from cost-reimbursable contracts and grants is conditioned upon certain
performance requirements and/or the incurrence of allowable qualifying expenses.. Amounts
received are recognized as revenue when the Organization has incurred expenditures in
compliance with specific contract or grant provisions. Amounts received prior to incurring
qualifying expenditures are reported as refundable advances in the Statement of Finaneial
Position.

The Organization recognizes contributions when cash, securities or other assets; an
unconditional promise to give; or a notification of a beneficial interest is received.
Conditional promises to give - that is, those with a measurable performance or other barrier
and a right of return - are not recognized until the conditions on which they depend have
been met.

-\
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ROCKINGHAM NUTRITION AND

MEALS ON WHEELS PROGRAM

NOTES TO FINANCIAL STATEMENTS

FOR THE YEAR ENDED JUNE 30, 2023

Note 2 - Summary of Sicnifecant Accounting Policies (Continued)

Revenue Recognition (Continued)

Revenue from providing transportation services is recognized when services are provided, in
an amount that reflects the consideration entitled to in exchange for those services. For
contracted service arrangements where services are to be performed over a stated period of
time, services are considered to be performed ratably over the term of the arrangement.
Amounts received in advance are deferred and are reported as contract liabilities until the
performance obligation of providing those services has been met.

Donated Services AND In-Kind Contributions

Volunteers contribute significant amounts of time to program services, administration, and
fundraising and development activities; however, the financial statements do not reflect the
value of these contributed services because they do not meet recognition criteria prescribed
by GAAP. GAAP allows recognition of contributed services only if (a) the services create or
enhance nonfinancial assets or (b) the services would have been purchased if not provided by
contribution, require specialized skills, and are provided by individuals possessing those
skills. Donated professional services are recorded at the respective fair values of the services
received; Contributed goods are recorded at fair value at the date of donation and as expenses
when placed in service or distributed. Donated use of facilities is reported as a contribution

• and as an expense at the estimated fair value of siniilar space for rent under similar
conditions. If the use of the space is promised unconditionally for a period greater than one
year, the amount is reported as a contribution and an unconditional promise to give at the
date of the gift, and the expense is reported over the term of use.

Function A l A lloca tion of Expenses

The costs of program and supporting ser\'ices 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. Certain categories of
expenses are attributed to more than one program or supporting function' Accordingly, costs
have been allocated among the programs and supporting services benefited on a reasonable
basis that is consistently applied. Expenses that are allocated include depreciation and
occupancy, which are allocated based primarily on square footage, food and travel, which are
allocated based on the distribution of meals, as well as salaries and wages, employee
benefits, payroll taxes, and insurance, which are allocated on the basis of time and effort.
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ROCKINGHAM NUTRITION AND

MEALS ON WHEELS PROGRAM

NOTES TO FINANCIAL STATEMENTS

FOR THE YEAR ENDED JUNE 30, 2023

Note 2 - Summary of Significant Accounting Policies (Continued)

Income Taxes

The Organization has been recognized by the Internal Revenue Service (IRS) as exempt from
federal income taxes under Internal Revenue Code (IRC) Section 501(a) as an organization
described in IRC Section 501(c)(3), qualifies for charitable contribution deductions, and has
been determined not.to be a private foundation. The Organization is annually required to file
a Return of Organization Exempt from Income Tax (Form 990) with the IRS. In addition, the
Organization is subject to income tax on net income that is derived from business activities
that are unrelated to its exempt purpose.

The Organization accounts for uncertain tax provisions under FASB ASC 740, Income
Taxes, which provides a framework for how entities should recognize, measure, present, and
disclose uncertain tax positions in their financial statements. The Organization may recognize
the tax benefit from an uncertain tax position only if it is more likely than not that the tax
position will be sustained on examination by the taxing authorities, based on the technical
merits of the position. Management has reviewed the Organization's reporting and believes
they have not taken tax positions that are more likely than not to be determined to be
incorrect by the IRS and, therefore, no adjustments or disclosures are required. The
Organization is subject to routine audits by taxing jurisdictions; however, there are currently
no audits for any tax periods pending or in progress.

Estimates

The preparation of financial statements in conformity with GAAP requires management to
make estimates and assumptions that affect the reported amounts of assets and liabilities and
disclosure of contingent assets and liabilities at the date of the financial statements and the
reported amounts of revenues and expenses during the reporting period. Actual results could
differ from those estimates.

Financial Instruments and Credit Risk

Deposit concentration risk is managed by placing cash and money market accounts with
financial institutions believed to be creditworthy. At times, amounts on deposit may exceed
insured limits. To date, no losses have been experienced in any of these accounts. Credit risk
associated with receivables is considered to be limited due to high historical collection rates.
Investments are made by diversified investment managers whose performance is monitored
by the Board of Directors. Although the fair value of investments are subject to fluctuation
on a year-to-year basis, the Board of Directors believes that its investment policies and
guidelines are prudent for the long-term welfare of the Organization.

14
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ROCKINGHAM NUTRITION AND

MEALS ON WHEELS PROGRAM

NOTES TO FINANCIAL STATEMENTS

FOR THE YEAR ENDED JUNE 30, 2023

Note 2 - Summary of Significant Accounting Policies (Continued)

Fair Value Measurements and Disclosures

Certain assets and liabilities are reported at fair value in the financial statements. Fair value is
the price that would be received to sell an asset or paid to transfer a liability in an orderly
transaction in the principal, or most advantageous, market at the measurement date under
current market conditions regardless of whether that price is directly observable or estimated
using another valuation technique. Inputs used to determine fair value" refer broadly to the
assumptions that market participants would use in pricing the asset or liability, including
assumptions about risk. Inputs may be observable or unobservable. Observable inputs are
inputs that reflect the assumptions market participants would use in pricing the asset or
liability based on market data obtained from sources independent of the reporting entity.
Unobservable inputs are inputs that reflect the reporting entity's own assumptions about the
assumptions market participants would use in pricing the asset or liability based on the best

•  information available. A three-tier hierarchy categorizes the inputs as follows:

•  Level I - Quoted prices (unadjusted) in active markets for identical assets or liabilities
that are accessible at the measurement date.

•  Level 2 - Inputs other than quoted prices included within Level 1 that are observable for
the asset or liability, either directly or indirectly. These include quoted prices for similar
assets or liabilities in active markets, quoted prices for identical or similar assets or
liabilities in markets that are not active, inputs other than quoted prices that are
observable for the asset of liability, and market-corroborated inputs.

Level 3 - Unobservable inputs for the asset or liability. In these situations, inputs are
developed using the best information available in the circumstances.

In some cases, the inputs used to measure the fair value of an asset of a liability might be
categorized within different levels of the fair value hierarchy, in those .cases, the fair value
measurement is categorized in its entirety at the same level of the fair value hierarchy as the
lowest level input that is significant to the entire measurement. Assessing the significance of
a particular input to entire measurement requires judgment, taking into account factors
specific to the asset or liability. The categorization of an asset or liability within the hierarchy
is based upon the pricing transparency of the asset or liability and does not necessarily
correspond to the assessment of the quality, risk, or liquidity profile of the asset or liability.

15
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ROCKINGHAM NUTRITION AND

MEALS ON WHEELS PROGRAM

NOTES TO FINANCIAL STATEMENTS

FOR THE YEAR ENDED JUNE 30,2023

Note 2 - Summary of Significant Accounting Policies (Continued)

NewAccounting Standards to be Adopted in the Future

Credit Losses

In June 2016, the FASB issued ASU 2016-13, Measurement of Credit Losses on
Financial Instruments. The ASU requires a financial asset (including trade receivables)
measured at amortized cost basis to be presented at the net amount expected to be
collected. Thus, the Statement of Activities will reflect the measurement of credit losses
for newly recognized financial assets as well as the expected increases or decreases of
expected credit losses that have taken place during the period. This ASU will be effective
for the Organization for the year ending June 30, 2024. The Organization is currently in
the process of evaluating the impact of adoption of this ASU on the financial statements.

Note 3 - Liquidity and Availability

Financial assets available for general expenditure, that is, without donor or other restrictions
limiting their use, within one year of the date of the Statement of Financial Position, were
comprised of the following at June 30, 2023 and 2022:

2023 2022

Financial assets at year end:

Cash and cash equivalents $ 2,485,960 $ 2,394,605
Grants receivable 92,804 139,010

Contributions receivable 1,092,590 1,149,165

investments 902,605 815,334

Total financial assets 4,573,959 4,498,114

Less anx>unts not available to be used within one year:

Contributions receivable in iTJore llian one year (971,017) (1,021,704)

Board-designated net assets (2,456,881) (2,369,610)

Financial assets available to meet general expenditures

over the next year $ 1,146,061 $ 1,106,800

16
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ROCKINGHAM NUTRITION AND

MEALS ON WHEELS PROGRAM

NOTES TO FINANCIAL STATEMENTS

FOR THE YEAR ENDED JUNE 30, 2023

Note 3 - Liquidity and Availability (Continued)

The Organization regularly monitors liquidity required to meet its operating needs and other
contractual commitments,^while also striving to maximize the investment of its available
funds. In addition to financial assets available to meet general expenditures over the next
year, the Organization operates with a balanced budget and anticipates collecting sufficient
revenue to cover general expenditures not covered by restricted resources.

Note 4 - Contributions Receivable .

Unconditional contributions receivable, approximately $1,020,000 of which is related to the
in-kind lease (see Note 10), were estimated to be collected at June 30, 2023 and 2022:

2023 2022 •

Within one year $ 121,573 $ 127,461
In one to five years 277,180 269,1 12
Over five years 693,837 752,592

$  1,092,590 $ 1,149,165

Note 5 - Investments

Investments,' measured at fair value on a recurring basis and categorized in the fair value
hierarchy as Level I, consisted of mutual funds totaling $902,605 and $815,334 at June 30,
2023 and 2022, respectively. Unrealized gains and (losses) on equity securities recognized
during fiscal years 2023 and 2022 totaled $67,388 and $(148,081), respectively.

17
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ROCKINGHAM NUTRITION AND

MEALS ON WHEELS PROGRAM

NOTES TO FINANCIAL STATEMENTS

FOR THE YEAR ENDED JUNE 30, 2023

Note 6 - Property AND Equipment, Net

Property and equipment, net was comprised of the following at June 30, 2023 and 2022:

2023 2022

Leasehold unprovements (2019)

Furniture and equipment

Vehicles

Less accumulated depreciation

$  170,112 $ 170,112

77,237 71,908

91,332 91,332

338,681 333,352

(147,158) (126,214)

$  191,523 $ 207,138

Depreciation expense totaled $20,944 and $22,129 for the years ended June 30, 2023 and
2022, respectively.

Note 7 - ACCRUED Expenses

Accrued expenses consisted of the following at June 30, 2023 and 2022:

2023 2022

Accrued pa>Toll and related expenses $ 60,154 $ 54,512
Accined compensated absences 72,677 73,380

Other accrued expenses 8,256 15,249

$  141,087 $ 143,141
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NOTES TO FINANCIAL STATEMENTS

FOR THE YEAR ENDED JUNE 30, 2023

Note 8-Net ASSETS

Boa rd-Designa ted NetAssets

Reimbursements from the Organization's primary funding sources are often not received
until vvell after expenditures have been made. Due to the critical nature of the Organization's
niission, which is to provide food to people at risk, the Board believes that any lapse in
service is not acceptable and that Board-designated net assets provide a sufficient reserve to
fund the operations of the Organization.

Board-Designated Funds

The Board has designated, from net assets without donor restrictions, net assets for a fund
to address the foundation of long-term stability of the Organization. A vote of 2/3 of the
full Board is required to add to and use these funds.

Working Capital Reserve

The Board of Directors designates the equivalent of approximately five and one half
months' current operating expenses of the Organization's net assets without donor
restrictions as a working capital reserve to stabilize its cash flow. These funds are to be
used to mitigate program and cash flow risk associated with providing regular and
uninterrupted meals to older adults, and adults with temporary or permanent disabilities
that are served by the Organization.

Change in Board-Designated Net Assets

Changes in Board-designated net assets for the year ended June 30, 2023 were as follows:

Board-designated Working
Year ended June 30, 2023 Fund Capital Reserve Total

Board-designated net assetSj beginning ofyear $ 815,334 $ 1,554,276 S 2,369,610
Inveslnxjnt return, net 87,271 • — 87,271

Board-designated net assets, end of year $ 902,605 $ 1,554,276 $ 2,456,881
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NOTES TO FINANCIAL STATEMENTS

FOR THE YEAR ENDED JUNE 30, 2023

Note8-Net ASSETS (Continued) ' ,

Board-Desicna ted Net Assets (Continued)

Change in Board-Designafed Nel Assets (Continued)

Changes in Board-designated net assets for the year ended June 30, 2022 were as follows:

. Board-designated Working

Year ended June 30,2022 Fund Capital Reserve Total

Board-designated net assets, beginning of year

Investment return, net

$  934,527 $

(1 19,193)

1,554,276 $  2,488,803

(1 19,193)

Board-designated jset assets, end of year $  815,334 $ ■  1,554,276 $  2,369,610

NetAssets With Donor Restrictions

Net assets with donor restrictions were comprised of the following at June
2022: " ;

30, 2023 and

2023 2022

Subject to tlie passage oftime:

Donated facility iBc

Future years operatbns

■ ■ S:  1,021,704

59,690

$  1,070,915

S:  1,081,394 $  1,070,915

"Net assets were released from donor restrictions by incurring expenses. satisfying the
restricted purpose or the occurrence of the passage of time.

Note 9 - Contributed Nonfinancial Assets

The Organization leases space, under tenant-at-will agreements, to hold their congregate
meals for which the rental payments are less than the amount that would be charged for
similar space that is rented under similar terms. Using publicly available commercial real
estate rental listings, the Organization estimates the rental payments to be valued at
approximately $147,000 and $152,000 in fiscal years 2023 and 2022, respectively. The
contributed space is used for program services and has no associated donor restrictions.
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ROCKINGHAM NUTRITION AND

MEALS ON WHEELS PROGRAM

NOTES TO FINANCIAL STATEMENTS

FOR THE YEAR ENDED JUNE 30, 2023

Note 9 - Contributed Nonfinancial Assets (Continued)

The Organization leases office space in Brentvvood, New Hampshire from the County of
Rockingham, New Hampshire for a period of 20 years ending November 1, 2039. The terms
of the lease include a base rent amount of one dollar ($1.00) per year. An independent
evaluation determined that the initial annual fair value of the lease was $45,036, which will
be adjusted each year based on market conditions. In connection with the lease agreement,
-the Organization recognized restricted contribution revenue of $1,210,114 in fiscal year
2020. For the years ended June 30, 2023 and 2022, net assets released from restriction of
$49,21 1, and $47,778, respectively, were recorded in connection with this lease agreement.
The contributed space is used largely for supporting services and is restricted by the donor
for a particular point in time.

Note 10 - Operating Leases

^  The Organization rents space under tenant-at-will agreements at various locations. Rental
costs for the years ended June 30, 2023 and 2022 totaled $5,141 and $5,400, respectively.

Note 11 - Retirement Plan

The Organization has a 403(b) plan (the Plan) to provide retirement benefits fo'r its
employees. All employees are eligible to participate in the Plan. The Plan generally permits
an employee to make elective deferrals up to a maximum annual amount as set periodically
by the IRS. At the discretion of the Board, the Organization may make matching
contributions to the Plan for each participating employee. The Organization's discretionary
contribution to the Plan totaled $9,120 and $15,249 for the years ended June 30, 2023 and
2022, respectively.

Note 12 - Commitments and Contingencies

GfO\NTS

Amounts received or receivable from grantor agencies are subject to audit and adjustment by
grantor agencies, principally the federal government. Any disallowed claims, including
amounts already collected, may constitute a liability of the applicable funds. The amount of
expenditures which may be disallowed by the grantor cannot be determined at this time,
although the Organization expects such amounts, if any, to be immaterial.
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ROCKINGHAM NUTRITION AND

MEALS ON WHEELS PROGRAM

NOTES TO FINANCIAL STATEMENTS

FOR THE YEAR ENDED JUNE 30, 2023

Note 13 - Concentrations of Risk

A material part of the Organization's revenue is dependent upon government sources, the
loss of which would have a materially adverse effect on the Organization. During the years
ended June 30, 2023 and 2022, the State of New Hampshire Bureau of Elderly and -Adult
Services accounted for 61 % and 66% of total revenues, respectively.

At June 30, 2023 and 2022, amounts due from the State of New Hampshire totaled
approximately $81,000 and $ 130,000, respectively.

The Organization, by contract, relies almost 100% on one vendor to provide food services
required to carry out the purpose of the Organization.

Note 14 - Reclassifications

Certain reclassifications of amounts previously reported have been made to the
accompanying financial statements to maintain consistency between periods presented. The
reclassifications had no impact on previously reported net assets.

Note 15 - Subsequent Events

Subsequent events have been evaluated through January 25, 2024, which is the date the
financial statements were available to be issued.

V
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ROCKINGHAM NUTRITION MEALS ON WHEELS

BOARD OF DIRECTORS

2024

Name

Term Date
Address Contact Info

Offices

Committees

Christine Keisey

Term Date 2025

CHAIRMAN

GOVERNANCE. CHAIRMAI

David Barka

Term Date 2024

VICE CHAIRMAN

FINANCE

Helen Sanders

Term Dale 2025

TREASURER

FINANCE

Sallyann HawKo

Term Date 2024

SECRETARY

GOVERNANCE

Charlotte DiLorenzo

Term Date 2025 .

GOVERNANCE

Carolyn O'Drlscoll

Term Date 2026

: T ' r

GOVERNANCE

Diane Kerr

Term Date 2026

GOVERNANCE

2/27/20243:52 PM
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TIM DIAZ

SUMMARY

Recovering for-profit business executive. Passionate about mission, team, and culture. Values-driven and
growth-seeking. A builder and collaborator. Committed to efficient execution, win-win negotiations, and
cross-functional non-violence. Successful holding P&L responsibility for complex businesses while
leading people though periods of change that deliver personal and professional growth.

□ Strategy n P&L Leadership □ Operations □ Systems Thinking

□ Coalition-Building □ Team Development O Leading Change

CAREER CHRONOLOGY

Rocklngham Nutrition and Meals on Wheels, Brentwood, NH
Executive Director

2022-present

Neighborhood Beer Company, Exeter, NH
Co-Founder and Chief Operating Officer

2014-2022

Santa Rosa Advisors, LLC
President

2013-2014

Timberland LLC, a division of VP Corporation, Stratham, NH
VP/GM, Licensing and Accessories

The Timberland Company, Stratham. NH
VP/GM, Licensing and Accessories
VP/GM, Timberland PRO Series
Senior Director, Product Operations
Senior Director, Strategy
Director/GM, E-Commerce
Senior Manager, Sales Force Automation
Senior Manager, Wholesale Sales Planning
Business Analyst. Supply Planning
Business Analyst, Raw Material Purchasing

2011-2012

1994-2011

Booz, Allen & Hamilton, Arlington, VA
Consultant

1992-1994

COMMUNITY LEADERSHIP

Board of Directors, Rockingham County Meals on Wheels, Brentwood, NH
Chairman, Pastoral Council, St. Michael Parish, Exeter, NH
Board of Directors. Prescott Park Arts Festival, Portsmouth, NH

2013-2022
2007-Present

2007-2008

EDUCATION

MBA. Northeastern University, Boston, Massachusetts
BA, University of New Hampshire Honors Program, Durham, New Hampshire
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TIM DIAZ Page Two

CAREER HIGHLIGHTS .

ROCKINGHAWI NUTRITION & MEALS ON WHEELS. Brentwood, NH 2022-Preserit

Executive Director

Lead a non-profit dedicated to helping older and disabled adults preserve their health,
well-being, and independence. Responsible for long-term strategy and short-term
sen/ice of 360,000 meals and 10,000 rides per. year to clients in Rockingham County.

NEIGHBORHOOD BEER COMPANY, Exeter. NH 2014-2022

Co-Founder and Chief Operating Officer

With fellow co-founders, built a 1,000 barrel per year craft brewery from scratch.
Learned how to work with great speed, very little money, and across every business
function on a daily basis.

SANTA ROSA ADVISORS LLC. Exeter. NH 2013-2014

President

Consultant to consumer-product brands and multi-channel retailers.

THE TIMBERLAND COMPANY, Stratham. NH 1994-2012

Vice President/General Manager. Licensing & Accessories

Led a successful turnaround of the global accessories business for the $1.5'billion
Timberland brand.

Vice President/General Manager. Timberland PRO Series

Led $100M global division responsible for the profitable growth of TImberland's signature
workwear line during the 2008 financial crisis:

Senlor Director, Product Operations and Strategy

Led effort to improve efficiency and effectiveness of the footwear design and
' development function through process redesign and collaboration.

Senior Director. Strategy/Chief of Staff. US and International

Recruited to lead strategy development, reporting to the VP/GM of North America and
the VP/GM of International.

Director and General Manager. E-Commerce

Promoted to lead the difect-to-consumer e-commerce business in the United.States.

, Various roles in supply chain, retail operations, and wholesale sales

BOOZ, ALLEN & HAMILTON, Arlington. Virginia. 1992-1994

Consultant

Provided project management, cost modeling, and other analysis for clients in a practice
focused on systems engineering and systems lifecycle management.
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I  I

TIM DIAZ Page Three
I

I

OTHER RELEVANT EXPERIENCE

SAINT MICHAEL PARISH. Exeter. NH 2015-present

Family Faith Formation (part-time) i
Lead curriculum, lesson development, and delivery of family-based faith formation i
program, serving 230 families in the Exeter community.

\

Strategy Lead - Parish Leadership Team fpart-time)

Led creation a 5-year plan for Saint Michael Parish based upon clear mission, vision,
and choices. Led integration of near-term choices into day-to-day work.

Middle School Catechlst - Grades 6-8

Fundraisinq Committee

Participated in planning and execution of a capital campaign which raised over $400,000 |
for the parish.

High School Chaperone: Mission Trips

Accompanied team of teens and adult volunteers to the mountains of the Dominican i
Republic to install irrigation systems in small villages.

ROCKINGHAM NUTRITION/MEALS ON WHEELS, Brentwood. NH 2014-present

Strategy Lead - Board of Directors

Working closely with the Executive Director and Board, led creation of a 5-year plan for
RNMOW based upon clear mission, vision, and choices.

UNIVERSITY OF NEW HAMPSHIRE, Durham. NH Fall 2013

Adjunct Faculty - Peter T. Paul School of Business

LYCEE STENDAHL, Nantes, France Spring 1990
Teacher's Assistant - Conyersational English. Grades 6-8

t

HONORS AND AWARDS

Top Talent Program, The Timberland Company
First Circle "Compass" Leadership Award, the Timberland Company

"  ■' INTERESTS ^
Writing, cycling, t'ai chi, theology, trout fishing, travel, and juggling.
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ProfesslGBai

HiGlslisfits

Sbllis

Emplovment
Bistorv

RoGkingham Hutrltlon & Meals on Wbeels aoOT-present

Operations Director . ..
As Operations Director my role is to oversee the day-to-day activities of the agency, ensuring that the organization is
managed and performing efficiently and.effectively.
■  implements policies and procedures that will improve day-today operations !
« Ensures viroric environments are adequate'and safe - ' i
■ Completion and submission of Grant and fundraising applications
■ Certified trainer for defensive driving, emergency procedures and passenger assistance/wheel chair lift
• Oversees transportation program, DOT regulations and training
■ Participatesinthehiringandtrainingofsltemanagers
• Handles discipline and termination of employees as needed and in accordance with company policy J
■ Reviews, analyzes, and evaluates business procedures

RDdltor/Field Supervisor

■ ComRliancechKte verifying that pote and procedures are E?§ing followed
■ Run meal sites when managers are out or during vacancies.
•  Internal auditing done on meals, ordered/served, payroll, inventory, meal routes and donation tracking
• Complete annual employee evaluation on each manager
■ Public Speaking eventsfortown meetings, united way etc.
■ Promote RNMOW at health fairs, senior meetings and conferences
■ Network with otherieferringagenc/s regarding our sen/ices
■ Conductshirtngprocessfbrsitestaff
■ Works with administration on hiring managers
■ Completes annual assessment on each site location
« Liaison between admin, and site staff

■ Fundraising i

AdmlPlstratlue

■ Created a comprehensive Drug - Free workplace policy in accordance with Department of Labor & Department of
Transportation guidelines |

■ Created a policy and protocol hand book for our Volunteer workers program in accordance with Workmen's oomp.
.  regulations and Depariment of Labor guidelines

Charperson of agency wide Safety program

Microsoft Office

Microsoft Streets and Trips
Servsafe ceitilication

Strong working Knowledge of Department
of Transportation safety regulations and
training requirements

Strong working knowledge of Department of Labor regulations and
guidelines Strong working knowl^ge of dietary guidelines
Attend annual nutrition trainings and conferences
Atterxi annual Department of Labor trainings
Strong organizational and communications skills

Operations Director .

Auditor / Field Supervisor
/ Adrninistrative Assistant

Banquet Team Member

Sales Representative

RNMOW, Brentwood, NH

RNMOW, Brentwood, NH

The Wentworth by the Sea, New Castle, NH

Rainbow Play systems, Portsmouth, NH

2018-Present

2007-2019

2005-2010

2001-2006

-Edaeatlon B.A. Psychology University of New Hampshire, Durham. NH 2005
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Jane F. Ross

Summary of Qualifications

Experienced professional with a record of success partnering with cross-functional teams
in order to provide our customer with the best experience possible.

Strong customer service background
Proficient in Microsoft Excel, Outlook, PowerPoint and Word
Excellent verbal and written communication skills

Able to easily adapt to rapidly shifting priorities
Detail-oriented and organized
Strong analytical & problem-solving skills

Education

NHTI - Concord Community College

Accounting Certificate 12/2020 - 3.95 GPA

"  Accounting 1 & 2

■  Business Law

■  Principles of Marketing

■  Advanced Excel

■  PC Applications

Professional Highlights

Rockingham Nutrition & Meals on Wheels Program

Brentwood, NH 2021 - Present
•  Bookkeeper

o QuickBooks Entry and reporting

o Verifying and entering payables, paying bills
o  Invoicing Receivables
o Recording and analyzing deposits / Reconciling Bank Statements
o  Financial Reporting

o Verifying and analyzing Catering costs
o Research cost savings opportunities

o Work with Auditors at annual review

. o Other related reporting
•  Payroll

o Verifying Time and Mileage
o  Entry into Paychex

o Tracking: 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 expected budgets
o Mentored and trained new hires in Forecast 21 as well as company data systems
o Key player in evaluating 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

o Tracked and recapped key item performance

o  Provided all weekly ahd monthly sales reports to direct supervisor

Sullivan Chiropraetic 2010-2015
•  Clerical/Admin

o Welcomed patients and visitors warmly and alerted staff to arrivals of scheduled
appointments

o 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 client correspondence and tracked records to foster office efficiency
o  Performed general office duties •
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NH Department of Health and Human Services

KEY PERSONNEL

List those primarily responsible for meeting the terms and conditions of the agreement.

Job descriptions not required for vacant positions.

Contractor Name: Rocklngham Nutrition and Meals on Wheels Program, Inc.

NAME JOB TITLE

ANNUAL

; AMOUNT PAID

FROM THIS

CONTRACT

ANNUAL.

SALARY

Tim Diaz Executive Director $11,379.00 $120,000.00

Helen Kostrzynski Director of Operations $29,587.00 $78,005.00

Jane Ross Director of Administration $5,261.00 $55,486.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00
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31A

Lori A. Weaver

Inlcrlm Commissioner

Melissa A. Nardy
Dlrccior

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

105 PLEASANT STREET, CONCORD, NH 03301

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

Fax: 603-271-5166 TDD Access: 1-800-735.2964

tt'ww.dhhs.nh.gov

April6.2023

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

State House

Concord, Nevv 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
sen/ices 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.

Cpntractor
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

Graftpn 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;i64.22 $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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His Excellency. Governor Christopher T. Sununu-
and the Honorable Council

Page 2 of 3

St Joseph
Comrhunity .
Services

155093 .
Hillsborough
County

. _$5,631,940.84. $5,631,940.84

Stratford

Nutrition MOW
260818

Stratford

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, Iric 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 congr^ate meals and increased cost to provide nutritional services to
qualifying New Hampshire cjtizens. This contract will distribute the remaining American Rescue
Plan Act (ARRA) 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 fuifilled 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 ieaye 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 semiannual 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.
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His Excellency. Oovemor Christopher T. Sununu
and (he Honorable Coundl

Pago 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 Medicaid and Medicare HCBS FMAP
ARP.

Respectfully submitted,

icjUaJ^
LorlK.; Weaver \
Intenm Commissioner

The Deportment ofHeotlh and Human Seruicti'Mission is to join communities and families
in providing opportunities (or cUisens to achieve health and independence.
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Fiscal Details

RFA.2017-BEAS^-NUTRI

Nutrition

FINANCIAL DETAIL ATTACHMENT SHEET - i

05-9S'48-461010-7e72 HEALTH AND SOCIAL SERVICES,'DEPT OF HEALTH AND HUMAN SVS. HHS; ELDERl^ AND ADULT SERVICES,
GRANTS TO LOCALS, ADM ON AGING GRANTS

Community Action Program Belknap-Morrimack Counties, Inc. Vondor01772O3) |

Class/Account Class Title SPY Current Budget
Increase/

(Decrease)
Revised Budget

544-500388 Meals • Home Delivered (Till) 2023 $ 780.019.80 $  ' S 780,019.80

541-500383 Meals - Congregate (Till) 2023 $ ■  336,860.13 $ S 338,660.13

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

541-500383 Meals - Congregate (Till) 2024 S 336,860.13 S  f s 338,860.13

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

Gibson Contor for Senior Services (Vendor 0155344)

Class/Account Class Title SPY Current Budget
Increase/

(Decrease)
Revised Budget'

544-500386 Meals > Home Delivered (Till) 2023 $  160,578.00 S 5  180.578.00

541-500383 Meals - Congregate (Till) 2023 $  ' 58,392.00 5 $  58.392.00

544-500386 Meals - Home Delivered (Till) 2024 $  160,578.00 $ S  160.578.00

- 541-500363 Meals - Congregate (Till) 2024 S  58,392.00 $ $  58,392.00

Subtotal $  437,940.00 $ S  437,940.00

Grefton Courtty.Senlor Citizens Council, Inc. (Vendor 0 177675)

Class/Account Class Title t SPY Current Budget
Increase/

(Decrease)
Revised Budget'.

544-500386 Meals - Home Delivered (Till) 2023' S 394,462.29 S S ■  394,462.29

541-500383 ' Meals • Congregate (Till) 2023 S 162,410.86 $ s 162,410.86

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

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

Subtotal $ 1.113.746.30 $ $ .1,113.746.30

Newport Senior Center (Vendor 0177250)

Class/Account Class Title SPY Current Budget
increase/

(Docroaso)
Revised Budget

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

541-500383 Meals - Congregate (Till) 2023 s 123,888.36 $  > S 123,888.36

544-500386 Meals - Home Delivered (Tilt) 2024 s 260.962.84 $ s 280,962.84

541-500383 Meals - Congregate (Till) 2024 s 123,888.36 $  i S • 123.868.36

*

Subtotal $ 609.702.40 $ 1 809,702.40

Osslpoo Concerned Citizens (Vendor 0170158)

Class/Account Class Title SPY Current Budget
Increase/

(Decrease)
Revised Budget

544-500386 Meals - Home Delivered (Till) 2023 ':$'r * 139,175.71 $ $ 139.175.71

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

544-500386 Meals - Home Delivered (Till) . 2024 s 139,175.71 $  . S 139,175.71

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

Subtotal s 436.447.76 $ $ 436,447.76
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Fiscal Details

RFA-2017-BEAS-06-NUTRI

Rocklngham Nutrition MOW (Vendor #155197)

Closs/Account Class Title SPY Current Budget
Increase/

(Decrease)
Revised Budget ,

544.500386 Meals - Home Delivered (Till) 2023 S 788,729.94 5  - $ .  788.729.94

541-500383 Meals - Congregate (Till) 2023 s 342.712.38 '■$ $ 342,712.38

544.500386 Meals - Home Delivered (Till) 2024 s 788,729.94 $ $ 788,729.94

541-500383 Meals - Congregate (Till) 2024 $ 342.712.38 $ S 342,712.38

Sudrote' s 2,262,804.64 * 5 2,262,884.64

St Joseph Commurilty Sorvlccs (Vendor #155093)

Class/Account Class'Title SPY Current Budget
increase/

(Decrease)
Revised Budget

544-500386 Meals • Home Delivered (Till) . 2023 $ 1,290.268.56 S S .1,290,268.56

541-500383 Meals - Congregate (Till) 2023 $ 560.579.42 $ s 580,579,42

544-500386 Meals - Home Delivered (Till) 2024 $ ■ 1,290.266.56 $ s 1.290.268.56

541-500383 Me'als • Congregate (Till) 2024 $ 560,579.42 $ s 560,579.42

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

Strsfford Nutrition MOW (Vendor 0 260816)

Class/Account Class Title SPY Current Budget
Increase/

(Decrease)
Revised Budget |

544-500386 Meals - Home Delivered (Till) 2023 $ 305,000.88 S S 305,000.88

'541-500383 Meals; Congregate (Till) 2023 $ 132,525.51 S I 132,525.51

544-500386 Meals - Home Delivered (Till) 2024 S 305.000.88 s  r s 305,000.88

541-500383 Meals - Congregate (Till) 2024 $ 132,525.51 $ $■ 132.525.51

Subtotal $ 875.052.78 $ 675,052.78

Tri-County Community Action Program (Vender 0.177195)

Class/Account Class Title SPY Current Budget
Increase/

(Decrease)
'Revised Budget

544-500386 Meals - Home Delivered (Till) 2023 S 344.512,80 S $ 344,512.80

541-500383 Meals - Congregate (Till) 2023 $ 149.653,83 $ S 149,653.83

544-500386 Meals • Home Delivered (Till) 2024 s 344,512.80 $ $ 344.512.80

541-500383 Meals - Congregate (Till) 2024 s 149.653.83 $  ■■ ■ . 5 149,653.83.

Subtotal s 988,333.26 S $ 988,333.26

1

VNA at HCS (Vendor 0177274)

Class/Account Class Title SPY Current Budget
Increase/

(Decrease)
Revised Budget '

544-500386 Meals - Home Delivered (Till) 2023 S 277.167.36 $ S 277,167.36

541-500383 Meals - Congregate (Till) 2023 $ 120,409,17 $ s 120,409,17

544-500386 Meals - Home Delivered (Till) 2024 5 277,167.36 $  r s 277,167.36

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

.. Subtotal $ 795,153.06 s $ 795,153.06
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0S*95<48<481010-7872 Summary for Ail Vendors

Class/Account Class Title SFY Current Budget
Increase/

(Decrease)
Revised Budget

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

541-500383 Meals - Congregate (Till) 2023, $  2.068.479.63 s S 2,068,479.83

544-500386 Meals • Home Delivered (Till) 2024 $  4,760.678.18 $ $ 4,760,878.18

541-500383 Meals • Congregate (Till) 2024 S  2.068.479.83 $ $ 2.068,479.83

Subfofa/ $ 13,658,716.02 $ s 13,658.716.02

■i 1).CU.7I6.02 i i 1).6M,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-Merrlmack Counties, Inc. Vendor #177203)

. Class/Account Class Title SFY Current Budget
Increase/

.(Decrease)
Revised Budget

544-500386 Meals Home Delivered (TXX) 2023 $  . 467.387.41 $ S 467,387.41

544-500386 Meals Home Delivered (TXX) 2024 S  467,387.41 $ s 467.387.41

••r Subtota/ S  934,774.82 s 934,774.82

Gibson Center for Senior Services (Vendor S155344)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease)
Revised Budget

544-500366 Meals Home Delivered (TXX) 2023 $  41,361.00 5  -.i -■ $ 41.36;i.OO

544-500386 • Meals Home Delivered (TXX) .  2024 S. 41,36V.00 $ S 41,361.00

- Subtotal S  62,722.00 $ S 82,722.00

1

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

Class/Account Class Title SFY 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

Subfots/ $  630,179.44 $ s 630,179.44

- (

Ne>vport Senior Center (Vendor #177250}

Class/Account Class Title SFY Current Budget
Increase/

(Decrease)
Revised Budget '

544-500386 Meals Home Delivered (TXX) 2023 $  205,775.03 $ $ 205.775.03

544-500386 Meals Home Delivered (TXX) 2024 S  205,775.03 $ S •  205.775.03

Subtotal $  411,550.06 5 s 411,550.06

Osslpee Concerned Citizens (Vendor 0170158

Class/Account Class Title SFY Current Budget
Increase/

(Decrease)
Revised Budget i

544-500388 Meals Home Delivered (TXX) 2023 S  148,218.36 s $ 148.218.36

544-500366 Meals Home Delivered (TXX) 2024 $  148,216.36 $ S 148,218.36

Subfofa/ $  296,436.72. $  r. $ 296,436.72

Rockingham Nutrition MOW (Vendor #155197)

Class/Account Class Title SFY Current Budget
increase/

(Decrease)
Revised Budget'



DocuSign Envelope ID: 20386281-0754-4E8C-AA80-4DDAC2F03CB8

Fiscal Details

RFA.2017*8£AS'06-NUTRI

544-500388 Meals Home Delivered (TXX) 2023 S  . 472,683.24 S $ 472,683.24

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

Subtotal S  945,366.4$ s $ 945,366.48

St Joseph Community Sorvlcos (Vondor 0155093)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease)
Revised Budget

544-500386 Meals Home Delivered (TXX) 2023 $  608.250.00 S S 608,250.00

544-500386 Meals Home Delivered (TXX) 2024 S  608.250.00 s $ 608,250.00

SuOrotof $  1,216,500.00 s $ 1,216,500.00

Stratford Nutrition MOW (Vondor 0 260816)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease)
Revised Budget

544-500386 Meals Home Delivered (TXX) 2023 S, 182.791.29 S $ 182,791.29

544-500386 Meals Home Delivered (TXX) 2024 $  182.791.29 S- S 182,791.29

.v- Subfofs/ S, 365,582.58 s s 365,582.58_

*  Trl^ounty Community Action Program (Vendor 0177195)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease)
Revised Budget

544-500386 Meals Home'Delivered (TXX) 2023 $  206,423.83 S S 206.423.83

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

Subfofa/ $  412,847.66 f $ ' 412,847.66

.  . VNAotHCS(Vondor#177274)

Class/Account Class Title SFY Current Budget
Increase/

(Oocroaso)
Revised Budget

544-500386 Meals Home Delivered (TXX) 2023 S  205.093.79 $ S 205,093.79

544-500386 Meals Home Delivered (TXX) 2024 $  205,093.79 $ s- 205.093.79

Subrofaf 1  410,187.56 S s 470,787.58

.05-95-48-481010-9255 Summary for All Vendors

Class/Account . Class Title SFY Current Budget
Increase/

(Decrease)
Revised Budget,

544-500386 Meals Home Delivered (TXX) 2023 $ ' 2,853.073.67 S /- $ . 2,853,073.67

544-500386 Meals Home Delivered (TXX) 2024 $  2.853,073.67 $  . v- S 2.853,073.67

Subtotal S  5,706,747.34 S 5 5,706,147.34

s.rM.t47.M s S.n(.H7.S4

05-95-48^1010-2638 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVCS, HHS: DTLSS-ELOERLY-ADULT SVCS.
GRANTS FOR SOCIAL SVC PROG.GENERAL FUND MATCH FOR ARPA. 85% FEDERAL. 15% GENERAL

Community Action Program BelKnap-Merrlmack Counties, Inc. Vondor #177203) •:

Class/Account Class Title SFY Current Budget
Increase/

(Decrease)

f  ,

Revised Budget

544-500386 Meals - Home Delivered (ARP) 2023 , $  215,734,11 s $  215,734.11

541-500383 Meals - Congregate (ARP) 2023 S  143.814.63 S $  143,814.63

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

541-500383 Meals - Congregate (ARP) 2024 S  141814.63 s S  143.814.63
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Subtotal $ 719,097.48 1 • $ 719.097.48

Gibson Center for Senior Services (Vendor 0155344)

^ClesWAccount Class Title SFV 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 5 44,605.00 $ s 44,605.00

544-500386 Meals - Home Delivered (ARP) 2024 S 43.794.00 $ $ 43,794.00

541-500383 Meals - Congregate (ARP) 2024 $ 44,605.00 s 5 44,605.00

Subtotal 176,798.00 S  ■' i 176,798.00

Crafton County Senior CItlions Council, Inc. (Vendor ff 177675)

Class/Account Class Title SPY Current Budget
Increase/

(Docroasol
Revised Budget'

544-500366 Meals - Home Delivered (ARP) 2023 $ 103.402.50 S S 103,402.50

541-500383 Meals - Congregate (ARP) 2023 5 150,035.00 $ 11,094.48 s 161,129.48

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

541-500383 Meals - Congregate (ARP) 2024 ■ $ 150,035.00 s 44,361.70 5 194,396.70

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

Newport Senior Center (Vendor 0177250)

Class/Account Class Title SPY Current Budget
Increase/

(Decrease)
Revised Budget

544-500386' Meals • Homo Delivered (ARP) 2023 $ 74,644.44 $  - $ 74,644.44

541-500383 .  . Meals - Congregate (ARP) 2023 $ '■'52,577.13 $ S 52,577.13

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

541-500383 Meals - Congregate (ARP) 2024 s 52,577.13 S $ 52.577.13

Subtotal s 2S4,443.14 s 5 254,443.14

Osslpee Concerned Citizens (Vendor 0170158)

Class/Account Class Title SPY Current Budget
Increase/

(Decrease)
Revised Budget'

544-500386 Meals • Home Delivered (ARP) 2023 $ 36,261.70 S S 36.25^70

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

544-500386 Meals • Home Delivered (ARP)' 2024 $ 36.251.70 $ $ 36.25'1.70

541-500383 Meals - Congregate (ARP) 2024 $ 74,555.23. s 32.440.00 s 106,995.23

Subtotal $ 221,613.86 5 40,550.00 $ 262.163.86

RocKlngham Nutrition MOW(Vondorfl155197)

Class/Account Class Title SPY Current Budget
Increase/

(Decrease)
Revised Budget

544-500386 Meals - Home Delivered (ARP) 2023 $ 229,869.84 S S ■  229.869.84

■  541-500383 Meals • Congregate (ARP) , 2023 S 145.485.29 $ $ 145,485.29

544-500386 Meats - Home Delivered (ARP) 2024 % 229,869.84 s  - % 229,869.84

541-500383 Meals - Congregate (ARP) 2024 s 145,485,29 $ % 145,485.29

Subtotal S 750,710.26 $ s 750.710.26
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St Joseph Community Services (Vendor 01S5O93)

Class/Account Class Title SFY Current Budget
Increase/

fDecrease)
Revised Budget

544-500386 Meals - Home Delivered (ARP) 2023 S 356.872.44 $  : $ 356,872.44

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

544-500386 Meals.-Home Delivered (ARP) 2024 $ 356.872.44 $ $ 356,872.44

541-500363 Meals - Congregate (ARP) 2024 S- ;.r $ s  '

Subfofaf s 713.744.B8 i $ 713.744.88

•I-

Stratford Nutrltlon.MOW (Vendor P 260816), '

Class/Account Class Title SFY Current Budget
Increase/

fDecrease)
Re^vtsed Budget

544-500386 Meals - Home Delivered (ARP) 2023 $ 84.376.44 5 S ■ 84,376.44

541-500383 Meals - Congregate (ARP) 2023 S 56.242.85 $ -i- $ 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 $ s 56,242.85

Subtotal s 281.238.58 5 S 281.238.58

TrJ-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 I  ■- S 95,276.28

541-500383 Meals - Congregate (ARP) 2023 S 63,517.52 $ 63.517.52

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

541-500383 Meals - Congregate (ARP) 2024 $ 63.517.52 S $ 63.517.52

Subtotal 317.587.60 $ 1 .317,587.80

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 S 51,101.11 $ S 51,101.11

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

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

Subtotal s 255,578.54. $ s 255.578.54

OS-95-48-461010-263e Summary for All Vendors

Class/Account Class'TltIo SFY Current Budget
increase/

(Decrease)
Revised Budget

544-500386 Meals • Home Delivered (ARP) - 2023 S  1,316,909.91 $ ,S 1.316,909.91

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

544-500366 Meals - Home Delivered (ARP) 2024 S  1,316,909.91 $ S  1.316.90'9.91
541-500383 Meals - Congregate (ARP) 2024 $  781,933.76 S  76,801.70 $  858.735.46

Subtotal $  4,197,867.34 $  96,006.18 $  4,293.693.52

4.197.617.14 s M.OM.U i 4.»}.69}.S2

05-95-93-930010-2606 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS; OIV OF DEVELOPMENTAL SVCS. HCBS
ENHANCED FMAP-ARP 100% FEDERAL FUNDS
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Community Action Progrom Bolknap-Morrimack Counties, Inc.(Vendor 0177203)

Class/Account Class Title SPY Current Budget
Increase/

(Decrease)

t

Revised Budget

102-500731 Contracts for Program Svs 2023 S 5 16,909.35 S 16,909.35

102-500731 Contracts for Program Svs 2024 S 5 67,621.18 $ 67,621.18-

Subtotal S $ S4.S30.S3 $ 84.530.53

•  ■ 1 '

Gibson Center for Senior Services (Vendor 0155344) ^

Class/Account Class Title SPY Current Budget
Increase/

(Occreasol
Revised Budget

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

.102-500731 Contracts for Program Svs 2024 $■ S 1,269.49 S 1,269.49

Subtotal. t s 1.613.89 s 1,613.89

Grafton County SenlorCltlxons 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. S $ 33.161.79 5 . 33.161.79

Subtotal s s 41,450.21 S 41,450.21

Newport Senior Center (Vondor#177250)

Class/Account Class Title SPY Current Budget Increase/

(Decrease)
Revised Budget

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

102-500731 Contracts for Program Svs 2024 s $ 44.134.62 S .  44,134.62

Subtotal $ $ 55,164.22 S 55.164.22

Osslpoo Concerned Citizens (Vendor 0170158)

Class/Account Class Title SPY Current Budget Increase/
(Decrease)

Revised Budget ^ '
102-500731 Contracts for Program Svs 2023 S 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

Rocklngham Nutrition MOW (Vendor 0155197)

Class/Account Class Title. SPY ■ Current Budget
Increase/

(Oecroase)
Revised Budget'

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

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

Subro.taf 5 123.620.73 123,620.73

.  VNA at HCS (Vendor 0177274)

Class/Account Class Title SPY Current Budget
Increase/

'  (Decrease)
Revised Budget

102-500731 Contracts for Program Svs 2023 s- S s  . ; •
102-500731 Contracts for Program Svs 2024 . S $ s

Subtotal $ $ *

05-95-93-930010-260S Summary for All Vendors
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Class/Ac count Class Title SFY Current Budget
Increase/

fOecroase)
Revised Budget

102-500731 Contracts for Program.Svs . 2023 $ S  '65.926.19 S  .65,926.19

.  . 102-500731 Contracts for Program Svs • 2024 _ _s_ . . • S  263.696.65 5  263,696.65

Subtotal $ S  329,622.64 t  329.622.64

}2S.«22.a4 S )29.622.t4

Summary by Vendor by Year '

Community Action Program Bolknap-Mcrrlmack Counties, Inc.

SFY Current Budget
Increase/

(bocrosso)
Revised Budget

2023 S  1.945.816.08 $  16,909.35 S  1,962.725.43

2024 $  1,945.816.08 S  67.621.18 $  2,013,437.26

Subtotal $  3.691.63Z16 {  84,530.53 S  3,976.162.69

Gibson Center for Senior Services

i l SFY Current Budget
Increase/

(Oocroaso)
Revised Budget'

2023 $  348,730.00 S  324.40 S  349,054.40

2024 $  348,730.00 $  1,289.49 S  350.019.49

Subtotal $  697,460.00 $  1,613.69 $  699,073.69

Grafton County Senior Citizens Council. Inc.

SFY Current Budget
Increase/

(Decrease)
Revised Budget;

1  •

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

Subfofa/ $ . 2,250.600.74 i  96,906.39 $  2,347,707.13

Newport Senior Center

SFY Current Budget
Increase/

(Decrease)
Revised Budget

2023 $  737,847.80 S  11,029.60 S  748.87.7.40

2024 S  737,847.80 $  44.134.62 S  781,982.42

Subtotal $  1,475,695.60 $  55,164.22 5  1,530,659.82

Osslpoo Concerned Citizens

SFY Current Budget
Increase/

(Decrease)
Revised.Budget

2023 S  ■ 477,249.17 $  12,757.03 S  490.006.20

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

'■ Subtotal S ■ 954.496.34 J  . 63.193.26 '$ 1,016,291.60

Rocklngham Nutrition MOW

SFY Current Budget Increase/
{Oocroaso) -

Re'vlsod Budget

2023 $  1,979,480.69 $' 24.727.39 $  2,004,208.08

2024 S  1.979,480.69 .$ 98,893.34 S  ■ 2,078,374.03

Subtotal S  3,956,961.36 S  123,620.73 $  4,062,562.11
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St Josoph Commu nity. Services

SPY Current Budget
Increase/

(Decrease)
'  Revised Budget

2023 $  2.815.970.42 $ S 2.815.970.42

2024 S  2,815.970.42 s $ 2,815,970.42

Subtotal S ' 5,631,940.84 S $ 5.631.940.84

^  • 1

Strafford Nutrition MOW

SPY Current Budget
Increase/

(Decroaae)
Revised Budget

2023 S  760,936.97 S S 760.036.97

2024 S  760,936.97 $ $ 760,936.97

Subtotal t  1.5Z1.d73.94 s $ 1.521,873.94

TrI-County Community Action Program

.

r.
SPY Current Budget

Increase/

(Decrease)
Revised Budget

2023 $  659,384.26 S S , 859,3M.26

2024 $  859.384.26 s s 859,384.26

Subfoia/ $' 1,716.766.52 s s 1,718.766.52

VNAatHCS

.
SPY Current Budget

Increase/

(Decrease)
Revised Budget

.2023 $ - 730,459.59 5 S 730,459.59

2024 $  730,459.59 $ $ 730,459.59

••

Subtotal J  1,460.919.16 $ S 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 S 11,866.406.02

2024 $  11,781,275.35 $ 340,498.35 $ 12,121.773.70

Subfoia/ $ 23,562,550.70 $ 425.629.02 $ .  23,986,179.72

i  23.U7.SM.70 i s I3.9U.I79.7r

Ciass/Account Class Title SPY Current Budget
increase/

(Decrease)

✓  1
Revised Budget i

7872-544-500386 Meals - Home Delivered (Till) 2023 $  4,760.878.18 $ S 4,760,878.18

7872-541^.500383 Meals - Congregate (Till) 2023 $  2.068.479.83 S S 2.068,479.83

9255-544-500386 Meals Home Delivered (TXX) 2023 $  2.853,073.67 s s 2,853,073.67

2638-544-500386 Meals - Home Delivered (ARP) .  2023 $  1,316,909.91 s  ̂ $ 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 $ $ 65,926.19 s 65,926.19

7872-,544-500386 Meals - Home Delivered (Till) 2024 S ̂  4,760,878.18 s  " S 4,760,878.18

7872-541-500383 Meals - Congregate (Till) 2024 $  2,068.479.83 s s 2,068,479.83
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Fiscal Details

RFA-2017-BEAS-06-NUTRI

9255-544-500386' Meals Home Delivered (TXX) 2024 $ 2.853,073.67 S $ 2.853,073.67

2638-544-500386 Meals - Home Deiivefed (ARP) 2024 S 1,316,909.91 5
'I

S 1.316,909.91

2638-541-500383 Meals • Congregate (ARP) 2024 $ 781.933.76 $ •  76,801.70 s ' 858.7'35.46

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

' Total 5 23,562,550.70 $ 425,629.02 5 23,988,179.72

7872-544-500386 Meals - Home Delivered (Till) all. $ 9,521.758.36 $  i S 9,521,756.36

7872-541-500383 Meals - Congregate (Till) ail S 4,136.959.66 $  - $ 4.136,959.66

9255-544-500386 Meals Home Delivered (TXX) all 5 5,706.147.34 $ S 5,706.147:34

2638-544-500386 Meals - Home Delivered (ARP) all S .2,633.819.82 S ■$ 2,633.819.82

2636-541-500383 Meals - Congregate (ARP) all s 1,563,867.52 s 96.006.18 $ 1,659,873.70

2606-102-500731 Contracts for Program Svs all s  > $ 329.622,84 S 329,822.84

Total ) 23,562.550.70 $ 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#!

This Amendment to the BEAS-Nuthtion 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").

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 ihe 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 Nutrilion and
Meals on Wheels Program. Inc.
RFA-2023-BEAS.04-BEASN^7.A01

A-S-1.3

.Page 1 of 3

Contractor Initials

Date
3/22/2023
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All terms and conditions of the Contract not modified by this Amendment remain In full force and effect, j
This Amendment shall be effective upon Governor and Council approval. i

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

State pf New Hampshire
Department of Health and Human Services

3/23/2023

Date

0ocu$ign«4 by:

I "TJJvWi
^
Name; Melissa Hardy •

Titiei Director, DLTSS

3/22/2023

Date

Nutrition Meals on Wheels Program, Inc.

Title: Executive oi rector

Rockingham Nutrilion 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 -fotoLjvi.

□ate Name: Robyn cuarino
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:

Rockingham Nutrition and A-S-1.3
Meals on Wheels Program. Inc.
RFA-2023-BEAS-04-BEASN-07-A01 Page 3 of 3
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services - Rockingham 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 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 #01NHOAHD & FAIN #212201NHOAHD.

1.1.2. 8.40% 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 0-1. 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 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. 6.06% American Rescue Plan (ARP) for .Congregate Meals
' underTitlelll-CI oftheOlderAmericansAct.a5awardedon5/3/21.
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. 3.03% Center for Medicaid/Medicare Services-^ HCBS
Enhanced FMAP-ARP Funds.

1.2. 35.87% General Funds

2. For the purposes of this Agreernent 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.
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 nurhber of unit provided.

RFA-2023-BEAS-04-BEASN-07-A01 C-2.0 ConUBctor JnUials^ ''

Rockinghtm Nulrilion and Meab on Wheeb Program. Inc. Page 1 of 3 Oato.
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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 etectronic billing, all 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. 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 asubrecipientpursuantto2 CFR Part
.200, during the most recently completed fiscal year.

8.1.2. Condition B - The Cohtractor 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

RFA-2023-8EAS-0<l-BEASN-07-AOi C-2.0 Contracioi initJaia
Rockingham Nulrilion and Meals on Wheels Pfogrem. Inc. Pago 2 of 3 Dal© •

17.
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services - Rocklngham 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
Agreeme'nt to which exception has been taken, or which have been
disallowed because of such an exception.

RFA-2023.BEAS-04-BEASN-07-A01 0-2.0

Rocklngham Nutriiion end Meats on Wheet& Program. Inc. Page 3 of 3

Contractor initials.

Oslo
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Exhibit C-1 Amendment 1 - Rate Sheet - Rpckingham Nutrition

7/1/2C22 through 06/3D/2023 Service Units

Funding Source
I

Unit Type

Total # of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Funding being
Requested for each

Service

Title lliC2 HD Meals Per Meal 97,254 $8.11 $  788,729.94

Title IIIC1 Cong Meals Per Meal 42,258 $8.1t' $  342,712.38

TitleXX 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 ADDTL 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 IJ nits

Funding Source Unit Type

Total u of Units or

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Funding being

Requested for each
Service

Title I1IC2 HD Meals Per Meal 97,254 $8.11 $  788,729.94

Title MIC1 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 IIICI Cong Meals ADDTL Per Meal. 0 $8.11 $

ARP HCBS Per Meal 12,194 $8.11 $  98,893.34

Subtotal $  2,078.374.03

ru:A-2023-8EAS-p4-BEASN-O6:A0i

Rocldn(ham Nvcrition jrxJ Meals on Wheels Protram. inc

Exhibit 01 A/nendmeni 1 - Rate Sheet

Contractor Initials;
7

tt?
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

UrlA-SblWDCttc

CemmlsrioDer

Mellsu A. Hardy
Director

lOS PLEASANT STREET, CONCORD. NH 03301

603-27I-5034 1.600-852^345 EiL 5034

F»; 603-271-5166 TDD Accm: 1-600.735.2964

www.dbhs.ob.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 Sen/ices. Division of Long Term Supports
and Services, to enter into contracts with the Contractors listed below In an amount not to exceed
$23,562,55070 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% 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

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
Graflon County and

Plainfield
$2,250,800.74

Nev^rt Senior Center. Inc. 177250 Sullivan County $1,475,695.60

Ossipee Concerned
Citizens. Inc.

170156 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 .

Stratford Nutrition/Meals On

Wheels
260818 Stratford 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

r'-i.'K-',
Total: $23,562,550.70 .

.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 senrices 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 threemethods;

•  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-rvGo 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 sen/Ices by reviewing the quarterly program service reports
and semLannual 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 Fonn 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 #93.045, 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,

Shiblnette
Commissioner

Th* Dtporlmtnl ofHtollh and Humon Struicta'M'ution it to join communities and fomilies
in providing opporlunitiet for citiana to achieve heolih 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 « iRFA-2023-eEAS-04-BEA$N

Project Title [BEAS Nutrition Services

Maximum

Points

Available CAP-BM Gibson Center

Graflon County
Senior Citizens

Council

KiHsborough
County Meals
on Wheels

Newport

Senior

Center

RockingKam
Nutrition A

Meals on

Wheels

Strafford

Nutrition &

Meals on .

Wheels ■

Tri-County
CAP

VNA'at

HCS

M
Ossipee' :
Concerned !

Citizens f
Technical 1

AbJGtyOl 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 03 25 25 25 25 25. 25 25 25 25 25 24

Staffing 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

Revlowor Name

^ iThom O'Connor

2'Jean Crouch

3?,iMaureen Brown

* (Shawn Martin

TiUe

Administrator II

;Supeivtsof VII

;Nutrition Consultant

iSu&iness Admlrtistrator'
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Fiscal Details

■  RFA-2017-BEA5-06-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

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

Class/Account Class Title SFV 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 $  2.237,759.86
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Fiscal Details

RFA-2017-BEAS-06-NUTRI

Gibson Center for Senior Services (Vendor 55344}

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



DocuSign Envelope ID: 20386281-0754-4E8C-AA80-4DDAC2F03CB8

Fiscal Details

RFA-2017-BEAS-06-NUTRI

Grafton County Senior Citizens Councii, 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

SubloOl $  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 ' Meals - Home Delivered (TNI) - 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 $  123.8,88.36

: Subtotal $  - 809,702.40



OocuSign Envelope ID; 20386281-0754-4E8C-AA80-4DDAC2F03CB8

Fiscal Oetails ^
RFA-2017-BEA5-06-NUTRI

Osslpee Concerned Citizens (Vendor #170158)

Class/Account Class Title SFY Contract Amount

544-500386- -  Meals - Home Delivered (Till) - - - 2023 -$ - -- 1.39.175.71

541-500383 Meals - Congregate (Till) 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

5\
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^  Fiscal Details
RFA-2017-BEAS-05-NUTRI

Rockingham 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 (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 #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 (TIM) .  2024 $  560,579.42

Subtotal $  3,701,695.96
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Fiscal Details

RFA-20:7-BEAS-06-NUTRI

Stratford 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 (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-NUTR1

TrI-County Community Action Program (Vendor #177196)

Class/Account Class Title SPY Contract Amount

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

541-500383 Meals - Congregale (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; 20386281-0754-4E8G-AA80-4DDAC2F03CB8

Fiscal Details

RFA-2017-BEAS-06-NUTRI

VNA at HCS (Vendor #177274)

Class/Account Ctass Title SFY
"1

Contract Amount

■  ■ 544-500386" " " Meals - Home Delivered (TIM) ' 2023 $ - - - - —— 277il67.36

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 $  795.153.0G
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Fiscal Details

RFA-2017-BEA5-06-NUTRI

05-95-48-481010-7872 Summary for AH Vendors

Class/Account Class Title SFY Contract Amount

544-500386 Meals- Horne 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
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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 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
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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 - -$ -- - - ■■ 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

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
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Fiscal Details

RFA-2017-BEAS-06-NUTRI ■

Rockingham Nutrition MOW (Vendor #165197)

Class/Account Class Title SFY Contract Amount

544-500386 Meals Horhe 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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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 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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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 Arnount

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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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

541-50.0383 Meals - Congregate (ARP) 2024 $  52.577.13

Subtotal $  254,443.14
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DocuSign Envelope ID; 20386281-0754^E8C-AA80-4DDAC2F03CB8

Fiscal Details

RFA-2017-BEAS-06-NUTRI .

Osslpee 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

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

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
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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 (APP) 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

4.197,687.31

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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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

Grafton County Senior Citizens Council, Inc.

( SFY Contract Amount

2023 $. 1,125,400.37

1 2024 $ 1.125,400.37

r
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.BEA5-06-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 $ 3,958,961.38

St Joseph Community Services

SFY Contract Amount

4 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 $ 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 (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

^ Tptal $  23,562,550.70

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

7872-541-500383 Meals - Congregate (TNI) 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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y'

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

Subject:_RFA-2023-BEAS-04-BEASN-07 (BEAS Nutrition)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and

Executive Council for approval. Any information that is private, confidential or proprietary must

be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and thc.Conlractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

I.I Slate Agency Name

New Hampshire Department of Health and Human Services
1

1.2 State Agency Address !

129 Pleasant Street

Concord.NH 03301-3857 ;

1.3 Contractor Name

Rockinghaiti Nutrition and Meals On Wheels
Program, Inc.

1.4 Contractor Address

106 North Road

Brentwood, NH

03833

1.5 Contractor Phone

. Number

(603)679-2201

1.6 Account Number

541-500383 and 544-

500386 .

1.7 Completion Date

iunc 30, 2024

1.8 Price Limitation

$3,958,961.38 1

1.9 Contracting Officer for State Agency

Nathan D. White, Director

1.10 State Agency Telephone Number

(603)271-9631 1

1.11 Contractor Signature
OocoSlQ"#^ bf:

A7CI2A?OeOF}43B..

1.12 Name and Title of Contractor Signatory

Debra Perou Executive Director

1.13 State Agency Signature 1.14 Name and Title of State Agency Signatory

Christine SantaWfddtiate commissioner '

1.15 Approval by the N.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On: \
,  . 1

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable) '
OoeuSJgn«d by;

On: 6/9/2022 i

1.17 Approval by the Governor and Executive Council (ifapplicable) 1

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

Page 1 of 4 . W
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2. SERVICES TO BE PERFORMED. The Stale of New

Hampshire, acting through the agency identified in blockM.I
("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. EFFECrivE DATE/COMPLETION OF SERVICES.
3.1 Notwithslandirig any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
E.Kecutive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become efTective on the date the Agreement is signed by
the State Agency asshown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by (he Contractor prior to
the Effective Date shall be^performcd at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, arc
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates 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 incxcess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
Stale shall have the right to withhpld payment until such funds
become availablc, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Coniractor 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
arc 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 Coniractor 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 ofTsci 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. i
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.

