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April 29. 2019

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health Seivices to
exercise a renewal option to existing agreements identified in the table below to continue to provide
Women, Infants and Children (WIC) Special Supplemental Nutrition Food Program and Breastfeeding
Peer Counseling Program services to low income women and children, by increasing the aggregate
price limitations by $5,831,478 from $6,023,175 to $11,854,653, and extending the contract completion
dates from June 30, 2019 to June 30, 2021, effective upon approval from the Governor and Executive
Council. 100% Federal Funds.

Vendor Location Vendor

Number

Current

Budget

Increase

Amount

Revised

Budget
,  G&C
Approval

Date

Community
Action

Program of
Belknap and
Merrimack

Counties, Inc.

Concord, NH
177203-

B003
$1,601,430 $1,540,472 $3,141,902

O: 06/21/2017

(Item #45)
A1:06/06/2018.

(Item #14)
A2:4/17/2019

(Item #23)

Greater

Seacoast

Community
Health

Somersworth,

NH

154703-

B001
$1,006,678 $964,988 $1,971,666

O: 06/21/2017

(Item #45)
A1:06/06/2018

(Item #14)
A2:4/17/2019

(Item #23)

Southern

New

Hampshire
Services, Inc.

Manchester,

NH

177198-

B006
$2,744,468 $2,668,360 $5,412,828

0: 06/21/2017

(Item #45)
A1:06/06/2018

(Item #14)

Southwestern

Community
Services, Inc. Keene, NH

177511-

R001
$670,599 $657,658 $1,328,257

O: 06/21/2017

(Item #45)
A1:06/06/2018

(Item #14)
A2:4/17/2019

(Item #23)

Total: $6,023,175 $5,831,478 $11,854,853
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Funds to support this request are anticipated to be available in the following accounts in State
Fiscal Year 2020 and in State Fiscal Year 2021, with the authority to adjust 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 continue providing supplemental nutritious foods and public
health nutrition and breastfeeding services to financially eligible pregnant women, postpartum women,
infants and preschool children up to age 5 years, statewide.

The WIG program has shown to be effective in improving the health outcomes of pregnant
women, new mothers and children. Families redeem their WIG benefits through the purchase of
healthy foods at local authorized retailers. Women, infants and children who participate in WIG
program are linked to healthier pregnancies, fewer low birth weight babies, improved immunization
rates and a more regular source of medical care. The WIG program has shown to be cost-effective in
improving the health and nutritional status of low-income women, infants, and children.

Federal regulations require that the WIG program be provided statewide. New Hampshire is
contracted to serve an estimated eligible caseload of 15,108 participants. The program provided
benefits to 76,333 participants between July and December of 2017. The following Performance
Measures are reviewed by the Department on a quarterly basis;

•  Performance Measure 1: Increase the percentage of prenatal clients enrolled in the WIG
Program by the third month of pregnancy.

•  Performance Measure 2: Increase the percent of 3 and 4 year-old children who continue
enrollment in WIG until their fifth birthday.

•  Performance Measure 3: Increase the percentage of infants breastfed to 6 months.

•  Performance Measure 4: Increase the number of WIG clinics that utilize innovative

strategies to increase access to WIG services, retention of participants, and improve
client satisfaction.

•  Performance Measure 5: Increase the percentage of caseload served to 95-105% of the
assigned caseload. Gurrent NH assigned caseload 15,108 participants.

As referenced in Exhibit G-1 of this contract, this Agreement has the option to extend for
up to (4) additional year(s), contingent upon satisfactory delivery of services, available funding,
agreement of the parties and approval of the Governor and Gouncil. This request, if approved, will
exercise two (2) of the four (4) available years of renewal.

The WIG program supports and promotes breastfeeding as the optimal way to feed infants. The
American Academy of Pediatrics (AAP) recommends exclusive breastfeeding for about the first six
months of a baby's life, followed by breastfeeding in combination with complementary foods until at
least 12 months of age. The NH WIG Program has implemented a variety of breastfeeding promotion
and education initiatives to improve the rates of breastfeeding initiation and duration among mothers
enrolled in WIG program through its Peer Gounseling Program. This request, if approved, will provide
additional support for these activities during the current State Fiscal Year.

Notwithstanding any other provision of the Gontract to the contrary, no services shall continue
after June 30, 2019, and the Department shall not be liable for any payments for services provided
after June 30, 2019, unless and until an appropriation for these services has been received from the
state legislature and funds encumbered for the SFY 2020-2021 and SFY 2022-2023 biennia.
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- Should the Governor and Executive Council not approve this request, women and infants
statewide.may not have access to breastfeeding promotion and education initiatives healthy nutrition
education that could improve health outcomes, and lower medical costs.

Area Served: Statewide

Source of Funds: 100% Federal Funds from United States Department of Agriculture (USDA)
Food and Nutrition Service, WIG Administration, CFDA # 10.557 FAIN # 184NH703W1003 (50%), and
USDA Food and Nutrition Service WIG National Infrastructure GFDA# 10.578 FAIN#

174NH781W5413.

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

Respectfully submitted.

Jeffrey A\ Meyers
commissioner

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



Fiscal Details for WIC Special Supplemental Food Program &
Breastfeeding Peer Counseling Program

05-95-90-902010-52600000 HEALTH AND SOCIAL SERVICE. DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY SERVICES, WIC
SUPPLEMENTAL NUTRITION PROGRAM

Community Action Program Belknap-Merrimack Counties, Inc. PO 1058083

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006001 $47,452 $0 $47,452

2018 102-500734
Contracts for Program

Svc
90006002 $45,911 $0 $45,911

2018 102-500734
Contracts for Program

Svc
90006003 $314,865 $0 $314,865

2018 102-500734
Contracts for Program

Svc
90006004 $277,005 $0 $277,005

2018 102-500734
Contracts for Program

Svc
90006022 $36,730 $0 $36,730

2018 102-500734
Contracts for Program

Svc
90006041 $60,902 $0 $60,902

2018 102-500734
Contracts for Program

Svc
90006051 $12,600 $0 $12,600

Sub-Total $795,465
$0

$795,465

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2019 102-500734
Contracts for Program

Svc
90006001 $47,452 $0 $47,452

2019 102-500734
Contracts for Program

Svc
90006002 $45,911 $0 $45,911

2019 . 102-500734
Contracts for Program

Svc 90006003 $314,865 $0 $314,865

2019 102-500734
Contracts for Program

Svc
90006004 $277,005 $0 $277,005

2019 102-500734
Contracts for Program

Svc
90006022 $43,830 $0 $43,830

2019 102-500734
Contracts for Program

Svc
90006041 $60,902 $0 $60,902

,

Sub-Total $789,965
$0

$789,965

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2020 102-500734
Contracts for Program

Svc
90006XXX $0 $685,233 ,$685,233

2020 102-500734
Contracts for Program

Svc
90006022 $0 $36,730 $36,730

2020 102-500734
Contracts for Program

Svc
90006041 $0 $47,273 $47,273

Page 1 of 7



Fiscal Details for WIC Special Supplemental Food Program &

Sub-Total $0 $789,236 $769,236

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2021 102-500734
Contracts for Program

Svc
90006XXX $0 $685,233 $685,233

2021 102-500734
Contracts for Program

Svc
90006022 $0 $36,730 $36,730

2021 102-500734
Contracts for Program

Svc
90006041 $0 $49,273 $49,273

Sub-Total $0 $771,236 $771,236

odwin Communlty Health

1

PO 1058084

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

'  Svc
90006001 $63,779 $0 $63,779

2018 102-500734
Contracts for Program

Svc
90006002 $10,719 $0 $10,719

2018 102-500734
Contracts for Program

Svc
90006003 $262,086 $0 $262,086

2018 102-500734
Contracts for Program

Svc
90006004 $92,186 $0 $92,186

2018 102-500734
Contracts for Program

Svc
90006022 $23,545 $0 $23,545

2018 102-500734
Contracts for Program

Svc
90006041 $38,849 $0 $38,849

2018 102-500734
Contracts for Program

Svr.
90006051 $7,650 $0 $7,650

Sub-Total $498,814 $0 $498,814

Fiscal

Year
Class Title

Activity
Code

Current Budget

Increase

(Decrease)
Amount

Modified

Budget

2019 102-500734
Contracts for Program

Svc
90006001 $63,779 $0 $63,779

2019 102-500734
Contracts for Program

Svc
90006002 $10,719 $0 $10,719

2019 102-500734
Contracts for Program

Svc
90006003 $262,086 $0 $262,086

2019 102-500734
Contracts for Program

Svc
90006004 $92,186 $0 $92,186

2019 102-500734
Contracts for Program

Svc
90006022 $30,545 $0 $30,545

2019 102-500734
Contracts for Program

Svc
90006041 $38,849 $0 $38,849

Sub-Total $498,164 $0 $498,164

Page 2 of 7



Fiscal Details for WIC Special Supplemental Food Program &
Breastfeeding Peer Counseling Program

Fiscal

Year
Class Title

Activity
Code

Current Budget

Increase

(Decrease)
Amount

Modified

Budget

2020 102-500734
Contracts for Program

Svc
90006XXX $0 $428,770 $428,770

2020 102-500734
Contracts for Program

Svc
90006022 $0 $23,545 $23,545

2020 102-500734
Contracts for Program

Svc
90006041 $0 $29,179 $29,179

Sub-Total $0 $481,494 $481,494

Fiscal

Year
Class Title

Activity
Code

Current Budget

Increase

(Decrease)
Amount

Modified

Budget

2021 102-500734
Contracts for Program

Svc
90006XXX $0 $428,770 $428,770

2021 102-500734
Contracts for Program

Svc
90006022 $0 $23,545 $23,545

2021 102-500734
Contracts for Program

Svc
90006041 $0 $31,179 $31,179

Sub-Total $0 $483,494 $483,494

Southern New Hampshire Services PO 1058085

Fiscal

Year
Class Title

Activity
Code

Current

Budget

Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006001 $151,356 $0 $151,356

2018 102-500734
Contracts for Program

Svc
90006002 $57,349 $0 $57,349

2018 102-500734
Contracts for Program

Svc
90006003 $701,791 $0 $701,791

2018 102-500734
Contracts for Program

Svc
90006004 $271,966 $0 $271,966

2018 102-500734
Contracts for Program

Svc
90006022 $58,929 $0 ■  $58,929

2018 102-500734
Contracts for Program

Svc
90006041 $103,643 $0 $103,643

2018 102-500734
Contracts for Program

Svr.
90006051 $24,000 $0 $24,000

Sub-Total $1,369,034 $0 $1,369,034

Page 3 of 7



Fiscal Details for WIC Special Supplemental Food Program &
Breastfeeding Peer Counseling Program

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2019 102-500734
Contracts for Program

Svc
90006001 $151,356 $0 $151,356

2019 102-500734
Contracts for Program

Svc
90006002 $57,349 $0 $57,349

2019 102-500734
Contracts for Program

Svc
90006003 $701,791 $0 $701,791

2019 102-500734
Contracts for Program

Svc
90006004 $271,966 $0 $271,966

2019 102-500734
Contracts for Program

Svc
90006022 $58,929 $0 $58,929

2019 102-500734
Contracts for Program

Svc
90006041 $103,643 $0 $103,643

Sub-Total $1,345,034 $0 $1,345,034

Fiscal

Year
Class Title

Activity
Code

Current Budget

Increase

(Decrease)
Amount

Modified

Budget

2020 102-500734
Contracts for Program

Svc
90006XXX $0 $1,182,462 $1,182,462

2020 102-500734
Contracts for Program

Svc
90006022 $0 $58,929 $58,929

2020 102-500734
Contracts for Program

Svc
90006041 $0 $91,789 $91,789

Sub-Total $0 $1,333,180 $1,333,180

-

Fiscal

Year
Class Title

Activity
Code

Current Budget

Increase

(Decrease)
Amount

Modified

Budget

2021 102-500734
Contracts for Program

Svc
90006XXX $0 $1,182,462 $1,182,462

2021 102-500734
Contracts for Program

Svc
90006022 $0 $60,929 $60,929

2021 102-500734
Contracts for Program

Svc
90006041 $0 $91,789 $91,789

Sub-Total $0 $1,335,180 $1,335,180

jthwestern Community Services PO 1058099

Fiscal

Year
Class Title

Activity
Code

Current Budget

Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006001 $33,272 $0 $33,272

2018 102-500734
Contracts for Program

Svc
90006002 $13,046 $0 $13,046

Page 4 of 7



Fiscal Details for WIC Special Supplemental Food Program &

2018 102-500734
Contracts for Program

Svc
90006003 $181,110 $0 $181,110

2018 102-500734
Contracts for Program

Svc
90006004 $53,347 $0 $53,347

2018 102-500734
Contracts for Program

Svc
90006022 $15,338 $0 $15,338

2018 102-500734
Contracts for Program

Svc
90006041 $26,136 $0 $26,136

2018 102-500734
Contracts for Program

Svc
90006051 $5,523 $0 $5,523

Sub-Total $327,772 $0 $327,772

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)

Amount

Modified

Budget

2019 102-500734
Contracts for Program

Svc
90006001 $33,272 $0 $33,272

2019 102-500734
Contracts for Program

Svc
90006002 $13,046 $0 $13,046

2019 102-500734
Contracts for Program

Svc
90006003 $181,110 $0 $181,110

2019 102-500734
Contracts for Program

Svc
90006004 $53,347 $0 $53,347

2019 102-500734
Contracts for Program

Svc
90006022 $19,938 $0 $19,938

2019 102-500734
Contracts for Program

Svc
90006041 $31,136 $0 $31,136

Sub-Total $331,849
$0

$331,849

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2020 102-500734
Contracts for Program

Svc
90006XXX $0 $280,775 $280,775

2020 102-500734
Contracts for Program

Svc
90006022 $0 $15,338 $15,338

2020 102-500734
Contracts for Program

Svc
90006041 $0 $23,966 $23,966

Sub-Total $0 $320,079 $320,079

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2021 102-500734
Contracts for Program

Svc
90006XXX $0 $280,775 $280,775

2021 102-500734
Contracts for Program

Svc
90006022 $0 $15,338 $15,338

2021 102-500734
Contracts for Program

Svc
90006041 $0 $23,466 $23,466

- Sub-Total $0 $319,579 $319,579
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Fiscal Details for WIC Special Supplemental Food Program &
Breastfeeding Peer Counse

Funding Source Sub-Total

ing Program

$5,956,097 $5,813,478 $11,769,575

05-95-90-902010-60480000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY SERVICES, WIC
SUPPLEMENTAL NUTRITION PROGRAM, INFRASTRUCTURE

Community Action Program Belknap-Merrimack Counties, Inc. PO 1058083

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006060 $16,000 $0 $16,000

Sub-Total $16,000
$0

$16,000

Go(Ddwin C<immunity Health PO 1058084

Fiscal

Year
Class Title

Activity
Code

Current Budget

Increase

(Decrease)
Amount

Modified

Budget

2018
102-

500734

Contracts for Program
Svc

90006060 $9,700 $0 9,700

Sub-Total $9,700
$0

$9,700

Soijthern New Hampshire Services PO 1058085

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006060 $30,400 $0 $30,400

Sub-Total $30,400
$0

$30,400

Sojthwestc
\

irn Community Services PO 1058099

Fiscal

Year
Class Title

Activity
Code

Current Budget

Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006060 $6,978 $0 $6,978

Sub-Total $6,978
$0

$6,978

Funding Source Total $63,078
$0

$63,078

05-

Dl\

SU

95-90-9C

nSION C

PPLEME

2010-33960000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
IF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY SERVICES, WIC
.NTAL NUTRITION PROGRAM, EWIC IMPLEMENTATION

Southwestern Community Services PO 1058099

Fiscal

Year
Class Title

Activity
Code

Current Budget

Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90003396 $4,000 $0 $4,000

Page 6 of 7



Fiscal Details for WiC Special Supplemental Food Program &

2019 102-500734
Contracts for Program

Svc
90003396 $0 $0 $0

2020 102-500734
Contracts for Program

Svc
90003396 $0 $18,000 $18,000

2021 102-500734
Contracts for Program

Svc
90003396 $0 $0 $0

Sub-Total
$4,000 $18,000 $22,000

Funding Source Total $4,000 $18,000 $22,000

FINAL CONTRACT TOTAL $6,023,175 $5,831,487 $11,854,653
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New Hampshire Department of Health and Human Services
WIC and Breastfeeding Peer Counseling Services

State of New Hampshire
Department of Health and Human Services

Amendment #3 to the WIC and Breastfeeding Peer Counseling Services

This 3"" amendment to the WIC and Breastfeeding Peer Counseling Services contract (hereinafter referred
to as "Amendment #3"), dated this 17th day of April, 2019, is by and between the State of New Hampshire,
Department of Health and Human Services (hereinafter referred to as the "State" or "Department") and
Community Action Program Belknap-Merrimack Counties, Inc., (hereinafter referred to as "the
Contractor"), a nonprofit corporation with a place of business at Industrial Park Drive, PO Box 1016
Concord, NH 03302.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor arid Executive Council
on June 21, 2017, (Item #45), as amended on June 6, 2018 (Item #14) and on April 17, 2019 (Item #23),
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, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1. Revisions to
General Provisions, Paragraph 3, the State may modify the scope of work and the payment schedule of
the contract upon written agreement of the parties and approval from the Governor and Executive Council;
and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, and
modify the scope of services to support continued delivery of these services; and

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

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

June 30, 2021.

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

$3,141,902.

3. Add Exhibit B-1 Amendment #3, SPY 2020 WIC Budget

4. Add Exhibit B-2 Amendment #3, SFY 2021 WIC Budget.

5. Add Exhibit B-3 Amendment #3, SFY 2020 BFPC Budget.

6. Add Exhibit B-4 Amendment #3, SFY 2021 BFPC Budget.

Community Action Program
Belknap-Merrimack Counties, inc. Amendment #3
RFP-2018-DPHS-11-SPECI Page 1 of 3



New Hampshire Department of Health and Human Services
WiC and Breastfeeding Peer Counseling Services

This amendment shall be effective upon the date of Governor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

Date NameiX^i^S7Yv5£^3
Title: OvKWftiOPHi)

Community Action Program Belknap-Merrlmack Counties,
Inc.

4/17/2019 y\V\ Q
Date NaTrie: Jeanne Agri

Tiy^/ Executive Director

Acknowledgement of Contractor's signature:

State of New Hampshire . County of Merrimack on 4/17/2Q19 , before the
upderslgned officer, personally appeared the person identified directly above, or satisfactorily proven to

v  be'the'pe.rson whose name is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

•

Vu Signature'MNotary Public or Justice of the Peace
"7^'. .' I's*.

.-■■K

Kathy L. Howard. Notary Public
Name and Title of Notary or Justice of the Peace

^  ■ ■ I- ■ kathy L. HOWARD Notw PuMo. NHMy Commission Fvpir&g- ppinnimiijnnijiiiiiiTf^iiiii^

Community Action Program
Belknap-Merrlmack Counties. Inc. Amendment #3
RFP.2018-DPHS-11-SPECI Page 2 of 3



New Hampshire Department of Health and Human Services
WIC and Breastfeeding Peer Counseling Services

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

OFFICE OF THE ATTORNEY GENERAL

Date Nam^^
Title:

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-Merrimack Countiea. Inc.
RFP-2018-DPHS-11-SPECt

Amendment #3

Page 3 of 3



EXHIBIT 8-1 Amendment #3

SPY 2020 WIC Services Budget

New Hampshire Department of Health and Human Services

Bidder/Program Name: Community Action Program Beiknap-Merrimack Counties Inc

Budget Request for WIC Program • Women, Infants & Children

RFP-20>9-OPHS-IUSP£CI

Budget Period: July 1, 2019 to June 30, 2020

Total Program Cost

Direct Indirect Total

Line Item Incremental Fixed

,1. Total SalaryA/Vaqes |( ■ $i 4Q5l500:O0t IS. 29|6j10!00J $  435;3)10,00.1

2. Employee Benefits, |1 ' $ 981750.00- !$ 7,101.001 $• i:05?851.DD

3. Consultants jj $ 4,500:00 ; $  41500.00

4, Equipment: || !
Rental

Repair and Maintenance S 1,0Q0;00. 1 s 1',000.00

Purchase/Depreciationl S 1,200.00
i

.s 1:200.00

5. Supplies: || ,

1  Educational j| 2]5.00.'00' 1 i S: 2,600!00:

1  liab 11 . $. 4!250;00 1 'S 4;250.00

'  Pharmacy || • 1
i  Medical: || $ 2,7:50.00^ I is 2,7.50.00

Office 11 S 2,500.00 Is 3;300.00s ■$ 5,800:00
6, Travel || Si 291500.00 1 'S 29,500.00.
7. Occupancy t| $ 94.500.00 IS 3,250.001 !s 97.750.00
8. Current;Expenses tl I

Telephone || S 13,500.00 1$ 250.00, :s 1;3,760.00
Postage || S 6,250.00 Is 1,320.00. .s 7,57.0.00
Subscriptions other || - (

Audit and Legal li S 3,300.00 IS 875.00 s 4.175.00
insurance || $  8,200.00 "s 2,300.00. ■$ 10,500.00
Board Expenses otherll -

9. Software [j s 1,000.00 s 1,000.00
10. Marketing/Communications s 500.00 s 500.00

11. Staff Education and Training s 2,500.00 s 2,500.00
12. Subcontracts/Agreements
13. Other (specific details rriandatory):
Agency Computer Fees || s 1,650.00 ; $ 450.00 s 2,100.00

11
II
II
II '

Special Project/Computers purchasecl with carryforward funds ,

TOTAL s 683,850.00 s 48,656.00: $ 732,506.00

Indirect As A Percent of Direct 7.1%

Community Action Program
Beiknap-Merrimack Counties, Inc.
RFP-2018-0PHS-11-SPEC-01

Exhibit B-1 Amendment #3

Page 1 of 1
Contractor's lnitials^>~lriDateigjig



EXHIBIT B-2 Amendment «3

SPY 2021 WIC Services Budget

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Bidder/Program Name: Community Action Program Beiknap-Merrimack Counties Inc

Budget Request for: WIC Program • Women, Infants & Children

RFP.2018-DPHS-11-SPeCI

Budget Period: July 1, 2020 to June 30, 2021

Total Program Cost

Direct Indirect Total

Line Item Incremental Fixed

.1. Total SalaryA/Vages 11 $  405,500:0p' |$'. 29;810.00 .$ 435.310?00i

2. Ernpioyee Benefits |i $  98,-750.00 !$ 7,101.00 $  105,851.00.

3. Gonsuitants H $■ 4i500;00 1 ;$ 4,500.'00!
4. Equipment; 1| ! *

-Rental il 1 ■

'  6^epair andjMaintenance^ ; $3 I'.oMob) 1 1 $.1 1',O0pl0Oj
Pur.chase/Deprecl'atlbn I| $■ 1; 200100^ 1 !$' r,20oloo'

5' Supplies: ll 1 1
Educational' |1 ! $ 2,500!Q0i 1 j $ 2;500!00-
llab !l $' 4;250l00; 1 i $ 4;25p!00;:
Pharmacy !! - 1 i

Medicali || $  2,750':00; 1 '$ 2,750.00'
Office [| $  2;500;p0' 1$. 3,-300.00. ; $ 5,800;00>

6. Travel II $  29;500i00 4 '$ 29,500.001
7. Occupancy,' ' |{ $  94-,500.00' i $■ 3:-25p:'00 . $. 97,750,001
8. Current Expenses |i 1

Telephone j] $  13,500.00 : $ 250.00 ■$ 13,750.00
Postage || ' $ 6,250.00 ,$ 1,320.00 $  7,570.00

Subscriptions || -

Audit and Legal II $  3,300.00 $  875.00 $  4,175.00

Insurance || $  8.200.00 ■ $ 2,300.00 $  10,500.00

Board Expenses || -

9. Software 1! $  1,000.00 $  1,000.00

10. Marketing/Communications $  500.00 , $ 500.-001
Staff Education and Traio'ing $  2,500.00 $  2,500:00

12. Subcontracts/Agreements
13. Other (specific details mandatory):

II $  1,650.00 ' $ 450.00 $  2,100.00

II
II
II T

SubTotal II ''

1

Special Project: NWA Travel jj $  2,000.00] ($ i $ 2;000.00:
total $  685,850.00. ■ $ 48,656.00 S  7341506.001

Indirect As A Percent of Direct 7.1%

Community Action Program
Beiknap-Merrimack Counties, inc.
RFP-2018-DPHS-11-SPEC-01

Exhibit B-2 Amendment #3

Page 1 of 1
Contractor's initiaisC^

DateSSl.