I

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

6.1 In connection with the performance of the Services, the
Coniractor 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 Slates, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules,'rcgulalions 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. i
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 ofasccrtaining 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
nccc.ssary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Scr\'ices, and shall be properly licensed and
otherwise authorized to do so under all .applicable laws. |
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months 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 ift a combined cfTort to
perform the Services to hire, any person who is a State employee
or official, who is materially Involved iri the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Offi.ccr .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 of4 .  PP
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of ihc following acis or omissions of the
Contractor shall constitute an event of default hereunder ("Event
of Default"):

,8.1.1 failure to perform the Services satisfactorily, or. on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of-
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring It lo be remedied within, in the absence of
a greater or Ics.scr 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 aOcrgiving 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 noiice'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 Ihc 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 hcreofafler
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 Nolwiihsiandiiig paragraph 8, the Slate may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to (he Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the,event of an early termination of this Agreement for
any reason other than the completion of the Services, the.
Contractor shall, at the Stale's discretion, deliver to Ihc
Contracting OITiccr, 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
EXMJBIT 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 Stale a Transition Plan for services under the

Agreement. '

10. DATA/ACCESS/CONFIDENTIAUITY/ !
PRESERVATION. I
to.I As used in.this.Agreement, the vvord "data" shall mean all;
information and things developed or obtained during the i
performance of, or acquired or developed by reason of, this '
Agreement, including, but not limited to, all studies, reports, i
files, formulae, surveys, maps, charts, sound recordings, video i
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 i
under this Agreement, shall be the property of the State, and
shall be returned to the Stale upon demand or upon termination {
of this Agreement for any reason. j
10:3 Confidentiality of data shall,be governed by N.H. RSA j
chapter 91-A or other existing law. Disclosure of datai requires '
prior written approval of the Stale.

i

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

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

1  • • ■
12. ASSIGNM ENT/DELECATION/SUBCONTRACTS. '

12.1 The Contractor shall not assign, or otherwise transfer an>^
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 (he
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 (he assets of the Contractor. i

12.2 None of the Scrvicc.<; 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-

I

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless (he 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 ihe ac's or oinissipmSP the
of4 PP ,
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Contracior, or subconiractors, including but not limited to the
negligence, reckless or inientional conduct. The Stale shall not
be liable for any costs incurred by the Contractor arising under
this paragraph i 3. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign

)irnmunity of the State; which immiinity 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 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 properly.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the Stale
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall fumish to the Contracting Officer

-identified in block 1.9, or his or her successor, a certificateCs) of
insurance for all insurance required under this Agrccrncnt.
Contractor shall also fumish to the Contracting Officer identi fied
in block 1.9, or his or her successor, ccrtificatc(s) of insurance
for all rcncwal(s) of insurance required under this Agreement no
later than ten (10) days prior to the c.Kpiralion date of each
insurance policy. The ccrtificatc(s) of insurance and any
renewals ihereofshall 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 ofN.H. RSA chapter 281-A ("Workers'

' Compcnsaiion").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 28l'A, Contractor shall maintain, and
require any subcontractor or assignee to sfecure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contracior .shall furnish the Contracting Officer,
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner dcscribcd in N.H. RSA chapter
28i-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 parly
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United Slates
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein. . j

\

17. AMENDMENT. Thi.s 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
undcr-the circumstances pursuant to Slate law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the ̂ nefit 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 parly.
Any actions arising out of thi.s Agreement shall ,be brought and
maintained in New Hamp.shirc Superior Court which shall have
exclusive jurisdiction thereof. , |

I

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 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. i

23. SEVERABILITV. In the event any ofthc provisionsof this
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 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
all obligations of the parties hereunder, shall become effective oa 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 parlies may extend the Agre^prient 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, Termirialion, is amended to read as follows:

9.1. Notwithstanding paragraph 8, the State may, at its sole discretion,
terrtiinate 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 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. ■

■pr ■
RFA-2023-BEAS^4-BeASN-07 Conlraclor Inilials ^
Rockingham Nulrilion And Moals On Wheels Program, Inc. Dale
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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.

RFA.2023-BEAS-04-BEASN-07
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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 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 rtiinimum 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 couriseling, and other nutrition
services, as appropriate, based on the needs of the meal participants;

t

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^ceach

RFA-2023-BEAS-04-BEASN-07 v, Cohlroclor Initiols
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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 conditjohs 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:

'K

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 Sectioh 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-2O23-BEAS-O4.0EASN-O7

Rockingham NuWlion And MeaJs On Wheels Program, inc.
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•— Collaborate with the Department to develop a plan- to— -f"
provide-support services to eligible, clients who may be i
homebound in accordance with the OAA during said i
declaration in the event of a State of Erpergency declaration ;
from the federal or state government; i

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 H.e-E 501
and He-E 502.

1.7.2. Clients who are referred for sen/ices 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 5^.

RFA-2023-BEAS-04-BEASN-07 Contractor Initials
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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 fe-determined eligible to receive services by ■
submitting a completed Form 3502 "Contract Service Authorization -
New Authorization" to the Departmeril.

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 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^jT^^ept
RFA-2023-BEAS-04-BEASN-07 Conlractor Inilials
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•  as stated in Section-l-rl-l. 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 litle 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 ServldS
w
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■  -staff-of any changes in the client's situation or other concerns-.-
I

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 Waitlists

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 fundlng.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 of volunteer who will be
ihteracting'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 chil'dre'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.

w
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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)(il).

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 SEAS
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.

j
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 replacerfient of personnel in the event of
loss of key or other personnel during the period-ofe 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.

■  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 tjy 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^
sen/ice(s) due to the servlce{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^whichmust include, but are not limited to, the following d^t^^

RFA.2023-BEAS.04.BEASN.07 Contractor Initials^
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•1.18.3.1.-1: -The-number of-meals served by client and by
town. V

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

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, 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^Tfealth

v?
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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 Stale 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.

°h all3.3.3. The Department shall retain copyright ownership for any

RFA-2023-BEAS-04-BeASN-07 Conlraclor Inillals ^
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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 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 informatiojvas the

-  , '
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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 Departrnent.

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

theof the parties hereunder (except such obligations as, by the term
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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.
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GEOGRAPHIC AREA SERVED

Name of Service County/Counties
Towns/Cities where

Services will be offered

Title (il-C Home Delivered Meals Rockingham All

Title lll-C Congregate Meals Rockingham Air

Title XX Home Delivered Meals Rockingharn All

ARPA Home Delivered fyleals Rockingham All

ARPA Congregate Meals Rockingham All

RFA-2023-BEAS-04-8EASN-07
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_  . .. . Payment Terms

1. This Agreement is funded by;

1.1. 63.01% Federal funds,

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,

^ .1.3. .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 III 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 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:

-.— OS

W .
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,,,, 4.1. .Includes the.Contractor's Vendor N.um.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.

—09

, PP
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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, Subparf 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.

, w
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Exhibit C-1 Rate Sheet

7/1/2022 throuqh 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 97.254 $8.11 $ 788,729.94

Title lil-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 S 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 # 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 lll-C Congregate Meals Per Meal 42.258 $8.11 $ 342,712.38

Title XX Home Delievered Meais Per Meal 58,284 $8.11 $ 472,683.24

ARPA Home Delievered Meals
Per Meal - 28,344 $8.11 $ ■  229,869.84

ARPA Congregate Meais , Per Meal 17,939 $8.11 $ 145,485.29

Totals 244.07Q $ 1,979,480.69

Total Award S 3.958.961.38

8£*>0«-«ASM-07
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

—:_The Vendor identified in Section 1.3 of the Genera! Provisions agrees to comply with the provisions of-

Sections 5151-5160 of the Drug-Free Workplace Acl of 1988 (Pub. L. 100-690, Title V, Subtitle 0; 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,granlees (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. -Jhe 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 •
senditto:

Commissioner

NH Oepartmeril 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 unlav^rful 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 ia 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 olhenivise 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

■ Exhibil D - Cenirtcation regard'mg Drug Free ' Vendor initials
Workplace Rcquiremenis 6/8/2022
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has designated a central point for the receipt of such notices. Notice shall include the
Identification number(s) of each affected grant;

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

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

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

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3.1.4, 1.5, and.1.6.

2. The grantee may insert in the space provided below the sile(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.

6/8/2022

Date

Vendor Name: Rockingham Nutrition Meals on wheels Program

t>ocuSioA«^ by;

Title: Executive Director

CU/0HHS/U(I7I)
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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 Ne^y Families under TilleiV-A '
•Child Support Enforcement Program under Title IV-D
'Social Services Block Grant Program under Title XX
•Medlcaid 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 mentiori
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 v
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

I  Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit £-1.)

3. The undersigned shall require that the language of this certification be included In the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification Is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31. U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than. $100,000 for
each such failure.

^  Vendor Name: Rockingham Nutrition Meals on wheels Program

[>«cuSign«d by:

6/8/2022 . .

Title:
Executive Director

W
Exhibit E - Certificaiton Regarding Lobbying Vendor Initials^-——
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor Identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President. Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responslbitity 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 Hurtian Services' (OHMS) .
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 Cf^R 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 sollcilalions 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(^

P/'
Exhibit F - Certificallor) Regatciing Debarment, Suspension Contractor Initials.

And Other Responsibility Matters 6/8/2022
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information of a participant is not required to exceed that which is normally possessed by a prudent '
person in the ordinary course of business dealings.

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

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, bribe.ry, 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 A. 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 statemerits 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. V. are not presently debarred, suspended, proposed for debarment. declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
Include this clause entitled "Certification Regarding Debarment. Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,' without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions. ^

Contractor Name: Rockingham Nutrition Meals on wheels progratr

•DetuSlgMd by;

6/8/2022

Date
Title:

Executive Director

Exhibit F - Ceriificalion Re{|ar4ing Debarmont, Susponsion Contractor Iniilais
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. 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 subcontractors to comply, with any applicable
federal nondiscriniination 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 Acl of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of Ihe 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, Slate and locaj
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. Jt does not include
employment discrimination; .

- 28 C.F.R. pi. 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 faithrbased ar)d.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
Acl (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.

f  OS

Exhtoil G

Contractor Initials^
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In the event a Federal or State court or Federal or State administrative agency makes a finding of .
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health arid 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: Rockingham,Nutrition Meals on wheels Progran

■OecuSlgncd by:y ■■Oocu3^o»c by:

6/8/2022

"hl^^l^WrrPerou
Title. Executive Director

w. ^ Exhibit G
Conlractor Initials^
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 163-227, 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
SIOOO 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

OocuSlflntd by;

6/8/2022

Diii ■
Title. Executive Oi rector

rif
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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 AaoreQation" 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. "Privacv 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. w
3/2014 Exhibil I Contraclor Initials^ ■
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I. 'Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
•"Section 164.103.

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

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

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 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 purposed 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 disclosi^^and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busi/

3/2014 ExK&itI Contraclor Initials
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
rerhedles.

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 Priyacy 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 rnay 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 identiHers.and the likelihood of re-identification;

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

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

mitigated.

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

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

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

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to. the same
restrictions and conditions on the use and disclosure of PHI contained herein, including,

■  the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business assgjiate
agreements with Contractor's intended business associates, who will be receivij^^HI
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shail be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disciosure 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.

]. 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 shail 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 vioIate 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 Exhibil I Conlractor Initials
Health insurance Portability Act
Business Associate 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 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 jts
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. Ail terms used, but not otherwise defined herein,

s.hall 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 rie«rtved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

3/2014 Exhibit I Contractor Initials^'
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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 thjs end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit 1 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

JheoStateibr:

o<n«>rrccc9io»-

Signature of Authorized Representative

Christine santaniello

Name of Authorized Representative
Associate commissioner

Title of Authorized Representative

6/9/2022

Date

Rockingham'Nutrition Meals on wheels Program

Contractor

^nafur'^o? Xuthorized Representative
Debra Perou

Name of Authorized Representative

Executive Director

Title of Authorized Representative

6/8/2022

Date

3/2014 Exhit>il I

Healih Insuranco Portability Acl
Busirtess Associate Agreement

Page 6 of 6

Contractor initials

Pf

Dale
6/8/2022



DocuStgn Envelope ID: 20386281-0754^E8C-AA80-4DDAC2F03CB8

OocuSign Envelope ID: BEECAE3E-e618^90-8AB7-1E0A3dC2B546

New Hampshire Department of Health and Human Services
Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABiLfTY 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 GFR 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 requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4'. NAICS code for contracts ICFDA program number for grants
5. . Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (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 identifted 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 ail applicable provisions of the Federal
Financial Accountability and Transparency Act

Contractor Name: Rockihgham Nutrition Meals on wheels Program

DvuiSleiMd by:

6/8/2022

Title. Executive oirector

Exhibit J - Cohification Resarding the Federal Funding Contractor Inltiab.
Accountability And Transparency Act (FFATA) Compliance 6/8/2022
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FORM A

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

78-167-7729
1. The PUNS number for vour 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>^rants, and/or cooperative agreements; and (2) $25,000,000 or more In annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO YES

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

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

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a). 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

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

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

4. The names arid 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/OUKS/II07I3

Exhibit J - Certification Regarding the Federal Fupding
Accounlabilily And Transparency Act (FFATA) Compliance
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DHHS Information Security Requirements

A. Definitions

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

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access'or potential access to personally identinable
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 inforniation 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 di NH - created, received "from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing' contracted
sen/ices - of which collection, disclosure, protection, and disposition is governed by
stale or federal law or regulation. This Information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information.(FTI), Social Security Numbers (SSN),
Payment.Card Industry (PCI), and or other sensitive and confidential information.

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

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

6. "Incident" means an act that potentially violates an explicit or implied security,policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of

•  a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent, incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

w
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DHHS Information Security Requirements

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

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

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire 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. 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 Heajth 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 Conridential 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 transniit 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 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 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 Gpogle Cloud Storage, to transmit
Confidential Data.

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

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

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

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

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

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access -privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will

•  be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

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

1. RETENTION AND DISPOSmON 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 iri 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 delect 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 anli-malware utilities. The environment, as a

09
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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 operatioris. When no longer in use, electronic media containing State of
New Hampshire data-shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to

• demonstrate data has t>een properly destroyed and validated. Where applicable",
regulatory and professional standards for retention requirements will be. jointly
evaluated by the State and Contractor prior to destruction.

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

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

IV. PROCEDURES FOR SECURITY

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

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

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle. where applicable, (from
creation, "transformation, use,- storage and secure destruction) regardless of the
media used to store the data (i.e.,-tape, disk, paper, etc.).

DS
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

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

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

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

7. The Contractor vyill work with the Department to sign and complywith 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 Departmerits 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 ail other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a). DHHS
Privacy Act Regulations (45 C.F.R. §5b). HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to . protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to It. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/dolt/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 t>reach 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.

w
vs. Last update 10/09/18 Exhibit K ContractoftnUials^

, DHHS Intormalion
Socurily Roquiremenls 6/8/2022

Rape 7 of 9 • Dale ■
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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 arid 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 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 resporises to Incidents; and

W  ■
VS. LasI update 10/09/18 ExhlWl K Conlfaclor Initials^ ■ ■

DHHS Inlormalion '
Security Requlremonls 6/8/2022
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

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

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

vs. Uslupdale 1(V09/16 ■  Exhibil K

DHHS iplormalion
Socurily Requiremenls
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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 St. Joseph Community Services,
Inc. ("the Contractor").

1

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, the Contract may be amended upon written
agreement of the parties and approval from the Governor and Executive Council; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained

in the Contract and set forth herein, the parties hereto agree to amend as follows:

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

June 30, 2025

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

$8,792,697.26

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

1. This Agreement Is funded by;

1.1. 55.21% Federal funds:

1.1.1. 27.94% Older Americans Act Title III - Home-Delivered Meals, as awarded on 4/27/22,

8/30/23, and 12/12/23, by the U.S. Department of Health and Human Services,
Administration of Community Living, Title III C-2, ALN 93.045, FAINs 2201NHOAHD,
2301NHOAHD. and 2401NHOAHD;

1.1.2. 8.29% Older Americans Act Title III - Congregate Meals, as awarded on 4/27/22,
8/30/23, and 12/12/23, by the U.S. Department of Health and Human Services,
Administration of Community Living, Title III C-1, ALN 93.045, FAINs 2201NHOACM,
2301NHOACM, and 2401NHOACM;

1.1.3. 12.08% Social Services Block Grant, as awarded on 6/29/21, 6/29/22, and 6/29/23, by
the U.S. Department of Health and Human Services, Administration for Children &
Families, Social Services Block Grant, ALN 93.667, FAINs 2101NHSOSR.
2201NHSOSR. and.2301NHSOSR; and

1.1.4. 6.90% 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, ALN 93.045,
FAIN2101NHHDC6.

1.2. 44.79% General Funds.

St. Joseph Community Services, Inc. A-S-1.3 Contractor Initials^
6/7/2024

RFA-2023-BEAS-04-BEASN-04-A01 Page 1 of 4 Date
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4. Modify Exhibit C, Payment Terms, Section 3, to read:

3. Payment shall be for services provided in the fulfillment of this Agreement, as specified in
Exhibit B Scope of Services, and in accordance with Exhibit C-1, Rate Sheet, Amendment #1.

5. Modify Exhibit C-1, Rate Sheet, by replacing it in its entirety with Exhibit 0-1, Rate Sheet,
Amendment #1, which is attached hereto'ahd'ihcdrporated by reference herein.

St. Joseph Community Services, Inc. A-S-1.3 ^ Contractor Initials
6/7/2022r

RFA-2023-BEAS-04.BEASN-04-A01 Page 2 of 4 Date
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All terms and conditions of the Contract and not modified' by this Amendment remain in full force and
effect. This Amendment shall be effective retroactive to July 1, 2023, upon Governor and Council approval.

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

State of New Hampshire >
Department of Health and Human Services

6/7/2024

Date Name:

Title:

—DoeuSlgned by;

Melissa Hardy

Director, dltss

St. Joseph Community Services, Inc.

6/7/2024

Date Name:

Title:

—OocuStgned by;

.n'iA«ir>RFA7F14n

Jonathan Eriquezzo

President

St. Joseph Community Services, Inc.

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

A-S-1,3

Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DocuSlgned by: . ,

6/7/2024 ' (S.

Date ' Name; Robyn cuarino

'  ■ T\i\e: 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:

St. Joseph Community Services, Inc. A-S-1.3

RFA-2023-BEAS-04-BEASN-04-A01 Page 4 of 4
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Exhibit C-1, Rate Sheet, Amendment #1

7/1/2022 through 06/30/2023 Service Units

Total Amount of

Total # of Units of Service

Funding being

Requested for each

Funding Source Unit Type anticipated to be delivered. Rate per Service Service

Title lll-C Home Delivered Meals Per Meal 159.096 S8.11 $  1.290,268.56

Title [ll-C Congregate Meals Per Meal 69.122 $8.11 $ 560.579.42

Title XX Home Delivered Meals Per Meal 75.000 S8.11 S 608.250.00

ARPA Honte Delivered Meals Per Meal 44.004 S8.11 $  356,872.44

ARPA Congregate Meals Per Meal 0 S8.11 S

ARP Title IIIC1 Cong Meals ADDTL Per Meal 0 S8.11 $

ARPHCBS Per Meal 0 S8.11 $

Subtotal $ 2.815.970.42

.

7/1/2023 through 06/30/2024 Service Units

Total Amount of

Total # of Units of Service

.Funding being

Requested for each

Nutrition Service Unit Type anticipated to be delivered. Rate per Service Service

Title IIIC2 HD Meals Per Meal 159.096 S8.11 $  1,290.268.56

Title IliCI Cong Meals Per Meal 69.122 S8.11 $ 560.579.42

Title XX HD Meals Per Meal 75.000 S8;ii $ 608.250.00

ARP TiUelllC2HD Meals Per Meal 44.004 S8.11 $  356.872.44

ARP Title IIIC1 Cong Meals Per Meal 0 S8.11 $

ARP Title IIIC1 Cong Meals ADDTL Per Meal 0 S8.11 S

ARP HCBS Per Meal 0 S8.11 s

HB2-7872 Per Meal 272.222 S0.57 s 155.166.54

HB2-9255 Per Meal 75.000 S0.57 s 42.750.00

Subtotal s 3,073,886.96
- 1  1

7/1/2024 through 06/30/2025 Service Units
Total Amount of

•

Total # of Units of Service

Funding being

Requested for each

Nutrition Service Unit Type anticipated to be delivered. Rate per Service Service

Title illC2 HD Meals Per Meal 174.480 S8.68 s 1.514.486.40

Title illCI Cono Meals Per Meal 38.750 Sd:6d s 336.350.00

Title XX HD Meals Per Meal 63.768 S8.68 s 553,506.24
ARP Title IIIC2 HD Meals Per Meal 0 S8.68 s

ARP Title liiCI Cona Meals Per Meal 0 38.68 s

ARP Title IllCI Conq Meals ADDTL Per Meal 0 S8.68 s

ARP HCBS Per Meal 0 S8.S8 s .

HB2 - 7872 Per Meal 45.384 S8.68 s 393.933.12

HB2 - 9255 Per Meal 18.959 S8.68 s 164,564.12

Subtotal s 2.962.839.88

-• I 1 .
Total 8,792.697.26

ftf&-2023-e£A&«4-eUSN-M-A01

S(. JoMph CofTununltr Scfvicn. Inc.

£xhiMt C-1. Itjtc Sheet. Afnendmem ll
Contractor Initials:

I  D„e:W777^
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the Slate of New l-lampshire, do hereby certify that ST. JOSFPH COMMUNITY

SERVICES, INC. is a New Hampshire Nonprollt Corporation registered to transact business in New Hampshire on July 26. 1977.

I further certify that all fees and documents required by the Secretary of State's office have been received and is in good standing

as far as this olTice is concerned.

Business ID: 64319

Certificate Number: 0006659807

SI O/f

O&I

O

%

d

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be alllxcd

the Seal of the Stale of New Hampshire,

this 5th day of April A.D. 2024.

David M. Scanlan

Secrclar)' of State
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CERTIFICATE OF AUTHORITY

1. Chris Conwav ; hereby, certify that:
• - (Name of the elected Officer of the Corporation/LLC: cannot be contract signatory) '

1. 1 am a duly.elected Cferk/Secre.tary/Officer of 5t. Joseph Community Services. Inc. DBA "Meals on Wheels of
Hillsborouqh County"

(Corporation/LLC Name)

2. The following Is a true copy of a vote.^taken at a meeting of the Board of Directors/shareholders, duly called and
held on August 25 2022 . at whiqh a quorum of the Directors/shareholders were preseht and voting.

(Date)

VOTED: That Jon Eriauezzo (President) and Kristin Kostecki (Vice President! (may list more than one person)
(Nameiahd! bt^C.dhfFa#^$ign^^

is duly authorized on behalf of St. Joseph Community Services. Inc. DBA "Meals on Wheels of Hiilsborouoh County"
to enter into contracts or agreements with the State (Name of Corporation/ LbC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
docu.rnentsi agreements.and other instrument's, and 9ny' amendments, revisions, or modifications thereto., which
may in his/her judgment be desirable or necessary to effect^the purpose of this vole.

3; I hereby certify that said vote tias 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. Thi.s authority remains valid for
thirty (30) days from the date.of this Certificate of Authority. I further certify that it is understood that the Stale of'
New Hampshire will rely on this certificate as evidence that the person{s) listed above currently occupy the
position{s) Indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind'the corporation in contracts with the State of New Hampshire,
all Such, limitations are:expressly stated herein.

Dated: ^
jjgnature^f ElecteFUT"
Name: Chris Conway
Title: Treasurer

car

Rev. 03/24/20



DocuSign Envelope ID: C73A0487-DCD9-473C-AFE2-95F5F67152AF

AC^RO CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

10/24/2023

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

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

PRODUCER . - .

Eaton & Berube Insurance Agency, Inc.
11 Concord Street \
Nashua NH 03061

NAMEf*^^ Meaqhan Colbv
lAIC. Na Ex.1; 603-689-7229 [ r>vc. No1:
ADDRES.S: mcolbvOeatonberube.com

INSURER(SI AFFORDING COVERAGE NAICD

INSURER A Selective Insurance GrouD Inc. 14376
INSURED STJ0S4

St, Joseph Community Services, Inc
dba Meals on Wheels of Hillsborough County
P,0. Box910
Merrimack NH 03054-4128

INSURERS Granite State Health Care & Human Services Self In

INSURERC
'

INSURERD

INSURER E

INSURERF

(NSR
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

TYPE OF IKSURANCE

COMMERCIAl. GENERAL UABILTTY

CLAIMS-MADE OCCUR

AGGREGATE LIMIT APPLIES PER;

POLICY QS'eCT r~| LOC
OTHER:

AUTOMOBILE LIABILITY

ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

UMBRELLA LIAB

EXCESS LIAB

DED

SCHEDULED
AUTOS
NON-OWNED

AUTOS ONLY

OCCUR

CLAIMS-MADE

RETENTIONS

Y/N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

ANYPROPRIETOR/PARTNER/EXECUTIVE rcn
OFFICER/MEMBEREXCLUDED? '
(Mandatory In NH) ' '
If yes, de8crU>e under
DESCRIPTION OF OPERATIONS below

D&O Llablllty
Claims Made

JSBC
Msa

HI A

POLICY NUMBER

S 2290338

S 2290338

S 2290338

HCHS20222000009

MY 1006841

POLICY EFF
(MM/DOfYYYYl

''10/1/2023

10/1/2023

10/1/2023

1/1/2023

POLICY EXP
IMM/DD/YYYYt

10/1/2024

10/1/2024

10/1/2024

1/1/2024

10/1/2023 10/1/2024

LIMITS

EACH OCCURRENCE

OAMAGETOREMTEB
PREMISES fEa occurrencel

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

COMBINED SINGLE LIMIT
(Ea acddenll

BODILY INJURY (Per person)

BODILY INJURY (Per accident)

PROPERTY DAMAGE
(Per aecHlenll

EACH OCCURRENCE

AGGREGATE

PER
STATUTE

OTH-
ER

E.L. EACH ACCIDENT

e.L. DISEASE - EA EMPLOYEE

E.L- DISEASE - POLICY LIMIT

Each Claim

Aggregate
Retention

$1,000,000

S 1,000,000

S 20,000

S 1,000.000

$3,000,000

S 3,000,000

S 1,000,000

S 1,000,000

$1,000,000

$1,000,000

$1,000,000

$1,000,000
$1,000,000
$1,000

DESCRIPTION OF OPERATIONS / LOCATIONS/VEHICLES (ACORD 101, Additional RomarVs Sctiedule, may l>o attached If more space is required)

CERTIFICATE HOLDER CANCELLATION

NH DHHS
129 Pleasant Street
Concord NH 03301

1

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

AUTHORIZED REPRESENTATIVE

ACORD 25(2016/03)
© 1988*2015 ACORD CORPORATION.. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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ACORC? CERTIFICATE OF LIABILITY INSURANCE DATE (MM/OD/YYYY)

1/29/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF-INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER "" ■ '

Eaton & Berube Insurance Agency. Inc.
11 Concord Street
Nashua NH 03061 .

CONTACT I. ,1. -
NAME; Meaqhan Colby
PHONE coo PA*
fA/C. No. FKtl; 603-689-7229 fAyC. NoI:

ADDRESS: mcolbyiSieatonberube.com

INSURERfSl AFFORDING COVERAGE NAIC*

INSURER A: Selective Insurance Group Inc. 14376

INSURED • STJ0S4

St. Joseph Community Services, Inc
dba'Meals on \A/heels of Hillsborough County
P.O. Box 910 ..

Merrimack NH 03054-4128 ^

INSURERS: The Lawson Group

INSURER C:

INSURERD:

INSURERE:

INSURERF:

COVERAGES CERTIFICATE NUMBER: 933643249 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

AOOL

INSP
SUBR

WYB POLICY NUMBER
POLICY EFF

(MM/DD/YYYY1
POLICY EXP

(HM/DDCYYYYl LIMITS

A X COMMERCIAL GENERAL LIABILITY

)E 1 X 1 OCCUR
S 2290338 10/1/2023 10/1/2024 EACH OCCURRENCE S 1.000.000

CLAIMS-MAC
UAMAGH TO HENIEO -
PREMISES (Ea ocourrencnl $1,000,000

MEO EXP (Any one parson) $ 20.000

PERSONAL & AOV INJURY s liooo.ooo
GENl AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000

POLICY 1 1 JECT 1 1 LOC
OTHER;

PRODUCTS • COMP/OP AGG S 3,000.000

$

A AUTOMOBILE LIABILrry S 2290338 10/1/2023 10/1/2024
COMBINED SINGLE LIMIT
(Ea flcddenil

$1,000,000

X ANY AUTO

HEOULED
TOS
JN-OWNED

TOS ONLY

BODILY INJURY (Per person) $

OWNED

AUTOS ONLY
HIRED
AUTOS ONLY

sc
At

BODILY INJURY (Per acddent) $

X X NC

At
PROPERTY DAMAGE
(Per BfrirlBntl

$

$

A UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE

S 2290338 10/1/2023 10/1/2024

1

EACH OCCURRENCE $1,000,000

AGGREGATE $

DEO RETENTIONS $

B WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y ̂ ̂
AN'ifPROPRIETOR«>ARTNER/EXECUTIVE nn
OFFICER/MEMBEREXCLUOEO? ^
(Mandatory In NH) ' '
If yes. describe under
DESCRIPTION OF OPERATIONS below

N/A

HCHS20222000009 1/1/2024 1/1/2025
y  -PER OTH-
^  STATUTE FR

E.L. EACH ACCIDENT s 1.000,000

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

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

A O&O Liability
Claims Made

MY 1006841 10/1/2023 10/1/2024 Eaeti Claim
Aggreoate
Retention

$1,000,000
$1,000,000
$1,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Ramarli* Schadule, may ba attachad if mora apace la required)

CERTIFICATE HOLDER CANCELLATION

state of New Hampshire
Department of Health & Human Services
129 Pleasant St,
Concord NH 03301-3857

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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''PO\Box^910ij 395ipW. M
Merrilrfack, SHi030l5'4i

on

St. Joseph Community Services, Inc.
dba, Meals on Wheels of Hillsborough County

Mission Statement

The mission of Meals on Wheels of Hillsborough County is to create
connection.and enrich the lives of older and homebound adults who live
independently through nutrition, social engagement and community '
services.

ACarolynjOgudarViceiChairman
i  >j:TfcirnrT
inway>Trea!^^hristopherConwayJVTreasurer

"  t - - •

Peter'Albertg^T
■Jon Eri^e2zoT-;
IDouglas'Garner > ■iy

U Jtf. w'ik. ^

.n-
£Andrew,Cirrone v.,
i!^orHnniniianiinmi^

■ • 4^- ■ y:.»,^>?'^l^Golleen"Lyons' vi" --
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O O

G O

HEALS0WHEELS
HDLLSBOROUGH COUNTY

ST. JOSEPH COHMUNITY SERVICES, INC.
D/B/A HEALS ON WHEELS OF

HILLSBOROUGH COUNTY

AND SUBSIDIARY

CONSOLIDATED FINANCIAL STATEMENTS

AND SINGLE AUDIT REPORT

FOR THE YEARS ENDED SEPTEMBER 30, 2023 AND 2022
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Murphy Gaudreau
Hoskinson, Inc.

INDEPENDENT AUDITORS' REPORT

To the Board of Directors

St. Joseph Community Service, jnc., d/b/a Meals on Wheels of Hillsborough County and Subsidiary
Merrimack, New Hampshire

Report on the Audit of the Consolidated Financial Statements

Opinion

We have audited the accompanying consolidated financial statements of St. Joseph Community
Service, Inc. d/b/a Meals on Wtieels of Hillsborough County (a' nonprofit organization) and Subsidiary,
which comprise the consolidated statements of financial position as of September 30, 2023 and 2022,
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 St. Joseph Community Service, Inc. d/b/a Meals on Wheels of
Hillsborough County and Subsidiary as of September 30, 2023 and 2022, and the changes in its net
assets and its cash flows for the years then ended in accordance with accounting principles generally
accepted in the United States of America.

Basis for Opinion

We conducted our audit 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 Single Audit Act Amendments of 1996.
Our responsibilities under those standards are further described in the Auditors' Responsibilities for the
Audit of the Consolidated Financial Statements section of our report. We are required to be
independent of St. Joseph Community Service, Inc. d/b/a Meals on Wheels of Hillsborough County and
Subsidiary 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 Management for the Financial Statements

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

A One Tara Boulevard, LL - Suite 008, Nashua, NH 03062
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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 St. Joseph Community
Service. Inc. d/b/a Meals on Wheels of Hillsborough County and Subsidiary's ability to continue as a
going concern within one year after the date that the consolidated financial statements are available to
be issued.

Auditors' Responsibilities for the Audit of the Consolidated 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 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.
Mis.statements, including omissions, 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.

In performing an audit in accordance with generally accepted auditing standards, we;

•  Exercise professional judgment and maintain professional skepticism throughout the audit.

•  Identify and assess the risks of material misstatement of the consolidated financial statements,
whether due to fraud or error, and design and perform audit procedures responsive to those risks.
Such procedures include examining, on a test basis, evidence regarding the amounts and
disclosures in the 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 St. Joseph Community Sen/ice, Inc. d/b/a Meals on Wheels of
Hillsborough County and Subsidiary'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 St. Joseph Community Service, Inc. d/b/a Meals on Wheels of
Hillsborough County and Subsidiary'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.

I—jm.
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Other Matters

SuDDlementarv Information

Our audit was conducted for the purpose of forming an opinion on the consolidated financial
statements as a whole. The accompanying schedule of expenditures of federal awards, as required by
Title 2 U.S. Code of Federal Regulations (CFR) Part 200, Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal Awards, and the accompanying additional
supplementary information are presented for the purposes of additional analysis and are not a
required part of the consolidated financial statements. Such information is the responsibility of
management and was derived from and relates directly to the underlying accounting and other
records used to prepare the consolidated financial 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 ,o,r 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.

Prior Year Information

The financial statements of St. Joseph Community Service, Inc., d/b/a Meals on Wheels of
Hillsborough County for the year ended September 30, 2022 were audited by other auditors whose
report dated March 13,'2023 expressed an unmodified opinion on the financial statements.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated January 5,
2024, on our consideration of St. Joseph Commuriity Service, Inc. d/b/a Meals on Wheels of
Hillsborough County and Subsidiary'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 hot to provide an opinion on the
effectiveness of St. Joseph Community Service, Inc. St. Joseph Community Service, Inc. and
Subsidiary's Internal control over financial reporting or on compliance. That report is an integral part of
an audit performed in accordance w\{h Government Auditing Standards in considering St. Joseph
Community Service, Inc. d/b/a Meals on Wheels of Hillsborough County and Subsidiary's internal
control over financial reporting and compliance and should be read in conjunction with this report in
considering the results of our audit.

Murphy Gaudreau Hoskinson, Inc.
Nashua, New Hampshire

February 7, 2024

SMCH
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ST. JOSEPH COMMUNITY SERVICES, INC.
D/B/A MEALS ON WHEELS OF

HILLSBOROUGH COUNTY AND SUBSIDIARY

CONSOLIDATED STATEMENTS OF

FINANCIAL POSITION AS OF

SEPTEMBER 30. 2023 AND 2022

■

2023 2022

.  .. ASSETS

Current Assets

Cash and cash equivalents $  1,392,999 $  999,885

Cash and cash equivalents - restricted 6,639 -

Current portion of contributions receivable 227,395 .177,438

Grants and contracts receivable, net of allowance of $1,000 475,197 364,085

Prepaid expenses 38,972 21,938

Note receivable . 50,000 -

Other current assets 18,444 13,388

Total Current Assets 2,209,646 1,576,734

Long-Term Assets
Investments - at fair value 973.767 1,037,879

Contributions receivable - net of current portion - 55,000

Property and equipment - net 1,416,761 160,811

Other noncurrent assets - 50,000

Operating leases right-of-use assets - net 24,291 -

Total Long-term Assets 2,414,819 1,303,690

Total Assets $  4,624,465 $  2,880,424

LIABILITIES AND NET ASSETS

Current Liabilities

Current portion of long-term note payable
Current portion of operating leases liability

Accounts payable

Accrued expenses
Total Current Liabilities

Long-Term Liabilities

Long-terrn note payable - net of current portion
Long-term operating leases liability - net of current portion

Total Long-Term Liabilities

Total Liabilities

Net Assets >

Without donor restrictions

Undesignated

Board restricted

Wth donor restrictions

Total Net Assets

Total Liabilities and Net Assets

8,596

9,389

387.411

112,503

2.972,073

.35,010

220,724

244,456

111,762

517,899 356,218

863,404

15,355 -

878,759

1,396,658 356,218

2,254,873

48,296

221,037

3,227,807 2,524,206

$  4,624,465 SE  2,880,424

The accompanying notes are an integral part of these consolidated financial statements.
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ST. JOSEPH COMMUNITY SERVICES. INC.
D/B/A MEALS ON WHEELS OF

HILLSBOROUGH COUNTY AND SUBSIDIARY

CONSOLIDATED STATEMENTS OF

ACTIVITIES FOR THE YEARS ENDED

SEPTEMBER 30, 2023 AND 2022

Without Donor With Donor 2022

Restrictions Restrictions Total Total

Support and Revenue.

Support:

Bureau of Elderly and Adult Services:

.  Title III and related programs $  2,723,520 $ S  2,723,520 2,127,585

Choices for Independence 588,412 - 588,412 565,864

Nutrition Services Incentive Program 246,750 246,750 215,862

Contributions 802,232 - 290,850 1,093,082 1,198,431

Employee retention tax credit 899,441 - 899,441 -

In-kind contributions 100,894 - 100,894 188,718

Other grants 34,888 - 34,888 98,474

Special events:

Gross special events revenue 41,937 - 41,937 31,683

Less cost of direct benefit to donors (9,367) - (9,367) (8,976)

Net special events revenue 32,570 - 32,570 22.707

Revenue;

Other program revenue 16,824 - 16,824

Other income 10 - 10 15,961

Net Assets Released From Restictions 291,163 (291,163) - -

Total Revenue and Other Support 5,736,704 (313) 5,736,391 4,433,602

Expenses.

Program services 4.145.624 - 4,145,624 3,751,358

General and administration 796.414 - 796,414 479,440

Fundraising 232,486 - • 232,486 283,637

Total Expenses 5,174,524 5,174,524 4,514,435

Change in Net Assets From Operations 562,180 (313) 561,867 (80,833)

Nonoperating Activities
Investment income (loss), net 141,734 141,734 (179,445)

Change in Net Assets 703,914 (313) 703,601 (260,278)

Net Assets - Beginning 2,303,169 221,037 2,524,206 2,784,484

Net Assets - Ending $  3,007.083 $  220,724 S  3,227,807 $  2,524,206

The accompanying notes are an integral part of these consolidated financial statements.

5
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ST. JOSEPH COMMUNITY SERVICES, INC.
D/B/A MEALS ON WHEELS OF

HILLSBOROUGH COUNTY AND SUBSIDIARY

CONSOLIDATED STATEMENTS OF FUNCTIONAL

EXPENSES FOR THE YEARS ENDED

SEPTEMBER 30, 2023 AND 2022

Food

Salaries and wages
Occupancy

Office expenses
Travel

Employee benefits
Payroll taxes

Supplies

Other expenses

Depredation and amortization

Insurance

Retirement contributions

. Interest

Accounting

Dues and subscriptions
Mvertising

Staff development
Legal

Bad debts

Equipment

Total Expenses by Function

Less expenses induded on the Statement of Activities:

Cost of direct benefit to donors

Total Functional Expenses S  3,739.841

Program Services Support Services

' Total Total
Home Congregate Program General and Support • 2023

Deliveiv Services Transportation Services Administration Fundraisinq Services Total

S  2.157.353 S  356.017 S S 2.513,370 S $ $ s  2.513I370
932,235 6.463 25.995 964,693 447.243 154.155 601.398 1.566;091
165,772 1,655 755 166,182 '46.104 22.350 68,454 236,636
106,818 1,090 1.090 108,998 78.720 9.596 88,316 1971314
110.693

- 8.043 118,736 6,496 342 6,838 125I574
53.310 544 544 54,398 48,618 16.758 65.376 119,774
71.256 727 727 72,710 34,271 11.812 46.083 118,793
56.960 575 - 57.535 - - . 57.535
18.053 184 164 18,421 16.585 16,362 34,947 53,368
11,494 44 44 11,582 31.842 741 32,583 44,165
27,203 278 278 27,759 7.747 2.679 10,426 38,185
10.805 110 110 11,025 13,760 4.743 18.503 29.528
1.686

- - 1.686 24,513 . 24.513 26,399
- - - - 23,004 - 23.004 23.004

11.551 118 118 11.787 629 315 944 12.731
1.116 11 11 1.138 6,477 . 6.477 7.615
3.256 33 33 3.324 1.516 1,518 4.842
-

• - -
4.279 -  " 4,279 4.279

-
- - - 2.560 - 2,580 2,580

78 1 1 80 2.028 . 2,028 2,108
3.739,841 367,850 37.933 4,145,624 796.414 241.653 1,038,267 5.183.891

(9-367) <9-367^ (9.367)

2022

Total

1.867.143

1.589,422

303.634

123.280

117.542

138.644

127,796

43,806

61,332

39.056

41,017

28.093

22.000

10,194

3,584

3.163

920

2.783

4.523.411

(8.976)

367,850 37.933 S 4.145.624 796,414 232.486 $ 1.028.900 $ 5.174,524 $ 4,514,435

The accompanying notes are an integral part of these consolidated financial statements.
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ST. JOSEPH COMMUNITY SERVICES, INC.
D/B/A MEALS ON WHEELS OF

HILLSBOROUGH COUNTY AND SUBSIDIARY

CONSOLIDATED STATEMENTS OF

CASH FLOWS FOR THE YEARS ENDED

SEPTEMBER 30. 2023 AND 2022

Cash Flows from Operating Activities
Change in net assets
Non-cash items included in change in net assets:

Depreciation and amortization

Realized gain on sales of investments
Unrealized (gain) loss on investments

Changes in operating assets and liabilities:
Contributions receivable

Grants and contracts receivable

Prepaid e)q)enses
Other assets

Operating lease right-of-use assets
Operating leases liability

Accounts payable
Accrued expenses

Net Cash Provided (Used) by Operating Activities

Cash Flows from Investing Activities
Repayments on note receivable
Purchases of property and equipment
Purchases of investments

Proceeds from the sale of investments

Net Cash (Used) Provided by Investing Activities

Cash Flows from Financing Activities
Proceeds received from note payable

Net Increase (Decrease) in Cash, Cash Equivalents, and Restricted Cash

Cash, Cash Equivalents, and Restricted Cash - Beginning of Year

Cash, Cash Equivalents, and Restricted Cash - End of Year

Supplemental Disclosures of Cash Flow Information
Cash paid during the year for:

Interest ..

Cash paid from amounts included in the measurement of lease liabilities:

Operating cash flows from operating leases

Right-of-use assets obtained in exchange for new operating lease liabilities

2023 2022

$  703,601 $  (260,278)

119,774 39,056

(65,060) (38,717)

(54,295) 199,198

5,043 (12,459)
(111,112) (68,924)

(17,034) (7,762)

(5,056) -

(31,430) -

24,744 -

142,955 81,181

741 2,724

712.871 (65,981)

56,362

(1,368,585) (81,947)

(665,283) (82,952)

848,750 141,257

(1,185,118) 32,720

872,000

399,753 (33,261)

999,885 1,033,146

$  1,399,638 $  999,885

$  29,528 $

$  7,930 $

$  31,430 $

The accompanying notes are an integral part of these consolidated financial statements.

7
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ST. JOSEPH COMMUNITY SERVICES. INC.
D/B/A MEALS ON WHEELS OF

HILLSBOROUGH COUNTY AND SUBSIDIARY

NOTES TO CONSOLIDATED

FINANCIAL STATEMENTS

SEPTEMBER 30. 2023 AND 2022

NOTE-A: DESCRIPTION OF THE ORGANIZATION

St. Joseph Community Service, Inc. d/b/a Meals on. Wheels .of .Hillsborough County (the
Organization) fosters independence and life enrichment for seniors and other qualified adults
through nutrition, social engagement, and community services. Services are provided through
the following programs;

Home Delivery: The Organization offers home rheal delivery for older adults, and adults with
temporary or permanent disabilities.

Conareaate Services: The Organization invites anyone age 60 or older to one of their many
dining centers throughout Hillsborough County for tasty," nutritious lunches served Monday
through Friday. In addition to these lunches, individuals are invited to participate in activities
related to nutrition, recreation, health and welfare, and social services that are easily accessible
at nutrition site locations.

Transportation: The Organization provides transportation assistance to individuals age 60 and
older who are socially isolated due to a lack of transportation.

NOTE - B: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

This summary of significant accounting policies is presented to assist in understanding the
Organization's financial statements.

Basis of Accounting/Presentation: The accompanying consolidated financial statements have
been prepared on the accrual basis of accounting. The consolidated financial statements and
notes are representations of management who is responsible for their integrity and objectivity.
These accounting policies conform to accounting principles generally accepted In the United
States of America and have been consistently applied in the preparation of the consolidated
financial statements.

Accordingly, revenue is recognized as goods or services are delivered, and expenses are
recognized as Incurred. Expenses are charged to each program based on the direct expenditure
incurred. Any expenditure not directly chargeable to an individual program is allocated against
all the programs benefitted. The consolidated financial statements and notes are
representations of management who is responsible for their integrity and objectivity. These
accounting policies conform to accounting principles generally accepted in the United States of
America and have been consistently applied in the preparation of the consolidated financial
statements.

^Principles of Consolidation: The accompanying consolidated financial statements include the
accounts of St. Joseph Community Service. Inc.. "d/b/a Meals on Wheels of Hillsborough County
and its wholly owned subsidiary, MOW Title Holding Company (a corporation). All inter-
organization transactions have been eliminated. Unless otherwise noted, these consolidated
entities are hereinafter referred to as "the Organization."

Cash and Cash Eauivalents: For purposes of the statement of cash flows, the Organization
considers all highly liquid deposits with a maturity of three months or less to be cash
equivalents. At September 30, 2023 and 2022, cash consisted of cash on hand, balances in
operating bank accounts and amounts due from depository institutions; cash equivalents
consisted of certificates of deposit with a balance of $179,804 and $51,568 at September 30,
2023 and 2022, respectively.
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ST. JOSEPH COMMUNITY SERVICES, INC. NOTES TO CONSOLIDATED
D/B/A MEALS ON WHEELS OF FINANCIAL STATEMENTS (Continued)
HI^BORWG^COUNT^N^SUBSIDIAR^^^^^^^^^MBE^0^023AN^0^

NOTE - B: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

The. Organization maintains a separate bank account for the Mazur Endowment Fund,..of which
the Organization is beneficiary of the Income of the endowment. Restricted cash Is classified as
a current asset on the statement of financial position.

The following table provides a reconciliation of cash, cash equivalents, and restricted cash as
reported on the statement of financial position that sum to the total of such amounts reporting on
the statement of cash flows at September 30; ^

2023 2022

Cash and cash

equivalents - unrestricted $ 1,392,999 $ 999,885
Cash and cash

equivalents - restricted 6,639

Total $ 1,399,638 i $ 999,885

Grants and Contracts Receivable: Grants receivable and contracts are stated at cost, net of an
allowance for doubtful accounts, which is the amount management expects to collect from
outstanding balances. An allowance for doubtful accounts is provided for those grant and
contracts receivable considered to be uncollectible based upon historical experience and
management's evaluation of outstanding balances at the end of the year. The Organization
considers a receivable past due if payment Is not received based on contractual terms. Bad
debts are written off against the allowance when identified. The allowance for uncollectable
grants is based on historical experience and a review of subsequent collections.

Prepaid Expenses: Prepaid expenses are stated at historical cost, net of any related
amortization, and consist of amounts which are of continuing benefit to the Organization.

Investments: 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 Increases 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.

Fair Value Measurements: Financial Accounting Standards Board (FASB) Accounting
Standards Codification (ASC) Topic 820, Fair Value Measurement, defines fair value and
establishes a framework for measuring fair value for assets and liabilities that are measured at
fair value on a recurring basis. In accordance with the accounting standards for fair value
measurements for those assets and liabilities that are measured at fair value on a recurring
basis, the Company has categorized Its applicable financial instruments, into a required fair
value hierarchy. The fair value hierarchy gives the highest priority to quoted prices in active
markets for identical assets or liabilities (Level 1) and the lowest priority to unobservable inputs
(Level 3). If the inputs used to measure the financial instruments fall within different levels of the
fair value hierarchy, the categorization is based on the lowest level input that is significant to the
fair value measurement of the instrument. '

Applicable financial assets and liabilities are categorized based on the Inputs to the valuation
techniques as follows:
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ST. JOSEPH COMMUNITY SERVICES, INC. NOTES TO CONSOLIDATED
D/B/A MEALS ON WHEELS OF FINANCIAL STATEMENTS (Continued)

NOTE - B: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Level 1 - Quoted pricesjn„active markets for identical assets or liabilities that are accessible at
the measurement date.

Level 2 - Observable inputs other than Level 1 prices such as quoted prices for similar assets
or liabilities in active markets; quoted prices for similar assets or liabilities in markets that are not
active; or model-derived valuations or other inputs that are observable or can be corroborated
by observable market data for the assets or liabilities.

Level 3 - Unobservable inputs for the asset or liability that are significant to the fair value
measurement. These inputs reflect the Company's assumptions about the assumptions a
market participant would use in pricing the asset or liability.

Prooertv and Eauioment: Property and equipment are stated at cost. Depreciation is computed
for financial statement purposes on a straight-line basis over the estimated useful lives of the
related assets, as follows:

Years

Building and improvements 39

Land N/A

Vehicles 5

Furniture and fixtures .5-7

Equipment 5-7

Expenditures for maintenance and repairs are charged against operations. Renewals and
betterments that materially extend the lives of the assets are capitalized. When property is
disposed of, the asset and related accumulated depreciation are removed from the accounts.
Any resulting gain or loss is reflected in operations in the period incurred.

Valuation of Lona-Lived Assets: The Organization reviews the carrying value of long-lived
assets for impairment whenever events and 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.

Net Assets: The classification of not-for-profit organization's net assets and its support, revenue
and expenses is based on the existence or absence of donor-imposed restrictions. It required
that the amounts for each of the classes of net assets be displayed in the statement of financial
position and that the amounts of change in each of those classes of net assets be displayed in
the statement of activities.

In accordance with accounting principles generally accepted in the United States of America
(US GAAP), St. Joseph Community Service, Inc. d/b/a Meals on Wheels of Hillsborough County
reports information regarding its financial position and activities according to the following two
classes of net assets:

Net Assets Without Donor Restrictions: Net assets without donor restrictions are resources

available to support operations. The only limits on the use of these net assets are the broad
limits resulting for the nature of the Organization, the environment in which it operates, the
purposes specified in its corporate documents and its application for tax-exempt status, and
any limits resulting from contractual agreements with creditors and others that are entered Into
in the course of its operations.

10
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St. JOSEPH COMMUNITY SERVICES. INC. NOTES TO CONSOLIDATED
D/B/A MEALS ON WHEELS OF FINANCIAL STATEMENTS (Continued)
HI^B^OUG^OUr2YANDSUBSIDIAR^^^^^^^EF^MBE^0^023AND20^

NOTE - B: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

.Net Assets With Donor Resthctions: Net,assets with donor, restrictions are resources that are
restricted by a donor for use for a particular purpose or in a particular future period. Some
donor-imposed restrictions are temporary in nature, and the restrictions will expire when the
resources are used in accordance with the donor's instructions or when the stipulated time has
passed. Other donor-imposed restrictions are perpetual In nature; the Organization must
continue to use the resources in accordance with the donor's instructions.

When a donor's restriction is satisfied, either by using the resources in the manner specified by
the donor or by the passage of time, the expiration of the restrictions is reported in the financial
statements by reclassifying the net assets from net assets with donor restrictions to net assets
without donor restrictions. Net assets restricted for acquisition of buildings or equipment (or
less commonly, the contribution of those assets directly) are reported as net assets with donor
restrictions until the specified asset is placed in service by the Organization, unless the donor
provides more specific directions about the period of its use.

Classification of Transactions: All revenues and net gains are reported as increases in net
assets without donor restrictions in the statements of activities unless restrictions are imposed
by donor-imposed stipulations or law. All expenses and net losses are reported as decreases in
net assets without donor restrictions. Expirations of donor-imposed stipulations that
simultaneously increase one class of net assets and decrease another are reported as net
assets released from restrictions. Upon approval by the Board of Directors, transfers are made
from undesignated without donor restricted net assets.to board designated net assets.

Revenue Recognition: The Organization records revenue In accordance with ASC 606,
Revenue from Contracts with Customers (ASC 606). The standard requires the recognition of
•revenue when promised goods or services are transferred to custorhers in an amount that
reflects the consideration to which an entity expects to be entitled in exchange for those goods
or services.

Contributions: Contributions, including unconditional promises to give, are recognized when
received. All contributions are reported as increases in net assets without donor restrictions
unless use of the contributed assets is specifically restricted by the donor. Amounts received
that are restricted by the donor to use in future periods or for specific purposes are reported as
increases in net assets with donor restrictions. Unconditional promises with payments due in
future years have an implied restriction to be used in the year the payment is due, and
therefore are reported as restricted until the payment is due, unless the contribution is clearly
intended to support activities of the current fiscal year. Conditional promises, such as matching
grants, are not recognized until they become unconditional, that is, until all conditions on which
they depend are substantially met.

The Organization is a beneficiary under several donors'-wills. Contributions from bequests are
recognized as contributions receivable when the probate court declares that the will is valid and
the Organization has an irrevocable right-to the bequest.

Government Grants and Contract Revenue and Award Recognition: Grant revenue is
recognized when the qualifying costs are incurred for cost-reimbursement grants or contracts
or when a unit of service is provided for performance grants. Revenue from state agencies is
subject to independent audit, and review by grantor agencies. The review could result in the
disallowance of expenditures under the terms of the grant or reductions of future grant funds.
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ST. JOSEPH COMMUNITY SERVICES, INC. NOTES TO CONSOLIDATED
D/B/A MEALS ON WHEELS OF FINANCIAL STATEMENTS {Continued)
HILLSBOROUGH COUNTY AND SUBSIDIARY SEPTEMBER 30, 2023 AND 2022

NOTE - B: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Based on. prior experience, the Organization's management_believes that costs ultimately
disallowed, if any. would not materially affect the financial position of the Organization.

Grants with donor restrictions are recorded as revenue and net assets-with donor restrictions

when received or unconditionally pledged. Transfers are made to net assets without donor
' restrictions as costs are incurred or time "restrictions lapse. Grants with donor restrictions

received and satisfied in the same period are included in net assets without donor restrictions.

The Organization receives contracts under various arrangements. This revenue is recognized
under a performance-based system. Under this type of system, the Organization is paid based
upon the number of units of service provided for both purchased services and administrative
management. Each type of service has a separate unit rate for units of service performed.

Performance Obligations: For performance obligations related to the Organization's activities,
control transfers to the client at a point in time. The Organization's principal terms are point of
sale and the Organization transfers control and records revenue upon delivery to the client,
respectively. The payrnent terms and conditions in client contracts occur upon delivery.

The Organization does not have any significant financing components as payment is received at
or shortly after the point of sale.

Functional Expense Allocation: The costs of providing the Organization's programs and other
activities have been summarized on a functional basis in the Statement of Activities and

Statement of Functional Expenses. Directly identifiable expenses are charged to programs and
supporting services. Expenses related to more than one function are allocated to programs and
supporting services. Management and general expenses include those expenses that are not
directly identifiable with any other specific function but provide for the overall support and
direction of the Organization.

Expenses that are allocated Include IT, depreciation, and occupancy which are allocated to
program and supporting services based primarily on square footage used for program activities.
Payroll and related costs are allocated to functions based time and effort. Occupancy and other
costs are allocated based on actual expenses.

Fundraising costs are expensed as incurred, even though they may result in contributions
received in future years. The Organization generally does not conduct its fundraising activities in
conjunction with its other activities.

Advertising Costs: Costs incurred with respect to advertising are expensed when incurred.
Advertising expense for the year ended September 30, 2023 and 2022 totaled $7,615 and
$3,584, respectively.

Income Taxes: The Organization has been recognized by the Internal Revenue Service (IRS)
as an exempt from federal income taxes under Internal Revenue Code (IRC) Section 501(a) as
an organization described in IRC Section 501(c)(3), qualifies for charitable contribution
deductions, and as determined not to be a private foundation. The Organization is annually
required to file a Return of Organization Exempt from Income Tax (Form 990) with the IRS. In
addition, the Organization is subject to income tax on net income that is derived from business
activities that are unrelated to its exempt purpose.
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ST. JOSEPH COMMUNITY SERVICES, INC. NOTES TO CONSOLIDATED
D/B/A MEALS ON WHEELS OF . FINANCIAL STATEMENTS (Continued)
HILLSBOROUGH COUNTY AND SUBSIDIARY SEPTEMBER 30, 2023 AND 2022

NOTE - B; SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

.. . In-Kind Contributions: Donated services represent the estimated fair value of services provided

c  to the Organization. Donated services are recognized as contributions if the services (a) create
or enhance nonfinancial assets or (b) require specialized skills, are performed by people with
those skills, and would otherwise be purchased by the Organization. Local businesses
occasionally donate services, most of which are not recognized as contributions in the financial
statements since the recognition criteria were not met.

' Lease Accounting: The Organization adopted FASB Accounting Standards Update No. (ASU)
2016-02, Leases, Topic 842 (ASC 842) as of October 1, 2022. Under ASC 842, the
Organization determines whether the arrangement contains a lease at the inception of an

arrangement. If a lease is identified in an arrangement, the Organization recognizes a right-of-
use (ROU) asset and liability on its balance sheet and determines whether the lease should be
classified as a finance or operating lease. The Organization does not recognize assets or
liabilities for leases with lease terms of less than 12 months.

ROU assets represent the Organization's right to use an underlying asset for the lease term and
lease liabilities represent the Organization's obligation to make lease payments arising from the
lease. Operating lease assets and liabilities are-recognized at the lease commencement date
based on the present value of the lease payments over the lease term using the discount rate
implicit in the lease. If the rate implicit is not readily deterrninable, the Organization utilizes the
Applicable Federal Rate at the adoption of ASC 842. bperating lease assets are further
adjusted for prepaid or accrued lease payments. Operating lease payments are expensed using
the straight-line method as an operating expense over the lease term.

Operating leases are recorded in operating tease ROU assets, operating lease liability and
operating lease liability, long-term on the Organization's statement of financial position.

The Organization's lease agreements do not contain any material residual value guarantees or
material restrictive covenants. Some of the Organization's operating leases provide for minimum
annual payments that increase over the life of the lease. These leases may include obligations
to pay for other sen/ices, such as operations and maintenance. For leases of property, the
Organization accounts for these other services as a component of the lease. The aggregate
minimum annual payments are expensed on the straight-line basis beginning when the
Organization takes possession of the' property and extending over the term of the related lease,
including renewal options when the exercise of the option is reasonably certain as an economic
penalty may be incurred if the option is not exercised.

Fair Value of Financial Instruments: The Fair Value Measurements and Disclosures Topic of
the FASB ASC defines fair value, establishes a framework for measuring fair value and expands
disclosures about fair value measurements. The Organization's financial instruments are cash
and cash equivalents, grants and contracts receivable, note receivable, accounts payable, and
note payable. The recorded values of cash and cash equivalents, grants and contracts
receivable, and accounts payable approximate their fair values based on their short-term nature.
The recorded values of note receivable and note payable approximate their fair value as interest
approximates market rates.
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ST. JOSEPH COMMUNITY SERVICES. INC. NOTES TO CONSOLIDATED
D/B/A MEALS ON WHEELS OF FINANCIAL STATEMENTS (Continued)
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I

NOTE - B: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Use of Estimates: Wianaoemeni uses estimates and assumptions in preparing financial,
statements. Those estimates and assumptions affect the'reported amounts of assets and
liabilities, the disclosure of contingent assets and liabilities, and reported revenues and
expenses. Accordingly, actual results could differ from those estimates, particularly given the

■  significant social and economic disruptions and uncertainties associated with the ongoing
COVID-19 pandemic and the COVID-19 control responses, and such differences may be
material.

Reclassifications: Certain reclassifications have been made to the prior year's financial
statements to conform to the current year presentation. These classifications had no effect on
previously reported results of operations or net assets.

Change in Accounting Principle: In February 2016, the FASB issued ASC 842, Leases, to
increase transparency and comparability among organizations by requiring the recognition of
ROU assets and lease liabilities on the statement of financial position. Most prominent among
the changes in the standard Is the recognition of ROU assets and lease liabilities by lessees for
those leases classified as operating leases. Under the standard, disclosures are required to
meet the objective of enabling users of financial statements to assess the amount, timing, and
uncertainty of cash flows arising from leases.

The Organization adopted the standard effective October 1, 2022 and recognized and
measured leases existing at, or entered into after, October 1, 2022 (the beginning of the period
of adoptioli) through a cumulative effect adjustment, with certain practical expedients available.
The Organization does not recognize assets or liabilities for leases with lease terms of less than
12 months.

The Organization elected the available practical expedients to account for its existing capital
leases and operating leases as finance leases and operating leases, respectively, under the
new guidance, without reassessing (a) whether the contracts contain leases under the new
standard, (b) whether classification of capital leases or operating leases would be different in
accordance with the new guidance, or (c) whether the unamortized Initial direct costs before
transition adjustments would have met the definition of initial direct costs in the new guidance at
lease commencement.

In addition, the Organization elected the hindsight practical expedient to determine the lease
term for existing leases. The Organization's election of the hindsight practical expedient resulted
in the shortening of lease terms for certain existing leases and the useful lives of corresponding
leasehold improvements. In the Organization's application of hindsight. It evaluated the
performance of the leased properties and the associated markets in relation to its overall real
estate strategies, which resulted in the determination that most renewal options would not be
reasonably certain in determining the expected lease term.

The standard had a material impact on the Organization's balance sheet but did not have an
impact on its income statement, nor statement of cash flows. The most significant impact was
the recognition of ROU assets and lease liabilities for operating leases, while the Organization's
accounting for finance leases remained substantially unchanged.
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ST. JOSEPH COMMUNITY SERVICES, INC. NOTES TO CONSOLIDATED
. D/B/A MEALS ON WHEELS OF FINANCIAL STATEMENTS (Continued)
HILLSBOROUGH COUNTY AND SUBSIDIARY SEPTEMBER 30. 2023 AND 2022

NOTE - B: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

New Accounting Standards to be Adopted in the Future . . . . .

Credit Losses: In June 2016, the FASB issued ASU 2016-13, Measurement of Credit Losses
on Financial Instruments. The ASU requires a financial asset (including trade receivables)
measured at amortized cost basis to be presented at the net amount expected to be collected.
Thus, the income statement will reflect the measurement of credit losses for newly recognized
financial assets as well as the expected Increases or decreases of expected credit losses that
have taken place during the period. This ASU will be effective for the Organization for the year
ending September 30, 2024. The Organization is currently in the process of evaluating the
Impact of adoption of this ASU on the financial statements.

NOTE - C; INVESTMENTS

The Organization's investments measured at fair value on recurring basis and categorized in the
fair value hierarchy as Level 1, consisted of the following at September 30:

Investment Type 2023 2022

Mutual'funds

Equities

$ 973,767 $ 998,820

39,059

Total Investments ■$ 973,767 $ 1,037,879

NOTE-D: PROPERTY AND EQUIPMENT

Major classifications of property and equipment consist of the following at September 30, 2023:

2023 2022

Building and Improvements
Land

Vehicles

Furniture and fixtures

Equipment

1,474,259
141,700
127,443.

.113,440
4.418

$ 329,375

124,520
111,791 ,

2,598

Less: accumulated depreciation
1,861,260
(444,499)

568,284
(407,473)

Property and Equipment - Net $ 1,416,761 $ 160,811

Depreciation expense totaled $37,026 and $39,056 for the years
and 2022, respectively.

ended September 30, 2023
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ST. JOSEPH COMMUNITY SERVICES, INC. NOTES TO CONSOLIDATED

D/B/A MEALS ON WHEELS OF FINANCIAL STATEMENTS (Continued)

NOTE - E: NOTE RECEIVABLE

Note receivable consists of the folldwing at September 30,.2023 and 2022:.

2023 . 2022

On December 26, 2018, the Organization entered into
an agreement with the New Hampshire Community
Loan Fund, Inc (the Fund) wherein $50,000 was

loaned to the fund. The loan is a five-year note bearing .
interest at 3% per annum, compounded annually. The

note is due on December 31. 2023, including accrued

interest. $ 50,000 $ ' 50,000

NOTE-F: NOTE PAYABLE

Note payable consists of the following at September 30:

2023 2022

Note payable, finance company, secured by a mortgage,
interest only through April 2024, then monthly

installments of $5,501, including interest at 5.50%,

through March 2048. $ 872,000

Less: current portion of long-term note payable (8,596)

Long-Term Note Payable - Net of Current Portion $ 863,404 $

Aggregate maturities of long-term note payable for the years endirig September 30 are as
follows:

2024 $ 8,596

2025 18,338

2026- 19,387

2027 . 20,497

2028 19,866

Thereafter 785,316

$  872,000
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ST. JOSEPH COMMUNITY SERVICES. INC. ' NOTES TO CONSOLIDATED
D/B/A MEALS ON WHEELS OF FINANCIAL STATEMENTS (Continued)
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NOTE-G: COMPENSATED ABSENCES

.^Employees of. the Organization are entitled to paid vacation and .sick tirne_dependin9 on the
length of service and other factors. Vacation and sick time is earned on a fiscal year basis and
carries over from year-to-year. Employees accrue earned sick time on all hours worked at a rate
of one hour of earned sick time for every 30 hours worked, including overtime hours, up to a cap
of 40 hours per benefit year. The Organization has included approximately $46,000 in "Accrued
expenses" on the statement of financial position of unpaid vacation for each of the years ending
September 30, 2023 and 2022, respectively.

NOTE - H: EMPLOYEE BENEFITS PLAN

The Organization sponsors a defined contribution retirement plan covering all full-time
employees. The Organization contributed $29,528 and $28,093 to the' plan for the years ended
September 30, 2023 and 2022, respectively.