EXHIBIT B>3 Amendment #3

SPY 2020 BFPC Services Budget

New HampeMre Department of Health and Human Servicea

BWdtrfPregram Name: Community Aeden Preemm BelfcntMltrrfriMek Ceuntie* inc.

Budgcl RequMi tor Bre—ttcedlng Peer CeunMing Prosrcm
arp-»>M)PHS.ii-speo

Budgci Period: July 1,2011 to June SO. 2020

Line Hem

I. Total SeletviWeoet

Direct

Incramentii

Indircel Toal

~EonOecto^Rarc I Match
Direct

hKretnerttai

Indiracl

Fixed Increment^

TurBe^^EHH? contract ahare
Indiracl

Fixed

TSST

2. Emolovee Benefia

3. Couiitanta

<■ EuultXTI
Rental
Repee i I Meinienance
Putchaia/Oecfeciaiien

S- Suopliea:
Edueeeenel
Lab
Pharmecv
Medical

6. Travel
7. Occupancy
8. Curreni Exoensea

Teteflnorie

Subacripiiona
Audit Leoal

Beard &cenae»
Sothnefe

10. MarLetinoiConeTtunicatierw
11. Staff Educebon and TreininQ
12. SubcentfactarAoteemena
13. Otbef(ieec»6edeta«limandaioiv):

TOTAL

Indirect Aa A Percent el Direcr
38.730.00 38.730.00 38.730.00'

Communitv Actbo Protiam
Belknap-Merrlmacb Counlies. Inc.

RFP-20180PH8-11SPEC-0I
Exhibit 0-3 Amendmenl *i

Paie 1 of 1
Contractor'i Inituh

Oale'T



EXHIBIT B-4 Amendment #3

SPY 2021 BFPC Services Budget

Now Hampshlro Department of HeaKft and Human Services

1

a

i

Community Action Program BelknapJilarrtmack Countias kta.

Budgil Riqu«*i foe; Bcaaatteading Poor CounaaHng Program
1 MPMs-1 i.«pec/

1

7

1

July 1, 2029 to Jima 30, 2021

lotai KiQffrara Cost Contractor Share 1 Hatch Fisided bv DHHS contract share

Diract Indirect Total Direct Indirect Toal Direct indirect Total

Uni him Incremental Fired Incremantai Fixed liKremcntai Fixed

1. Tot*) Sll*iywi9«* 3  26.0S0.00 3  26.050.00 3
2. Boneftt* 3  3.2OS.00 3  3,205.00 3
3. Consultints $
4. Eqtnpmenl: 3

Rental 3 3
Raoair and Mainltnanca 3 3
Pufctiasa/Oepraciation 3 3

S. SueetMi: 3 $
EducaiionBl 3 3
Lao 3 3

Pltarmaev 3 $
kitt^cal 3 3

Offic* 3  lOD.OO 3  100.00 3 3

S. Tl*v«l 3  3.SOO.OO 3  3,500.00 3 3

7. Oeeusanev 3  lOOO.OO 3  1.000.00 3 $
9. Cumni EcDtctMS 3 3

Tetaphon* 3  2.SOO.OO 3  2SOO.OO 3 3

Pettao* 3 3
SubfcnoOen* 3 3
Au4t *1X1 L*9*l 3 3

Iniufartea 3 3
Boanj ExDoniai 3 3

9. Software 3 3

to. MarketirelCemmunicetieo* 3 3
11. Staff Education snd TcaMna 3  37S.OO 3  375.00 3 3

12. SuOconncis/AQreament* 3 3

13. Other (loecific details msndaiorv): 3 3
3 3

0 0 0 3 3 3 3 3 3

0 0 0 3 3 3 3 3 3

-  TOTAl; — 3  36;730.00 3 3  3S.730.00 3  - - 3 8 •3 •̂3-— 36.730.00

lndir*el Am A Pamnt ci Oireet

CommurMv *£tion Pco|r*m

Beftnap-Merrifnaek Ceuntiei, Inc.

RFP-20l«OPHS-USPtC-OJ

Exhibt e-4 Anwndracnl 13

Pact I ol1

AC/inuartof't Inituh



State of New Hampshire

Department of State

CERTIFICATE

I, WiUiam M. Gardner, Secretary of State of the State of New Harapshire, do hereby certify thai COMMUNITY ACTION

PROGRAM BELICNAP.AND MERRIMACK COUNTIES, fNC. is a New Hampshire Nonprofit Corporation registered

to transact business in New Hampshire on May 28, 1965. 1 further certify that all fees and documcots 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: 63021

Certificate Number D00407Z372

o

%

la.

o
6b

A
%

6

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

(he Seal of the State of New Hampshire,

this 2od day of April A.D. 2018.

William M. Gardner

Secretary of State



Community Action Program Belknap-Merrimack Counties, Inc.

CERTIFICATE OF VOTE

I, Dennis T. Martino. Secretary-Clerk oFCommunitv Action Program Belknap-Merrimack Counties,
inc. (hereinafter the "Corporation"), a New Hampshire corporation, hereby certify that: (I) 1 am the
duly elected and acting Secretary-Clerk of the Corporation; (2) 1 maintain and have custody and am
familiar with the minute books of the Corporation; (3) I am duly authorized to issue certificates with
respect to the contents of such books; (4) that the Board of Directors of the Corporation have
authorized, on 01/10/2019 such authority to be in force and effect until 6/30/2021
(contract termination date), (see attached)

The person(s) holding the below listed position(s) are authorized to execute and deliver on behalf of
the Corporation any contract or other instrument for the sale of products and services:

Jeanne Agri, Executive Director
Michael Tabory, Deputy Director

Steven E. Gregoire, Budget Analyst
Sara A. Lewko, President, Board of Directors

(5) The meeting of the Board of Directors was held in accordance with New Hampshire, (state of
incorporation) law and the by-laws of the Corporation; and (6) said authorization has not been
modified, amended or rescinded and continues in full force and effect as of the date hereof. Excerpt
of dated minutes or copy of article or section of authorizing by-law must be attached.

IN WITTJESS WHEREOF, 1 have hereunto set my hand as the Cle^lQSecretary of the corporation
this 17th day of April . 20 19 .

Secretary-Clerk

STATE OF NEW HAMPSHIRE

COUNTY OF MERRIMACK

On this day of . 20 ̂ ̂  . before me, L. Howard

undersigned Officer, personally appeared Dennis T. Martino who acknowledged her/himself to be

the Secretary-Clerk of Community Action Program Belknap-Merrimack Counties, Inc., a corporation

and that she/he as such Secretary-Clerk being authorized to do so, executed the foregoing instrument

for the purposes therein contained.

IN WITNESS WHEREOF, I hereunto set my hand and official seal.
-.j

/  •

P^lic '
Notary Public/Justice of the Pe^e ^ .

•• I'..

n:

Commission Exniration Date- KATHY L. HOWARD Notify Pubac, NHcommission txpiraiion uaie. MyCommiMJcnBpJfwOctobif 17,2023



COMMUNITY ACTION PROGRAM

BELKNAP-MERRIMACK COUNTIES, INC.

CORPORATE RESOLUTION

The Board of Directors of Community Action Program Belknap-Merrimack Counties,
Inc. authorizes the Executive Director, Deputy Director, Budget Analyst, Chief Accountant,
President, Vice-President(s) or Treasurer of the Agency to sign contracts and reports with the
State of New Hampshire, Departments of the Federal Government, which include all federal
#269 and #272 Forms, and public or private nonprofit agencies including, but not limited to. the
following:

• Department of Administrative Services for food distribution programs
• Department of Education for Nutrition programs
•  Department of Health and Human Services

- Bureau of Elderly and Adult Services for elderly programs
- Bureau of Homeless and Housing Services for homeless/housing programs
- Division of Children, Youth, and Families for child care programs
- Division of Family Assistance for Community Services Block Grant
- Division of Public Health Services for public health programs

• Department of Justice for child advocacy/therapy programs
• Department of Transportation-Public Transportation Bureau for transportation programs
•  Public Utilities Commission for utility assistance programs
• Workforce Opportunity Council for employment and job training programs
•  Department of Natural and Cultural Resources

• New Hampshire Office of Strategic Initiatives (OSI) for Low Income Energy Assistance,
Weatherization, SEAS and Block Grant programs

• New Hampshire Community Development Finance Authority
• New Hampshire Housing Finance Authority"
• New Hampshire Secretary of State
•  U.S. Department of Health and Human Services

•  U.S. Department of Housing and Urban Development
•  U.S. Department of the Treasury - Internal Revenue Service
•  and other departments and divisions as required

This Resolution authorizes the signing of all supplementary and subsidiary documents
necessary to executing the authorized contracts as well as any modifications or amendments
relative to said contracts or agreements.

This Resolution was approved by the Board of Directors of Community Action Program
Belknap-Merrimack Counties, Inc. on January 10, 2019, and has not been amended or revoked
and remains in effect as of the date listed below.

'4/17/2019

Date Dennis T. Martino

;  Secretary/Clerk

SEAL

Agency Corporate Resolution l/IOCOl^



ACORcf CERTIFICATE OF LIABILITY INSURANCE DATS(MHXXyTYYY)

01/17/2010

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
OELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING iNSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT^ If thi CBrtincilB holder Is in ADDITIONAL INSURED, the polky(le«) must hsva ADDITIONAL INSURED provlsloni or be endorsed.
If SUBROGATION IS WAIVED, eubject to the terms end eondWone of the polky. eerteln policloe mey require en endorsement A etstement on
this certlflcste does not confer rights to the certlflcets holder In lieu of such endorsementfe).

PROOucee

FlAi/Crou Insurance

iiw&m Street

Manchestsr NH 03i0i

Karen Sheughnessy

(803)660-3216 (603)645^131

ADo&s- '^vBhnesayOcrossegency.eom
tNtURERtSIAFPOROMO COVSUOa NAica

IWSURERA: PNtadeiphiamsCo
OtSURED

Community Acdon Programs.

Beflmip MeiTimecx Counties inc.

P. 0. Bex 1016

Concord NH 03302

MSURER 8: <*mnltB Ststs Health Cam and Human Services Seff-

WSURWC: FotfwMlnsCo 20281

wauRSIO:

atSUURe:

WSUREPF:

COVERAGES CERTIFICATE NUMSER: 1»-l9AnUneVl».20WC REVISION NUMBER:

THe ts TO CERTIFY THAT THE POilCIES OF INSURANCE USTEO BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERtOO

INDICATED. NOTwriHSTANOlNG ANT REOUtREMENT. TERM OR CONDIT>ON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POUCCS DESCRIBED HEREIN IS SUBJECT TO AU THE TERMS.
EXCLUSIONS AND CONOmONS OF SUCH POUCIES. UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POUeVETT
TTKOFMSUfWMCC firsiM

pouevum
uRnsLW POUCY nukbeh

COMMERCIAL OCNCRAL UASurr

OCCURCLAM84M0E

MNt*CG*eGATBUMlT APPLIES PC*:

POUCY I I
OTHER:

, FRD.
I JECT

r

□LOC

PHPKI887S27

tMH/pgyvYYi

10101/2016

<MM/DONYYYI

10/01/3019

EACH OCCURRENCE
TsaroEimtEOTEB—
We>oSgSlE»oea*mwii

MEDEXP(Anr<

KRSONAL A ADV INJURY

OewERALAGGREGATE

PW00UCT8 • COMWQPAOO

e&i&NU&N&njuir
retweWNW

1,000.000

100.000

S.OOO

1.000.000

J 3.000.000
^ 3.000.000

AUTOMOaLE LMBUTV

ANYAt/TO

I 1.000.000

aoQn.v PUURY (Par paneni
owweo
AUTOS ONLY
HIRED
AUTOS ONLY

SQQDULEO
AUTOS
NON-OWNED
AUTOS ONLY

pHPKiesrssi 10/01/2016 10/01/3010 OOOaY INJURY (Par aeMMno

WOKATVCUUXCS
(Par aebdafW
Uninsuf»D motorist I 1.000,000

UMBREUAUAB

EXCESS UAB

OCCUR

CLAUSMAOfi

EACH occvrrS^ "' , 5.000.000
PKUBB40174 10/01/2016 10/01/2019 AOCREGATE I 5.000.000

DEO RETENTION «
WORKERS COMPENSATICN
ANOEMRJTrCRSUABajTY
ANYPRORRlETORlFMTWER/BXECUTlYE
OPFCCRMEKSER EXCUIOCOT
(Mardaiory W *H|

W
O—

B KCHS20100000100(3b.) NH 02/01/2010 02R)1/2020 E-LCACNACOOCNT I 1.000.000

E.L 06EASE • EA CKPLOYCS , 1.000.000
B i«a, MenBa urMr
oacRtpnoH OF oreratiows i eu oesASE • POUCY uutt , 1.000.000

OlTBCion ft Offlcers Usbllity UmK 1.000,000
82471704 04/01/2018 D4/01/2019

OCSCRanON OF OPCRAnONif LOCATIONS IVEMOXS (ACOR01 »t. ABBUanM AaPMrta

ConflrmBtion oTCoversBB.
SttNMa, nf aa aMfwtf V aiera tpaaa It raputraM)

CERTIFICATE HOLDER CANCELLATTON

State of New Hampt/dre Oepartmeni of Health ft Human Services
120 Piessant Street

Concord NH 03301
1

SHOULD ANY OF THfi ABOVE DESCRIBED POLICIES BE CANCfiUED BEFORE
THE EXPIRATION GATE THEREOF. NOTtCE WIU BE DELIVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZED REPRESENTATIve

ACORD 26 (2016R13)
eiS86-2016ACORO CORPORATION. Allflshts rtMrvtd.

Tht ACORO nams and lego art rtglstered imrliB of ACORD



Phone (603) 225-3295
(800) 856-5525

Fax (603) 228-1898

Web www.bm-cap.org

o

DELKNAP-MERJUMACK COUNTIES, INC.
EU»OWIIIIM« COHUUHITIII IINCI ••••

2 Industrial Park Drive

P.O. Box 1016

Concord, NH

03302-1016

COMMtiNTTY ACTION PROGRAM

BELKNAP-MERRIMACK COUNTIES, INC.

STATEMENT OF PURPOSE

The purpose the corporation includes providing assistance for the reduction of
poverty, the revitalization of iow-income communities, and the empowerment of
low-income families and individuals to become fully self-sufficient through planning

and coordinating the use of a broad range of federal, state, local, and other assistance
(including private resources) related to the elimination of poverty; the organization
of a range of services related to the needs of low-income families and individuals, so
that these services may have a measurable and potentially major impact on the

causes of poverty and may help the families and individuals to achieve self-
sufficiency; the maximum participation of residents of the low-income communities
and members of the groups served to empower such residents and members to

respond to the unique problems and needs within their communities; and to secure a
more active role in the, provision of services for private, religious, charitable, and
neighborhood-based organizations, individual citizens, and business, labor, and
professional groups, who are able to influence the quantity and quality of
opportunities and services for the poor.

(Approved by Agency Board of Directors on 02/24/05
89 part of the Agency Bylaws.)

CA?BMCI Stsienient of Purpose

ALTON CONCORD EPSOM lACONIA NEWSURY SUNCOOK



Financial Statements

COMMUNITY ACTION _
BELKNAP - MERRIMACK COUNTIES, INC

independent AUDITORS'REPORT
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Leone, ,
McDonnell
& Roberts

PRifftSSIONALASSnCWnuN

CERTIFIED PUBUC ACCOUNTWfTS

WOLFEBORO • NORTH CONW
.  ' DOVER • CONCORD

To the Board of Directors u inr snwnwM
Community Action Program Beiknap-Mernmack Counties, Inc.
Concord. New Hampshire

imrfpeMDENT AiiniTORS' REPORT

Papnrfon the Finnncinl Statement r,n,ndal statements of Community Action Program
We have audited the ac^rnpanyi 9 oraanization) which comprise the statements of
Beiknap-Mernmack 2017 and the related statements of cash flows

Management is responsible for qeneraliy accepted in ttie United States of
statements in accordan^ P ^ maintenance of internal control relevant

misstatement. whether due to fraud or error.

Auditors' Responsibility financial statements based on our audit.
Our responsibility Is to express 3" °_P auditing standards generally accepted in the
We conducted our audit in ^ appllMbie to financial audits contained in
United States of America ai^ the -t.-,|er General of the United States.
Government pfgn and perform the audit to obtain reasonable assurance

An aud« involves performing Pr°®®<^"^®®:,!P ^tcl^ d?et''oVthe°"aTditom^^
disclosures in the flMncial ®^p®" ' ^5,^5 gf material misstatement of the financial
judgment, including the ®®®®^®"' .making those risk assessments, the auditor
statements, whether due to fraud or ®™ • , n^gparation and fair presentation of the
considers internal control retevant to the ®P ® are appropriate- in tt^
financial, statements in g®" ssL an opinion on the effectiveness of the

ris r.ss^2= ~ ..—-
presentation of the financial statements.

w.«...«w ..<1» — '• '
basis for our audit opinion.



Opinion c»atomftnts referred to above present fairly, in all matenal respects
In our opinion, the financial sta Proaram Belknap-Merrimack Counties, Inc. as of
the financial position orCommunity Ad 9^^ changes in their net assets and their Msh
«the yea,^ then ended7n accordance Wrth accounting principles generally accepted ,n
the United States of America.

Ponnrt on JUI11 Belknap-Merrimack Counties, Inc.'s
We have previously audited ^ unmodified audit opinion on those audited

rS"n .™d.i
derived.

n/her Matters , #nrminn an ooinlon on the financiai statements as
Our audit was ex^^ of federal awards, as required by Title 2
a whole. The aocompanymg schedute Administrative Requirements Cost
U.S. Code of Federal Regulations presented for purposes of additionalPrinciples and Audit Requirernents for Fedem statements. Such information is the
analysis and is not a fe^uired part ̂  th^f^na underiying
responsibility of ^ orewm the financial statements. The information has
accounting and other records used fo prepare t financial statements and
been subjected to the ooditing proredures app reconciling such information directly to
certain additional P^cedures induding cornpan^ 9^ statements or to the
the underiying accounting and in accordance with auditing
•financial statements fhenise^es and other ^P ,f,e information is
l7r!;1tated'Tn'a^,'Sal msl^ects, in relation to the financial statements as a whole.
n,r,.r „^nnrtlna Rentilred by f.- .issued our report djted
fn accordance with Sovemrrrerrt Muutog Sfandart ,
January. 8,-2019, -oh -our-considerat on of compliance with
Counties,. Inc.'s internal a"^ 9^"* agreements and othbr matters. The
certain provisions of'd^/®9ula^ons ou? testing of internal control over financial
purpose of that report is to descnbe the scop ̂  g,, op,p,on on
.reporting and compliance and the results ot tnai i s, ^p^^ .^^gral part of an
internal control over f'"®"®'®'^^Qoyg,n,ngn( Auditing Standards in considering Commuriity
audit performed

id compliance.

Conwrd. New Hampshire
Januarys, 2019

2



STATEMENTS OF FINANCIAL POSITION
FEBRUARY ga, 2P18 AND 2017

ASSETS

CURRENT ASSETS
Cash
Accounts receivable
Inventory
Prepaid expenses
Investments '

Total current assets

PROPERTY

Land, buildings and improvements
Equipment, furniture and vehicles

Total property

Less accumulated depreciation

Property, net '

OTHER ASSETS
Due from related party

Total other assets

TOTAL ASSETS

2018

1,751.685
2.893.40S

26.567
88.287
98.753

4.634.220
6.227.722

10.861.942

6.936.808

3.925.134

139.441"

139.441

2017

1.732.344
2.181.972

21.530
94.315
65.225

4.958.697 4,095.386

4,618.289
5.838.444

10.456.733

6.818.622

3.638.111

139.441

139.441

$ 9.023.272 $ 7.872.938

LIABILITIES aMD ASSETS

CURRENT LIABILITIES
Current portion of rtotes payable
Accounts payable
Accrued expenses
Refundable advances

Total current ilabilKies

LONG TERM LIABlLmES , ^ ^
Notes payable, less current portion shown above

Total liabilities

NET A^ETS
Urirestricted
Temporarily restricted

Total net assets

TOTAL LIABILITIES AND NET ASSETS

$  172.745
1.443.697
1.056.676
1.167.333

3.880.451

962.761

3.497.187-
702.853

4.200.040

163.753
647.707

1.019.426
1.159.331

3.190,217

1.151.156

4.823.232 4.341.373

2.887.454
644,111

3.531.565

5 9.023,272 $ 7.872.938

See Notes to Financial Statements

3
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STATEMENT OF ACTIVITIES

REVENUES AND OTHER SUPPORT
Grant awards
Other funds
In-kind
United Way '
Realized geln on sale of propeny

Total revenues and other support

NET ASSETS RELEASED FROM
restrictions

Total

EXPENSES
Salaries and wages

. Payroll taxes and benefits
Travel
Occupancy

'  Program services
Other costs
Depreciation
In-kind

Total expenses

CHANGE IN NET ASSETS

NET-ASSETS, BEGINNING OF YEAR

net ASSETS, END OF YEAR

^InrBBtricted
Temporarily
Rftfttrlcted

2018
Total

2017

Total

$ 17.935.847
1,538.501
1,147.978

30.517

$  $
2.870.131

17,935.847..
4.408.632
1.147.978

30.517

£ 15.822.185
4.769.775
.1,100,528

43,751
20.250

20.652.843 2.870.131 23.522.974 21.756.489

2.811.389

23.464.232

8.295.198
2.054,965
281,239

1.222.773
7.979.371
1.636,269
236.706

1.147.978

12 811.389)
.

-

^  58.742 23.522.974 21.756.489

8.295.198
2.054,965-
281.239

1.222.773
7.979.371
1.636.269
236.708

1.147.978

7,973.527
1,997.620
277,832/'

1,134,026
7.104.507
1.512.410
225.631

1.100.528

22.854.499
. 22.854.499- 21.326.281

609.733 58.742 668,475 430.208

■ 2.887.454 . 644.111 3.531 i565 3.101.357

£ .3.497.187 S  702.853 £ 4.200.040 £ 3.531.565

See Notes to Financial Statements
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statements of cash flows
rnn TH- ended FFRRIIAI^Y ZB, 2018.

CASH FLOWS FROM OPERATING ACTIVITIES

net cash provided by operating activities.
Depreciation .
Gain on sate of property
(Increase) decrease in current assets.

Accounts receivable
Inventory

Accounts payable
Accrued expenses
Refundable advances

net CASH PROVIDED BY OPERATING ACTIVITIES
CASH FLOWS FROM INVESTING ACTIVITIES

Additions to property
Investment in partnership
Proceeds from sale of property

net CASH USED IN INVESTING ACTIVITIES
CASH FLOWS FROM FINANCING ACTIVITIES■.Repayment of long term debt

net CASH USED IN FINANCING ACTIVITIES
I

NET INCREASE IN CASH
CASH BALANCE, BEGINNING OF YEAR
CASH balance. END OF YEAR

Of c». FUM .HFO^AWK,

Cash paid during the year for interest

aoifi

668.475

236.706

(831.433)
(5.037)
6.028

595,990
37.250
28.002

735.981

(523.729)
(13.528)

(537.257)

(179.383)

(179.383)

19,341

1.732.344

. 73.582

2211

430.208

225.631
(20,250)

481.783
8.393
6.609

(335.107)
45,752
37.296

880.315

(127,048)
(12.919)
20.250

(119.717)

(152.251)

(152.251)

608.347

1.123.997

s  1,751.665 ■ ft 1,732.344

109.150

See Notes to Financial Statements
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WITH COMPj

STATEMENT OF FUNCTIONAL EXPENSES

Program Mflnaaement

Salaries arKl wages
Payroll taxes and benefits
Travel
Occupancy

Program Sen/ices
Other costs:
Accounting tees
Legal fees
Supplies
Postage and shipping
Equipment rental and maintenance
Printing and publications
Conferences, conventions and meetings
Interest
Insurance

Membership fees
Utility and maintenance
Computer services
Other
Depreciation

• In-kind

Total functional expenses

8.026,291 9
1,948:839
279,829

1.107.004
7.979.371

24,915
5.137

236.553
49.153
1,680
3.643

13.730
68.274
123.457
19.045

185.882
21.517

645.081
231.959

1.147.978

$ 22.119.336 5,

268.907 $
106.126

1.410
115.769

27.549

26.718
1.052

27.649
9.544
5,308
35.257
8.668

64.390
17.179
14.888
4.747

2016

Total

8.295.198 1
2.054.965
281.239

1.222.773
7.979.371

52.464
5.137

263.271
50.205

.  1,680
31.292
23,274
73.582
158.714
27.713
250.272
38.696

659,969
236.706

.1.147.978

2017

Total

7,973.527
1.997.820
277.832

1.134.026
7.104.507

48.888
45.447
259,191
55,100
5,503

13.987.
27.628
109.150
158.030f
19.672

.  123.416
36.678
609.740
225.631

1.100.528

735.161 S 22.654.499_ $ 21,326,261.

See Notes to Financial Statements
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1.