NOTE-!: LEASES

The Organization leases one of its operating facilities under a long-term, non-cancelable
operating lease agreement. The lease expires at November 30, 2026. In the normal course of
business, it is expected that this lease will be renewed or replaced by leases on other
properties.

The leases provide for increases in future minimum annual rental payments based on defined
increases in the Consumer Price Index, subject to certain minimum increases. Also, the
agreement generally requires the Organization to pay real estate taxes, insurance, and repairs.

Leases consist of the following at September 30:

2023 2022

Right-of-use assets

Less: accumulated amortization

Operating Leases Right-of-Use

Assets - Net

$ 31,430 $

(7,139) _

$ 24,291 $

For the year'ended September 30, 2023, amortization expense related to the ROU assets for
operating leases totaled $7,139 and interest expense related to the discounted cash flows
totaled $1,886. The weighted average remaining lease term was 3 years and the weight
average discount rate was 3.43% that was used to measure the Organization's operating lease
liabilities at September 30, 2023.

Short-terrn lease cost totaled $49,848 and $73,000 for the years ending September 30,. 2023
and 2022, and is included in occupancy costs in the Statement of Functional Expenses.
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ST. JOSEPH COMMUNITY SERVICES. INC.
D/B/A MEALS ON VVHEELS OF

HILLSBOROUGH COUNTY AND SUBSIDIARY

NOTES TO CONSOLIDATED

FINANCIAL STATEMENTS (Continued)
SEPTEMBER 30. 2023 AND 2022

NOTE-I: LEASES (Continued)

The following is a-maturity analysis of the annual undiscounted cash flows of the lease liabilities-
as of September 30, 2023:

Year Ending

Operating

Leases
•

2024 $ 9,389

2025 8,250

2026 . 8.415

2027 1,407

Total lease payments 27,461

Less: imputed interest ■  (2,717)

Total lease obligations 24,744

Less: current obligations (9,389)

Long-Term Lease Obligations $ 15,355

NOTE--J: NET ASSETS

Board-designated Net Assets
/

The Board has voted from net assets without donor restrictions to create a designated fund for
capital reserves, which cannot be used without prior approval of the Board. Board-designated
assets were comprised of a capital reserve for expenditures of major assets totaling $35,010
and $28,479 at September 30, 2023 and 2022, respectively.
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ST. JOSEPH COMMUNITY SERVICES. INC. NOTES TO CONSOLIDATED
D/B/A MEALS ON WHEELS OF FINANCIAL STATEMENTS (Continued)
HILLSBOROUGH COUNTY AND SUBSIDIARY SEPTEMBER 30, 2023 AND 2022

NOTE - J: NET ASSETS (Continued)

Net Assets with Donor Restrictions^

Net assets with donor restrictions were comprised of the following at September 30, 2023 and
2022:

2023 2022

Subject to expenditure for specific purpose:
MOWAA-Social Connection $ 8,600 $

MOWAA -Pet Grant 11,000

Peterborough Advertising 16,000
Feed NH Community Dining 3,884 4,403

Total restricted for purpose 39,484 4,403

Subject to passage of time 181,240 216,634

Total Net Assets with Donor Restrictions $ 220,724 $ 221,037

Net assets were released from the program restrictions by incurring expenses satisfying the
restricted purpose of the passage of time.

NOTE - K: CONTRIBUTED NONFINANCIAL ASSETS

The Organization leases space under tenant-at-will agreements to prepare meals for delivery
and hold congregate dining for which the rental payments are less than the amount that would
be charged for similar space that is . rented under similar terms. Using publicly available
commercial real estate rental listings, the Organization has estimated that the rental payments
were valued at approximately $100,000 and $166,000 in fiscal years 2023 and 2022,
respectively. The contributed space was used for .program services and has no associated
donor restrictions.

(

The value of donated volunteer services that did not meet criteria for recognition in the financial
statements is estimated at $297,800 and $243,500 for fiscal years 2023 and 2022, respectively.

NOTE - L: TRANSACTIONS WITH RELATED PARTIES

In fiscal year 2023, the Organization received services totaling approximately $49,000 from
several businesses that either employ or are owned by certain members of the Board of
Directors. Additionally, the Organization rented office space from a related party totaling
approximately $13,700. In accordance with the State of New Hampshire's conflict of interest
requirements, the Organization has complied with all notice, publication, and approval
requirements.
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ST. JOSEPH COMMUNITY SERVICES. INC. NOTES TO CONSOLIDATED
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NOTE - M: EMPLOYEE RETENTION CREDIT

The Coronavlrus.Ald, Relief, and Economic Security.Act.(CARES Act) was passed by Congress
on March 27th, 2020. The CARES Act provides an employee retention credit (CARES ERC),
which is a refundable tax credit against certain employment taxes of up to $5,000 per employee
for eligible employers. The tax credit is equal to 50% of qualified wages paid to employees
during a quarter, capped at $10,000 of qualified wages per employee through December 31,
2020. Additional relief provisions were passed by the United States government, which extend
and slightly expand the qualified wage caps on these credits through December 31, 2021.
Based on these additional provisions, the tax credit is now equal to 70% of qualified wages paid
to employees during a quarter, and the limit on qualified wages per employee has been
Increased to $10;000 of qualified wages per quarter. The Organization qualifies for the tax credit
under the CARES Act. During the year ended September 30, 2023, the Organization recorded
$899,441 related to the CARES on the Organization's Statement of Activities;

NOTE-N: CONCENTRATIONS

Financial instruments that potentially subject the Organization to concentrations of credit consist
principally of cash balances at financial institutions and grants and contracts receivable.

Cash in Bank: The Organization maintains its cash balances in financial institutions. The
balances are insured by the Federal Deposit Insurance Corporation (FDIC) up to certain limits.
At times, the Organization's bank balances may exceed insurable limits. The Organization has
not experienced any losses in such accounts and believes it is not exposed to any significant
credit risk to cash.

Revenue and Grants and Contracts Receivable: A material part of the Organization's revenue
is dependent on government sources, the loss of which would have a materially adverse effect
on the Organization. During the years ended September 30," 2023 and 2022, the Bureau of
Elderly and Adult Services accounted for 62% and 66%, respectively, of total revenues.

The receivables from State of New Hampshire at September 30, 2023 and 2022 with a total
balance of $476,000 and $306,000, respectively. Additionally, at September 30, 2023 and 2022,
amounts due from Hillsborough County totaled approximately $100,000 and $160,000,
respectively.
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NOTE-O; AVAILABILITY AND LIQUIDITY

Jhe following represents the Organization's financial assets at SeptembecSO, 2023:

2023 2022

Financial Assets at Year-End

Cash and cash equivalents $ 1,392.999 $ 999,885
Cash and cash equivalents - restricted 6,639

Grants and contracts receivable 475,197 364,085

Total Financial Assets at Year-End 1,874,835 1,363,970

Less: net assets with donor restrictions (220,724) (221.037)

Financial Assets Available to Meet General

Expenditures Over the Next Twelve Months $  1,654,111 $  1,142,933

NOTE-P: EFFECT OF COVID-19 PANDEMIC

On March 11, 2020, the. World Health Organization (WHO) recognized COVID-19 as a global
pandemic, prompting many national, regional, and local governments to implement preventative
or protective measures, such as travel and business restrictions, temporary store closures, and.
wide-sweeping quarantines and stay-at-home orders. As a result, the COVID-19 pandemic
remains a rapidly evolving situation. The extent of the impact of C0VID.-19 on the
Organization's programs and financial results will depend on future developments, including the
duration and spread of the outbreak, all of which are highly uncertain.

NOTE-Q: SUBSEQUENT EVENTS

Management has evaluated subsequent events through February 7, 2024, which is the date the
accompanying financial statements were available to be issued.

In December 2023, the note receivable from the New Hampshire Community Loan Fund
matured and was collected by the Organization in January 2024.
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Murphy Caudreau
Hoskinson, Inc.

INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROL OVER FINANCIAL

REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON AN AUDIT OF

FINANCIAL STATEMENTS PERFORMED IN ACCORDANCE WITH GOVERNMENT

A UDI TING S TANDARDS

To the Board of Directors

St. Joseph Community Service. Inc., d/b/a Meals on Wheels of Hillsborough County
Merhmack, New Hampshire

We have audited, in accordance with the auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained in Government
Auditing Standards issued by the Comptroller General of the United States, the financial
statements of St. Joseph Community Service, Inc., d/b/a Meals on Wheels of Hillsborough
County (a nonprofit organization) and Subsidiary, which comprise the statement of financial
position as of September 30, 2023, and the related statements of activities, 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 February 7, 2024.

Internal Control over Financial Reporting

In planning and performing our audit of the financial statements, we considered St. Joseph
Community Service, Inc., d/b/a Meals on Wheels of Hillsborough. County and Subsidiary's
internal control over financial reporting (internal control) to determine the audit procedures that
are appropriate in the circumstances for the purpose of expressing our opinion on the financial
statements, but not for the purpose of expressing an opinion on the effectiveness of St. Joseph
Community Service, Inc. , d/b/a Meals on Wheels of Hillsborough County and Subsidiary's
internal control. Accordingly, we do not express an opinion on the effectiveness of St. Joseph
Community Service, Inc., d/b/a Meals on Wheels of Hillsborough County and Subsidiary'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 internahcontrol, 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.

A One Tara Boulevard, LL - Suite 008, Nashua, NH 03062
W www.mghcpas.com
P. (603) 619-3128
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Our consideration of internal control was for the limited purpose described in the first paragraph
of this section and was not designed to identify all deficiencies in internal control that might be
material weaknesses or significant deficiencies. Given these limitations, during our audits we did
not identify any deficiencies injnternal control that we consider to be material weaknesses.
However, material weaknesses may exist that have not been identified..

Compliance and Other Matters

As part of obtaining reasonable assurance about whether St. Joseph Community Service, Inc.
d/b/a Meals on Wheels of Hillsborough County and Subsidiary's financial statements are free
from material misstatement, we performed tests of its compliance with certain provisions of
laws, regulations, contracts, and grant agreements, noncompliance with which could have a
direct and material effect on the determination of financial statement amounts. However,
providing an opinion on compliance with those provisions was not an objective of our audit, and
accordingly, we do not express such an opinion. The results of our tests disclosed no instances
of noncompliance or other matters that are required to be reported under Government Auditing
Standards.

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of
the entity'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 entity's
internal control and compliance. Accordingly, this communication is not suitable for any other
purpose.

Murphy Gaudreau Hoskinson, Inc.
Nashua, New Hampshire

I

February 7, 2024

— ■■III.
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Murphy Caudreau
Hoskinson, Inc.

INDEPENDENT AUDITORS' REPORT ON COMPLIANCE FOR A FEDERAL PROGRAM

AND REPORT ON INTERNAL CONTROL OVER COMPLIANCE

To the Board of Directors ,

St. Joseph Community Service, Inc., d/b/a Meals on Wheels of Hillsborough County and Subsidiary .
Merrimack, New Hampshire

Report on Compliance for Each Major Federal Program

Opinion on Compliance for Federal Program

We have audited St. Joseph Community Service, Inc., d/b/a Meals on Wheels of Hillsborough County
and Subsidiary's compliance with the types of compliance requirements described in the 0MB
Compliance Supplement that could have a direct and material effect on its Federal Program for the
year ended September 30. 2023. St. Joseph Community Service, Inc., d/b/a Meals on Wheels of
Hillsborough County and Subsidiary'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^ St. Joseph Community Service, Inc., d/b/a Meals on Wheels of Hillsborough County and^
Subsidiary complied, in all material respects, with the compliance requirements referred to above that
could have a direct and material effect on its Federal Program for the year ended September 30, 2023.

Basis for Opinion on 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 Govemment
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 Award (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 St. Joseph Community Service, Inc. d/b/a Meals on Wheels of
Hillsborough County and Subsidiary and to meet our other ethical responsibilities, in accordance with
relevant ethical requirements relating to our audit. We believe the audit evidence we have obtained is
sufficient and appropriate to provide a basis for our opinion on compliance for the Federal Program.
Our audit does not provide a legal'determination of St. Joseph Community Service, Inc., d/b/a Meals
on \A/heels of Hillsborough County and Subsidiary's compliance with the compliance requirements
referred to above.
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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 the
Federal Program.

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 St. Joseph Community Service, Inc., d/b/a Meals on Wheels of Hillsborough County and
Subsidiary's compliance based on our audit. 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, 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 St. Joseph Community Service, Inc., d/b/a Meals on Wheels of
Hillsborough County .and Subsidiary's compliance with the requirements of the federal program as a
whole.

In performing an audit in accordance with generally accepted auditing standards. Govemment 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 St. Joseph Community Service, Inc., d/b/a
Meals on Wheels of Hillsborough County and Subsidiary'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 St. Joseph Community Service, Inc., d/b/a Meals on Wheels of
Hillsborough County and Subsidiary'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 St. Joseph Community Service,
Inc., d/b/a Meals on Wheels of Hillsborough County and Subsidiary'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.
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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 intemal 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 intemal 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 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, rnaterial weaknesses or significant deficiencies in internal
control over compliance may exist that were not identified.

Our audit was not designed for the purpose of expressing an opinion on the effectiveness of 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.

Murphy Gaudreau Hoskinson, Inc.
Nashua, New Hampshire

February 7, 2024
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ST. JOSEPH COMMUNITY SERVICES. INC.
D/B/A MEALS ON VVHEEL OF

HILLSBOROUGH COUNTY AND SUBSIDIARY

SCHEDULE OF EXPENDITURES

OF FEDERAL AWARDS FOR THE

YEAR ENDED SEPTEMBER 30, 2023

Federal Agerjcy - —
Cluster

Pass through Agency
Program Title

Pass through

Identifying
Number

Federal

CFDA

Number

Federal

Expenditures

U.S. Department of Housing and Urban Development
Passed Through the State of New Hampshire

Community Development Block Grant

Total U.S. Department of Housing and Urban Development

U.S. Department of Health and Human Services
Aging Cluster
Passed Through the State of New Hampshire -
Bureau of Elderly and Adult Services

Special Programs for the Aging-Title IIB, Part B-Grants

UNKNOWN 14.218 $ 34,888

34,868

for Supportive Services and Senior Centers 20AANHT3SS 93.044 .18,062

Special Programs for the Aging-Title III, Part C-Nutrition
Services 20AANHT3CM 93.045 185,121

Special Programs for the Aging-Title III, Part C-Nutrition
Services 20AANHT3HD 93.045 1.123,433

COVD-19 Special Programs for the Aging-Title III,
Part C-Nutrition Services 20AANHT3HD 93.045 -

Nutrition Services Incentive Program 17AANHNSIP 93.053 276,750

Total Aging Cluster 1,603,365

Passed Through the State of New Hampshire - '

Bureau of Elderly and Adult Services
Social Services Block Grant G1601NHS0SR 93.667 319,175

• Medical Assistance Program NH20144 93.778 588,412

Total U.S. Department of Health and Human Services

Total Federal Expenditures

2,510,953

$  2,545,841,

27
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ST. JOSEPH COMMUNITY SERVICES, INC. NOTES TO SCHEDULE OF EXPENDITURES
D/B/A MEALS ON WHEEL OF OF FEDERAL AWARDS FOR THE

HILLSBOROUGH COUNTY AND SUBSIDIARY YEAR ENDED SEPTEMBER 30. 2023

I

Note-A: Basis of Presentation ,

The accompanying Schedule of Federal Awards (the schedule) includes the Federal
assistance activity of the Organization and is presented on the accrual basis of accounting.
The information in this schedule is presented in accordance with the requirements of the
Organization's grant through the U.S. Department of State and is in the format in compliance
with Title 2 U.S. Code of Federal Regulations (CFR) Part 200, Uniform Administrative
Requirements. Cost Principles, and Audit Requirements for Federal Awards (Uniform
Guidance). Because the schedule presents only a selected portion of the operations of the
Organization, it is not intended to, and it does not, present the financial position, changes in
net assets or cash flows of the Organization.

Note - B: Summary of Significant Accounting Policies

a. Expenditures reported on the schedule are reported on the accrual basis of accounting.
Such expenditures are recognized following the cost principles contained in the Uniform
Guidance, wherein certain types of expenditures are not allowable or are limited to
reimbursement.

b. Pass-through entity identifying numbers are presented where available.
>

Note - C: Indirect Cost Rate

The Organization has elected hot to use the 10% de-minimus indirect cost rate allowed
under Uniform Guidance.

28
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ST. JOSEPH COMMUNITY SERVICES, INC.
D/B/A MEALS ON WHEEL OF

HILLSBOROUGH COUNTY AND SUBSIDIARY

SUMMARY SCHEDULE OF

PRIOR AUDIT FINDINGS

SEPTEMBER 30, 2023

1. There were no prior year findings and as such there are no unresolved activities for St.
Joseph Community Service, Inc., d/b/a Meals on"\A/heels of Hillsborough County and
Subsidiary.

29
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ST. JOSEPH COMMUNITY SERVICES, INC..
D/B/A MEALS ON WHEELS OF

HILLSBOROUGH COUNTY AND SUBSIDIARY

SCHEDULE OF FINDINGS AND

QUESTIONED COSTS

SEPTEMBER 30, 2023

1. Summary of Auditors' Results

a) The auditors' report expresses an unmodified opinion on whether the financial
statements of St. Joseph Community Service, Inc., d/b/a Meals on Wheels of
Hillsborough County and Subsidiary were prepared in accordance with GAAP.

b) No instances of noncompliance material to the financial statement of St. Joseph
Community Service, Inc., d/b/a Meals on Wheels of Hillsborough County and

'  Subsidiary disclosed during the audit.

c) The auditors' report on compliance for . major federal awards programs for St.
Joseph Community Service. Inc., d/b/a Meals on Wheels of Hillsborough County
and Subsidiary expresses an unmodified opinion on all. major federal programs.

d) There are no audit findings that are required to be reported in accordance with 2
CFR section 200.5 I 6(a).

e) The programs tested as major programs were:

Federal Program of Cluster

Aging Cluster

Federal

CFDA Number

93.044, 93.045,
93.053

f) The dollar threshold used to distinguish between Type A and Type B programs was
$750,000.

g) St. Joseph Community Service, Inc.. d/b/a Meals on Wheels of Hillsborough County
and Subsidiary qualified as a low-risk auditee.

2. Financial Statement Findings in Accordance with Government Auditing Standards

None

3. Findings and Questioned Costs for Federal Awards

None

30
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Daniel Abbis, D.O., Chairman

Thomas Sullivan

Andrew Cirrone

Christopher Conway, Treasurer
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Douglas Garner

/  Jordan Guagliumi

Colleen Lyons

Andrea O'Brien

Carolyn Oguda, Vice Chairman

Gilbert Oriol, Secretary
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)on Eriquezzo

PROFFSSIONAL HISTORY

President and CEO 2020-Present

St Joseph Community Services, Inc. Merrimack, NH

Vice President 2019

St. Joseph Community Services, inc. Merrimack, NH

Responsible for all operations of the organization, finance, programs, fundraising, marketing and

development.

Vice President of Innovation 2016- 2019

Crotched Mountain Foundation. Greenfield, NH

Researched and developed new business opportunities and contributed to the growth of the school

population. Represented the organization on a state and national level. Acted as the legislative liaison,

researching legislation in multiple states and providing testimony at public hearings. Also served as the

director of the assistive technology division (ATECH Services), the Refurbished Equipment Marketplace,

and provided management oversight of the HUD housing projects in NH, ME, and NY.

Executive Director 2006-2016

Crotched Mountain Residential Services, Greenfield, NH

Supervision and management of housing, residential and day services for 250+ children, adults, and

seniors across NH, MA, ME, and NY. Managed a budget of more than 20 million dollars, with responsibility

for a workforce of 400+staff.

Director of Residential Services 2001 ■ 2006

Crotched Mountain Rehabilitation Center, Greenfield, NH •

Supervision and managementof residential services for 80+ children and young adults affected by a

variety of disabling conditions

Vice President ofSales and Marketing 2000-2001

Cyclone Direct, Londonderry, NH

Start-up Telecommunications Company. Responsible for national sales and marketing activities. Was

promoted from the position of Director of Community Relations

Director of Residential Services 1999 - 2000

LifeStream, Inc., New Bedford, MA

Responsible for supervision and managementof residential services for approximately 45 individuals with

developmental disabilities. Managed program, budgets, policy development, staff supervision and contract

monitoring
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Page 2 of 2

Director of Residential Services 1998-1999

Community Partners, (DSSC), Dover, NH

Supervised and managed residential services for approximately 75 individuals with developmental

disabilities

DirectorofResidentialServices 1986- 1998

The PLUS company, Inc., Nashua NH

Supervised and managed residential services for approximately 60 individuals with developmental

disabilities

EPUCATIQN

Master's Degree, Organizational Management and Leadership

Minor study in Community Counseling

Springfield College School of Human Services, Manchester NH

Certificate, Community Health Care Management .

Health Care Finance, Human Resources Management/or Health Care,

Health Care Policy & Practice

Antioch New England, Keene, NH

BS, Human Service Administration, Magna cum Laude

Springfield College School of Human Services, Manchester NH

BusinessAdministrationCourses '

Business Law, Personnel Management. Accounting I & II

Franklin Pierce College, Nashua, NH

AWARDS and OTHER j

2019- Leadership New Hampshire Graduate

The LNH experience broadens each member's perspective by providing a deeper understanding of the Issues facing NH and

by building connections with fellowclassmates, a diverse group of emerging, influential leaders. LNH seeks to improve

leadership skills and development through issues education. The LNH experience also exposes Associates to new

opportunities to serve their communities and the state.

2011- Exemplary Leadership and Service Award, presented by the State of NH Division of Children Youth and

Families and Juvenile Justice Services

2008- Distinguished Member Award, presented by the NH Partners in Service.
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Kristin Kostecki

EDUCATION

Master of Business Administration (2019)
Fitchburg State University, Fitchburg, MA

Bachelor of Science in Human Services (2013)
Springfield College, tylanchester, NH
Magna cum Laude

CERTIFICATION

Change Management Specialist (CMS) (2019)
Management and Strategy Institute

Six Sigma Lean Professional (SSLP) (2020)
Management and Strategy Institute ^

EMPLOYMENT

Vice President. St. Joseph Community Services, Inc. - Meals on Wheels, Merrimack, NH
August 2020 - Present
Manage day to day operations of the organization including programs and finance.

Account Specialist Curriculum Associates, Billerica, MA
May 2019-August 2020
Managed customer accounts through data systems including, Salesforce, custom platforms as well as
Microsoft Office Suite. Prepared and analyzed data including growth and usage metrics to inform
customers of their success and areas for growth.

Director of Student and Adult Services. Crotched Mountain Rehabilitation Center, Greenfield, NH

2016-2019

Provided oversite of operations for multi-site residential and day programs including personnel
supervision, record keeping, financial monitoring, facilities and maintenance function and delivery of
support services to clients with healthcare and behavioral health needs. Provided leadership of the
Case Management division and directed and coordinated all educational case management, programs
and services. Managed a $22 million-dollar operating budget with accountability for budgeting and
financial management including profit and loss.

Assistant Director of Residential Services. Crotched Mountain Rehabilitation Center, Greenfield, NH
2014-2016

Served as second in command to the Executive Director to manage and oversee the daily operation of
Residential Services. Provided administrative supervision to over 400 cluster employees including
participation, as needed, in the planning, development and management of all residential programs.

Program Coordinator. Crotched Mountain Rehabilitation Center, Greenfield, NH

2012-2014

Managed the clinical, budgetary and business operations of nine residential programs and provided
administrative supervision to over 125 cluster employees.

Program Manager. Crotched Mountain Rehabilitation Center, Greenfield, NH

2010-2012

Oversight of day to day operations for residential homes providing support to individuals with
developmental disabilities.
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Jillian Schucart, M.Ed.

MEALS ON WHEELS OF HILLSBOROUGH COUNTY

Director of Enrollment (started as Assistant Director of Client & Volunteer Services) March 2021 - Present
Manage the enrollment team; Oversee the client referral, intake, and recertification process to ensure
efficiency of operation and progress towards compliance with state regulation, policies and procedures
Develop, establish and partner with internal departments to implement and deploy enrollment strategies that
are aligned with organizational goals and focused on client experience
Provide oversight to all day-to-day operations, support all partners including leading the team to identify and
execute process improvements and efficiencies
Ensure appropriate measures are used to prioritize projects based on regulatory requirements, quality
improvement and to meet the changing needs of the organization and client population
Develop, establish and audit policies and procedures as it relates to client, eligibility, enrollment and annual
recertification as required by regulations and contracts

Support new client referrals and adapt to meet needs of environment and the changing client demographic
Oversee record keeping to ensure client data, volunteer paperwork, and background checks are processed
accurately. Maintain volunteer database, files and provide necessary reports
Responsible for maintaining ongoing communication with volunteers and for identifying areas of growth

Assistant Program Director (started as Program Outreach Manager) June 2018 - March 2021
Responsible for assisting the Program Director in overseeing the daily operations of Meals on Wheels and
Community Dining site locations throughout the county

Directly supervised Program Operations Specialists
Managed the volunteer program; Assisted with recruitment, retention, training, and any disciplinary action
Assisted the Program Director in supervising Site Coordinators and program department staff
Actively recruited, interviewed and hired site personnel
Collaborated with colleagues to plan and execute semi-annual training days for all staff arid volunteers

ENDICOTT COLLEGE

Area D\rector (started as Residence Director) January 2017-June 2018
•  Supervised Residence Directors

•  Collaborated with the Assistant Director of Housing Operations to determine housing assignments,
accommodate room changes, facilitate housing selection process and improve departmental processes

•  Co-chaired the Housing Selection and Professional Development Committees
•  Managed day-to-day operations of a residence hall that houses up to 267 first-year students
•  Supervised, trained and evaluated Resident Assistants (RAs)
•  Served as a conduct officer; adjudicate cases every week, in addition to facilitating educational conversations
•  Participated in an on-call duty rotation for the entire campus, overseeing up to 2,500 residents
•  Coordinated, approved and tracked hall programming which included budgeting and scheduling

1

Learning Consultant November 2017 - May 2018
•  Designed and facilitated individualized weekly meetings with students focused on improving time

management, organization, executive function and critical thinking skills
•  Constructed personalized plans with students by reviewing course content and clarifying assignments
•  Empowered students to prioritize self-advocacy and communication with faculty and staff, as well as

accessing additional campus resources when needed
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J. Schucart p. 2

LANDMARK COLLEGE

Resident Dean July 2015 - January 2017
•  Oversaw a residence hall that housed up ̂  75 residents; each resident had a learning disability, including

Attention Deficit Hyperactivity Disorder, Dyslexia'i Autism Spectrum Disorder, etc.
•  Performed on-duty responsibilities; responded to crisis/emergency situations, managed conflicts and

provided support for entire campus; collaborated with on-call administrators and counselors, campus safety
and facilities

•  Collaborated with each resident's academic advisor to address academic and behavioral concerns in

academic intervention and conduct meetings

•  Supervised Resident Assistants (RAs)
•  Planned and executed training sessions for all RAs on campus

Women's Resource Center Coordinator April 2016 - January 2017
• Oversaw all operations of the WRC, recruited, trained and supervised a staff of nine student.employees
•  Developed and executed programming exclusively for female-identifying students, faculty and staff
•  Created and hosted weekly social pragmatics group for female-identifying students on the autism spectrum

•  Collaborated with other departments, divisions and staff members to develop men's programming

•  Assisted in the expansion of the WRC to the Center for Women and Gender (opened in January 2017)

High School Summer Program Instructor July 2016
•  Developed the curriculum for a three-week film discussion course that met three times per week ]
•  Facilitated the course for 15 students who have learning disabilities
•  Collaborated with program staff to ensure that all students met expectations, requirements and behaved

appropriately during the course and throughout the residential program

PROFESSIONAL DEVELOPMENT/EDUCATION

Human Services Certificate - Granite State University/Network4Health June 2021

ServSafe Certified until June 2024 June 2019

Master of Education - University of Massachusetts Amherst May 2015
Concentration: Higher Education Administration

Bachelor of Arts in Communication Studies - Merrimack College May 2013
Major: Organizational Communication Minors: Jewish-Christian-Muslim Relations and Business Administration

ASSOCIATION INVOLVEMENT/REGENT VOLUNTEER EXPERIENCE

Board Member, Merrimack Youth Association - Girls Softball December 2021 - Present

Committee Member, SNAP Coalition - September 2021 - Present

Volunteer Tutor, United Way of Greater Nashua October 2020 - June 2021
V  ,

Board Member, NH Association of Volunteer Administrators March 2021- December 2021

Member, NH Association of Volunteer Administrators October 2019 - December 2021
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Elida Gagne

WORK EXPERIENCE

St. Joseph Community Services, Inc., Merrimack, NH
Director of Client Services- March 2021- Present

Work in partnership with the senior management team to achieve short and long
term goals Including the agency's strategic plan.
Problem solve day to day food issues and concerns as they arise, and work
collaboratively to ensure-service delivery to clients is not disrupted whenever
possible.

Oversee all nutrition site locations and ensure Site Coordinators are managing
the operations of their nutritional sites as expected, to include supervision of staff
and volunteers, meal packing and delivery
Monitor and audit all aspects of site administration to ensure efficiency of
operation and prpgress towards compliance with state regulation, policies and
procedures.
Coordinate the development and implementation of goals, objectives, procedures
and work standards for nutrition sites, staff and volunteers.

Provide oversight and direction to the agency's Safety Committee to ensure
compliance with policies and procedures as well as state regulation

St. Joseph Community Services, Inc., Merrimack, NH
Program Director- June 2018- March 2021
•  Responsible for overall management of day to day programming, operations and.

collaborations for the nutrition sites and program administrative staff.

■ • Develop and direct the implementation of goals, objectives, procedures and work

standards for nutrition sites and program administrative staff.

•  Attend external meetings and foster collaborative working relationships with other

members of the aging network.

•  Oversee the handling and resolution of day to day food Issues and concerns.

Make recommendations and implement changes for both immediate issues and

ongoing issues.

•  Actively recruit, interview & hire site personnel

St. Joseph Community Services, Inc., Merrimack, NH
Program Outreach Manager- March 2016- June 2018
•  Oversee volunteer recruitment, training, retention, and record keeping
•  Responsible for volunteer trainings and events

•  Assist in the recruitment, interviewing, and hiring of site personnel
•  Manage, process, and monitor Medicaid paperwork for the Choices for '

Independence Program (CFI)
•  Coordinate and facilitate Project Council events

•  Assist with recording and distribution of daily, weekly, monthly and quarterly
paperwork
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•  Assist with Updating and maintaining Site Reference Manual, and other related
procedures

'• Actively participate as a member of SCJS Join Loss Management Committee

St. Joseph Community Services, Inc., Merrimack, NH
Assistant Program Manager- August 2014- March 2016
•  Responsible for assisting the Program Department in the day-to-day operations

of the nutrition sites

•  Help to monitor and audit all aspects of site administration including, intake
completion and submission, food safety, food quality, etc.

•  Assist in the handling of daily, weekly, monthly, and quarterly paperwork for the
Program Department

•  Collaborate as a team player to manage varying tasks depending on need

Big Brothers Big Sisters of Greater Manchester
Events Intern- May 2014-August 2014

•  Assist with the planning and implementation of major fundraising events: Mini
Golf Tournament

•  Contact potential sponsors/donors- phone, email. In person meetings/Track
sponsors and donors

•  Assist in the creation of press releases for events, email blitz, other
advertisement

Electric Insurance Company, Beverly, MA
Personal Lines Underwriter/ April 2013 - May 2014 ^
•  Diligently analyze and make decisions on underwriting referrals from New

Business and Customer Service - phorie, email and service desk support tickets
•  Accountable for consistently monitoring the profitability of several states
•  Review and take necessary action on claims risk alerts
•  Generate non-renewal and conditional renewal notices in conjunction with state

statutes

Electric Insurance Company, Beverly, MA
Agency Services Specialist/ September 2010 - April 2013/ New Policy Sales
Consultant/ June 2009 - September 2010
•  Support agents over the phone- product awareness, new business, customer

services, underwriting
•  Marketing Representative- the "go-to" person for the agency partners located in

the state of Connecticut. Involved travel and relationship building/managing
•  Co-Managed the Bookroll Process- quoting and converting business from other

insurance carriers

EDUCATION

Institute For Nonprofit Management And Leadership, Core Certificate Program, May
2016 -

Providence College, 2009/ Bachelor of Science - Marketing
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TIMOTHY P. WIEGAND

EMPLOYMENT EXPERIENCE:

Meals on Wheels of Hlllsborouah County September 2004 - Present
(St. Joseph Community Services, Inc)

Manchester. New Hampshire March 2023 - Present

Controller

•  Maintain a documented system of accounting policies and procedures.
•  Manage outsourced functions to Include but not limited to banking, insurance, workers

compensation, credit card companies and employee benefits.
•  Oversee the operations and staff of the accounting department, including the design of

an organizational structure adequate for achieving the department's goals and
objectives.

•  Oversee the accounting operations of sites in collaboration with the Program Manager,
especially control systems, transaction-processing operations, and policies and
procedures.

•  Prepare agency and program budgets as required in conjunction v/ith appropriate staff.
•  Prepare budgets and financial statements for funding requests. Assist in presentation to

funding sources.

•  Manage agericy maintenance, equipment inventory and record storage.
•  Apply business knowledge and human resource expertise.
•  Provide a wide range of human resource support and advice to management on daily^

employee relations and performance.

•  Identify ways to improve policies and procedures.
•  Ensure that accounts payable are paid in a timely rnanner.
•  Ensure that all reasonable discounts are taken on'accounts^ payable.
•  Ensure that accounts receivable are collected promptly.
•  Ensure payroll is processed in a tirnely manner.

•  Ensure that periodic bank reconciliations are completed.

•  Ensure that required debt payments are made on a timely basis.
• Maintain the chart of-accounts.

• Maintain an orderly accounting filing system.
•  Maintain a system of controls over accounting transactions.
•  Issue timely and complete financial statements.
•  Coordinate the preparation of the corporate annual report.
• Manage the production of the annual budget.
•  Provide financial analyses as needed.
•  Prepare all program statistical and financial reports as required by Grantors,

Contractors, and Board of Directors for review and approval.

• Work with the Board of Directors. Finance and Audit Committees as required. .
•  Coordinate the provision of information to external auditors for the annual audit.
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•  Comply with local, state, and federal government reporting requirements and tax filings.
•  Maintain knowledge of tax codes and how they impact non-profits.

Merrimack. New Hampshire September 2004 - March 2023

Staff Accountant/Senior Bookkeeper

•  Maintain and control the Accounts Receivable for the organization
•  Maintain and control the Accounts Payables for the organization
•  Facilitate Payroll
•  Reconcile bank and general ledger accounts
•  Prepare month end close of Controller

•  Maintain employee files
•  Provide needed reporting to Bureau of Elderly and Adult Services (SEAS)
•  Complete billing and follow up for CFI/Medicaid clients
•  Reconcile meals counts for all funding sources
•  Maintain record retention log for the organization
•  Assist in annual audit

•  Direct (Jr.) Bookkeeper

•  Maintain open dialog with Senior Staff on fiscal problems, general procedures, and
organizational policies

The Stabile Companies November 2003 - June 2004

Merrimack. New Hampshire

Assistant Accountant

•  Prepared monthly Financial Statements for Stabile-owned companies
•  Assisted Lead Accountant preparing various reports for CFO and President

Electronic Data Systems (EDS) August 2002 - November 2003
Littleton. Massachusetts

Accounts Receivable Specialist

• Worked with customer to assure accuracy of invoices for prompt payment of invoices
•  Assisted customer with migration to paperless, web-based invoices

Corporate Services International October 2000 -April 2002
Bedford. New Hampshire

Accountant

•  Paid Invoices, performed account transfers
•  Resolved various Issues with corporate rental properties

Animal Protective League of Lorain County May 1999 - February 2000
Elyria. Ohio
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Accountant

•  Paid invoices, ran payroll, maintained general ledger and various bank accounts
•  Prepared Financial Statements for the Executive Director
•  Prepared state, city, federal and Bur.eau.of.Workers Compensation statements

Chiron Diagnostics CorporMioh November 1992 - February 1998
Oberlin. Ohio

Corporate Fleet Administrator
•  Managed a fleet of 460 vehicles with an asset value of $8.2 million
•  Fielded, and aided customer requests: facilitated the acquisition and disposal of 160

vehicles annually

•  Developed a system to track personal use of company vehicles to comply with IRS
regulations

Senior Accounts Receivable Administrator December 1989 - November 1992

•  Maintained and controlled the Accounts Receivable base for the company

•  Served as the primary contact with both internal and external auditors and issues
concerning Accounts Receivable

EDUCATION/OTHER EXPERIENCE:

Bachelor of Arts in Business Adrriinistration, Baldwin-Wallace College
Associate of Applied Science in Microelectronics, Lorain County Community College
Treasurer, Amherst Congregational Church, U.C.C. (2019 - 2023)
Treasurer, St. Peter's United Church of Christ Preschool (1997-2000)
Proficient in Word, Excel, QuickBooks and ServTracker
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NH Department of Health and Human Services

KEY PERSONNEL

List those primarily responsible for meeting the terms and conditions of the agreement.

Job dsscriptions not roquirod for vacant positions.

Contractor Name: St Joseph Community Services, Inc. DBA Meals on Wheels of Hlllsborough County

NAME JOB TITLE
ANNUAL AMOUNT PAID

FROM THIS CONTRACT
ANNUAL SALARY

Jon Eriquezzo President $34,093.00 $113,643.40

Kristin Koslecki Vice President $96,596.76 $96,596.76

Jillian Schucart Director of Warehouse Operations $66,536.00 $68,536.00

Elida Gagne Director of Client Senrices $68,560.70 $68,560.70

Tim Wiegand Controller $44,702.00 $63,859.90
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPFORTS AND SEXVICES

^5

Urt A-SblUMnt

Cerentnioatr

MeUsu A. Hard/
Director

105 PLEASANT STR££T. CONCORD, NH 03301
60M71.5034 1-800452^5 Ext S034

Pit: 603-271-5166 TOO Accmj: 1-800-735-2964

www.dbhx^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 Lor>g 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, wHh
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
$5,631,940.64

Stratford Nutrition/Meals On
• Wheels

260818 Strafford County $1,521,873.94

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

County Cap)
177195 Coos Coufity $1,718,788.52

VNA at HCS, Inc. 177274 Cheshire County $1,460,919.18

Vn.'iC-., -
Total: $23,562,650.70

yu

'  . s

' I 'l'»'

V f-Jl-
'■ I

X., .
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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, arid 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 lirne 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 nutriti()nal services for older, isolated, and ifrail
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 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 competitivB 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 wHh 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 Numt)er #93.045, FAIN #2101NHOACM,
Assistance Listing Number #93.045, FAIN ##2101NHOAHD, Assistance Listing Numl^er #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,

Shibinette
Commissioner

Tht DfparUntnl of Health and Human Servicea'Mistion if tojoincommuniiiea and fomilia
in providing opportuniliee for ciliana to achieve health and independence.



OocuSign Envelope ID; C73A0487-DCD9-t73C-AFE2-95F5F67152AF

New Hampshire Department of Health and Human Services

Division of Finance and Procurement

Bureau of Contracts and Procurement

Scoring Sheet • •

Project 10 « jRFA-2023-BEAS-04-BEASN

Project Title jBEAS Nutrition Services

Maximum

Points

Available CAP-BM Gibson Center

Graflon County

Senior Citizens

Coundl

KISsborough

County Meais
on Wheels

Newrport

Senior

Center

Rockingham
Nutrition &

Meais on

Wheels

Strafford

Nutrition &

Meals on .

Wheels

Tri-County
CAP

VNA'al

Hcs r

Ossipee

Concerned i

Citizens i
Technical 1

AbtGtyOI 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

SlafTing 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

Reviewer Name

^ iThom O'Connor

2 -Jean Crouch

3:Maureen Brown

^ IShawn Martin

Title

Administrator li

iSupervisor Vli

;Nutfition Consultant

-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

T:-" 544-500386 Meals - Home Delivered (Till) 2023 $  780,019.80

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

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

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

Subtotal $  2,237,759.86

A
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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

544-500388 Meals - Home Delivered (TIM) 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

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

Class/Account Class Title SFY Contract Amount

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

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

544-500386 Meals - Home Delivered (TIM) 2024 $  394.462.29

541-500383 Meals - Congregate (Till) 2024 $  162.410.86

Subtotal $  1,113,746.30
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Fiscal Details

RFA-2017-B6A5-06-NUTRI

Newport Senior Center (Vendor #177250)

Class/Account Ciass Title SFY 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

Osslpee 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 (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 ̂ 165093)

Class/Account Class Title SFY Contract Amount

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

541-500383 Meats - 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
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Fiscal Details

RFA-2017:BEAS-06-NUTRI

Stratford Nutrition MOW (Vendor U 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

Subtota! $  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 (TNI) 2023 ~-$ 344,512.80

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

544-500386 Meals - Home Delivered (Tlli) 2024 $  344,512.80

541-500383 Meais - Congregate (Tiii) 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 (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
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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 (TIM) 2024 $  2,068.479.83

Subtotal $  13,658,716.02

13,658,716.02

(

11
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Fiscal Oetalls

RFA-2017-8EAS-06-NUTRI

.  /

05-95-48-481010-9265 HEALTH AND SOCIAC>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 $  934J74.82

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- =$ . 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.

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 #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
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Fiscal Details

RFA-Z017-BEAS-06-NUTRI

TrI-County Community Action Program (Vendor #177195)

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 Home Delivered (TXX) 2023 $  . 2,853.073.67

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

Subtotal $  5,706.147.34

5706,147.34

15
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Fiscal Details

RFA-2017-BEAS-06-NUTRt

05-95-48-481010-2638 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HNS:

DTLSS-ELDERLY-ADULT SVCS, GRANTS FOR SOCIAL SVC PROG,GENERAL FUND MATCH FOR

ARPA, 85% FEDERAL, 15% GENERAL

Community Action Program. Belknap-Merrimack 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

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 5  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



OocuSign Envelope ID: C73A0487-DCD9-473C-AFE2-95F5F67152AF

Fiscal Details

RFA-2017-BEAS-06-NUTRI

Osslpee 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 $  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

Straffprd 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

TrUCounty 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 (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 - 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

4.197,687.34

Summary by Vendor by Year

Community Action Program Belknap-Merrlmack 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

t

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 $  2,250,600.74

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-BEA5-06-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 $ 3,958,967.38

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

21



DocuSign Envelope ID: C73A0487-DCD9^73C-AFE2-95F5F67152AF

Fiscal Details

RFA-2017-BEAS-06-NUtRI

Trl-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 (TIM) 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
J

Meals - Home Delivered (Till) ■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

Tptal $ 23,562,550.70

\

7872-544-500386 Meals ■ Home Delivered (Till) all $ -  9,521,756.36

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

9255-544-500386 ' Meats Home Delivered (TXX) all . $ 5,706,147.34

2638-544-500386 Meals - Home Delivered (ARP) at! $
A

■ 2,633,819'.82

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

Total $ 23,662,650.70

■  ̂

Grand Total SFY23 2023 $ 11,78.1;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 12/11/2019)

Subject:_RPA-2023-BEAS-04-BEASN-04 (BEAS Nutrition Services)

Noiice: This agreemeni-and all ofiis aitachmenis shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must

be clearly identiHed to the agency and agreed to in writing prior to signing the contract.

agreement

The Slate of New Hampshire and the Contractor hereby'mutually agree as follows: .

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

St. Joseph's Community Services, Inc.

1.4 Contractor Addres.s

P.O. Box 910

395 Daniel Webster Highway
Merrimack, NH 03054

1.5 Contractor Plione

Number

(603) 424-9967

1.6 Account Number

541-500383 and 544-

500386

1.7 Completion Dale

June 30, 2024

h8 Price Limitation

$5,631,940.84

1.9 Contracting Officer for State Agency

Nathan D. White, Director

I.IO State Agency Telephone Number

(603)271-9631,

1.11 Contractor Signature
v—OeeuSlartad by.

n  nMe^/lO/2022

1.12 Name and Title of Contractor Signatory

Jon EriquezzoPresident

1.13 Stlile Agency Signature
Oo«uSlfln«4 bf.

(  SW<U^aUL> Dat.:6/12/2022
1.14 Name and Title of Slate Agency Signatory

Christine Sant^^J<^te conunissioner

1.15 Apprdvaf'Sy'tKc N.H. Department of Administration, Division of Personnel (ifapplicable)

By: " - Director, On:

1.16 Approsiil by the Attorney General (Form, Substance and Execution) (i^rrp/j/icnWcJ
D«e«9lgi*»d by;

By: 1 On: 6/13/2022
1.17 Approval by the Governor and Executive Council (ifapplicable)

G&C item number: G&C Meeting Date:
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block l.l
("State"), engages contractor identified in block 1.3
("Contractor") to perrorm, and the Contractor shall pcrforni, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT 8 which is incorporated
herein by reference ("SeiVices").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become cfTeciive on the date the Governor and E.xecutivc
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 (he 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 docs 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
coritrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, arc
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT S, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such as'ailable appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the 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 the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Serx'ices. The State shall
have no liability to the Contractor other than the contract price.
5.3 The Slate rcsers'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, arid notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8. '

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, ciyil rights and equal
employment opportunity laws. In addition, if this Agreement-is
funded in any pan by monies of the United Stales, 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 implcrricni these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, ihc-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 perijonnel engaged in the Service."; shall be qualified to
perform the Scr\'ices, and' shall be- properly- licensed and
otherwise authorized to do so under all applicable laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for'a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom.it is engaged in a.combined effort to
perform the Services to hire, any person who is a Slate 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 GITiccr'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 acis or omissions of the
Coniracior shall conslitute an cvcni of default hercunder ("Event
of Default"'):

-8.1'.l -failurc-to-perform ihc-Scrvlcfcs satisfaclorily 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 State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, efTectivc two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a vvriiicn 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 lime 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 Stale may
owe to thc'Contractor any damages the Stale 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 itsrcmedie.sat law or in equity, of
both.

8.3. No failure by the Stale 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 Nolwlihstanding 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 ofan early tcrrnination of this Agreement for*
any reason other than the completion of the Services, the
Contractor shall, at the State*s discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

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

10. DATA/ACCESS/CONFIDENTIALITY/
preservation.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited tp, 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 propcny 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 uritten approval of the Stale. •

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
ofTiccrs, employees, agents or members shall have authority to
bind the Slate or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNiMENT/DELECATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in lhi.s 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 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 all or substantially all
of the assets of the Contractor.
12.2 None of the Service.^ shall be subcontracted by the

Contractor without prior uTitlcn 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
party.

13. INDEMNIFICATION. Unless otherwise c.xcmptcd 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 officers or employees, which arise oui of (or which
may be claimed to arise, out oO the acts or omisjuen-cof the
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Contracior, or subconirociors, 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 (he sovereign
•immunity of the State,-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 againist 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 herem, in an amount not less than
80% of the whole replacement value of the property.
14.2 the policies described in subparagraph I4;i 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 license}! in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting OITiccr
identified in block 1.9, or hisor her successor, a cenincaic(s) of
insurance for all iiiSurancc required under this Agrccmcht.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all rcncwal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The ccrlincaic(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 {'li^orkcrs'
Compensation"). -
15.2 To the extent the Contractor is subject to the requirement.";
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
aclivities'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) ihcrcof, 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 SLibconlractor 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. AMENDiMENT. 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 juriMliclion 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, (he 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 riot 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. Inthecvcnt any ofthc provisions of this
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 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 Nevy 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").

Paragraph 3, Effective Date/Completion of Services, is arhended 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 anyreason, 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.

[it
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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.
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Scobe of Services - 7- -

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 linriited desire for social interactions;

.1.3.2. Corriply 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, arid

■  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 nee.ds 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/an-^ach

:  je-
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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 mealsTitle ill, Cri.

1.4. The Coritractor 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 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.

je
1.5.2. The Contractor shall:
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1t5:2.1. -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 Stale of Emergency declaration
from the federal or stale 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. Esiablish 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 rneals.

■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
andHe^E502.

■  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 Ih^aone-year eligibility period as required in He-E 501 and He-EpQ^
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1.7.3. The Conlractof 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
• Adrriinistrative 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 sen/ice plans determined by the Department's Adult
Protection Program to prevent or ameliorate the circumstances that
contribute to the individual's risk of neglect,-atjuse, and exploitation.

1.8.4. The Contractor shall provide protocols a_nd 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, developmentaMssues 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 meaj^for a
except
je

voluntary donation towards the cost of the service
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■ — as stated in Section 1:11rAdult 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 hot 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 SefTTdl
[it
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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
heljD prevent decline and re-involvement with Adult Protective

•  ■ Services,
t . -

1.12.. Referring Clients to Other. Services

1.12.1. If the Contractor identifies other community progranisor 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 Crlminal
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.

it.
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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.t4.2. 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 vvithin 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;

* w

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 perioj^f the

it
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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 appropriat^j^hich
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 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.i;9. Performance Measures-

1.19.1. the Department will monitor Contractor performance by reviewing
the quarterly program service reports and semi-annual Home-
Delivered Data Forrns 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 th^~~Rfealth
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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, OHMS 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 of purchased under the Agreement shall have
prior approval from the Department before printing, production,
distribution or use.

all3.3.3. The Department shall retain copyright ownership for an^
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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 regulation's 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, duririg 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 informatioe-as the

[it
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■  - ■ Department requests. The Contractor shall furnish the Department
with all forms and docurrientation 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 ahd 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
seiyices, 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
' Departrhent, 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~(3T the
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Agreerhent 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-2O23-0EAS-O4-BEASN-O4 Contraclor Iniliats
6/10/2022
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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 Hillsborough All

Title lll-C Congregate Meals Hilisborough AH

Title XX Home Delivered Meals Hillsborough All

ARPA Home Delivered Meals Hillsborough All

ARPA Congregate Meals Hillsborough All

RFA-2023-BEAS-04-BEASN-04

St. Joseph Communiiy Sefvices. Inc.
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EXHIBIT C

.. .. _ - . Payment Terms . _

1. This Agreement is funded by;

1.1. 61.18% Federal funds,

1.1.1. 27.49% 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. 9.95% 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. ■ 12.96%Social ServicesBlockGrant, as awarded on 10/1/2021,
by the U.S. Department of Health and Human Sen/ices, Social
Services Block Grant, CFDA #93.667, FAIN #2101NHSOSR,

1.1.4. 10.77% American Rescue Pla"n(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: 0.00% American Rescue Plan (ARP) for Congregate Meals
under Title lll-C1 oftheOlderAmericansAct, as awarded on 5/3/21,

■  by the U.S. Department of Health and Human Services,
Administration of Community. Living. ARP Title III C-I. CFDA#
93'.045, FAIN #2101NHCMC6.

1.2. 38.82% General funds.

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

2.1.". The Contractpr.as a Subreciplent, in accordance with 2 CFR 200.331. ■

2.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.i332.

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:

%•

f  09

je
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,.4.1., Includes.the Contractor's Vendor NumberJssued 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 iahd 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 Manag^ement 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 Departrhent 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.

^ ie
RFA-2023-BEAS-04-8EASN-04 Conlraclor Initials
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8.1.2. Condition Bj;Xhe_Contractor Is.subject to audit pursuant to the
requirements of NH RSA 7:28, lil-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 da.ys 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
arid any associated corrective action plans. The Contractor
shall submit quarterly progress reports oh the status of

■  implementation of.the corrective action plan..

8.3. If Condition B or Condilion 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 liniitation 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-.

-OS

^  .

RFA-2023-BEAS.04.BEASN-04 Co.nlraclor Initials,
• 6/10/2022

St. Joseph Community Services. Inc. Dale

Page 3 of 3



DocuSign Envelope ID; C73A0487-DCD9-473C-AFE2-95F5F67152AF
OocuSign Env«lop« ID;848£833S-<D04^7P3<61EA-8993FS34ABS1

Exhibit C-1 Rate Sheet.

Exhibit C-1 Rate Sheet

7/1/2022 through 06/30/2023 Service Units

Funding Source Unit Typo

Total # of Units of

Service

anticipated to be
' delivered. Rate per Service

Total Amount of <

Funding being

Requested for each

Service

Title Hl-C Home Delivered Meals Per Meal 159,096 $8.11 1.290.268.56

Title lll-C Congregate Meals
Per Meal 69,122 ^.11 _$_ . 560.579.42

Title XX Home Delivered Meals
Per Meal .  75.000 $8.11 608.250.00

ARPA Home Delivered Meals
Per Meal 44.004 $8.11 $ 356.872.44

ARPA Congregate Meals Per Meal 0 $8.11 $

Totals ■■■■ 347.222MUHl_$ 2.815.970.42

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 159."096 $8.11 $

1

1,290.268.56

Title lll-C Congregate Meals
Per Meal 69.122 $8.11 $

1

560,579.42

Title XX Home Delievered Meals
Per Meal 75.000 $8.11 $ 608.250.06

ARPA Home Deiievered Meals
Per Mea) 44,004 $8.11 $ 356,872.44

ARPA Congregate Meals
Per. Meal 0 $8.11 $

Totals
$ 2.815.970.42

-  •

Total Award $ 5,631.940.84
ltFA.2023-aCA^O«-(EA$N44

S;. Joseph ComniWtv SerriMi. li^

OMbitClKact Sheet
Contractor Initials;
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CERTtFICATION 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 Ihe.Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle D; 41
ij.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. 701 et seq.). The January 31,
1989 regulations were amended and put)lished as part 11 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 fiscaj 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
terrriination of grants, or government wide suspension or debanment. 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 v/orkplace; - . ,
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
T.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 crirhinal 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

Exhibit D - Cerllflcalion regarding Drug Free Vendor Inillals^
Workplace Requirements 6/10/2022
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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 puiposes 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 file that are not identified here.

Date tViquezzo

Vendor Name: St. Joseph community services, Inc.

Do(uSigA*4 by:

Title, presiderit

Exhibit 0 - Cefliflcation regarding Oo^ Free Vendor Initials^
Workplace Requirements 6/10/2022
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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 - COf^TRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable'program covered):
•Temporaiy Assistance to Needy Families under Title IV-A
'Child Support Enforcement Program under Title IV-D
'Social Services Slock 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 iappropriated funds have been paid or will be paid by or on behalf of the undersigned, to
anyperson 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 Iri
connection with the awarding of any Federal contract, continuation.'renewal, arhendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by' specific mention
sub-grantee or sutKiontractor)".

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 coritracl, 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 accordmgly.

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 \^o fails to file the required
certific'atiori shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure. ■

VendorName: st. Joseph Community services, Inc.

-DocuSlgncd by:

6/10/2022

D^ti ^
■ President

Exhibli E - Cenidcation Regarding Lobbying Vendor Iniiials^ ■ ■■ ■
6/10/2022
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding 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 teams

.  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," "^rson," '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 Uie
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction t}e entered into, it shall not knowingly enter into any lower tier-covered

.  transaction with a person who is debarred, suspended, declared Ineligible, or voluntarily excluded
from,participation'in this covered transaction, unless authorized by DHHS.

' 7. The prospective primary participant further agrees by submitting this proposal 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. -

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, ineligible, or involuntarily excluded
from the covered transaction, unless It knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to. check the Nonprocuremenl List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
09

in order to render in good faith the certification required by this clause. The knowledge and

it-
Exhibit F - Certiricatlon Reflarbing Oebarmenl, Suspension Conlraclor Initials^ —

And Other Responsibilily Mailers 6/10/2022
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Information of a participantis 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 instajctions. if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person wtib is
suspended, debarred; ineligible, or voluntarily excluded from participation in this-transaction, in
addition to other remedies available to the Federal government, OHHS 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 hot 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 of State antitrust

•  statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or recei^ng 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 certihcation; 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 fcontract).

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. whe.re the prospective lower tier participant is unable to certify to any of the above, such

prospective paiticipant 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 transacUons.

Contractor Name: St. Joseph community services, Inc

OocuStgntd by:

6/10/2022

Trmrrr™
Date

President

Exhibit F - Cortiftcatlon Roflaiding Dcbarmeni, Suspension Conlractor Initials^
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH»SASED 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 svill require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrlmiriation requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either In employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or.national origin in any program or activity);

• the Rehabilitation Act of 1973 (29 U.S.C. Section 794). which prohibits recipients of Federal financial,
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any. program or activity;

- the Americans svith 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. pi. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies,
.and Procedures); Executive Order No. 13279 (equal protection gf the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making,
criteria for partnerships with, faith-based and neighborhood organizations;

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

The certificate set out below is a material representation of fact upon which reliance Is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, gr government wide suspension or
debarment.
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds; the recipient will 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 Ombudsrhan.

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 Contractoragrees.to comply with the provisions
indicated above.

^^^DoeusigMd by.

6/10/2022 1 Jfiu.
Date Name:^n Enquezzo

Title:
President

• Contractor Name:-St. Joseph community services,- inc.

OeeuSlgMd by;

-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 ari 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 cornply 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: St: Joseph community services, inc.

—DocuSipittd by:

6/10/2022

Date ^ Na^-''^^n'^'t'ri quezzo
President

ieje*yfiiia..
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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 anid
with, the Standards for Privacy and Security of Individually Identifiable Health Informatiori, 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 Sen/ices.

t

(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 Entltv" has the meaning given such term in section 160.103 of Title 45.
Code of Federal Regulations.

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

e. "Data AooreQation" 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, Putilic 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). '" '

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

-  f .

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

:eivBd-by

St
ilMale V3/20U Exhibll I Contractor Irdilals
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t. 'Required bv Law' shall have the same meaning as the term "required by law" in 45 CFR
" Sectioni64.103. '' - - - - - . . _

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.

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 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 PHj 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.HlPAA Privacy. Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach. •

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

I
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

(3) Obtiqations and Afctlvltles of Business Associate.

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

■protected health information of the Covered Entity.

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

■  limited to:

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

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

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 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 ^gpiateagreements with Contractor's intended business associates, who will be receiviji^^l
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pursuant to this Agreement, with rights of enforcement and indemnification from such ,
business associates who shall be governed by standard Paragraph #13 of the standard

■ ~ contract provisions (P-37) of this Agreertienffor 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 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
amendrhent of PHI or a record about an individual cor^tained 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. Wtthin 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 fonvard.such request to Covered Entity. Covered Entity shall have the
responsibility of responding to fonwarded requests. However, If forwarding the
indivlduars request to Covered Entity would cause Covered Entity or the Business
Associaje 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.

1. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or de.stroy, 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 Agreerhent, 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 t.hat make the return or destruction infeasible, for so long as Business

asfps
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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 charige 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 Reoulatdrv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms In the Privacy, a.nd 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 a.s inTeffect 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 rAsotved
to permit "Covered Entity to comply with HIPAA, the Privacy and Security Rule, j

3/2014 ^ . Exhibil I Contraclof Inilials^—
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Segregation. If any term or condition of this Exhibit I or the application"thereof to any
perso"n(s) or circumstanc^is' held invalid, such invalidity shall not affect other terms or
conditions which can be.given effect without the Invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

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

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

Department of Health and Human Services St. Joseph community services, inc.

by: ^BftfisQifUbp Contractor

V- '©hWj'y
Signature of Authorized Representative Signature of Authorized Representative

Christine Santaniello Jon.Eriquezzo

Name of Authorized Representative
Associate commissioner

Name of Authorized Representative

President

Title of Authorized Representative Title of Authorized Representative

6/12/2022 6/10/2022

Date Dale
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILfTY AND TRANSPARENCY
ACT IFFATAI COMPLIANCE

The Federal Funding Accounlability and Transparency Acl (FFATA),requires prime awardees of individual
Federal grants equal to or greater than $26,000 and awarded on or after October 1, 2010. to report on
data related to executive compensation and associated firsVtier 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 Executlve Compensation Information), the
Department of Health and Human Services (DHHS) rnust 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/GFDA 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. l\^ore than 80% of annual gross revenues are from the Federal goyemment, 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 l.aw 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 t>elow named Contractor agrees to provide needed information as outlined-above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name: St. Joseph community services, inc

ayi

DitT ^ ■ N^SSI'Wh'We.zo
Title: president

Exhibit J - Ccrtificolion Regarding the Fodorai Funding Contractor Ihltlab^
AccountablCly And Transparency Act (FFATA) CompJionco 6/10/2022
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FORMA

As the Conlraclor identified in Section 1:3 of the-General Provisions. I certify that the responses to the
below listed questions are true and accurate.

108866609
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 perceni 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

3.

If the answer to #2 above is NO. stop here
-" • . •

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

Does the public have access to Information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of. 1934 (15 U.S.C.76m(a). 78o(d))or section 6104,of the Internal Revenue Code of
1986?

NO YES

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

If.lhe 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 follovys:

Name:

Name:

Name:

Name:

Name:

Amount:

Amount;

Amount:

Amount;

Amount:

CtV0KH5/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 terrn 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 r^ard 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 sectiori 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 Departrnent 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 Cpntract.

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

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

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

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

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

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

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

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

•  1. The Contractor must not use, disclose, maintain or transrnif Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but hot 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
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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.

1 If DHHS notifies the Contractor that DHHS has agreed to be bound "by additional
restrictions over and alx)ve those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor muist 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 cornpliance 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 appiications 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 encrvoted and being sent, to and being received by email addresses of
persons authorized to receive such information.

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

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

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

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

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

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

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

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

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract..After such lime, the Contractor will have 30 days to destroy" the data and any
derivative in whatever form it rriay exist, unless, othenA/ise required .by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

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

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

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

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

I- D3
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/

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

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

B. Disposition

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

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

3. Unless otherwise specified, within ;thirly (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 sen/ices.

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.).

-08
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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 Nevv 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 sen/Ices, 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 Confrdenlial Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies,'including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a),' DHHS
Privacy Act Regulations {45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to.
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire; Department of Information Technology.

• Refer to Vendor Resources/Procurement at https://www.nh.gov/doii/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 inforrhation 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 enervated 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, caret 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 parly 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

V5. Last update 10/09/18 Exhibit K Contractor Initials ■ ■
DHHS Information

Security Requirements 6/10/2022
Page 8 of fl Dalo



DocuSign Envelope ID: C73A0487-DCD9-473C-AFE2-95F5F67152AF.

OocuSlgn Envelope ID: d48E6336-4D04-47F2-BlEA-89d3F534AB51

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, liming, 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:

DHHSInformatlonSecurityOffice@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 Strafford-
Nutrition/Meals on Wheels ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 29, 2022 (Item #45), 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, the Contract may be amended upon written
agreement of the parties and approval from the Governor and Executive Council; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained

in the Contract and set forth herein, the parties hereto agree to amend as follows:

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

June 30, 2025

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

$2,415,709.53

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

. 1. This Agreement is funded by:

1.1. 54.69% Federal funds:

1.1.1. 24.04% Older Americans Act Title III - Home-Delivered Meals, as awarded on 4/27/22,

8/30/23, and 12/12/23, by the U.S. Department of Health and Human Services,
Administration of Community Living, Title III C-2, ALN 93.045, FAINs 2201NHOAHD,
2301NHOAHD, and 2401NHOAHD;

1.1.2. 7.13% Older Americans Act Title III - Congregate Meals, as awarded on 4/27/22,
8/30/23, and 12/12/23, by the U.S. Department of Health and Human Services,
Administration of Community, Living, Title III C-1, ALN 93.045, FAINs 2201NHOACM.
■2301NHOACM, and 2401NHOACM;

1.1.3. 13.62% Social Services Block Grant, as awarded on 6/29/21, 6/29/22, and 6/29/23, by
the U.S. Department of Health and Human Services, Administration for Children &
Families, Social Services Block Grant, ALN 93.667, FAINs 2101NHSOSR,
2201NHSOSR, and 2301NHSOSR:

1.1.4. 5.94% 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, ALN 93.045,
FAIN 2101NHHDC6: and

1.1.5. 3.96% American Rescue Plan (ARP) for Congregate Meals under Title III C-1 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, ALN 93.045,
FAIN 2101NHCMC6.

1.2. 45.31% General Funds. ' - .
4. Modify Exhibit C, Payment Terms, Section 3, to read:

3. Payment shall be for services provided in the fulfillment of this Agreement, as s^qj|ied in

Strafford Nutrition/Meals on Wheels A-S-1.3 Contractor Initials.
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.  Exhibit B Scope of Services, and in accordance with Exhibit C-1, Rate Sheet, Amendment #1.

5. Modify Exhibit C-1, Rate Sheet, by replacing it in its entirety with Exhibit C-1, Rate Sheet,
Amendment #1, which is attached hereto and incorporated by reference hereiri.

Strafford Nutrition/Meals on Wheels

RFA-2023-BEAS-04-BEASN-08-A01
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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 retroactive to July 1. 2023, upon Governor and Council approval.

✓

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

State of New Hampshire
Department of Health and Human Services

6/6/2024

OocuSigntd by;

Date Name: Melissa Hardy

Director, dltss

Strafford Nutrition/Meals on Wheels

6/6/2024

• DoeuSigntd by:

—0lkpr.4?A0lB4QA

Date Name: Jaymie chagnon

Title:
Executive Director

Strafford Nutrition/Meals on Wheels A-S-1.3
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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

•DocuStflned by: .

I  ̂6/6/2024 I '
Jiia73iiaiiii0iiiii6n

Date Name: Robyn cuarino

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;

Strafford Nutrition/Meals on Wheels A-S-1.3
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Exhibit C-i, Rate Sheet, Amendment #1

7/1/2022 throuqh 06/30/2023 Service Units

Total # of Units of Total Amount of

Service Funding being

anticipated to be Requested for each

Funding Source Unit Type delivered. Rate per Service Service

Title llt-C Home Delivered Meals Per Meal 37.608 $8.11 $  305.000.88

Title Ili-C Congregate Meals Per Meal 16.341 $8.11 $  132,525.51

Title XX Home Delivered Meals Per Meal 22.539 $8.11 $  182,791.29

ARPA Home Delivered Meals Per Meal 10.404 $8.11 $  84.376.44

ARPA Congregate Meals Per Meal 6.935 $8.11 $  56.242.85

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

ARP HCBS Per Meal 0 $8.11 ^$
Subtota/ $  760.936.97

7/1/2023 throuqh 06/30/2024 Service Units

Total # of Units of Total Amount of

Service Funding being

anticipated to be Requested for each

Nutrition Service Unit Type delivered. Rate per Service Service.

Title IIIC2 HD Meals Per Meal 37.608 $8.11 $  305,000.88

Title IIIC1 Cong Meals Per Meal 16.341 $8.11 $  • 132.525.51

Title XX HD Meals Per Meal 22.539 $8.11 $  182:791.29

ARP Title IIIC2 HD Meals Per Meal 10.404 $8.11 $  84,376.44

ARPTitle lllCI Cong Meals Per Meal 6.935 $8.11 $  56.242.85

ARP TiUe IIIC1 Cong Meals ADDFL Per Meal 0 $8.11 $  ■ -

ARP HCBS Per Meal • 0 $8.11 $

HB2-7872 Per Meal 71.288 $0.57 $  40.634.16

HB2-9255 Per Meal 22.539 $0.57 $  12,847.23

Subtotal $  814.418.36
1  1

7/1/2024 throuqh 06/30/2025 Service Units

Total # of Units of Total'Amount of

Service Funding being
anticipated to be - Requested for each

Nutrition Service Unit Type delivered. ■ Rate per Service Service

Title IIIC2 HD Meals Per Meal 41.245 $8.68 $  358.006.60

Title IIIC1 Cong Meals Per Meal 9,161 38.68 $  79.517.48

Title XX HD Meals Per Meal 21.058 $8.68 $  182.783.44

ARP Title ll!C2 HD Meals Per Meal 0 $8.68 $

ARP Title IIICl Cong Meals Per Meal 0 $8.68 $

ARP Title II1C1 Cong Meals ADDTL Per Meal 0 $8.68 S

ARP HCBS Per Meal 0 $8.68 $•

HB2 - 7872 Per Meal 17,882 $8.68 $  155.215.76

HB2-9255 Per Meal 7.469 " $8.68- $. 64.830.92

Subtotal $  840.354.20

1  . 1 1
Total $  2.415,709.53

RFA-2021-eCAS-0«-BCASN-0S-Ml

SUifTord Nu:rit>on/M«at> on Whoob

(iliibit C-1. Ml« Sh««t Anendmcnl *1

JC
Contractor Initials:

i  D.ta:6/6/2024
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State of New Hampshire

Department of State

CERTIFICATE'

I, David M. Scanlan, Secretary of Slate of the State of New Hampshire, do hereby certify that STRAFFORD

NUTRITION/MFALS ON WHFKLS is a New l lampshire Nonprofit Corporation registered to transact business in New

Hampshire on March 29, 2004. 1 further certify that all fees and documents required by the Secretary of State's office have been

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

Business ID; 468543

Certificate Number: 0006627365

%
4^
5^

Ok

O

5^

d

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be aHlxcd

the Seal of the State of New Hampshire,

this 22n'd dav of March A.D. 2024.

David M. Scanlan

Secretary of Stale
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CERTIFICATE OF AUTHORITY

J, Steve Goff. Board. Chair .hereby certify that:..,
^  (Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Strafford Nutrition & Meals on Wheels
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on September 15>2023. at which a quorum of the Directors/shareholders were present and voting.

(Date)

I  ' '
VOTED: That Javmie Chaanon. Executive Director (may list more than one person)

(Name and Title of Contract Signatory)

is duly authorized on behalf of Strafford Nutrition & Meals on Wheels 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 ail
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
dale 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 corpbration. 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: 4^
Signature of. Elected O,
Name: Steve Goff

Title: Board Chair

cer

Rev. 03/24/20



DocuSign Envelope ID: 9A81E0DE-59C4-4F1A-93E7-6175B1B89CFF

/KCORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DO/YYYY),

03/22/2024

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(le8) 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

Avery Insurance

21 South Main Street

PO Box 1510

Wotfelwro NH 03894-1510

NAME**'^ Jaimie Warren " * •
K.F.,1 (603)569-2616 (603)669-4266
AtSoRESS- ia'"^'®®3^6fyi"surance.net

INSURERIS) AFFORDING COVERAGE NAIC*

INSURER A: Citizens insurance Co of 0 10176

INSURED

Strafford Nutrition & Meais on Wheeis

25 BartieltAve SteA

Somersworth , NH 03878

INSURERS- Hanover insurance 22292

INSURER C: Wesco Ins Company 25011

INSURER D • Vernon Fire Ins Co 26522

INSURER E :

INSURER F:

COVERAGES CERTIFICATE NUMBER: 23-24 Master REVISION NUMBER:

THIS iS TO CERTIFY THAT THE POLiCiES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

ADOL

IN$p
SUBR

wvp POLICY NUMBER
POLICY EFF

(MMTOO/YYYY)
POLICY EXP

(MM/DO/YYYY) LIMITS

A

X COMMERCIAL GENERAL LIABILITY

E  1 X| OCCUR

2BVA504875 09 12/16/2023 12/16/2024

EACH OCCURRENCE 5 1,000,000

CLAIMS-MAO
UAMAUb TUKbNfkU
PREMISES (Efl oeeurrancfti

5 1,000.000

MEO EXP (Any one person) S 10,000

PERSONAL 4 AOV INJURY
S 1,000.000

GENl AGGREGATE LIMIT APPLIES PER; GENERALAGGREGATE
5 3,000.000

POLICY 1 1 jicT L_J LOC
OTHER:

PRODUCTS - COMP/OPAGG S 3,000,000

PROF LIAB AGG LMT S 3.000.000

A

AUTOMOBILE LIABILITY

2eVA504875 09 12/16/2023 12/16/2024

COMBINED SINGLE LIMIT
(Efl flCdrtflnh

$ 1,000,000

ANY AUTO

HEOULEO

ITOS
N-OWNEO
rros ONLY

BODILY INJURY (Per person) S

OWNED

AUTOS ONLY
HIRED

AUTOS ONLY

sc
Al

BODILY INJURY (Per aecldeni) s

X X
NC
Al

PROPERTY DAMAGE
(Per ncddenil $

$

B

X UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE
UHVA504901 09 12/16/2023 12/16/2024

EACH OCCURRENCE 5 1,000.000

AGGREGATE
S 1.000.000

Oeb X RETENTION S 0 S

C

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y, ̂
ANY PROPRIETOR/PARTNER/EXECUTIVE rTTI
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH) • ' '
if yes. describe under
DESCRIPTION OF OPERATIONS below

N/A WWC3683591 12/16/2023 ' 12/16/2024

w PER OTH-
STATUTE ER

E.L. EACH ACCIDENT
5 500,000

E-L- DISEASE - EA EMPLOYEE
5 500.000

E.L. DISEASE - POLICY LIMIT S 500,000

D
Employment Practices Liability &
Directors and Officers Liability ND025546431. 12/16/2023 12/16/2024

EPLI

D&O

$1,000,000

$1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS/VEHICLES (ACORD 101, Additional Ramarks Schedule, may ba attached If ntora apace la requiredl

Coverage as per terms and conditions of policy.

CERTIFICATE HOLDER CANCELLATION

•State of NH

Department of Health and Human

129 Pleasant Street

Concord NH 03301-3857 '

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

-  ©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo arc registered marks of ACORD
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Strafford Nutrition & Meals on Wheels

Mission Statement

To promote the well being of the elderly and disabled adults of Strafford County

by providing services to foster independence in their own home and prevent or

delay the need for institutional care. Through the delivery of hot nutrition meals

in home or community settings, daily safety checks, nutrition education, and

nutritional assessments SfslMOW will promote physical and emotional health,

protect their quality of life, and aide in the social & economic needs of the elderly

and disabled.
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STRAFFORD NUTRITION & MEALS ON WHEELS

FINANCIAL STATEMENTS

June 30, 2023
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ROWLEY & ASSOCIATES, P C.

CERTtFIED PUBLIC ACCOUNTANTS

\

46 NORTH STATE STREET

CONCORD, NEW HAMPSHIRE 03301

MEMBER TELEPHONE (603) 228-5400
AMERICAN INSTITUTE Of FAX# (603)226-3532 MEMBER OF THE PRIVATE

Certified PUBLIC ACCOUNTANTS . . . . — -companies practice Section-

INDEPENDENT AUDITORS^ REPORT

To the Board of Directors

StrafFord Nutrition & Meals on Wheels

Somersworth, New Hampshire

Opinion

We have audited the accompanying financial statements of StrafFord Nutrition & Meals on Wheels (a
nonprofit organization), which comprise the statements of financial position as of June 30,2023 and the
related statements of activities and ch^ges in net assets, 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 StrafFord Nutrition & Meals on Wheels as of June 30, 2023 and the statements of
activities and changes in its net assets, cash flows and functional expenses for the year then ended in
accordance with accounting principles generally accepted in the United States of America.

Basis for opinioii

We conducted our audit in accordance with auditing standards generally accepted in the United States
of America. Our responsibilities under those standards are further described in the Auditors'
Responsibilities for 'the Audit of the Financial Statements section of our report. We are required to be
independent of StrafFord Nutrition & Meals.on Wheels 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 opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of these fmancial statements in
accordance with accounting principles generally accepted in the United States of America, and for the
design, implementation, and mamtenance of internal control relevant to the preparation and fair
presentation of fiinancial statements that are free from material misstatement, whether, due to fraud or
error.

Auditors^ Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are
firee fi-om material misstatement, whether due to fi-aud or error, and to issue an auditors' report that
includes our opinion. Reasonable assurance is a high level of assurance but is not absolute assurance and

-1-



DocuSign Envelope ID; 9A81E0DE-59C4-4F1A-93E7-6175B1B89CFF

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 may involve
collusion, forgery, intentional omissions, misrepresentations, or the override of internal control.
Misstatements, including omissions, are considered material if there is a substantial likelihood that,
individually or in aggregate, they would influence the judgement made by a reasonable user based on the
financial statements. . .

In performing an audit in accordance with generally accepted auditing standards, we:

Exercise professional judgement 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 StrafFord Nutrition & Meals on Wheels' 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 judgement, there are conditions or events, considered in the aggregate,
that raise substantial doubt about StrafFord Nutrition & Meals on Wheels' ability to continue as a
going concern for a reasonable period of time.

We are required to communicate with those charged with govemance regarding, among other matters, the
planned scope and timing of the audit, significant audit fmdings, and certain internal control related
matters that we identified during the audit.

fey

Rowley & Associates, P.C.
Concord, New Hampshire
August 23, 2023

-2-
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STRAFFORJD NUTRITION & MEALS ON WHEELS

STATEMENT OF FINANCIAL POSITION

June 30,2023

See Independent Auditors' Report

ASSETS

CURRENT ASSETS

Cash and cash equivalents

Operating funds, without donor restriction

Operating funds, with donor restriction

Funds held for others

Total cash and cash equivalents

Grants receivable

Prepaid expenses

877,874

2,500

,  7,119

887,493

■ 31,883

2,238

921,614

FIXED ASSETS

Equipment

Less accumulated depreciation

27,776

(5,457)

22,319

OTHER ASSETS

Certificates of deposit, long-term 381,847

TOTAL ASSETS 1,325,780

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable

Accrued expenses

Funds held for otliers

NET ASSETS .

Without donor restriction

Operating

Board designated

With donor restriction

Total Net Assets

56,096

13,517

7,119

76,732

546,548

700,000

1,246,548

2,500

1,249,048

TOTAL LIABILITIES AND NET ASSETS $  1,325,780

Notes to Financial Statements

-3- ^
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STRAFFORD NUTRITION & MEALS ON WHEELS

STATEMENT OF ACTIVITIES CHANGES IN NET ASSETS
For The Year Ended June 30,2023
See Independent Auditors' Report

.  , -4,

Net Assets Net Assets .

' Without Donor With Donor

Restriction Restriction TOTAL ,

REVENUES & GAINS:

Contributions, cash $  222,789 $  4,000 $  226,789
Contributions, in-kind 13,542 _ .13,542
Federal grants 701,572 _ 701,572
Other grants 395,900 - 395,900
Covid-19 grants 140,620 ■ - 140,620
Interest income 8,970 . 8,970
TOTAL SUPPORT AND REVENUE 1,483,393 4,000 1,487,393

Net assets released from donor imposed restriction 1,500 (1,500)

EXPENSES

Program expenses:

Home delivered 1 14,580 114,580
Congregate 974,395 - 974,395

Total program expenses 1,088,975 _ 1,088,975
Supporting expenses:

Administrative 118,506 _ .  118,506
Fundraising 10,077 - 10,077
TOTAL EXPENSES 1,217,558 - 1,217,558

Increase in Net Assets' 267,335 2,500 269,835

NET ASSETS, BEGINNING OF PERIOD 979,213 979,213

NET ASSETS , END OF PERIOD $  1,246,548 $  2.500 $  1,249,048

Notes to Financial Statements

4-
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TEALS ON WHEELS

X EXPENSES

23

Nutrition

Congregate Home Delivered

Total

Program Administrative • Fundraising Total

67,692

35,518

3,068

442

1,116

959

768

69

269

2.048

649

55

322

519

541

268

239

38

547,689

287,374

24.826

3,579

51,932

9,028

7,761

6,216

561

2,172

16,563

649

448

2,608

4,199

4,377

2,168

1,936

309

615,381

322,892

27,894

4,021

51,932

10,144

8,720

6,984

630

2,441

18,611

1,298

503

2,930

4,718

4,918

2,436

2,175.

347

78,302

6,974

1,006

525

3,381

2,326

1,850

5,069

11,719

4,918

2,436

2,422

7,655

615,381

403,616

34,868

5,027

52,457

13,525

8,720

9,310

630

2,441

1,850

23,680

1,298

7,655

503

14,649

4,718

9,836

4,-872

2,175

347

$  114,580 $ 974,395 $ 1,088,975 $ 118,506 $ 10,077 $ 1,217,558

Notes to Financial Statements
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STRAFFORD NUTRITION & MEALS ON WHEELS

STATEMENT OF CASH FLOWS

For The Year Ended June 30,2023

See Independent Auditors' Report

CASH FLOWS FROM OPERATING ACTIVITIES

Change in Net Assets

Adjustments to reconcile increase in net assets

to net cash provided by operating activities:
Depreciation

Earnings on long-term certificates of deposit

(Increase) decrease in operating assets

Grants receivable

Prepaid expenses
Other current assets

Increase (decrease) in operating liabilities

Accounts payable

Accrued expenses

Funds held by others

Net cash provided by operating activities

$  269,835

4,872

(6,847)

15,480

83

(3,973)

3,120

l_
282,573

CASH FLOWS FROM INVESTING ACTIVITES

Purchase of certificates of deposit

Purchase of property and equipment

Net cash (used) by investing activities

(375,000)

(10,242)

(385,242)

NET DECREASE IN CASH AND CASH EQUIVALENTS

CASH AND CASH EQUIVALENTS, BEGINNING OF YEAR

(102,669)

990,162

CASH AND CASH EQUIVALENTS, END OF YEAR $  887,493

SUPPLEMENTAL SCHEDULE OF CASH FLOW INFORMATION

Contributions, in-kind $  10,542

Notes to Financial Statements

-6-
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STRAFFORD NUTRITION & MEALS ON WHEELS
NOTES TO FINANCIAL STATEMENTS
June 30,2023

NOTE 1. NATURE OF ACTIVITIES & SIGNIFICANT ACCOUNTING POLICIES

" Nature of Activities

Strafford Nutrition & Meals on Wheels (a not-for-profit, IRC 501(c)(3) corporation) is an
organization that exists to provide daily noontime meals to people over 60 years of age in a
congregate setting in the communities of Strafford County, New Hampshire. The program
also provides meals on wheels to elderly and disabled persons in their own homes throughout
all of Strafford County. The Organization is supported primarily through government and
private grants and contributions.

Significant Accounting Policies

The summary of significant accounting policies of the Organization is presented to assist in
understanding the Organization's financial statements. The financial statements and notes are
representations of the Organization's management who is responsible for their integrity and
objectivity. These accounting policies conform to U.S. generally accepted accounting
pririciples and have been consistently applied in the preparation of the financial statements. .

Basis of Accounting

The financial statements of the Organization have been prepared on the accrual basis of
accounting and accordingly reflect all significant receivables, payables, and other liabilities.

Basis of Presentation

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 fi'om 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.

-7-
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STRAFFORD NUTRITION & MEALS ON WHEELS

NOTES TO FINANCIAL STATEMENTS

June 30, 2023

NOTE 1. NATURE OF ACTIVITTES & SIGNIFICANT ACCOUNTING POLICIES (continued)

Cash and Cash Equivalents

For purposes of the. statement of cash flows, the Organization considers all highly liquid
investments with an initial maturity of three months or less to be cash equivalents. For the
year ended June 30, 2023 the Organization had no cash equivalents.

Fixed Assets

The Organization follows the policy of charging to expense armual amounts of depreciation
that allocate the cost of capital assets over their estimated useful lives. The Organization
employs the straight-line method over the various useful lives of the assets ranging from five to
forty years. Depreciation expense was $4,872 for the year ended June 30, 2023.

Deferred Revenue ,

Revenue is recognized when earned, however, funds received that are not earned as of year-end
are recorded as a liability under deferred revenue. Deferred revenue arises when resources are
received by the Organization before it has a legal claim to them, as when grant funds are received
prior to incurrence of qualifying expenses. There was no deferred revenue as of June 30, 2023.

Income Taxes

The Organization has been notified by the Internal Revenue Service that it is exempt from
federal income tax under Section 501(c) (3) of the Internal Revenue Code. The
Organization 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 Organization
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 guidance
of Accounting Standards Codification (ASC) 740, Accounting for Income Taxes,
related to uncertain income taxes, which presaibes a threshold of more likely than not for
recognition of tax positions taken or expected to be taken in a tax return.. All
significant tax positions have been considered by maiiagement. 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.

Public Support and Revenue

All contributions are considered to be without donor restriction unless specifically restricted
by the donor.

__ Donations of long-lived assets

Donations of services and materials which increase long-lived assets are recorded at their fair
values and recognize these revenues as inaeases in net assets without donor restriction.

-8-
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STRAFFORD NUTRITION & MEALS ON WHEELS

NOTES TO FINANCIAL STATEMENTS

June 30, 2023

NOTE 1. NATURE OF ACTIVITIES & SIGNIFICANT ACCOUNTING POLICIES (continued)
•  ̂

Grants Receivable

Grants receivable consist of amounts to be received by the Organization 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.

Operating Revenue and Expenses

Operating revenue and expenses generally result from providing educational and •
instructional services in connection with the Organization's principle ojigoing operations.
The principal operating revenues include federal and state graiits. Operating expenses
include educational costs, administrative costs, and depreciation on capital assets. All other
revenue and expenses not meeting this definition are reported as non-operating revenue and
expenses.

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities as well as the disclosure
of contingent assets and liabilities at the date of the financial statements and the reported
amounts of revenue and expenses during the reporting period. Actual results could differ
from those estimates.

Functional and Cost Allocation of Expenses

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. Those expenses include payroll
and payroll related expenses and occupancy costs. Occupancy costs are located 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.

Certificates of Deposit

Certificates of deposit are reported on tlie accomp^ying statement of financial position. The
certificates have an interest rate ranging from 2.74% to 3.34% as of June 30, 2023.
Maturities range from fifteen months to three years.

-9-



DocuSign Envelope ID: 9A81E0DE-59C4-4F1A-93E7-6175B1B89CFF

STRAFFORD NUTRITION & MEALS ON WHEELS

NOTES TO FINANCIAL STATEMENTS

June 30,2023

NOTE 1. NATURE OF ACTIVITIES & SIGNIFICANT ACCOUNTING POLICIES (continued)

Concentration of Risk

The Organization maintains cash balances in several accounts at local banks. These accounts
are insured by the Federal Deposit Insurance Corporation up to $250,000. At various times
throughout the year, the Organization 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 Organization. At June 30, 2023 the Organization had $535,638
uninsured cash balances.

Financial Instruments

The carrying value of cash and cash equivalents, grants receivable, prepaid expenses, accounts
payable and accrued expense are stated at carrying cost at June 30, 2023, which approximates
fair value due to the relatively short maturity of these instruments.

Revenue and Revenue Recognition

Revenue is recognized when earned. Program service fees and payments under cost-reimbursable
contracts received in advance are defened to the applicable period in which the related services are
performed, or expenditures are incurred, respectively. Contributions are recognized when cash or
other assets are received.

Subsequent Events

Management has considered subsequent events through August 23, 2023, the date on which
the financial statements were available to be issued, to determine if any are of such significance
to require disclosure. It has been determined that no subsequent events matching this criterion
occurred during this period.

NOTE 2. IN-KIND AND NON-CASH CONTRIBUTIONS

Contributed Services

The Organization receives donated services from a substantial number of unpaid volunteers who
have made significant contributions of their time to the general operations. No amounts have been
recognized in the accompanying statement of activities because the criterion for recognition of
such volunteer effort is that services ihust be specialized skills, which would be purchased if not
donated. Service contributed for the year ended June 30, 2023 amounted to 5,875 hours.

The Organization received donated rental space during the year ended June 30,2023. Footnote 7
describes the arrangements. All contributed services were considered without donor restriction
and were valued at fair-market-value.

\

-10-
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STRAFFORD NUTRITION & MEALS ON "WHEELS
NOTES TO FINANCIAL STATEMENTS

June 30,2023

NOTE 2. IN-KIND AND NON-CASH CONTRIBUTIONS (Continued)

Contributed Goods

The Organization 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. There were no contributed goods
during the year end June 30, 2023.

NOTE 3. FAIR VALUE MEASUREMENTS

Fair values of assets measured on a recurring basis at June 30, 2023 are as follows:

Quoted Prices Significant Other
In Active Markets Observable

Fair For Identical Asset Inputs
Value LeydlD Level (2)

Grants Receivable $ 31,883 $ ' - . $ 31,883
Certificates of Deposit 381.847 381.847 :

mim LJim

The fair value for certificates of deposit were determined by reference to quoted market prices
and other relevant information generated by market transactions. The fair value of grants
receivable is estimated at the present value of expected future cash flows.

NOTES. CONTINGENT LIABILITY: ECONOMIC DEPENDENCY

Grants often require the fulfillment of certain conditions as set forth in the instrument of the
grant. Failure to fulfill the conditions could result in the return of the funds to the grantors.
Although the return of the funds is a possibility, the Board of Directors deems the contingency
unlikely, since by accepting the grants and their terms, it has made a commitrrient to fulfill the
provisions of the grant.

Approximately 57% of revenues were received through the Division of Elderly and Adult
Services for the year ended June 30, 2023. ,

NOTE 6. COMPENSATED ABSENCES

Employees of the Organization are entitled to paid vacation depending on job classification,
length of services and other factors. The statement of financial position reflects accrued
compensation earned, but unpaid as of June 30, 2023 in the amount of $6,332.

-11-
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STRAFFORD KUTRITION & MEALS ON WHEELS

NOTES TO FINANCIAL STATEMENTS

Jane 30, 2023

NOTE 7. OCCUPANCY AGREEMENTS AND LEASES

The Organization has an occupancy and use agreement with another nonprofit the
'  Somersworth Housing Authority (SHA), which holds the lease on the office space. The

agreement was entered in May 2021 and expired February 2023. The lease continues under a
verbal agreement, is coextensive with SHA's occupancy and currently calls for monthly rental
payments of $892. Total rent related to this space was $10,137 during the year ended June 30,
2023. There are no required future minimum rent payments related to this lease.

Donated Leases

There are three facilities where space is donated to the Organization. They are month-to-
month verbal agreements. The rent was recorded as in in-kind contribution at fair market
value. Total rent expense related to these leases was $13,542 and is included in rent expense in
the statement of functional expenses. There are ho required future minimum rent payments
related to these arrangements. )

New Accounting Pronouncement

The Organization adopted FASB ASU2016-02, Leases (Topic 842) in the current period. The
Organization has elected the short-term lease recognition exemption for all applicable classes of
underlying assets. Leases with an initial term of 12 months or less, that do not include an option to
purchase the underlying asset that we are reasonably certain to exercise, are not recorded on the
statement of financial position. Therefore, the adoption did not have an impact on the
Organization's financial statements.

NOTE 8. FUNDS HELD BY OTHERS

The Organization maintains a checking account for the New England Regional Elderly
Nutrition Program Conference Committee. The Committee is a group of volunteers that holds
an annual conference to support Meals on Wheels programs in New England. The
Organization does not own or have control over these assets; but acts as its fiscal agent. The
balance in the account at June 30, 2023 was $7,119.

NOTE 9. NET ASSETS WITH DONOR RESTRICTIONS

As of June 30, 2023 the Organization had the following donor-restricted net assets:

Funds restricted by time: $2,500
Funds restricted by purpose:. :

Total $ 2.500

-12-
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STRAFFORD NUTRITION & MEALS ON WHEELS

NOTES TO FINANCIAL STATEMENTS

June 30, 2023 .

NOTE 10. BOARD DESIGNATED NET ASSETS

The Board of Directors designated an estimate of 6 months operating expenses of the
Organization's unrestricted net assets as a working capital reserve to stabilize its cash flow.
This amounted to $700,000 as of June 30, 2023. These funds are to be used to mitigate program
and cash flow risk associated with providing regular uninterrupted meals, to the elderly and
handicapped population that is served by the Organization. The Board feels this is necessary
because reimbursements from the Organization's primary funding sources are often not received
until well after current expenditures have been made. Due to the critical nature of the
Organization's mission,, which is to provide food to people at risk, the Board believes that any
lapse in service is not acceptable.

NOTE 11. LIQUXDITY & AVAILABILITY OF FINANCIAL ASSETS

The Organization has a policy to structure its financial assets to be available as its general
expenditures, liabilities and other obligations come due. The Organization's primary source of
support is grants and contributions. That support is held for the purpose of supporting the
Organization's budget. The Organization had the following financial assets that could be
readily made available within one year to fund expenses without limitations as of June 30,
2023:

Cash and cash equivalents $ 887,493
Grants Receivable 31,883
Less amounts:

Donor-restricted funds . (2,500)
Funds held for others (7.119i

Total % 909.7.57

-13-
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Strafford Nutrition Meals on Wheels

25 Bartlett Ave - Suite A

Somersworth, NH 03887

(603) 692-4211
Admin@SNMOW.oig

Board of Directors 2023 - 2024

Si. Start Date-. Address:

Steve Goff

November 2012

Officers:

Chair

Chris Maxwell

December 2017

Vice-Chair

Lindsey Gagnon
December 2021

Robert Lussier

December 2022

Michele Robbins

October 2017

Harry Tagen
November 2019
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Jaymie Lee Chagnon

fWork Kxperiencc

2017 - Present

V

1988-2016

Strafford Nutrition & Meals on Wheels Program
Executive Director

• Overall Management of M Aspects of Aeencv Key areas of focus
include:

o Budget development
o Staffing Development & HR programs
o Contract Creation & Oversight (State & Caterer)
o Tracking System Development & Monitoring
o Board Development & Informed
o Fundraising Efforts including grants, request, appeals, etc.
o Promoting Agency in the Community
o Agency development - core mission, targets, etc.

Rocldngham Nutrition & Meals on Wheels Program
Assistant Director (since 1998)
• Management Duties pcrfonned todcpcndentlv or in coniungtion wilh ihf- nitwitnf

o Budget development
o Process State RFQ, contracts, and reports
o Agency development
•  Setting service targets
•  Statistical tracking, analyzing, and monitoring
"  Promoting core mission

o Catering contract & bid process
• HR Duties

o Policy Development and staying abreast of DOL requirements
o Agency Representative at DOL Hearings
o Developing Job Descriptions, assigning tasks, and setting work

schedules

o Developed Agency Time record system
o Hiring, Firing, Disciplinary process
o Safety Program Development

•  IT Responsibilities

o Repair & maintain computer equipment and working with outsources
professional when needed
Development of Client Dbase system
Development of Meal ordering and tracking system

o Development of Bookkeeping System using QuickBooks & Excel
o Development of Medicaid (CFI) Billing tracking & billing procedure
Caterer

o Monitoring for contract compliance |
o Menu Planning & Approval

o

o
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o Special Event planning

•  Fundraising Efforts

o Write and submit Town Requests, Reports, and attending Town
meetings as requested.

•o - Miscellaneous Grants and reporting requirements - -
o Emergency Food & Shelter Program application and reports
o Combined Federal Campaign Application
o Annual Appeal Development
o Miscellaneotis Fundraising Events i.e. Golf Tournament

• Miscellaneous Duties

o Maintain working knowledge ofothers duties to be able to step in to
vacant position as needed

o Creating miscellaneous spreadsheets and forms
o Coordinating & Planning various events i.e. United Way Day of

Caring \
Administration Assistant (1988-J998)
• Highlighted Tasks include:

o Intake Processing
o, Data Entry & Statistical Tracking
o Payroll Processing
o State Billing

1980-1987 K-Mart Corporation
AOD - Assistant Manager
• Help Store Manager oversee each department and employees, allocate job

assignments, training, write ups, hiring/firing, etc.
• Handle all customer relationship issues - complaints, purchase approvals,

etc.

Notary Public
HR Training Certificates
Microsoft Training Certificates
Safety Training
Over 20 years of Management Experience

High School Diploma - Salem NH
University of Lowell - 2 yrs

National Association of Nutrition and Aging Services
Meals on Wheels Association of America

New England Regional Conference Committee
NH Center for Nonprofits
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Lourle Eastwood

Objective To continue working with the elderiy and disabled adults

Experience Director

Stratford Nutrition Meals on Wheels, Somersworth, NH
October 2016 - January 2017 (return to Asst Director)
I have been with SNMOW for eight years and the Assistant Director for
the iast six years during which I've:
• Managed 25 employees at satellite locations
•  Been Involved in program budget
•  involved In last State Contract

• Helped with planning and irnplementing policies and procedures to
increase efficiency

Assistant Director

Stratford Nutrition Meals on Wheels. Somersworth, NH
February 2010 -September 2016 & January 2017 - present

•  Taking referrals from hospitals, rehab centers, Dris office, family
and friends via phone, fax, and email

•  Supervisor of four satellite meal sites and part time employees

•  Maintaining program policies, records and reports

•  Coordinating fundraisers, creating and maintaining program
web site

•  Conducting home visits to determine eligibility and or
reevaluatton of home delivered clients

•  Placing food and supply order for each site
I

Assistant Manager
Stratford Nutrition Meals on Wheels, Somersworth, NH
February 2008 - January 2010

Assisting manager with driver sheets and client information

Maintaining site facilities for cleanliness

Conducting home visits to determine eligibility and or
reevaiuation of home delivered clients

Help drivers ready their bags for home delivered clients

Setting up site for congregate lunch

Office Clerk

. Sebastian Septic Service. Milton, NH

January 2007 - November 2007
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•  Answering customer phone calls and making appointments

•  Sending out daily billing to customers

•  Maintaining company records

•  Set company up with Qulckbooks and credit card options for
customers

Unloader/ First Responder

UPS, Chelmsford, MA

April 1996 - November 2001

•  Comectly unloading trucks to prevent injury

•  Hazmat safety training to be a first responder

•  Letting hub know when to pull a truck on or off the docks

•  Sorting bulk packages (71lbsto 160lbs) to correct areas In
building

Electrlcal/Shipping/Soldering/Offlce Clerk

Golden Eagle Coppersmiths, Seabrook, NH
July 1991 - December 2006

Taking customer orders/handling customer complaints

Usirig large die cast machines to create parts for lanterns

Soldering lantem parts together

Wiring and glassing lanterns

Packaging up products to ship out

Billing customers/crediting accounts

Making dally deposits

Education High School Diploma
Coe-Brown Academy, Northwood, NH
1991
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NH Department of Health and Human Services

KEY PERSONNEL

List those primarily responsible for meeting the terms and conditions of the agreement.

Job descriptions not required for vacant positions.

Contractor Name: Stratford Nutrition & Meals on Wheels

1

NAME JOB TITLE

ANNUAL

AMOUNT PAID

FROM THIS

CONTRACT

ANNUAL

SALARY

Jaymie Chagnon Executive Director $36,210.14 $71,000.00

Laurie Eastwood Assistant Director .  $21,879.00 $42,900.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVJSIOf^OFLONG TERM SVPPORTS AND SERVICES

lOS PLEASANT STREET. CONCORD. NH 03MI
603-271-5034 l•800-aS2■^334S Eit 5034

Pii: 60V27).S166 TDD Access: l-SOO-735-2964
www.dbhs.ab.gov

y

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 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

Corrimunity 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

Graflon County Senior
Citizens Council, Inc.

177675
Grafton County and

Plainfield
$2,250,800.74

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

Ossipee Concerned
Citizens. Inc.

170156 Carroll County $954,498.34
r

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 $1,521,873.94

Tri-County Community
Action Program, Inc. {Trl-

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

VNA at HCS, Inc. 177274 Cheshire County $1,4^,919.18

rw.'K*., ,
Total; $23,562,550.70

. \

. 1'

■1 •



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

Page 2 of 3

*  ' ' Funds' aret available In the following acoou7it^ fdr"State>i^ Year 2023,"arid 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 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 meats 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.

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

I

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 Fonn 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 Id 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 disabiltties 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 Numtjer #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, FA!N#2101NHHDC6.



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.

Cb(i^ Shiblnette
Commissioner

Tht Deporlmtnl of Health and Human Seruicee'Mittion it to join communities and fomiliet
in providing opporluniiiet (or eitUent to achieve health and independence.



New Hampshire Department of Health and Human Services

Division of Finance and Procurement

Bureau of Contracts and Procurement

Scoring Sheet

Project 10 « IRFA-2023-BEAS-04-BEASN

Project Title jBEAS Nutrition Services

Maximum

Points

Available CAP-8M Gibson Center

Grafton County

Senior Citizens

Council

HHIsborough
County Meals
on Wheels

Newport
Senior

Center

RockingKam
Nutrition &

Meals on

Wheels

Stratford

Nutritkxt &

Meals on .

Wheels

Tri-Coufrty
CAP

VNAat

HCS

I  •

Ossipee
Conc^ed

Cilizens

Technical 1

AbiSty 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

SlafHng 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

Roviowor Name

^ iJhom O'Connor

2-Jean Crouch

2 iMaureen Brown

^ IShawn Martin

TIUo

Administrator II

-.Supervisor Vtl

;Nutriiion Coftsultant

-Business Administrator-



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-Merrimack Counties, Inc. (Vendor #177203)

Class/Account Class Title SFV Contract Amount

r:.-- 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 $  2,237J59.86



Fiscal Details

RFA-2017-BEAS-06-NUTRI

Gibson Center for Senior Services (Vendor #155344)

Class/Account Class Title SFY Contract Amount

i "544-500386 Meals- Home Delivered-{-TIII)— --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



Fiscal Details

RFA-2017-BEAS-05-NUTRI

Grafton County Senior Citizens Council, Inc. (Vendor It 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 (Til 1) 2024 $  162.410.86

Subtotal $  1,113,746.30



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 (TIM) 2024 $  123,888.36

Subtotal $  809,702.40



Fiscal Details

RFA-2017-BEAS-06-NUTRI

Ossipee Concerned Citizens (Vendor #170158)

Class/Account Class Title SFY Contract Amount

-  544-500386- --- —Meals - Home Delivered (Tlll)- -2023 $  -139.175.71-

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

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

541-500383 Meals - Congregate (TIM) 2024 $  79.048.17

Subtotal $  436,447.76



Fiscal Details

RFA-2017-BEAS-06-NUTRI

Rocklngham Nutrition MOW (Vendor #155197)

Class/Account Class Title SFY Contract Amount

■-544r500386 Meals - Home Delivered-(TIII)- - . 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 $  2,262,384.64



Fiscal Details

RFA-2017-BEAS-05-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 $  3J01.695.96



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



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 (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



Fiscal Details

RfA-2017-BEA5-06-NUTRI

VNA at HCS (Vendor #177274)

Class/Account C^ass 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 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
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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 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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Fiscal Details

,  RFA-ZOiy-BEAS-Oe-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

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
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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 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
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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 (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 Horrie 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,l<7-34
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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. 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 $  1'43.814.63

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
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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.Amo.unt„_

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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Fiscal Details

RFA-2017-BEAS-06-NUTRI

Osslpee 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 $  145.405.29

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 • Mea|s - 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 Deiivered (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 (AFtP) 2024 $  51,101.11

Subtotal $  255,578.54

05-95-48-481010-2638 Summary for Ail 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 $  4,797,687.34

4.197,687.34

Summary by Vendor by Year

Community Action Program Belknap-Merrlmack Counties, Inc.

-.4
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

SFY Contract Amount

2023 $ . 737,847.80

2024 $. 737,847.80

Subtotal $ 1,475,695.60
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Fiscal Details

RFA-2017-BEAS-06-NUTRI

Ossipee Concerned Citizens

SFY Contract Amount

.  . . . - 2023 3> - 4/ /,Z4y.1 f

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
N

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-BEA5-05-NUTRI

TrI-County Community Action Program

SPY Contract Amount

.  .

•  , — -2023- $  ■ 859,384.26-

2024 $  859,384.26

Subtotal $  1J18,768.52

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' 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

j

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 (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 (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 $  11,781,276.36

Total Contract $  23,562,550.70
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DocuSlgri'Envelope ID; FCFei3S4-CEe4-447D-A9C1-EE31806BBAE4
FORM NUMBER P-37 (version 12/11/2019)

Subject:_RFA-2023-BEAS-04-BEASN-08 (BEAS Nutrition).

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information tha't is"pri^tc7confidcfilial or proprieiary'must'

be clearly Identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

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

GENERAL PROVISIONS

IDENTIFICATION.

I.I Slate Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord. NH 03301-3857

1.3 Contractor Name

Strafford Nutrition Meals On Wheels

1.4 Contractor Address

25 Bartlett Avenue - Suite A Somersworlh, NH

03878

1.5 Contractor Phone

Number

(603) 692-4211

1.6 Account Number

541-500383 and 544-

500386

1.7 Completion Date

June 30, 2024

1.8 Price Limitation

$1,521,873.94

1.9 Contracting Officer for State Agency

Nathan D. White, Director

1.10 State Agency Telephone Number

(603)271-9631

l.ll Contractor Signature . 1.12 Name and Title of Contractor Signatory

Jaymie Chagnor^xecutive Director

1.13 State Agency Signature 1.14 Name and Title of State Agency Signatory

Christine SantanieDo
•Associate commissioner

1.15 ApprovalbyTKc'N.H. Department ofAdministration, Division of Personnel (7/^ny3/7/iCfl6/c^

By: Director, On:

1.16 Approval by. the Attorney General (Form, Substance and Execution) (if applicable)
DocuSlgntd by:

By: 0"- ^7^^2022

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

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

-OS

Page 1 of 4
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DocuSign Envelope ID; FCF61334.CE64-447O-A9C1-E631806B8A64

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, the
work or sale of goods, or both, identified and more particularly
dcscribed-ln the attached EXHTBIT 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.xecutivc Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hcreundcr, shall
become effective on the date the Governor and E.xecutivc

Council approve this Agreement as indicated in block 1.17,
unless no such appro\'al is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the" Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs' incurred or Services pcrfonncd.
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 hcreundcr, including,
without limitation, the continuance of payments hcreundcr, are
contingent upon the availability and continued appropriation of
funds affected by any slate 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
pan. 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 tran.sfcr 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 ofpayment, and terms of payment
arc identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5J2 The payment by the Slate of the contract price shall be the
only and the complete reimbursement to the Contractor for ail
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 Slate 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,otherproyision,of law. . .
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duly upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity lasvs. 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
di.scriminaic 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 Siate.s
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 persoiinel
necessary ,10 perform the Services. The Contractor warrants that
ail personnel engaged in (he Services shall be qualified to
pcVfomi 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 afler the
Completion Dale 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 Scr\'ices to hire, any person who is a State ernploycc
or ofTicial, 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 Slate'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 I
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OodiSIgn Envelope ID: FCFE1334-CE84-447D.A9C1-EE31806BBAE4

8. EVENT OF DEFAULTmEMEDIES.

8.1 Any one or more of ihc following acts or omissions of the
Contractor shall constitute on event of default hereunder ("Event
of Default"):
8.1.1, failure to. pcrform_ihc_Scrviccs_satisraclorily..or on.
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of lime, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending alt 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 lime 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 oiT against any other obligations the State may
owe to the Contractor any damages the State suffers by reaison of
any Event of Default; and/or
8.2.4 give Ihc Contractor a written notice specifying the Event of
Default, treat the Agreement as' breached, terminate the
Agreement and pursue any of its remedies al'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 ain early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of.copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the Slate's discretion, the Contractor
shall, within 15 days of notice of early termination; develop and

submit to the State a Transition Plan for services under the

Agreement..

10. data/access/confidentiality/

PRESERVATION.

10.1 As used in this Agreement, the word '.'data" shan.mcan.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, griaphic
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, shali be the property of the Slate, 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/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agrccmenfwithout 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" nieans (a) merger,
consolidation, or a transaction or series 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 all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior xvritteh 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 riot 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 officers or employees, which arise out of (or which
may be claimed to arise out of) the acts or omissieHoef the
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Conlraclor, or subconiraciors, 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 Slate, which immunity is hereby.reseryed tp.thc_.
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 causc.of loss coverage form covering ail property
subject to subparagraph 10.2 herein, in an amount not less than
80Vo of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the Stale
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State ofNew Hampshire.
14.3 The Contractor shall funiish to the Contracting Officer
identified in block 1.9, or his or her successor, a ccrtiricate(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 rcncwal{s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration dale of each
insurance policy. The certlficate(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 thai the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("iVorkers'
Compensation").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers'' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9. or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable rencwal(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 lime
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
^blocks.l .2 and J .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 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 parlies to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising oiit 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 F-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 parlies and this Agreement shall not be
construed to confer any such benefit.

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

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

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

Date

a



DocuSign Envelope 10: FCF6l334-CE^-447D-A9C1-EE318068BAE4

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:

C. 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 terniinate 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.

I
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT A

—1.4.—Paragraph-12, Assignment/Delegation/Subcontracls.-is-amended by-adding
subparagraph 12.3 as follows:

12.3. ̂ Subcontractors are subject to the same contractual conditions as the
Contractor arid 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.

J6
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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 served as described in Exhibit 8-1
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 arid/or a lesser frequency is approved by the Department;

1.3.8. Ensure direct contemporaneous contact with each participant

RFA'2023-8EAS-O4-BEASN-O8 Contraclor Initials
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT 8
k

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
ofdisasteror 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-l,
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 theirdesignated and/or
appointed representatives and Adult Protective Services staff.

1.5.2. The Contractor shall: ■

RFA-2023-BEAS-04-BEASN-08 " ConlfBdOf Inillals.
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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 govemment;

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-
eljgibility to clients and provide services to eligible clients for t
one-year eligibility period as required in He-E 501 and He-E J

RFA-2023-8EAS-04-8EASN-08 Conlraclof Inilials.
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services >

EXHIBIT B

■1.7.3." The Contractor shall re-determine participant-eligibility for-servlces 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 sen/ice 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 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. Tocomply with the requirements for Title 111 Services, the • •
Contractor:

/
1.10.1.1. May ask participants receiving home-delivered meals for avoluntary donation towards the cost of the service,f^^ept

RFA-2023-BEAS-O4-BEASN-O8 Contraclof Initials
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EXHIBIT B

as-stated in Section -1.11. Adult Protection Servicesr

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 Serytc^®
[1
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EXHIBIT B

. — ..... - 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 morietary
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. i 3.1. 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.

[I,
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'1.14;1-.3. A-felQny--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 w;ith or providing
hands-on care to individuals, at no cost to the Contractor. The BEAS

Slate 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, experierice. 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^oithe

RFA.2023-BEAS-04-BEASN-08 Conlraclor IniiialS
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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 submjt 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. Explanatipn iijlescribing 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, w^jich
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
fooddelivery 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 Departnient 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 .im
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 resppnse 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 HealthInformation (Privacy Rule) (45 CFR Parts 160 and 164) under the/TT^&lth
RFA-2023-BEAS-04-BEASN-08 Contractor Initials
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT B

. -. "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 Stale of New Hampshire, Departnf>ent of Health and
Human Services, with funds provided in part- by the State of New.
Harhpshire and/or such other funding sources as were available or

V  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-eEASN-08 Coniraclor Initials "
6/6/2022

Strafford Nulrition/Meals On Wheels Date '
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT B

'  -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 hot 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 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 informatiorvae4he

I
RFA-2023-8EAS-04-BEASN-08 Contractor Initials
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT 8

-Department requests-.-'The-Gontractor-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
perrnitted to fill out an application form arid that each applicant or re-
applicanf 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, arid
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 termsojfHhe

1 ̂
RFA-2023-BEAS-04-BEASN-08 Conlrticlor Initials
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EXHIBIT B

-Agreemenl-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-BEAS-04.BEASN-08 Conlrador Iniiials
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Exhibit B-1

GEOGRAPHIC AREA SERVED

Name of Service County/Counties
Towns/Cities where .

Services will be offered

Title lll-C Home Delivered Meals Strafford , All ■

Title Ill-C Congregate Meals. Strafford All

Title XX Home Delivered Meals Strafford All

ARPA Home Delivered Meals Strafford All

ARPA Congregate'Meals Strafford All

RFA-2023-BEAS-04.8EASN.08

Strafford Nutrition Moals On Wheels
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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. 62.88%'Federal funds,

1.1.1. 24.05% Older Americans Act Title.Ill - 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. 8.71% 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 #2201 fsiHOACM.

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
Services Block Grant. CFDA #93.667, FAIN #2101NHSOSR,

1.1.4. 9.43% 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.i28% American Rescue Plan (ARP) for Congregate Meals
under Title I ll-Cl 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 111 C-1, CFDA#
93,045, FAIN #21Q1NHCMC6.

*1.2. 37.12% 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-08 Conlroclor Initials _
6/6/2022

Strafford Nutrition/Meals On Wheels Date
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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 form that is provided by or otherwise acceptable to the
Department.

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

4.4. includes supporting documentation of aliowable costs with each, invoice
that may include, but are not limited to, time sheets, payroll records,
receipts.for purchases, and proof of expenditures, as applicabie.

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 eiectronic signature, includes supporting documentation,
and is emailed to beasihvoices@dhhs.nh.qov or rnailed 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'finai 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 Genera! Provisions Form P-37. changes
iimited to adjusting amounts within the price iimitation 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-04-8EASN-08

Stratford NutritioiVMoals On Wheats
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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, 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 ah 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
Requirementsfor 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 ail payments made under the
Contract to which exception has been taken, or which have been
disallowed because of such an exception.

X
RFA-2023-BEAS-04-BEASN-08 Conlractor Inilials _
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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

TiUe lii-C Home Delivered Meals
Per Meal 37,608 S8.11 $  305,000.88

Title lll-C Congregate Meals J
Per Meal 16,341 >  S8.11 $  132,525.51

Title XX Home Delivered Meals
Per Meal 22.539 S8.11 $  182,791.29

ARPA Home Delivered Meals
Per Meal 10.404 $8.11 $  84,376.44

ARPA Congregate Meals ■
Per Meal •6,935 $8.11 $  56.242.85

$  • • 760.936.97

7/1/2023 through 08/30/2024 Service Units

Funding Source. Unit Type

Total 0 of Units of

Service

anticipated to be
delivered. Rate per Service

Total Amount of

Funding being

Requested for each

Service .

Tide lll-C Home Delivered Meals
r Per Meal 37,608 $8.11 S  ' 305,000.88

Title Ill-C Congregate Meals
Per Meal 16,341 $8.11 S  132,525.51

Title XX Home Deiievered Meals'
Per Meal 22,539 $8.11 $  182,791.29

ARPA Home Deiievered Meals
Per Meal 10,404 $8.11 $  84,376.44

f

ARPA Congregate Meals
Per Meal 6,935 $8.11 $  56,242.85

Totals 93,827 S  760,938.97

*

Total Award $  1,521,873.94

itr«-7023-eeA>o*-»e*SN-«*

Scnflerd NutrUon Mrih en WA>ecb

LMM C-1 Kate
Contractor irtitiai:

'  Date

J6

Ve/2022
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Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in SectionJ.3.of.lhe 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 INoiviDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification Is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle D; 41 U.S.C. 701 etseq.), The January 31.
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
.21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that Is a State '
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street.
Concord, NH.03301-6505

1. The grantee certifies that it will or-will continue to provide a drug-free workplace by:
■ .1.1. Publishing a statement notifying employees that the unlawful manufacture,.distribution,

dispensing, possession or use of a controlled substance Is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition:

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;

■ 1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1,2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction; '

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including.position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

£
Exhlbil 0 - Certlficallon regarding Drug Free . Vendor lnHial5^"~ '

Workplace Requirements 6/6/2022
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New Hampshire Department of Health and Human Services
Exhibit D

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

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

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

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

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

2. The grantee may insert in the space provided below the site(s) for the perforrhance 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

Date

Vendor Name: Strafford Nutrition & Meals on Wheels

OMuStQnvd by:

Title: Executive Director

ClW)HHS/110713

Exhibit D - Ceniricalion regarding Drug Free
Workplace Requirements
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New Hampshire Department of Health and Human Services
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CERTIFICATION REGARDING LOBBYING

Jhe-Vendor. idenlified in Section 1.3 of the General Provisions agrees to comply With, the provisions.of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification;

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

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

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for Influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-graritee 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 erhployee 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 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: strafford Nutrition & Meals on wheels
i

^  OocuSigntd

6/6/2022 JiU4WU

Date NalVi^'^^W^'^Chagnon
Title:

Executive.Director

-OS

J6
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New Hampshire Department of Health and Human Services
Exhibits

CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION

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

2., The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an ,
explanation of why it cannot provide the certification. The certification or explanation will be

'  considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

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

4. The prospective primary participant shali 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.'transaclion, 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

I  JC
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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 tmnsactions 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) tieen convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property; • •

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

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

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

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared Ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant Is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract). .

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment. Suspenslori, Inellgibility, 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: Strafford Nutrition & Meals on wheels

•DocuSlgntdby:

6/6/2022

Date

Executive Director

qa»*^Chac

£
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

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

The Conlractor 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 subgranlees 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 obligatibris 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 ir^cludes 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 1661,1683, 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 firiancial assistance. It does not include
employment discrimination;

- 28 C.F.R. pi. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. 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 comrnunity
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making" •
criteria for partnerships with faith-based and neighborhood organizations;

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

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

aExhibrt G
Contractor Initials
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In the event a Federal or State court or Federal or State administrative agency makes a finding of ,
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex .
-against a recipient of funds, the recipient will forward a copy.ofahe-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 i. 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: strafford Nutrition & Meals on-wheels

OocuSlgntd by.

6/6/2022 ,

Date f3am^'^^fnTf "chagnon
Title, Executive Director

iCExhibit G ' .
•Coniractor Initials
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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 pr
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: Strafford Nutrition & Meals on wheels

SiStgntd by:
Date' Name: jaynie chagnon

Title. Executive Director-.

JC
Exhibit H - Certification Regarding Contractor Initials.
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILiTY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor Identified in Section 1.3 of the General Provisions pf the Agreement agrees to
comply with the Health lnsurance 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.

i

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

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

g. "HITECH Act" means the Health Information"Technology for Economic and Clinical Health
Act. TitieXlii. 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 16f 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^by
Business Associate from or on behalf of Covered Entity.

3/2014 Exhtbill Contfactor Initials^- —
Health Insurance Ponabilily Ad
Business Associate AgreemenI 6/6/2022
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i. "Required bv Law" shaii have the same meaning as the term "required by law" in 45 CFR
Section 164.103. —— - - --

I

m. "Secretary" shaii mean the Secretary of the Department of Heaith and Human Services or
his/her deslgnee. . •

n. "Security Rule" shaii mean the Security Standards for the Protection of Electronic Protected
Heaith 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 heaith 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 Heaith Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Heaith
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 tq such disclpsure. the-Busifi^^

3/2014 Exhibtll. Contraclor Initials^——
Health Insurance Porlabilily Act
Business Associate Agreement 6/6/2022
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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 Busine'ss 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 ariy of the above situations. The risk assessment shall include, but not be
limited to:

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

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

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 availabie all of Us 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.wrlting to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business asspfiate
agreements with Contractor's intended business associates, who will be receivih^HI

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

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

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

. . requirements under 45 CFR Section 164.524.

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

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

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

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

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

-Cpvered-Entity-that the-PHI has been destroyed. ■

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its

Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

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

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

•  to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

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

(6) Miscellaneous

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

b. Amendment. Covered Entity and Business Associate agree to take such action as is •
necessary to amend the Agreement, from time to time as is necessary for Covered

'  Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

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

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be r,e»otved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. iC

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

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

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

Department of Health and Human Services Strafford Nutrition & Meals on wheels

Contractor

Signature of Authorized Representative • Signaiure of Authorized Representative

Christine Santaniello Jaymie Chagnon

Name of Authorized Representative
Associate Commissioner

Name of Authorized Representative

Executive Director

Title' of Authorized Representative Title of Authorized Representative

6/6/2022 6/6/2022 f'

Date Date

3/2014 Exhibit I
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTASiLrTY AND TRANSPARENCY
ACT tFFATAi 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 Cornpensation 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 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
6. Principle place of performance
9. linique 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 Hur^an Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name: strafford Nutrition & Meals on wheels

C—Doeu3)gn*<) by: .
Date

Title. Executive Director

iC
ExhlbiU - Certification Regarding Iho Federal Funding ContrBctorlnlilab

Accountability And Transparency Act (FFATA) CompBanco 6/6/2022
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New Hampshire Department of Health and Human Services
Exhibit J

FORM A

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

969911150
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? I

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/DKH$/lt07l3

Exhibit J -'Certification Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compliance'
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Exhibit K

DHHS Information Security Requirements

A. Definitions

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

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or-any similar terrh 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 iniformation.

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

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

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a ,
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge. Instruction, or

.  ■ consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

-DS
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DHHS Information Security Requirements

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

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Departrnent 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 uriencrypted 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 numt>er, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other persona) or identifying information which is linked
or linkable to a specific individual, suph 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 amendrpents
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 rhust 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, rnust not
use. disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

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

£
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Exhibit K

pHHS Information Security Requirements

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

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

restrictions and must abide by any additional security safeguards.

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

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

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

II. .METHODS OF SECURE TRANSMISSION OF DATA

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

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

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

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

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

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

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

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

-DS ■
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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 trahsmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which infoimatlon 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 parlies 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 provjde security awareness and education for its End
Users in support of protecting Department confidential lnformation.

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

.  [l
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whoie. 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 procesis for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New. Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines

" for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will docurrient 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 t>y 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 lifecycie, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

f  08
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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
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 hot 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.goy/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 networt^.

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 ail End Users:

a. comply with such safeguards ■ as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

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

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

>—•08
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e. limit disclosure of the Confidential Information to the extent permitted by law.

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

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

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

' assessment of the circumstances involved.

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

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

V. LOSS REPORTING

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

.  .Section VI.

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

1.. Identify incidents:

• 2. Determine if personally identifiable Information is involved in Incidents;

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

4. Identify and convene a core response group to determine the risk level of Incidents
and deterrhine 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 l^e addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

Vl. PERSONS TO CONTACT

A. DHHS Privacy Officer;

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@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-Tri-County Community Action
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, the Contract may be amended upon written
agreement of the parties and approval from the Governor and Executive Council; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained

In the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7., Compietion Date, to read:

June 30, 2025
)

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

$2,728,240.34

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

1. This Agreement is funded by:

1.1. 54.69% Federal funds:

1.1.1. 24.04% Older Americans Act Title III - Home-Delivered Meals, as awarded on 4/27/22,

8/30/23, and 12/12/23, by the U.S. Department of Health and Human Services,
Administration of Community Living, Title III C-2, ALN 93.045, FAINs 2201NHOAHD,
2301NHOAHD, and 2401NHOAHD;

1.1.2. 7.13% Older Americans ActJitie .IIJ^-Congregate Meals, as awarded on 4/27/22,
8/30/23, and 12/12/23, by the U.S. Department of Health and Human Services,
Administration of Community Living, Title III C-1, ALN 93.045, FAINs 2201NHOACM,
2301NHOACM, and 2401NHOACM;

1.1.3. 13.62% Social Services Block Grant, as awarded on 6/29/21, 6/29/22, and 6/29/23, by
the U.S., Department of Health and Human Services, Administration for Children &
Families, Social Services Block Grant,\ ALN 93.667, FAINs 2101NHSOSR,

■  2201NHSOSR, and 2301NHSOSR; ^
1.1.4. 5.94% American Rescue Plan{ARP) for Home Delivered Meals under Title I1I-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, ALN 93.045,

.  FAIN 2101NHHDC6; and.

1.1.5. 3.96% American Rescue Plan (ARP) for Congregate Meals under Title III C-1 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, ALN 93.045,
FAIN 2101NHCMC6.

1.2. 45.31 % General Funds.

4. Modify Exhibit C, Payment Terms, Section 3, to read:

3. Payment shall be for services provided in the fulfillment of this Agreement, as'sp^f^d in

Tri-County Community Action Program. Inc. A-S-1.3 Contractor Initials
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Exhibit B Scope of Services, and in accordance with Exhibit C-1, Rate Sheet, Amendment #1.

5. Modify Exhibit C-1, Rate Sheet, by replacing in its entirety with Exhibit 0-1, Rate Sheet,
Amendment #1, which is attached hereto and incorporated by reference herein.

Tri-County Community Action Program, Inc. A-S-1.3
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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, retroactive to July 1, 2023 upon Governor and Council approval.

-IN WITNESS WHEREOF, the parties.have set.their hands as of the date_written below, . ■ - . . . ,

State of New Hampshire
Department of Health and Human Services

6/6/2024

Date

•^OoeuSlgnwl by:

Name:

Title:

Melissa Hardy

Director, DLTSS

Tri-County Community Action Program, Inc.

6/6/2024

Date

—DocuSigned by:

Name:

Title:

£1.

Jeanne Robillard

CEO

Tri-County Community Action Program, Inc. A-S-1.3
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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

•OoeuSigned by:

6/7/2024
748734844941400..

Date Namei Robyn Guanno
Attorney

I hereby certify that the foregoing Amendrhent 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:

Tri-County Community Action Program, Inc. A-S-1.3

RFA-2023-BEAS-04-BEASN-09-A01 Page 4 of 4
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Exhibit C-1, Rate Sheet, Amendment #1

7/1/2022 throuqh 06/30/2023 Service Units

Total # of Units of Total Amount of

Fundlnci Source Unit Type

Service

anticipated to be

delivered. Rate per Service

Funding t>elng

Requested for each

'  Service

TiUe III-C Home Delivered Meals Per Meal 42.480 $8.11 $ 344.512.80

Title Ill-C Congregate Meals Per Meal ' 18.453 $8.11 $ 149.653.83

Title XX Home Delivered Meals Per Meal •  25.453 ■ $8.11 $ 206.423.83

ARPA Home Delivered Meals Per Meal 11.748 $8.11 $ 95.276.28

ARPA Congregate Meals Per Meal 7.832 $8.11 $ 63,517.52

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

ARP HCBS Per Meal 0 $8.11 $ .

Subtotal S 859.384.26

7/1/2023 throuqh 06/30/2024 Service Units
*

Total t of Units of Total Amount of

Nutrition Service Unit Type

Service

anticipated to be

delivered. Rate per Service

Funding being
Requested for each

Service

Title (IIC2 HD Meals Per Meal 42.480 $8.11 s 344,512.80

Title 1IIC1 Cong Meals Per Meal 18.453 $8.11 $ 149.653.83

Title XX HD Meals Per Meal 25.453 $8.11 $ 206.423.83

ARP Title IIIC2 HD Meals Per Meal 11.748 $8.11 $ 95,276.28

ARP Title ilIC1 Cong Meals Per Meal 7.832 $8.11 $ 63,517.52

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

ARP HCBS Per Meal 0 $8.11 5

HB2 - 7872 Per Meal 80.513 $0.57 $ 45.892.41

HB2 - 9255 Per Meal 25.453 $0.57 $ 14,508.21

Subtotal $ 9f9.784.88
1  1

7/1/2024 through 06/30/2025 Service Units

Total # of Units of Total Amount of

Nutrition Service
1

Unit Type

Service

anticipated to be

delivered. Rate per Service

Funding being
Requested for each

Service

Title IIIC2 HD Meals Per Meal 46.586 $8.68 $ 404.366.48
Title IIICl Cong Meals Per Meal 10.344 $8.68 5 89.785.92

Title XX HD Meals Per Meal 23.781 $8.68 $ 206.419.08

ARP Title IIIC2 HD Meals Per Meal 0 $8.68 $ .

ARP Title IIICl Cono Meals Per Meal 0 $8.68 $

ARP Trtle IIICl Conq Meals ADDTL Per Meal 0 $8.68 $

ARP HCBS Per Meal 0 $8.68 $ .

HB2 - 7872 Per Meal 20.193 $8.68 $ 175.275.24

HB2 - 9255 Per Meal 8.436 $8.68 S 73.224.48

Subtotal $ 949.071.20

- 1  1
Total $ 2,728,240.34

V*-20Z34EAS4«.BEASN-4»^l

tri-Countv Communhv Action Prof torn. inc.

E<Mbll C-LPjtc Shot. Atnendment «1 Contractor Initials:

Date:

{
6/6/2024
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Sccrelar>' of Slale of the Slate of New Hampshire, do hereby certify that TRI-COUNTY COMMUNITY

ACTION PROGRAM, INC. (TRI-COUNTY CAP) is a New Hampshire Nonprofit Corporation registered to transact business in

New Hampshire on May 18, 1965. 1 further certify that all fees and documails required by the Secretary of Stale's office have

been received and is in good standing as far as this office is concerned.

Business ID: 63020

Certificate Number: 0006652662

4 d

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 1st day of April A.D. 2024.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

.Sandy Alonzo : , hereby certify that:
" (Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected board chair of ^Tri-County Community Action Program, Inc. .
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on _June 27th , 2023 . at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Jeanne Robillard CEO and or Randall Pilotte CFO (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of Tri-County Community Action Program, inc. _ to enter into contracts or agreements
with the State

(Name of Corporation/ LLC)

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

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify, that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy.the
position(s) Indicated and that they have full authority to bind the corporation..To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein.