NOTES TO FINANCIAL STATEMENTS
cnp TUP YEAR F""'=" FPRRHARV 28. 2018

non.AK..7ATION AN" CHMMARY OF SIGNIFICANT ACCOUNTING POLICIES

arstr.;

state, county and local organizations.

Basia of Accounting Ak^ hfl<5k of accountinq in accordance

sss" r« sr:-.

ssr
SSSlLmfnXw'S.f.i F.W..'» 2». ̂ O". <»"-««<>»
information was derived.

IflcoirieTaxe^ „.„pni7Pd as a nonprofit corporation and Is exempt from federal

years before 2014.



OtganizaUon's financial statements.

iss;r«Kr«
40 years

Buildings and 3 - 7 years
ft.miture and vehicles

could differ from those estimates. ,

CashandCashEg^^ flows, the Orgarfl^tton conside^^ ajl l^uld

t° -V sign..caot nsK wflh
',Sp?ct to these accounts. ^ __

restricted by the d^or^ Amou^ However if a restriction is

the support as unrestricted.

S^Sl ESri2=SSs £S
ssrn^nssas.-« ™« ''A?--
No. 958 were not met.



2.

3.

In-Kind Donatonft f Nnnoafih Tranw^ expense in the
Donated Tacimies, s®J^ f criteria for recognition Is met. This represents
accompanying financial suDolies and space that the Organization might
the estimated fair value for $1,147,978 In

Sij <« »• "
follows;

STi'SSS F»«., 2., 201!,
The Organization also ^958° The ̂estimated fair
SSiSkYiS^SiiiSSSo ■»
ended February 28,2018.

The Agency
generally accepted '1^0 of the rental space has been recorded as
use of the facilities and the fair market value sp^ accompanying financial
iSitiSS. Si s«ss.z.tio« »w >•«» '•■
the year ended February 28, 2018.

^^^zatlon expenses advertising costs as they are incurred. Total advertising
costs for the year ended February 28, 2018 totaled $32,655.

SS'consists of weatherization supplies and wo^ inISwerTcost or net realizable value, using the first-,n, first-out method.

:;™aTedrbe'U°roTk« 2^^ 2018. The Organizafion has no policy for
charging interest on overdue accounts.

$1,187,333 as of February 28, 2018. '

9  !



J ft- ■- ft" ̂  """
$202,725.

'■ «■""-STLS SrZKftS »'ft" s
facilities was $479,964.

The approximate future rrrlrrimuro lease payrrrerrts on the above leases are as follows:
Year Ended ^ Amount
Fabruarv 28

9019 ®2019 405.088
2020 339230
2021 QQ7g2
2022 33702
2023 ^ 053.765

Thereafter —

Total
S 2.425JaQ

6. ACCRUED EARNED TIME ^^,3, employees

2018. _ .. ., .

7. RANK IINE OF CREDH ^ agreement (the line) with aThe Organization has a $2^,000 revoivi^ monthly, variable interest payments
bank that is due on demand. ended Febniary 28.based o,n the Wall Street Journal Prirne R^^O/o t^t^ y^
CnSoras^els"!.!- ̂ s"nr^i^lnding balanoe on the line at February 28,
2018.

57511 l.o» P.y.1.1. » •
installments for pnncipa an ^ of the Organization for
2023. The note is secured by property ot tne urgd. ^ 77;i,S5^
Lakes Region Family Center.

10



• \

71,843

:>QQ.132

i,i« tn the Citv of Concord for leasehold3,00% note payable to for principal and interestimprovements ^ -pj,g pote is secured by proper^ of

renovstions.

Kio tn a bank in monthly installments for

rn^:a?e^
Early Head Start.

Total 172.745
Less amounts due within one year ^

Long term portion

Year Ending Amount
Pfthmarv 28

$  172.745
2019 183.269
2020 194.445
2021 206,317
2022 281.158
2023 ' 97.592

Thereafter

Land 4,465,544
Building and improvements 6,227.722
Eauipment and vehicles 10,861,942
^  6,^36.808
Less accumulated depreciation

f ?ip25.134
Property and equipment, net

»fnr the vear ended February 28,2018 was $236,706.Depreciation expense for the y

11



10.
rnMTiMGENClES . sources. Under the terms of these
The Organization receives grant 9 .. ^ a certain period and foragreements, the Organization is ̂ equ,re^o use he fu^s w> n ̂  found
purposes specif,ed by the 'he Organization
not to have been made ,n ",th me la^ an g
3n=':e,"SS-P-' — "
as of February 28, 2018.

,4 cohriiarv/ 98 2018 the Corporation for.National and Community
r rs"oS-

S,S;".3%rC-.?4-~ ™= Oc5n«n — « «s . M.

12.

during April 2018.

SS" ™ SSieTirXaS".. "POP —>
support from this department.

5 'SS?d p« »«» •< •»
unexpended, purpose restricted donations.

p^cfrir.tBd Purpose $ 127,746
Senior Center ^ 390.089
Elder Services 5.067
NH Rotary Food Challenge 5,912
Common Pantry . _ , 3,578. - -

. Community ..Crisis. „ ■ 14,272
Caring Fund 14,746
Agency-FAP 140,978
Agency-H/S 465
Other Programs

"""""

management:
Function

Pftiftted Party

Real Estate Development
CAPBMC Development Corporation

12



There was

2018.

$139,441 due from CAPBMC Development Corporation at. February 28.

The Organization serves as the management agent for the following organizations:

Related Party Function

. Belmonjjlderly Housing, Inc. HUDProDerS/
■  HUDPrSSeS
Alton Housing for the Elderly Inc. HUD Prape^
Pembroke Housing for the Elderiy. Inc. HUD Prope^

rfc ™rs Sm-Md P.nne»w I L., H.u.Kg T.« CtMil propdny

maintenance of property.

The total amount due from the related parties (collectively) at February 28, 2018 was
$114,032 and Is Included In accounts receivables,

totaled $97,753 at February 28, 2018.

ASC TOP,. NO

emphasizes that fair value is a mar^ measurements.

" ""^S. md'K.^pri* Th.Bn.1m.isolSKsC 820 .» d.S0hT.d »
13



sisstss.-sxs-—
Level 2 - Inputs to the valuation °r!dlreX"obsei^bTe as of the
1^.1 dS::; f«"ca: " "determined through the use of nrodels or other
valuation metiiodologies. . • «*;

Level 3 - Inputs to the valuation rne^odolw are^^^^^ reporting
liability including assumptions regarding nsk. H««re

.LPebma.2S,20tS,.eOrgani.tionV—wereclass^eda^
based on fair value.

MenriuremejasusirHSi^^
*  $ 84,225

Reainning balance - mutual funds 9.528

.  «7 753
Ending Balanc^-mutualh^nds

S^roSlf^U^Sut^rshoTm^ ^

s.rw "

17.!SS==^ssrs»S

sr»'r;s«ro««.-
14



SUPPLEMgNTAL INFORMATION

(Sei9 Independent Auditors' Report)
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NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
PGR THE YEAR ENDED FEBRUARY 28. 2018

The accompanying schedule of expenditures of Federal Awards (the Schedule)
includes the federal award activity of Community Action Program Belknap-
Merrimack Counties. Inc. under programs of the federal government for the year
ended February 28. 2018. The Information in this Schedule is Presented In
accordance with the requirements of Title 2 U.S. Code of Federal Regujatons
Part 200. Uniform Administrative Requirements, Cost Pnnciples
Requirements for Federal Awards (Uniform Guidance). Because the Schedule
presents only a selected portion of the operations of Comr^unity Action Program
Belknap-Merrimack Counties, Inc., it is not intended to and does not present the
financial position, changes in net assets, or cash flows of the Organization.

NOTE 2 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 expendit^ures are not
allowable or are limited as to reimbursement. Negative amounts shown on the
Schedule represent adjustments or credits made in the normal. course of

}  business to amounts reported as expenditures in prior years.

NOTE 3

NOTE 4

Comm^nity^^^ Program Belknap-Merrimack Counties>c.
use the ten percent de minimis indirect cost rate allowed under the Uniform
Guidance.

NorKnon^^ty assistance Is reported In the Schedule at the fair value of the
commodities received and disbursed.

17



Leone, .
McDonnell
& Roberts

noFOsioruLASSocunuN

CERTinED PU8UC ACCOUyTAiVTS

WOLFEBORO • NORTH CONW
DOVER • CONCORD

STRATHAM

INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROL OVER FINANCIAL
REPORTING AND ON COWPLIANCE AND OTHER MATTERS BASED ON

AN AUDIT OF FINANCIAL STATEMENTS PERFORMED
IN ACCORDANCE WITH GOVERNMENT At SITING STANDARDS

To the Board of Directors
Community Action Program Beiknap-Merrimack Counties, Inc.
Concord. New Hampshire

We have audited, in accordance with the auditing standards generally ac^pted in the United
States of America and the standards applicable to financial audits contained in Goverrimenf
Auditing Standards issued by the Comptroller General of the United States, the financial
statements of Community Action Program Belknap-Memmack Counties. ^
organization), which comprise the statement of financial position as of February 28 2018. and
the related statements of activities, cash flows, and functional expenses for the year then
ended, and the related notes to the financial statements, and have issued our report thereon
dated January 8, 2019.

infarnat Control Over Financiat_Re^ortin2

In planning and performing our audit of the financial statements, we considered Commun^
Action Program Beiknap-Merrimack Counties, Inc.'s internal control over financial re^rting
(internal control) to determine the audit procedures that are appropriate in the circumstances
for the purpose of expressing our opinion on the financial staternents but not for purpose
of expressing an opinion on the effectiveness of Community Action Program Beiknap-
Merrimack Counties, Inc.'s internal control. Accordingly, we do not express an on the
effectiveness of Community Action Program Belknap-Mernmack Counties. Inc.s internal
control.

A deficiency in internal control exists when the design or operation of a control not allow
manaaement or employees, in the normal course of performing their assigned functions, to
prevent or detect and correct, misstatements on a timely
deficiency or a combination of deficiencies, in internal control, sucti ttiat there is a reasonable
M sSw'that a material misstatement of the entity's financial statements rAnll not be prevented,
ord^ected and corrected on a timely basis. A significant defiaency ,s 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.

18



Our consideration of internal Internal control
paragraph of this section and was . lep^es Given these limitations, during
Lt might be material ̂ f®"^"®®®®® that we consider to be material
SessTs. Ho^l?m^e"arweaknesses may exist that have not been identified.

Belknap-Merrimack Counties, provisions of laws, regulations, contracts,
we petformed tests of its (, gguijj have a ijirect and material effect onand grant agreements, noncompl^^^^^^^^ 3 opinion on
the determination of financial ®^f^® ui^h/e of our audit, and accordingly, we do not
compliance with those P^°!C®'°^ tests disclosed no Instances of noncompliance or

rS«inTe^m^
Sr/at^s InCarc^mroird compTnce, Accordingly, this communlca«on Is notsu^able
for any other purpose.

Concord. New Hampshire _ . .. . '
JahUa'fy 8,'2019

19



Leone, ,
McDonnell
& Roberts

PKOFESSIONAL ASSOOmUN

CERTIFIED PUBUC ACCOUNTANTS

RAM BEL KMAP Wlp|^t^HyiACf|^

iwnFPENbENT AUDITORS' REPORT ON COMPLIANCE FOR EACHMAJOrPRolRlw and ON INTERNAL CONTROL OVER COMPLIANCE
REQUIRED BY THE UNIFHRM GUIDANCE

To the Board of Directors . ̂  ,
Community Action Program Belknap-Merrimack Counties. Inc.
Concord, New Hampshire

and questioned costs.

WSmrnm
Srn" rSes^l^c with those requirements and performing such other
procedures as we considered necessary in the circumstances.

CommSJ; Action Program Belknap-Merrimack Counties, Inc.'s compliance.
20



28.2018.

Manage^ellt^of^^ Program Belknap-Merrimack Counties,
fnr esteblishina and maintaining effective intemal control over compliance with the types o

iSlrS Si M UnS«ra Guia.nc, but nut tot the pun»a ol "
Sbff?sr«Sb;=iTSru:r.srp»^^^^
Inc's internal control over compliance,

attention by those charged with governance.

Th. putp... oI tbi. »p«t on " SrS'^uW M i'STbSolTlbl
SuSS,?:riirGr;rrss "S. o., .0-... .n, o.-.
purpose.

Concord. New Hampshire
Januarys, 20l9

21



SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED FEBRUARY 28. 2018

SUMMARY OF AUDITORS' RESULTS

accordance with generally accepted accountng principles.

2. NO Significant deficiencies, relating to the au^i. i"n
the Independent ^n en Audit of Financlel Statements Performed in

TcZTnZ It Gotr^ment Auditing Standards. No material weaknesses are reported.

weaknesses are reported.

= it:?r-K.™pSS3 sr.j^srrs',
major programs.

6. There were no audrt findings that ere required to be reported in accordance with 2 CFR
section 200.516(a). >

7. TKpiogram.testeas. m.jO'PW^^ Low Incoms Home Er»w
fo, «..o. Co^o-ooi., S.OOOO.

Senior Companion Program, 94-016

8. The threshold for distinguishing Type A and B programs was $750,000.
9. Community Action Program Belknap-Memmack Counttes, Inc. was determined to be a low-

risk auditee.

FINDINGS - FINANCIAL STATEMENTS AUDIT

None

QUESTIONED COSTS - MAJOR FEDERAL PROGRAMS AUDITFINDINGS AND

None
22



Effective January 2019

COMMUNITY ACTION PROGRAM

BELKNAP-MERRIMACK COUNTIES, INC.

B9ARD 9F DIRECTORS

Sara A. Lcwko, President Theresa M. CromweU

David Siff, Esq., Vice President Kathy Goode

Dennis Martino, Secretary-Clerk Kathryn Hans

Safiya Wazir, Treasurer Susan Koerber

Christine Averill Robert (Bob) Kricgcr

Heather Brown
•



SUSAN M.WNUK

1992 to COMMUNITY ACTION PROGRAM BELKNAP-MCRRIMACK COUNTIES, INC.
Present Director, Community Health and Nutrition Services

■ Responsible for overall management of the WIG. Breastfeeding Peer Counseling
Program, Senior Farmers Market Nutrition Program and Commodity Supplemental
Food Program, Family Planning, Prenatal, Teen Clinic, and Concord Area Public
Health Network

■ Oversee planning, development, implementation and coordination of all program
services and personnel for multiple programs and clinic locations

■ Fiscal management including budget preparation, monitoring, fundraising, and reports
for St.6 million operating budget

■ Oversee special ̂ nt projects including Lead Screening and Oral Health initiatives.
■ Development and implementation of policies and procedures
■ Oversee quality improvements plans for all program services
■ Responsible for grant management and report preparation
■ Represents agency on local Boards of Directors, Coalitions, and Partnerships

1991-1992 Director, Family Planning, Prenatal, STD Clinics and HIV Counseling and Testing Services
•  initiated development and implementation of comprehensive Prenatal program clinical

services in Belknap County for low-income women
■  Integrated all program services to provide access to comprehensive care

1989-1992 Director, Family Planning, STD Clinics and HIV counseling and Testing Services
■ Coordinated development of STD Clinic Services in three County area including

obtaining initial grant funding
■  Fiscal, personnel, program management of all services

1987-1989 Director, Family Planning and HIV Counseling and Testing Services
■ Obtained grant funding to initiate development of HI V Counseling and Testing

Services

■  Integrated services into Family Planning Clinic

1986-1987 Family Planning Pro^m Director
■  Responsible for the overall fiscal, programmatic and personnel management of a Title

X funded Family planning program in a three County area.
■  Initiated program development activities and expansion of services

1980-1985 Concord hospital, Concord New Hampshire
Social Worker-Social Services Department

■  Evaluation of emotional, social and economic stresses of illness.

■ Developed patient care plans Including financial assessment, discharge planning needs,
home supports, and transfer for patients in maiemity/newbom nursery, ICU,
nephrology/dialysis, and urology units.

■ Liaison between medical staff, patient, families and community agencies.
■ Coordinated adoptions with public and private organizations.
■ Provided assessments for guardianships hearings.
•  Initiated protective service referrals for infants, children and seniors.
• Coordinated transfers to skilled, intermediate level nursing homes, group homes, and

facilities providing traumatic head injury and spinal cord care.



SUSAN M.WNUE PA0B2

I-Iducaiion

1977 Massachusens College of Liberal Arts
North Adams, MA

Bachelor of Arts Degree Majors; History and Sociology

I'lM.H'KSSIOXAI. ASSf:M;iATi(:).V.S

Board of Directors and Committees

■  National WIG Association

Board of Directors 2013- present
Chair - Local Agency Section of 7 USDA defined Regions 2016-17
Northeast Region Local Agency Representative 2013- present
NH Representative to Local Agency Section 2010-present
NWA/USDA Pood and Nutrition Services - Verification of Certification Task Force - Local Agency
Representative 2015-16

■  National Commodity Supplemental Food Program Association
President Board of Directors 2011

Vice President Board of Directors 2010

Marketing Committee- Chair 2012-2014
Board ofDirectors Local Agency Representative 1999-2000

m  New Hampshire WIC Directors Association - 1992-Prescnt
Chairperson 2010-present
Secretary 2000-2008

m  NH Hunger Solutions Coalition 2011-present
NH Roadmap to End Childhood Hunger

■  Health First Family Care Center - Board of Directors January 2009-present
■  Partnership for Public Health - Board of Directors 200S-20I5
■  Winnipesaukee Public Health Council - Executive Committee 2014 to present
■  Capital Area Public Health Network - Public Health Advisory Council Executive Committee 2014-

presem

•  Upper Valley Hunger Council - 2015 to present.
■  Public Health Council ofthe Upper Valley-2014 to present

HEA L and Oral Health Committees - 2016 to present
■  Central New Hampshire Health Care Partnership - Founding member 2008-prescnt
■  HEAL- Statewide Practice Committee - 2009-2012

Lakes Region HEAL • 2009-present
CCNTR HEAL-2009-2012

■  Bi-State Primary Care Association - Operations and Government Relations Committee 2004-present
■  Whole Village Family Resource Center - Board of Directors 1995-2000

Chair Personnel Committee 1996-2000

•  Capital Area Wellness Coalition - 2010-present
Healthy Foods Subcommittee

Govemmcnt Task Forces and Legislative Committees

■  Legislative Task Force on Perinatal Substance Abuse - 1993-2002
■  Legislative Study Committee on Premature Births - 1991
■  Attorney CenerarsTask Force on Child Abuse and Neglect - 1990-1993

Memberships

•  National WIC Association - 1994-Present

•  New Hampshire Public Health Association - 1993-Present
■  National Family Planning and Reproductive Health Association - 1986-Present

C«>.M.MIj.\lTY VdI.UXTKKK

Bow School District Wellness Committee - 2004-prcsent

Bow POPS (Parents of Performing Arts Students) 2005-2010 - Vice President 2009-2010

^Bo^sJndoorSoccer^cam^Coac|^^008^20^0^_^^^^_^^^^_^^^^^_^^_^_



Kristy McDonald

Experience

July 2018- Present Community Action Program Belknap- Concord, NH
Merrimack Counties, Inc.

WIG / C5FP Program Manager

Supervise and provide direct management of the daily operation of the Women, Infants, and
Children (WIC) Program and the Commodity Supplemental Food Program (CSFP) for ^
Merrimack, Belknap, Coos & Graf^on Counties.
Develop agency contacts within the community to help coordinate care to eligible families
for the WIC and CSFP programs.
Plan annual goals to help increase the number of active families on the WIC and CSFP
programs.

Evaluate operations that are in place to determine what changes need to be incorporated to
support families within the counties we serve.
Implement and oversee program services in accordance with State, Federal, and agency
requirements.
Monitor all WIC and CSFP sites to ensure days and times of services coordinate with the
families we are serving.

Sept 2016'July 2018 Massachusetts General Hospital Chelsea, MA

Breastfeeding Peer Counselor Program Manager

Supervised the Massachusetts General Hospital (MGH) WIC Breastfeeding Peer Counselor
program for the Chelsea, Revere and Charlestown Health Centers.
Develop, evaluate and improve infant nutrition procedures and protocols.
Planned program services that coordinated with Federal, State and local officials and the
MGH agency.

•  Monitored and evaluated monthly data collected to maintain breastfeeding rates that were higher than
the State average for FY 2017 aiwJ FV 2019.

•  Developed programs to support breastfeeding participants on the WIC Program.

June 2013* Sept 2016 Massachusetts General Hospital Chelsea, MA

Nutrition Program Manager

Supervised the MGH WIC Nutrition program for the Chelsea, Revere, and Charlestown
Health Centers.

Directed program staff to follow required Department of Public Health (DPH) and USDA
standards set forth by the State of MA WIC Program.
Completed quality assurance monthly for all program staff to ensure standards are being
met.

Implemented process improvement procedures for area's that were found out of compliance
with State or Federal regulations.
Developed program resources for staff to use to effectively educate WIC participants about
the benefits of being a participant on the WIC program.



Kristy McDonald
Responsible for hiring, training, completing performance evaluations, and developed staff
improvement plans as needed.

Feb 2008- Jiine 2013 Massachusetts General Hospital Chelsea, MA

Lead Program Nutritionist, CLC

•  Provided individual and group nutrition counseling to women, infants, and children,
including high-risk cases, by collecting anthropometric and hematological data; performing
dietary and nutritional risk assessments to determine appropriate nutrition counseling
strategies and food package allotment.

•  Referred patients to numerous community resource program and kept up to date with
resources within Boston, Chelsea and Revere communities.
Participated in the local program management evaluation reviews through the State WiC
office.

Maintained annual trainings needed to work as a Nutritionist at the MGH WIC program.

Education

Aug 2001-May 2005 Kecne State Collect Keenc, NH

Bachelors of Science

Health Science/Nutrition

References

References are available on request.