Dated: t ̂
'  '' Signature o? Elected Officer

Name: Sandy Wonzo
Title: Board Chair

Rev. 03/24/20
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ACORO' CERTIFICATE OF LIABILITY INSURANCE DATE (MM/OO/VVYY)

01/03/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER"

Cross Insurance-Manchester

1100 Elm Street

Manchester NH 03101

contact- Susan Sullivan - - --

(603)669-3218 (603)645-4331

ADO*RESS' nTanch.cens@crossagency.com
INSURER($) AFFORDING COVERAGE NAICF

INSURER A Philadelphia indemnity Ins Co 18058

INSURED

Tri-Couniy Community Action Program, Inc

30 Exchange Street

Berlin NH 03570

INSURERS
Granite Slate Health Care and Human Services Self-

INSURER C

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 23-24 All 23-24 WC 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,

iTISr
LTR

TOUT POLICY EPF
IMWOD/YYYYI

POLICY exp
Imm/oo/yyyy)TYPE OF INSURANCE POLICY NUMBER LIMITS

X COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE X OCCUR

EACH OCCURRENCE

DALUUE K RENTECl
PREMISES fEa oceufrence)

PHPK2571941 07/01/2023 07/01/2024

MEO EXP (Any gie pyso")

PERSONJU. s aov injury

GEML AGGREGATE LIMIT APPLIES PER:'

POLICY n JECT CJ LOC
OTHER:

X

GENERALAGGREGATE

PRODUCTS • COMP/OP AGG

Professional Liability

1.000,000

100,000

5.000

1,000,000

3,000.000

3,000.000

1,000.000

AUTOMOBILE LIABILITY

ANY AUTOX

COMBINED SINGLE LIMIT
(EaacdttenO

1,000.000

BODILY INJURY (Per person]

OWNED

AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED

AUTOS
NON-OWNED

AUTOS ONLY

PHPK2571943 07/01/2023 07/01/2024 BODILY INJURY (Per accWeni)

PROPERTY DAMAGE
tPer acdoentl

X

UMBRELLA LIAB

EXCESS LIAB

DED X

X OCCUR

CLAIMS-MADE

EACH OCCURRENCE
2.000,000

PHUB870544 07/01/2023 07/01/2024
AGGREGATE

2.000.000

RETENTION S 10.000

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANY PROPRIETORff»ARTNERfEXECUTIVE

OFFICER/MEMBER EXCLUDED?
(Mandelory In NH]
If yes. describe under
DESCRIPTION OF OPERATIONS betow

YfN
STATUTE

OTH
ER

N/A HCHS20240000575 (3a.) NH 01/01/2024 01/01/2025
E,L. EACH ACCIDENT

1.000,000

E.L. DISEASE • EA EMPLOYEE
1.000,000

e.L- DISEASE - POLICY LIMIT
1.000,000

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

[Job #: Job Type: Contracts & Procurement)
Refer to policy for exclusionary endorsements and special provisions.

CERTIFICATE HOLDER CANCELLATION

DHHS. State of NH Contracts & Procurement

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pleasant Street
AUTHORIZED REPRESENTATIVE

Concord

'

NH 03301

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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MlSSfON STATEMENT

. Tri-County Community Action Program

■ provides opportunities to strengthen

•  communities by improving the lives of

low to moderate income famiiies.arid-

iridividuals.-

VISION STATEMENT

Individuals and families are'empowered

to create vibrant communities and

foster self-sufficiency.

VALUES statement;

, Tri-County Community Action Prograrn,

values a culture of integrity.

This Includes:

1. , Transparency in all our interactions,

and communications, stressing

accountability to ourselves as an

.organization and to those we serve,

2. Connection to community. We value

•our community, partners and work

to build.strong partnerships that
unite'us all in the common"goal of

improving the lives of others.

3.\ Recognition of our mutual humani.ty.

We treat customers, co-workers -

and colleagues with compassion,
fairness, dignity and respect.

■ 4. We value the.empdwefmento.f

those who seek our services,

believing that empowerment leads .

to improved self-worth and enables

those we serve'to fully participate-in
their communities and share-their

succe'ss.with others: •

^community

PAHTMCItSHiP

30 Exchange St.Berlin, NH 03570

Phone: (603) 752-7001

Fax: (603) 752-7607

www.tccap.org

JRI-COUNTY
COMMUNITY ACTION

Serving Coos, Carroll & Grafton Counties since 1955

fir
7.

1Y-

M

l.h:
V/At

■3^7 ■■ •'
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s .  .r V

tit.-

•VS.' . f
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Financial Statements

TRI-CQUNTY COMMUNITY ACTION PROGRAM. INC

AND AFFILIATE

CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30, 2023 AND 2022
AND

INDEPENDENT AUDITORS' REPORT AND

REPORTS ON COMPLIANCE AND
INTERNAL CONTROL



DocuSign Envelope ID: 529C0849-8FD4-4927-B396-4694344F7381

TRI-CQUNTY COIVUVIUNITY ACTION PRQGRAIVl. INC. AND AFFILIATE

CONSOLIDATED FINANCIAL STATEMENTS
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INDEPENDENT AUDITORS' REPORT

To the Board of Directors of

Tri-County Community Action Program, Inc. and Affiliate

Leone, ,
McDonnell
& Roberts

PROFESSIONAL ASSOCIATION

CERTIFIKD PIJELIC ACCOUNTANTS

OOVliR • WOlJ-EBURl)

NORTH CONffAV

Report on the Financial Statements

Opinion

We have audited the accompanying consolidated financial statements of Tri-County Community
Action Program, Inc. and Affiliate (New Hampshire nonprofit organizations), which comprise the
consolidated statements of financial position as of June 30. 2023 and 2022, the related
consolidated statements of functional expenses, and cash flows for the years then ended, the
related statement of activities for the year ended June 30, 2023, and the related notes to the
consolidated financial statements.

In our opinion, the consolidated financial statements present fairly, in all material respects, the
financial position of Tri-County Community Action Program. Inc. and Affiliate as of June 30,
2023, 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 Auditors' Responsibilities for the Audit of the
Financial Statements section of our report. We are required to be independent of Tri-County
Community Action Program, Inc. and Affiliate 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 Financiai Statements

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

In preparing the consolidated financial statements, management is required to evaluate whether
there are conditions or events, considered in the aggregate, that raise substantial doubt about
Tri-County Community Action Program, Inc. and Affiliate's ability to continue as a going concern
within one year after the date that the consolidated financial staitements are available to be
issued.
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Auditors' Responsibilities for the Audit of the Financial Statements ^

Our objectives are to obtain reasonable assurance about whether the consolidated financial
statements as a whole are free from material misstatement, whether due to fraud or error, and
to issue.an auditors' report that includes our opinion. Reasonable assurance is a high level of
.assurance but is not absolute assurance and therefpre_Jsjiot a guarantee that an audit
conducted in accordance with generally accepted auditing standards and Government Auditing
Standards^iW always detect a material misstatement when it exists. The risk of not detecting a
material m^istatement 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 consolidated financial statements.

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 misstatement of the consolidated financial
statements, whether due to fraud or error, and design and perform audit procedures
responsive to those risks. Such procedures include examining, on a test basis, evidence
regarding the amounts and disclosures in the consolidated financial statements.

• Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are, appropriate in the circumstances, but not for the purpose of
expressing an opinion on the effectiveness of Tri-County .Community Action Program,
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 Tri-County Community Action Program,

Inc. and Affiliate'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.
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Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the consolidated financial
statements as a whole. The accompanying schedule of expenditures of federal awards, as
required by Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative
f^equirements, post Principles, and Audit Recjuirements for Federal Awards, is presented for
purposes of additional analysis and is not a required part of the consolidated financial statements.
Such information is. the responsibility of management and was derived from and relates directly to
the underlying accounting and other records used to prepare the consolidated financial statements.
The information has been subjected to the auditing procedures applied in the audit of the
consolidated financial statements and certain additional procedures, including comparing and
reconciling such information directiy 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, h our opinion, the schedule of expenditures of federal
awards is fairly stated, in all material respects, in relation to the consolidated financial statements
as a whole.

Other Reporting Required by.Government Auditing Standards

In accordance with Government Auditing Standards, we have also- issued our report dated
November 13, 2023, on our consideration of Tri-County Community Action Program, inc.'s internal
control over financial reporting and on our tests of its compliance with certain provisions of laws,
regulations, contracts, and grant agreements and other matters. The purpose of that report is
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 Tri-
County Community Action Program, inc.'s intemal control over financial reporting or on
compliance. That report is an integral part of an audit performed in accordance with Government
Auditing Standards in considering Tri-County Community Action Program, Inc.'s internal control
over financial reporting and compliance.

Report on Summarized Comparative Information

We have previously' audited Tri-County Community Action Program, Inc. and Affiliates' 2022
financial statements, and we expressed an unmodified audit opinion on those audited financial
statements in our report dated November 15, 2022. In our opinion, the summarized comparative
information presented herein as of and for the year ended June 30, 2022, is consistent, in all
material respects, with the audited financial statements from which it has been derived.

North Conway, New Hampshire
Noverhber 13, 2023
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TRI-CnUNTY COMMUNITY ACTinN PROGRAM. INC. AND AFFILIATE

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION
JUNE 30. 2023 AND 2022

ASSETS

CURRENT ASSETS

Cash and cash equivalents- ■ —
Restricted cash, Guardianship Services Program
Accounts receivable
Pledges receivable
Inventories

Prepaid expenses

Total current assets

PROPERTY

Property and equipment
Less accumulated depreciation

Property, net

NONCURRENT ASSETS

Right of use asset, operating
Restricted cash

Total noncurrenl assets

TOTAL ASSETS

LIABILITIES AND NET ASSETS

CURRENT Liabilities
Current portion of long term debt
Current portion of right of use liability, operating
Accounts payable
Accrued compensated absences
Accrued salaries
Accrued expenses
Refundable advances

Other liabilities

Total current liabilities

NONCURRENT LIABILITIES

Right of use liability, operating, less current portion
Long term debt, net of current portion

!

Total liabilities

NET ASSETS

Without donor restrictions

With donor restrictions

Total net assets
\  .

TOTAL LIABILITIES AND NET ASSETS

2023 2022

$ 4,400,730 $ 3,827,664_

1,313,655 977,227

2.024.546 1,807,274

192,212 169,196

123,409 59,759

138.888 138.811

8.193,440 6,979.931

12.858,931 12,794,151

(6.522.499) (6,088.609),

6,336.432 . 6.705,542

208,857 .

413.721 410,431

622,578 410,431

$45.152.450 $14,095,904

$  . 139,961 $  ' 134,452
■  86,219 -

456,444 262.473

249.777 228,342

90,948 81,707

95,772 117,415

403,239 446,208

1,342,462 1,085,406.

2,864,822 2.356,003

122,638
4.296,550- .  4,442,866

7,284,010 6.798,869

7.577,645 7.037,337

290.795 259,698

7,868,440 7.297.035

$15,152,450 $14,095,904

See Notes to Consolidated Financial Statements

4
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~  TRI-COUNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE

CONSOLIDATED STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED JUNE 30, 2023
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

REVENUES AND OTHER SUPPORT
Grants and contracts

Program funding
Utility programs
In-kind contributions
Contributions

Fund raising
Rental income

Interest Income

Gain on disposal of property
Other revenue

Total revenues and other support

NET ASSETS RELEASED FROM RESTRICTIONS

Total revenues, other support, and
net assets released from restrictions

FUNCTIONAL EXPENSES

Program Services:
Agency Fund
Head Start

Guardianship
Transportation
•Volunteer

Carroll County Dental
Homeless

Energy and Community Development
Elder

Housing Services

Total program sen/ices

Supporting Activities:
General and administrative

Fundraising

Total supporting activities

Total functional expenses

CHANGE IN NET ASSETS

NET ASSETS, BEGINNING OF YEAR

NET ASSETS, END OF YEAR

Without Donor

$ 39.636i536
1,131,923
1,458.145
479,251
252,119
23.626

867,061

26,196
6,817
2.735

1,236,580
3.315

1.239.895

43.481.391

540,308

With Donor

Restrictions

$  168,387

^2023

Total

$39,804,923
1,13i;923
1,458,145
479,251
252,119
23,626

867.061

26,196
6,817

2022

Total

7,037.337

31,097

259,698

1,236,580
3,315

1.239,895.

43,481,391.

571,405

7,297.035

$33,019,028
1,178,528
1,862,325
228,341
140,578

8,616
797,436

484

.  8,874
4.789

43,884,409 168,387 44.052,796 37,248,999

137,290 (137.290) . -

44,021,699 31,097 44,052,796 37,248,999

1,314,337 1,314,337 1,453,842

3,107,886 - 3,107,886 2,792,837

651,255 - 651.255 658,956

1.404,213 - 1,404.213 892,112

72,150 - 72,150 62,053

679.379 - . 679,379 673,708

20.422.871 - 20,422,871 17.630.850

13,099,599 - 13,099,599 9,978,945

1,276,827 - 1,276,827 1,095.578
212,979 - 212,979 248,736

42,241,496 42.241.496, 35,487.617.

1,146,090
1,266

1.147,356

36,634,973

614.026

6,683,009

$ 7,577,645 $ 290,795 $ 7.868.440 $ 7,297.035

See Notes to Consolidated Financial Statements

5
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CONSOUDATED STATEMENT OP PUNCHONAL EXPENSES

FOR THE YEAR ENOEO JUNE 30.2023

Energy and
CarrM County Cetisnunlty Koiisino Ganerale'nd

Aoencv Futtd Heed Sfirl Guardlanshio Transnortatlen Vetunfeer Dental Hetneiees Develeomaw Elder Servleee Total Arhntnletfattve Fimdraielna Total

Direct Expenses

Payrrt S  323.177 S  1.844.947 $  424,837 S  880.490 S  44.947 9  422.973 9  757.C38 9 1.380.748 9  564.893 9  56.045 9 6399.883 9  606.842 9 - 9 8.908.735

Payrst axes and benefits 99.401 449.995 109.489 133.770 11.318 97,590 199,734 382084 118.514 1.599.805 149.438 •- 1.748.333

AssSsanoe lo ctents 776 - - 207.577 - 16.962956 10.442285 . 29.613383 .
- 28.613.593

Constmable supplies 7.038 218.956 8,679 8.279 356 55,076 33.428 431.354 321.162 1.396 1.053.724 25.899 - 1.109.623

Space costs and rentals 1Z646 223.207 46.839 21,512 6.478 .. 99,995 150,500 72300 633.477 . 130,852 764.129

Oepredatian expenss 204.391 41.736 2000 102254 - 41.903 18.553 42825 7.110 67389 527,962 .. - 527.962

irHdnd expendsd - 219.362 24.945 - 128.764 108,177 479.251 . • 479351

Consultants and connaoors 55,409 13,665 8.228 23.620 - 19,788 132.557 12 12704 283.984 31.048 - 295.033

otniaes 228,071 29,70) 23.217 16.069 1,592 11,819 30.814 45,326 25.978 30.465 445.051 5.228 450377

Travel and meeUngs 751 89,760 B.1S2 38208 392 2635 ' 16,195 24,004 15.328 125 195.550 20.687 216337

Other direct program costs 9,862 51,628 1,276 7.968 429 1.S50 7.088 34.790 6,788 36.315 157.716 84,852 3.315 245.683

Fiscal and adminlstratSve 8.024 284 15,594 294 39 6239 5.125 24.030 1.744 3,100 64.453 124.873 169.126

Building and grounds rneimenance 158.544 94.147 58 13,630 • 8.546 4.875 576 17,874 7,010 303.262 - 303382

Interest erpense 84,491 1.688 683 247 76 . 116 1.914 537 - 89.732 . 89,732

Vehide expense 5,186 • i-' 110,020 - • 110.333 . . 225.539 • • 225,539

Insurance 58.280 8.422 683 3.755 1.598 1.619 8.434 6.299 . 2155 90.225 38.916 129,141

Usirrtanance of eqiipment and rental 53,270 20,416 5.735 9,375 4.925 5.919 17.182 18.137 5,291 7.879 148.132 18.131 - 164,263

Fixed fees 11.021 10 - 177 . 1.722 19 4.581 2.427 10O 20.057 215 20.272

Totaf O/recf Expenses 1,314.337 3,107,896 651,255 1.404.213 72.150 679.379 20.422871 13.099,599 1J76.B27 212979 42241,496 1.236.580 2315 43,461.391

Indirect Expensee .

Intfirect costs 133.132 299.448 69.605 119.458 8.841 71.567 137.310 275.680 123.351 1.236.580 (1338.5801 .

Total Dlrtet A btdhmct expenses t  1.447.469 $ 3,407,334 $  721.060 $  1.523.660 9  76,991 9  750.936 9 20.560.181 9 U37S.2T9 9  1,400.178 9  212979 9 43.478.076 9 9 3.315 9 43.481391

O
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See Notes to Consolidated Financial Statoinenla
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DocuSign Envelope iD: 529C0849-8FD4-4927-B396-4694344F7381

TRI-COUNTY CQMWIUNITY ACTION PROGRAM. INC. AND AFFILIATE

CONSOLIDATED STATEMENTS OF CASH FLOWS
FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

CASH FLOWS FROM OPERATING ACTIVITIES
Changein nelassets '
Adjustments to reconcile change in net assets to
net cash provided by operating activities:

Depreciation and amortization
Gain on disposal of property

Decrease (increase) in assets:
Accounts receivable

Pledges receivable
Inventories

Prepaid expenses
Increase (decrease) in liabilities:

Accounts payable
Accrued compensated absences
Accrued salaries

Accrued expenses
.  Refundable advances

Other liabilities

NET CASH PROVIDED BY OPERATING ACTIVITIES

CASH FLOWS FROM INVESTING ACTIVITIES
Proceeds from disposal of property
Purchases of property and equipment

NET CASH USED IN INVESTING ACTIVITIES

CASH FLOWS FROM FINANCING ACTIVITIES
Repayment on long-term debt
Repayment on capital lease obligations

NET CASH USED IN FINANCING ACTIVITIES

NET INCREASE IN CASH AND RESTRICTED CASH

CASH AND RESTRICTED CASH, BEGINNING OF YEAR

CASH AND-RESTRICTED CASH, END OF YEAR

SUPPLEMENTAL DISCLOSURE OF CASH FLOW
INFORMATION;

Cash paid during the year for:

interest

2023 2022

$  571.405 ■ 5- .-614,026

528,849 520,221

(6.817) (8,874)

(217,272) (190,025)
(23,016) 47,227

(63,650) (6.774)
(77) (85,217)

193,971 258,170

21,435 (5,565)^
.9.241 (301,728)

(21,643) (149,180)
(42,969) 122,068

257,056 (315,239)

1,206.513 499.110

8,091 8.874

(161,013) ,(158,013)

(152.922)

(140,807)

(140.807)

912,784

5.215.322

,(149.139)

(129,342)

(129,342)

220,629

4,994,693

$  6,128,106 $ ) 5,215.322

88.845 $  95,695

See Notes to Consolidated Financial Statements
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DocuSign Envelope ID: 529C0849-8FD4-4927-B396-4694344F7381

TRI-CQUrslTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2023 AND 2022
■  y

N0TE1. ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization and Principles of Consolidation

The consolidated financial statements include the accounts of Tri-County
Community Action Program, Inc. and its affiliate, Cornerstone Housing North, Inc.
The two organizations are consolidated because Tri-County Community Action
Program, Inc. controls 100% of the voting power of Cornerstone Housing North, Inc.
All significant intercompany items and transactions have been eliminated from the
basic financial statements. Tri-County Community Action Program, Inc. (the
Organization) is a New Hampshire non-profit corporation that operates a wide
variety of community service programs which are funded primarily through grants or
contracts from various federal, state, and local agencies. Cornerstone Housing
North, Inc. (Cornerstone) is a New Hampshire nonprofit corporation that was
incorporated under the laws of the State of New Hampshire for the acquisition,
construction, and operation of community-based housing for the elderly.

Nature of activities ^
The Organization's programs consist of the following:

Agency

Tri-County CAP Administration provides central program management
support arid oversight to the Organization's many individual programs.
This includes planning and budget, development, bookkeeping and
accounting, payroll and HR.services, legal and audit services, IT support,
management support, financial support and central policy development.

Tri-County CAP Administration is the liaison between Tri-County
Community Action Program, Inc.'s, Board of Directors and its programs,
ensuring that programs comply with agreements made by the Board to
funding sources and vendors.

Other responsibilities include the management and allocation of funding
received through a Community Services Block Grant, as well as
management of the Organization's real estate property.

Head Start

Head Start provides comprehensive services to low-income children and
their families. Head Start supports children's growth and development in a
positive learning environment through a variety of activities as well as
providing services, which include in addition to early learning, health and
family well-being. All children receive health and development screenings,
nutritious meals, oral health and mental health support. Parents and
families are supported in achieving their own goals, such as. housing
stability, continued education, and financial stability.



DocuSign Envelope ID: 529C0849-8FD4-4927-B396-4694344F7381

TRUCQUNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

Programs support and strengthen parent-child relationships as their child's
primary educator. Head Start staff work as partners with parents to identify
and provide individualized activities that support their child's growth and
development.

Tri-County Community Action Head Start funded .enrollment is ,217, but
over the course of the program year serves approximately 250 children in
Carroll. Coos & Grafton counties in 9 locations with 13 center-based
classrooms and 1 home-based option.

Guardianship

The Organization's Guardianship program provides advocacy and guardian
services for the vulnerable/ population of New Hampshire residents
(developmentally disabled, chronically mentally ill, traumatic brain injury,
and the elderly suffering from Alzheimer's, dementia, and multiple medical
issues) who need a guardian and who have no family member or friend
willing, able, or suitable to serve in that capacity. This program serves over
400 individuals. Additional services include, conservatorship,
representative payee-ship, federal fiduciary services, benefit management
services and private probate accounting services.

Transportation

The Organization's transit program provides various transportation
services: public bus routes, door-to-door service by request, long distance
medical travel to medical facilities outside our regular service area, and
special trips for the elderly to go^shopping and enjoy other activities that
are located outside the regular service area. The Organization's fleet of 14
wheelchair accessible vehicles offers transportation options to the elderly
and disabled, as well as to the general public.

Volunteer

The Coos County Retired & Senior Volunteers Program (RSVP) maintains
a minimum group of 208 volunteers, ages 55 and older, of which 50
actively served during the last reporting period. These volunteers share
their skills, life experiences, and time with over 60 local non-profit and
public agencies throughout Coos County that depend on volunteer
assistance to meet the needs of their constituents. Our volunteers donate

over 15,000 hours yearly.
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DocuSign Envelope ID: 529C0849-8FD4^927-B396-4694344F7381'

TRI-COUNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

Carroil County Dental
Tamworth Dental Center (the Center) offers state of the art quality oral
healthcare to uninsured families and individuals. The Center offers a full
array of services including preventative, restorative, and oral surgery. The
Center accepts most dental insurances, state insurances, and offers a
sliding fee scale based on income ratio to federal poverty guidelines. The
school-based project of the Center has undergone modifications necessary
due to the pandemic. 9 outreach schools within the vicinity of the Center
will be made. Education, treatments, and referrals will be made available.

Homeiess

Homeless services include an outreach intervention and prevention, project
that strives to prevent individuals and families from becoming homeless,
and assists the already homeless in securing safe, affordable housing. The
Organization provides temporary shelter space for homeless clients.

The Organization also provides some housing rehabilitation services to
help preserve older housing stock.

Energy Assistance and Outreach

Energy Assistance Services provide fuel and electric assistance through
direct pay to vendors or a discount on the client's bill. Community Contact
sites allow local participants access to energy assistance prograrhs and
other emergency services. The offices provide information to the
Organization's clients about other programs offered, as well as other
programs available through other organizations in the community.

Low-Income Weatherization

The NH Nweatherization program helps low-income families, elderly,
disabled, small children and individuals lower their home energy costs;
increase their health, safety, and comfort; and improve the quality of living
while improving housing stock in communities around the state utilizing
energy cost saving, health and safety and carbon lowering measures. The
NH Weatherization Assistance Program also creates local NH jobs.

Elder

The Organization's elder program provides senior meals in 4 community
diriing sites, home delivered meals (Meals on Wheels) to the frail and
homebound elderly, and senior nutrition education and related
programming. The Coos County ServiceLink Aging & Disability Resource
Center assists with person-centered counseling, Medicare counseling,
Medicaid assistance, long-term care counseling services, and caregiver
supports.
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TRI-CQUNTY COMMUNITY ACTION

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

Housinct Services „
Cornerstone Housing North, Inc. (Cornerstone) is subject to a Project
Rental Assistance Contract (PRAC) with the United States Department of
Housing and Urban Development (HUD), and a significant portion of their
rental income is received from HUD.

Cornerstone includes a 12-unit apartment complex in Berlin, New
Hampshire for the elderly. This operates under Section 202 of the National
Housing Act and is regulated by HUD with respect to the rental charges
and operating methods.

Cornerstone has a Section 202 Capital Advance. Under guidelines
established by the U.S. Office of Management and Budget Uniform
Guidance, Title 2 U.S. Code of Federal Regulations (CFR) part 200,
Uniform Administrative Requirements, Cost Principles and Audit
Requirements for. Federal Awards, the Section 202 Capital Advance is
considered to be a major program. A separate audit is performed as it
relates to Cornerstone's compliance with its major federal .program in

.  accordance with auditing standards generally accepted in the United States
of America; the standards applicable to financial audits contained in
Government Auditing Standards, issued by the Comptroller General of the
United States and the audit requirements of Title 2 of U.S. Code of Federal
Regulations part 200, Uniform Administrative Requirements, Cost
Principles and Audit Requirements of Federal Awards (Uniform Guidance).
An unmodified opinion was issued.

Method of accounting

The consolidated financial statements of Tri-County Community Action Program,
Inc. and affiliate have been prepared utilizing the accrual, basis of accounting in
accordance with accounting principles generally accepted in the United States of
America, as promulgated by the Financial Accounting Standards Board (FASB)
Accounting Standards Codification (ASC). Under this basis, revenue, other than
contributions, and expenses are reported when incurred without regard to .the date
of receipt or payment of cash.

Basis of,presentation

The financial statements of the Organization have been prepared in accordance
with U.S. generally accepted accounting principles (US GAAP), which require the
Organization to report information regarding its financial position and activities
according to the following net asset classifications:

12
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TRI-COUNTY CQIVIMUNITY ACTION

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

;  _ Net assets without donor restrictions include net assets that are not
subject to any donor-imposed restrictions and may be expended for
any purpose in performing the primary objectives of the Organization.
These net assets may be used at the discretion of the Organization's
management and board of directors.

Net assets with donor restrictions include net assets subject to
stipulations imposed by donors and grantors. Some donor restrictions
are temporary In nature; those restrictions \A/ill be met by actions of the
Organization or by passage of time. Other donor restrictions are
perpetual in nature, whereby the donor has stipulated the funds be
maintained in perpetuity. ■ -•

The Organization has net assets with donor restrictions of $290,795 and $259,698
at June 30, 2023 and 2022, respectively. See Note 13.

Contributions

Contributions received are recorded as net assets without donor restrictions or net
assets with donor restrictions, depending on the existence and/or nature of any
donor-imposed restrictions. Support that is restricted is reported as an increase in
net assets without donor restrictions .if the restriction expires in the reporting period
in which the contribution is recognized. All other donor restricted contributions are
reported as net assets with donor restrictions, depending on the .nature of the
restriction. When a restriction expires (that is, when a stipulated time restriction
ends or purpose restriction is accomplished), net assets with donor restrictions are
reclassified to net assets without donor restrictions and reported in the statement of
activities as net assets released from restrictions.

Accounts Receivable

Accounts receivable are stated at the amount management expects to collect from
balances outstanding at year-end. Most of the receivables are amounts due from
federal and state awarding agencies and are based on reimbursement for
expenditures made under specific grants or contracts. Past due receivables are
written off at management's discretion using the direct write off method; this is not
considered a departure from accounting principles generally accepted in the United
State because the effects of the direct write off method approximate those of the
allowance method. Management selects accounts to be written off after analyzing
past payment history, the age of the accounts receivable, and collection rates for
receivables with similar characteristics, such as length of time outstanding. The
Organization does not charge interest on outstanding accounts receivable.

13
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

Property and Depreciation
Acquisitions of buildings, equipment, and improvementsin excess of $5,000 and ail
expenditures for repairs, maintenance, and betterments that materially prolong the
useful lives of assets are capitalized. Buildings, equipment, and improvements are
stated at cost less accumulated depreciation. Depreciation is provided using the
straight-line method over the estimated useful lives of the related assets.

Depreciation expense related to assets used solely by an individual program is
charged directly to the related program. Depreciation expense for assets used by
more than one program is charged to the program based upon a square footage or
other similar allocation.

Depreciation expense related to administrative assets is included in the indirect cost
pool and charged to the programs in accordance with the indirect cost plan.
Maintenance and repairs that do not materially prolong the useful lives of assets are
charged to expense as incurred.

Estimated useful lives are as follows:

Buildings and improvements 20 to 40 years
Vehicles 5 to 8.5 years
Furniture and equipment 5 to 15 years

Client Rents and HUD Rent Subsidy

Cornerstone Housing North. Inc.'s rents are approved on an annual basis by the
Department of Housing and Urban Development. Rental increases are prohibited
without such approval. The clients are charged rent equal to 30% of their income
less adjustments allowed by the Department of Housing and Urban Development.
Rent subsidies are received from the Department of Housing and Urban
Development for the difference, between-the allowed rents and the amounts
received from the clients.

Refundable Advances

Grants received in advance are recorded as refundable advances and recognized
as revenue in the period in which the related services or expenditures are
performed or incurred. Funds received in advance of grantor conditions being met
aggregated $403,239 and $446,208 as of June 30. 2023 and 2022, respectively.
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TRKCOUNTY COMMUNITY ACTION PROGRAiVI. INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

Nonprofit tax status ^ _ .
The Organization is a not-for-profit. Section 501(c)(3) organization in accordance
with the Internal Revenue Code. It has been classified as an organization that is not
a private foundation under the Internal Revenue Code and qualifies for a charitable
contribution, deduction for donors. The Organization files information returns in the
United States. The Organization's Federal Form 990 (Return of Organization
Exempt from Income Tax), is subject to examination by the IRS. generally for three
years after it is filed. t

The Organization follows FASB ASC 740, Accounting for Income Taxes, which
clarifies the accounting for uncertainty in income taxes and prescribes a recognition
threshold and measurement attribute for financial statement recognition and
measurerhent of tax positions taken or expected to be taken in a tax return.
Management does not believe they have taken uncertain tax positions, therefore, a
' liability for income taxes associated with uncertain tax positions has not been

recognized.

Cornerstone Housing North, Inc. is exempt from income taxes under Section
501(c)(3) of the Internal Revenue Code. The Internal Revenue Service has
determined the Organization to be other than a private foundation within the
meaning of Section 509(a).

Retirement plan

The Organization maintains a tax-sheltered annuity plan under the provisions of
Section 403(b) of the Internal Revenue Code. All employees are eligible to
contribute to the plan beginning on the date they are employed. Each employee
may elect salary reduction agreement contributions in accordance with limits
allowed in the Internal Revenue Code. Employer contributions are at the
Organization's annual discretion. In January 2013, employer contribution payments
ceased, therefore as of June 30, 2023 and 2022, there were no discretionary
contributions recorded. Further information can be obtained from the Organization's
403(b) audited financial statements.

Donated services and goods

Contributions Of donated services that create or enhance non-financial assets or
that require specialized skills and would typically need to be purchased if not
provided by donation are recorded at their fair values in the period received.

Contributed noncash assets are recorded, at fair value at the date of donation. If
donors stipulate how long the assets must be used, the contributions are recorded
as net assets with donor restrictions. In the absence of such stipulations,
contributions of noncash assets are recorded as net assets without donor
restrictions.
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TRI-COUNTY COIVIMUNITY ACTION PROGRAM. INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

Donated property and equipment '
Donations'of property and equipment are recorded as support at their estimated fair
value at the date of donation. Such donations are reported as net assets without
donor restrictions unless the donor has restricted the donated asset to a specific
purpose. Assets donated with explicit restrictions regarding their use and
contributions of cash that must be used to acquire property and equipment are
reported as net assets with donor restrictions. Absent donor stipulations regarding
how long those donated assets must be maintained, the Organization reports
expirations of donor restrictions when the donated or acquired assets are placed in
service as instructed by the donor. The "Organization reclassifies net assets with
donor restrictions to net assets without donor restrictions at that time.

Promises to Give

Conditional promises to give are not recognized in the financial statements until the
conditions are substantially met. Unconditional promises to give that are expected
to be collected within one year are recorded at the net realizable value.
Unconditional promises to give that are expected to be collected in more than one
year are recorded at fair value, which is measured as the present value of their
future cash flows. The discounts on those amounts are computed using risk-
adjusted interest rates applicable to the years in which the promises are received.
Amortization of the discounts is included in contribution revenue.< In the absence of

donor stipulations to the contrary, promises with payments due in future periods are
restricted to use after the due date. Promises that remain uncoliected more than

one year after their due dates are written off unless the donors indicate that
payment is merely postponed. When a restriction expires, net assets with donor
restrictions are reclassified to net assets without donor restrictions. There were no

unconditional promises to give that are expected to be collected in more than one
year at June 30, 2023 and 2022.

As of June 30, 2023 and 2022, there were promises to give that were absent of
donor stipulations, but restricted in regards to timing, and therefore classified as net
assets with donor restrictions in the amount of $192;212 and $169,196,.
respectively. This amount is included in contributions in the Consolidated
Statement of Activities.

Use of estimates

The presentation of financial statements in conformity with accounting principles
generally accepted in the United States of America requires management to make
estimates and assurhptions that affect the reported amounts of assets and liabilities
and disclosures of contingent assets and liabilities at the date of the financial
statements and the reported amounts of revenue and expenses during the reporting
period. Accordingly, actual results could differ.from those estimates.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

Fair Value of Financial Instruments
Accounting Standards Codification No. 825 (ASC 825), Disclosures of Fair Value of
Financial Instruments, requires the Organization to disclose fair values of its
financial instruments. .The carrying amount of the Organization's financial
instruments \A/hich consists of cash, accounts receivable, deposits and accounts
payable, approximate fair value because of the short-term maturity of those
instruments.

Functional allocation of expenses

The costs of providing the various programs and other activities have been
summarized on a functional basis in the statement of activities. Accordingly, certain
costs have been allocated among the program services and supporting activities
benefited.

Program salaries and related expenses are allocated to the
various programs and supporting services based on actual or
estimated time employees spend on each function as reported on a
timesheet.

Workers Compensation expenses are charged to each program
based upon the classification of each employee and allocated to the
various program based upon the time employees spend on each
function as noted above.

Paid Leave is charged to a leave pool and is allocated to each
program as a percentage of total salaries.

Fringe Benefits are charged to a Fringe Benefit Pool. These
expenses include employer payroll taxes, pension expenses, health
and dental insurance and unemployment compensation. The pool is
allocated to each program based upon a percentage of salaries.

Depreciation expense is allocated to each program based upon
specific assets used by the program and is reported as depreciation
expense on the statements of functional expenses.

Other occupancy expenses are applicable to assets which are
used by multiple programs. Buildings are primarily charged to the
benefiting program based upon an analysis of square footage. Costs
related to a .building include depreciation, insurance, utilities, building
maintenance, etc. These costs are reported as space costs on the
statements of functional expenses.
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TRI-COUNTY

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

Insurance: automobile insurance is allocated to programs based on
vehicle usage; .building liabiiity insurance is allocated to programs
based on square footage of the buildings; and insurance for furniture
and equipment is allocated to programs using the book basis of the
insured assets. ■

The remaining shared expenses are charged to an Indirect Cost
Pool and are allocated to each program based upon a percentage of
program expenses. The * expenses include items such as
administrative salaries, general liability insurance, administrative
travel, professional fees, and other expenses which cannot be
specifically identified' and charged to a program.

The Organization submits an indirect cost rate proposal for the paid leave, fringe
benefits and other indirect costs to the U.S. Department of Health and Human
Services. The proposal, effective for the fiscal year beginning July 1. 2022, received
provisional approval and is effective, until amended, at a rate of 12%. The actual
rates for the years ended June 30, 2023 and 2022 were approximately 1.1.26% and
10.95%, respectively, which is allowable because it is less than the provisional rate.

Advertising policy

The Organization uses advertising to inform the community about the programs it
offers and the availability of services. Advertising is expensed as incurred. The total
cost of advertising for the years ended June 30, 2023 and 2022 was $20,143 and
$6,696, respectively.

Debt issuance Costs

During the year ended June 30, 2019, the Organization retrospectively adopted the
provisions of the FASB Accounting Standards Update (ASU) No. 2015-03,
"Simplifying the Presentation of Debt Issuance Costs." The ASU is limited to
simplifying the presentation of debt issuance costs, and the recognition and
measurement guidance for debt issuance costs is not affected by the ASU.
Amortization expense of $887 has been included with interest expense in the
consolidated statements of functional expenses for both 2023 and 2022.

Revenue Recognition Policv

The Organization derives revenue ^primarily from grants, contracts, and
contributions. Grants are recognized as revenue upon receipt. Revenue from
contracts is recognized when the service has been performed. Contributions are
recognized as revenue when the donor makes a pledge to give that is, in
substance, an unconditional promise. Contributions are recorded as with donor
restrictions or without donor restrictions.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

Cornerstone derives revenues frorn the _rent^of_apartrnen_t_^units. _ Revenues are
recognized as income, monthly, when rents become due and control of the apartment
unit is transferred to the lessees. The individual leases are for a term of one year and
are cancelable by the tenants. Control of the leased units is transferred to the lessee
in an amount that reflects the consideration Cornerstone expects to be entitled to in
exchange for the leased units. The cost incurred to obtain a lease will be expensed
as incurred.

New Accounting Pronouncement

In February 2016, the Financial Accounting Standards Board (FASB) issued
Accounting Standards Update (ASU) 2016-02, Leases {Topic 842), to increase
transparency and comparability among organizations by recognizing lease assets
and lease liabilities on the statement of financial position and disclosing key
information about leasing arrangements for lessees and lessors. The standard
applies a right of use model that requires, alt leases with a tease term of more than
12 months, to recognize an asset representing Its right to use the underlying asset
for the lease term and liability to make lease payments to be recorded. The
Organization elected not to restate the comparative period. The Organization also
elected not to reassess at adoption (i) expired or existing contracts to determine
whether they are or contain a lease, (ii) the lease classification of any existing
leases, (iii) initial direct costs for existing leases. The adoption of ASU 2016-02
resulted in the recognition of an operating right of use assets of $208,857 and
operating lease liabilities of $208,857 as of June 30, 2023. Results for periods
beginning prior to July 1, 2022 continue to be reported in accordance with the
Organization's historical accounting treatment. The adoption of ASU 2016-02 did
not have a material impact on the Organization's results of operations and cash
flows.

NOTE 2. LIQUIDITY AND AVAILABILITY

The following represents the Organization's financial assets as of June 30, 2023
and 2022;

2023 2022

Financial assets at year end: "
Cash and cash equivalents, undesignated $ 4,400,730 $ 3,827,664
Restricted cash. Guardianship Services Program 1,313,655 977,227
Accounts receivable 2,024,546 1,807,274
Pledges receivable 192,212 169,196
Restricted cash ■ 413.721 ' . 410.431

Total financial assets 8.344.864 .. . 7.191.792

Less amounts not available to be used

within one year:
Net assets with donor restrictions 290,795 259,698
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FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

Resjricted cash, Guardianship Services Program 1,313,655 977.227
• Restricted cash 413,721 410,431
Less net assets with time restrictions to be

met in less than a year (254.537) (207,879)

Amounts not available within one year 1.763.634 1,439,477

Financial assets available to meet general
expenditures over the next twelve months £ 6.581.230 £ 5.752.315

It is the Organization's goal to maintain financial assets to meet 60 days of
operating expenses which approximates $6,982,000 and $5,899,000 at June 30,
2023 and 2022, respectively.

NOTE 3. CASH AND CASH EQUIVALENTS
Cash and cash equivalents consist of cash on hand, funds on deposit with financial

.  institutions, and investments with original maturities of three months or less. At
year end and throughout the year, the Organization's cash balances were
deposited with multiple financial institutions. The balances are insured by the
Federal Deposit Insurance Corporation (FDIC) for each financial institution up to
$250,000. Cash balances may exceed the insured limits at times.throughout the
year.

The fpllowing table provides a reconciliation of cash and restricted cash reported
within the statements, of financial position that sum to the total in the statements of
cash flows as of June 30:

2023 2022
.  -

Cash, operations $ 4.400,730 $ 3,827,664
, Restricted cash, current 1,313,655 977,227
Restricted cash, long term 413,721 410,431

Total cash and restricted cash, $ 6.128.106 $. 5.215.322

Cash Restrictions

The Organization is required to maintain a deposit account with a bank as part of
the loan security agreement disclosed at Note 7. It is required to maintain a
balance of $19,968 in the account, which is restricted from withdrawal except to
make payments of debt service or as approved by the U.S. Department of
Agriculture.
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Amounts withdrawn to make payments of debt service must be replenished with
monthly deposits until the maximum required deposit balance is achieved. The
balance as of June 30, 2023 and 2022 was $20,079 and $20,069, respectively.
The Organization has made all of their scheduled deposits for the years ended
June 30. 2023 and 2022. These amounts are included in restricted cash in the
Consolidated Statements of Financial Position.

The Organization is required to maintain a deposit account with another bank as
part of a bond issue (see bond payable in Note 7). The required balance in the
account is $173,817.and is equal to 12 monthly payments. The balance as of June
30, 2023 and 2022 was $174,841 and $174,807, respectively, and the,Organization
was in compliance with this requirement. These amounts are included in restricted
cash in the Consolidated Statements of Financial Position.

The Organization maintains a deposit account on behalf of clients who participate in
the Guardianship Services Program. The balance in the account is restricted for
use on behalf of these clients and an offsetting liability is reported on the financial
statements as other current liabilities. The total current liability related to this
restriction at June 30. 2023 and 2022 was $1,313,655 and $977,227, respectively.
These amounts, are included in other liabilities on the Statements of Financial
Position. The total restricted cash within this account at June 30, 2023 and 2022
was $1,313,655 and $977,227, respectively, and is included in the restricted cash,
Guardianship Services Program balance on the Consolidated Statements of
Financial Position. .

(

Certain cash accounts related to Cornerstone Housing North, Inc. are restricted for
certain uses in the Organization under rules and regulations prescribed by the
Department of Housing and Urban Development. The total amount restricted at
June 30. 2023 and 2022 was $218,801 and $215,555, respectively. See Note 16.

NOTE 4. INVENTORY

In 2023 and 2022, inventory included weatherization materials which had been
purchased in bulk. These items are valued at the most recent cost. A physical
inventory is taken annually. Cost is determined using the first-in, first-out (FIFO)
method. Inventory at June 30, 2023 and 2022 consists of weatherization materials,
totaling $123,409 and $59,759, respectively.
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NOTES. PROPERTY

Property consists of the following at June 30, 2023:

Building
Equipment
Construction in progress

Land

Capitalized
Cost

$ 10.119,418
2.278,559

42,114

418.840

Accumulated

Depreciation

Net

Book Value

$ 4,630,469 $ 5,488,949
1,892,030 386,529

42,114

-  418.840

S 12.858.931 S 6.522.499 /$ 6.336.432

Property consists of the following at June 30, 2022:

Building
Equipment
Construction in progress
Land

Capitalized
Cost

$ 10,039,601

2,329,022

6;688
418.840

.$ 12.794.151

Accumulated

Depreciation

$ 4,426,613
1,661,996

Net

Book Value

$ 5,612,988
667,026

6,688
418.840

The Organization has use of computers and equipment which are the property of
state and federal agencies under grant agreements. The equipment, whose book
value is immaterial to the financial statements, is not included in the Organization's
property and equipment totals.

Depreciation expense for the years ended June 30, 2023 and 2022 totaled
$527,962 and $519,334, respectively.

NOTES. ACCRUED COMPENSATED ABSENCES

For. the years ending June 30, 2023 and 2022, employees of the Organization were
eligible to accrue vacation for a maximum of 160 hours. At June 30, 2023 and
2022, the Organization had accrued a liability for future annual leave time that its
employees had earned and vested in the amount of $249,777 and $228,342,
respectively.
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NOTE 7.. LONG TERM DEBT

The long term debt of the Organization as of June 30, 2023 and 2022 consisted of
the following:

2023 2022

Note payable with the USDA requiring 360
monthly installments of $1,664, including interest
at 5% per annum. Secured by general business
assets. Final installment due January 2027. $ 64,236 $ 80,546

Note payable with a bank requiring 120 monthly
installments of $2,936, including interest at 4%
per annum. Secured by first mortgages on two
commercial properties. Final installment due April
2031. 236,057 261,160

Borid payable with a bank requiring monthly
installments of $14,485, including interest of
2.75% plus the bank's internal cost of funds
multiplied by 67% with an indicative rate of
3.28%. Secured by first commercial real estate
mortgage, on various properties and assignments
of rents at various properties. Final installment
due August 2040. 2,276,888 2,377,169

Cornerstone Housing North, Inc. capital advance
due to the U.S. Department of Housing and
Urban Development. This capital advance is not
subject to interest or principal amortization and
will be forgiven after 40 years, or in August 2047. 1.617,600 1,617,600

Cornerstone Housing North, Inc. mortgage
payable due to New Hampshire Housing Finance
Authority. The mortgage is not subject to interest
or principal amortization. Payments are deferred
for 40 years; final payment due in August 2047. 250.000 250.000

Total long term debt before unamortized debt
issuance costs ,

Unamortized debt issuance costs

4,444,781
(8.270)

4,586,475
ir9.157)

Total long term debt
Less current portion due within one year

4,436,511
.  f.139.961)

4,577,318
(134.452)

$ 4.296.550 $  4.442.866
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2023 AND 2022
I

_ The scheduled maturities of long-term debt as of June 3p,_2p23_were as.fojlows:

Years ending
■June 30 Amount

2024 $ 139,961
2025 145,697
2026 151,677
2027 148,113
2028 143,453

Thereafter 3.715.880

S 4.444.781

As described at Note 3, the Organization is required to maintain a reserve account
with a bank for the first two notes payable listed above.

NOTES. DEMAND NOTE PAYABLE
The Organization has available a $750,000 line of credit with its primary financial
institution which is secured by real estate mortgages and assignments of leases
and rents on various properties^ as disclosed in the line of credit agreement.
Borrowings under the line bear interest for the years ended June 30, 2023 and
2022 at 9.25% and 5.75% per annum, respectively. There was no balance
outstanding at June 30, 2023 and 2022. The line is subject to renewal each
January. •

NOTE 10. OPERATING LEASES
On July 1, 2022, the Organization was required to adopt ASU 2016-02, Leases
(Topic 842). As part of implementing ASU 2016-02, the Organization evaluated
current .contracts to determine which met the criteria of a lease. The right of use
(ROU) asset represents the Organization's right to use underlying assets for the
lease term, and the lease liabilities represent the Organization's obligation to make
lease payments arising from these leases. The ROU assets and lease liabilities, all
of which arise from operating leases, were calculated based on the present value of
future lease payments over the lease terms. The Organization has elected to
discount future cash flows at the risk-free borrowing rates commensurate with the
lease terms, which was 3.01% at June, 30, 2023. Common expenses, classified as
space costs in the accompanying financial statements, are considered a non-lease
component under FASB ASC 842 and are recognized as costs are incurred. The
Organization's operating leases are described below.
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Th0..Org,anizatipn has entered into numerous lease commitments for space and
office equipment. Leases under non-cancelable lease agreements have various
starting dates, lengths, and terms of payment and renewal. Additionally, the
Organization has several facilities which are leased on a month-to-month basis.
For the years ended June 30. 2023 and 2022, the annual rent expense for leased
facilities and office equipment totaled $147,801 and $141,820, respectively.

Lease liability maturities as of June 30. 2023 are as follows:

Year Ending
June 30: Amount

2024 $ 91,317

2025 59,685
^ 2026 , 52,460
2027 11.372
2028 3.543

Total undiscounted lease liability 218,377
Less imputed interest ■ <9-520)

Total lease liability $ 208.857.

NOTE 11. IN-KIND CONTRIBUTIONS

The Organization records the value of in-kind contributions according to the
accounting policy described in Note 1. The Head Start, Transportation and Elder
programs rely heavily on volunteers who donate their services' to the Organization.
These services are valued based upon the comparative market wage for similar
paid positions.

The fair value of donated services included as contributions in the consolidated
financial statements and the corresponding program expenses for the year ended
June 30, 2023 are as follows:

Senior

Head Start Meals Total

Professional services and

services for disabled $ 76,770 $ - $ 76,770
Packing, setup and delivery of

congregate and home .
delivered meals . ■ ■ J02,077 102.077

.76.770. ■$ 102.077. '$ 178.847
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The .fair, value of dpna^ services included as contributions in the consolidated,
financial statements and the corresponding program expenses for the year ended
June 30, 2022 are as follovi/s:

Professional services and

services for disabled

Packing, setup and delivery of
congregate and home
delivered meals

Head Start

Senior

Meals

2.479 $

55.359

Total

2,479

55.359

Numerous volunteers have donated significant amounts of time to the
Organization's program services. Although no amounts have been reflected in the
consolidated financial statements, management estimates the fair value of those
services to be approximately $367,930 and $277,300 for the years ended June 30.
2023 and 2022, respectively.

The Organization is also the beneficiary of a donation of in kind in the form of below
market rent for some of the facilities utilized by the Head Start and Elder programs.
The value of the in-kind rent Is recorded at the difference between the rental
payment and the market rate for the property based upon a recent appraisal.

The fair value of donated facilities included as contributions in the consolidated
financial statements and the corresponding program expenses for the year ended
June 30. 2023 are as follows:

Senior

Head Start Meals Total

Difference between rent paid
and market rate $ 69.097

The fair value of donated facilities included as contributions in the consolidated
financial statements, and the corresponding program expenses for the year ended
June 30, 2022 are as follows: '

Senior

Head Start Meals ' Total

Difference between rent paid
and market rate $ 58.230 S 1..800 $ 60.030
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TRI-CQUNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

The fair value of other gifts in kind included as contributions in the consolidated
financial statements and the corresponding program expenses for the year ended
June 30, 2023 are as follows:

Head Start Homeless Transportation Total

Employee use of
home $ 73,495 $ - $ - $ 73,495

Donated goods - - 24,948 24,948
Hotel rooms for .

homeless clients 128.764 128.764

Total $ 73.495 $ 128.764 £ 24.948 $ 227:207

The fair value of other gifts in kind included as contributions in the consolidated
financial statements and the corresponding program expenses for the year ended
June 30, 2022 are as follows: ^

Head Start Homeless Total

Employee use of home $ 56,789 $ - $ 56,789
Donated goods - 1,400 1,400
Hotel rooms for homeless clients .. - 52.284 52.284

Total £ 56.789 .£ 53.684. £ 110.473

NOTE 12. CONCENTRATION OF RISK

The Organization receives a majority of its support from federal and state
governments. For the years ended June 30, 2023 and 2022, approximately
$39,361,299 (89%) and $32,598,596 (88%), respectively, of the Organization's total
revenue was received from federal and state governments. If a significant
reduction in the level of support were to occur, it would have a significant impact on
the Organization's programs and activities.

Cornerstone receives a large majority of its support from the U.S. Department of
Housing and Urban Development. For the years ended June 30, 2023 and 2022,
approximately 61% and 64%, respectively, of Cornerstone's total revenue was
derived from the U.S. Department of Housing and Urban Development. In the

j  absence of additional revenue sources, the future existence of Cornerstone
Housing North, Inc. is dependent upon the funding policies of the U.S. Department
of Housing and Urban Development.

27



DocuSign Envelope ID; 529C0849-8FD4-4927-B396-4694344F7381

TRI-COUNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2023 AND 2022

.The majority of Cornerstone's assets are apartment^^oje^ts, for which operations
are concentrated in the elderly person's reai estate market. In . addition,
Cornerstone operates In a regulated environment. The operation of Cornerstone is
subject to administrative directives, rules and regulations of federal, state and local
regulatory agencies, including, but not limited to, HUD. Such administrative
directives, rules and regulations are subject to change by an act of Congress or an
administrative change mandated by HUD. Such changes may occur with little
notice or inadequate funding to pay for the related cost, including the administrative
burden, to comply with the change.

NOTE 13. NET ASSETS WITH DONOR RESTRICTIONS

Net assets with donor restrictions are available for the following specific program
services as of June 30, 2023 and 2022:.

2023 2022

Temporary municipal funding $  192,212 $ 169,196

Restricted buildings . 36,257 38,084

Loans - HSGP 23,484 24,234

RSVP program funds 15,708 6.255

FAP/EAP 14,092 12,079

CO Coos , 5,099 6,132

Head Start 3,577 2,370

CC Carroll *180 427

CC Grafton 180 421

LIWAP Program 6 -

RSVP - Matter to Balance - 500

Total net assets with donor restrictions -$ 290.795 % 259.698

NOTE 14. COMIVIITIVIENTS AND CONTINGENCIES

Grant Compliance

The Organization receives funds under several federal and state grants. Under the
terms of the grants the Organization isVequired to comply with various stipulations
including use and time restrictions. If the Organization was found to be
noncompliant with the provisions of the grant agreements, the Organization could
be liable to the grantor or face discontinuation of funding.

Environmental Continctencies

On March 30, 2009, the Organization's Board of Directors agreed to secure
ownership of a 1.2-acre site located in Berlin, New Hampshire. There are 2
buildings on this site designated as the East Wing and West Wing Buildings which
were formerly used as a research and development facility for the Berlin Mills
Company.

28



DocuSign Envelope ID: 529C0849-8FD4-4927-B396-4694344F7381

TRI-CQUNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

The_exterior soil and interior parts of the East Wing Building contained
contaminants which required environmental remediation. In a letter "dated'May 2,
2012, the State of New Hampshire Department of Environment Services (the
Department) noted that the remedial actions for the exterior soils and parts of the
East Wing Building had been completed to the Department's satisfaction.

In addition, the Department noted that the contaminants related to the West Wing
Building did not pose an exposure hazard to site occupants, area residents, and the
environment, provided the West Wing Building is maintained to prevent further
structural deterioration. If further deterioration occurs and contaminants are
released into the environment, the Organization could be required to take additional
action including containment and remediation.

Loss Contingencies

During the year ended June 30, 2023 and subsequently, legal actions were brought
against the Organization. Due to the uncertainty of the outcome of such cases as
of June 30, 2023, as well as the uncertaiijity of the Organization's potential liability.

. no amount has been accrued by the Organization at this time.

NOTE 15. REPLACEMENT RESERVE AND RESIDUAL RECEIPTS ACCOUNTS
Under Cornerstone's regulatory agreement with HUD, the Organization is required
to set aside .amounts into a replacement reserve for the replacement of property
and other project expenditures approved by HUD. HUD-restricted deposits of
$207,956 and $208,162 were held in a segregated account at June 30, 2023 and
2022, respectively.

During the year ended June 30, 2023, HUD approved a loan from the replacement
reserve account to the operating account to cover operating expenses due to the
delay in HAP vouchers being processed by HUD. Once all HAP vouchers are
processed and paid, Cornerstone will pay back the replacement reserve account the
loan balance of $26,649, HUD-restricted deposits generally are not available for
operating purposes.

Cornerstone's use of the residual receipts account is contingent upon HUD's prior
written approval. Residual receipts of $6,454 and $3,003 were held in a segregated
account for the years ended June 30, 2023 and 2022, respectively.

Under the regulatory agreement,'Cornerstone is required to set aside amounts for the
return of resident paid deposits. At June 30, 2023 and 2022 $4,391 and $4,390,
respectively, were held in a segregated account and generally are not available for
operating purposes.
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TRI-CQUNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

HUD has initiated policies to recapture funds built up in residual receipts accounts
upon' renewaT ofl^orhefstohe's project rentaL assistance contract. The policies
direct that the amounts in excess of certain limits in the residual receipts account be
(a) used to offset rent subsidies due from HUD under HAP contracts, or (b) remitted
directly to HUD. The policies generally require project owners to limit the monies
accumulated in the residual receipts account to $250 per unit.

In accordance with the policy noted above, Cornerstone was required to remit funds
to HUD totaling $71,396 during the year ended June 30, 2022.

NOTE 16. SUBSEQUENT EVENTS

The Organization has evaluated events through November 13, 2023, which is the
date that the financial statements were available to be issued.
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TRI-eOUfiTY COWWUNTTY ACTIOH PROGRAM. WC.

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS.

■ FOR THE YEAR ENDED JUNE 30.2023

FEDERAL GRANTOR/PROGRAM TITLE

FEDERAL

ALN

PASS-THROUGH
.GRAMTOR-S NAME

ORANTOtrS

IDENTVYtNG

NUMBER.

FEDERAL

EXPENOTTURES

U.S. Dooaftnwnt of Health and Human Sofvle««

HEAD START CLUSTER

Head 5*311

Head Start

Head Start

CRSSA-Head Start

ARPA-Head Start

Low Irwomo HouschsM Water Assistartce Program

Low-lneorre Home Er^ergy Asslstanse
Low-Income Home Energy Asslatance
ARPA-Low-lncome Home Energy Aseistarice
Low-income Home Energy Aaaistance
ARPA4.ow-lr>ooine Home Energy Auislance

AGING CLUSTER

Special Programs for the Agino-Tllle III, Part B - Grants for SupportNe Services and Seniors Centm (SEAS)
Special Programs for the A^ng-TKe III. Part B - Grants for Supportive Services arxl Seniors Centers (Sr. Wlteels)
Special Programs for the Aging-Title III, Pan 6 •G.'artts for Supportive Services and.Seniors Centers (Sr. Wheels)

Speciel Programs for the Agng - Title IIL Part C • NutriSon Services (Congregate & HD Ueab)
ARPA - Special Programs tor the Aging - Tide III. Part C - Nutrition Services (Cong.-egate & HD Meals)

Nutmion Services Incentive Proyani (NSIP)

Commnity Services Block Grard
CV - Ccrtinwntty Services BloGt Grant

Temporary Assisisnca (or Needy Families (JARC)

Activities to Support STLT HeaBh Department Response to PubBc Heal3i or Heetthcare Crises

Sodal Services BfocK Gram (Tne XX l&R)
Soda] Services Block Grant (Trtto XX HD)
Sodal Serv{»s Block Grant (Guardianship)

NK FarrAy Caraglver SuppoR Tide HI E (Family Careglver)

State Health Insurance Asststance Program (SHIP)

Centers for Kedlcara S Medlceld Services (MPPA)

Special Programs for the Aging Ttae IV and TKla II (SMPP)

Projects for Assistanca In Transition from Homefossnen Program (PATH)

Total U.S. O^artment of Health and Human SeMces

83.600

93.600

83.600

93.500

93.600

93.489 State of New Hampshira ORtce of Energy end Pisrvting

93.669 State of New Hampshire Office of Energy and Plandng
93.568 Sista of Hew Harrpshire Office of Energy end Planning
93.568 State of New Hampsftea Office of Energy and Plarning
83.568 Slate of New Harn^mm Office of Energy and Pt«nnir\g
93.568 State of New Hampshire Offic* of Energy end Ranning

83.044 State of New Hampshire Office of Energy and Planning
93.044 State of New Hampshire Department of Kaadh end Human Servicat
93.044 State of New Hampshire Depanrnem of Healffi end Hwnen Services

83.045 State of New Hampshire Department of HeeSh and Human Services

93.045 State of New Hampshira Departmert of HeaBh and Humen Services

93.053 State of New Hampshire Oepartmeni of Heahh and Human Services

93.569 State of New Kartipshire Oepertmenl of HeaBh and Human Services
93.569 State of New Hampshire Depertnent of HesCh end Human Services

93.556 Slate of New Hampshire Department of HeaBh end Hurtsn Services

93.391 State ol New Hampchire OepertmerR of Health end Human Servfoes

93.667 State of New Hanyshke Depettriieni of Health and Human Scrvfcas
93.667 State of New Hampshire OepaiTinent of Heafth at»d Human Servlcea
93.687 S'.ateof New HampshBe Depanrnem ol Heafth arid Human SarAces

93.052 State of New Hampshira Department of Health and Human Services

93.324 State of New Hampshire Oepartmant of HeaBh and rtjman Secvlcas

93.071 State of New Hampshira Oepertmenl of Health and Human Sarvlcas

93.048 State of New Hampshire Department of Hearth and Human Servioes

93. ISO State Of New Hampshire Office of Human Services. Bieeau of Hometess ana Kousteg Services

01CH011938-02-03
01CH01193S02-00

01CH01193S01-04

01HE001251-01-01

OtHE001251-01-01

CLUSTER TOTAL

2101NHLWCS«

2201NHUEI
2301NHUEA/2301NHLJEE

IJHEAPARP22

G-2001NHUEA

G-2001NHUEA

TOTAL

2101NH0ASS

512-600362

TOTAL

RFA-2023-BEA54>4-BEASN-09

RFA-2a23-BEAS4)4-BEASN.09

TOTAL

I

None

auSTER TOTAL

1O2-S00731

102-500731

TOTAL

i
1802NHTAfff

NH750T000031

1.646,664
34,546

1.197,945
6.669

156.900

148.661

1.742,864

8.696.322'
114236

224,125
89.629

10.869.176

3.979

54.950
52.701

287.060
134.975

422.035

89,764

535.232

192.741

074.600589f545-S00387

074-500M91545-500387

074-50088W54&600387 J.

05-95-42-423010-7929

O
O
08

3.044.724 a>

.liLSO ^

232.354

074.500589(546-500367 86.386
RFA-2023-BEAS-04-BEASN.09 123.854

102-500731 27.196
TOTAL ; 239,436

570-500928 26.796

8.834

16.012.925
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TPtCOUMTY CQMWJMTTY ACTIOH PROGRAM. INC

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FOR THE YEAR ENDED JUNE 30.2023

FEDERAL CRANTORmROORAH TTTLE

FEDERAL

ALN

PASS-THROUGH

GRANTORS NAUE

GRANTORS

IDENTIFYING

NUnBER

FEDERAL

EXPENOTTURES

343.790

339.286

U.S. Ocpeitmfit of Erwmv

Weaihertzatlcn Astbianc* for Low-Income Peraora '

Weathertatlon Aubtanoe lor Low-Income Persora „

. Totsi U.S. Oeportjnenl oi Energy

UJ. Cofponitlon (or National »n<5 Community Servlce-

Rellred end Senior Volunteer Progrem

To'.a] U.S. Corporation for Nailoral etyj ConvnunBy Service

U.S. Deoenment of Aerlcultura

Chiio erui AduS Csre Food Program

Total U.S. Oepenment of AgrioiUFe

U.S. Deoertment of Traneeortatlon

Formula Grents lor Rml Areas (Sectlen 5311}

TRANSIT SERVICES PROGRAMS CLUSTER

Enhanced MobSty o( Senicre and Individuals with DisaUESes

Total U.S. Depertment o( Transportallon

U.S. Denertrnam of Heuiinn and Urban Develoomwt

EmergetKy Solutions Cram Program
Emergency Sduliona Grant Program (EPS)

Condnuum o( Care Program <HOIP) - PSHI
Continuum o( Care Program (HOIP) - Coordineted Entry
Condnuum of Care Program (HOIP) • PSHtl
Condnuum of Care Program (HOIP) • Youth Navigator
Condrsjum of Core Progrsm (HOIP) - Youth TrantiBonal LMng

Total U.S Depaitnient of Hou^ and Urban Developmanl

81.042 New Hampshfra Oepertment of Energy
81.042 New HompshIre Depenment of Energy

84.002

10.558 Stateof New Hampshire Oepertment of Educetion

20.509 Stateof Mew Hampshire Oepertment of TranspcdaSon

20.613 State of New HampsNre Oepertment of Transpcnation

14.231 State Of New Hsmpehka Oepertment Of Heeldi and Human Services
14,231 Stats of New Hsmpehira Depanmeni of Health and Human Servlees

14.267 Sata of New HampshlieDcpanmem of Heallh and nsnan Services
14.267 State of New HampsNre Department ol Heafih and Human Services
14.267 State of New Hampshire Department of HeMih and Human Servlcea
14.267 State of New Hampst^e Pspartment of Health end Human Services
14.267 State of New Hampshire Dep»tment of Healft end Hienan Services

DE-EE0009ei6

DE-EE00100001

22SRFNH001

NH-18-X046

NH-16X046

CLUSTER TOTAL

TOTAL

NH0020L1T001611

SS-201d«HHG01 -CoordOS

NH0120T1T001000

NH0143Y1TOOQOOO

NHC147Y1T002000

TOTAL

s 683.076

5 70.072

$ 70.072

S .-14Z116

s 14Z116

5 . 307.594 .

258.632.

256.632

1 566.226

$ 88.435
283.615

370.050

173.775

112.634

37.787

1.016

098

326410

S 696.460



TBI.COUWTY COMMUMTTY ACTION PROGHAM. WC.

SCHEDULE OF EXPENOTTURES OF FEDERAL AWARDS
FOR THE YEAR ENDED JUNE 30.2023

FEDERAL GRAHTOR/PROGRAH TTTLE

FEDERAL

ALN

U.S. OtoiiffinMtt of tho Tfwuiv

Coronavirus Rtilef Fund

EiTtergency Rental Assietsnce Program
Com weaOttf Sheiter

ETH

Total U.S. Oeosrtnent ol the Treasury

TOTAL EXPENDITURES OF FEDERAL AWARDS

PASS-THTOUGH

GRANTORS NACIE

GRANTOR'S

I0EHT1FYIN0

cNUaiBER

21.019 Stats of NH Governors Office o( Emergency Rellei and Recovery Shstet Progrsn

21.023 NH Housing FInancs Authorty
21.023 sw of New Hampshire OepaiVDent of Health arMHutnat) Services

21.027 NHHousjng Finance AtAho(%

TOTAL

FEDERAL

EXPENDITURES

8,865 W
—' —

<o
o
o

14.738,457

105.000

4.488.102, -Z]

S  19.334.444

S  37,505.316

NOTE A ■ BASIS OF PRESENTATION ^

CountyCo™nunityAclionPro9ram.bc..itisf»lbtBndodtoanddoesn«presenttheeinarKi8lposHlon,ct»arjgesbr»«Bssets.orcBShltowsofmeOcget<za!lon. •

V  ■
NOTE B. SUfJtdARY OF SIGNIFICANT ACCOUNTING POUCfES . ■ -rA ,

amounts shown on the iSchedute reprasera a^ustments or credits made h the normal oouree of business to amounts reported as experrffiiaas b prtor years. i-

NOTE C - INDIRECT RATE L
Trl-CountyCof!*nonity Action Program be. has elected to not use me 10-percent dembitrwbdireeJ cost rate atowed under the UnBormGuidanea. . • '

-7 i. :
r« •

i  i

'  -'.v.-i; - [ - •
}
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NOR'ni CONVCAV

INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROL OVER FINANCiAl
REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED

ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED
IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors of

Tri-County Community Action Program, Inc.

We have audited, in accordance with the auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained in Government
Auditing Standards issued by the Comptroller General of the United States , the financial
statements of Tri-County Community Action Program, Inc. (a New Hampshire nonprofit
organization), which comprise the statements of financial position as of June 30, 2023 and
2022, and the related , statements of functional expenses, and cash flows for the years then
ended, the related statement of activities for the year ended June 30, 2023; and the related
notes to the financial statements, and have issued our report thereon dated November 13,
2023.

\

Report on Internal Control over Financial Reporting

In planning and performing our audit of the financial statements, we considered Tri-County
Community Action Program, Inc.'s internal control over financial reporting (internal control) 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 Tri-County Community Action Program, Inc.'s
internal control. Accordingly, we do not express an opinion on the effectiveness of Tri-County
Community Action Program, Inc.'s internal control.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to
prevent, or detect and correct, misstatements, oh 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.
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Our consideration of internal control was for the limited purpose described in the 'first
paragraph of this section and was not designed to identify all deficiencies in internal control
that might be material weaknesses or significant deficiencies. Given these limitations, during
our audit we did not identify any deficiencies in internal control that we consider to be material
weaknesses. However, material weaknesses or significant deficiencies may exist that were not
identified. ■ " ; ■

Report on Compliance and Other Matters

As part of obtaining reasonable assurance about whether Tri-County Community Action
Program, Inc.'s financial statements are free from material misstatement, we performed tests
of its compliance with certain provisions of laws, regulations, contracts, and grant agreements,
noncompliance with which could have a direct and material effect on the financial statements.
However, providing an opinion on compliance with those provisions was not an objective of our
audit, and accordingly, we do riot express such an opinion. The results of our tests disclosed
no instances of noncompliance or other matters that are required to be reported under
Government Auditing Standards.

Purpose of This Report

The purpose of this report is solely to describe the scope of our testing of internal control and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of
the organization's internal control or on compliance. This report is an integral part of an audit
performed in accordance with Government Auditing Standards in considering the
organization's internal control and compliance. Accordingly, this communication is not suitable
for any other purpose.

North Conway, New Hampshire
November 13, 2023
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INDEPENDENT AUDITORS' REPORT ON COMPLIANCE FOR EACH
MAJOR PROGRAM AND ON INTERNAL CONTROL OVER COMPLIANCE

REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors of
Tri-County Community Action Program, Inc.

Report on Compliance for Each Major Federal Program

Opinion on Each Major Federal Program

We have audited Tri-County Community Action Program. 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 Tri-County Community Action Program,
Inc.'s major federal programs for the year ended. June 30, 2023. TrI-County Community Action
Program, Inc.'s major federal programs are Identified In the summary of auditors' results
section of the accompanying schedule of findings and questioned costs.

In our opinion, Trl-County Community Action Program. Inc. complied, in all material respects,
with the types of compliance requirements referred to above that could have a direct and
material effect on each of its major federal programs forjhe year ended June 30, 2023.

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 Auditors' Responsibilities for the Audit of Compliance
section of our report. ' '
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We are required to be independent of Tri-County Community Action Program, 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 Tri-County Community Action Program," Inc.'s compliance

" " with the'compliance" requirements referred to above.

Responsibilities of tiflanagement 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 Tri-County Community Action Program, Inc.'s federal programs.

Auditors' 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 Tri-County Community Action Program,,Inc.'s compliance based on our
audit. 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. 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 Tri-County Community
Action Program. ,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 Tri-County Community Action
Program, 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 Tri-County Community Action Program, 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 Tri-County Community Action Program,
Inc.'s internal control over compliance. Accordingly, no such opinion is expressed.
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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 wilj not be
prevented, or detected and corrected, on a timely basis. A significant deficiency in intemal
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 Auditors' 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 effectiveness 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. - " ■

North Conway, New Hampshire
November 13, 2023
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TRUGQUNTY COMMUNITY ACTION PROGRAM. INC.

SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED JUNE 30, 2023

1. The auditors' report expresses an unmodified opinion on the financial statements of tri-
County Community Action Program; Inc.

2. No significant deficiencies relating to the audit of the financial statements are reported.in
the Independent Auditors' Report on Internal Control over Financial Reporting and on
Compliance and other Matters Based on an Audit of Financial Statements Performed in
Accordance with Government Auditing Standards.

3. No instances of nonoompliance material to the financial statements of Tri-County
Community Action Program, Inc. which would be required to be reported in accordance
with Government Auditing Standards, were disclosed during the audit.

4. No significant deficiencies in internal control over major federal award programs during
the audit are reported in the Independent Auditors' Report on Compliance for Each
Major Program and on Internal Control over Compliance Required by the Uniform
Guidance.

.  5. The auditors' report on compliance for the major federal award programs for Tri-County
Community Action Program, Inc. expresses an unmodified opinion on all major
programs.

6. No audit findings that are required to be reported in accordance with 2 CFR 200.516(a)
are reported in this Schedule.

7. The programs tested as major programs included:

U.S. Department of Housing and Urban Development, Emergency Solutions
Grant Program-ALN 14.231

U.S. Department of the Treasury, Emergency Rental Assistance Program - ALN
21.023

U.S. Department of the Treasury, Coronavirus State and Local Fiscal Recovery
Funds-ALN 21.027 '

8. The threshold for distinguishing Type A and B programs was $1,125,160.

9. Tri-County Community Action Program, Inc. was determined to be a low-risk auditee.

FINDINGS - FINANCIAL STATEMENTS AUDIT
•/

None

FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAMS AUDIT

None
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J^TRI-COUNTY
I^^COMMUNITY ACTION

Serving Coos, Carroll & Grafton Counties since 1965

Board of Directors

FY2024

Coos County Carroll County Grafton County

Board Chair

Sandy Alonzo

Business

Brian Hoffman

Business'

Brian Bresnahan

Low Income

Charles Monaghan

Business

Melissa Mullen

Business

Linda Massimilla

Elected Official

Ruth Heintz

Business Attorney

Jared Sullivan

Elected Official

Treasurer

George Sykes

Elected Official
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rOWE STBEi^CTHS

Program development, management and administration ♦ Communit\' collaborations
Development of policy, protocol, and service delivery to meet funder standards

Grant writing and management ♦ Budget performance and financial reporting
Innovative solutions & problem solving ♦ Capacity building _

Professional presentations ♦ Public speaking
Dedication ♦ Imagination ♦ Determination ♦ Fortitude v

PKtfftFESSlftBJAI. E^EBBEI^CE

Tri-Couni^ Commnitiif Aeiioii Programs, Iiic.
Chief E:v«eativc Officer

Berlin, I\H 20M3 - wrront JFT empiaymwU

Tri-Counf/ Communil^r Action Programs, Inc.
Chief Operating Officer
Berlin. IVB 201G - 2018

Responsible for the operations of six agency Divisions with-15 individual programs that provide over
60 consumer services across three counties of Northern New Plampshire. Essential duties include;
supervision of Division Directors, oversee and monitor program resources, revenues, expenditures
and budget perforrnance; tactical oversight of programs to meet or exceed agency defined strategic
goals; develop and implement strategies to improve individual programs and overall agency program
and fiscal performance; oversee and lead special projects such as the Annual Report, Strategic Plan,
Community Needs Assessment process, and work with Senior Management Team to develop new
service inidatives. Provide tacdcal guidance to Division Directors to trouble shoot issues and problems
in the daily operations of programs.

Tri*Counl;f Commimitv Action Programs, Inc.
Bivision Director: TCCAP Prercntion Services

Berlin. IVB 2015-2016

Responsible for four agency programs under the umbrella of TCCAP Prevendon Services; oversee
division resources, revenues, and expenditures and monitor budget performance; general oversight of
programs to meet or exceed agency defined strategic goals; supervise program directors; write grants
to support programs, monitor results, and prepare grant reports and financial statements for hinders
and agency; develop fundraising and markedng strategies for programs; represent program through
participadon in state and local inidadves relative to program/division goals and service deliver)';
collaborate with stakeholders and elected officials, including presenting legislative testimony.

J

Tri-County CommuniA;f Action Programs, Inc.
Program/Division Director: Sapport Center at Durch Bouse
Littleton, IVcw Hampshire 2007-2015
Oversee daily operadon and supervision of domestic and sexual violence crisis center and residential
shelter; write grants to support programs, monitor results, and prepare grant reports and financial
statements for hinders and parent agency; oversee program resources, revenues and expenditures, and
monitor budget performance and progress toward strategic goals; create and cHrcct victim advocacy
programs to ensure compliance with grant deliverables and applicable state and federal law; develop
fundraising and marketing strategies; participate in state and local collaborations to enhance victim
services; represent program in state and federal victim ser\'icc initiatives, including presentation of
legislative testimony; create and present trainings for medical and legal professionals on legal standards
and best practices for victim services.
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JL Robillard ♦ 2

Boolilieeper: Women's llural Entrepreneurial IVetworIi (WREIV|
Betlilelienit IVH carrenl 1*T cmplo^ieni

Responsible for grant fiscal tracking, reporting, funds release and account transfers, bi-weekly payroll
and 941 payments, accounts payable and receivable, month end reconciliations for bank accounts,
credit cards, petty cash, retaO and market sales; monthly POS/Q15 reconciliation for three retail
locations, preparing monthly cash flow, forecasts, and standard fiscal reports for Board of Directors.

Tri-Counlj Conunnniiy Arlion Prograins» Inc.
Direct Services/Volunteer Coordinator: Support Center at Bnrch Bouse
Littleton, IVcw Bampslure 1997 to 2007

Provide advocacy and direct service to victims of domestic and sexual violence; supervise court
advocacy programs; recruit, train and supendse staff, volunteers, and interns; develop agency systems,
policies and protocols; create and present communit)' outreach presentations and campaigns; present
school-based violence prevention classes for grades K-12 ; provide on-call coverage of crisis line

Director: Haverhill Area Jnvenilc Diversion Program
Woodsville, New Hampshire 1999-2001

Recruit,^rain, and supervise volunteer diversion committees; establish community programming for.
diverted youth; supportive counseling of youth; maintain collaborative relationships between the court
system, juvenile service officers, local police departments, and diversion program; prepare and file
court reports on diverted youth; community outreach and education

Counselor/Title 1 Teaclicr: Northern Family Institute-Jefferson Shelter
Jefferson, New Hampshire 1996-1999

Provide individual supportive counseling to adjudicated youth, facilitate peer support groups, develop
and implement trcamient plans and case management services to clients, supervise and tutor youth in
classroom setting, supervise youth in daily living skills

Educntiom

fits ill filnman Services, Spruigfield College School of Human Services, Boston, IHA
Criminal justice Concentiradon, Graduated with 4.0 GPA

AS in Drug and Alcohol Behabilitation Counseling ̂ DAltC Program)
Southern Connecticut Community College, New Haven, CT

AilfliiBOnnB SikHllBsi. Pirofftssioimal LeadeysMp and Civic ACEnllations

♦ Chairman, Bethlehem Board of Selectmen, Town of Bethlehem Twice Elected 2006-2010
♦ Chairman, Arts A.lliancc of Northern New Hampshire 2000-200'^, Treasurer 1996-1998
♦ Chairman, Haverhill Area Family Violence Council 1998-2003
♦ Certified PRINIE FOR LIFE Impaired Driver Intervendon Program Instructor #NH16199
♦ Registered Sexual Harassment Prevention Trainer in the State of New Hampshire
♦ Board Member, Women's Rural Entrepreneurial Network 2014; IndwidunlhUmher 2008-2017
♦ Bctlilchcm Planning Board 2010-2015

♦ Betlilehcm Conscjvadon Commission 2006 ■ cunr.nt

♦ Granite United Way, North Country Cabinet Member 2011-2012
♦  'J'CCAP: Commendation- Division Director Award, 2011
♦ Bethlehem Cidzen's Advisory Committee on Recycling 2007-2010

♦ Licensed Foster Parent, State of NH 2000-2006

♦ Small Business Owner : Aurora Energies 2015- current
♦ Speakeasy Trio Jazz Vocalist/ Sweet Jamm Swing Band Jazz Vocalist 1997-nirrenl
♦ Member, United States Figure Skadng Association/] nternational Skating 1 nsdtutc current since 1993
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Randall S. Pilotte

■  Summary

Accounting professional with over 29-years of experience, of which 21 years were with a single private manufacturer.
16 years of experience managing accounting professionals. Key competencies include:

Financial Statements Accounts Payables Inventory Fixed Assets
Payroll Bank Reconciliations Accounts Receivables Sales/Use Tax
Budgeting Cash Flow Management Audits Forecasting

Experience

TRl-CQUNTY COMMUNITY ACTION PROGRAM INC.. Berlin, NH 06/2013-Present

CFO (2017-Present)
Work closely witli the CEO, Treasurer and Finance Committee to identify performance goals for the Agency and to
maintain systemisto monitor performance againstthose goals. Plan, direct, coordinate, implement and evaluate the
financial management systems and activities of the Agency with a budget of $18M.
•  Prepare/provides complete and accurate financial, statistical, and accounting records for the Agency and outside

regulatory agencies.
•  As a member of the senior management team, assists in the formulation and execution of corporate finance

policies, objectives and programs.
•  Prepares program and agency budgets in conjunction with the CEO and Program Directors. Plan, direct,

coordinate, implement and evaluate fiscal performance reviews of Tri-County CAPs divisions.
•  FIire,train,directand'evaluateemployeeperformanccwithinthedepartment; recommend promotions and salary

- adjustments.
•  Provides supervision and direction for the Facilities Management Team, ensuring that all mortgages, leases and

covenants are maintained for Tri-County CAP's facilities. Creation of five-year capital plan.
•  Reviews cash flows for each division, monitor cash management practices, and monitor investments associated

with each property.
•  Prepared five-year debt reduction plan.

Fiscal Director/Interim CFO (2016 - 2017)

•  Direct and manage a fiscal staff of 5 and processes associated with the general ledger, payroll, and accounts
payable, accounts receivable, cash receipts and fixed assets.

•  Prepare and supen'ise the production of financial statements including Balance Sheet, Revenue and Expense
Reports, arid Cost Summaries on a monthly and annual basis.

• Maintain proper accounting controls on grants and contributions to ensure accurate revenue reporting and expense
tracking to support periodic monitoring[s by funders and auditors.

•  Ensure all balance sheet, revenue and expense accounts arc analyzed and reconciled periodically.
•  Collaborate with Division Directors to monitor departmental revenue and expenses versus budget.
• Worked with the CFO to develop real time monthly and annual financial reporting; and implementing

departmental goals.
•  Prepare audit schedules for external auditors.
•  Collaborate with external auditors in completing annual audit in a timely manner.

Accounting Manager (2015-2016)

Sr. Accountant (2013-2014)
RANDALL PILOTTE RESUME:

KENTNUTRITION GROUP. INC. ff/k/a Blue Seal Feeds. Inc.l. Londonderry, NH 03/1989-09/2010
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Assistant Controller (2005-2010)

•  Ensured' an accurate and timely monthly and year end close, consisting of the preparation of a consolidated and
individual financial statement in accordance with GAAP fornine manufacturing plants and 11 retail stores with
gross revenues in excess of $200M.^ Additional responsibilities included preparing journal entries, account
analysis, inventory review and observation, fixed assets, and depreciation.

• Managed, trained, and supervised a staff accountant responsible for ensuring accurate journal entries, inventory
reconciliation, tonnage tax returns, bank reconciliations, and assignment of special projects.

•  Oversaw all aspects ofproprietary software, multi-state payroll system for 500 employees. Prepared all federal
and state payroll tax reports, including quarterly and year-end returns, processing of W2s, and supervision of
payroll clerk.

•  Interfaced with 18 various banks throughout New England and Mid-Atlantic area used as depositories.
•  Prepared multi-state sales/use tax returns and acted as point of contact for audits.
•  Pro-actively coached and consulted plant and store management on the annual budget development process.
•  Oversaw month-end accruals.

•  Assisted and responded to auditors' requests on annual audit.
•  Filed annual franchise and abandoned property reports with appropriate states.

Accounting Manager (1999-2005)

Supported the Corporate Controller's initiatives by providing supervision and oversiglit to the Accounting function.
Supervised and trained two accounts payable clerks on Chart of Accounts, Accounts Payable, timely and accurate
processing and payment of vendor's invoices, employee travel reimbursements, and standard accounting practices.

Accountant/Payroll Supervisor (1994-1999)

Accountant (1989-1994)

NORTHERN TELECOM. INC.. Concond, NH 05/1987-03/1989

Associate Results Accountant (1988-1989)

Accounts Payable (1987-1988)

Education

Bachelor of Science, Accounting. PiiANtCLiN PierceCollhgb. Concord, NH
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Brenda Gagne
Chief Program Officer

Tri County Community Action Program Inc.

Professional Summary:
-  _Succ^sful oversight of the day to day aspects and operations of Tri County CAP'S Transit, Guardianship and

Energy Assistance Programs.

Experiencie:

Tri County Community Action Program, Inc.
6/30/2020 - Present
Department Head, Economic Supports
6/5/2022 Chief Programs Officer

Tri County CAP, Inc.

Tri County Transit
31 Pleasant St.

Berlin NH03S70

5/2017-6/30/2020

Director of Transportation

Responsibilities include;
Overseeing the operations and administrative functions of a social service transportation program serving Coos,
Northern Grafton and Carroll Counties.

■ Tri-County CAP, Inc.
Tri County Transit
31 Pleasant St.

Berlin NH 03570

7/2004-5/2017

Operations Manager

Responsibilities include;
•Running the daily operations of a public transit and para transit service.
^Facility Management.
•Gathering statistics
•Quarterly reporting to NHDOT and BEAS.
•Preparing quarterly invoices to BEAS and NHDOT
•Weekly employee scheduling, staff management.
•Creating procedure manuals
•Grant writing
*Budget preparation
•Writing Warrant Articles
•Drug & Alcohol Testing
•Emergency Preparedness

Mountain Village Construction
P.O. Box 96

Milan, N.H, 03588
5/1995 - 1/2004

Accounts Manager/Office Manager

Responsibilities included; -
•Customer service.

•Accounting using Quick Books Pro.
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♦Preparing payroll and Tax Payments.
♦Preparing Customer Statements and Invoices.
♦Accounts Receivable and Accounts Payable.
♦Creating and running Profit and Loss Reports.
♦Data Entiy.
♦Phone communications and general secretarial duties.
Milan Parks and Recreation Dept.
P.O. Box 300
Milan, N.H. 03588
6/1997 - 3/2002
Parks and Recreation Dii-ector

Responsibilities included;
♦Directed and implemented sports and recreational programs for youth and adults for the
Towns of Milan, West Milan, and Dummer.

♦Development of new programs and year round activities.
♦Producing yearly budgets.
♦Equipment and materials purchasing.
♦Organizing and supeivising a large Volunteer staff.
♦Working with the public to create new programs.
♦Coordinating with the Milan Village School on athletic and after school programs.
♦Applying for Federal and State Grants.
Education:

•  Graduate Gbrham High School /
GorhamNH

V • Granite State College
Emergency Management

•  Southern New Hampshire University
Bachelor of Business Administration

NHDOT Courses
Fundamentals of Successful Project Management, MTAP/RTAP Financial Management Course
Basics of Facilities Management Seminar (Facility Maintenance Plan), Transit Security Woikshop
FTA Drug & Alcohol Workshop, Emergency Planning and Disaster Management, NH Conference on Statewide
Emergency Preparedness, Procurement for-Small and Medium Transit Systems.
Certified Training and Safety Reviewer
Community Transportation Association of America
June 2009

Certified Safety and Security Officer .
Community Transportation Association of America
10/2010

Tri State Transit Conference
9/2007, 10/2008, 10/2010, 9/2011, 9/2013, 9/2014, 9/2016, 9/2017
Grant Writing Workshop

•New Hampshire Community Technical College
Berlin NH 10/2005
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B
G

BETTY GILCRIS

Summary Detail-oriented and talented Director with excellent administralive. marketing, customer service and

facility oversight skills. Proactive leader with strengths in communication and collaboration. Hardworking

and reliable, highly organized, proactive and punctual with team-oriented mentality. More than 33 years

as a Head Start employee. Highly effective and comfortable working with people of all levels in an

organization. Committed to identifying and leveraging opportunities for growth and capable in

successful conflict resolution. Expert in regulations, compliance and safety procedures. Volunteer,

classroom substitute, and 1 on 1 child aide for 2 years. Preschool teacher for 12 years, management for 14

years and Director for 5 years.

Skills • Verbol and written communication • Family advocate

• Staff development • Grant writing

• Provide Supervisory training • Presentation in small and large groups

• Positive behavior modeling • Conflict resolution

• Budgeting proficiency • Progrom management

• Learning management systems • Analytical thinking

Experience Health & Nutrition Department Head 07/2020 - Current

Tri County Community Action Program, Inc. | Berlin. NH

• Work closely with program team members to deliver TCCAP mission and vision through program

requirements, developing s.olutions and meeting deadlines.

• Maintained updated knowledge.through ongoing supervision and oversight of 4 programs within

TCCAP. Head Start, Senior Meab, ServiceUnk ond Tamworth Dental Center.

• Collaborate with others to discuss new program and agency opportunities.

Aide to Cook to Teacher to Manager to Director 01 /1989 -06/2020

Tri Counly Community Action Program, Inc.. Head Start | Berlin, NH

• Developed and maintained positive relationships with empHoyees.

• Established performance goals for the program and provided feedback on methods for reaching

those milestones.

• Direct staff of 57 personnel and managed budget totaling over $2,000,000 annually.

• Process monthly reports for program performance which includes federal and state required

reporting.

• Cooperate and communicate effectively with staff. Head Start families, community partners and

stakeholders to ensure client satisfaction and compliance with set standards.

• Achieved high staff morale and retention through effective communication, prompt problem

resolution, proactive supervisory practices and faciDtating a proactive work environment.

• Ensure our program provides a comprehensive early childhood education to children and supports

parents as their child's primary educator.

Education and

Training
Bachelor of Science: Early Childhood Administration

Granite State College | Litlleton, NH

2006

Activities and

Honors

• Member of the Coos County Coalition for Young Children

• Member of the New England Head Start Association Boord

• Member of the Governor Appointed Spark NH Leadership Team which recently transitioned the

Council for Thriving Children. I am a member of the B-8 (birth - 8) workgroup for the council.

• Recognized regionally for over 30 years of Service with Head Start

• Eucharisfic and Hospitality Minister at St. Marguerite D'youville Parish
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Angela Johnson

1
33

A leader and innovator in program development and growth related to the agng
. population with a strong background in statistical managen^t and financial practices.
Effecthxly manages teems and projects which inaprrcs desinble outcomes.

m

• Detailed, conscientioos, diligent • Leader in coJiaboiBtivc settings
• Creative probkm solver • Adaptability to changing environments
• Skilled inresounx management (employees, voluntocn, cbenls, tangibles)

feXAfSSllS'

Tri-County CAP, Inc., Noilh Country Bldcr Progmms, Berlin NH Jan. 89 - Present
Vaiying job capacities througboul tenure:
•  Supervise staff and vuluntecre '
• Program planning and strategic development
•  Fiscal management

•  Statistics and govemmeot r^rts
• Oianl wrtting and fund maintenance
• Business and client relations -

•  Iniopviewmg/hiring
•  Software maintenance^rograro design

Calamari ftCalamari, Attoroeys-at.Law, Lancaster NH July -Dec 1988
Real estate law fiim. Accounts receivable, (Hie search

IgyiiirlSitlhn

A,A.S.in Accounting. Nil Comnuinhy Technical CcUegc, Berlin NH
Gradual Ion Date: December 2004. GPA:4.0 ^

Grovcton High School. QrovctonNH. Course of Study: College Prep/Business.
Graduation Date: June 1988.

Refei'ences proxnded upon request.
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Leila Villencuvc
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ORJECnVE; Management Poailton

WftRK EXPERIENCE;

Trl-County CAP.Inc.

Supervises Staff and Voluniecis _
Recruits staff and volunteera end oversees their traincng
Evaluates slaffyearly
Works with FiacaJ Officer in development of budgel
Maintains Quality Control
Insures food eerved is off good quality

Keeps records as requirrd for all Site Operations
Provides outreach and refetral service forall paiticipflnts
Maintains Senior Center facility
Attends Meetinga &. traininga
Works with Site Councils
Overseas fundraisers and aitc activities
Pcrfomis duties of other staff in Ihctr absence

Supervise, jnanago and trab 9-peTBon staff
Supervise, manage and train 50-100 vohinlecrs .
Pnspnrc weekly reports . .
Plan and carry out all activities forati cvcr-growing population of seniors
Attend town meetings for fimding
Create and cany out fundraising events
Work with community groups to provide a variety of opportunities to the senior
population
Menu planning
Meet with board mcmbcra on a regular baas
Keep all documenlsupdatcd and renewed

WMOUAVXLQ Radio Stotioo

Answered phones, greeted and assisted \'isiton:, handled general administrative duties,
such as filing, typing, logging and oidcting
Wrote short conmiercials
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Doctori Victor Smith St R&lpb Wolf
Reccptlonisi/Medfcal Trenscrfbcr

Scheduled eppointmenis, answered phones, genereJ office work, such as filing, typing
ai^d jransqibing palienl's history .

SKILLS:

MicrosoA

CATMATT wftwmre

Bssic Gerontology & Genmtological Co^ehng
Stress Managaneot
Image & Communicetions
Time Mtnagemeni
Serve Safe
Cnticism and Discipline Skills forManagos
The Neuropsychiatric Aspects of Aids
Volunteer Informaiion Provider Project
Supervisoiy Drug & Alcohol

EDUCATION:

Associates degree in secretarial Science, NH VTC. Berlin, NH 1977
Oradualc ofBerlin High School, BeHio, NH 1975

COMMITTEBS:

Chronic Disease SclfMonagemcnt Program AdviwryComroiltec •
New Han^shirc Associaiion ofSenior Centers
Moose Valley Wellness/Heahh Fair
Androscoggin Valley Healthy Communities
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NH Department of Health and Human Services

KEY PERSONNEL

List those primarily responsible for meeting the terms and conditions of the agreement.

Job descriptions not required for vacant positions.

Contractor Name; Tri-County Community Action Program, Inc.

NAME JOB TITLE

ANNUAL

AMOUNT PAID

FROM THIS

CONTRACT

ANNUAL

SALARY

Jeanne Robillard Chief Executive Officer $0.00 $132,000.00

Randall Pilotte Chief Financial Officer $0.00 $94,160.00

Brenda Gagne Chief Program Officer $0.00 $80,000.00

Betty Gilcris Department Head $0.00 $67,498.00

Angela Johnson Program Director $0.00 $50,000.00

Leila Villeneuve Operations Manager $0.00 $39,790.40
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

D/yiS/O/VOFLOJVG TEMfSUPPOFTyA/VDSEJillCES

' *I05~PL^SANT STREET. CONCORD, NH 03301
603-271-3034 1-600-852-3345 EkL S034

Fii; 603-271-9166 TDD Access: 1-600-735-2964
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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 Term Supports
and Services, to enter into contracts with the Contractors listed tielow 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 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

Nevyport 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
Services, Inc.

155093
Hillsborough

County
$5,631,940,84

Stratford Nutrition/Meals On

Wheels
260818 Strafford County $1,621,873.94

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

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

VNA at HCS, Inc. 177274 Cheshire County $1,460,919.18

Total: $23,562,550.70 V

•1 •



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, yvith the authority to adjust budget lir^ 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 iri order to assist them to continue living as independently as possible, both safely and vin\h
dignity, by providing home-delivered and congregate meals.

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

The Conjractors 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-rvGo 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 Govemor and
Council approval.

Should the Govemor and Council not authorize this request, thousands of older adults
and younger adults wHh disabilrtlos 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 # 2101NH$OSR, Assistance Listing Number # 93.045, FAIN #2101NHCMC6 and
Assistance Listing Number 93.045, FAIN #2101NHHDC6.



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

Page 3 of 3

In the event that the Federal Funds becoine no longer available, General Funds will not
-be reguested-to support this program . -

Respectfully submitted.

Shibinette

Commissioner

Vm rkporUntni ofHeallh and Human Servictt' it lojoin communities and families
in providing opporlunUies for citizens to achieve health and independence.



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

Bureau of Contracts and Procurement

Scoring Sheet

Project IDS !RFA.2023-BEAS-04-BEASN

Project Title {s£AS Nutrition Services

Maximum

Points

Available CAP-BM Gibson Center

Graflon County
Senior Citizens

Council

Hillsborough

County Meals
on Wheels

Newport

Senior

Center

Rockingtiam
Nutrition &

Meals on

Wheels

Strsfford

Nutrition &

Meals on .

Wheels

Tri-Courrty
CAP

VNA'at

HCS

i  M
Ossipee
Concerned !

Citizens \

Tnchnlcal 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 26

Capacity 03 25 25 25 25 25 25 25 25 25 25 X U

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

TOTAl. POINTS 100 100 100 100 100 99 100 99 100 100' 94

Rovlowor Name

1!■Thorn O'Connor

2 ^Jean Crouch

^ iMaureen Brown

* (Shawn Martin

TiUe

Admirtlsttslor l>

;Supervisor VII

;Nutrition Consultant

-Business Administrator'



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

r:.-'" 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



Fiscal Oetails

RFA-2017-BEAS-06-NUTRI

Gibson Center for Senior Services (Vendor #155344)

Class/Account Class Title SFY . Contract Amount

544-500386 Meals - Home Delivered (TIII) 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



Fiscal Details

RFA-2017-BEAS-O6-NUTRI,

Grafton County Senior Citizens Council, Inc. (Vendor # 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 (Til 1) 2024 $  162.410.86

Subtotal $  1,113,746.30



Fiscal Details

RFA-2017-BEA5-06-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 (TIM) 2024 $  280.962.84

.541-500383 Meals - Congregate (Till) 2024 ■$ 123,888.36
Subtotal $  809.702.40



Fiscal Oetails

RFA.2017.8EAS-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



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 (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 #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



Fiscal Details

RFA-2017-BEA5-06-NUTRI

Stratford Nutrition MOW (Vendor # 260818)

Class/Account Class Title SPY Contract Amount

544-500386— - — - Meals - Home Delivered (Till) 2023 . - $.... —305.000,88

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

544-500386 Meals - Home Delivered (TNI) 2024 $  305,000.88

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

• Subtotal $  875,052.78



Fiscal Details

RFA:20l7-BEAS-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 (Till) 2024 $  344.512.80

541-500383 Meals - Congregate (TIM) 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"(TIII)~ ' - 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 (TIM) 2024 $  120.409.17

Subtotal $  795,753.06

1 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 (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

541-500363 Meals - Congregate (Till) 2024 $  2.068,479.83

Subtotal $  13,658,716.02

13,658.716.02
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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 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



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 $  - ■ - 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

V
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



Fiscal Details

RFA-2017-BEAS-06-NUTRI

Rockinghanri 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



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 Home Delivered (TXX) 2023 $  , 2,853,073.67

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

Subtotal $  5,706,147.34

5.708.147.34

15



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-Merrimack 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 . Coritract 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-BEA5-06-NUTRI

Osslpee 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 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 $  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 (ARB) 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
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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

Community Action Program Belknap-MerrlmacK 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

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-BEAS-06-NUTRI

Ossipee Concerned Citizens

SFY Contract Amount

... . . .... — .... . _ 2023 .$ -._47.7_2iJ9:17

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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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
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Fiscal Details

RFA-2017-8EAS-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

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 1 $ 2,853,073.67

2638-544-.5d0386 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

A

$  ■ 2,633,819'.82

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

Total $  23,562,650.70

Grand Total SFY23 2023 $  11,781,275.36

Grand Total SFY24 2024 $  11,781,275.35

TotaKContract $  23,562,550.70
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t-

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

Subjcct:.RFA-2023-BEAS-04-BEASN,09'(BEAS:Nutrition)

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

AGREEMENT

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

GENERAL PROVISIONS

I. IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Plcaisant Street
Concord, NH 03301-3857 ;

1.3 Contractor Name

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

1.4 Contractor Address - '

30 Exchange'Street
Berlin, NH 03570

1.5 Contractor Phone

Number

(603)7524001

1.6 Account Number

541-500383 and 544-

500386

l.7Completion Date

June 30, 2024 ,

1.8 Price Limitation

$1,718,768.52

1.9 ' Contracting Officer for State Agency

Nathan D. White, Director

1.10 Stale Agency Telephone Number

(603) 271-9631

l.ll Contractor Signature
{>©cuSlg»»»<) by:

|^t't(jL*r/ Dalc6/S/2022

1.12 .Name and Title of Contractor Signatory

Jeanne Robi11^r^

1.13 State Agency Signature
y-^PoeuSlgnM by:

Date: 6/6/202 2

1.14 Name and Title of State Agency Signatory

■ Christine commissioner

1.15 Approval by (he N.H. Department of Administration, Division of Personnel (

By: Director,On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (7/*
>—^Ooeu8lgi>»4 by:

By: ^ On: 6/7/2022 ■ V

1.17 Approval by the Governor and Executive Council (ifapplicable)

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

Page 1 of 4
Contractor Initials

Date«7V7ror
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2. SERVICES TO BE PERFORMED. The Slate of New

Hampshire, acting through the agency ideniined in block 1.1
("Siate")> 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.\ecutivc Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hercunder, 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 eff^ectivc on the date the Agreement is signed by
the Slate Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
EITcctive 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 docs 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
cdntrary, all obligations of the State hcreunder, including,
without limitation, the continuance of payments hercunder, 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
hercunder in excess of such available appropriated funds. In the
event of a reduction or termination ofapproprialcd 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
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 Sciviccs. 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 byN.H. RSA 80:7
through RSA 80:7-c or any other provision'oflaw. •• • ■
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
hercunder, 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 the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws.' In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States is.suc to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During ihc term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment .
because of race, color, religion, creed, age, s'c.x, handicap, sexual
orientation, or national origin and vvili take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit Ihc 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 Service,";. 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 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 Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event ofany
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.
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8. EVENT OF DEFAULT/REMEDIES.

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

of Default"):
8.1.1 failure to'perform "the "Services'satisfactorily'or on
schedule;
8.1.2 failure to submit any report required hcreunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of lime, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days aflcr 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 Slate may
owc'to the Connector any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or In equity, or
both.

8.3. No failure by the Slate to enforce any provisions hereof after
any Event of Defauh 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 (he provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.) 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 on early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the Slate's discretion, deliver to the
Contracting OfTiccr, not later than fiflccn (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

submit to the State a Transition Plan for services under the

Agreement.

10. data/access/confidentialitv/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shairmcan 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
fini.shcd or unfinished.

10.2 All data and any property which has been received from
the Slate or purchased with fund.s 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 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 series of r^elated transactions .in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifly 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 itot a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, Its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omisweroof the
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Contracior, or subcontractors, including but not limiled 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 Slate, 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 iand maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or propcrty damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or c.xccss; and «
14.1.2 special cause of loss coverage form covering all propeny
subject to subparagraph 10.2 herein, in an athount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the Slate •
of New Hampshire by the N.H. Dcpanmcni of Insurance, and
issued by insurers licensed in the Stale of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
Identified in block 1.9, or his or her successor, a ccrtificate(s) of
insurance for al) insurance required under this Agreement.
Contractor shall also.furnish to the Contracting OITiccr identified
in block 1.9, or his or her successor, ccnincaic(s) of insurance

. for all rcncwal(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 arc incorporated herein by
reference.

15. WORKERS'COMPENSATION. ̂
15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contracior is in compliance with or exempt
from, the rcquircments'of N.H. RSA chapter 281-A ("fi'orkcrs'
Compemation ").
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 propose.^ to undertake pursuant to this
Agreement. The Contracior shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proofof Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(.s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensaiion'prcmiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable Slate 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 afler 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 consirtjcd 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 assign.s. 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'bc
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 arc incorporated
herein by reference.

23. SEVERABILITV. Inlhc event any ofthe provisions of this
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 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:

-i--

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 parlies 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 soje 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 ternriinate

.  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 P.Ian for services under the Agreement, which
includes but is not limited to, identifying the present and future needs of
individuals receiving services under the Agreement and establishing a
process to meet those needs. In addition, at the State's discretion, the
Contractor shall deliver to the Contracting Officer, not later than fifteen
(15) calendar days after the date of termination, a report ("Termination
Report") describing in detail all Services- performed, and the contract
price earned, to and including the date of termination. The form, subject
matter, content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT 8.

RFA-2023-B6AS-04-BEASN-09 Conlractof Inilials

Tri-Counly Communtty Action Program. Inc. (Tri-County Cap)- ^
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT A

lAy Paragraph 12,. Assignment/Delegation/Subcoritracts, 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.

RFA-2023-BEAS-04-BeASN-09 Conlraclor Inilials,

Tri-Counly Communily Action Program, Inc. {Tri-Counly Cap)
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

-  EXHIBIT 8

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 men^l health
difficulties or limited desire for social interactions;

1.3.Z 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

fjr
RFA-2023-BEA$-04-BEA$N-09 Contraclor Initials''^
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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 rneals provided for weekends or
designated as emergency frozen meals which are delivered to
participants in advance of anticipated inclement weather coriditions 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 afleast one (1) hot or other appropriate meal per day on five
(5) or rhore 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:
if-.

RFA-2023-BEAS-04-BEA$N-09 Contractor initials
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New Hampshire Department of Health and Hurhan Services
BEAS Nutrition Services

EXHIBIT 8

'1.5.2.1. Collaborate witK"'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 1h(
one-year eligibility period as required in He-E 501 and He-EjoT

RFA-2023-BEAS-04-BEASN-09 Coniraclor Inilials,
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT B

117:3. " The Contractor shall re-determine participarit 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
Administraiive 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 a
voluntary donation towards the cost of the service

RFA-2023-BEAS-04-BeASN-09 Contraclor Initials
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT B

as stated in Section 1.11. Adult Protection Services;

'  1.10.1.2. May suggiest 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. T.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 dients, except as stated in Subsection
1.11. Adult Protection Services, receiving Title X^ 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 Adfninistrative Rule He-E 601;

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-neglecl 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, selfmeglect,
-.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 S'epvtc®
■
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staff of any changes iri 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. n

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 riot limited to:
child pornography, rapej 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-O4-8EASN-O9 Contractor Initials,
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■  • 1.14.1.3.'A felony f6r~physi^l "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 volunteerwho 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-otsthe

IJ)!
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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 ■ r

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 daifa:"
■

RFA-2023-8EAS-04-BEASN-09 . Conlractor Inillals ^
6/5/2022
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• The Humber of mesis served by cNent and by

town.

1.18.3.1.2. The number of meals served in the aggregate.

1.18,3.2. The Contractor shall subniit 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 thy^^llh

RFA-2O23-BEAS-O4-0EASN-O9 Contractor ir^tials ^
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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 a|l 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 rnodify 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 stateme;nt. "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 Departnienl 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.

•f""3.3.3. The Department shall-retain copyright ownership for any

RFA.2023-BEAS-04-BEASN'09 Conlractor iniUots.
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6rigiharmaterials'produced7ihcluding, 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 lavi/s, 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 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 data file on each recipient of services
hereunder, which file shall, include all information necessary to
support an eligibility determination and such other information^^he

•  7"^
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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^oihe

■jr
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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.

■ if-
Contraclor ImlialsRFA-2023-8eAS-04-BEASN-09
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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 Coos All

Title lll-C Congregate Meals Coos All

title XX Home Delivered Meals Coos All

ARPA Home Delivered Meals Coos All

ARPA Congregate Meals Coos All ■

RFA-2023-BEAS-04-BEASN^9 '

Trl-Counly Community Action Program, inc. (Trt-Counly Cop)

Contractor Initials
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'  — . - Pavment 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
Services Block Grant, CFDA #93.667, FAIN #2ipiNHS0SR.

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 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 sen/ices 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:

DS

■jr
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Inciudes 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 incured in the
previous month.

4.4. Includes supporting documenlation 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 approv'al 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.

^^—05
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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-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.

V

&RFA-2023-BeA$.04-BEASN-09 Comraclor Inilials _

6/5/2022
Tri-County Communlly Aclion Program, Inc. (Tri-County Cap) Dale

Page 3 of 3



OocuSign £nvttope ID: 01l2eFS8-25SS-47A3-e9F»«2073EF5C012

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 j

Service |

Title Ill-C Home Delivered Meals
Per Meal .  42,480 $8.11

1

$  344,512.80

Title Ill-C Congregate Meals PerMeal 18,453 $8.11 $  149,653.83

Title XX Home Delivered Meals Per Meal 25,453 $8.11 $ . 206.423.83

ARPA Home Delivered Meals
Per Meal 11,748 $8.11 $  - 95,276.28

ARPA Congregate Meals Per Meal 7,832 $8.11 $  63,517.52

Totals BHIiIHIII 105,966 $• 859,384.26

,

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 Ill-C Home DeRvered Meals Per Meal 42,480 $8.11 $  344,512.80

Title lil-C Congregate Meals Per Meal 18.453 $8.11 $  149,653.83

Title XX Home Delievered Meals Per Meal 25,453 $8.11 $  206,423.83

ARPA Home Delievered Meals Per Meal 11,748 $8.11 $  95,276.28

ARPA Congregate Meals Per Meal 7,832 $8.11 $  63,517.52

Totals 105,966 S  859,384.26
•

• Total Avrard $  1,718.768.52

»A-2023-»EAS«t-«CASN-0»

Trt<evnty Community Actioo Procrvn. In&

EsKlU C-1 Rite Shet:
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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-Genera! Provisions execute the following Certification: ^

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUAtlS

US DEPARTfWENT OF HEALTH AND HUMAN SEFtVICES - 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
21661-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Seciion 3017.630(c) of the
regulation provides that a grantee (and bylnference, 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 action's 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'ir) tt^yiprkplace;, " ■
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 erhployees 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 frorn 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

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

" "1:6. ' Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph" 1.4.2, with respect .to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

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

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

1.7. H^aking 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
corinection with thespecific grant.

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

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

Vendor Name: Tri-county community Action Program

by.

6/5/2022 • Juvou. WiUrJi
Diti ^NiSre:"y?^^V-Robin-ard

Title:

Exhibil D - Certification regarding Drug Free Vendor Initials
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply wiih the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

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

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
Of Congress, an officer or employee of Congress, or an employee of a Meimber of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, pr 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'wilh this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor). the undersigned shall complete and submit Standard Form LLL„ (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-I.)

3. The undersigned shall require that the language of this certification be included in the award
document.for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31. U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name: Tri-County Community Action-Program

-OMuSlgntd by:

6/5/2022

Diti '^TaWWV-RobiUard

CEO ■ ■
,  03

jr
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Conlraclor 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 Oebarment,
•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 transaclion. If it is later determined that the prospective
primatv 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 imrnediate 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
"voliintarily 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 wilh a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaclion. 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, Ineligibilily 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 systern of records
in order to render in good faith the certification required by this clause. The knowledge arid/^

Exhibit F - Certification Regarding Debarment. Suspension Contractor Inilials^,^:^
And Other Responsibility Matters 6/5/2022
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS

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

voluntarily excluded from covered transactions by any Federal department or agency:
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for corhmission.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 comrhission 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 certificatibn"; and

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

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

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part.76. certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibilily, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name: Tri-county Community Action program

•■^0»e«8lgn»^ by;

.6/S/2022 3t,AlAiA-L U^ilUrJ^
Date . . ' >Ia»™^-Robniard ■

CEO

Exhibit F - Certiricalion Regaiding Debarment, Suspension Contractor Initials
And Other Responsibility Matters 6/5/2022
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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 Genera) Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which.may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either In employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin In any program or activity):

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of •
senrices 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. Stale 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. pi. 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. pi. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 andThe 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.

•05

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

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

Contractor Name: Tri-county Community Action Program

Ooc fcy:

6/5/2022

Date Nar^eV'i^eSTtne'' Robi 11 ard
Title:

&rtr IftUiapQV
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as Ihe Pro-Children Act of 1994

(Act), requires that snrioKlng 'not be permitted in any portion of any indoor facility owned or leased or
contract^ for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 16. if the services are funded by Federal programs either
directly or through State or locatgovernments, 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: Tri-county community Action program-

G—D«cuSl9A*4bif:
Date ^ NameV'iie^rtn^'Robi 11 ard

Title: CEO

Exhibit H - CerliTcalton Regarding CorMraclor Initials
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

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

(1) Definitions.

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

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

c. 'Covered 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 Aggregation" shall have the same meaning as the term 'data aggregation" in 45 CFR
Section 164.501.

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

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

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

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

j. "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^by
Business Associate from or on behalf of Covered Entity. J/t

3/2014 Exhibit I Contractor Inilials^-^—
Health insurarKe Portability Act
Business Associate Agreemenl 6/5/2022
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I, "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
-  Section 164.103.

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

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

0. "Unsecured Protected Health. Information" means protected health information that is not

secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute..

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

Act.

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

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

b. Business Associate may use or disclose PHI:
I. For the proper rnanagement 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 Bustfiej

3/2014 Exhibit I Contractor Initials.
Health insurance Portabiiity Act
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies. . , , _ . .

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

(3) Obligations and Activities of Business Associate.

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

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessrnent 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;

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

0 Wheither the protected health information was actually acquired or viewed
0  The extent to which the risk to the protected health information has been
. mitigated. • ' ^

\

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

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

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

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same

■  restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity

• shall be considered a direct third party beneficiary of the Contractor's business assgciate
agreements with Contractor's intended business associates, who will be receivin^HI
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and'discl^ure 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 w)th 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 Vesponse 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 jr
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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 Eritityttiat the PHI hasbeen destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation($) 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 lestrlctions 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 restrictiori 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 irnmediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement se.t forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleg.ed breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the •
violation to the Secretary.

(6) Miscellaneous

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

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

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

d. Interpretation. The parties agree that any ambiguity In the Agreement shall be r^eeofved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

be resolve

le. [ jr
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SeoreQation. If any term or condition of this Exhibit I or the application thereof to any'
person(s) or Circumstance is held'invalid, such invalidity shall hot 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. Prowsions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37). shall survive the termination of the Agreement.

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

.Department of Health and Human Services Tri-County Community Action Prpgram

by: Contractor

JtAiAKt ffitf l'iLayi,

Signature of Authorized Representative Sign'a(urFof"'A'uthorized Representative

Christine, Santaniello Oeanne RobiHard

Name of Authorized Representative
Associate commissioner

Name of Authorized Representative

CEO

Title of Authorized Representative Title of Authorized Representative

6/6/2022 6/5/2022

Date Date

3/2014 Exhibit I
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT fFFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sulT-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 sut}ject 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 (OHMS) 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
0. 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 109-202 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as Identified In Sections 1.11 and 1.12 of the General Provisions-
execute the following Certification;
the below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name: Tri-county Community Action program

^r^t>»euStoiMd &y:

6/5/2022 JutAKt- Ui'lHoyJi
5;^; ■ ^^«^73eSWtl^^-«obil lard

Title:

Exhibit J - Cortlflcalion Regarding the Federal Funding Contractor Initials ~
Accounlabtlily And Transparency Act (FFATA).Compliance 6/5/2022
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FORMA ,

—* —As the Contractor identified in Section 1.3 of the General Provisions.-1 certify that the responses to the-
below listed questions are true and accurate. >

073 97S708
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, subgrarits, 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 (he 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:

CtVOHHS/n07l3

Exhibil J - Certification Regarding the Federal Funding
. Accountability And Transparency Act (FFATA),Compliance
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DHHS Information Security Requirements

A._ Definitions

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

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 (PHj), 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 thefeunder.

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

»—DS
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DHHS Information Security Requirements

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

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

8. "Persona! 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;i9, biometric records, etc.,
alone, or whqn combined with other personal or identifying inforrhatipn which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc..

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

States Department of Health and Human Services.

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

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

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information

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

2. The Contractor must not disclose any Confidential Information in response to a
•DS
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc.. without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

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

restrictions and must abide by ariy additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

•  6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. • Encrypted Web Site.- If End User is employing the Web to transmit Confidential
.  ' -Data, the secure socket layers (SSL) must be used and the web site must be

secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is. employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

.—•OS
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private networl^ (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 systerhs.

3. The Contractor agrees to provide security .awareness and education tor 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

f  08
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any,subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology,' U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. -Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

- 3. Unless otherwise specified, within thirty (30) days of. the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data'or files, as follows:.

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department,
confidential information throughout the information lifecycle, where, applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to.
contractor systems that collect, transmit, or store Department confidential information
■where applicable.

4. The Contractor'will .ensure proper'security monitoring capabilities are In place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for Its End
Users in support of protecting Department confidential information.

6. If the Contractor' will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, Including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use "agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HtPAA Business, Associate Agreement
(BAA) with the Department and is responsible for maintaining compliarice 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
Contracior to monitor for any changes in risks, .threats, and vulnerabilities that may
occur over the life of the Contractor engagernent. The suryey will be. completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the. event of^,any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b). HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical' and
physical safeguards to protect the confidentiality of the Confidential Data and 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://wvw.nh.gov/doit/vendor/index.htrti

•  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 vwth 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.

-09

jr
V5, Laslupdalo 10/09/18 ExhibHK ContractorInilials^

DHHS Information

. SocurityRoQuiromenls 6/5/2022
Page 7 of 9 Dato
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Now 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 OHHS 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,
biomeliic 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 cpnvene a core response group to determine the risk level of Incidents
and determine" risk-based responses to Incidents; and

: &VS. Lest update 10/09/16 Exhibit K Contractor Initials
OHHS informalion

Security Requiremenls 6/S/2022
Page 8 of 9 Oato
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

5. Determine whether Breach notification is required, and. if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear'costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

. A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

• DHHSInformationSecurityOffice@dhhs.nh.gov

vs. Laslupdate 10/09/16. Enhibit K

DHHS inlormslion
Security Requirements

Pago 9 of 9

Contractor Initials-
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State of New Hampshire
Department of Health and Human Services

Amendment #2

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 Home Healthcare, Hospice and
Community Services, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 29, 2022 (Item #45), as amended on May 3, 2023 (Item #26), the Contractor agreed to perform
certain services based upon the terms and conditions.specified In the Contract as amended and in
consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, the Contract may be amended upon written
agreement of the parties and approval from the Governor and Executive Council; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7., Completion Date, to read:

June 30, 2025

2. Form P-37, General Provisions, Block 1.8., Price Limitation, to read:

$2,361,753.57 ■'''

3. Modify Exhibit C-1 Amendment #1, Payment Terms, Section 1., to read:
1. This Agreement is funded by:

1.1. 55,35% Federal funds:

1.1.1. 22.34% Older Americans Act Title III - Home-Delivered Meals, as awarded on 4/27/22,
8/30/23, and 12/12/23, by the U.S. Department of Health and Human Services,
Administration of Community Living, Title III 0-2, ALN 93.045, FAINs 2201NHOAHD,
2301NHOAHD, and 2401NHOAHD;

1.1.2. 6.63% Older Americans Act Title III - Congregate Meals, as awarded on 4/27/22,
8/30/23, and 12/12/23, rby the U.S. Department of Health and Human Services,
Administration of Community Living, Title III C-1, ALN 93.045, FAINs 2201NHOACM,
2301NHOACM, and 2401NHOACM;

1.1.3. 16.21% Social Services Block Grant, as awarded on 6/29/21, 6/29/22, and 6/29/23, by
the U.S. Department of Health and-Human Services, Administration for Children &
Families, Social Services Block Grant, ALN- 93.667, FAINs 2101NHSOSR,
2201NHSOSR, and 2301NHSOSR;

1.1.4. 5.52% American Rescue Plan(ARP) for Home Delivered Meals under Title 111-02 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, ALN 93.045,
FAIN2101NHHDC6;

1.1.5. 3.68% American Rescue Plan (ARP) for Congregate Meals under Title III C-1 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, ALN 93.045,
FAIN2101NHCMC6; and

1.1.6. .97% Centers for Medicare & Medicaid Services - Medicaid, ALN 93.778, FAIN N/A.

1.2. 44.65% General Funds.

Home Healthcare, Hospice and
Community Services, Inc. A-S-1.3 Contractor Initials,

RFA-2023-BEAS-04-BEASN-10-A02 Page 1 of 4 Date

—OS
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4. Modify Exhibit C - Amendment #1, Payment Terms, Section 3., to read;

3. Payment shall be for services provided in the fulfillment of this Agreement, as specified in
Exhibit B Scope of Services, and in accordance with Exhibit C-1, Rate Sheet, Amendment

.  #2.

5'" Modify ExhibifC-1, Rate Sheet, Amendment #17by replacing'it iiTits"entirety with Exhibit C-1, Rate
Sheet, Amendment #2, which is attached hereto and incorporated by reference herein.

Home Healthcare, Hospice and
Community Services, Inc. A-S-1.3 Contractor Initials

6/6/202T
RFA.2023-BEAS-04.BEASN-10-A02 Page 2 of 4 Date

—DS

AVU.
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All terms and conditions of the Contract and prior amendments not modified by this Amendment rerhain.
in full force and effect. This Amendment shall be effective retroactive to July 1, 2023, upon Governor and
Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

6/6/2024

Date

OocuSigncd by:

UJU.

•1323A24040DF<05

Name:

Title:

Melissa Hardy

•Director, DLTSS

6/6/2024

Date

Home Healthcare, Hospice and Community
Services, Inc. ^

■DocuSlgnedby:

■571090C3AF67414...

Name:
Title:"

Maura McQueeney

CEO

Home Healthcare„Hospice and
Community Services, Inc.

RFA-2023-BEAS-04.BEASN.10-A02

A-S-1.3

Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution. •

OFFICE OF THE ATTORNEY GENERAL

OocuSigned by:

6/7/2024 (S
7iia7^8il<0i11i16CI„

Date Name: Robyn Guarino

Attorney

I hereby certify that the foregoing Arhendment 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:

Home Healthcare. Hospice and
Community Services. Inc. A-S-1.3

RFA-2023-BEAS-04-BEASN-10-A02 Page 4 of 4
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Exhibit C-1, Rate Sheet, Amendment #2

7/1/2022 through 06/30/2023 Service Units
Total # of Units of Total Amount of

Service Funding being
anticipated to be Requested for each

Funding Source Unit Type delivered. Rate per Service Service

Title IlUC Home Delivered Meals Per Meal 34.176 S8.11 S  277.167.36

Title lll-C Congregate Meals. Per Meal 14.847 $8.11 S  120.409.17

Title XX Home Delivered Meals Per Meal 25.289 $8.11 S  205.093.79

ARPA Home Delivered Meals Per Meal 9.456 S8.11 S  76.688.16

ARPA Congregate Meals Per Meal 6.301 $8.11 S  51.101.11

ARP Title IIIC1 Cong Meals AODTL Per Meal ' 0 S8.11 $

ARP HCBS Per Meal 562 S8.11 $  4.557.82

Subtotal S  735,017.41

7/1/2023 through 06/30/2024 Service Units
Total # of Units of Total Amount of

Service Funding being

anticipated to be Requested for each
Nutrition Service Unit Type delivered. Rate per Service Service

Title inC2 HD Meats Per Meal 34.176 $8.11 $  277.167.36

Title UIC1 Cong Meals Per Meal 14.847 58.11 $  120.409.17

Title XX HD Meals Per Meal 25.289 $8.11 S  205.093.79

ARP Title IHC2 HD Meals Per Meal 9.456 $8.11 $  76.688.16

ARP Title IHC1 Cong Meals Per Meal 6.301 $8.11 $  51.101.11

ARP Title IIIC1 Cong Meals ADDTL Per Meal 0 $8.11 $

ARP HCBS Per Meal 2.249 $8.11 $  18.239.39

HB2 - 7872 Per Meal 67.029 $0.57 $  38.206.53
HB2 - 9255 Per Meal 25.289 $0.57 S  14.414.73

Subtotal $  801,320.24
1  1

7/1/2024 through 06/30/2025 Service Units
Total U of Units of Total Amount of

Service Funding being
anticipated to be Requested for each

Nutrition Service Unit Type delivered. Rate per Service Service

Title IIIC2HD Meals Per Meal 37.479 $8.68 $  325.317.72

Title IIIC1 Conq Meals Per Meal 8.323 $8.68 S  72.243.64

Title XX HD Meals Per Meal 26.254 $8.68 S  227.884.72
ARP Title IIIC2 HD Meals Per Meal 0 $8.68 $

ARP Title illCI Conq Meals Per Meal 0 $8.68 $

ARP Title IIIC1 Conq Meals ADDTL Per Meal 0 $8.68 $

ARP HCBS Per Meal 0 $8.68 $

HB2-7872 Per Meal 16.250 $8.68 S  141.050.00
HB2 - 9255 Per Meal 6.788 $8.68 S  58.919.84

1  1 Subtotal $  825.415.92

ftFA-2023-BEAS-(M-KASN-10-A02

Home HMlthort, Ho>p<cc and ConmunJtv Sovicet. Inc.

Exhibit C-1. Fla'e Sheet, Amendment e2

Al/Vi

Contractor Initials;

Date:'
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State of New Hampshire

Department of State

CERTiFICATE

I, David M. Scanlan, Sccrelar)' of State of iHe Slate of New Hampshire, do hereby certify that HOME HEALTHCARE, HOSPICE

AND COMMUNITY SERVICES, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New

Hampshire on May 21. 1993. 1 further certify that all fees and documents required by the Secretaiy' of Slate's office have been

received and is in good standing as far as this office is concerned,

Business ID: 189752

Certificate Number: 0006659779

[

0/&

45,

OA.

o

d

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 5lh day of April A.D. 2024.

David M. Scanlan

Secretary of Slate
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CEFmFlCATE OF AUTHORITY

1 . ^ C-' 6 Jierebi^ortify lhal;
|]Waw>&'jQr'.tlV3[Q>ecloJ_Qlftcof:oUtlw.OorpQrMloiVLU3:iC^nno.tib:oliynUoc0j3gil^^l

1, 1 iim a OJy el«l«j C3Cf1c/SewelafV/Ofros« or Jiome Heallhcare, Hospice and Community Services. Inc. (HCS)
(Corp-oralion/LLC Kntno)

2. Iho follot.v1ng is o (nje copy of a voto Isfcen ol 9 meeting of Uie Board of D-ireclors/ahsretioldeis. dut/ called and
heW on _Sep1eml>fir 9,2D23_, at Mhfcfi e quorum of (l>e Dlreclor^shsrehotdere M'sre present end voting.

(Date)

VOTED: Thgt Mwro McQwoonoy
(Mnmn nnd Tilh: of Coidmct Signnlory)

is duly authorized on behalf of HCS. Inc. to enlcrfnio cotUracla or sgreemflntft \dth tlie State
fNume of Coiporolioi'tr LLC) '

of Nitai Hampshlro ond eny of lt$ agencies Of departmeivs end further Is aulhortzed to mecute any or>d cfl
documeots. agreemertts and other Instruments, ar^ arty amondmortta, rovis)or«, or modiftoetlons ll^retQ, v.hlch
may Inhls.'borjudgmonl bodwirobloor rvocestary to effect theputpoeeof this vote.

3. I hereby certify that sefd voto has r»t been amended orrcpoekd ard remains in full force and effect as of the
date of the oontracl/controcl amcndmcnl to v^hich this ceiUficale is ailaolioa. This authority remains valid for
thirty (3I>) days from Iho dnto of this C<^ii|osf$ of AuLltorily. I further certify tt^sl It Is understood that the Stato of
Now Hpmpshlro v%1l] reity on this certlllcote as evidence that the persor>(8) listed obovo cvrronlly occupy the
pCBUIcn(8) Indicated and thai they have fuB eulhorfiy to bIrxJ the conjoratlorv To Iho exienrt thai thore are any
Crrilts ort the authority of any listed Individual io bind tho corporation in cornets v^lh the Stale of Now Hbmpshiro,
all such Bmftotiortt arc expressly slated hereto.

Oated; ihlki .. ?
Signature of Etectod Officer
Wanw: ^ 11 •
■nile: brt- K*^ fWrAT

Rev. 03^/20



DocuSign Envelope ID: 530226E6-468D-449F-9038-2B904D32B67A

ACORCf CERTIFICATE OF LIABILITY INSURANCE DATE (MM/OD/YYYY)

1/10/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such ondorsement(s).

PRODUCER

Dowd Agencies, LLC
14 Bobala Road
Holyoke MA 01040

I icensfi#'BR-1?01fiS7

Diane LaFleche, CISR

413-437-1062 wc. NoH 413-437-1462

Ao^ESS; dlafleche@dowd.com .
INSURER(S) AFFORDING COVERAGE NAIC#

INSURER A Philadelphia Indemnity Insurance Companv 18058

INSURED HOMEHEA.03

Home Healthcare, Hospice & Community Services. Inc.
and VNA at HCS, Inc.
PO Box 564

312 Marlboro Street
Keene NH 03431

INSURERS

INSURERC

INSURER 0

INSURER E

INSURERF

COVERAGES CERTIFICATE NUMBER: 600098665 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 MiQ CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

ADDL

INSD
SUBR

YWD POLICY NUMBER
POLICY EFF

(MM/OD/YYYYI
POLICY EXP
IMM/DD/YYYYl LIMITS

A X COMMERCIAL CENERALUABILITY

E 1 X 1 OCCUR
PHPK2642986 1/4/2024 1/4/2025 EACH OCCURRENCE S 1.000.000

CLAIMS-MAC
DAMAGE TO RENTED
PREMISES fEs ocojrrartcel S 100.000

MEO EXP (Any one person) S 5,000

PERSONAL & AOV INJURY S 1,000,000

GEN-L AGGREGATE LIMIT APPLIES PER: . GENERAL AGGREGATE s 3.000,000

policy 1 [xJloc
OTHER:

PRODUCTS - COMP/OP AGG S 3.000,000

s

A AUTOMOBILE LIABILfTY PHPK2642989 i/4/2024 1/4/2025
COMBINED SINGLE LIMIT
(Fa acxideni)

S 1.000,000

X ANY AUTO

HEDULED
TOS
)N-OWNED

TOS ONLY

BODILY INJURY (Per person) s

OWNED
AUTOS ONLY
MIRED
AUTOS ONLY

sc
Al

BODILY INJURY (Per aocidehl) s

X" X
N(.

Al
PROPERTY DAMAGE
(Per acdrlftnll

s

s

A X UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MAOE

PHU8896467 1/4/2024 1/4/2025 EACH OCCURRENCE s 4,000,000

AGGREGATE s

OED X RETENTIONS 1ft nnn s

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY ^ V / N
ANVPROPRJETOR/PARTNER/EXECUTIVE 1 1
OFFICERIMEMBEREXCLUDEO?
(Mandatory In NH) ' '
If yes, descrtlie urtder
OESCRIPTION OF OPERATIONS t>elow

N/A

PER OTH-
STATUTE ER

E.L.EACH ACCIDENT s

E.L. DISEASE - EA EMPLOYEE s

E.L. DISEASE • POLICY LIMIT s

A Directors & Officers Llatillily
Employment Practices Liability
Fiduciary Llablllly

PHSD1850298 1/4/2024 1/4/2025 S20.000.00 RetenUcx)
S2S.000.00 Retention
SO

$5,000,000
$5,000,000
$1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS/VEHICLES (ACORD 101. Additional Ramarto Schadulo. may ba attachad If more epace It required)

Certiflcale holder is an additional insured, per written contract.

\

*

CERTIFICATE HOLDER CANCELLATION

state of NH
Department of Health and Human Services
129 Pleasant Street
Concord NH 03301-3857

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

©1988.2015ACORDCORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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ACORD,. CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/OO/YYYY)

2/22/2024

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 poiicy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

USI Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110.