Patricia Jeanette Pratt Schaible, RDN, LDN

Education: Universily of Massachusetts Amherst, Amhcrsl MA Sept. 2011-May 2015
Bachelor of Science Public Health, ScienceTrack CPA: 3.79
Bachelor of Science Nutrition, Dietetic Track Cum Laude

Dietetic Internship: University of Massachusetts Amherst. Amherst MA Aug. 20IS'June 2016
Clinical:

Brattleboro Memorial Hospital, Brattleboro, VT March-June 2016
-Discussed fiber intake and sources with outpatient weight management group
•Three weeks staff relief for special care unit and general hospital inpatients

Baystate Medical Center, Springfield, MA April-May 2016
-Worked with special care unit registered dietitian to calculate tube feedings

Community:

Diabetes Education Center at Mercy Medical Center, Springfield, MA Aug. 2015-Oct. 2015
-Participated in group classes and used teach-back method, updated carbohydrate count hand-outs
-Counseled new patients using motivational interviewing on diet pattern for gestational diabetes
•Delivered interactive presentation for seniors with diabetes, participated as educator In support groups

Valley Dietitian, Turners Fall, MA Aug. 2015-Ocl. 2015
-Generated three themed monthly poster series for posting and resource about local physical activity
•Shared tips for healthier eating during counseling sessions

FARMS Community Kitchen, Damariscotta, ME Jan.-Feb. 2016
•Led hands-on cooking classes and demonstrations with 2"^ thru 12"* graders
-Developed high school cooking class curriculum

St. Joseph's Residence at Mont Marie, Holyoke, MA May20l6
•Engaged seniors in discussion about preparing healthy and quick meals

Food Service:

Cooley Dickinson Hospital Food and Nutrition Department, Northampton, MA Oct. 2015-Jan. 2016
•Attended leadership and departmental meetings, updated and continued floor stock tabulations
•Revised work flow sheets, implemented a compost collection system for New Staff Orientation
•Coordinated with staff to reduce the number of late trays, created a plan for updating the recipe book

Relevant Experience:
Nutrition and Fit WIC Coordinator, full-time January 2017-CurTent
Community Action Program Belkrtap-Merrimack Counties
•Provide nutrition education and counseling to women, infants, and children, support breastfeeding initiatives
•Oversee and promote FIT WIC program, develop and implement nutrition goals and objectives
-Consult agency programs and community partners for nutrition-related concerns, conduct QA/Ql studies

Dietitian, part time Oct. 2016-Current
FARMS Kitchen, Damariscotta, ME
-Develop curriculum and lead healthy cooking classes for high school students

Substitute Teacher, per diem June 2014-CufTent
AOS 93, Damariscotta, ME
•Follow classroom guidelines and maintain safety of students, teach students skills and strategies
•Work 1:1 or small groups with selected students, assist teacher as needed when educational technician



Dietitian

Camp Joslin, Charlton, MA June-Aug. 2014, June-July 2016
•Coordinated carbohydrate counts and allergen avoidance with kitchen staff and health care team
-Led education sessions related to healthy diabetic lifestyles and meal planning
-Planned and followed through with snack menus, meal preparation and distribution
-Worked alongside nurses to ensure proper insulin, medication, and blood sugar treatment was provided

Student Employee Sept. 201 l-May 2016
UMASS Dining, Amherst, MA
•Served and prepared food for variety of stations, maintained cleanliness, managed compost
•Enforced and adhered to health regulations, described and promoted campus dining options to students

Student Nurse

Camp Joslin, Charlton MA June-July 2015
•Managed medication and insulin administration with staff and campers, supervised pump site changes
-Led education sessions related to healthy eating and maintained cleanliness in infirmary
-Trained student dietitian and substituted during her absence, attended staff and health care meetings

Resident Assistant

UMASS Residential Life, Amherst, MA Jan. 2014-May 2015
-Enforced rules, regulations, and safety restrictions for residents, handled crises appropriately
-Planned and executed themed events and community meetings for residents
-Wrote proposals for extra funding for large events, provided referrals to students for campus resources

Student Ambassador Jan.-Dec. 2014

UMASS Dining, Amherst, MA .
•Evaluated dining facilities weekly, attended and encouraged campus community to partake in special events
-Participated in and promoted special event activities in dining commons

Public Health Undergraduate Teaching Assistant Sept. 2013-May 2014
School of Public Health and Health Sciences, Amherst, MA
-Collaborated icebreaker activities and led class discussions about weekly health topics
-Developed presentations and handouts about health topics, recreated PowerPoint presentations for professor
•Graded weekly assignments and answered assignment questions in timely fashion
•Stimulated participation through activities and scheduled extra credit opportunities

Summer intern May-Aug. 2013
Women, Infants and Children (WIC), Rockland, ME
-Prepared bulletin boards about childhood health topics and organized WIC folders for families
-Entertained children during appointments and assisted in pumpkin planting during Farmers Market events
-Created and planned grocery store tour and handouts focused on eligible foods for new WIC participants

Honors and Recognitions:
Western Area Massachusetts Dietetic Association Student Scholarship May 20)6
Massachusetts Dietetic Association Poster Presenter April 2016
Lincoln Academy Thomas Reilly Scholarship June 2015
Student Alumni Association's Student Leaders Award (Nomination) April 2015
Helen Mitchell Undergraduate Scholarship April 2015

Memberships:
Academy of American Nutrition and Dietetics December 2014-Prcsent
Western Area Massachusetts Dietetic Association Sept. 2015-Aug. 2016



Jennifer York

Areas of Expertise Communication specialist

Client first support

Meticulous note taking

Computer/typing

Experience WIC/Breastfeeding Peer Counselor. July 2015-Present Community

Action Program Belknap-Merrimack Counties, Inc.

Providing information, encouragement, and support to pregnant and
breastfeeding women.

Contacting clients frequently to ensure their questions and concerns
are addressed and they have the tools to succeed.

Meeting with clients to address their needs, as well as providing expert
assistance.

Being available to clients any day and time via personal contact
information.

Managing multiple groups of both pregnant and breastfeeding women.

Stay at Home Mother, March 2004- July 2015

Education Liberty University / BS Psychology: Human Services/Counseling

Summa CumLaude

August 2001-May 2003 Lynchburg.VA

University of New Hampshire

August 1999-May 2001,Durham,NH

Merrimack Valley High School

August 1995 - June 1999, Penacook, NH

Awards New Hampshire Breastfeeding Task Force-Promotion. Protection, and
Support of Breastfeeding 2016



Department of Health and Human Services

Community Action Program Belknap-Merrimack Counties, Inc.

WIC and Breastfeeding Peer Counseling Services
July 1,2018-June 30,2019

Key Personnel

Name Job Title Salary
% Paid

from this

Contract

Amount Paid

from this

Contract

Susan M. Wnuk

Director, Community Health &
Nutrition Services $66,866 59.99% $40,113.82

Kjisty McDonald

WIC/CSFP/BFPC Program

Manager $51,675 100.00% $51,675.00

Jeanette Schaible Nutrition Coordinator $48,262 100.00% $48,262.00

Jennifer York

Breastfeeding Peer Counseling
Program Coordinator $24,050 100.00% $24^050.00



JefTrey A. Mcyen
Comnissioncr

LUi M. Morris

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SER VICES

29 HAZEN DRIVE, CONCORD, NH 03301

603-271-4501 I-800452-3345 Ext. 4501

Fax:603-271.4827 TDD Access: 1-800-735-2964

www.dbhs.nb.gov

/

March 1,2019

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

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services to amend three (3) of the four (4) existing agreements with the vendors listed below
to provide Women, Infants and Children (WIC) Special Supplemental Nutrition Food Program
and Breastfeeding Peer Counseling Program services to low income women and children, by
increasing the price limitations by $18,700, from $6,004,475 to 6,023,175, with no change to
the contract completion date of June 30, 2019. effective upon approval from the Governor and
Executive Council. 100% Federal Funds.

The original contracts were approved by the Governor & Executive Council on June 21,
2017 (Item #45). and subsequently amended on June 6, 2018 (Item #14).

Vendor Location Vendor

Number

Current

Budget
Increase

Amount

Revised

Budget

Community Action Program
of Belknap and Merrimack
Counties, Inc.

Concord, NH 177203-

B003.

$1,594,330 $7,100

t

$1,601,430

Greater Seacoast

Community Health
Somersworth.

NH

154703-

B001

$999,678 $7,000 $1,006,678

Southern New Hampshire
Services, Inc.

Manchester,

NH

177198-

B006

$2,744,468 $0 $2,744,468

Southwestern Community
Services. Inc.

Keene, NH 177511-

R001

$665,999 $4,600 $670,599

Total: $6,004,475 $18,700 $6,023,175

Funds to support this request are available in the following accounts in State Fiscal
Year 2019. with the authority to adjust encumbrances between state fiscal years, without
further approval from the Governor and Executive Council, if needed and justified.

See Attached Fiscal Details



His Excellency. Governor Christopher T. Sununu
and the Honorable Council
Page 2 of 3

EXPLANATION

The purpose of this request is to Increase funding for Breastfeeding Peer Counseling
Services for State Fiscal Year 2019. These additional funds will allow for increased promotion
and support activities for the Breastfeeding Peer Counseling Program.

The WIC program has shown to be effective in improving the health outcomes of
pregnant women, new mothers and children. Families redeem their WIC benefits through the
purchase of healthy foods at local authorized retailers. Women, Infants and children who
participate in WIC program are linked to healthier pregnancies, fewer low birth weight babies,
improved immunization rates and a more regular source of medical care. The WIC program
has shown to be cost-effective In improving the health and nutritional status of low-income
women, infants, and children.

Federal regulations require that the WIC program be provided statewide. New
Hampshire is contracted to serve an estimated eligible caseload of 15,108 participants. The
program provided benefits to 78,333 participants between July and December of 2017. The
following Perfomiance Measures are reviewed by the Department on a quarterly basis:

•  Performance Measure 1: Increase the percentage of prenatal clients enrolled in
the WIC Program by the third month of pregnancy. ■>

• Performance Measure 2: Increase the percent of 3 and 4 year old children who
continue enrollment in WIC until their fifth birthday.

•  Performance Measure 3: Increase the percentage of infants breastfed to 6
months.

•  Performance Measure 4: Increase the number of WIC clinics that utilize
innovative strategies to Increase access to WIC services, retention of
participants, and improve client satisfaction.

•  Performance Measure 5: Increase the percentage of caseload served to 95-
105% of the assigned caseload. Current NH assigned caseload 15,108
participants.

The Special Supplemental Nutrition Program for Women. Infants and Children supports
and promotes breastfeeding as the optimal way to feed infants. The American Academy of
Pediatrics (AAP) recommends exclusive breastfeeding for about the first six months of a
baby's life, followed by breastfeeding in combination with complementary foods until at least
12 months of age. The NH WIC Program has implemented a variety of breastfeeding
promotion and education initiatives to improve the rates of breastfeeding initiation and duration
among mothers enrolled in WIC through Its Peer Counseling Program. This request, if
approved, will provide additional support for these activities during the current State Fiscal
Year.

Should the Governor and Executive Council not approve this re'quest, women and
infants statewide may not have access to breastfeeding promotion and education initiatives
and nutrition education that could improve health outcomes and lower medical costs.

Area Served: Statevvide

Source of Funds: 100% Federal Funds from United States Department of Agriculture
(USDA) Food and Nutrition Service. WIC Administration. CFDA # 10.557 '^AIN #



His Excellency. Governor Christopher T. Sununu
and the Honorable Council
Page 3 of 3

184NH703W1003 (50%). and USDA Food and Nutrition Service WIC National Infrastructure
CFDA# 10.578 FAIN# 174NH781W5413.

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

Respectfully submitted,

'M.Appr»..dby:
JeWey A.M *layers

Commissioner

77ie DepBftment of Hwlth and Human Servfces' Mission is to pin commun///es and famffies
in providing opportunities for citizens to echleve health and independence



Fiscal Details for WIC Special Supplemental Foo<l Program &
Breastfeeding Peer Counseling Program

OS-95-90-902010-52600000 HEALTH AND SOCIAL SERVICE, DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY SERVICES, WIC
SUPPLEMENTAL NUTRITION PROGRAM

Community Action Program Betknap-Menimack Counties, Inc. P01058083

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006001 $47,452 $0 $47,452

2018 102-500734
Contracts for Program

Svc
90006002 $45,911 SO $45,911

2018 102-500734
Contracts for Program

Svc
90006003 .  $314,865 $0 $314,865

2018 102-500734
Contracts for Program

Svc
90006004 $277,005 $0 $277,005

.2018 102-500734
Contracts for Program

Svc
90006022 $36,730 $0 $36,730

2018 102-500734
Contracts for Program

Svc
90006041 $60,902 $0 $60,902

2018 102-500734
Contracts for Program

Svr
90006051 $12,600 $0 $12,600

Sub-Total $795,465
$0

$795,465

Community Action Program Belknap-Menimack Counties, Inc. PO 1058083

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2019 102-500734
Contracts for Program

Sw
90006001 $47,452 $0 $47,452

2019. 102-500734
Contracts for Program

Svc
90006002 $45,911 $0 $45,911

2019 102-500734
Contracts for Program

Svc 90006003 $314,865 $0 $314,865

2019 102-500734
Contracts for Program

Svc
90006004 $277,005 so $277,005

2019 102-500734
Contracts for Program

Svc
90006022 $36,730 $7,100 $43,830

2019 102-5007W
Contracts for Program

Svc
90006041 $60,902 $0 $60,902

Sub-Total $782,865
$7,100

$789,985

Goodwin Community Health P01058084

Fiscal

Year
Class Title

Activity
Code

Current Budget
increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006001 $63,779 $0 $63,779

2018 102-500734
Contracts for Program

Svc
90006002 $10,719 $0 .  $10,719

2018 102-500734
Contracts for Program

Svc
90006003 $262,086 $0 $262,086

Page 1 of 4



F{8^I Details for WIC Spe'darSiippiementai Food Program &

2018 102-500734
Contracts for Program

Svc
00006004 $92,186 $0 $92,186

2018 102-500734
Contracts for Program

Svc
90006022 $23,545 $0 $23,545

2018 102-500734
Contracts for Program

Svc
90006041 $38,849 $0 $38,849

2018 102-500734
Contracts for Program

Rvr
90006051 $7,650 $0 $7,650

Sub-Total $498,814
$0

$498,814

Goodwin Community Health PO 1058084

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

. f Decrease)
Amount

lyiodlfled

Budget

2019 102-500734
Contracts for Program

Svc
90006001 $63,779 $0 $63,779

2019 102-500734
Contracts for Program

Svc
90006002 $10,719 $0 $10,719

2019 102-500734
Contracts for Prograrri

Svc
90006003 $262,086 $0 $262,086

2019 102-500734
Contracts for Program

Svc
90006004 $92,186 so $92,186

2019 102-500734
Contracts for Program

Svc
90006022 $23,545 $7,000 $30,545

2019 102-500734
Contracts for Program

Svc
90C06041 $38,849 $0 $38,049

Sub-Total $491,164
$7,000

$498,164

Southern New Hampshire Services PO 1058085

Fiscal

Year
Class Title

Activity
Code

Current

Budget

Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006001 $151,356 $0 $151,356

2018 102-500734
Contracts for Program
.  . . ..Svc.. . .

90006002 $57,349 $0 $57,349

2018 102-500734
Contracts for Program

Svc
90006003 $701,791 $0 $701,791

2018 102-500734
Contracts for Program

Svc
90006004 $271,966 $0 $271,966

2018 102-500734
Contracts for Program

Svc
90006022 $58,929 $0 $58,929

2018 102-500734
Contracts for Program -

Svc
.  90006041 $103,643 $0 $103,643

2018 102-500734
Contracts for Program

Svc
90006051 $24,000 $0 $24,000

Sub-Total $1,369,034
$0

$1,369,034

Southern New Hampshire Services P0 1058085

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2019 102-500734
Contracts for Program

Svc
90006001 $151,356 $0 $151,356

Page 2 of 4



Fiscal Oatails for WIC Special Supplemental Food Program &

2019 102-500734
Contracts for Program

Svc
90006002 $57,349 $0 $57,349

2019 102-500734
Contracts for Program

Svc
90006003 $701,791 $0 $701,791

2019 102-500734
Contracts for Program

Svc
90006004 $271,966 $0 $271,966

2019 102-500734
Contracts for Program

Svc
90006022 $58,929 $0 $58,929

2019 102-500734
Contracts for Program

Svc
90006041 $103,643 $0 $103,643

Sub-Total $1,345,034
$0

$1,345,034

Southwestern Community Services P0 1058099

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006001 $33,272 $0 $33,272

2018 102-500734
Contracts for Program

Svc
90006002 $13,046 $0 $13,046

2018 102-500734
Contracts for Program

Svc
90006003 $181,110 $0 ■$181,110

2018 102-500734 Contracts for Program
Svc

90006004 $53,347 . $0 $53,347

2018 102-500734 Contracts for Program
Svc

90006022 $15,338 $0 $15,338

2018 102-500734
Contracts for Program

Svc
90006041 $26,136 $0 $26,136

2018 102-500734 Contracts for Program
Svr

90006051 $5,523 $0 $5,523

Sub-Total $327,772 SO $327,772

Southwestern Community Services P0 1058099

Fiscal
Year

Class Title
Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified
Budget

2019 102-500734 Contracts for Program
Svc

90006001 $33,272 $0 $33,272

2019. 102-500734
Contracts for Program

Svc
90006002 $13,046 $0 $13,046

2019 102-500734
Contracts for Program

Svc
90006003 $181,110 $0 $181,110

2019 102-500734
Contracts for Program

Svc •
90006004 $53,347 $0 $53,347

2019 102-500734
Contracts for Program

Svc
90006022 $15,338 $4,600 $19,938

2019 102-500734
Contracts for Program

Svc
90006041 $31,136 $0 $31,136

Sut>-Total $327,249 $4,600 $331,849

Funding Source Total $5,937,397 $18,700
$5,956,097

05-95-90-902010-60480000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY SERVICES, WIC
SUPPLEMENTAL NUTRITION PROGRAM, INFRASTRUCTURE
Page 3 of 4



Flscal Oetalli foTWIC Spdcldl Supplemental Food Program &
Breastfeeding Peer Counseling Program

Community Action Program Belknap-Merrlmack Counties, Inc. PO 105S083

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006060 $16,000 $0 $16,000

Sub-Total $16,000
$0

$16,000.

Goodwin Community Health PO 1058084

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018
102-

500734

Contracts for Program
Svc

90006060 $9,700 $0 9,700

Sub-Total $9,700
$0

$9,700

Southern New Hampshire Services PO 1058085

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006060 $30,400 $0 $30,400

t
Sub-Total $30,400

$0
$30,400

Southwestern Community Services PO 1058099

-Fiscal-

Year

-Activity- .
Code

Increase Modified
Class Title "CuTreht'Bu'dg'et""(Decrease)"

Amount

Budget

2018 102-500734
Contracts for Program .

Svc
90006060 $6,978 $0 $6,978

Sub-Total $6,978
$0

$6,978

- Funding Source Total- $63,078
$0

$63,078

05.95.90.902010-33960000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY SERVICES, WIC
SUPPLEMENTAL NUTRITION PROGRAM, EWIC IMPLEMENTATION

Southwestern Community Services PO 1058099

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90003396 $4,000 $0 $4,000

Sub-Total $4,000
$0

$4,000

Funding Source Total $4,000
$0

$4,000

FINAL CONTRACT TOTAL $6,004,475
$18,700

$6,023,175

Page 4 of 4



New

Hampshire Department of Health and Human Services
WIC and Breastfeeding Peer Counseling Services

State of New Hampshire
Department of Health and Human Services

Amendment #2 to the WIG and Breastfeeding Peer Counseling Services

This 2'*' Amendment to the WIC and Breastfeeding Peer Counseling Services (hereinafter referred to as
"Amendment #2") dated this 19th day of February. 2019, is by and between the State of New Hampshire.
Department of Health and Human Services (hereinafter referred to as the "State" or "Department") and
Community Action Program Belknap-Merrimack Counties. Inc.. (hereinafter referred to as 'the
Contractor"), a nonprofit corporation with a place of business at Industrial Park Drive, PO Box 1016
Concord. NH 03302.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Govemor and Executive Council
on June 21, 2017, (Item #45). as amended on June 6. 2018 (Item #14), the Contractor agreed to perform
certain services based upon Uie terms and conditions specified in the Contract and in consideration of
certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the State may modify the scope
of work and the payment schedule of the contract upon written agreement of the parties and approval
from the Governor and Executive Council; and

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

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

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

$1,601,430.

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

Nathan D. White. Director.

3. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:

603-271-9631.

4. Delete Exhibit B-4, Budget and replace v^th Exhibit B-4 Amendment #2, SFY 2019 BFPC Budget.

Community Action Program
SellmBp-fterTtmscfc Counties, inc. Amendment f2
RFP-2018-DPHS-1 l-SPECl Pag® 1 o< 3



New

Hampshire Department of Health and Human Services
WiC and Breastfeeding Peer Counseling Services

This amendment shall be effective upon the date of Governor and Executive Council approval.

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

State of New Hampshire
Departrn^t of Health and Human Services

Date ^arne: USPT
Title: OvetCtoe,

2/28/2019

Date Name: StcvCn E. Grcgoire
Title: Budget Analyst

Acknowledgement of Contractor's signature:

Community Action Program Belknap-Merrlmack Counties.
Inc.

Name: Stcwn E. Gregoire ^

Slate of New Hampshire . County of Merrimack on 2/28/2019 before the
undersign^ officer, personally appeared the person identified directly above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document In the

.' capacity indicated above.

' Sigff^ure of t^otary Public or Justice of the Peace
s  •

fames Sudak, Justice of the Peace
Name and Title of Notary or Justice of the Peace

My Commission Expires: MMsaw.

an an

Community Action Program
Beikr^ap^rrlmsck Counties, inc. Amenctment #2
RFP-2018-OPHS-11-SPECI Page 2 of 3



New

Hampshire Department of Health and Human Services
WIC and BreastfMdIng Peer Counseling Seivlces

The preceding Amendment, having been reviesved by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

Title;

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
BetknafvMerrimacfc Counties. Inc. Amendmen f2
RFP-20t8-OPHS-ll-SPECl Pege 3 of 3
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

Dmsjor^ OF PUBUC health SER vices

29 HAZEN DRIVE, CONCORJD. NH 03201

603-27M50I 1.80D«52^5 Ext 4501

Fax: 603>Z7l-4827 TOD Acctss: I-800-735-2964

www.dbhs.nb.gov

May 15. 2018

If/

His Excellency. Governor Christopher T. Sununii
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health Services to
amend existing agreements with the vendors listed below to provide Women, Infants and Children
(WIC) Special Supplemental Nutrition Food Program and Breastfeeding Peer Counseling Program
services to low income women and children, by increasing the price limitations by $125,851, from
$5,878,624 to 6,004,475. and by modifying the' scope of services with no change to the contract
completion date of June 30', 2019, effective upon Governor and Executive Council approval. The
original contract was approved by the Govemor 8 Executive Council on June 21, 2017 (Item #45).

• 100% Federal Funds.

Vendor Location Vendor

Number

Current

Budget
Increase

Amount

Revised

Budget

Community Acfen Program of
Belknap and Memmack Counties.
Inc.

Concord. NH 177203-

B003

$1,563,730 $30,600 $1,594,330

Goodwin Community Health Somersworth

. NH •
154703-

8001

$980,328 $19,350 $999,678

Southern New Hampshire
Services, Inc.

Manchester,
NH

177198-

B006

$2,688,088 $56,400 $2,744,468

Southwestern Community
Services, Inc.

Keene, NH 177511-

R001

$648,498 $19,501 $665,999

Total: $5,878,624 $125,651 $6,004,475

Funds to support this request are available in the fol owing accounts in State Fiscal Year 2018 ^
and in State Fiscal Year 2019, vi^h the authority to adjust encumbrances between state fiscal years,
without further approval from the Govemor and ̂ ecutlve Council, if needed and justified.
05-95-90-30201Q-52600000 HEALTH AND SOCIAL SERVICE, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND
COMMUNITY SERVICES, WIC SUPPLEMENTAL NUTRITION PROGRAM

See Attached Fiscal Details for Funding Distribution

EXPLANATION

The purpose of this request is to allow vendors to purchase new computer equipment for four
local agencies that provide public health nutrition and breastfeeding services to specific low income
population groups, Including pregnant women, new mothers, infants, and children of pre-school age.



His Excellency. Governor Christopher T. Simunu
and the Honorabiis Council
Page 2 of 3

New Hampshire WIC is implementing electronic benefit transfer sen/Ices (eWIC), to comply
with- a federal mandate that eWIC must be In place statewide by 2020. The requested funds will be
used for the purchase of new computer equipment that meets the specifications of the New Hampshire
Management Information System (MIS). The new computer hardware Is necessary for future MIS
releases, and to comply with the federal requirement The amendments also include funding to support
attendance for employees from-each agency at the biennial National WiC Association Nutrition and
Breastfeeding Conference, and to provide training for WIC staff personnel, in accordance with federal
requirements.

The WIC Nutrition Program has shown to be effective in Improving the health outcomes of
pregnant women, new mothers and children. Families redeem their WIC benefits,through the purchase
of healthy foods at local authorized retailers. Women, infants, and children who participate in WIC are
linked to healthier pregnancies, fewer low birth weight babies, improved immunization rates and a more
regular source of medical care. The WIC Program has.shown to be cost-effective in improving the
health and nutritional status of low-income women, infants, and children. Federal regulatiorts require
that the WIC Program be provided statewide. New Hampshire Is contracted to serve an estimated
eligible caseload of 15,108 participants. The program provided benefits to 76,333 participants between
July and December of 2017; The following Performance Measures are reviewed by the Department on
a quarterly basis: ^

•  Performance Measure 1: Increase the percentage of prenatal clients enrolled In the WIC
Program by the third month of pregnancy.

•  Perfonnance Measure 2: Increase the percent of 3 and 4 year old children who continue
enrollment in WIC until their fifth birthday.

•  Performance Measure 3: Increase the percentage of infants breastfed to 6 months.

•  Performance Measure 4: Increase the number of WIC clinics that utilize innovative

strategies to increase access to WIC services, retention of participants, and improve
client satisfaction.

•  Performance Measure 5: Increase the percentage of caseload served to 95-105% of the
assigned caseload. Current NH assigned caseload 15,108 participants.

The Special Supplemental Nutrition Program for Women, Infants, and Children supports and
promotes breastfeeding as the optimal way to feed infants. The New Hampshire WIC Program has
implemented a variety of breastfeeding promotion and education initiatives to improve the rates of
breastfeeding initiation and duration among mothers enrolled in WIC through its Peer Counseling
Program.

On January 4, 2017 the Department released a Request for Proposals to solicit proposals from
vendors in four service areas. The Request for Proposals was available on the Department's website
from January 4,2017 through March 14,2017. Four (4) proposals were received. A team of individuals
with program specific knowledge revlev^d the proposals. All four vendors were selected.

Should the Govemor and Executive Council not approve this request, new computer equipment
may not be purchased by the listed vendors, and New Hampshire may not be able to achieve
compliance with federal requirements for eWIC capability. Additionally, vendor staff may not receive
required training need to meet the federal minimum staff training requirements.

Area Served: Statewide

Source of Funds: 100% Federal Funds from United States Department of Agriculture (USDA)
Food and Nutrition Service. WIC Administration. CFDA # 10.557 FAIN # 184NH703W1003 (50%), and
USDA Food and Nutrition Service WIC National Infrastructure CFDA# 10.578 FAIN#

174NH781W5413.



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

Page 3 of 3 <-

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

Respectfully submitted,

M. Morris. MSSWL(S

ector

Approved byi
Meyers

tmlssioner

The Department of HaaJlh and Human San/ices' Mission is to join communlb'es and famSias
in provfding opportunities for dUzens to achieve haal^ and Independanee.



Fiscal Details for WIC Special Supplemental Food Program &
Breastfeeding Peer Counseling Progam

05-95-90-902010-52600000 HEALTH AND SOCIAL SERVICE. DEPT-OF HEALTH AND
HUMAN SVS. HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF POPULATION HEALTH
AND COMMUNITY SERVICES. WIC SUPPLEMENTAL NUTRITION PROGRAM

Connmunily Action Program Belknap-Mefrlmack Counties. Inc. PO 1058083

Fiscal

Year
. Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006001 $47,452 $0 $47,452

2018 102-500734
Contracts for Program

Svc
90006002 $45,911 $0 $45,911

2018 102-600734
Contracts for Program

Svc
90006003 $314,865 SO $314,865

2018 102-500734
Contracts for Program

Svc
90006004 $277,005 50- $277,005

2018 102-500734
Contracts for Program

Svc
90006022 $36,730 $0 $36,730

2018 102-500734
Contracts for Program

Svc
90006041 $60,902 $0 $60,902

2018 102-500734
Contracts for Program

Svr
90006051 $0 $12,600 $12,600

Sub-Total $782,865
$12,600

$785,465

Community Action Program Belknap-Merrimack Counties, Inc
A

PO 10^58083

Fiscal

Year
Cl^ Tide

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2019 102-500734
Contracts for Program

Svc
90006001 $47,452 $0 $47,452

2019 102-500734
Contracts for Program

Svc
90008002 $45,911 $0 $45,911

2019 102-500734
Contracts for Program

Svc
■N

90006003 $314,865 $0 $314,865

2019 102-500734
Contracts for Program

Svc
90006004 $277,005 $0 $277,005

2019 102-500734 Contracts for Program
Svc

90006022 $36,730 $0 $36,730

2019 102-500734
Contracts for Program

Svc
90006041 $58,902 $2,000 $60,902

Sub-Total $780,865 $2,000 $782,865

Goodwin Community Health PO 1058084

Fiscal
Year

Class Tide
Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified
Budget

2018 102-500734 Contracts for Program
Svc

9000i5001 $63,779 $0 $63,779

2018 102-500734
Contracts for Program

Svc
90006002 $10,719 $0 $10,719

2018 102-500734
Contracts for Program

Svc
90008003 $262,086 $0 $262,086

Page 1 of 5



Fiscal Details for WtC Special Supplemental Food Program &
Breastfeeding Peer Counseling Progam

2018
S

102-500734
Contracts for Program

Svc
90008004 $92,188 SO S92.188

20'l8 102-500734
Contracts for Program

Svc
90006022 S23.545 SO S23,545

2018 102-500734
Contracts for Program

Svc
90008041 $38,849 SO $38,849

2018 102-500734
Contracts for Program

5»vr
90006051 SO S7.650 $7,650

Sub-Total $491,164
$7,650

$498,814

Goodwin Community Health PO 1058084^

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2019 102-500734
Contracts for Program

Svc
90006001 $63,779 $0 $63,779

2019 102-500734
Contracts for Program

Svc
90006002 $10,719 $0 $10,719

2019 102-500734
Contracts for Program

Svc
9X06003 $262,086 SO $262,086

2019 102-500734
Contracts for Program

Svc
9X06004 $92,188 $0 $92,186

2019 102-500734
Contracts for Program

Svc
9XX022 $23,545 $0 $23,545

2019 102-500734
Contracts for Program

Svc
9XX041 $38,849 $2,ox $38,849

Sub-Total $489,164
$2,OX

$491,164
<

Southern New Hampshire Services PO 1058085

Fiscal

Year
Class Title

Activity
Code

Current

Budget

Increase

(Decrease)
Amount

Modined

Budget

2018 102-500734
Contracts for Program

Svc
900XX1 $151,356 $0 $151,356

2018 102-5X734
Contracts for Program

Svc
900X002 $57,349 $0 $57,349

2018 102-5X734
Contracts for Program

Svc
900XX3 $701,791 $0 $701,791

2018 102-5X734
Contracts for Program

Svc
900XX4 $271,X6 $0 $271,X6

2018 102-500734
Contracts for Program

Svc
900X022 $58,929 SO $58,929

2018 102-500734
Contracts for Program

Svc
90X6041 $103,643 $0 $103,643

2018 102-5X734
Contracts for Program

Svc
900XX1 $0 $24,000 $24,000

Sub-Total $1,345,034
$24,000

$1,369,034

Page 2 of 5



Fiscal Details for wic Special Supplemental Food Program &
Breastfeeding Peer Counseling Program

Southern New Hampshire Services PO1058085

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2019 102^00734
Contracts for Program

Svc
90006001 $151,356 $0 $151,356

2019 102-500734
Contracts for Program

Svc
90006002 $57,349 $0 $57,349

2019 102-500734
Contracts for Program

Svc
90006003 $701,791 $0 $701,791

2019 102-500734
Contracts for Program

Svc
90006004 $271,966 $0 $271,966

2019 102-500734
Contracts for Program

Svc
90006022 $58,929 $0 $58,929

2019 102-500734
Contracts for Program

Svc
90006041 $101,643 $2:000 $103,643

Sub-Totat $1,343,034
$2,000

$1,345,034

Southwestern Community Services PO1058099

Fiscal

Year
Cl^ TlUe

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

.Budget

2018 102-500734
Contracts for Program

Svc
90006001 $33,272 $0 $33,272

2018 102-500734
Contracts for Program

Svc
90006002 $13,046 $0 $13,046

2018 102-500734
Contracts for Program

Svc
30006003 $181,110 $0 .  $181,110

2018 102-500734
Contracts for Program

Svc
90006004 $53,347 so $53,347

2018 102-500734
Contracts for Program

Svc
90008022 $15,338 $0 $15:338

2018 102-500734
Contracts for Program

Svc
90006041 $26,136 $0 $26,136

2018 102-500734
Contracts for Program

Svr
90006051 $0 $5,523 $5,523

Sut>>TotaI $322,249 $5,523 $327,772

Southwestern Community Services P0 1058099

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2019 102-500734
Contracts for Program

Svc
90006001 $33,272 $0 $33,272

2019 102-500734
Contracts for Program

Svc
90006002 $13,046 so $13,046

2019 102-500734
Contracts for Program

Svc
90006003 3181,110 so. $181,110

2019 102-500734
Contracts for Program

Svc
90006004 $53,347 so $53,347

2019 102-500734
Contracts for Prjjgram

Svc
90006022 $15,338 $0 $15,338

Page 3 of 5



Fiscal Details for WIC Special Supplemental Food Program &
Breastfeeding Peer Counseling Progam

2019 102-500734
Contracts for Program

Svc
90006041 $24,136 $7,000 $26,36

Sul>-Total $320,249
$7,000

$327,249

Funding Source Total 5,874,624
$62,773

$5,937,397

05-d5-90-902010-€0480000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF POPULATION HEALTH
AND COMMUNITY SERVICES. WIC SUPPLEMENTAL NUTRITION PROGRAM,
INFRASTRUCTURE

Community Action Program Belknap-Merrimack Counties, Inc. PO 1058083

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

201B 102-500734
Contracts for Program

Svc
90006060 $0 $16,000 $16,000

Sub-Total $0
$16,000

$16,000

Goodwin Community Health P01058084

Fiscal

Year
Class Tme

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

201B
102-

500734

Contracts for Program
Svc

90006060 $0 $9,700 9.700

'

Sub-Total $0
$9,700

$9,700

Southern New Hampshire Services P01058085

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006060 $0 $30,400 $30,400

Sub-Total $0
$30,400

,  $30,400

Southwestern Community Services P0 1058099

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90008060 $0 $6,978 1  $6,978

Sub-Total $0
$6,978

$6,978

Funding Source Total $0
$63,078

$63,078

Page 4 of 5



.) Fiscal Details for WIC Special Supplemental Food Program &
Breastfeeding Peer Counseling Progam

05-95-90.902010-33960000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND

HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH
AND COMMUNITY SERVICES, WIC SUPPLEMENTAL NUTRfTtON PROGRAM, EWIC
IMPLEMENTATION

Southwestern Community Services P0 1058099

Rscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90003398 $4,000 $0 $4,000

Sub-Total $4,000
$0

$4,000

Funding Source Total $4,000
$0

$4,000

FINAL CONTRACT TOTAL $5,878,624
$125,851

$$6,004,475

Page S of 5



New Hampshire Department of Health and Human Services
WIC and Breastfeedhtg Peer Counseling Services

State of New Hampshire
. Department of Health and Human Services

Amendment^ to the WIC and Breastfeeding Peer Counseling Services

This t" Amendment to the WIC and Breastfeeding Peer CounseSng Seivlces (hereinafter referred to as
•Amendmerit #1') dated this 25th day of April, 2018, is by and between the State of New Hampshire,
Department of. Health and Human Services (hereinafter referred to as the "State" or TDepartmenT) and
Community Action Program Belknap-Merrimack Counties.- Inc., (hereinafter referred to as "the
Contractor"), a nonprofit corporation with a place of business at industrial Park Drive, PO Box 1016
Concord. NH 03302.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 21, 2017, (Item #45). the Contractor agreed to pcrfomi certain services based upon the terms
and conditions sper^ed in the Contract and in consideration of certain sums specified; and
WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and terms arxi conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18. the State may modify the scope
of work and the payment schedule of the contract upon written agreement of the parties and approval
from the Govemor and Execute Council; and

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

NOW THEREFORE, in, conslderatioi) of the fbr^olrig and the mutual covenants and conditions
contained in the Contrarf and set forth herein, the parti^ hereto agree to amend as follows:

1. Form P-37. General Provisions, Block 1.8. Price Limrtation. to read;
$1,594,330

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

E. Maria RBlr^etrann. Esq.. Director of Contracts and Procurement.

3. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:

603-271-9330.

4. Add ExhlbitA-1 Additional SoDpe of Services.

5. Delete in its entirety Exhibit B-1, Budg^. and replace with Exhibit B-1 Amendment #1. SFY 2018
WIC Services Budget.

6. Delete in its entirety Exhibit B-2, Budget, and replace vrith Exhibit B-2 Amendment #1. SFY 2019
WIC Services Budget.

7. Add Exhibit ̂ 3 Amendment #1, Infrastruc^re Budget
8. Add Exhibit K, OHHS Information Security R^ulrements.

Commu'^ty Action Proerwn
BeOowo-litefrinTOdi CounBet. Inc. Amendment
RFP.J016-OPHS-11-SPeCI P"Be 1 0f3



New Hampshire pepartnient of Health and Human Services
ync &nd Breastfeeding Pieer pour^lihg Servlctt

this amendment shall be effective upon the date of Govemor and .^ecutive Council approval.

IN WITNESS WHEREOF, the parties have setthair hands as of the date written below.

State of New Hampshire
Department of Health and Human Services ,

<liOill> : ^
^ame: L6ft -
Trtle:

Community Action Prograrh Belknap-Merrimack Counties.
Inc.

5/4/2018

Date N/rtie: jeajIneAgn.
Executive Director"'

' Acknowtedgemerit of Contractor's signature:

State of New Hampshire -.County of- Merrimack . on 5/4/2018^ .before the
■  urid^igned officer; perwnally appeared the person Identifred directly above, or satisfactorily prov^ to
•  th'e.per:^n whose name Is sighed above, and acknowledged that.s/he executed this document in the
. TQpaci^'Indjc^ed above.

•7 Signature (yWptary:,Public. or Justice of the Prace

.Name and Trtle of Notary or.Justlce of the Peace.

KAXHn..HD»Ai;DNatt9 MS:^ Nm
*^8^ oSodteiB BidbwCiEtobo ft 2611

My Cnrnmbtsmn Expires::

Corrwruntty-AcUoo Progrtm
■eeikrtt^MBrTtr^Cour$le».lhc. -Amendment #1
;RFP-201SOPHS-J1-SPKr P|i{j62of3



Mew Hampshire Department of Health and Human Services
ync and Bieastfoedlrig Piser Coui^lng Services

the preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
exbculioh.

OFFICE OF THE ATTORNEY GENERAL

Date Name: Cess
Tttle: Mtnhnf

I hereby certify that the foregoing Amendment was approved by the Govemor and Execulrve Counctl of
the State of New Hampshire.at the Meeting On: " (date of meeting)'

OFFICE OF THE SECRCTARY OF STATE

Date Name:

TWe:

Conrnunriy-Adlon Progrtm
BeflcnsiMierTtrnadi CouiUes. Inc.
RFP-^018-OPHS-11-SPECI.

Amendment 0.1
P«^3of3



New.Hamp^ire Department of Keatth and Human Services
WIC And Brenstfeeding Peer Counseling Services

Exhibit A-i, Scope of Services

1. Provisiorts Applicable to All Services

1.1.. the Vendor agrees that, to. the extent future legislative action by the isiew
Hampshire General Court, or federal, or state court orders may have an
impact ori the .ServipeS described herein, the State Agency has the right to
modify Service priorities arid expenditure requirements under this Agreernent
so as to .achieve compliance therewith.

2. Scope of Services

2.1. . The Vendor.shall use additional funding:

2.1.1. For the purcha» of new computer equipment, which rneets the
:  specifications of the NH WIC Management Information System and
. enhancements for ;Electr:onic Benefit Transfer implementation in the

. WIC Program;

.  " 2.1.1.1. Equipment must be able to wholly support Windows 10
and accompanying security updates,.and;

2.1.1.2. Must be in place no laterthan June 30;2018.

2.1.2. to support attendance for one nutrition staff at the biennial National
. WIC Assodation Nutrition and Breastfeeding Conference,
September 24 - 27,2018 In New Orleans, LA;

' 2.1.3. To support attendance and speaker fees at the Annual Statewide
WIC Forum training for all WIC staff on August 30"', 2018;

.ComrnuhllyAdton Program; Belknap^' ErfilWt A-1 .AddlttonaJ Scope of Services ••wa.
MerrimaeXCdimties.-lrw,/ • . - •. Contractor

RFP.201W)PHS-11-SPEei ' Pogolof;! ■ • bate 5 U riff



EXHIBIT B^l'Amendment jl
2018 WIC Services Budget-

. New K*n^'Mr».P«pj|Hnra.nt of Htatth.end Human SerytcH •
maPLETt ONEBUbGET FOf^ FOR EACH BUDGET PERlOb

medeffProgrtrn Nanw: Cecamuntty >tetlen Progrin Mkntp4ltrraaaek-Ceuntlin Ine''

- .-ButfgitRtquest.for VAC PnQrM'*Weintn, Infants A.cnoertn

Bttdg^ Psrted: J<jSy1<29tTts-JtmiiM,2dlS

iifiUAUwiiiHtiejM!jwgaagiB3Biscr^^ 6a$*e11sj66#EBG593MtoAT5fiit5r9fl'snsCdftfr92^^

1. Total SalsrWWaees i -  '•iiV.iaioA 22.o6ax 1 -42e.4a2.M

2. EnaSomo Benefits t 101:000.00 S A'lX.X 3 ic7.saAm

1 'Cotmitsms i •  •• .3:000.00 • s  . .3 • '3,ooax.<

4. Equtpmene % i.aoo.oo t 3 1.000.X

•  Rsntel 1 $ 3 .

fteeek and Malntansnca . 1 s 3  .

. PurchBsarDesradBflon s •• $ ■ 3 .

5. Suppled 04.6X.00 3 .  . 4.0X.X 3  . 3S.9X.X

educeaonel • • t -  ' A- 3- i

Ub 1  ■ »  ■ 3

Ptwirecv 1 3 3

•• ifaiacaj s 3

. ome* i . 3 3 -

A- Trawd t 28:0X.X 3 ' . 3 zAOoax

7. Occupanor * - %

¥

1

1 3.99AX 3 BA98S.X

A Cunat^ Expanses' r so.4x:x 3- i0.0X.M- 3  • ' 4ASX.W

Tetephono- t .  . 1 . 3

• Postaoa ■ .* 1  . 4  "•

•  Sutiia jufluo ether • s 3. ■ • ■ • 3.- . .'• •

AutBt and LmbS • 3 3" •

Irmnnca •1 3  - •'3

Board Enensos olher t - 3 3 -

A 'Softnorau t. 2X.X 4 3 . 2X.X

lA MsnceBnorConifmrtcefions $ . 3 -

11. Stiff Edueetkin'and TraWio' s 2.7B1X 3 3 ZTBAX

13. SubeentractaMoraefnenls »• :. 3 .  % 3

1A Othe^fapMAcdetatsmsndstory); 3 - 3"

. 1 3 3

s 3 3-

1  • ,

t 3

*. •

SpeddfHOBeC«evienped*w4«#ieer>lard|r4S*''* - s ■  '.12.B00.M'.3 • • • 3 . .vizex.x-

•• , . TOTiU. $ 712^7X0 1 •  4347AX .1 7S0,73AX
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DHHS information Security Requirements

<  . ' * * .•

A. "Definitions -

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

•  ■ i. 'Breach', .means :the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referririg". to
situations where'persons other than authorized users.and for.ah other -than .
authorized purpose, have access or potential access to .persQ.rialiy.-tdefttlfiebie
Informatibh, whether physical or eiectronic. With regard to Protected. Health
Inform^pn,' ̂ ach' shall have the same mean'tng as the term 'Breach'm sedion
164.402 of title 45, Code of Federal Regulations.

2. 'Computer Security Inctderif. shall have the same meaning 'Computer Security
. iricldeht' in section two <2) of NIST Pubrication 6OP76I, Computer Security Inctderit
. Handling. Guide, .Nationai Institute of Standards and Technology, U.S. Department
bfCbrhmerce.

3.. 'Confidentjal Information" or 'Confidential Data' means all .confidehtial. Infbrmattbh
disclosed by . one party to the other such as ail medical, health, financiail, public
assistance benefits and personal Informatio.n including without niriitatibri. Sub^nce ..
Abuse Treatment . Records, Case Records. Protect^ Health Infotrhation' and
Personaliy Identlflabie Information.

Confidential Information also iricludes any and all information owh^ or rrahaged ̂
the State bf.NH.-.created, received from or on behalf bf the.Oepartrnent of Heeiith aiid
Human.i^nrlces (DHHS) or accessed in the course of performing contracted

■  .services - pf which, coliection. disclosure, protection, .and disposition is governed .by
state .or federal, law or. regulation. This Information includes, but is not iimited to ..
Pt^ected Health. lnformation (PHI). Personal Information .(P.I), Personal Financial
Infpnnaition (PFI), Federal Tax Information (FTI). Social Security Numbers (SSN), •
Payment Card Industry (PCI), and or other sensit'rve.and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
• business;, associate,..aubdoritractor, other dpwnjstream user, . efc.) ^at. receh^s;
DHHS data or derivative data 111 accordance wKh the terms'of this Coniract \

.  • 5. -'HIPM" rneans the Health Insurance Portabffity and Accpuntability ̂  of 1696 and the .
• regulatioris promulgated thereurider.

. 6. .'IncideTir means an act that-ppteritially violates an explicit or impli^ security policy,.
^idh Includes attempts (either failed or successful) to geih uriauthdHzed iaccesS. to d ..
system or-lts datej unwanted disruption or denial of service, the ur^uthbrized use' of
a a^tbrn for.the processing of storage of data; and change .to .system , haidware,.
. firmware; :br software characteristics wtthbut the owneriS knowledge, instajcfton, or =
consent. Incfderits tnclude'tiie loss of data torOugh theft or'deyice misplacernent loss
or misbiacement of hardcopy documents, and mtsrouting'-bf physical or elecftxinic .' .

V4. Lost (<>d8ta'O4.O4Z0lS.. ' ' E)ch{b&X Cortl8i^.(nOa
OHMS Ir^anrwtton
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mdil. all ̂  which may have the potential to put the data at risk of unauthortz^.
acp^s, use, .disclosure, modification or destruction.

7. 'Open Wireless Network* rneans any network or segment of. a network that- Is
hot designated by the State of New Hampshire-S Departrfient of Ihformatfoh .
.Technology or delegate , as a prote.cted network (designed,, tested, and
approved,,by means of the State,- to transmit) .will be considered .an pperi

.  network and hot adeqilafely.secure for the transrnlsslon of.tjnehcrypted PI,:PFI,
PHI or cohfld.entlai DHHS data.

8. "Per^nal Information' (or-'PI") means information which can.be u.s^ to di^lhgulsh
or trace an indivlduaPs .identity, such as their name," sodal secufity' hurnba", persorial .

.  .information as defined in New Hampshire RSA.359-d9, blometrlc.ri^rds.^c.'.
Olone, pr when combined other pei^nal or Wisntifying ihfoimatioh which Is linked

: br.li'nkatile to a specific Ihdrvidual. such as date and plaCe of birfir, fnother's rhaideh
-name, etc.

9..; ̂ Privacy Rule'shan mean the Standards for Privacy of Individually Ideritifiable -Heialth;
Information St 45 C.F.R. POrts 160 add 164, prdrriulgat^ 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
. definillpn of 'Protected Health Informeftion' Iri the HIPAA Privacy Rule at 45 G.F.R. §
160,,103.

11..'Security Rule" shall mean the Security Standards for.the Protediqn of Electronic
.Protected" Health-.Information, at 45 C.RR. Part 164. Subpart.C, arid ameridrrients
• thereto..'

12/ "UnsecurW Protected Health IrtforiTiation" mearis Protected He'alth'irifoiTriation that Is
riot secur^ by a technoiogy standard that renders Protected Health Irifprmatibri
.unusSbie.. unreadable; or -indecipherable to. ur^authbrlzed. individuals and- is
develop or endorsed by a'standards developing organizatlbh that is accredlted by

. . the American Natioiial Standards Institute.

:l. RESPONSIBlLmES OF DHHS AND tHE CONTRACTOR

. . .Bosiriess D^ an^ Dlsciosure-of Confidential Inforrnatldri.

1, .The Co.f)tractor must not use, .disclose; .rnalntain pr transmit .Confidential {.nforrriaitjon
except as reasonably neCessSiy aS putliried. Under this Contract, Further,- Coritra<rtor,
-Including, but not limited to all.its directbrs. officers, employees and agents, rnust :not
usp, disdbse,. rr)aihtain or tfansmit PHI In any m.anner that:WOuld constiWe a ,violation

'•VbfthePrivacyand'SeGU.rity Rule..