855 874-0123

NAME^^^ Nicole Rhuda ' "
(aJc.''no,exi): 855 874-0123 , (wc, no|;

a^1!ess: nicole.rhud3@usi.com
INSURER(S) AFFORDING COVERAGE NAIC# .

INSURER A Wesco Insurance Company 25011

INSURED

Home Healthcare Hospice &

Community Services inc

312 Marlboro Street

Keene, NH 03431

INSURERS

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES ' CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

COMMERCIAL GENERAL LIABILITY

CLAIMS4AADE n OCCUR

GEWL AGGREGATE LIMIT APPLIES PER:

POLICY I I JECT I I LOC
OTHER;

AODL
uisa

SUBR
POLICY NUMBER

POLICY EFF
tMM/OP/YYYYI

POLICY EXP
tMM/DO/YYYYI UMITS

EACH OCCURRENCE

,;ENTED
a occwrence)

MEO EXP (Any one parson)

PERSONAL & AOV INJURY

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGO

COMBINED SINGLE LIMIT
fEa accklenHAUTOMOBILE UABILITY

ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

BODILY INJURY <P«r person)

SCHEDULED
AUTOS
NON-OWNED

AUTOS ONLY

BODILY INJURY (Per accidenl)

PROPERTY DAMAGE
(Per acddentl

UMBRELLA LIAB

EXCESS LIAB

OED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION S

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y / N
ANY PROPRIETOR/PARTNER/EXECUTIVE I 1
OFFICER/MEMBER EXCLUDED?

(Mandatory in NK)
ir yes, describe urtder
DESCRIPTION OF OPERATIONS below

LNJ

WWC3696566 01/01/2024 07/01/2024 V PER
A STATUTE

OTH-

£B_

E.L. EACH ACCIDENT si .000.000

E.L. DISEASE - EA EMPLOYEE Si .000.000

E.L. DISEASE - POLICY LIMIT si ,000,000

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (ACORD 101. AddlUonal Romailis Schedule, may be attached 11 more space is required)

CERTIFICATE HOLDER CANCELLATION

State of NH

Department of Health and Human Services

129 Pleasant Street

Concord, NH 03301-3857

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) 1 of 1
#S43781418/M43261048

(£> 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
MFPZP
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INDEPENDENT AUDITOR'S REPORT

Board of Directors

Home Healthcare, Hospice & Community Services, Inc. and Affiliate

Report on the Audit of the Consolidated Financial Statements

Opinion

We have audited the accompanying consolidated financial statements of Home Healthcare, Hospice & Community
Services, Inc. and Affiliate (the Association), which comprise the consolidated balance sheets as of June 30, 2023
and 2022, and the related consolidated statements of operations, changes in net assets, and cash flows for the
years then ended, and the related notes to the consolidated financial statements.

In our opinion, the consolidated financial statements referred to above present fairly, in all material respects, the
financial position of the Association as of June 30, 2023 and 2022, and the results of their operations, changes in
their net assets and their cash flows for the years then ended, in accordance with U.S. generally accepted
accounting principles.

Basis for Opinion

We conducted our audits in accordance with U.S. generally accepted auditing standards 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 Consolidated Financial Statements section of our report. We are required to be independent of
Home Healthcare, Hospice and Community 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.

Change in Accounting Principle

As discussed in Note 1 to the consolidated financial statements, the Association adopted Financial Accounting
Standards Board Accounting Standards Codification Topic 842, Leases during the year ended June 30, 2023. Our
opinion is not modified with respect to that matter.

Responsibilities of Management for the Consolidated Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated financial statements in
accordance with U.S. generally accepted accounting principles; and for the design, implementation and
maintenance of internal control relevant to the preparation and fair presentation of consolidated financial statements
that are free from material misstatement, whether due to fraud or error.

In preparing the consolidated financial statements, management is required to evaluate whether there are
conditions or events, considered in the aggregate, that raise substantial doubt about the Association's ability to
continue as a going concern within one year after the date that the consolidated financial statements are available
to be issued.

Auditor's Responsibilities for the Audit of the Consolidated 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 U.S. 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.

Maine • New Hampshire • Massachusetts • Connecticut • West Virginia • Arizona • Puerto Rico

berrydunn.com
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Board of Directors

Home Healthcare, Hospice & Community Services, Inc. and Affiliate
Page 2

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.

In performing an audit in accordance with U.S. 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 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 consolidated financial
statements.

•  Obtain an understanding of internal control relevant to the audit in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of
the Association'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 the Association'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 Information

Our audit was conducted for the purpose of forming an opinion on the consolidated financial statements as a whole.
The accompanying schedule of expenditures of federal awards, as required by Title 2 U.S. Code of Federal
Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal
Awards, is presented for purposes of additional analysis and is not a required part of the consolidated financial
statements. Such information is the responsibility of management and was derived from, and relates directly to, the
underlying accounting and other records used to prepare the consolidated financial statements. The information
has been subjected to the auditing procedures applied in the 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 U.S. generally accepted.auditing
standards. In our opinion, the schedule of expenditures of federal awards is fairly stated, in all material respects, in
relation to the consolidated financial statements as a whole.

Other Reporting Required by Government Auditing Standards
I

In accordance with Government Auditing Standards, we have also issued our report dated December 19, 2023 on
our consideration of the Association'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 the Association'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 the Association's internal control, over financial reporting and
compliance.

Manchester, New Hampshire
December 19, 2023, except for the Schedule of Expenditures of Federal Awards which the date is March 28, 2024
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES. INC. AND AFFILIATE

Consolidated Balance Sheets

June 30, 2023 and 2022

2023 2022

ASSETS

Current assets

Cash and cash equivalents
Short-term Investments

Patient accounts receivable, net

Other receivables

$  1,015,708 $ 1,298,118
14,208

2,096,258

443,698
1,788,549

428,903
Prepaid expenses 366.916 326.715

Total current assets 3,922,580 3,856,493

Assets limited as to use 13,932,601 12,775,139
Operating lease right-of-use assets, net 208,615 -

Property and equipment, net 2.163.542 2.382.738

Total assets S 20.227.238 $ 19.014.370

LIABILITIES AND NET ASSETS

Current liabilities

Accounts payable and accrued expenses $  560,942 $ 302,158
Accrued payroll and related expenses 970,787 961,056

COVID-19 refundable advances and other deferred revenue 31,285 257.913

Current portion of operating lease obligations 74.399 -

*  - Total current liabilities 1,637,413 1,521,127

Operating lease obligations, net of current portion 139.584 -

Total liabilities 1.776.997 1.521.127

Net assets

Without donor restrictions 17,641,277 16,776,013
With donor restrictions 808.964 717.230

Total net assets 18.450.241 17.493.243

Total liabilities and net assets $ 20.227.238 $ 19.014:370

The accompanying notes are an integral part of these consolidated financial statements.

-3-
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Consolidated Statements of Operations

Years Ended June 30, 2023 and 2022

Operating revenue
Net patient service revenue
COVID-19 relief funding and other operating revenue
Gain on sale of financial asset

Net assets released for operations

Total operating revenue

Operating expenses
Salaries and related expenses
Other operating expenses
Depreciation and amortization

Total operating expenses
♦

Operating loss

Other revenue and gains (losses)
Contributions and fundralsing income
Investment income, net

Change in fair value of investments

Total other revenue and gains (losses)

Excess (deficit) of revenue over expenses .

Net assets released for capital acquisition

Change in net assets without donor restrictions

2023 2022

1  15,157,307 $ 13,018,339
2,916,202 2,959,326

- 34,300

98.173 154.426

18.171.682 16.166.391

13,799,638 12,951,084
5,217,175 4,480,821

296.554 363.012

19.313.367 17.794.917

(1.141.6851 (1.628.5261

597,513 650,889
204,493 160,709

1.204.943 (1.867.5251

2.006.949 (1.055.9271

865,264 (2,684,453)

30.525

865.264 $  (2.653.9281

The accompanying notes are an integral part of these consolidated financial statements.
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HOME HEALTHCARE. HOSPICE & COMMUNITY SERVICES. INC. AND AFFILIATE

Consolidated Statements of Changes in Net Assets
\

Years Ended June 30, 2023 and 2022

2023 ,  2022

Net assets without donor restrictions

Excess (deficit) of revenue over expenses $ 865,264 $  (2,684,453)
Net assets released for capital acquisition - 30.525

Change in net assets without donor restrictions 865.264 f2.653.928)

Net assets with donor restrictions

Contributions 163,716 13,515

Investment income . . 3,683 2,623

Change in fair value of investments 22.508 (30,864)
Net assets released for operations (98,173) (154,426)
Net assets released for capital acquisition - f30.525)

Change in net assets with donor restrictions 91.734 (199.6771

Change in net assets 956.998 (2.853.605)

Net assets, beginning of year 17.493.243 20.346.848

Net assets, end of year $ 18.450.241 $ 17.493.243

The accompanying notes are an Integral part of these consolidated financial statements.
I

-5-
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Consolidated Statements of Cash Flows

Years Ended June 30, 2023 and 2022

2023 2022

Cash flows from operating activities
Change In net assets $  956,998 $ (2,853,605)
Adjustments to reconcile change in net assets to net cash used
by operating activities

Depreciation and amortization 296,554 363,012

Change in fair value of investments (1,227,451) 1.898.389

Investment income restricted for reinvestment (3,683) (2,623)

Gain on sale of financial assets - (34,300)
(Increase) decrease in the following assets:

Short-term investments 14,208 3,966
Patient accounts receivable (307,709) 73,507

Other receivables (14,795) (85.051)
Prepaid expenses (40,201) (48,710)

Increase (decrease) in the following liabilities:
Accounts payable and accrued expenses 258,784 (135.797)
Accrued payroll and related expenses 9,731 (279.669)
COVID-19 refundable advances and other

deferred revenue (226.628) 224.331

Net cash used by operating activities (284.192) (876.550)

Cash flows from investing activities
Purchase of investments (5,869,153) (3,218,446)
Proceeds from sale of investments 5,942,825 2,961,354

Capital expenditures, net of proceeds (71.890) (54.103)

Net cash provided (used) by investing activities 1.782 (311.195)

Net decrease in cash and cash equivalents (282,410) (1.187,745)

Cash and cash equivalents, beginning of year 1.298.118 2.485.863

Cash and cash equivalents, end of year $  1.015.708 $ 1.298.118

The accompanying notes are an integral part of these consolidated financial statements.

-6- ^
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES. INC. AND AFFILIATE

^  Notes to Consolidated Financial Statements

June 30. 2023 and 2022

1. Summary of Significant Accounting Policies

Organization

Home Healthcare, Hospice & Community Services, Inc. is a non-stock, non-profit corporation in
New Hampshire whose primary purpose is to act as a holding company and provide management
services to its affiliate.

Affiliate

VNA at HCS, Inc., is a non-stock, non-profit corporation in New Hampshire whose primary
purposes are to provide home healthcare, hospice and community services.

Principles of Consolidation

The consolidated financial statements include the accounts of the Home Healthcare, Hospice &
Community Services, Inc.. and its affiliate, VNA at HCS, Inc. (collectively, the "Association"). They
are related through a common board membership and common management. All significant
intercompany balances and transactions have been eliminated in consolidation.

The Association prepares its consolidated financial statements in accordance with U.S. GAAP
established by the Financial Accounting Standards Board (FASB). References to U.S. GAAP in
these notes are.to the FASB Accounting Standards Codification (ASC).

Recently Adopted Accounting Principle

Effective July 1, 2022, the Association adopted FASB ASC Topic 842, Leases (Topic 842). The
Association determines if an arrangement is a lease or contains a lease at inception of a contract.
A contract is determined to be or contain a lease, if the contract conveys the right to control the use
of identified properly, plant»or equipment (an identified asset) in exchange for consideration. The
Association determines these assets are leased because the Association has the right to obtain
substantially all of the economic benefit from and the right to direct the use of the identified asset.
Assets in which the supplier or lessor has the practical ability and right to substitute alternative
assets for the identified asset and would benefit economically from the exercise of its right to
substitute the asset are not considered to be or contain a lease because the Association

determines it does not have Jhe right to control and direct the use of the idenped asset. The
Association's lease agreements do not contain any material residual value guarantees or material
restrictive covenants.-

-7-
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2023 and 2022

In evaluating its contracts, the Association separately identifies lease and non-lease components,
such as common area and other maintenance costs, in calculating the right-of-use (ROU) assets
and lease obligations. The Association has elected the practical expedient to not separate lease
and non-lease components and classifies the contract as a lease if consideration in the contract
allocated to the lease component is greater than the consideration allocated to the non-lease
agreement.

Leases result in the recognition of ROU assets and lease obligations on the consolidated balance
sheet. ROU assets represent the right to use an underlying asset for the lease term, and lease
obligations represent the obligation to make lease payments arising from the lease, measured on a
'discounted basis. The Association determines lease classification as operating or finance at the
lease commencernent date. The Association did not have any finance leases as of June 30, 2023.

At lease inception, the lease obligation is measured at the present value of the lease payments
over the lease term. The ROU asset equals the lease obligation adjusted for any initial direct costs,
prepaid or deferred rent, and lease incentives. Topic 842 requires the use of the implicit rate in the
lease when readily determinable. As most of the leases do not provide an implicit rate, the
Association elected the practical expedient to use the risk-free rate when the rate of the lease is
not implicit in the lease agreements.

The lease term may include options to extend or to terminate the lease that the Association is
reasonably certain to exercise. Lease expense for operating leases is recognized on a straight-line
basis over the lease term.

The Association has elected not to record leases with an initial term of 12 months of less on the

consolidated balance sheet. Lease expense on such leases is recognized on a straight-line basis
over the lease term.

Upon adoption of Topic 842, the Association elected the package of practical expedients permitted
under the transition guidance within the new standard which includes the following: relief from
determination of lease contracts included in existing or expiring leases at the point of adoption,
relief from having to reevaluate the classification of leases in effect at the point of adoption and
relief from reevaluation of existing leases that have initial direct costs associated with the execution
of the lease contract. • •

The adoption of Topic 842 resulted in the recognition of the below assets and liabilities on July 1,
2022:

Operating lease right-of-use assets $ '266.818

Current portion of operating lease obligations 53,909
Operating lease obligations, net of current portion 212.909

Operating lease obligations $ 266.818

-8-
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HOME HEALTHCARE. HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2023 and 2022

Results for the period prior to July 1, 2022 continue to be reported in accordance with the
Association's historical accounting treatment for leases.

Basis of Presentation

The consolidated financial statements of the Association have been prepared in accordance with
U.S. GAAP, which requires the Association to report information regarding its financial position and
activities according to the following net asset classifications:

Net assets without donor restrictions: Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primary objectives of the
Association. These net assets may be used at the discretion of the Association's management
and the Board of Directors (Board).

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors and
grantors. Some donor restrictions are temporary in nature; those restrictions are to be met by
actions of the Association or by the passage of time. Other donor restrictions are perpetual in
nature, whereby the donor has stipulated the funds be maintained in perpetuity. >

Income Taxes

The Association is a public charity under Section 501(c)(3) of the Internal Revenue Code (IRC). As
a public charity, the Association is exempt from state and federal income taxes on income earned
in accordance with its tax-exempt purpose. Unrelated business income is subject to state and
federal income tax. Management has evaluated the Association's tax positions and concluded that
the Association has no unrelated business income or uncertain tax positions that require
adjustment to the consolidated financial statements.

Use of Estimates

The preparation of consolidated financial statements in conformity with U.S. GAAP requires
management to make estimates and assumptions that affect the reported amounts of assets and
liabilities and disclosure of contingent assets and liabilities at the date of the consolidated financial
statements. Estimates also affect the reported amounts of revenues and expenses during the
reporting period. Actual results could differ from those estimates.

Cash and Cash Equivalents

Cash and cash equivalents include highly liquid investments with an original maturity of three
months or less, excluding assets limited as to use.

The Association has cash deposits in a major financial institution which may exceed federal
depository insurance limits. The Association has not experienced any losses in such accounts.
Management believes it is not exposed to any significant risk with respect to these accounts.

-9-
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2023 and 2022

Patient Accounts Receivable >

Accounts receivable are stated at the amount management expects to collect from outstanding
balances. Management provides a reserve for payment adjustments by analyzing past history and
identification of trends for all funding sources in the aggregate. Management regularly reviews data
about revenue in evaluating the sufficiency of the reserve which is netted against accounts
receivable. Amounts hot collected after all reasonable collection efforts have been exhausted are
applied against the allowance for payment adjustments. ,

Patient accounts receivable, net were $2,096,258; $1,788,549; and $1,862,056 at June 30, 2023,
2022. and 2021, respectively.

Investments

Investments in short-term investment options are reported as current assets. Investments held for
long-term return are reported as non-current assets.

The Association reports-investments at fair value and has elected to report all gains, and losses in
the'excess (deficit) of revenue over expenses to simplify the presentation of these amounts in the
consolidated statement of operations, unless otherwise stipulated by the donor or State law.

Investments, in general, are exposed to various risks, such as interest rate, credit, and overall
market volatility risks. As such, it is reasonably possible that changes in the values of investments
will occur in the near term and that such changes could materially affect the amounts reported in
the consolidated balance sheets.

Assets Limited as to Use

Assets limited as to use include designated assets set aside by the Board of Directors and donor
contributions.

Property and Equipment

Property and equipment are carried at cost less accumulated depreciation and amortization.
Maintenance, repairs and minor renewals are expensed as incurred and renewals and betterments
are capitalized. Depreciation and amortization expense is computed using the straight-line method
over the useful lives of the related assets.

Property is reviewed for impairment whenever events or changes in circumstances indicate the
related carrying amount may not be recoverable. When required, impairment losses on assets to
be held and used are recognized based on the excess of the assets' carrying amount over the fair
value of the asset.

-10-
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2023 and 2022

Net Patient Service Revenue

Services to all patients are recorded as revenue when services are rendered at the estirhated net
realizable amounts from patients, third-party payors and others, including estimated retroactive
adjustments under reimbursement agreements with third-party payors. Retroactive adjustments are
accrued on an estimated basis in the period the related services are rendered and in future periods
as final settlements are determined. Patients unable to pay full charge, who do not have other
third-party resources, are charged a reduced amount based on the Association's published sliding
fee scale. Reductions in full charge are recognized when the service is rendered.

Performance obligations are determined based on the nature of the services provided by the
Association. Revenue for performance obligations satisfied over time is recognized based on
actual services rendered. Generally, performance obligations satisfied over time relate to patients
receiving skilled and non-skilled services in their home or facility. The Association measures the
period over which the performance obligation is satisfied from admission to the point when it is no
longer required to provide services to that patient, which is generally at the time of discharge.

Providers of home health services to clients eligible for Medicare home health benefits are paid on
a prospective basis, with no retrospective settlement. The prospective payment is based on the
scoring attributed to the acuity level of the client at a rate determined by federal guidelines. As the
performance obligations for home health services are met, revenue is recognized based upon the
portion of the transaction price allocated to the performance obligation. The transaction price is the
prospective payment determined for the medically necessary services.

Providers of hospice services to clients eligible for Medicare hospice benefits are paid on a per-
diem basis, with no retrospective settlement, provided the Association's aggregate annual
Medicare reimbursement Is below a predetermined aggregate capitated rate. Revenue is
recognized as the sen/ices are performed based on the fixed rate amount. As the performance
obligations for hospice services are met. revenue is recognized based upon the portion of the
transaction price allocated to the performance obligation. The transaction price is the
predetermined aggregate capitated rate per day.

Because all of the Association's performance obligations relate to short-term periods of care, the
Association has elected to apply the optional exemption provided in FASB ASC Subtopic 606-10-
50-14 (a) and, therefore, is not required to disclose the aggregate amount of the transaction price
allocated to performance obligations that are unsatisfied or partially unsatisfied at the end of the
reporting period.
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2023 and 2022

Contributions

Unconditional promises to give cash and other assets.are reported at fair value at the date the
promise is received, which is then treated as cost. The gifts are reported as net assets with donor
restrictions if they are received with donor stipulations that limit the use of the donated assets.
When a donor restriction expires, that is, when a stipulated time restriction ends or purpose
restriction is accomplished, net assets with donor restrictions are reclassified as net assets
released from restrictions. Donor-restricted contributions whose restrictions are met in the same

year as received are reflected as contributions without donor restrictions in the accompanying
consolidated financial statements.

COVID-19 and Relief Funding

On March 11, 2020, the World Health Organization declared,the Coronavirus disease (COVID-19)
a global pandemic. In response to the global pandemic. The Centers for Medicare & Medicaid
Services (CMS) implemented certain relief measures and also issued guidance for limiting the
spread of COVID-19,

The U.S. government has responded with several phases of relief legislation as a response to the
COVID-19 outbreak. Legislation enacted into law on March 27, 2020. called the Coronavirus Aid,
Relief, and Economic Security Act (CARES Act), a statute to address the economic impact of the
COVID-19 outbreak. The CARES Act, among other things, 1) authorizes emergency loans to
distressed businesses by establishing, and providing funding for, forgivable bridge loans; 2)
provides additional funding for grants and technical assistance; 3) delays due dates for employer
payroll taxes and estimated tax payments for corporations; and 4) revises provisions of the IRC,
including those related to losses, charitable deductions, and business interest.

American Rescue Plan Act

On March 11, 2021, the U.S. government enacted the American Rescue Plan Act (ARPA). ARPA,
amongst other things, provided support for health and human services workforce development in
response to COVID-19 and broader economic impacts of the pandemic. The Association received
$16,307 and $248,428 in grant funding under ARPA through the State of New Hampshire Home
and Community Based Service fund during the years ended June 30, 2023 and 2022, respectively,
for the purpose of workforce investment. The Association incurred qualifying recruitment and
retention expenses of $162,579 and $53,478 during the years ended June 30, 2023 and 2022,
respectively, which is recognized as COVID-19 relief funding and other operating revenue in the
consolidated statement of operations. The unspent ARPA funds as of June 30, 2023 and 2022,
respectively, were $13,715 and $194,951 and are included in COVID-19 refundable advances and
other deferred revenue on the consolidated balance sheets. The funds are available to use through
March 31. 2024.
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2023 and 2022

2. Availability and Liquidity of Financial Assets

As of June 30, 2023, the Association has working capital of $2,285,167 and average days (based
on normal expenditures) cash on hand of 19.

Financial assets and liquidity resources available within one year for general expenditure, such as
operating expenses and capital acquisitions not financed with debt or restricted funds (unfunded
capital expenditures), were as follows;

2023 2022

Cash and cash equivalents $ 1,015,708 $ 1,298,118
Short-term investments ■ 14,208
Patient accounts receivable, net 2,096,258 1,788,549
Other receivables 443.698 428.903

\

Financial assets available to meet cash needs for general
expenditures within one year $ 3,555,664 $ 3,529,778

V

The Association has board designated long-term investments that could be made available for
general expenditure upon Board approval. Since these investments are currently intended for long-
term investments, they have not been included in the information above. The Association has other
long-term investments and assets for restricted use, more fully described in Note 3, which are not
available for general expenditure within the next year and are not reflected in the amount above.

The Association has a. $1,000,000 line of credit available to meet short-term needs, as disclosed in

Note 5.

3. Investments and Assets Limited as to Use

Investments and assets limited as to use, stated at fair value, were as follows:

1  2^ 2022

Cash and cash equivalents $ 364,706 $ 1,071,402
U.S. Government and corporate bonds 2,064,603 2,283,550
Marketable securities 8,126,646 7,307,967
Mutual funds 3.376.646 2.126.428

Total investments and assets limited as to use $ 13,932,601 $ 12,789,347

-13-



DocuSign Envelope ID: 530226E6-468D-449F-903B-2B904D32B67A

HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2023 and 2022

2023 2022

Short-term investments without restrictions or designations $.

Assets limited as to use

Board-designated for future use
Donor-restricted, time or purpose
Endowment investments - unappropriated spending
Donor-restricted, perpetual in nature

13,123,637

329,089

245,644

234.231

14.208

12,057.909
217,704

265,295
234.231

Total assets limited as to use

Total investments and assets limited as to use

13.932.601 12.775.139

$ 13.932.601 $ 12.789.347

Fair Value

FASB ASC Topic 820, Fair Value Measurement, defines.fair value as the price that would be
received to sell an asset or paid to transfer a liability (ari exit price) in an orderly transaction
between market participants and also establishes a fair value hierarchy which requires an entity to
maximize the use of observable inputs and minimize the use of unobservable inputs when
measuring fair value. The fair value hierarchy within FASB ASC Topic 820 distinguishes three
levels of inputs that may be utilized when measuring fair value:

Level 1: Quoted prices (unadjusted) for identical assets or liabilities in active markets that
the entity has the ability to access as. of the measurement date.

Level 2: Significant observable inputs other than Level 1 prices, such as quoted prices for
similar assets or liabilities, quoted prices in markets that are not active, and other
inputs that are observable or can be corroborated by observable market data.

Level 3: Significant unobservable inputs that reflect an entity's own assumptions about the
assumptions that market participants would use in pricing an asset or liability. The
Association did not have any Level 3 assets or liabilities as of June 30, 2023 or
2022.
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2023 and 2022

The fair values of all of the Association's investments, which are presented in the following table,
are measured on a recurring basis using Level 1 inputs with the exception of corporate bonds
which are valued based on quoted market prices of similar investments and categorized as Level 2
investments.

Assets at Fair Value as of June 30, 2023

Level 1 Level 2 Total

Cash and cash equivalents
U.S. Government and corporate bonds
Equity securities
Mutual funds

Total

$  364,706 $ - $ 364,706
2,064,603 2,064,603

8,126,646 - 8,126,646
3.376.646 : 3.376.646

$ 11.867.998 $ 2.064.603 $ 13.932.601

Assets at Fair Value as of June 30. 2022

Cash and cash equivalents
U.S. Government and corporate bonds
Equity securities
Mutual funds

Total

Level 1 Level 2 Total

$  1,071,402 $ -  $ 1,071,402
- 2,283,550 2,283,550

7,307,967 - 7,307,967

2.126.428 - 2.126.428

$ 10.505.797 $ 2.283.550 $ 12.789.347

Investment income and change in fair value of investments and assets limited as to use consisted
of the following:

2023 2022

Net assets without donor restrictions

Investment income, net of fees
Change in fair value of investments

Restricted net assets

Investment income

Change in fair value of investments

Total

$  204,493 $• 160,709
1,204,943 (1,867.525)

3,683

22.508

2,623
(30.864)

$  1.435.627 $ (1.735.057)
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES. INC. AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2023 and 2022

4. Property and Equipment

Property and equipment consisted of the following:

2023 2022

Land $ 515,786 $ 515,786
Building and improvements 5,704,016 5,704,018
Furniture, fixtures, and equipment 3,445,027 3,379,278
Construction in progress 27.757 27.757

Total cost 9,692,586 9,626,837

Less accumulated depreciation and amortization 7.529.044 7.244.099

Total property and equipment, ,net $ \2,163,542 $ 2,382.738
/
\

5. Line of Credit

The Association has an unsecured $1,000,000 line of credit payable on demand with a local bank
with interest at 1.25% above the prime rate (9.50% at June 30, 2023). There was no outstanding
balance at June 30, 2023 and 2022.
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES. INC. AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2023 and 2022

6. Net Assets with Donor Restrictions

Net assets with donor restrictions consisted of the following:

Time or purpose restrictions for: ^,
Haskell endowment fund accumulated earnings - for

office rent

Johnson Family endowment fund accumulated earnings

for capital expenditures
Hospice accumulated earnings
Furniture and capital improvements
HEAL program
Palliative education

Music program
Outpatient Center

Bereavement

Operations accumulated earnings
Jones endowment'fund accumulated earnings - for

equipment
Bednar endowment fund accumulated earnings - for

general purposes
Hospice memorial garden
Barbara Duckett scholarship

Total

Restrictions that are perpetual in nature for:
Hospice
Operations
Johnson Family fund - for capital expenditures
Bednar endowment fund - income for general purposes
Haskell.endowment fund - for office rent

Jones endowment fund - for equipment

Total

2023

3,993
251

18,037
24,405

50,000
1,197

32,500
3,000

106,631
93.319

10,000
8,623

10,202

50,000
120,570
34.836

2022

$  241,400 $ 264,104

4,714
958

10,365

(414)

{1,671}

(2,397)

112,374
94.966

$  574.733 $ 482.999

10,000

8,623
10,202
50,000

120,570
34.836

$  234.231 $ 234.231
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2023 and 2022

7. Endowments

The Association has interpreted the Uniform Prudent Management of Institutional Funds Act
(UPMIFA) as requiring the preservation of the fair value of the original gift as of the gift date of the
donor-restricted endowment funds, absent explicit donor stipulations to the contrary. As a result of
this interpretation, the Association classifies as a donor-restricted endowment (a) the original value
of gifts donated to the permanent endowment, (b) the original value of subsequent donor-restricted
endowment gifts, and (c) accumulations to the donor-restricted endowment made In accordance
with the direction of the applicable donor gift instrument at the time the accumulation is added to
the fund. The remaining portion of the donor-restricted endowment fund is classified as net assets
with donor restrictions until those amounts are appropriated for expenditure by the Association in a
manner consistent with the standard of prudence prescribed by UPMIFA.

In accordance with the UPMIFA, the Association considers the following factors in making a
determination to. appropriate or accumulate donor-restricted endowment funds:

(1) The duration and preservation of the fund.
(2) The purposes of the organization and the donor-restricted endowment fund.

"  (3) General economic conditions.
(4) The possible effect of inflation and deflation.
(5) The expected total return from income and the appreciation of investments.
(6) Other resources of the Association.
(7) The investment policies of the Association.
(8) The spending policy.
(9) Funds with deficiencies.

Return Objectives and Risk Parameters

The investment portfolio is managed to provide for the long-term support of the Association.
Accordingly, these funds are managed with disciplined, longer-term investment objectives and
strategies designed to meet cash flow and spending requirements. Management of the assets is
designed to attain the maximum total return consistent with acceptable and agreed-upon levels of
risk. The Association benchmarks its portfolio performance against a number of commonly used
indices.

Strategies Employed for Achieving Objectives

To satisfy its long-term rate-of-return objectives, the Association relies on a total return strategy in
which investment returns are achieved through both capital appreciation (realized and unrealized)

• and current yield (interest and dividends). The Association targets an asset allocation strategy
wherein assets are diversified among several asset classes. The pursuit of maximizing total return
is tempered by the need to minimize the volatility of returns and preserve capital. As such, the
Association, seeks broad diversification among assets having different characteristics with the
intent to endure lower relative performance in strong markets in exchange for greater downside
protection in weak markets.
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2023 and 2022

Funds with Deficiencies

From time to time, the fair value of the assets associated with individual donor-restricted
endowments may fall below the level of the donors' original gift(s). The Board's policy does not
permit spending from underwater endowments. Any deficiencies are reported in net assets with
donor restrictions. At June 30, 2022, donor endowment funds with a fair value of $88,977 were
below the donor's original gift or stipulated levels by $4,482. At June 30, 2023, there were no such
deficiencies.

Spending Policy

The Association has a spending policy of appropriating a distribution annually up to 7% of the
endowment fund's average market value over the previous 36 months. Appropriations are
determined and made on an annual basis at year-end.

The following summarizes changes in endowment assets:

Without

Donor

With Donor Restrictions

Purpose Perpetual in
Restrictions Restrictions Nature Total

Balance June 30, 2021 $13,496,906 $  331,843 $ 234,231 $14,062,980

Investment income, net 158,714 2,623 . 161,337

Realized and unrealized gains on
investments (1,868,428) (30,864) - (1,899,292)

Contributions 270,717 - - 270,717

Net assets released from restrictions _ (38.307) - (38.307)

Balance June 30, 2022 12,057,909 265,295 234,231 12,557,435

Investment income, net 197,199 3,683 - 200,882

Realized and unrealized loss on

investments 1,204,933 22,508 - 1,227,441

Use of board designated funds for
operations ^

Contributions

Net assets released from restrictions

Balance June 30, 2023

(400,000)
63,596

(45.842)

(400,000)
63,596
(45.842)

$13.123.637 $ 245.644 $ 234.231 $13.603.512
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2023 and 2022

8. Net Patient Service Revenue

Net patient service, revenue is as follows:

2023 2022

Medicare $ 12,760,296 $ 10,455,442
Medicaid 907,321 387,618
Other third-party payers 1,244,687 1,910,515
Private pay 245.023 ■ 264.764

Total $ 15.157.307 $ 13.018.339
\

Laws and regulations governing the Medicare and Medicaid programs are complex and subject to
interpretation. Compliance with such laws and regulations can be^subject to future government
review and interpretation as well as significant regulatory action Including fines, penalties and
exclusion from the Medicare and Medicaid programs. The Association believes that it is in
substantial compliance with all applicable laws and regulations. However, there is at least a
reasonable possibility that recorded estimates could change by a material amount in the near term.
Differences between amounts previously estimated and amounts subsequently determined to be

•  recoverable or payable are included in net patient service revenue in the year that such amounts
become known.

The Association provides care to patients who meet certain criteria under its charity care policy
without charge or at amounts less than its established rates. Because the Association does not
pursue collection of amounts determined to qualify as charity care, they are not reported as
revenue.

The Association provided services in other healthrrelated activities, primarily to indigent patients, at
rates substantially below cost. For certain activities, services were provided without charge. The
Association estimates the costs associated with providing the other health-related activities by
applying Medicare cost report methodology to determine program costs less any net patient
revenue generated by the program. The estimated costs incurred in these activities amounted to
$1,585,931 and $1,310,676 for the years June 30, 2023 and 2022, respectively.

The Association is able to provide these services with a component of funds received through local
community support and state grants. Local community support consists of contributions received
directly from the public. United Way, municipal appropriations, and investment income earned from
assets limited as to use.'Federal and state grants consisted of monies received from the State of
New Hampshire. . -
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2023 and 2022

In assessing collectability, the Association has elected the portfolio approach. This portfolio
approach Is being used as the Association has similar contracts with similar classes of patients,
the Association reasonably expects that the effect of applying a portfolio approach to a group of
contracts would not differ materially from considering, each contract separately. Management's
judgment to group the contracts by portfolio is based on the payment behavior expected in each
portfolio category. As a result, management believes aggregating contracts {which are at the
patient level) by the particular payor or group of payors results in the recognition of revenue
approximating that which would result from applying the analysis at the individual patient level.

9. Functional Expenses

The Association provides various services to residents within its geographic location. Expenses
related to providing these services are as follows:

2023 2022

Program services
Salaries and benefits , $12,088,234 $11,153,760
Program supplies ' 914,679 626,467
Travel 405,376 391,355
Contract services 1,061,658 1,010,90.1

Other operating expenses 1,235,334 1,066,802
Depreciation and amortization 259.781 312.626

Total program services 15.965.062 14.561.911

Administrative and general
Salaries and benefits 1,711,404 . 1,797,324
Travel 93,474 93,373
Contract services 1,331,789 1,119,986
Other operating expenses 174,865 171,937
Depreciation and amortization 36.773 50.386

Total administrative and general 3.348.305 3.233.006

Total $19.313.367 $17.794.917

Management's estimate of cost allocations at a functional level is based on Medicare cost report
methodology.
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2023 and 2022

10. Commitments and Contingencies

Leases

The Association's operating leases are for its office facilities with varying expiration dates. The
following is a schedule, by fiscal year, of future minimum lease payments and reconciliation to the
consolidated balance sheet;

2024 $ 74,399 .
2025 63,163
2026 45,238

2027 41.938

Total lease payments 224,738
Less present value discount 10.755

Operating lease obligations $ 213,983

Weighted-average remaining lease term 3.51 years
- Weighted-average discount rate 3.05%

Operating lease costs Incurred amounted to $65,007 in 2023 and $69,302 in 2022, which
approximated the cash paid for leases. ,

Malpractice Insurance

The Association maintains medical malpractice insurance coverage on a claims-made basis.'The
Association is subject to complaints, claims, and litigation due to potential claims which arise in the
normal course of business. U.S. GAAP requires the Association to accrue the ultimate cost of
malpractice claims when the incident that gives rise to claim occurs, without consideration- of
insurance recoveries. Expected recoveries are presented as a separate asset. The Association
has evaluated its exposure to losses arising from potential claims and determined no such accrual
is necessary at June 30, 2023 and 2022. The Association intends to renew coverage on a claims-
made basis and anticipates that such coverage will be available in future periods.

11. Retirement Plan

The Association, sponsors a defined contribution plan. The retirement contributions by the
Association amounted to $187,425 in 2023 and $154,133 in 2022.
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2023 and 2022

12. Concentration of Risk

The Association grants credit without collateral to its patients, most of whom are local residents
and are insured under third-party payer agreements. Following is a summary of accounts
receivable, by funding source:

2023 2022 ,

Medicare 69 % 65 %

Medicaid and other third-party payers ^ ^

Total 100% 100 %

13. Subsequent Events
\

For financial reporting purposes, subsequent events have been evaluated by management through
December 19, 2023, which is the date the consolidated financial statements were available to be
issued.
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BerryDunn

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

Board of Directors

Home Healthcare, Hospice & Community Services, Inc. and Affiliate

We have audited, in accordance with U.S. generally accepted auditing standards and the standards
applicable to financial audits contained in Government Auditing Standards issued by the Comptroller
General of the United States, the consolidated financial statements of Home Healthcare, Hospice &
Community Services, Inc. and Affiliate (the Association), which comprise the consolidated balance sheet
as of June 30, 2023, and the related consolidated statements of operations, changes in net assets, and
cash flows for the year then ended, and the related notes to the consolidated financial statements, and
have issued our report thereon dated March 28,2024.

Report on Internal Control over Financial Reporting

In planning and performing our audit of the consolidated financial statements, we considered the
Association'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 the
Association's internal control. Accordingly, we do not express an opinion on the effectiveness of the
Association's internal control.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to prevent, or
detect and correct, misstatements on a timely basis. A material weakness is a deficiency, or a
combination of deficiencies, in internal control such that there is a reasonable possibility that a material
misstatement of the entity's financial statements will not be prevented, or detected and corrected, on a
timely basis. A significant deficiency is a deficiency, or a combination of deficiencies, in internal control
that is less severe than a material weakness, yet important enough to merit attention by those charged
with governance.

Our consideration of internal control was for the lirhited 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 and therefore, material weaknesses or significant deficiencies may
exist that have not been identified. Given these limitations, during our audit we did not identify any
deficiencies in internal control that we consider to be material weaknesses. We identified a deficiency in
internal controls, described in the accompanying schedule of findings and questioned costs as item 2023-
001, that we consider to be a significant deficiency.

Maine • New Hampshire • Massachusetts • Connecticut • West Virginio • Arizona • Puerto Rico
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Board of Directors

Home Healthcare, Hospice. & Community Services, Inc. and Affiliate

Report on Compliance and Other Matters

As part of obtaining reasonable assurance about whether the Association's consolidated 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 consolidated financial statements. However, providing an opinion on
compliance with those provisions was not an objective of our audit, and accordingly, we do not express
such an opinion. The results of our tests disclosed no instances of noncompliance or other matters that
are required to be reported under Government Auditing Standards.

The Association's Response to the Finding \ ^

Government Auditing Standards requires the auditor to perform limited procedures on the Association's
response to the finding identified in our audit and described in the accompanying schedule of findings
and questioned costs. The Association's response was not subjected to the other auditing procedures
applied in the audit of compliance and, accordingly, we express no opinion on the response.

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 Association'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 Association's internal control and compliance.
Accordingly, this communication is not suitable for any other purpose.

Manchester, New Hampshire
December 19, 2023
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INDEPENDENT AUDITOR'S REPORT ON COMPLIANCE

FOR EACH MAJOR FEDERAL PROGRAM AND ON INTERNAL CONTROL

OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

Board of Directors

Home Healthcare, Hospice & Community Services, Inc. and Affiliate

Report on Compliance for Each Major Federal Program

Opinion on Each Major Federai Program

We have audited Home Healthcare„Hospice & Community Services, Inc. and Affiliate's {the Association)
compliance with the types of compliance requirements described in the Office of Management and
Budget Compliance Supplement \ha\ could have a direct and material effect on each of the Association's
major federal programs for the year ended June 30, 2023. The Association'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, the Association 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, 2023.

Basis for Opinion on Each Major Federal Program

We conducted our audit of compliance in accordance with U.S. generally accepted auditing standards;
the standards applicable to financial audits contained in Government Auditing Standards, issued by the
Comptroller General of the United States; and 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 the Association 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 the Association'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 the.
Association's federal programs.

Maine • New Hampshire • Massachusetts ■ Connecticut ' West Virginia • Arizona • Puerto Rico
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Board of Directors '
Home Healthcare, Hospice & Community Services, Inc. and Affiliate ^

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 the Organization's compliance based on our audit. 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 U.S. 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 the Association's compliance with the requirements
of each of its major federal programs as a whole. ' ^

In performing an audit in accordance with U.S. 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 the Association'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 the Association'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 the Association'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.

Other Matters
'  f .

The results of our auditing procedures disclosed an instance of noncompliance which is required to be
reported in accordance with the Uniform Guidance and which is described in the accompanying schedule
of findings and questioned costs as item 2023-002. Our opinion on each major federal program is not
modified with respect to this matter.

Government Auditing Standards requires the auditor to perform limited procedures on the Association's
responses to the noncompliance finding identified in our compliance audit described in the accompanying
schedule of findings and questioned costs. The Association's response was not subjected to the other
auditing procedures applied in the audit of compliance and, accordingly, we express no opinion on.the
response.
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Board of Directors

Home Healthcare, Hospice & Community Services, Inc. and Affiliate

Report on Internal Control over Cbmpllance

Our consideration of internal control over compliance was for the limited purpose described in the
■ - -Auditor's Responsibilities for the-Audit-of-CompIiance section 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 and therefore, material weaknesses and" significant
deficiencies may exist that were not identified.' However, as discussed below, we did identify certain
deficiencies in internal control over compliance that we consider to be a material weaknesses.

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. We consider the deficiencies in internal
controls over compliance described in the accompanying schedule of findings and questioned costs as
items 2023-002, 2023-003, and 2023-004 to be material weaknesses.

Our audit was not designed for the purpose of expressing an opinion on the effectiveness of, internal
control over compliance. Accordingly, no such opinion is expressed.

Government Auditing Standards requires the auditor to perform limited procedures on the Association's'
response to the internal control over compliance findings identified in our compliance audit described in
the accompanying schedule of findings and questioned costs. The Association's response was not
subjected to the other 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 requirements of the
Uniform Guidance. Accordingly, this report is not suitable for any other purpose.

Manchester, New Hampshire
March 28, 2024
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Schedule of Expenditures of Federal Awards

Year Ended June 30, 2023

Federal Grant/Pass-Through
Grantor/Program Title

Major Programs

United States Department of Health and Human

Services

Pass-through State of New Hampshire
Department of Health and Human Services

Social Services Block Grant

Total Social Service Block Grant

Federal

AL

Number

93.667

93.667

93.667

Contract/Pass-

Through
Identifying

Number

1051526 &

1054065

1051526

1051598 &

1054074

Total Federal

Expenditures

$  249,366

25,692

213.641

488.699

Division of Public Health Services

Temporary Assistance for Needy Families

Total Major Programs

93.558 205.234

693.933

Non-Major Programs

United States Department of Transportation

Pass-through State of New Hampshire
Department of Transportation
Formula Grants for Rural Areas and Tribal Transit

Program 20.509 N/A 275.570

The accompanying notes are an integral part of the schedule.
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Schedule of Expenditures of Federal Awards (Concluded)

Year Ended June 30, 2023

Federal Grant/Pass-Through
Grantor/Program Title

United States Department of Health and Human

Services

Pass-through State of New Hampshire
Department of Health and Human Services

Aging Cluster

Special Programs for the Aging

Title III, Part B Grants for Supportive
Services and Senior Centers

Title III, Part C Nutrition Services

Total Aging Cluster

Division of Public Health Services

Pass-through State of New Hampshire
Bureau of Maternal and Child Health

Promoting Safe and Stable Families

Division for Child, Youth and Families
Stephanie tubbs Jones Child Welfare Services

Maternal, Infant and Early Childhood Home
Visiting Grant

Maternal and Child Health Services

Total Division of Public Health

Services

Total Non-Major Programs

Total Expenditures of Federal Awards

Federal

AL

Number

93.044

93.044

93.044

93.045

93.556

93.645

93.870

93.994

Contract/Pass

-Through
Identifying
Number

1051598 &

1054074

1051526 &

1054065

1051526

1051598 &

1054074

Total Federal

Expenditures

38,953

8,658
26,292

291.925

365.828

22,615

4,597

154,193

6.039

187.444

828.842

The accompanying notes are an integral part of the schedule.
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Notes to Schedule of Expenditures of Federal Awards

Year Ended June 30, 2023

1. Basis of Presentation

The amount reported on the accompanying Schedule of Expenditures of Federal Awards (the
Schedule) includes the federal grant activity of Home Healthcare, Hospice & Community Services,
Inc. and Affiliate (the Association) for the year ended June 30, 2023. The information in this Schedule
is presented in accordance with 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 presents only a portion of the operations of the
Association,- it is not intended to and does not present the financial position, changes in net assets
or cash flows of the Association.

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,
wherein certain types of expenditures are not allowable or are limited as to reimbursement. Pass-
through entity identifying numbers are presented where available.

The Association has not elected to use the 10% de minimis indirect cost rate.

3. Indirect Costs

The Association does not participate in government grants or contracts that provide for specific
indirect cost recovery rates.
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Schedule of Findings and Questioned Costs

Year Ended June 30, 2023

Section I. Summary of Auditor's Results

Consolidated Financial Statements

Type of auditor's report issued:
Internal control over financial reporting:

Material weakness(es) identified?
Significant deficiency(ies) identified not considered to be

material weaknesses?

Noncompliance material to financial statements noted?

Federal Awards

Internal control over major programs:
Material weakness(es) identified?
Significant deficiency{ies) identified not considered to be

material weaknesses?

Type of auditor's report issued on compliance for major
programs:

Any audit findings disclosed that are required to be reported
in accordance with the Uniform Guidance?

Identification of major programs:

AL Number(s)

93.558

93.667

Unmodified

X noyes

X ves

yes

none reported

X  no

X ves

yes

no

X  none reported

Unmodified

X ves no

Name of Federal Program or Cluster

United States Department of Health and Human Services
Temporary Assistance for Needy Families

United States Department of Health and Human Services
Social Service Block Grant

Dollar threshold used to distinguish between
Type A and Type B programs:

Auditee qualified as low-risk auditee?

$750,000

yes X no
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Schedule of Findings and Questioned Costs (Continued)

Year Ended June 30, 2023

Section II. Findings Relating to the Consolidated Financial Statements Which are Required to

be Reported in Accordance with Government Auditing Standards

Finding Number:

Criteria:

Condition Found:

Cause and Effect:

Recommendation:

Views of a Responsible
Official and Corrective

Action Plan:

2023-001

The Association is responsible for designing, implementing and
maintaining effective internal controls over financial reporting that provide
reasonable assurance that the internal controls will prevent misstatements
or detect and correct misstatements on a timely basis, intentional or
unintentional, from occurring.

As an additional procedure this year, we reviewed user access to the
payroll software, Paycor. During our review, we noted 3 employees were
listed with full user access that were terminated in a previous year. By not
removing user access on the same day that an employee is terminated, the
Association is vulnerable to the risk of an unauthorized access to the

payroll system. In addition, we noted a large number of current employees
with full access to the software.

There are no forma! procedures documented to review the payroll access
rights to determine if the assigned access rights are appropriate. As a
result, there is potential that an error or misstatement related to payroll may
not be prevented, or detected and corrected, on.a timely basis.

We recommend that management implement a process to review
employee user access to all systems and remove individuals as applicable
during the termination process. We also recommend management re-
evaluate system access rights and assign access to employees based on
only the functions needed to perform job responsibilities.

Management agrees with the finding and the recommendation. See
Corrective Action Plan on page 39.

Section ill. Findings and Questioned Costs for Federal Awards

Finding Number: 2023-002

Information on the

Federal Program: Federal Agency: U.S. Department of Health and Human Services
Program Name; Temporary Assistance for Needy Families
AL: 93.558

Federal Award Year: Year Ended June 30, 2023
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Schedule of Findings and Questioned Costs (Continued)

Year Ended June 30, 2023

Specific Requirement:

Condition Found:

Context:

Questioned Costs:

Cause and Effect:

Identification as a

Repeat Finding,
if Applicable:

Federal Agency: U.S. Department of Health and Human Services
Program Name: Social Services Block Grant
AL: 93.667

Federal Award Identification Number: 1051598, 1054074, 1051526,

1054065

Federal Award Year: Year Ended June 30, 2023

The cost principles in 2 CFR, Part 200, Subpart E (Cost Principles) are
required for the administration of federal awards of Nonprofit organizations.

During our audit, we noted the Association had charged the following
expenditure to the grant that were deemed to be unallowable based on the
Cost Principles:

-  An increase to the allowance for payment adjustment recorded
as bad debt expense for a total of $372.

During our audit, we noted that Association had charged the following
expenditures to the grant that were deemed to be unallowable with
restrictions. We did not see any further guidance in the grant agreement to
determine these were allowable costs:

License and rental fees paid to participate in the State of New
Hampshire Charitable Gaming program of $2,125.

We sampled 40 expense transactions under the Social Service Block Grant
and 15 expenses under the Temporary Assistance for Needy Families
Grant and noted three transactions that were not consist with the Cost

Principles.

$2,497

The Association was unaware of the Allowable Costs and Cost Principles
requirements as it relates to expenditures charged to the grant.

N/A

Recommendation:

Views of a Responsible
Official and Corrective

Action Plan:

We recommend the Association implement a process to review all
expenditures that are charged to the grant to verify that are allowable under
the Federal Cost Principles.

Management agrees with the finding and the recommendation. See
Corrective Action Plan on page 39.
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HOME HEALTHCARE/HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Schedule of Findings and Questioned Costs (Continued)

Year Ended June 30, 2023

Finding Number:

Information on the

Federal Program:

Specific Requirement:

Condition Found:

Context:

Questioned Costs:

Cause and Effect:

Identification as a

Repeat Finding,"
if Applicable:

2023-003

Federal Agency: U.S. Department of Transportation
Program Name: Formula Grants for Rural Areas and Tribal Transit
Program
AL: 20.509;

Federal Award Identification Number: 04-96-96-964010-2916-072-500575

Federal Award Year: Year Ended June 30, 2023

Required by 2 CFR, Part 200 for federally funded programs, when an
institution enters into a covered transaction with an entity or individual, an
institution must verify that the vendor or employee is not suspended or
debarred or otherwise excluded from participating in federal programs.
Generally, a covered transaction is a transaction expected to equal or
exceed $25,000 and be funded with federal dollars. This verification may
be accomplished by checking the System for Award Management (SAM),
formerly the Excluded Parties List System, maintained by the General
Services Administration, collecting a certification from the vendor, or by
adding a clause or condition to the covered transaction.

In response to finding 2022-001, the Association reviewed SAM for vendors
when they reached the covered threshold. During our audit, we noted the
Association only reviewed the SAM for vendors when they reached the
covered threshold rather than when they started being paid under the grant.
The Association is at risk of paying a vendor that has been suspended or
debarred because the check is not performed until they reach a specific
threshold.

Based on our testing, we noted that of the 6 vendors selected for tested,
while they were checked against the SAM listing, this review was not
performed until after the reached the covered threshold of $25,000.

None.

The Association was unaware of the risk associated with the payments to
vendors leading up to the $25,000 threshold. The Association could identify
a vendor that has been suspended or debarred from a federal program
after they have already reached the $25,000 and been paid under through
the specific grant. The Association could also miss a vendor due to human
error when reviewing the payments to vendors on a quarterly basis vendors-
are only checked once they have been identified through the manual
process of reviewing for payments to vendors over $25,000.

Yes, 2022-001.
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Schedule of Findings and Questioned Costs (Continued)

Year Ended June 30, 2023

Recommendation:

Views of a Responsible
Official and Corrective

Action Plan:

Finding Number:

Information on the

Federal Program:

We recommend the Association implement a process to compare all
vendors paid under federal grants to the SAM at least annually. The
Association should maintain documentation that the comparison has been
performed.

Management agrees with the finding and the recommendation. See
Corrective Action Plan on page 40.

2023-004

Federal Agency: U.S. Department of Health and Human Services
Program Name: Special Programs for the Aging Title III, Part B Grants for
Supportive Services and Senior Centers
AL: 93,044, 93,045
Federal Award Identification Number: 151598, 1054074, 1051526, 105065

Federal Award Year; Year Ended June 30, 2023

Federal Agency: U.S. Department of Health and Human Services
Program Name: Social Services Block Grant
AL: 93.667 ^ ^
Federal Awarcl Identification Number: 1051598, 1054074, 105.1526,

1054065

Federal Award Year: Year Ended June 30, 2023

Specific Requirement:

Condition Found:

The grant agreement requires the Association to submit the following
reporting to the State of New Hampshire's Department of Health and
Human Services that are properly supported by internal documentation:
Monthly reimbursement requests indicating the number of meals delivered.
Quarterly Program Service Reports, semi-annual Home-Delivered Data
Forms.

During our audit, we noted the Association does not maintain documented
evidence of the reconciliation of the monthly, quarterly or semi-annual
reporting requirements for the Congregate Home-Delivered meals program
provided to the State to their internal statistical tracking. We did note the
client "included evidence of a review and approval of the billing invoice,
however, we were unable to reconcile the source documents to the billing
invoice.
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Schedule of Findings and Questioned Costs (Concluded)

Year Ended June 30, 2023

Context:

Questioned Costs:

Cause and Effect:

Identification as a

Repeat Finding,
if Applicable:

Recomm^dation:

Views of a Responsible
Official and Corrective

Action Plan:

Based on our testing, we noted on reports the month of June 2023, there
were more meals delivered than the number of meals submitted for

reimbursement. We also noted the reports are generated from a meal count
schedule that is updated on. an on-going basis without distinct cut-off by
month. This does not allow for reconciliation to be performed based on the
reporting period. , '

None.

The Association was unaware of the requirement to maintain clear
supporting documentation for the required reporting under the grant.

Yes. 2022-002

We recommend the Association implement a process to properly support
the monthly, quarterly and semi-annual reporting requirements that
consists of clear support documentation that shows evidence of a preparer
and reviewer for all components that reconcile to the corresponding
reporting requirement,

Management agrees with the finding and the recommendation. See
Corrective Action Plan on page 40.
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Summary Schedule of Prior Audit Findings

Year Ended June 30, 2023

Section I. Findings Relating to the Consolidated Financial Statements Which are Required to

^ be Reported in Accordance with Government Auditing Standards

None noted.

Section II. Findings and Questioned Costs for Federal Awards

Finding Number; 2022-001

Information on the

Federal Program:

Condition Found:

Recommendation:

Status:

Finding Number:

Information,on the
Federal Program:

Condition Found:

Recommendation:

Status:

Federal Agency: U.S. Department of Transportation
Program Name: Formula Grants for Rural Areas and Tribal Transit

Program
AL: 20.509

Federal Award Identification Number: 04-96-96-964010-2916-072-500575

Federal Award Year: Year Ended June 30, 2022

During our audit, we noted the Association did not review the SAM for
vendors meeting the covered transaction threshold.

We recommended the Association implement a process to compare all
vendors meeting the $25,000'threshold funded by anyTederal program to
the SAM at least annually and when a new vendor is entered into the
accounting system. The Association should maintain documentation that
the comparison has been performed.

Partially resolved. (See finding 2023-003)

2022-002

Federal Agency: U.S. Department of Health and Human Services
Program Name: Special Programs for the Aging Title III, Part B Grants for

Supportive Services and Senior Centers
AL: 93,044, 93,045
Federal Award Identification Number: 151598, 1054074, 1051526, 105065
Federal Award Year: Year Ended June 30, 2022

During pur audit, we noted the Association does not maintain documented
evidence of the reconciliation of the monthly, quarterly or semi-annual
reporting requirements for the Congregate Home-Delivered meals program
provided to the State to their internal statistical tracking.

We recommended the Association implement a process to properly support
the monthly, quarterly and semi-annual reporting requirements that
consists of clear support documentation that shows evidence of a preparer
and reviewer for all components that reconcile to the corresponding
reporting requirement.

Partially resolved. (See finding 2023-004)
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J  yvV Home Healthcare
Hospice y

i  li-l CommunitvServices

Know US before you need us...

HCS is more ihtinyou can imagine

Jj[ome Healthcare, Hospice & Community Services, Inc. and Affiliate_
Corrective Action Plan

Year ended June 30, 2023
EIN 02-0464932 & 02-0360640

New Hampshire Department of Health and Human Services
Home Healthcare, Hospice & Community Services, Inc. respectfully submits the following
corrective action plan for the findings associated with the audit for fiscal year ended June 30,
2022.

Audit period: Year ended June 30, 2023
The findings from the auditor's schedule of findings are discussed below.

Finding 2023-001 Corrective Action Plan

The Accounting Manager will educate the Senior Management Team so that all departments
are aware of this finding and the steps to prevent its recurrence. The Payroll and Accounting
Manager will review and revise current processes to ensure access to payroll software, Paycor
and Paylocity, is limited to active employees. Terminated employees will be limited to viewing
their personal information only. Payroll staff will notify Human Resources once the last payroll
check has been processed. Human Resources will be responsible for deactivating employee
in payroll software. Monthly review of access fights with the payroll software will be completed
by Payroll Manager and relayed to Human Resources. Updated procedures will be
documented, and payroll staff will be trained on the new procedures.

Responsible Party: Judy Arellano & Richard Marion
Accounting Manager / Payroll Manager
603-352-2253

Anticipated Completion Date: 4/30/24

Finding 2023-002 Corrective Action Plan

The Accounting Manager will educate the Senior Management Team so that ail departments are
aware of this finding and the steps to. prevent its recurrence. The Accounting Manager will work
in conjunction with the AP Staff Accountant and/or Senior Assistant to ensure all expenditures
being charged to grant are allowable based on Federal Cost Principles. Allowance for bad debt
will be eliminated for programs that receive grant funding. Procedures will be revised as
necessary and documented and staff will be trained on the new procedures.'

Responsible Party; Judy Arellano
Accounting Manager
603-352-2253

Anticipated Completion Date: 4/30/24

312 Marlboro Street

PC Box S64

Keene, NH 03431

603-352-2253 • 800-541-4145

33 Arborway

Charlestown.NH 03603

603-828-3322

www.HCSservices.org • inFo@hcsservlces.ore

9 vose Farm Road

Suite 110, Box 8

Peterborough, NH 03458

603-532-8353
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Finding 2023-003 Corrective Action Plan

The Accounting Manager will educate the Senior Management Team so that all departments are
aware of this finding and the steps to prevent its recurrence. The Accounting Manager will work
in conjunction with the AP Staff Accountant and/or Senior Accountant to ensure all vendors are*
added to Provider Trust regardless.of dollar amount or program being charged. Prior year finding
procedure was to review quarterly all vendors that reached the threshold of.$25,000 would be
added to Provider Trust for monitoring. The revised process will include all active vendors will be
added to Provider Trust. Procedures will be revised as necessary and documented. Staff will be
trained on new procedure.

Responsible Party: Judy Arellano
Accounting Manager
603-352-2253

Anticipated Completion Date: 4/15/24

Finding 2023-004 Corrective Action Plan

The Accounting Manager will educate the Senior Management Team so that all departments are
aware of this finding and the steps to prevent its recurrence. The Accounting Manager will work
in conjunction with the Grant/Staff Accountant and/or Senior Accountant to ensure that monthly
Meals on Wheels spreadsheet totals reconcile with the meals within the Serv Tracker reporting.
Procedures will be revised as necessary and documented. Staff will be trained on new procedure.

Responsible Party: Judy Arellano
Accounting Manager
603-352-2253

Anticipated Completion Date: 4/15/24
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Hospice y
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Know US before you need us...

HCS /.V more than you can imaf^ine

Home Healthcare, Hospice and Community ServicesWNA a^HCS, Inc.

2023/2024 Board of Directors

Chair:

Virginia Jordan

Vice Chair:

TBD

Treasurer:

Eric Home

Secretary:

Julie Green

Directors:

Paul Berch

Mary Ann Davis

Ann Heffernon

Jessica Johansson

Donald Mazanowski, M.D.

William Pearson

David Stinson

Julie Tewksbury

Andrew Tremblay, M.D.

Ex Officio:

Maura McQueeney, CEO

312 Marlboro Street

PO Box S64

Keene.NH 03431

603-352-2253 • 800-541-4145

33 Arborway

Charlestown, NH 03603

503-828-3322

www.HCSservices.org • info@hcsservices.org

9 Vose Farm Road

PO Box 496

Peterborough, NH 03458

603-532-'8353
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Gia Farina

2016 - Present; Home Healthcare. Hospice & Community Services Keene, NH
Nutrition Program Manager

... . • Manage the-food service operations-at the meal sites in accordance

with NH Sanitary Code and other appropriate regulations
•  Supeiwise staff and volunteers at the nutrition program sites
•  Recruit, orient and evaluate staff and volunteers for all aspects of

site operation
• Review/Revise menus as necessary

•  Coordinate Meals on Wheels program
•  Plan, implement & evaluate meal site development

• Assist in budget preparation for funding proposals and contracts
•  Fulfill reporting requirements for payroll, time & service reports
• Assists with marketing efforts and with development of public

relations materials for the nutrition program

2013-2015 Food Service Director

Geiiesis .Healthcare Keene, NH
•  Responsible for the overall food service function.

•  Provides technical guidance and administrative direction.
•  Plans, develops, organizes and implements activities with the,

department.
•  Oversees the timely and accurate preparation and service of meals
•  Operates department within budget.
•  Serves as a collaborative member of the center's management team.

2007-2013

Site Coordinator

Keene Food Service/SA U29 Keene, NH
• Manage staff of thirteen; serve six hundred students daily
•  Purchase and distribute food to an additional five elementary schools
• Maintain safe food handling practices
•  Develop daily production sheets

1995-2007 * Participate in regular menu planning meetings

Food & Beverage Director/Sales and MarketinuManatrer.

Colorado Steak House/Best Western Sovereign Hotel Keene, NH
•  Operated 55-seat restaurant and function facility
•  Responsible for weekly/monthly inventories and cost analysis
•  Coordinated weddings, seminars, and business functions
• Weekly sales call in the surrounding feeder states to promote

business
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1992-1995

Certification:

Food & Beverage Purchaser

Keene CouiUry Club ' Keene, NH

„ . _Responsibje/orall purchases fortwo on-premise restaurani;s •
• Menu development for all special functions: tournaments,

etc.

•  Inventory control and purchasing breakdowns Keene, NH

SeivSafe

National Restaurant Association

Education:

Culinary Institute of America

Keene State College

Associate Degree-General
Studies

Hyde Pai'k, NY

Keene, NH
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Dawn Gordon

Professional Experience

Home Healthcare. Hospice and Community Services - Keene. NH

Meal Site Supervisor - }artuar\/ 2S, 2010 to present

• Manage the food service operations at the Keene meal site in accordance with

the New Hampshire Sanitary Code and such regulations

Supervise staff and volunteers at the meal site

Assure adequate staff coverage during all hours of operations

Coordinates Meals on Wheels program

Take reservations and donations from participants accurately and in a confidential

manner

Planning social and recreational activities at the meal site

Planning, implementing and evaluating the meal sites' development

Orders necessary supplies for the meal site

Fulfills reporting requirements for payroll, necessary time and service reports and other

agency reporting forms as required by funding sources, personnel policies and/or

certification/licensure requirements

Kitchen Aide - October 2, 2006 - January 25, 2010

•  Assist in packaging the hot and cold foods for the Meals on Wheels program

•  Assist in serving congregate meal site participants

•  Help maintain the cleanliness of the kitchen and dining areas by washing dishes, pots

and pans, countertops, cabinets, sweeping and mopping floors, etc.

•  Perform all food service related tasks in a hygiehic and safe manner according to the NH

Sanitary Code

Kmart-Keene. NH

Overnight Stacker, June 2002 - August 2004

•  Stocking shelves, cleaning store, putting away returned items, marking prices, etc.

Findings - Keene. NH

Foot Press Operator - August 1985 - January 1986

.  • Assemble jewelry pieces

Certifications

ServSafe Certified
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EDUCATION:

Kathleen J. La Ron

Katharine Gibbs Norwalk, CT

Accelerated computer & business applications software program
Deans List

EXPERIENCE:

Home Healthcare,

Hospice and

Community Sen'ices
\

Keene, NH

Meal Site Supervisor 2018-presetit
Manage the food service operations at the congregate meal site in Jaffrey,
NH in accordance with the New Hampshire Sanitary Code.
Supervise volunteers at the meal site.
Assure adequate staff coverage during all hours of operations.
Coordinates Meals on Wheels program.