'2. The Contractor must not disclose any Confidential Information In . r8S|X)nse to .a

■.V4.La3l.up(}ati 64.04^018 ■ ' -&f8bak:' " ■ Cgnlia?0^WUaJ?^
OHMS IntormiaJon.
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request for disclosure on the basis that it is' required by 1^,. in response to a
: subpoena, etc:, without first notifying DHHS so that DHHS has an opportuni^ to
bonsent-or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be- bound by additional
restrictions over and above .thb^e uses or disclosures or security safeguards of PHt
put^ant to the Privacy and Security Rule, the Contractor must be bound by such
additional. restrictions and must not di^lose PHI in vidlalion of such add'rt'ional

-  iestrlction's and must abide by any a'dditiohal 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 Cqritract

6. the Contractor agrees to graht acdess to the data to the authorzed representatives
of DHHS for the purpose of inspecting to confirrri compliance with the terms of. this
Contract. •

II. METHODS OF SECURE TRANSMISSION OF DATA

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

2. Corhputer Disks and Portable Storage Devices. End LJser may not use cornputer disks
or portable storage devices.fsuch as a thumb dnve, as a method of transmitting DHHS
data.

.3. Encrypted-Email. End User may only employ email to transmit Confideritial Data if
.email is encrvbted an.d being sent to and being received by email ad.dres8es of

■  persons authorized to receive such Iriformation.

. 4. Encrypted Web Site. If End User is .employing the Web to transmit Gonfldehtial
Date.'the-secure; socket layers .(SSL) rnust be used and-the web-site must be
eecure. SSL encrypts data transmitted vja a Web site.

.  5.- File Hosting Services, also known as File Sharing Sites, End IJser may riot usfeifiie-
hosting se^lces, such as Dropbox or Google Cloud Sforage. tb transmft
Corifldentjal Data.'

.  • 6. .Ground f^all Sen/ICe.! End User may Only transmit Confidential Date via cert/ffed ground
.  mall .withln'the.cbntiriehtel U.S. and svften sent to a named. Individual. .

:  7, Laptops and. .PDA: If End User Is ■■■employing pcrteble devices to tra.nsmit,
:  ' Cwfidential bate said devices .must.be enctypted and passvrordTprotscted.:;

8. Open Wirelesis Netwfte. End User may not transmit Confide.f)tiaI Date yla an open

vV.Lasl-iffldats 04.04.2018 ' ajWMK. CantfacterllnfltehQft-
DHHS Wonratten
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wireless network.' End User niust employ a virtual private network (VPN) when
remotely transmitting Via ah open ̂^reiess network.'

9.. Remote User Communication. If End User is employing remote corrvnunicatibn to
access or transmit Cohfidenttal. Data, a virtual private network (VPN) must be
Iristalied on the End User's mobile device(s) or laptop from which Information will be
■transmitted or accessed.

, 10. SSH RIe Transfer Protocol (SFTP), also.known as. Secure Rre Transfer f?rotocOi..tf.
. End User is employing an SFTP to transmit Confidential Data. End User will

structure the Folder and access priyiieges to prevent inappropriate disclosure of
information.. SFTP folders and sub-fdders used for transmitting Confidential Data v^ll
be coded for 24-hour auto^letion cyde O-e. Confidiential Data will be deleted every 24

• hours).

11 Wfifelees Devices. If End User .Is transmitting Confidential. Da^ via VM'reiess devices, all
data must be encrypted to prevent inappropriate disclosure of irrfbrmation.

III. RETENTION AND OlSPDsmON OF IDENTIFJABLE RECORDS

The Contractor will only rebin the-data .and any derivative of the.data for the-duration of this
. Contioct. Afler:such time, the Contractor, will have. 30 days to destroy the data end any

derivative Iri . whatever form it may exist, unless; otherwise required by law or permitted
under this Contract. To this end, ̂ e parties must

•  A.. Retention

. 1. The Contractor agrees it will not store, transfer or process data-collected ih
. . connection with the service .rendered under, this Contract outside of the United.

States.. This physicaJ location requirement shall atso appty in the implementatiba of
doiid computing, cloud seryice.cr doud storage capabllittes. Snd Includes backup-
data.and Disaster Recovery tocations.

2. The Contmctbr agrees ..to ensure , proper security monitoring , capabiiities are in
place, to detect potential security events that can Impact ̂ te of NH sy^rns

. and/of Departmbht conMehtiSl ififom^tiOn for cbhtrador provided systems.
. . '3. . . The :Cbntractor agrees, to provide .isecurfty awareness and education .fpr Its End.

Users.lri'sup^it of pfot^.ng Department oonfidehtial-lnfbiTnation.
4.: The.Qpntrec^ agrees to.retain all eicdtronic and. hard copies of Contidential Qata

- in a seOure loOation ahdideritified jrt sectiori 1V..a:2
. 5.'. .the.;Contractor'agrees .iCbhfidential Data stored in.a Cloud .iniist -be- In a. .
■  - Fedr^.MP/HITECH compiiant sbiutio'n and cprriply with all-applicable Statutes and

.  •. . ' 'regulations regarding the' privacy arid security.. All.serve'rs and'-devices .niusl have. '
.  . dirrerittytsupported arid hOtdenbd. operating systems, the l.atest. aritHyirai;.. aritP .

hacker, anti-spam, ant^spyware, and ahti-malwaiB utilities.. The environment, as .a

V4'. La«.Updali 04.04,2018-.. - ^NbOK'
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whole, must have aggressive intrusion-detection 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 ho^ng
infrastructure. • •

B.' Disposition

1. If the Contractor will.maintain any Confidential Information on.its-systems (pr its
sub-'contractor systems), the Cor^ctor will maintain a docunwnted: process for
securely- disposing of such data ;upon request or contract termination; arid will'
obtain written certification for any Stafo 'of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operatioris. When no loniger In use, electronic media containirtg ̂ atis of
New.Ham^hire data shall be.rendered unrecoverable via a secure wipe..prpgrBm
Ir) accordance .with Industry-accepted standards for secure deletion, anp media
sanltlzation, or otherwise . physically destroying the media, (for. example,
degaussing) as described In NISI Special Publication 600-88, Rev 1, G.uidelines
for Media Sariitlzation, N^onal 'Ihstrtute- of Standards and Technolo^; 0. S.
.Department of Commerce, the Contractor will document and certify in Writing k.
time of the data destruction, dnd will provide written certificdtion to foe.Depa^ent
upon request.' The written certfficat'on will include all details' neceissary to
demonstrate data has been proppriy destroyed and .validated. Where oppli.cabte,
regulatory and professional kandards for teterition riequlrOments' will be Jointly
kialuated by the State and Contractor prior to destruction.

2. Unfess othe^se specified, within thirty {^) <^s of the termination pf :this
Contract, Cokraqtor agrees to destroy all hard copies k Confidential usirtg ;a
secure method'such as shredding.

3. Unl(^s otherwise .specified, within thirty (^) days of the temliriatipri of ;this
- Contract, CbhtraCtpr agrees to completely destroy alf electronic'ConfTdentiai Data
by rneans of data erasure, also Known as secure data wiping.

IV. . PROQEDURES FOR SECURITY

.. A. Contractor bgrees.to safoguard the.DHHS Data received under-this Cohtrect and any.
derivative data or. filek as follows:

. 1.: The .Coritractor will ms^ln proper security controls -to protect; Deparbnent
. .. cboftdentlal ir^formation collected, processed, inanaged, andfor ̂ ored m the.delivefy

of cbntiacted services.

:  2. The: Contractor will maintain policliBs and procedures; to protect .Department
confidential .Infpmikibri throughout the infoimattonillfacycle,-wtiere:.appllca (frorn
creatib'n, transformatibn, use, storage and secure destrC^ori) negardless of the
media used to store the data (I.e.. tape, di^, paper, etc.).

.V4'.l^iipd«te04.04.201 e- • . ■ ' SjmiK. '■ Cortraqof-inniwhOn ;
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:3. The' Contractor will-maintain appropriate authenttcatloh and access contrbts to
contractor systems that-collect, transmit, or store Department confidential informati^
where applicable.

■  ■ 4: The Contractor will ensure .proper security monttprlng capabilities are in place to
detect ■ potential, security events that cari Impa^ State-, of NH systems and/or'

: Department confldentiallnfomiatlon for contractor provided Systems. .

.5. The Cbritrador will provide regular security awareness arid education for its End-
Users In support of protecting Departrhent confidential infoiTnatjon.

.6. If. the ..Contractor will be .sub^nt.racting ..any core functions ..of ihe engagement
supporting the services for State of New Hampshire, the-Contractor will maintein a
program of . an ■ internal process or processes that defines .speci.fic security
e^ectatlbns, and nionHoring compliance to. security requirements thd at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contfactof will.worit with the Department to s.ig.n and comply: with ̂ 1 applicable
State Of New Hampshire and Department system access and authprizatioh policies
and procedures, isystems. access forms, ̂ d computer use agreements as part of
obtaining and. maintaining access to any .Department 8ystem(8). Agreen^nts will be
completed arid signed by the Contractor and any applicable sut><ontractors prior to
system access being authortzed.

.8. 'If the. pepartnierit 'detormines Coritractor is a Business Associate pursuarit .to'45 '
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with -the Department and Is responsible fot^ .maintaining corhpljance with the .
•agreern'eht..

:9. The Cbntractor-vwl^ woric with the Department at its request to-complete a Sy^m
Management:Survey. The purpose of tite survey.is to enqble the Department and
Contractor to rhpnitor for any changes in risks; threats, and vuiherablDtjes .that-may X
occur over the life of the Contractor engagement The survety will be completed

•  ; annually;, or an" alternate time frame at thp DepartniontS; discretlon-wfth .^reqnwht .by
tlie Coritractor, or the Deparitrierit may riequest the survey be cbmplet^ when the

.  ; scope of the engagement between the Department .and the -Gontractd changes. ■

.  10. T7)bCpfitraddr.wjll riqt.store;khpwlr)g.ly6r.unlmowrrigly,anyStdeWN^.HdmpshlrTe
• or det^rtment dbta offshore or oyteide the boundaries of.the United States ur^less
.pror; express :writt'en ".cohserit is obtained frbrn'the Informatior) Security Off^

■  leadership memberwithin the Depdrtment ' .

. 11. Data Security Breach.Liability. In the.event of ariy security breach Contractor shall
.make effpfts. ld investigate the causes: of the breach;, promptly. taktB .rheasufas. to .
pfevent future breach and minimize any. damage or foss fesullihg frpm the tlreach.

-  : The State shall, recover from the Contractor all .costs of response anrf recovery from

.V4.UD«^te 04.04.2018 BtfttllK"
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.the breach, including but not limited to; credit monitofingservices, mailmg cosb and
!  costs aiwoclated. with .website and telephone caii center services necessary due to
. the breach.

12J.C6ntra'ctor must 'cpmpiy with-ail'applicable-statutes and regutations regarding-the
..pHvacy and security of Confidential Inforrnati.on, arid must iri all odier.respects
maintain the pdvacy and security of.PI and. PHI idt^a level, and .scope that Is not less.

-.-.-. than the level ;and .scope of . requirements applicable to 'federal agericfes, including,
but not limited to. provisions of the Privacy Act. of 1974 (5 .li:S.C: § i562a). DHHS
Piiva^ Act Regulations (45 C.F.R. §5fa). HIPM Privacy and. Scwrity Rul^ (45

•  • C.F.R.- Parts 160 and 164) that igoyem protections, for iridividuaily idenffiable hearth
'tafbrTnatidn and as applicable uhder.State law.

•13. Contractor agrees tp establish and maintain .appropriate administrath^..technlc3li and
: ph:^ical ;safeguards to protect the confideritlaiity: of the .Gonfidential .Data and to

■ preveiit unauthorized use or. access (p it the saFeguards. mui^ provide a-level.and
scope ;of secu^ that is not less thari the level and scope of security requirements

:  • •iestablfsh.ed by the State of Hampshire, Department of. Inforrnatiori Technology.
. Refer.to Vendor Resoim:e3/ProcUrefnent at httjsSr/Avww.nh.gov/doltArenddr/index.htrt)

.  - for the Department of infonhation Technotogy pdlicies. guidelines,- Standards,-'and
;  . i procurernent irifohrnatton relatjrig to vendors..

14. Contractor agrees, to maintain a .docurnented .breach notiflcatipn and Incident
response -process. The Contiaptor will no^ the Site's Prjyacy. Officer,, and
addrtforrSI erhall addresses, prbvfd^ In this sectio'ri; of briy.security breach within t/k)
(2) hours of the .tirne that .the Contractor feams of ite occurrence. This includes a

......cbnfidentiar.lrifdrmatioh breach, .cdmpyter' security Inciderit, .or suspected breach
: Which .affects'dr Include; any State, of New Hampshire systems that cOT.neCt to the
.^^ecrf; NevV Hampshire networi^^

IS/iCdntractpr rnlist' restrict adc^ to the Confidehtial Data'pbteiried: urider this
, Contfect-to ortty those authorized End Users who nefed-such DHHS Data to
perform their official dutles-in connectlpn with purposes ideritified.in this Contract.

16. The Contractor must er^ure that all En.d Users-:

.  a comply rvvlth such sa^iianJs as referer«»d In" Section ; IV A. above,
implemented, to .protect-iCpnifideritfal lrTfbrfTi.etioh toS'.is furnished by DHHS

. under this Contrect from rdiw, mefl of inadverterit disclosure. .' .

b. 'Safeg'uard.th.lslrrforrnatipnatail-tjmes.

, c. ensure that laptops and other eler^nic deyice.s/media contalnlrtg- PHI, PI. or
..'\PFi are ericrypted arid passwo.rd^protected; •

.d 'se.hd emails, containing Confidential Infairhation -Qnlv-i-tf. encrypted and being
. sent to and beirrg receivied by efrtall addreSseS .bf persdhs authorized .10

.. . reoerve such'Informatioh.,. ■

.V4.1asti<>datt'64.0*i0l8.'." • Cp.re8?tof;inMali.ti
-DHHS Wormitlon.

.  Sj9curtty RBq'Uremenli. " > U



New Hampshire Department of Health and Human Services

Exhibit K

. DHHS Information Security Requirements

e. Ilmil 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 unau^orized per^ns
during duty hours as well as non-duty hours (e.g., door locks, card keys,
blpmetrlcldentlfiers, etc.).

g. only authorized End Users may.transmit the Confidential pata,.lri.cluding any
derivatlye files containing personally identlfiabie Information, and. In all cases,
such data must, be encrypted at all times when In transit, at rest, or when
stored oh portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, iised and
disclosed using appropriate safeguards, as detemnlned by a risk-based

.  . assessment of the circumstances Involve.

I. understand that their user credentials (user, name arid passwofd), must not be
sharep with anyone. End Users will keep their credential, informabon secure.
This applies to credentials used to access tlie site dir^ly or indirectly through
a-third party application.

Cohtractpr is responsible for oversight and compliaiice of^their End,..User^. DHHS
reserves the right to conduct onsite Inspections .to . monitor compliance, with this
Contract, including the privacy and security' requirernents.provided in herein,-HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of tri accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer, Information Security Office and
Prpgrarp Ma.riager of ariy Security Incidents and Brea.ches within tw0:(2) hpuirs of the
time that the Contractor learns of their occurrence.

The.Contractor muM further handle and report Incidents.and-Breaches'lnvoMrig PHI In.
...accbrdarice with the agenc/8 .documented Incident Handling, and Breach Notification
procedures and In accordance with 42 C.F.R. §§ 43i.30p - 306. In ^dltlon to, and

, notwithstahdi^, Coritrart^ compilahce with all appilicable obligations arid procedures.
Coriiractoris' procedures rnust also address how the Contractor will:

I." -Identity Incidents; ' ■

■  ̂ 2. Determine d personalty Identrfiabte irrformation is involved in Incidents;
3. Report suspected or corifinmed Incidents as required in this Exhibit or P-37;

■ .. 4.. . Identify and cpnvene;;a core response group to determine the. l^k .level Pf Iricidente
and determine riskrbased responses tp Incidents; and

.•.W.LastiMate 04.04,2019 • . • " EjtttWlK Cortractor.ir
' DHHS Intormatton

■ SaiwfttyRequJfementa ' ' K.ia.iO
^968019 PataO'lT'tg
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ExhibitK

DHHS Information Security Requirements

5. Determine whether Breach notlficatfori is required, and; if so, Identify appropriate
: Breach riotiflcation 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 rhust .be addressed and reported, as
eppllcable","in accordance with NH RSA 359-C:20.

VI.. PERSONS TO CONTACT
A. OHMS contact for Data Management or Data Exchange Issues:

.  . DHHSInformatlonSecurftyOffice(gdhhs.nh.gov

B.; DHHS contacts for Privacy issues: .

DHHSPrivac^fficer@dhhs.nh.gov ' -

,  C. DHHS contact for information Swiirity Issues:

DHHSInformationSecurityOffic6@dhhs.nh.go«

: b. p.HHS contact for Breach notifications:

DHHSInformationSecurity6fnce@dhhs.nh.gov.

- •DHHSPrivacy.Officer@dhhs.nh.gov'

.V4. Last lodati 04.04,20t6- EjtHWIK ContiBctorln
OHMS inftxmafloo •

SeairtlyR^irtremerti . ■ • ' ^ 'LL lO
.Pege^oTS • Dateg T \Yi
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

29 )IAZCN DRIVE. CONCORD. NH 023014503

tt3.271-4«|2 l-<0D«SM34Seit.4«t2

Fm: 603-2714127 TOO Amu: !-<0O>735.2964

May 1,2017

nh oirixioK or

Public Hcallh Services

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

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Departn>ent of Health and Human Services. Division of Public Health .Services to
enter into agreements vwth the vendors listed below in an amount not to exceed $5,878,624 to provide
statevkiide Women. Infants and Children. Special Supplemental Nutrition Food Program and
Breastfeeding Peer Counseling Program services to low income women and children, effective July 1.
2017 or upon Governor and Executive Council approval, whichever is later through June 30. 2019.
100% Federal Funds

Vendor Location Vendor

Number

Budget

Community Action Program of Belknap
and Merrimack Counties. Inc.

Concord. NH 177203-B003 $1,563,730

Goodvrin Communrtv Health Somersworth, NH 154703-8001 $980,328

Southern New Hamoshire Services. Inc. Manchester. NH 177198-B006 $2,688,068

Southwestern Community Services. Inc. Keene, NH 177511RQ01 $646,498

Total: $5,878,624

Funds to support this request are anticipated to be available in the following accounts in State
Fiscal Year 2018 and State Fiscal Year 2019 upon the availability and continued appropriation of funds
In the future operating budgets, with the authority to adjust encumbrances betvreen state fiscal years, if
needed and justified, without further approval from the Governor and Executive Council.

0^9&-90?S02010-52600000 HEALTH AND SOCIAL SERVICE, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBUC HEALTH, BUREAU OF POPULATION HEALTH AND
COMMUNITY SERVICES, WIG SUPPLEMENTAL NUTRITION PROGRAM



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

Page 2 of 5

Community Action Proflram for Belknap and Merrimack Counties
FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT

2018 102-500734 Contracts for Proaram Services 90006001 $47,452

2018 102-500734 Contracts for Program Services 90006002 $45,911

2018 102-500734 Contracts for Program Services '90006003 $314,865

2018 102-500734 Contracts for Program Services 90006004 $277,005

2018 102-500734 Contracts for Program Services 90006022 $36,730

2018 102-500734 Contracts for Program Services 90006041 $60,902

Sut>-Total: $782,865

FISCAL YEAR CLASS TITLE ACTlVmr CODE AMOUNT

2018 102-600734 Contracts for Program Services 90006001 $63,779

2018 102-500734 Contracts for Program Services 90006002 $10,719

2018 102-500734 Contracts for Program Services 90006003 $262,088

2018 102-500734 Contracts for Program Services 90006004 $92,166

2018 102-500734 Contracts for Program Services 90006022 $23,545

2018 102-500734 Contracts for Program Sen/ices 90006041 $38,849

Sub-Total: $491,164

FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUhn-

2018 102-500734 Contracts for Program Services 90006001 $151,356

2018 102-500734 Contracts for Program Services 90006002 $57,349

2018 102-500734 Contracts for Program SeArices 90006003 $701,791

2018 102-500734 Contracts for Program Services 90006004 $271,966

2018 102-500734 Contracts for Program Services 80006022 $58,929

2018 102-500734 Contracts for Program Services 90006041 $103,643

Sub-Total: $1,345,034

FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT

2018 102-500734 Contracts for Program Services 90006001 $33,272

2018 102-500734 Contracts for Program Services 90006002 $6,668

2018 102-500734 Contracts for Program Services 90006003 $167,488

2018 102-500734 Contracts for Program Services 90006004 $53,347

2018 102-500734 Contracts for Program Services 90006022 $15,338

2018 102-500734 Contracts for Program Services 90006041 $26,136

Sub-Total: $322,249

TOTAL: $2,941,312
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FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT

2019 102-500734 Contracts for Program Services 90006001 $47,452

2019 102-500734 Contracts for Program Services 90006002 $45,911

2019 102-500734 Contracts for Program Services 90006003 $314,865

2019 102-500734 Contracts for Program Services 90006004 $277,005

2019 102-500734 Contracts for Program Services 90006022 $36,730

2019 102-500734 Contracts for Program Services 90006041 $58,902

Sub-Total: $780,865

FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT •

2019 102-500734 Contracts for Program Services 90006001 $63,779

2019 102-500734 Contracts for Program Services 90006002 $10,719

2019 102-500734 Contracts for Program Services 90006003 $262,086

2019 102-500734 Contracts for Program Services 90006004 $92,186

2019 102-500734 Contracts for Program Services 90006022 23,545

•  2019 102-500734 Contracts for Program Services 90006041 36.649

Sub-Total; $489,164

FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT

2019 102-500734 Contracts for Program Services 90006001 $151,356

2019 102-500734 Contracts for Program Services 90006002 $57,349

2019 102-500734 Contracts for Program Sen/ices 90006003 $701,791

2019 102-500734 Contracts for Program Services 90006004 $271,966

2019 102-500734 Contracts for Program Services 90006022 $58,929

2019 102-500734 Contracts for Program Services 90006041 $101,643

' Sub-Total; $1,343,034

FISCAL YEAR CLASS TITLE ACTIVmr CODE AMOUfirr

2019 102-500734 Contracts for Program Services 90006001 $33,272

2019 102-500734 Contracts for Program Services 90006002 $6,668

2019 102-500734 Contracts for Program Services 90006003 $187,488

2019 102-500734 Contracts for Program Services 90006004 •  $53,347

2019 102-500734 Contracts for Program Senrices 90008022 15,338

2019 102-500734 Contracts for Program Services 90006041 $24,136

Sub-Total: $320,249
TOTAL; $2,933,312



His Excellency. Governor Christopher T. Sununu
and the Honorable Council -
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05-95-90-902010-339&0000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION H^LTH AND
COMMUNITYSERVICES. WIC SUPPLEMENTAL NUTRITION PROGRAM, EWIC IMPLEMENTATION

Southwestern Community Services

FISCAL YEAR CLASS TITLE ACTlVrrY CODE AMOUNT

2018 102-500734 Contracts for Program Services 90003396 $4,000

Sub-Total: $4,000

TOTAL: $4,000

•FINAL TOTAL: $5,678,624

EXPLANATION

The purpose of this agreement is to provide supplemental nutritious foods and public health
nutrition and breastfeeding services to eligibie low Income population groups; pregnant women,
postpartum women. Infants and preschool children up to age 5 years In four service areas that cover
the State.

The Women. Infants, and Children (WIC) Nutrition Program has shown to be effective in
improvirjg the health outcomes of pregnant women, new mothers and children. .Families redeem their
WIC benefits through the purchase of healthy foods at local authorized retailers. Women, infants and
children who participate in WIC are linked to healthier pregnancies, fewer low birth weight babies..
Improved Immunization rates and a more regular source of medical care. The WIC Program has
shown to be cost-effective in improving the health and nutritional status of low-income ̂ men, infants,
and children. Federal regulations require that the WIC Program be prowded statewide.

The American Academy of P^iatrics (AAP) recommends exclusive breastfeeding for the first
six months, with continued breastfeeding and complementary foods through the first year of life. The
Special Supplemental Nutrition Program for Women. Infants, and Children supports and promotes
breastfeeding as the optimal way to feed infants. The New Hampshire WIC Program has implemented
a variety of breastfeeding promotion and education initiatives to improve the rates of breastfeeding
initiation and duration among mothers enrolled in WIC through its Peer Counseling Program.

V

On January 4. 2017 the Department released a Request for Proposals to solicit proposals from
qualified applicants in four service areas. The Request for Proposals was available on the
Department's website from JanuaiV 4, 2017 through March 14, 2017. Four proposals were received,
one for each service area.

A team of indlyiduais with program specific.knowledge reviewed the proposals. All four vendors
were selected. Funds vvere distnl^ted according to assigned caseloads for each service area and the
level of priority for each caseload. Each assigned caseload was broken Into high priority, medium
priority and low priority according to high risk pregnancies, low ttrth weights, late or no prenaital care,
and nutritional risk and assigned a price per participant cost. New Hampshire WIC Is Implementing
eJeclronic benefit transfer WIC services for the provision of healthy foods with a federal mandate to be
rolled out statewide by 2020.
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These contracts contain language which allows the Department to extend contracted services
for up to four additional years, contingent upon satisfactory^ performance, continued funding and
Governor and Executive Council approval.

Should the Govemor and Executive Council not approve this request, women, Infants, and
children may not have access to healthy foods and nutrition education that could improve health and
lower medical costs.

Area Served: Statewide

Source of Funds: 100% Federal Funds from the U.S. Department of Agriculture.

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

Respectfully itted,

Lisa Morris

or

Approved by:
frey A. Meyers

Commissioner

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



New Hampshire Department of Health and Human Serviced
Office of Business Operations

Contracts & Procurement Unit

Summary Scoring Sheet

Special Supplemental Nutrition
Program for Women, Infants & Children

RFPName

RFP-2O10-OPHS-11-SPECI

RFP Number Reviewer Names

1.
Stacy Smith

Bidder Name Pass/Fall

Maximum

Points

Actual

Points Jessica Webb-

CAP BelKnap'Merrlmack Counties, Inc. 200 183
3

Fran McLaughlin

2
' Goodwin Community Health 200 167

LIssa S^s. Administrator
Nutrition Services DPHS

Southern NH Services, Inc. 200 182 5.

Southwestern Community Services 200 182 6-
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FORM NUMBER P-Jf7 (vcntoo S/B/IS)'

Subject: WIC and BreenfrwHpg pcff Cwnyling ScTYIm' fRFP-20 H-OPHS- H-SPEC-O I ̂
Notice: This egreemon and all of its attachments shall become ptAlic upon submission'to Gbvenm tnd

'Executive C^cil for appnvti. Any Infomuiion Utat is pnvata, oonfldential or proprietary must
Iw dearly Identified to the agency and agreed to (n writ^ prior to signing the contract

AGREEhUNT ^
The State ofNew Hamp^ire and the Coritrector her^ mutually agree as follows:

GENERALPROVlStONS

1. IDENTinCATlbN.
I.l S^.Agency Name
Ocperiment of Health and Hurrm .Services

\2 SUtt Agerwy Address^
129. Pleasant Street

Cpoooi< NH 03301.3657

IJ Contractor Name

Community Action Pr^ram BeUot^Marimack Counties, Inc.
1.4 Contractor Addren

Induseiai Park Drive, PO Box 1016
Concord 1^ 03302

IJ Contractor Phone.

Number

603?225-3295.,..

1.6.,. Account Number
.aS4S404020IOiS3fid:id2<S0073l
0S-95r90>9p201 <K52aO-1OS-S00734

1.7 CompletioD Date

;une30,201?;.. . v."..'

1.6 Price Umitatioh

1.9 Contracting OfficCT (br Sttte Agency
Jonuhu V. Gallo, Esq. • '

r.lO.StsteA'gency.TclejAohcNumber.'. j
=603-2714246 / '

1.11 Contractor Sigrtature

M3 Adu»wtedf^ct^'State o

1.12 Name and Title of Contractor Sigoatoiy

Ralpb UtUefield, Executive Director

swiedgeinetu:'State oH^ewHan]ptbire.,Cot)n^ of Merrimaek .
On S/lia0I7' . bcfora the ttndMghed officer, pmn^ly appeared the person identified in bh^ 1.12.orsatis(act(mly
proven to be the person whose name' Is signed in block t. 11, and ecknowled^d thai ̂ h'e execiite'd this document In the ̂ 'adty
Indicated tn blod: 1.12.

1.13.1 Signstureofhfot^PublicorJusticeofdKpeace

fScan ■

1.13.2 Name and Title ofnolary or Justice of tbe Peace

CATHY LBtrWASPNebiyPitt^NprBKniU*
ctaMea atpow (fcaE*v lA ana

SigtMtUftS A ^

TyJiK
1.14 State

a

1.15 Name and Title ofState Agency Signatory

nooeRlS,
1.16 ^iproyaTby the Nit Dqru tineut of >4mfnistiatlon, DMsion of Pcrabni^

By: Director, On:

1.17 Appoydbprtjtt Attorney General (Fottn.SubitBM and Execution) fycppAc(S7i[r

Bys

1.18 Approval by the Ooverrmr and EMg^eCouDC

By: On:

Page i of4
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2, WPtplflMEiyTOPdSNllUCTOR/SBRVICESTO
BEPEl^RMED. The State of New Hampshif!e,8Cting
throQ^ the agency Uratlfhxl in block I.l C^ttte'^.cagB^
contnctN h^tified In block 1J (XimtnMO to perform,

the ̂ ntractor sMI perform, the worker s^e of goods,' or
bot^ iderdiM ai^ more partinlarly dscrlbed h the'tttacbed
EXHtBlT A uhich is incorporated herein reference
("Scrvicol.'

3. BITECnVBDAtE/C^MPLBTlONOFSBRyiCES.
3!! Notwlths^ing anyprovlidbn'ofthis Agrcemettto.^
cohtrvy, wd sutdect to the approval .of the Oovcropr'^d
Execut^'Coupal of Restate ofNew!Hmpshij^ if
dppli^^ Agrecmait, nd dlobiigattonsofthepenio
hereunder. beoothe'cfTto^. oh the dare. ̂  GoveriKW
and Exeqidre Council approve'this Agreemra^^ as indlca^ in
block'l.isi ire'su^' ̂jproyal is r^'uired,' in case
the Agneeihent ahidi beoofm.eflbalWcm the_dtte ̂ e
Agreenat U sigMKl by .tlw'StM ̂ er^ as aho^ iti block
l.UCEAeciireDtre^. . ' '
3^ If the Coniractw MiTimOTm.ihe .S^cea pricv.to.tire^
Eff^vt.Du^ all Sereiou pofirrmed b^ the Cohtraiu^
tpUie^lie^epueslUl] be ̂ (brfhed'at the'iolei^ofthe
Opntnic^, jnd in ̂ 'evan that (ids. Agrcemoit docs not
beoome the State.^l.h^ no Utility re the
Contre^, incltidmg wittem limi^biC'^ obligatioTi re pay
the Oontraetor for ny costs Incurr^ or perfqimcd.
Cbftiire^.mim.con^lere all Sj^cesi^'the Complet^n Dale
^red/^lnW^'l,.?;' .' '

«. CONprnONALNATUMpPAGR^
NotwhhAcndl^ My'l^ision of^a Agr^^
cqnti^, flJI oMgatim, of ̂'e Scare hero^re^ i ncjud^ ng,
mttojjt liihitBtionp^the .cpn^uaim of payments'he^nder, are
oo^ngM upon the evailaUlity.'asd'coritihued apfx^^
qfh^, B^tnho'e^^'tball the State be'llable (br shy' '
payments hereunder in excess of sudh available appropriated

In the event ofa reduction or termination of
appropriated fiind^ the,State sloill have the ri^ re withhold
peymot untU such fbn^ be^nre •vall^>le, Ifew, sod shall
hare tte rî  to ttrm^to thU Agreqnent iam^tscdy upon
pyiagtheCqntractqr'nqticeofsucbtamin^ The^e
^1 not .be required tp transfer ftu^ any btha.account
,10 the Aqpi^ ider^fted In block 1 id in ̂  event ftuids fai.thal
Aooouid are reduced or unsv^l^e.

5. CONTRACT PRICE/PRICB LIMITATION/
PAYMENT.

S.l The cqniraa price, method of paymera, terms of
p^menl are idendiled and more psiticttLiriy deacnbeid in
ESflflBIT B-wtdcfa Is Irwrporeted herein byreferencc.
3 j Tire payment by the State of ̂contract prke shall be the
only the complete retoburseinent to the Contractor for ell
dcpcnaea, of whatever nature, fncurrtd by the.GonCractor in the
perfbrmance hereof, and shalt.be the only and the complete
compenastion to the Coattactar fbr (be Services. The State,
si^ haw (to li^ilily to (ire Contractor other than the eontiact
price.

53 The State reserves the right to ofGret flom ai^ amounts'
otherwise, pa^le to the Contractor unto .this -A^imeht.
tbowliquiduedarnountsrequMor pd^ttedby N^.RSA. ■
80:7 through RSA B0.'7.< or-atpr other provii^ of lew;'.
5.4 Notwlthstandirig any provision in (his Agreenrert'fto the
conuvy, attd notwiihstanding'uirexpceted drnmstairees, In'
irec^t shall the total ofellpayinents authorized, or actually '
made hereunto, exceed the Price Limitation set' forth in bibck
1.8.

. . . -

6. COMPUANCE BY CONTRACTOR WITH LAWS

AND regulations/EQUAL EMPLOYMENT
OPPORTUNITY. . ••.; ■ 1 •. ,
6.1 In cqcineclior) with the tof^>n>WKe of the Services, the
Contiictttf .i^t.cbmpty with all ttatutes,-laws, rt^latit^'
arid orders of federnli.state, coui^jor ratuilcipal audiorities
which impoM.Myobligaiion.brdi^u{x>(ito.C0Dtr8£tOT .
iireludiog, but not limi^ to, cM). rigbre ud equal oppOTPmlly
lawil This ihay include.there^uirmncDtto^utiiiuuire
aids and services to duure that' pcnbrre with' commbnlctdipn
dis^iUtIe^.^ud^ vJsion,,h^og and speech, can '
Gomthtmicaie wth, reoeNe^tifornrelion &oht, ud
Ir^ortnation.re'iire'Coiitrac^ In a^iii^ jthe.Cbhtrtc^
sWI comply with aliapp5l^lc bo^.right ii*«.J" '
6^ During tbe term of this AgReniffit,'the Cbtrtrittbr-^l
rxk tEsmmioare.againstprt^lby^or'^ltciuits'for^' *'
eti^bymeiH breaitse of race, color; rdi^OTv 'creod,'ege,>sex,'
handicap,.aexud crlehtatlon, or i^onal origfn.'arto will .take . •
afTirmt^re action re prevent neb discaiadnslidn.'.
6J Jf Agrt^eitt'U.iRmded'm any by'nrenia pftlre
United Suiie^ (he C^hpadorsh'all co^'y. with ;
ftfovijdon5 6fbc«uiiwtOriw No." il246<"Eq^ '' ' " "
^pl6ymcrit;bppbh^tty.*i,assup^ '
"rtgulatioM of e Um^ Sybs pcpartnrcn of uibof (41
C.fX P^.6<0, Mdwitb'a^''rule9,'i^bir^ tixl gi^'iiies
as Stare'of NewHaaipahire or tte United Statb Issue re '-
Impiemoit tl^ relations. "The (^ntriactor hirthff agrees to I
pemtit tte Stale or Unitdl States aciress're any of the'
Contr8Ctor'-sbooka;reoord5endBboouius'Cof,the..pitrpi:^.bf .•
ascerkliUagoornplivice with ail hdea,.'rcgidBd.6rre'ate qrd^ '
aDdttecbwmants,tcrrnsandcondHk>»ofth'reAgreRiu^ ,

7.PBRWNNEL. ^ ;
7.1 The Cbntractor shall at Its own expense pi^de al!
posoitto rreccssvy to perform tte'Sdvices. TheCootrai^
werrerits thai all persoonel enga^'in the Services sl^ te
quaJUied re pffform tte Scp'icb, and shall teproper^
licensed and otherwise authorized re do so unto all applicable '
laws. ' , ^ :
72 Uidea otherwise authorized In writing, during' tire tcm of . >
this Agreement, arid fire a perrod.ortix(6).(ac«ths after tte -1 '
CornplctioaOkterebiock l.7.reeContracrer'shailnb(hn^ .
and toll not per^l any subcontractor or othd person, firm br ' -
corporation with ̂ om it is engaged in a combihed eflbrt to '
•perfirem the Services to hire, any per^ who b a State'
onptoyte or oQteiaJ, who Is marerikliy. Involved in the'
procurement, adroinlfiraiion or perfbnnance of tto

• ' : •

I  •.

.r •

I.)- ;

,  <

/  I

f

Page 2 of 4

Cootractor Initials.
' Date



.  I ;

I  ■

Agreeman. TUspn)visoQShall iurv{ve temiinsitonoftUs
Agreem^
7 J The Coatncting Oflteer ipecified in bkxk 1.9, or his or
her fuocessor, shd) be the State's represcmatiw. * In the event
oftoy dispute conoentiRg the interpreution' oftMs Apwncnt,
the Contacting OfRcer's declsioo shall be final for the State.

8. EVENT OP DEPAVLt/REMEDlES. -
8.1 Any one or more of the following ̂  or omlstkm.of the
Cpmraoor shsjl constitute an event ofdeftuK hervui^
(^Event of DebulfO:
8.1.1 (ailure topicrfonntheScrvIoes satlsft^rily or on
schedule;
8.1 failure to submit any report required hlereunder, and^
8.1 J Csihire to perform any other covenant, term or condition
ofthlsAgreernent.
8.2 Upon the occurrence ofany Event of Default, the State
inay talie .^ one, or more, or all, of the following acdoas:
8J2.1 ̂ vc the Contractor a^^tM Mtl^ specifying the Event
ofDeft^t atri reiquiring It b te.rcnKdi^ within, in the
^acnee ofagrtalaor.lem specifi^ion of dmj^ thuty (30)
^s ̂tvi the date ofthe notlc^ and if thd Event of Default b
riot timelyjnmedl^' tmlnate Als AgrecrT)ai,'eff^^ two
^)'d^ afto givbg the Cootra^ notice of t^'rudion;
' t22 give the Cmnaot a written iioiJoe ̂ redfying Event
brDeCulc joii su^rending all payments to be riiade under this
Agreement arid ordeHng that the portion of the connect price
S^ch >w,u]d btherwlx acciue tp^ Contractor ihjrmgtbe '
perM fim lhedate ofmb notice until such toe as Ihe^c
detmlriea thA the Connactor hhs cured,the Event'orbefauU
shdi never be pi^ to'thb ̂ iitra^^
Sij set off aghast State may owe to
(be ̂ ntr^r any danui^ to Stole suflto by r^n ofany
EvehtofDcfauit;8ad/0f "r*.; . '
8.2A treat the Agreahcru as breached ind pursue toy of its
lemcdies ailaw or in equity, or both.

9. DATA/ACCESa^CONFIDENTUUTV;

PRESERVATION.

'9.1 As used to nib Agrtemem, the word '^ta" shall OKan all
Infbrm^.n;^ things developed or obtained,(hiring the'
p^mtonce of^ or aqqui^ or developed by reason oC (bis

' Agreemcrit, iaclutoi. bill riot limited to, ell studi^ reports,
Cto formulae, surv^ charts, souito recordings, video
reoordings, pictorial reproducticrrts, drawings anilyies,
graphic rqvesentnions, ooitoiter programs^ computer
^prtotoub. notes, letteri, memoranda, papera, and documents,
all whether finished or uoiSnished.

92 All daa arid ̂  property, which has been rcoeived fHrnt'
to State CF pujchas^ finds provide for that purpose

• undtothUA^pcemc^ shall be the property oftheStto, and
shall be rehimed to the State upon demud or upon

■(omiodlcm of thb'Agreement tor any reason.
9J Cpnfidmtlalhy of data shall be governed by Nii. ̂ A
cha^9!>Aar<^erexlstiflgto^- Disclpsuieofd^'
requlrea prior written approval of to Stato

Page

10. TBRMINATlpN..]Q theevcntof an esHy tenranatlon'of , ,
thii Agtceihoit tor any leajoo other thw the ooniplction of to '•
Services, to Contractor shall deliver to the Contra^g ' '
Offiitor, to later than fifteen (isyd^saftor (be du of .
ierTmrtttiorw.i(!qpDrt(*Tcnninati(>Q*ReporfOdG3Cfibi^iri. >
(totail di Servios performed, and the contract prrce ciuned, to '
and indudlng the date of lermlnationi The ftot, subject-
reattm, codient, tod-number pf copies of to Termittttiqn
Report shall be identical to those of any;rinalRep()tt'
described in the attached EXWBFT'A.

■ : 1.

I  • .
,  I

11. CONTRACTOR'S ILLATION TO TTO.^TAm'vIn
to perfbrmance of this Agreement the.Contruto l^'ln all;.,
rctoct's an'lndcpehdto contractor, arid is neither m agent nor
aaenplo^oftoState. Neitha toCmtraoornoranyof-Ib
officers; toployees; agents or mernben'jtoall bav^ wth(^ to
bmd the State or reccive-any benefits, wortert' coaipensatioh'
or other emolumats provided by to State to Its employee

li-ASSiGNMENT/DBiEGATiON/SUBOTNTRACTS.
The(toinr«ctor^in(»assigruorbtherwisa {
interest In thls Agraernent wltout the pHof vtritten and
cpns^ of the Suite. None of thc'Services shall be'" •
subobrdracted by the Contractor wttout. Ibe prior written ' ■
notice and eo'iuent of the Slate, V' '.
■

13. INOBhWmCATION.The Contractbr.sKaU 'ddbnd, ''
todemto^'. and hold.-harmlcas to Sate, its officers Btd ' ■ .
emplpye^ tern apd a^nA any and all iosm sufTopf' by. to
St8te,'itsqffwm.andanptoyeeii;.a^'aoyuddt cU ;,
Iiab(iifispr;peii^desBisertoagBtos'tHe.Sta(^'ilspGfiGen.
arid en$!oyMS;'by''orpo,b^roferry pmpii'oh'M^
based or re^tihg fipm,'ming9to pfCwwhicb'rei^ be • ':
ctamwdtotwotooOtbb'actsofomjssbnso'fthe/.- ^
Contractor.'Nolwiihstahdiag tbe fpre^n^'nothing KereifiV '
cmtolhed shall be deemed to constitute a waiver of Ihie
sovereign immuni9ortbeStoto, which.lmmunity-is'hercby "
rcsioved to the State. Tbispoyeoant In panigraph 13'^'sll
curyive the termination of (bis AgreemeoL - - J.

14. insurance.
14.1 TheOmtmctorsfali.ai fissoteexpenseobtaihand ''
m^ntain in toree, and shall require any'subccintractor or
assigoee to obtoin and maintain in fbrce, to tollowfr^ '
insurance:
14.1. t comprehensive general liabUiQr triswime againA ,
claims of bodily iiyury, death or property damage; to (unoitots'
ofnotlcM than $I.OOO,OOOperoccuHence"sjto 0,000,000
aggregate; aad^. ^
14.12spcdA.causeofloBcoveragefbnTtooveringali
proper^ subject to subparagitgib 92 herein/ In sti tmourd not"'
less than 80H of to whole replacemwt value of to property..!
14.2 The polldes described in subparagrapb 14.1 .hereto shsl)' '
be on ppliqr forms and cnttorsementi approved tor um in the.
Stto(^NewHanipsbirebyiheN.H. DqBfUneatbf/: •*,.
Insuraitte, and Issued by insurers Uoeosed In the State of New '
Hampshire.
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14J The Contnctor ihaJI ftimish to Contncting Ofiicer
identifl^ in block 1.9, cv his or her sudces^. s certirictte(s}
of Insuiwice for ill (nsursnce requited unda dHs Agreement
CofTtractor shall also fumbh to the Contacting OfTicer. .
id^&d .bi block 1.9, or tils or her successor, ce>tific8te(s) of
Insunaee fbr all ret>ewBl(s) of insurance required unda tl^
Agnxoent no lata thu (hii^ (30) days prior to die expiration
date of each of die insjriDce policies. The ce:ti6c8te(i) of
imuriace and any renewals thereof shall be are
Incorporated heren by reference. Each cettificaiefs) of
InsurxM ihali contain aelauM requiring the insurer to
provide the Contacting OfBoer identified In block 1.9. or his
or her suecessor.'no.lcss then thirty (30) dt^s fi^r written
notlceofcancellatldnormpdificBtionofthepoiiey. ■

15. WORKERS* COMPENSATION.

IS. 1 By signing agreemeat, the Contractor agrees,
cotifio and wamnts tiat (he. Contractor.is m oomplianoe .with
or exenipt 6«i\ the requirernents-of Nii.'l^A'cha^ 281-A
("WoHan'CojJtpwalio/i'').' ",
IS.3 To tire extern the Contra^ is subject to ttc' '
requbtrrrems of NJ^..RSA chapter 28l4^^bntnctpr.slrell
cnainiB^^ require any subcc^cior.or ani^^ee.to,ie^re
andotaltttain,'psyipeuof Wofkdrs*'^mpensiti(^ in '
comeclion ̂ ih acUyhies wUch the person proposes to
undertake pu^uam to ̂  AgreeaneoL, Con&ac^ shall
fljreiA ̂  Contractihg OfEcer iitetiflcid In bleCk i .9. or his
or her successor, proofof Wbriie^'Con^KOsaiiooin the
m8nnade3qibedmN.H.RSActuij^.28l:Au^ -
Bppltc^ rertew^Cs) ihereoC 'shall be atlaei^ and are
incorporate herem by refoenqe.' '^ State shall ndi be
re^ensible for payment of any Worken' Compo^'on
premiums or for any other claim or .ba^it for 6mtractpr, or
^nbcontreetorpranpjoyee'ofGcmt^ '
ar^ under.e'pplle^le State'ofNew l^p^lre Workers'
Coitpensiticn law^ in connectiqo the performanoe_ofthe
Sc^cp urvder (Ws Agreemtril

Id. WAlS^R OP BREACH. No fhlture by the State to
aforoe any provisions hereoV^ aflp my Event of Dc&ult shall
be deemed a waiver of its rights, with regard to that Evem of'
De^tt, or any subsequent Evqtt ofOefaulL No express.
failure to ̂ orp any Even of Default shall be deemed a;
waiver of the right of the S^ to enforce each and all of the
provisions hereof t^n any*furtto or other Event of Defltult
on te pm of the Contreetor.

17. NOnCK ̂  notice by a party hereto to tire other party
shall be'deemed to been duly delivered or ̂ voi at the
time of maiUng by c^fied malU postage prep^ in a United
States Pdst Office addressed \o the parties at the addresses
ghireo in blocks 1.2 a^ 1.4, herein.

IS. AMENDMENT.-This Agreetnem .may be atnendei^ .
waived or.discharged only by m instrument in w^dng signed
by the parties bereio and only after approval of such
amendxncBt, waiver or fisclterge by the Oovcmor and
Exeeutive Council of the State of New Hampshire unless no

I

)  •• '<

r:;
m'

such approval U required under the circurtistanca pursii^ to , ' , >
Stare law, rule or policy. ' .. ,'j

'  "i
19. CONSTRUCTION OF AGREEMENT AND TBRM&' ' . j: <
This Agreemcrii shall be eonsihred in ecoprdwe .with the'
laws of the State of New Hampshire, and li b^ng upon ini ■
inures to the benefit of the parties and thetr-respeeUve
luecessori and assigns. The wording used In this AgreetBcni
is Uw wording chosen by the parties to avpiTtt their mutuai-..,
inrenjt, and oo nilc of construction shall be appUed or
infivor ofany par^.' ^

1(>. THIRD PARTIES. The pmlcs heroo dd nm Intend to
beseftt any third parties and tbls'Agreefnent shall not (re ■ ;
constnred'to Gon^'iny such bertefiL ' '

21'. HEADINGS. The.headuigi throughout the Apeetneni
are for reference purposes only, and .the words eontained
therein dtall in no. way be held to explain, modify,'amplify or
aid intheinterpretaiibi^consthietion or meaning of ̂
provisions of this AgreemenL . '

22. SPECIAL PROVISIONS. Additional provisions set
forth in the anai^red EXHren* C are incorporatlMl Nei^ by
reference. ... ' ■ .' ' ;

fj'"
23. SEVERABILITY. In the event any ofthe prq^ions of , .'
(hlsAgreementarelrelclby.aeourtbrcompetentJuriadictionto
be contrary to any state or federallaw. pre remaining i • 1 :
proviskmsofiUs Agreement will remainln fbil foraand v
effect , 'j

/  ' I • • • ;

2A ENTIRE AGREEMENT. This Agreement, which nu^! ■ *'
be etecuted in a mimbcr of counterparts, cad), of v^Ich shall ''' !''
be deemed.an original, constitutes the ionire Agreemmt end
understandingbetween the parties, and supersedcsall prior' , ' [ .■
Agreement8 and undentaxtdings relating hereto. '

•> I

:!• .
m'J-

'..p.
t* •

'I •
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1. PROVISIONS APPLICABI^ TO ALL SERVICES
M

•' . r
•  ;! «■

•{- :

1.1

1.2

1.3
1.

cy to.ensure/ /,
li days'df'tfie . • • !•. «'*".■ i''!