Take reservations and donations from participants accurately and in a
confidential manner.

Planning social and recreationafactivities at the meal site.
Planning, implementing and evaluating the meal sites' development
Ordering necessaiy supplies for the meal site.
Fulfills reporting requirements for payroll, necessaiy time and seiwice

reports and other agency reporting fomis as required by funding sources,
personnel policies and/or certification/licensure requirements.

Hazel H Holden

Robert Whitney

Geraldine Jejfery

Home Health Care Provider 2010-2018

Provided in home care and support to elderly individuals
enabling them to reside in their homes.
Initiated stimulating activities to keep clients interested and active.
Planned and prepared nutritionally balanced meals.
Kept detailed records for family members and other caregivers.

Summerhill Assisted Living
Peterborough, NH

Supervisor of Housekeeping Services 2009-2010
Responsible for cleanliness of all areas of Assisted Liviiig & Memory
Care Buildings.
In charge of ordering, tracking & keeping within budget all supplies
relating to Housekeeping/Laundry Department.
Filled in for departments as needed- Resident Care, Kitchen, Activities.
Ability to resolve problems independently.
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Resident Assistant 2006-2009

Assisted Residents with ADL'S.

Chairperson of the Health and Safety Committee foe 2 terms.
Accompanied Residents to appointments, acting as their advocate.

Volunteer Work Jaffrey Food Pantry Director 2013-prescnt
Coordinate training and scheduling of 20 volunteers.
Projects food needs for ample supply for 100-120 clients weekly.
Complete 4 monthly reports as well as Quarterly report in order to
keep pantty in compliance with The NH Food Bank.
Strong attention to detail.
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NH Department of Health and Human Services

KEY PERSONNEL

List those primarily responsible for meeting the terms and conditions of the agreement..

Job descriptions not required for vacant positions.

Contractor Name: Home Healthcare, Hospice and Community Services, Inc.

NAME JOB TITLE

ANNUAL

AMOUNT PAID

FROM THIS

CONTRACT

ANNUAL

SALARY

Gia Farina Nutrition Program Manager $60,903.00 $60,903.00

Dawn Gordon Site Supervisor - Keene $23,790.00 $23,790.00

Kathleen LaRou Site Supervisor - Jeffrey $19,890.00 $19,890.00

r



STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DiymON OF LONG TERM SUPPORTS AND SERVICES

X(o

LiOrl A, Wtivef

Inierln ComnlsloiKr

Mdina A.Hardy
Director

105 PtEASANT STREET, CONCORD. NH 03301
603-271-5034 1-800-852^345 ExL 5034
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Apn)10,2023

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 an amendment to an existing contract with the Contractor listed
beiow in bold to add additional funding to support the increase of need and cost to provide
nutrition services to qualifying New Harripshire citizens, by increasing the total price
limitation by $22,797.21 from $23,988,179,72 to $24,010,976.93 with no change to the
contract compietion dates of June 30, 2024,i effective upon Governor and Council approval.
81.80% Federal Funds. 18.20% General Funds.

The original contracts were approved by Governor arwJ Council on'June 29. 2022, item
#45 and amended on April 12. 2023, item #31A

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

$3,976,162.69 $0 $3,976,162.69

Gibson Center for

Senior Services
155344

Albany.
Barttett.
Chatham,

Conway(8),
Eaton,

Jackson.
Madison

$699,073.69 $0 $ 699,073.89

Grafton County
Senior Citizens

Council. Inc.

177675

Grafton

County and
Plalnfield

$2,347,707.13 $0 $2,347,707.13

Newport Senior
Center

177250
Sullivan

County
$1,530,859.82' $0 $1,530,859.82

Ossipee Concerned
Citizens

170158
Carroll

County
$1,018,291.60 $0 $1,018,291.60

Ro'cklngham
Nutrition MOW

155197
Rocklhgham
County

$4,082.582.ir $0 $4,082,582.11

py

/
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St Joseph
Communitv Services

-155093
Hlllsborough
County

$5,631,940.84 $ . . . $5,631,940.84

Strafford Nutrition

fifldw
260818

Strafford

County
$1,521,873.94 $ $1,521,873.94

Tri-Counly
Community Action
Proqram "

177195 Coos County $1,718,768.52 $ $1,718,768.52

Home Healthcare,
Hospice and
Community.
Services. Inc.
(Formerly - VNA at
HQS. Inc.)

177274
Cheshire

County
$1,460,919.18 $22,797.21 $1,483,716.39

$23,988,179.72 $22,797:21 $24,010,976.93

Funds are available in the followng accounts for State Fiscal Year 2023, ,and are
anticipated to be available in Slate Fiscal Year 2024, upon the availability and continued
appropriation of funds in the future operating budget, virith 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 Contractor is 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 148 individuals will be served through these services. Approximately 2,811
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 Contractor
will provide meals using the following three methods for the following populations:

•  Home delivered meals, delivered to the homes of eligible individuals wtio are homebound
and unable to prepare their ovwi meals, or who are temporarily homebound due to
recovery from illness or injury.

•  Grab-ri-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 revievflng the quarterly program service reports
and semi-annual Home-Delivered Data Forms submitted by Contractor.
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Should the Governor and Executive. CounciJ not Authorize this/equest. 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.

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 Medicaid and Medicare HOBS FMAP
ARP.

Respectfully submitted,

LoriS^J/Veaver
interim Commissioner

77w Dtporlmenl of Health and Human Servicea' Miaion U to join communUiet and families
in prouitiing opporUinilits for cilisens to ochteue health and independenet.
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^  Fiscal Details
'■ RFA-2017'BEAS-06-NUTRI

Nutrition

FINANCIAL DETAIL ATTACHMENT SHEET

05-95-48-481010-7672 HEALTH AND SOCIAL SERVICES, DBPT OF HEALTH AND HUMAN SVS, HHS: ELDERLY AND ADULT SERVICES.
.  GRANTS TO LOCALS, ADM ON AGING GRANTS — — • • —

Community Actlort Program Bolknap-MorrlmacK Countlos, Inc. (Vendor 0177203)

Class/Account Class Title SFY Current Budget Increase/

.  (Decrease) .
Revised Budget

544-500386 fi^eals - Home Delivered (Till) 2023 S '  780,019.80 s $ 780.019.80
541-500383 Meals - Congregate (Till) 2023 $ 338.860.13 s $ 338.660.13

544-500386 Meals • Home Delivered (Till) 2024 S 780.019.80 s S 780.019.80
541-500383 Meals • Congregate (Till) 2024 s 338.860.13 S  ," s 338.860.13

Subtotal $ 2,237,759.86 $ $ 2,237,759.86

Gibson Center for Senior Services (Vendor 0155344)

Class/Account Class Title SFY Current Budget Increase/
(Decrease)

Revised Budget

544-500386 Meals • Home Delivered (Till) 2023 $  160.578.00 S S  160.578:00
541-500383 ■ Meals - Congregate (Till) 2023 $  58.392.00 $ S  58.392.00

544-500386 Meats - Home Delivered (Tlll)^ 2024 $  160.578.00 $ $  . 160.578.00'
541-500383 Meals • Congregate (Till) 2024 S  58,392.00 $  ̂ $  58,392.00

■ Subtotal $  437,940.00 8 $  437,940.00

Grafton County Senior Citizens Council, Inc. (Vendor 0 177675)

Class/Account Cfass'Tltle SFY Current Budget Increase/

(Decrease)
Revised Budget -

■  544-500386 Meals • Home Delivered (Till) 2023 $  394.462.29 s  . >■ S  394,462.29

541-500383 • 'Meals • Congregate (Till) •2023 $  162.410.86 '$ 162,410.86
544-500386 ' Meals • Home Delivered (T(il) 2024 S  394,462.29 s  ■ . $  394,462.29

541-500383 Meals • Congregalafnil) 2024 S  162;410.86 s $  162,410.86

Subtotal $  1,113.746.30 $ $  1,113,746.30

Newport Senior Center (Vendor #177250)

Clas's/Account Class Title SFY Current Budget tncrease/

(Decrease)
Revised Budget

544-500386 Meals - Home Delivered (Till) 2023 $ 280.962.84 $ $ 280,962.84

541-500383 Meals • Congregate (Till) 2023 $ 123.888:36 $  ̂ $ 123,888.36
544-500386 Meals - Home Delivered (Till) 2024 S:-. 280.962.84 $ $ 280,962.84

541-500383 '■ Meals-Congregate (Till) 2024 s 123,888.36 $ S 123,888.36

Subtotal $ 809,702.40 S $ •  609,702.40

Osslpee Concerned Citizens (Vendor 0170158)

Class/Account Class Title - SFY Current Budget' Increase/

(Oocroaso)
Revised Budget

544-500386 Meals • Home Delivered (Till) 2023 S ; 139,175.71 S S  ■' 139,175.71
541-500383 Meals > Congregate (Till) 2023 S  79,046.17 $  r- $  79,048.17

544-500386 Meals - Home Delivered (Till) 2024 $  139.175.71 S $  139.175.71

541-500383 Meals - Congregate (Till) 2024 $  . 79,048.17 $ $  • 79,048.17

Subtotal $  436,447.76 t J  436,447.76
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Rocklngham Nutrition MOW (Vendor 55197)

Class/Account -  Class Title SFY Current Budget
Increase/

(Decrease) -
Revised Budget

544-500386 Meals • Home Delivered (Tilt) ^  2023 $ 788.729.94 S % 788,729.94

541-500383 Meals • Congregate (Till) •  2023 $ 342,712.38 $ $ 342.712.38

544-500386 Meals • Home Delivered (Till) •2024' S . 788.729.94 ■ s $ 788,729.94

541-500383 Meals - Congregate (Till) 2024 s 342.712.38 ■ s 342,712.38

Sub to fa/ $ 2,262.884.$4 $ 2,262.884.64

St Joseph Community Services (Vendor 0165093)
•

Class/Account Class Title, SPY Current Budget
Increase/

(Decrease)
. Revised Budget

544-500386 Meals - Home Delivered (Till) 2023 $ 1,290.268.56 $ $ 1,290,268.56

541-500383 Meals • Congregate (Till) 2023 $ 560,579.42 S $- 560,579.42

544-500386' Meals • Home Delivered (Till) 2024 $ 1,290.268.56 $ $ 1,290,266.56

541-500383 Meals - Congregate (Till) 2024 $ 560,579.42 s  ,. $ 560,579.42

' , Subtotal $ 3,701.695.96 s S 3.701,695.96

Strafford Nutrition MOW (Vendor # 260818)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease)
Revised Budget

544-500386 Meals - Home De.livered (Till) 2023 S 305,000.88 $  . S 3b5.000.88

541-500383 ' - Meals - Congregate (Till) 2023 $ 132.525.51 s s' 132,525.51

544-500386 Meals - Home Delivered (Till) 2024 s 305,000,88 s s 305,000;88

.541-500363 Meals - Congregate (Till) 2024 $ 132.525.51 •s $ 132,525.51

Subfota/ $ 875.052.78 s 875,052.78.

.  Trl-County'Communlty Action Program (Vendor #177195)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease)
Revised Budget

544-500386 Meals - Home Delivered (Till) 2023 $ 344.512,80 S  . S 344,512.80

541-500383 Meats - Congregate (Till) 2023 S 149,653,83 S s 149,653.83

544-500386 Meals - Home Delivered (Till) 2024 5 .  344.512,80 $ s 344„512.80

541-500383 Meals • Congregate (Till) 2024 S 149.653,83 $ $ 149.653.83

Subtotal $ 988,333.26 S s 988,333.26

Homo Healthcare, Hospice and Community Service$, Inc. (VNA at HCS (Vendor #177274))

Class/Account Class Title SFY Current Budget
increase/

(Decrease)
Rovlsod Budget

544-500386 Meals -.Home Delivered (Till) 2023 S  277.167.36 $ $  277,167.36"

541-500383 Meals • Congregate (Till) 2023 S  120,409.17 $  . 120,409.17

544-500386 Meals - Home Delivered (Till) 2024 S  277,167.36 $ $  277,167.36

541-500383 Meals - Congregate (Till) 2024 S  ■ 120,409.17 $ $  120,409.17

Subtotal $  795,153.06 $  . -i- t  795,153.06
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OS-96-48-481010-7672 Summary for All Vendors

Class/Account Class Title • SFY Current Budget
Increase/

(Decrease)
Revised Budget

544-500386 Meals ■ Home Delivered (Till) 2023 $  4.760,878.18 S $  4,760,878.18

541-500383 Meals - Congregate (Till) 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 $ 5  . 2,068.479.83

Subtotal 5 13,658.716.02 J S  . 13,658,716.02

05-95-48-481010-9355 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-Morrimack Counties, Inc. (Vendor 0177203)

Class/Account Class iTItIo SFY Current Budget
Increase/

(Docroaso)
Revised Budget-

544-500386 Meals Home Delivered (TXX) 2023 $  467,387.41 5-. - S 467.387.41

544-500386 Meals Home Delivered (TXX) 2024 $  467,387,41 S  ;.r s 467,387.41

Subtotal $  ■ 934,774.82 $ $ 934,774.82

Gibson Center for Senior Services (Vendor #155344)

Class/Account -.Class Title SFY Current Budget
Increase/

(Decrease)
Revised Budget

544-500386 Meals Home Delivered (TXX) 2023 ■■ •S 41.361.00 s  • - S  41.361.00

544-500386 Meals Home Delivered (TXX) 2024 S  41.361.00 s  ;• $  41,361.00

-  i.. Subfota/ $  82,722.00 s $  82,722.00

Grafton County Senior Cltizons Councll, Inc. (Vendor U 177676)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease)
■  Revised Budget

544-500386 . Meals Home Delivered (TXX) 2023 $  315,089.72 S $  315.089.72

544-500386 Meals Home Delivered (TXX) 2024 $  315,089.72 s $  315.089.72

Subtotal $  630,179.44 s $  630,179.44

Newport Senior Center (Vendor 0177250)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease)
Revised Budget

544-500386 Meals Home Delivered (TXX) 2023 $  205,775.03 $ S  205.775.03

544-500386 Meals Home Delivered (TXX) 2024 $  205,775.03 S $. 205.775.03

; Sub/ofa/ $  411.550.OS J ■ $  411,550.06

Ossipeo Concerned Citizens (Vendor 0170158)

Class/Account Class Title SFY Current Budget
Increase/

(Docroaso)
Revised Budget

544-500386 Meals Home Delivered (TXX) 2023 S  148,218.36 S S  - 148.218.36

544-500386 Meals Home Delivered (TXX) 2024 $  148.218.36 s .$ 148.218.36

Subtotal S  296,436.72 ■ $  296.438.72

Rocklngham Nutrition MOW(Vendor 0165197)

. Class/Account Class Title SFY . Current Budget
Increase/

(Decrease)
Revised Budget

3
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544-500386 Meals Home Delivered (TXX) 2023 $  472,683.24 $ $  472,683.24

544-500386 Meals Home Oeltvered (TXX) 2024 $  472,683.24 S i  472,683.24

Subtotal $  945,366.48 $ $  945,366.48

St Josoph Community Services (Vendor 0155093)

ClassMccount Class Title SPY Curront.Budget
Increase/

(Decrease)
Revised Budget

544-500386 - Meals Home Delivered (TXX) 2023 • $  608,250.00 S  = - $  608,250.00

544-500386 • Meals Home Delivered (TXX) 2024 $  ' 608.250.00 s  . S  608,250.00

-

• Subtotal $  1,216,500.00 $ S  1,216,500.00

-  Strafford Nutritlon.MOW(Vendor0 260818)

Class/Account Class Title SFY ■ Current Budget
Increase/

(Decrease)
Revised Budget

544-500386 Meals Home Delivered (TXX) 2023 S  182.791.29 S $  . 182,791.29

544-500386 Meals Homo Dcllvered"(TXX) 2024 $  182,791.29 S  ■ ; $  182.791.29

Subtotal S  365.582.58 y $  365,582.58

TrI-Counly Community Action Program (Vondor0177195)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease)
Revised Budget

544-500386 Meals Home Delivered (TXX) 2023 $  206,423.83 S $  206.423.83"

544-500386 Meals Home Delivered (TXX) 2024' i  206,423.83 $ $ " 206,423.83

Subtotal $  412,847.66 S $  412,847.66

■  * ^

Homo Healthcare, Hospice and Community Services, Inc. (VNA at HCS (Vendor 0177274))

Class/Account Class Title SFY Current Budget
Increase/

(Docroaso)
Revised Budget

544-500386 Meals Home Delivered (DCX) 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 $ J  • 410,187.58

'05-95-48-481010-9255 Summary for All Vendors

. Class/Account Class Title SFY Current Budget
Increase/ .

tOecreaso)
Revised Budget

544-500386 Meals Home Delivered (TXX) 2023 $■ 2.853,073.67 S ' $ 2,853,073.67

544-500386 Meals Home Delivered (TXX) 2024 $  2,853.073.67 $  • ■ $  2,853,073.67

• Subtotal $  5,706,147.34 $ S  5.706.147.34

05-95-48-481010-263B HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVCS, HHS: DTLSS-ELOERLY-ADULT SVCS,
GRANTS FOR SOCIAL SVC PROG.GENERAL FUND MATCH FOR ARPA, 85% FEDERAL. 15% GENERAL

Community Action Program Belknap-Morrlmack Counties. Inc. (Vendor P177203)

Class/Account Class Title SFY Current Budget
Increase/

(Docroaso)
Revised Budget

544-500386 Meals - Home Delivered (ARP) 2023 $ ■ 215,734.11' $ $  215,734.11

541-500383 Meals • Congregale (ARP) 2023 S  143,814.63 S S  143,814.63

544-500386 Meals - Home Delivered (ARP) 2024 $  215,734.11 s  • S  215.734.11

541-500383 , Meals - Congregale (ARP) 2024 $  -143,814.63 s S" 143.814.63
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Subfofa/ $ 719.097.4S S $ 719.097.4S

Gibson Center for Senior Sorvlcos (Vendor 0155344)

Class/Account "  Class Title" " SPY "Current Budget
Increase/

(Decrease)
Revised Budget

544.500386 Meals - Home Delivered (ARP) 2023 S 43.794.00 s $ 43,794.00

541.500383 Meals - Congregate (ARP) 2023 :■$ 44.605.00 s 's 44.605.00
544.500386 Meals - Home Delivered (ARP) .2024 $ 43794.00 s $ 43.794.00
541-500383 Meals - Congregate (ARP) 2024 s 44.605.00 .s 44.605.00

Subtotal $ 776.798.00 s $ 776,798.00

Grafton County Senior Citirons Council, Inc. (Vendor 0 177675)

Class/Account Class Title SFY 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 $ 161.129.48 $ S 161.129.48
544-500386 Meals - Home Delivered (ARP) 2024 $ 103.402.50 ■ S $ 103.402,50
541-500383 Meals - Congregate (ARP) 2024 $ 194,396.70 $ S 194,396.70

Subtotal $ 362.JJf.f8 $ s 562.337.78

Newport Senior Center (Vendor 0177260)

Class/Account Class.TltIo SFY Current Budget Increase/
(Decrease)

Revised Budget

544-500366 Meals - Home Delivered (ARP) 2023 $ 74,644.44 $ $ 74.644.44
541-500383 ,  Meals ■ Congregate (ARP) 2023 $ 52,577.13 $ S 52,577.13
544-500386 Meals - Home.Delivered (ARP) 2024 5 ,  74.644.44 s $ 74,644.44
541-500383

1
Meals - Congregate (ARP) 2024 $ 52,577.13 S s 52,577.13

Subtotal $ 254.443.14, $ $ 254.443.74

Ossipoe Concerned Citizens (Vondor017O158} '''

Class/Account Class Title SFY 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 82,665.23 S S 82,665.23
544-500386 .* Meals ■ Home Delivered (ARP) 2024 $ •36,251.70 ,s 5 36.251.70
541-500383 Meals - Congregate (ARP) . . 2024 $ 106,995.23 s S 106,995.23

Subtotal $. 262,f6J.86 $ $. 262.763.86

Rockinghom Nutrition MOW(Vendor0155197)""

Class/Account Class Title SFY Current Budget Increase/

(Decrease) Revised Budget

544-500386 Meals - Home Delivered (ARP) 2023 $ 229,869.64 s S 229.869.64"
541-500383 Meals ■ Congregate (ARP) • •2023 $ 145.485.29 $ $ •/ 145.485.29
544-500386 Meals ■ Home Delivered (ARP) 2024 $ 229,869.84 s S 229,869.84
541-500383 Meals - Congregate (ARP) 2024 S 145,485.29 s  > s 145,485,29-

Subtotal $ 750.710.26 $ 750.710.26
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St Joseph Community Services .(Vendor 8155093)

Class/Account Class Title SFV Current Budget
Increase/

(Decreas'o)
Revised Budget

544.500386 Meals. Home Delivered (ARP) 2023 S  356,872.44 S S  356.872.44

541.500383 Meals ■ Congregate (ARP) 2023 S S s

544.500386 Meals ■ Home Del.ivered (ARP) ' 2024 $  . 356.872.44 s $  356.872.44

541.500383 Meals ■ Congregale (ARP) '  2024 S $ $

Subtotal S  713.744.88 $ $  713.744.88

Strafford Nutrition MOW (Vendor 8 260818}

Class/Account Class Title -SFY ■ Current Budget
Increase/

(Decrease)
Revised Budget

544.500386 Meals. Home Delivored (ARP) 2023 5 84.376.44 $ . $ 84,376.44

541r500383 Meals. Congregale (ARP) 2023 S 56.242.85 $ 5 56,242.85

544*500366 Meals. Home Delivered (ARP) 2024 $ 64.376.44 $ % .  84.376.44

,541*500383 • ■Meals - Congregate (ARP) 2024 $ 56,242.85 ■ $ 5 56.242.85

Subtotal $ 281,238.58 J S 281,238.58

Tri-Counly Community Action Program (Vendor 8177195)

.Class/Account •  Class Title SPY Current Budget
increase/

(Decrease)
Revised Budget

544-500386 Meals * Home Delivered (ARP) 2023 ' $ 95,276.28 5 $ 95.276.28

541*500383 Meals - Congregate (ARP) 2023 $ 63.517.52 S $ 63.517.52

544*500386 Meals -'Home Dcliverod (ARP) 2024 $ 95,276.28 $ $ 95,276.28

'541-500383 Meais * Congregate (ARP) 2024 S 63,517.52 s $ 63,517.52

Subtotal $ 317,567.60 s S 317,587.60

Homo Healthcare, Hospice and Community Services, Inc. (VNA at HCS (Vendor 8177274})

Class/Account Class Title SFY Current Budget
Increase/

(Decrease)
Revised Budget

''544*500386 Meals - Home Oeih/ered (ARP) 2023 S  76,688.16 s Si 76,688.16
541*500383 '  Meals * Congregate (ARP) 2023 $  51,101.11 % $  51.101.11

544*500386 Meats • Home Delivered (ARP) 2024 S- 76,688.16 s S  76,688.16'

541-500383 Meais - Congregate (ARP) 2024 $  51,101.11 s S  51.101.11

Subtofa/ $  255,578.54 $  255.578.54

05-95-48-461010-2638 Summary for All Vendors

Class/Account Class Title SFY Current Budget
Increase/

(Oecroasol
Revised Budget

544*500386 Meals • Home Delivered (ARP) 2023 S  1,3t6;909.91 5 S  1,316,909.91

541-500383 Meais * Congregale (ARP) 2023 $  601,138.24 S S  801,138^24
544-500386 Meals - Home Delivered (ARP) 2024 S  1,316,909.91 5  'T S  1,316.909.91

541-500363 Meals ■ Congregate (ARP) 2024 S  858,735.46 5 S  858,735.46
■- Subfdta/ $  4,293,693.52 S t  4.293.693.52

05-95-93-930010-2608 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HNS: DIV OP DEVELOPMENTAL SVCS, HCBS
ENHANCED FMAP-ARP 100% FEDERAL FUNDS

Community Action Program Bolknap-Morrimack Counties, Inc. (Vondor8177203)
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Fiscal Details

RFA-2017-eEAS-06-NUTRI

Class/Account Class Title SPY Current Budget
-  Increase/

(Decrease)
Revised Budget

102.500731. Contracts for Program Svs 2023 $  16,909.35 S S 16.909;35

102.500731 Contracts for Program Svs 2024 $- 67,621.18 $ S 67,621.18

Subfofa/ $  84,530.53 .'■t . -■ 5 ■ 64,530.53

Gibson Center for Senior Services (Vendor #155344)

Class/Account Class Title SFY Current Budget Increase/
^  (Decrease) Revised Budget'

102.500731 Contracts for Program Svs 2023 $  324.40 $ $  324.40

102-500731 Contracts for Program Svs 2024 $  1,289.49 S S  1.289.49

Subfofa/ $  1,613.89 t S  1.613.89

Grafton County Senior Citizens Council. Inc. (Vendor 0 177675)

Class/Account ' Class Title SFY Current Budget
Increase/

(Decrease)
Rovisod Budget'

102-500731 Contracts for Program Svs 2023 5  . 8,288.42 $  ;■ $  8,286.42

102-500731 Contracts for Program Svs 2024 S  33,161.79 5  .. $  33,161.79

Subtotal $  41,450.21 j $ ■ 41,450.21

Newport Senior Center (Vendor 0177250}

Class/Account Class Title SFY Current Budget Increase/
(Decrease)

Revised Budget

102-500731 Contracts lor Program Svs 2023 S  11,029.60 S S  11.029.60

102-500731 Contracts lor Program Sys 2024 S  44.134.62 $ .;$• 44.134.62
Subtotal $  55,164.22 $ J  55,164.22

Osslpee Concerned Citizens (Vendor 0170156)

Class/Account Class Tjtle SFY Current Budget
Increase/

(Decrease)
Revised Budget

'102.500731 Contracts for Program Svs 2023 S  4,647.03 5 S  4.647.03

102-500731 Contracts for Program Svs 2024 $  18,596.23 S S  16.596.23

' Subtotal $  23.243.26 $ $  23,243.26

Roddngham Nutrition MOW (Vendor 0155197)

Class/Account Class Title SFY' Current Budg'et Increase/
(Decrease)

Revised Budget

■  102-500731 Contracts (or Program Svs 2023 $  • 24,727.39 $ S  • 24.727.39

102-500731 Contracts for Program Svs 2024 $  98,893.34 S 5  98,893.34
- Subfo/a/ $  123,620.73 $  . $  123,620.73

• Home Healthcare. Hospice and Community Services, Inc. (VNA at HCS (Vendor 0177274 )  •

Class/Account Class Title SFY Current Budget Increase/

(Decrease) -
Rovisod Budget

102-500731 Contracts for Program Svs 2023 .(s) '■ . G (S) - (47557:82) '» ■ • (47557:8;2)
102-500731 Contracts for Program Svs 2024 (sj -. Q. (s) (S)

Subtotal (Sj • : G ($; ■ iiXiliXi) (5; wjini)

05>95<93*S30010'2606 Summary for All Vendors
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Fiscal Details

RFA-2017.BEAS-O6-NUTRI

Class/Account Class Title SFY Current Budget
Increase/

(Decrease)
Revised Budget

102-500731 Contracts for Program Svs 2023 $  65,926.19 $  4,557.82 $ 70,484.01

102-500731 Contracts for Program Svs 2024 %  263,696.65 S  18,239.39 % . 281,936.04

Subtotal $  329.622.84 S  22,797.21 S 352,420.05

Summary by Vendor by Year

Community Action Program Belknap-Morrimack Counties, Inc.

SFY Currant'Budget
Increase/

(Decrease)
Rovisod Budget

• 2023 $  1,982.725.43 $ $ 1,982,725.43

2024- S  2,013,437.26 $ $ 2.013,437.26

• Subtotal 5  3,976,t62.69. $ $ 3.976,162.69

Gibson Center for Senior Servlcos

SFY Current Budget
Increase/

(Decrease)
Revised Budget

• 2023 S  349.054.40 . S % 349,054.40

2024 S  350.019.49 S  T $ 350,019.49

Subtotal. . t 699,073.89 S  ■ S 699,073.09

Grofton County Senior Citizens Council, Inc.-

•

■: :•

,%• SFY Current Budget
Increase/.

(Decrease)
Revised Budget

2023- S  1,144,783.27 $■ - S 1,144.783.27

, 2024 S  1,202.923.86 S s •  1,202.923.86

Subtotal $  2.347,707.13 $  T s 2.347,707.13

Nevyport Senior Center

■ SFY Current Budget
Increase/

(Decrease)
Rovisod Budget

2023 $  748,877.40 $ S 748,877.40

's'. 2024 S  781,982.42 S  > s 781,982.42

'Subrofaf 9  1,530.859.82 $ $ f,530,859.82.

Ossipeo Concerned Citizens

SFY Current Budget
Increase/

(Decrease)
Revised Budget'

2023 $  490,006.20 $  -.t $ 490,006.20

•  t* 2024 S  528,285.40 $ S 528.285:40

Subfolef $  1,018,291.60 S S 1.018.291.60

Rocklngham Nutrlllon MOW
•

SFY Current Budget
Increase/

(Decrease)
. Revised Budget

2023 S  2,004.208.08 % $ 2.004,208.08

2024 $  2,078,374.03 $ $ 2,078,374.03

Subtotal $  4,082.582.11 $ $ 4,082,582.11
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Fiscel Details
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St Joseph Community Services

SPY Current Budget
Increase/

(Decrease)
Revlsod'Budget

2023 S  2.815,970.42 S $  2,815.970.42

2024 $  2.815.970.42 $  . - $  2.815.970.42
• '

Subfofa' $  9,631.940.84 $ 9  5.631.940.64

Strafford Nutrition MOW

SPY Current Budget
Increase/

(Decrease)
Revised Budget

2023 S  760.936.97 $ S- '• 760,936.97'

2024 $  760.938.97 S S  760.936.97

Subfofa/ S  f.521,875.94 S $  7,521,875.94

Tri>County Community Action Program

■

SPY Current Budget-
Increase/

(Decrease)
Revised Budget

2023 $. 859.384.26 $ S  859,384.26

> 2024 %  859,384.26 $ S  859.384.26

Subfolo/ S  1,718.766.52 i $  . 1.71B.768.S2

Homo Healthcare, Hospice and Community Services, Inc. (VNA at HCS (Vendor 0177274))

■ SPY Current Budget
Increase/

(Docroase)
•  Revised Budget

•
2023 S  730,459.59 $  4.557.82 S  735.017.41

■- 2024 $  730.459.59 $  18.239.39 $  748.698.98
• Subtotal $  1,460.919.16 $  22,797.21 $  1.483,716.39

Summary for All Vendors by Year

SPY Current Budget
increase/

(Decrease)
Revised Budget

2023 S  11.866.406.02 S  4,557.82 S  , 11.870,963.84

2024 S  12,121.773.70 S  18,239.39 S  . 12,140.013.09

Subtotal $ 23.988,179.72 $  22,797.21 %  24,010,976.93.

Class/Account Class Title SPY Current Budget Increase/

(Docroase)
Revised Budget

7872-544-500386 Meals • Home Delivered (Till) 2023 $  4,760,878.18 $ $  4,760,878.18

7872-541-500383 Meals • Congregate (TIM) 2023 $  2,068,479.83 S S  ; 2,068.479.83

9255-544-500386 Meals Home Delivered (TXX) 2023 $  2,853,073.67 • .$ 2,853,073.67

2638-544-500386 'Meals • Home Delivered (ARP) 2023 S  1,316,909.91 $ %  1,316,909.91

2638-541-500383 Meals • Congregate (ARP) 2023 S  801.138.24 s $  801,138.24

2606-102-500731 Contracts for Program Svs 2023 $  65,926.19 $  4,557:82 $ . 70,484.01

7872-544-500386 Meals • Home Delivered (Till) 2024 $  4,760,878.18 s $  4,760,878.18

7872-541-500383 Meals • Congregate (Till) 2024 S. 2,068,479.83 s $  2,068,479.83
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9255-544-500386 Meals Home Delivered (TXX) 2024 $  2.853.073.67 S $  2.853,073.67

2638-544-500386 Meals • Home Delivered (ARP) 2024- S  1,316.909.91 s $  1.316,909.91

2638-M1-500383 Meals - Congregate (ARP) •2024 $  85e>35.46 s' ' ~ ~"$ ■ ■ "858.735.46

2606-102-500731 Contracts for Program Svs 2024 $  263.6^.65 S  ■ . 18,239.39 $  281.936.04

-• • 'Total $  23,988;i79.72 $  22;797.21 $  - 24,010.976.93

7872.544-500386 Meals - Home Delivered (Till} all $  9.521,756.36 $ % 9.521,756.36

7872-541-500383 Meals • Congregate (Till) aD S • 4,136.959.66 S i 4,136,959.66

9255-544-500386 Meals Home Delivered (TXX) •- an $  5.706.147.34 S S 5,706,147.34

2638-544-500386 Meals - Home Deliver^.(ARP) all $  2,633.619.82 s 3 2,633,819.82

2638-541-500383 Meals - Congregate (ARP) all $  1.659.873.70 s" S 1.659.873.70

2606-102-500731 Contracts for Program Svs .  -all $  329.622.84 22,797.21 $ 352.420.05

Total $  23,988,179.72 5 22,797.21 % 24,010,976.93

Grand Total SFY23 2023 %. 11,866,406.02 $  ' 4,557.82 $  11,670,963.84

Grand Total SFY24. ' •2024 $  12,121,773.70 $  18,239.39 i  12.140,013.09

Total Contract $  23,988,179.72 $  22,797.21 S  24.010,976.93

10
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Arnendniem'tolhFBEAS Nutrition'Services contract is by and between the State of New HanipsHire,"
Department of Health and Human Services ("State" or "Department") and Home Healthcare, Hospice and
Community 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 1.3, Contractor Name, to read:

Home Healthcare. Hospice, and Community Services, Inc.

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$1,483,716.39

"3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read: ■'
.Robert W. Moore, Director.

4. Modify Exhibit C, Payment Terms, by replacing in its entirety with Exhibit C - Amendment #1,
Payment Terms, which is attached hereto and incorporated by reference herein.

5. Modify Exhibit C-1. Rate Sheet, by replacing in its entirety with Exhibit C-1 - Amendment #1, Rate
Sheet, which is attached hereto and incorporated by reference herein..

•OS

Home Healthcare, Hospice and 1
Community Services, Inc. A-S-1.3 Contraclor Initials,
RFA-2023-'BEAS-04-BEASN-10-A01 . Page 1 of 3 4/18/2023

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 a's of the date written below,

•  State of New Hampshire
Department of Health and Human Services

4/18/2023

Date

'Ooeu&iDn*d by;

{ti.

^ Title: Director, dltss

4/18/2023

Date

sifclaalthcare, Hospice and Community Services, Inc.

I Auuku.

Title: 4/18/2023

Home Heallhcare. Hospice and
Community Services. Inc.
RFA.2023-BEAS-04-BEASN-'H>-A01

A-S-1.2

Page 2 of 3
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J  ■ ■

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

.  OFFICE OF THE ATTORNEY GENERAL

— Ootutlgtwd by:

4/18/2023

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:

Home Healthcare, Hospice end
Qommunlty Services, Inc. A-S-1.2
RFA-202S-BEAS-04-BEAS.N-10-A01 Page 3 Of 3
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT C -Amendment 1

Payment Terms

1. .This Agreement is funded by: , ■ -

'^1.1. 63.30%'Federal funds,

1.1.1. 22.42% Older Americans Act Title lit - 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 #2201 NHOAHD.

1.1.2. 8.11% 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. 16.59% Social Services Block Grant, as awarded on 10/1/2021.
by the U.S. Departrfient of Health and Human Services. Social
Services Block Grant, CFDA #93.667, FAIN #2101NHSOSR;

1.1;4. 8.79% 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. 5.85% American Res.cue Plan (ARP) for "Congregate Meals
under Title lll-C 1 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. 1.54% Center for Medicaid/Medicare Services- HCBS
Enhanced FMAP-ARP Funds.

1.2. 36.70% 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-

-:-0»

kM

RFA-2023-BEAS-04-BEASN-10.A01 Conlraclor Initials
. 4/18/2023

Home Healthcare and Hosfxcc (VNA at HCS) Date

Page"! of 3
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT C-Amendment 1

-  - — the'month in which the services'were provided. The Contractor shall ensure-
each invoice:

1  4.1. Includes the Contractor's Vendor Numbisr 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.

I

■ 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(S)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.g9v if
any of the following conditions exist:

•DS

RFA-2023-8eAS-04-8EASN-10-A01 • Conlraclor inlllala,

;  4/18/2023
Home Heatlhcare and Hospice {VNA al HCS) Date

Page 2 of 3 . -•
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT C - Amendment 1

8:1.1. ConditiorrA*- 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

.  implementationof 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 paynhents. made under the
Contract to which exception has been taken, or which have been
disallowed because of such an exception.

— 09

MA

RFA-2O2J-BeAS-O4-B^SN-l0-A0l

Home Healihcefc aod Hospice (VNA at HCS)

Contractor Initials

Date
4/18/2023

Rape 3 of 3

I  ■
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Exhibit C-1 Amendment 1 • Rate Sheet

7/1/2022 through 06/30/2023 Service Units

Funding Sourpe Unit Type

Total # of Units of

Service

anticipated to be

delivered.

, V.'

Rate per Service

Total'Amount of

Funding being

Requested for each
Service

Title IIIC2HD Meals Per Meal 34,176.00 $8.11, $  ■ 277.167.36

Title IIIC1 Cong. Meals Per Meal .14,847.00 $8.11 $  120.409 17

Title XX HD Meals Per Meal .t- 25,289.00 -  $8.11 $  205.093.79

ARP Title IIIC2HD Meals. Per Meal" .1 . 9,456.00 $8.11 $  76,688.16

ARP Title IIIC1 Cong Meals Per Meal 6,301.00 .  • $8.11 S  51,101.11

ARP Title IIIC1 Cong.Meals ADDTL " Per Meal ' 0.00 ■  $8.11 $. ■■ ■

ARP HOBS ■ ■ ■ Per Meal '  • 562.00 $8.11 $  4,557.82
■1 Subtotal $  735,017.41

.  • • ■ • i

s" . i .

7/1/2023 through 06/30/2024 Service L nits 1 "

Funding Source Unit Type

lotal n of Units ot

Service
anticipated to be

delivered. Rate per Service

Total Amount ot
I

Funding being
Requested for each .

Service

Title 11102 HD Meals Per Meal 34,176 . $8.11 $  277.167.36
Title IIIG1 Cong Meals Per Meal 14,847 $8.11 $  120,409.17
Title XX HD Meals Per Meal 25,289 $8.11 $  205,093.79
ARP Title IIIC2 HD Meals Per Meal 9,456 $8.11 $  76.688.16
ARP Title IIIC1 Cong Meals Per Meal 6,301 $8.11 $  51,101.11
ARP Title IIIC1 Cong Meals ADDTL Per Meal 0 $8.11- $  -^ •
ARP HCBS Per Meal .2,249 ■ $8.11 $  * ■ '18,239.39

Subtotal $  748,698.98

(VA-2023-e£AS^DEASN-07-A01

Home HeittScere, Hojpice aod Communtty Servke*. Inc
Extubll C-1 Rate Sheet

Contractor Initials:
1

•n:

Date:
7T57207T
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SVPPORTS AND SERVICES

^5

UrlA-SblUMttc

Comobriontr

McUsu K. Htrdy
DIrtctor

109 PLEASANT STREETT. CONCORD. NH 03301
603-27I-5034 1-800-852-3349 Ext S034

Fax:603-271-9166 TOD Access: 1-800-735-2064

www,dbhs.ob.8ov

June 3. 2022

His Excellency. Governor Christopher T. Sununu
and the Honorable Council

State House

Concord. Nev^ 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 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% 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

Plalnfield .
$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.

155093
Hlllsborough

County
$5,631,940.64

Strafford Nutrition/Meals On

Wheels
260818 Strafford County $1,621,873.94

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

Total; $23,562,660.70.

'  . s

y



His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 3

~ Fuhds~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 ̂ il
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.

• 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.

fi'sjcu.. • Congregate meals, defined as meals served in a group setting at State-approved
locations.

The Department will monitor services by reviewing the quarterly program sendee reports
and semi-annual Home-Delivered Data Forms submitted by the Contractors.

The Department selected the Contractors through a competitivB 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 wHh disabilitids 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 Numt)er #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.



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 Dtporimtnl ofHcdllh and Human Seroictt'Musion it to join communiliet and familit*
in prouidingopporlunUiit (or ciliant to ochieut htoUh and independence.



New Hampshire Department of Health and Human Services
Division of Finance and Procurement

Bureau of Contracts and Procurement

Scoring Sheet.

Project ID# IRFA-2023-BEAS-04-BEASN

Project Title iBEAS Nutrition Services

Maximum

Points

Available CAP-BM. Gibson Center

Grafion County
Senior Citizens

Council

Hillsboro'ugh
County Meals
on Wheels

Nevtrport

Senior

Center

RocKlnsham
Nutntion &

Meals on

Wheels

Strtifford

Nutrition &

Meals on .

Wheels

Tri-County
CAP

VNA'at

HCS

M
Ossipee

Concerned i

Citizens

Technical I

AbiGtyQ! 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

StafTing 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

Reviewer Name

^ jThom O'Connor

2 ̂Jean Crouch

^ iMaureen Brown

^iShawn Martin

Title

AOmlnlstrator II

:Superviscr Vll

:.Nutriiion Consultant

-Business Aclminlslrator-



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 SFV 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 (Till) 2024 $  338,860.13

Subtotal $  2,237,759.86



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 (TIM) 2024 $  58,392.00

> Subtotal 5  437,940.00



Fiscal Details

RFA-2017-BEAS-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

Subtotal $  1,113,746.30



Fiscal Details

RFA-2017-BEAS-06-NUTRI

Newport Senior Center (Vendor #177250)

Class/Account Class Title SPY Contract Amount

544-500386 Meals - Home Delivered-(-TIII) - 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



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 (TIM) 2024 $  - 79,048.17.

Subtotal $  436,447.76



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 .$ L - -788.729.94

541-500383 Meals - Congregate (TIM) 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



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-

541-500363 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 $  3J01.695.96



Fiscal Oeoils

RFA.2017-BEA5-06-NUTRI

Stratford Nutrition MOW (Vendor# 260818)

Class/Account Class Title SPY Contract Amount

■ 544-500386 Meals - Home Delivered (Till) — ■ 2023 $' 305,000.68

541-500383 Meals • Congregate (TIM) 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-BEAS-06-NUTRI

TrI-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



Fiscal Details

RFA-2017.BEAS-06-NUTRI

VNA at HCS {Vendor #177274)

Class/Account Ctass 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 (Till) 2024 $ . 277,167.36

541-500383 Meals - Congregate (Till) 2024 $  120,409.17

Subtotal $  795,153.06

10



Fiscal Details

RFA-2017-BEA5-06-NUTRI

05-95-48-481010-7872 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

13,6SS.716.02
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Fiscal Details

RFA-2017-BEAS-06-NUTRI

05-95^8-481010-9265 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 Beiknap-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 $  934,774.62

12



Fiscal Details

.  ■RFA-2017-BEAS-06-NUTRI

Gibson Center for Senior Services (Vendor f^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

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



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

M4-500386 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 #177195)

Class/Account Class Title SPY Contract Amount

-544-500386—- — Meals Home Delivered (TXX) ■ 2023 .$ 206i423.83

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,f47.34

5,706,147.34

15



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 #1177203)

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 .. SFLY - .... 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

Osslpee Concerned Citizens (Vendor #170158)

Class/Account Class Title SPY Contract Amount

-  -544-500386 - -  MeaiS '-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 $  221.613M

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 $  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 Nutrltlon-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



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 $. 1,316,90.9.91

541-500383 Meals - Congregate (ARP) ■  2023 $  .781,933.76

544-500386 Meals - Home Delivered (ARP) 2024 -v $  1.316,909.91

541-500383 Meals - Congregate (ARP) 2024 $  781,933.76

Subtotal $  4,197,68.7.34

4.197.687.34

Summary by Vendor by Year

Community Action Program Belknap-Merrlmack 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-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 CoLincil, 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



Fiscal Details

RFA-2017-BEA5-06-NUTRI

Ossipee Concerned Citizens

SFY Contract Amount

-

... — _ 2023 - -$ 477.249.17

2024 $ 477.249.17

/
Subtotal $ , 954.49S.34

Rockingham Nutrition MOW

SFY Contract Amount

2023 $ 1.979.480.69

2024 v$ 1.979,480.69

Subtotal $ 3.958,961.38

St Joseph Community Services
I

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-05-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

2J.562.5S0.70
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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

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

Tptal . $ 23,562,550.70

7872-544-500386 Meals - Home Delivered (TIM) 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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DocuSign Envelope ID: 2S5BCCB7-303CMB9E-902e-S3E70A8462CC
FORM NUMBER P-37 (version 12/11/2019)

Subject:_RFA-2023-BEAS-04.BEASN-10 (BEAS Nutrition)

I.

Notice: This agreement and all of its attachments shall become public upon submission to Governor and.
"■ Executive Council for approval. 'Any information that is private, confidential or proprietary must'

be clearly identified to the agency and agreed to in writing prior to signing the contract.

~ AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

IDENTIFICATION.
1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 Slate Agency Address

129 Pleasant Street
Concord, NH 03301-3857

1.3 Contractor Name

VNA at HCS, Inc.

1.4 Contractor Address

321 Marlboro Street
PO Box 564
K:eene,NH 03431

1.5 Contractor Phone
Number •

(603).352-2253

1.6 Account Number

541-500383 and 544-
500386

1.7 Completion Dale

June 30, 2024

1.8 Price.Limitation

$1,460,919.18

1.9 Contracting Officer for State Agency

Nathan D. White, Director
✓

1.10 Stale AgencyTelcphone Number

(603)271-9631

l.ll" Contractor Signature .
bv*

1.12 Name and Title of Contractor Signatory

Maura McQueeneyceocEO hcs

1.13 State Agency Signature
OoctiaiDn«4 ̂

Sftuittuidtd Datc^/^/2022

1.14 Name and Title of State Agency Signatory

Christine commissioner

1.15 Approval by the N.H. Dcpartmeni of Administration, Division of Personnel f7/"ap/?//cfl6/e^

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)
>-~Oocu>lgii»d bjr: , '

By: 1 On: 6/7/2022
1.17 Approval by the Governor and Executive Council (ifapplicable)

G&C Item number: G&.C Meeting Date:

Page 1 of 4
Contractor Initials

•0#

Da,e67572T)2T



OocuSlgn Envelope ID; 2558CCB7-303D-4B9E-9026.53E70A8462CC

2. SERVICES TO BE PERFORMED. The Slate of New

Hampshire, acting through the agency Identified in block 1.1
("State"), engages contractor identified in . block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods^or both, identified and more particularly
described in the attached EXHIBIT B which-is-incorporatcd
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.xecutivc Council of the Slate of New Hampshire, if applicable,
this Agreement, and all obligations of the panics 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 ("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 docs not become
effective, the Stale 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.

Nolwiihsianding, any provision of this Agreement to the
contrary, all obligations of the State hcrcundcr, including,
without limitation, the continuance of payments hcrcundcr,"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
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 fund.*:
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 fund.s in that Account arc reduced or unavailable.

5. CONTRACT PRICE/PRJCE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and tcrm.s 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 the
performance hereof, and shall be (he only and the complete

compensation to the Contractor for the Services. The Slate shall
have no liability to the Contractor other than the contract price.
5.3 The State rcscr\'cs 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
ihrough-RSA 80:7-c or any other provision oHaw; -- --
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, iflhis.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
di.scriminalc againsi'cmployccs or applicants for,employment '
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take alTirmatlvc action to
prevent such discrimination.
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 condiiibns of. this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
neccssarj' 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 subconlraclor or other person, firm or
corporation with whom it is engaged in a combined cffon to
perform the Services to hire, any person who is a State employee
or ofncial, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall sur\'ive 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, (his Agreement, the
Contracting Officer's decision shall be final for the Slate.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of ihc following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event
of Default''):
"8:1.1 failure to perform the Services satisfactorily or-on"
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions;
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser spccincation of time, ihiny (30) days from the
dale of the notice; and i f the Event of Default is not timely cured,
terminate this Agreement, elTective two (2) days after giving the
Contraclornotice 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 Stale may
owe to the Cpniracior 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 thai 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 Ihc provisions hereof upon any funher 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 thi.s Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

Page 3

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

preservation.

-10:1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
flics, formulae, surveys, maps, charts, sound recordings; video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the Stale or purchased with funds provided for that purpose
under this Agreement, shall be the property of the Slate, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason. ^
10.3 Confidentiality of data shall bc^govcmcd by N.H. RSA
chapter 91-A or other c.xisting law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the Stale. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees

12. ASSIGNMENT/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 fi fteen (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 subcpnirocied by the
Contractor without prior written notice and consent of (he State.

■ The State is entitled to copies of all subcontracts and assignment •
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party. ' ■

13. INDEMNIFICATION. Unless otherwise c.xemptcd by law,
the Contractor shall indemnify and hold harmless the State, it.s
officers and employee's, from and against any and all claims,
liabilities and costs for any personal injur>'or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or ej^nployccs, which arise out of (or which
may be claimed to arise out oO the acts or omisidorrryf the
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Conlractor, or subcomractors, including bui 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 sur\'ive 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.) 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 ofloss coverage form covering all property
subject to subparagraph 10.2 herein, in on 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 fumish to the Contracting Officer
identified in block 1.9, or his or her successor, a ccrtificatc(s) of
insurance for all insurance required under this Agreement.
Contractor shall also fumish to the Contracting Officer idenlincd
in block 1.9, or his or her successor, ccrtificaic(s) of insurance
for all rcncwal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificateC.s) of insurance and any
renewals thereof^shall be attached and are incorporated herein by
reference.

I  •

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 oFN.H. RSA chapter 281-A ( 'fVorkcrs'
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 renewalf.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 <tny subcontractor or employee of Contractor,
which might arise under applicable Slate of New Hampshire
Workers' Compensation laws in connection with '^thc
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 panics at the addresses given in
blocks 1.2 and.r.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 af\cr 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 OFjLAW AND FORUM. This Agreement shall
be governed, interpreted arid construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the bcncfii 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 conHici

between thc'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 panics hereto do not intend to
bcncfii 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. SEVERf\BILiTV. In the event any ofiheprovision.s of ihi.s
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 the parties, and supersedes all'prior
agreements and undcr.standing.s with rc,spcct 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 parlies 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
EXHIBITS.

RFA-2023-BEAS-O4-BEASN-10

VNA at HCS, Inc.

Contractor tniliats

"  6/6/2022
Oata _ _
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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.

RFA-2023-BEAS-04-BEASN-10

VNA ol HCS. Inc.

ContractorinKials
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT B

' ' " ' ~ " Scop^e ofSlices""'

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, ail 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 AduU 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 go-q^ch

RFA-2023-B6AS-04-8EASN-10 Contractor Initials
6/6/2022
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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:

RFA-2023-BEAS-04-8EASN-10 • ConlfBCtor Initials
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT B

=  1.5.2:1.' Cbllabbrate" 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. "

T.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 assessnnent 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 t
one-year eligibility period as required in He-E 501 and He-E

RFA-2023-BEAS-04-BEASN-10 ' Conlraclor Inilists
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT 8

•  1.7.3." ■ The"ConTractor shall re-determint'participa'nt eligibility for services in
accordance with the requiremerits 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 -
Nevy Authorization" to the Department.

T.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 th'e 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 a
, voluntary donation towards the cost of the servicej^^){^^t

RFA-2023-BEAS-04-BEASN-10 Conlractor Initials
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as" stated'in Section'1.11. Adult Protectioh 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 th.e
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/gr 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 Seprice®^

RFA-2023-BEAS-04-BEASN-10 Contractor Initials
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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-involverhent 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.

■DS

RFA-2023-8eAS-O4.B6A$N-10 Contractor Inlllals
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1.14:1.3. A felony for physical assault," batteryror' a'iar'ug-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 RegistiV 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 ail 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^f,sthe

RFA-2023-BeAS^4-BEASN-i0 Conlractof Inilials ^
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■  ~ "awarded contraet.' " ~

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/vyaiting 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 "SI and July 31 in each State
Fiscal Year of the resulting contract, as appropriate, which
must include, but are not limited to, the following dafaT"

RFA-2023-BEA$-d4-BSASN-10 ' ^Contraclor Initials
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T;18.3.'171. 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

1.19.1. 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.f9.3.1.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^e^

RFA-2023-BEAS-04-BEASN-10 Conlraclof Initials
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Insurance Portability and Acoountability""Act~(HIPAA) ~6f'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

y  preparation of this (report, docurhent etc.) was financed under an
Contract with the S.tate 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 anyfan^

RFA-2023-BEAS-04-BEASN-10 Conlroctor Inlllals
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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 locaUbuilding 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 informatiomagsthe

RFA.2023-BEAS-04-BEASN-10 Conlraclor Inilials.
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3.5.4.

"Departmeht"'requests!"Th"e "Cbhtractor shall furnish the'Departm'ent"
with all forms and documentation regarding eligibility determinations
that the Department may request or require.

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^fMhe
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Agreement are to'be"peff^^ after^the'ehd 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.

•03
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GEOGRAPHIC AREA SERVED

Name of Service County/Counties
Towns/Cities where

Services will be offered

Title Hl-C Home Delivered Meals Cheshire AH

Title lll-C Congregate Meals Cheshire All

Title XX Home Delivered Meals Cheshire All

• ARPA Home Delivered Meals Cheshire '  All .

ARPA Congregate Meals Cheshire - All

RFA-2023-BEAS-04-BEASN-10
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— . - - Payment Terms -

1. This Agreementis funded by:

1.1. 62.73% Federal funds,

1.1.1. 22.77% 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. 8.24% 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. 16.85% 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. 8.92% 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. 5.95% 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 #21.01 NHCMC6.

1.2. 37.27% 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-DEASN-10 Contraclorlnillols,
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.  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 subnhitted 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-2023-8EAS-04-8EASN-10 Coniraclor 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, l!i-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 Accpuntant (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-(M-8EASN-10
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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

Tide i!i-C Home Delivered Meals Per Meal 34.176 S8.11 $  277,167.36

Title I.ll-C Congrcigate Meals Per Meal 14.847 S8.11 S  120,409.17

Title XX Home Delivered Meals Per Meal 25.289 $8.11 $  205.093.79

ARPA Home Delivered Meals
Per Meal 9,456 $8.11 $  76.688.16

ARPA Congregate Meals Per Meal 6.301 $8.11 $  51.101.11

Totals 90.069 $  . 730.459.59

7/1/2023 through 06/30/2024 Service Units

Funding Source Unit Type

Total U of Units of

Service

anticipated to l>e

delivered. Rate per Service

Total Amount of

Funding being

Requested for each

Service

Title lll-C Home Delivered Meals Per Meal 34,176 $8.11 S  277.167.36

Title IM-C Congregate Meals Per Meal 14.847 $8.1.1 $  120.409.17

Title XX Home Delievered Meals Per Meal 25,289 $8.11 $  205.093.79

ARPA Home Delievered Meals Per Meal 9.456 $8.11 $  76,688.16

ARPA Congregate Meals'
Per Meal 6.301 $8.11 $  51.101.11

Totals so.oesH^HHHI S

Total Award S  1,460,919.18

VKAnHCS.lne

UM: C-J >U1« SK««t
ContrBctor Initials

Date
:6/g/?02?
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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. IOOtSGO, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractoi^s representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification: •

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS ■
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle D; 41 U.S.C: 701 et seq.). The January 31.

• 1989 regulations were amended and published as Part It of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
rriay 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 othervwse 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 0-Certincaiion regarding Drug Free ' Vendor Initials _
-Workplace Requirements 6/6/2022

cu/OHHS/no7i3 Page 1 of 2 Dale
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Exhibit D

has designated a central point for the receipt of such notices. Notice shall Include the
idenlificatioh 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
impiementationofparagraphs 1.1, 1.2, 1.3,1.4,1.5,and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

Vendor Name: VNA at HCS INC

v'—»OACuSlon«<) by:

6/6/2022 I
Qate Name?*^^'^^'^ ee n ey

Title: ceoceo hcs

Exhibli D - Certification fegarding Drug Free Vendor Initials

-OS

Workprfaco.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

I

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
sul>-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 cornplete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with Us instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name: vna at hcs Inc

■OocuSlgntd by:

6/6/2022

Dili ^ W^:WMCQueeney
CEOCEO HCS

Exhibit E - Certlficalion Regarding Lobbying Vendor InUials^
6/6/2022
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Gontractor 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 froni participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies-
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
• whom this proposal (contract) is submitted if at any time the prospective primary participant, learns

that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
•  transaction," "participant." "person," 'primary covered transaction." "principal." "proposal," and" •

"voluntarily excluded," as used in this clause, have the meanings set-out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions. ^

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded

•  from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment. Suspension, Ineligibility and Voluntary Exclusion •
Lower Tier Covered Transactions," provided by DHHS, without modification; in all lower tier covered
transactions and In all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a-
lower tier covered transaction that it is" not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may. but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of rej:ords
in order to render in good faith the certification required by this clause. The knowledge andi

Exhlbil F - Ccrtiricalion Regarding Oebarmeni, Suspension Contractor Initials
And Olher Responsibilily Matters 6/6/2022
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings. _ ' ■

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is

■ suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal govemment. DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certiries 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 publi^c transaction; violation of Federal or Stale antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

1 i .3.- are not presently indicted for otherwise criminally or civilly charged .by a governmental entity
(Federal. State or local) with commission of any of the offenses enumerated In paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
■  transactions (Federal, State or local) terminated for cause or default.

12. "Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By.signing and submitting this lower tier proposal (contract), the prospective, lower tier participant, as

defined in 45 CFR Part 76. certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled Certification Regarding Debarrnent, Suspension. Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without mc^ification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions. ' ,

Contractor Name: vna at hcs inc

'  OocitSlfl"*!! by-

6/6/2022

Date ^ ^ffiTO^^'S'^McQueeney
CEbCEO HCS

•OS

Exhibit F - Certification RoflafOing Debarmont, Suspension Conlrador Initials ;
And Other Responsibility Matters 6/6/202 2
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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 nondiscriminatibn requirements, which rnay include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from diiscriminaling 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 - Nondi.scrimination; Equal Employment Opportunity;- Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance Is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit G.
Contfadorlnillals

C*ni(ic«iiono'Conipllane« wUhrt^erMnUfWiWilnoioFKivAlNondiKaMnetion. Equd TiMfantm o< faiih-Bsstd
ptoioction*-
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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 fundsrthe 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: vna at HCS inc

ejr:

6/6/2022

Date • Name^W^re»"'HcQueeney
Title: hcs

T

•08

Exhibit G

Coniractor Inllials
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•nd WhlsdeblMW pro{»aion»
Cf27n4 6/6/2022
Rev. Page 2 of 2 Date



OocuSIgn Envelope'jD: 2558CCB7.303D-4BgE-9026-S3E70Aa462CC:

f

New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

i

Public Law 103-227, Part 0 - Environmental Tobacco Smoke, also knovvn 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 enlity.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 oflfacllilies used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law mayjresult 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: vna at hcs inc

i

fry:

6/6/2022 I
Date I Name^^'^ra'-HcQueeney ^

I  CEOCEO HCS

ExhibU H - Certification Regarding Contraclor Initials
Environmental Tobacco'Smoke ' 6/6/2022
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contraclof 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.

1

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

. d. "Designated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data Aoareoation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health.Care Operations" shall have the,same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act" means the Health Information-Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D. Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the.Health Insurance Portability and Accountability Act of 1996, Public Law
•  104-191 and the Standards for Privacy and Security of Individually Identifiable Health

Information. 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" In 45 CFR Section 160.103
and shall include a person who qualifies as a persona! representative in accordance with 45
CFR Section 164.501(g).

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
.  Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103. limited to the Information created or receivpd-by
Business Associate from or on behalf of Covered Entity.

3/2014 Exhibll l Conlfaclor Inilials^
\  Health Insurance Portability Act

Business Associate Agreement 6/6/2022
Page 1 of 6 Dale
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I. "Reauifed bv Law" shahhave 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 deslgnee.

n. "Security Rule" shall mean the Security Standards for.the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subparl 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 arhended 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 Busies

3/20M Exhibit I Contractor Initials
Health insurance Portability Acl
Business Associate Agreement 6/6/2022
'  Page2ol6 Date
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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 ha.s 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) ObllQations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security .incident that may have an impact on the
protected health information of the Covered Entity.

b. " The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to: •

0  The nature and extent of the protected health infOrmation involved, including the
types of identifiers and the likelihood of re-identification;

0  The unauthorized person used the protected health information or to whom the.
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0  The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, arid
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating.to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for

.  purposes of.determining Covered Entity's compliance with HIPAA and the Privacy and

.. Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business ̂ gpiate
agreements with Contractor's intended business associates, who-will be receivi(ig ̂
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who sh^i ̂  governed by standard Paragraph #13 of the standard .
contract*provisions (P-37rof this Agreemeht'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 (IO) 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.fora
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 frorih 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.

1. • 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 the9«>5
purposes that make the return or destruction infeasible, for so long as Business'

3/2014 Exhibit I Conlraclof Initials
Health Insurance Portability Act
Business Associate Agreement 6/6/202 2

Page 4 ol 6 Date



DocuSign Envelope 10: 255BCCB7-303D-4B9E-9026-53E70A8462CC

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 .-
Cove^ed Entity that the'PHI'haVbeen "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, tiD 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 Coyered Entity may either immediately
terrhinate the Agreenrient or provide an opportunity for Business Associate to cure the

. alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither^termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. ' Definitions and Regulatory References. All terms used, but not otherwise defined herein,
.shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference In the Agreement, as amended to Include this Exhibit I, to,
a Section in the Privacy and Security Rule means the Section as In effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes In the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resofved

-  - -
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SeoreQation. If any term or condition of this Exhibit I or the thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other tefrris or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of, this Exhibit 1 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 Sen/ices vna at hcs inc
Contractor

Signature of Authorized Representative SignaJure bf'Authorized Representative

Christine santaniello Maura McQueeney

Name of Authorized Representative
Associate commissioner

Name of Authorized Representative

CEOCeO HCS •

Title of Authorized Representative Title of Authorized Representative

6/6/2022 6/6/2022 ■

Date Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILfTY AND TRANSPARENCY

ACT (FFATAl COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of Individual
Federal grants equal to or greater than $25,000 and awarded on or after Octot)er 1, 2010, to report on
data related to executive compensation and associated first'tier sub-grants of $25,000 or more. If the
initial award is below $25,00.0 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 idenlifier 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.

6/6/2022

Date

Contractpr Name: vna at hcs inc

■OeeuSlgnfd by:

fylgi^^'.'f^Cft^y'i^cQueeney
Title: CeOCEO HCS

-OS

CUiOKHS/l 10713
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FORM A

•As the Contractor identified in Section-1.3 of the General Provisions, I certify that the responses to the - -
below listed questions are true and accurate.

06 06 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 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
.••v •

If the answer to #3 above is NO. please answer the following:
L.

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/O)-IHS/n07t3

Exhibit J - Certification Regarding the Federal Funding
Accountability And Transparency Ac! (FFATA) Compliance
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DHHS Information Security Requirements

A. Definitions

, the following terms may be reflected and have the described meaning In this document:

1. "Breach" • means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to'
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or -electronic. With -regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
•  Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" rneans 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 Numt>ers (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 systerh hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents Include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

••OS
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network", means any network or segment of a network that is
not designated by the Stale of New Hampshire's Departrrient 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 rriaiden

■  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 thaf 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

VS.Lasi update 1(V09/18 ExhibilK 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 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 hot 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 svith 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

-OS
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
Installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File'Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User.will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it-may exist, unless, otherwise'required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

.1. The Contractor agrees- it will not store, transfer or process data'collected in
connection vyith 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 ail 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

~D8
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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 ysnth 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 tiles, 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 llfecycle, where applicable, (from
creation, transformation, use. storage and secure destruction) regardless of the
media used to store the data (i.e.. tape, disk, paper, etc.).

-DS
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3. The Contractor' will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information

V 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 c'onfidential information,

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the sen/ices 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, systerris 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 cornpleted
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. Jhe 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 lirhited 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. Jhe 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/doil/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 ail 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.

-OS
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8. 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.

j

i. understand that their user credentials (user name and password) rnust 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 determine4he risk level of Incidents
and determine risk-based responses to Incidents; and

•DS
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5. Determine whether Breach notification is required, and, if so. identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation

• measures.

Incidents and/or Breaches that Implicate PI must be addressed and reported, as
applicable, in accordance with NH.RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.90v

8. DHHS Security Officer:

DHHSInformationSecurityOfrice@dhhs.nh.gov
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