'■■iM
''I'V.'i;
t  I JV •:

•  - . . , . ' -The Contractor agrees thd, to the extent toture leglslatt^ action by ttie 'New •
Hampshire General Court or todersljor.stateicourt (^ers may have an imp£^ or) ■
the Serviceside^bed herein, the Staite Agency has the/^ht "to modfty Servfco
prtoritljss and -er^rtdrture requirements under this Agreemerit so as to' echl^'
oompUancettefewith. / <;
The Contractor shall pursue any and ail. ̂ propriate public sources of fiirids to'
are appticabte'to thefunding^crf-the Serylceis. operations previ^on, acquteition;
or rehabilitatton, .^preprtate records shall' be maintained by the. Cpntn^r'tp-;
document actu^ fiirids'received or dentals of funding frbm.su^ public SMnxra of! .
funds. ' • ••

The Contract,win. ubmit a detailed descrlpteh of the language assistar^l
servlM they will, prmlide to perspris wHh limto English profldehcy to. ensure'
meaningful .acpess.to their programs arid/of servtoes'within ten..(lbj
contrad.effectlye date^. • ' ' '

STATEMENT OF WrK
2.1 The Cohtrador Shalt provide pi^ich^tth' riubiUonWd breastf^tos&v^^t^ j'

specific .low inconie'.eligible population-group^ pregnarrt.^to)7 newirrtbthef^'"^ ^
irrfant, and prtoiool childr^' through the Supplemental Nutrition Progrerh ̂ tor' ' ';. '
Women, .ln[toi^, and Children.(WIC) and the .Breastfeeding Peer Coun'^hg'. /.•
(BFPC) Program.;. ! ,

2.2 The Contractor shall-

2.2.1 Provide WIC services to .the contracted caseload of 4,017 to include' ' ' .•
•  ■ ••• ' women,' Infants and .^dreh each month utitog lhe..StartiNC''MiS--, ».

system in thecourrtiesof Belknap, Merrin)8cK..Co03, and Graftofi, '
2.2.2 Pro^ Special .Supplemental Nufiiion Prpgrsmi..ibrWoTO ' ■'

Children (WIC).beriefite to the contracted" partidpants (VVIC Contract: '-! '
Caseload) each month, the Contractbr must serve.95% 105%7bf "'7: :
oontracted'caseloadrrontWy". . . 'v." i v '"7 "

2.2:3 Adhere to all .ruin prorhulg^ by the United .toes Departnent 'of '.,'
Agriculture (USpA) gbvemlrig the WIC P^rm, as v
State Plan, PoBby and Procedure Manual and 'the-
Rules.

2.2.4 Adhere "to. USDA Office of CM^ RJphts . poOdes;-
dlscrtmto'ipri
materials.

2.2.5 Be responsible
which shaliinclude.

y. ,

States Depaftortl of'\,i v -r./'f: ;
!S )vell as the NH.WIC" ' / i.i'i'
he-NH AdmbitstratJve". V'V'- vl Wv

j^-lnctodl'ng the; npn-'i H •'

•

NHDHHS'!'.;
A - Sqxp* of.Sctvfca

Ps0«.1of6/'

•
i statement on all online and dtelgriated 'prtnt'prdgram,;' j-j

la fbr tlie pfHtfjIrHl fecmltrrient and hrtendpn. oif.paitlclpints, -7 •] 7:J'-: 7^7 " !
dude, but not lirhlted la ' ' ' ' -7 I s '

- • . » 'f'I' -

•  . . • • • .I'i •• 'fk' '' v\/.  •• I;' • .»;•( 1^; 11
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2.2.S.1 Indiids national WIC . enrollment and retention website. -
(wym.»l6nuowte.oom) In outreach matertab end on individual agenn ' .
websita; ' . • . '

2.2.52 Use of local, print media and/or eocial media using .State Agency
approved WIC logo and contaht; •• •') !'

2.2.S.3 Distribvtlon of WICinfbrmationat booklets and referrBi'metertals;'

2.2.5.4, Coprtfnatton wHh.heallh and social service pregrarhs and agencies. > ^ 'j-
«vllh best prac^ to have e dlred ̂ rral eyetem; s '• !,<

2.2.5.5 Malntonanca of participant watting IM, If appraprfate; '.i'''

2.2.5.6 Spedfc activWes outllrted in wbdt plan to foster early enrollment fv
pregnant women and Infants; ' j .

r

2.2.5.7 Specific ectMtles outflrted In work plan targetirtg retention of children
until th^fifth birthday: and . ;V.'i

2.2.5.6 Specific actlykies outlined in work plan tar^'hgbreastfeedfhg-fan^iM.' ;
2.2.6 Sutmiit all dinlc locations to,DPiHS at the start of each'contract year to - 'i;

maximize acce^'ility and the bertefii tb the community' and p^tiai • l,'.'
applionU: New clinic, locations must be sut^ed to DPHS for prtor ' [ p

■ approtral. Tha Contrai^r shaH'cor^er' the followirig' v^n requestirtg ' .'M
penraneni end mobile, cflnlc locations:

2.2.6.1 A minimum bf.hven^-flve (25) enroUed partldpar^;
2.2.62 NearbyWlc-authorlzedfPod stores; ' ^ ^ ̂

•  22.6.3 Other' community and health -servilces that serve'WIC eligible / ; »
partldp^ts;and ^

22.6.4 Available transpcrtationftjraccessfhg the WIC clinte.- ( v. ; > 'i
22.7 Offer early evening appointments, Indudlng, certification appointments,'<6 m . '

pm or later) at a minimum of four (4) clinics p^ month Indudlng'a j: « : '». •
minlrhum of one clinic oer countv. ' ̂  ' ' w' " ; * "mlnirhum of one clinic per county.

^  ' r., I2.2.8 Provider refWrals to Medicaid did the Food Stariip Pn^ram. ' - S i
2.2.9 Provide referrals of ̂ plicants and participants to-'heatth.'socbl, and'-,/ .• [■- V-j.'

economtaessistanceagendraacoorrfingtothoneedsbfthelrTdl^UBis.': j 1
Z2.10 Provide nutrition educetlon to each WIC Program pdtidpent according lb* ^ '-'l ■ '*• j

individualne^s. V : v • , » \ i'. 'I'jV.ij'
2.2.11 Provide nutrttioii education by a WIC nutrftiontst for an pregnant wOrnen -i:, ' 'i'

end Infents ehrolled In • the program "at every WIC, visit to/. '
promote/maximize positive health outcomes.

22.12 Pfpv^ partldpante with" fbll6w-up appointments according
PoDcy ai^ Procedure Manuel. . to the NH' -v. : v;i'i/''/!l'! '

2.2.13 Be responsible fbr issuing fbod benefits in cbrnpfiance with the
and Procedure Manual.

" , I ■
'  , ' • I ' . '

NHOHHS ' ■ •
ExhibRA-ScopaofSsrvtosi Contrsetdri
P«ge2of5 Oats:
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2^.14 Provide all partidpante'WBh a currenl'Appro^ .Foods List, a current list' . .
of authorized re^l vendors In the Vendor's-wr^ces, and-training on thiB'. •'
redemptton'ofwicProgram'foodbenefits.

2.2.15 Assure that approprteadni[nlstratlve8ndte>rprof^l6nal8t^attbiW|air. j 'ij. ,
administrative meetings, and nutriSon and breastfeeding trainings. '''' ' I '
providedbytheState'Agency. asreqiJirad. i

2.2.16 Conduct annual dvll r^hts training for staff ar^ .maiiTtain. attended
records In accordance with federal regutatibnsC '

I

2
■\

i:

Changes in the FederaJ Regulations governing the WIG Prog'rarn that
occur during the period of the oointract . ^ }\^\i

2.2.19 Assure that,WIG, staff.asks^eyery,parW (pregnant.^bi^stfeedlrig^^^ . • .i.
and'po!^artum;\^eri)'abq^ use, es^.tho» Identified 'as •' r ' 'I.'-
using totiaccd with awareness of the' NH Tobacco Helpllrle. create! i • I '

'■ •• awafehess-of the f^erral service,- and referthow-thatlndicarte they .are" . . • n' • {. "
:  ■ .. . ".u. ^ >

2.2.20 Not-attEmipt-to access,-.alter, ort'otherorise .modify netwbrtcs; softw^; " , - /
equipment- or'd^ provided by the -State for the purpose of idellverifng; "'ii' .• "f '/•t'll'i ' .».  WiC.sefyloMwtHbutspeplficwriftenapprcwIffom.theDep ■•.j'M'ilV.-'ys vi

2.2.21 Assure,the physical security, of all hardware, softwara.ahd data.us^'.ln. " 1 S - ' V', '
.  . 'thed(^ivery-bfy^C8er\ric(m., Thfsshairihcjude.secureistbr^e'y^en^not' f i i '.

inuse'orun^r.visraicont^, 'uMpfpat»wordajntfofs.'^'ualcorripu^^
isTOurtty-agrMrnent :and .fnalnt^8nce,-bf .'insurance, on alli-cbrnputer ' ^ .•
hardware,-including portableequipmert IntrBnsfltb.oratcllrilcsites.! j -i-

2:2.22 Comply, wtpi a n^'agement eyaluatldn-.eyery other year,'and an .agm^.> i *! • ■.-.
■'■self-evaJusition on opposite^yeaf8, .usin^Uie State Ag'ef^ Mahag.emant.' 1 >.

Evaluation tpols. in complisnoe with the NH Policy'arrt# Procedure Manual ■^; : i hi •V./lS '
bras otherwise'dlrectad. •• "'-i

2.223 Notliy the Department regarding planned changes In staff,', dlnlc'.,'.V <(, i '
relocations, clinic closures, and other major changes in advancd when '
posslbie. and submit an up^ed Most

2.224 Conduct special projects as appropriate funding Is reoslyed
2.225 Complete and submit quarterly time studies on sD WIG end

utilizing feims and Ihstrucllonis"—
and Reporting Requfrements '

■  'I'. ;"- ' .

-.j uMio oLuuloo yii ou 7»iy and;BF^ ')}>'.^
1^s■prdvWed by the iStsfo Agency Cofnpnahoe.'^^^l^^''•-^^^^ :

3. REPORTING REQUIREMENTS
3.1 The Contractor shai) provide'ari annual

for each pefliomiance measure, no
3.2 The'Contractor shdl prioylde a rrdd

j  ̂ of each contract year. .
■fOIDHMS. . •"■'v • •
EtftlM A'-f Scope Of SwvfSM
peee.Sof's •

uai work plan,.which shdilridudo work'Dtos'.-.v'N

Contrector.
Data

'  sate
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/  \ ". . 'i'" . .. ... I ,M 1 .
3-3 The Contractor shall provide a year-end report" no later than June 30" ofe^'

contract year. ,

4. STAFFING

The Contractor shall ensure that staff who provide nutrttion servloes metf
^ndard qualifications as well as any State llcensure and/or certification
requirement^, have clearty defined roles and responsibilities and succe^ssfully'
perform their respective roles and responslblDttes. . ' y

4.2 The Contractor shall maintain a competent and ̂adequate' level of staffir^ and
achieve the follbwino WiC and BFPC reoormnend^ stafflng levels: ■ r.jfi:,

• I'
'•1'

4.3 TheContractorshail'ensuretheratloofthe'numberofpartic{pants--to.st8ff.allby^'
for assurance.that WIC services are being provided in a-consistent rnanhv
statewide while nwetlno quality nutrttion sendees staridards. Profes^nally■ : j'
qualified and credertoied nutritlpn and brea^tiMIng staff assures that nutrition' . >' '• I
assessment and '^ucattoh and breastfeeding counseling Is b»sed on Mund 'v • '<
science and adheres to USDA starrdards. • • .«•- '

4.4| The Contrador shall rtiaihtaln a nsbbmnxinded ratto'of 350400'partid^hts to ., ! . ' • ..i .
,  orre PTE staff person. ' '•• • . • . ■ i . ; f I' "'!

. . . . . ' - ; ■ ' - . - • • ^ 'V4.5 The Conbadof shdl nraintaln a rwnvnended ratio'of 7Sd^00 participants to " i. • ' i,
•  one FTE'nutrttionlst • ;.',-

4.0 The Corrtrector -shall' have a mistered dietitian (RD) on"staff evaDabte.'w" .'' ' '
consultation on high-risk participants. The Contractor rhay choose to mi^t'this • ■
obligation by deyeloplrig e written Memorandum of Agreement (MOU) virltH ^
oomrminlty health.oenter, hpspftel, or prtvatepraptice fa cohsultetlon services .by >■'*'
a'registerad .dletttian. ' Best pradios Is that the Wl'C f^tritibn Coordinator Is'a - ' '-'-'I ' ' ■' \
Registered OiethiBn. ' ■ . . ..

4.7 The Contracta shall have a certliRedlaclalibficpunselor.(CLC) on Staff. As new, * ' i ; *r "i-i) . ■.) ?
breastfeeding coordlnatora ere hired at the local egen^, the applicant shall bee - Y> '
certrfied ladatlpn counselor or attend 8^comparable training wfthfh 24 months to ' . » ■"■'fv' ' •
become a oertlfied lactation counselor. Best predioe- Is that the.WIC'. j!.' :- ■
Breastfeeding Coordinator is sn tntemationBl Board Certified Lactetton.
Consultant (IBCLC).

4.8 Contradors that serve a caseload of more than 4,000 partldpants morfihly shall' , '
have on staff 1 PTE Nutrition Coordlnata erid 1 rrc Breastfeedirrg Coordinator; ■ . ,i . . ■

4.0 The Contredor shaD "have peter counselors that rh^ the definitloh''of'a* pea ih'-
courweibr. In obrrrpnanoe wRh the USpA Loving Supj^ Model , •

,  4.10 The Contractor shall have a deslpaied breastfeeding peer couriseiing program'. ' ■ V il '. '
rhanager a coordinata. This praiUdn may be performed by tee'Braadfeedlng '*! -Coofdrnator. • - tl'.V'

6. PERFORMANiCE M^SURES ' ' r'i I
. 1 ;! ■

Departrrtent;. ; . " '-i .n-.r
lsed of;fouf'! ! .-f '•• • •

S.f To measure and Improve, the qusin^ of public health services, the
employs a performance management rnbdei. The model, comprised
oomportents, provides a comrnoh language end framework'fa tee .

NHOHHS . - '■ '-'J t -V'i
BtfifeitArSeopoofSarvion Controelef Jnltol»jc5-"
PagbaofS Oats: . ? 9'

Iv
I- ?|r,

\  1 'f.!#?":'•M

M''.
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5.2

j- ' '

and to community partrw. The four components consist of 1. Perfonnancc^,
^ndards, 2. Performance Measurement 3. Repostfno of Progress, and 4 i
Qujity Improvement ' The Department has estabtohed the fbltowlnfl
perfbrmance measures for the worl( to;be:c8rTted out
5.1.1 Performance.' Measure #1: " . Increase .the percentage of

participants enrolled Iri the WIC Program bf the 3"* month of pregnancy. '
5.1.2 Performance Measure #2: Increase the peroentage of three (3) and feiir"

(4) year old cHlldren who continue ienrbtlment In VVIC iintll th&r 5®^
birthday.

■■

» t .! .

5.1.3 Performance Measure 03: increase the percentage of Infents exdusrvely '
and part^ breastfed to 6 monthe ■ I 'y

5.1.4 P^onnarice,Measure 04: Increase the number.of WIC cBnfcs thai'mnfee ;
innovative, strategies to jncrease access to WIC servioM, retain
partldj^nts and Improve participant satisfection: ' . '

5.1.5 Performance Measure #5: Increase the peroentisge of served to •
95% -105% of .the assigned caseload..

All perforrnartce^rneasufiw shislJ reftect en emphasis on participant centered !•' .
sen/fces' arid co^deratfon of^lnfluertce pflfidples In teading to behavior change.: j .
The Contractor is required to descHbe'the woric ptari; the steps that wBI be'takw ;
towards meeting the perfbrmanoe .rheasures end the 'quaOty assurance and ,
evaluation process th^-wOl tre used to>8ssure progress^ The Contractdr sh^j''"'
submit a report on their activl^'and progress towards meetlrig the performance' • ;■
measures every six (6),months and a final report on'the overall program gpato •
and objectives to demonstrate thery have met the minimum required services fbr- , ' '
the proposal at the end of the two year contract period. > |

WOrkplan.Schedule

11

(. V •
!» •. '

V| ' • V,

t
I•  j" ■ >.' ■

A V"

'I

SFY2016Wor1(plan Revisions Due July 30,29^ .
•SPY 2018 Mid- Year Report January 30,2018
SPY 2018 End Year Report June 30,2018
SPY 2019 Workplan Revisions Due June 30.2018 .. 1
SPY 2019 Mid-Year Report January 30^ 2019 ^
2 year PInal Close-Out Report June 30,2019 . j.

••• '
;  , ' I'.o'-.,

.  I .• »' • h.. '
• . . ■

.  • I •:» •' .

NHOHHS
E)Mb(lA*So6po ofSowtan

t P^ SofS

■  . Il ' . • •/
•; .

f  ife «4 ■
■■■ I'.i:

■ . • I ■ '"»V" 'I 'V I'»- •

.  ' , ' . ! 'f' v' ■ '.I
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»I • ' ; •
s ■ I I

J  ■ i
I  I ' ■ . • •

■  ' • '
' i

It*
t] I ,

•• k I- I

Wethpd and CondlHons Precedent to Pavnionit '!
TTib eontmet It ftjnded Mifth-fl/nds from (ho Catalop of Federal^Oomestic Aasbtisnco (GFOA) ei0-567
U.S. Oepartrnom of Aerfculture. Spedal Supplemental Nutrition Pr^m for Women; inlOnta arid
Children, in provWlno services pureuant to ExhlbH A, Scope of 'Services. The contractor aoreM'to
prcwtde the services In EjthlbR A, Scope of Services in compDanee with fUndlng roouirements. '•; . 1}
The State shall pay the Contractor an amount not to exceed the Price UmltaOon on Form P37 Blb^
1.8, for the services provided by the Contractor pursuant to Exhibit A Scope of Services. '

■ !■
'r, ■ ' j*

3. Paym^ for etdtenses shall be on a cott refmbursement basis only tor eetu^ expenditures.
Expenditures shall be in accordance with the approved fme-item budoeti slwwn in Exhibtts B-1 B-2LB-3 and>B-<. ' ' I

4. Payment tor services i^aO be made as follows: ,
4.1. The Contractor must submit monthly irrvolces fw reimbursement by the 20® of each month tor

• servli^ specified In Ej^ibft A. .Scope of Services. The .State ehaU make payment tblithd
. Contractor, within thirty poXteys' of receipt of each (nvoice for Coribactor eefvlcm'prbvid^'

pursuant to tWe.AflmcmehL ' . - ' ' •

i  -i

Mi'.!-'

4:2. The invotoes must;
4.2.1.

..4i2;

42.3.

Cleany identify the amount requested eryf the serylM performed ̂ ring thk pelod'' j'
iTKlude a detaOed account ^ the.work perfbi^. end a Qst of deilverabia complete
durtngthatprttf rnonth. as qumnedln'Exhibit A. Scope of Services^' '
Separately Identify any nork arxf emount of^attributabie and perfbrmad by an appro^^d
autxorttraetor. if applicable. .

4.3. Invoices and reporta'identifled In Seietion4fl end4.2must besutohitted to:
NH Department of Health ar)d Human Services
129 Pleasant Street j' '
Concord. NH 03301 < •.

Payrnents maytbe Mfthheld pending receipt of required reports or documentation asrldantlfle^ h'-*
Exhibit A. •  • j
A final payment request thafl be submitted no later than sixty <80) days after the Cohtract'ehds!
FaBure to submit the invoice, and accompanylhg documentation could r^tt In nonpayment

contract ends.
fwent

'  I . • ' ■» : . ••

^  • ..t ■ ,1 ■■ .■•I'd--'-
BthatDerted.'. ' .'i"

' • 'i

>!•! •

I
7; Notwithstanding anything to Ihe contrary herein, the Contractor agrees that funding ohdw' this '• vij .

.Contract may be withheld, In whole or mp^ in the event of nbncompnance with any State or Feder^ 'n 1
taw, rule Of regulaten applicable to the services provided, or If the aid services havoW tieeh'
completed In accordance with' the tenns and cor>ditlons of this Agmetnaht ji •

0. Nolwftfistandlng paragraph 18 of Form •P-37, General Provtsions. ah amehdm'ent (IrTited to'*" '' ' '
•  e^}u«ment of the amounts betvwen but^t One Items eris/ot Stato Fiscal Years, related Bems,'.

emcndmenti of related budget exhibfts. can be made by. written agreement^ of both parties and do
required addlttenal approval of the Gcwemor and Executive Council.

EsMMB

Psosieft

I

'■.!i

■1i  1 '  t

Conviuj Wttaa

Dwa

i-d
•• M ■ 5. ■ ''v■  ' .-fkn V

Mi;
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ExMUtC

SPECtALPROViaQMS

Contractor# Obngattena: Tha Contractor covanant# and aorae# that all fund# racefved by the Contr^r
under tha Contract ahaU be used only as payment to tha Contractor for services pro^d to ailgtbia
{ndMdual# and. In the furtherance of the aforesaid covenant#, the Contractor hereby covenant# and "
agrees a# follow#:

{,
i

,  \

I  ' f

1. Compliance wttli Podoral and State Laws: If the Contractor is permlted to drterrnlne the eligfoBlty--
of IndMduata such eligibility determfnatipn shan be made In eeeordanbeWth appOcabte fode^ and':
■st^ laws, regulations, orders. glildeOnes. polldes and procedures.

'i ,

I.

,11

?/ '

,>(•

2. Time and Manner of Oetarmlnatlon: Bigiblltty detwminattons shaO be rhade on fbnns pfp^«^ by •
the D^urtment for that purpose and shall be made and remade at su^ times as are prescribed by - >' 'the Department.

3. Documentation: Iri addition to the determination form# re([ulred by the Oepartrnent, the Cohtractbf . f i
sh^ maintop a data file on each recipient of services hereunder, which fie shaD include all '
Inferrhattonnecessanito suppcrt eneligibllltydatefminatlonand'suchothdr lnforTnatioh asthe ,;  pewrtTrentrpquest#.The'ContTactor8h8flfUrnl8htt»Departmentwfthallform'senddbcumenfot>oh' .
regarding ellglbfiitydetciThfoatl^thrt the Department may request or required

4. Fairl^rlngs:The.Coidrectorunderttand#that'aDappltoarrt# hefeurider.'as'weil^
IndhrMuafodediaredineUgibtohaveaHghttoafalrhearfngregardlrTg'that'dMrfhiriatidn.The i
Contractor here^ covenant.and agrees that^'eppllcant# for sendee shall be pennltteC[.to fiii but!
anapplicatlonfbrmand^eacha^ncahtofre-eppfieantshalibb'lnfoiTnedcfhlWherrfghttoafoir' '
hearing In accordance with bepartmerrtregulatiorTs.' ■ ' ' - •

•  . . . . ' '6. Oratultlee pr Kickbacks: The Contractor agree# that it I# a breach of this Contract to accept or .
make a paymM, gratuity or offer of enftploym^ on behalf of the Contractvi any. Sifo-Cwtraetor w
me.^totnorder.tofoftuencett«xrfo^anpeorthiei8cppeorWo{k!(^MW&hfoftVofth^ .
Contracl Tl» may termlwte Ws'Cpnrtct arid any ,«ub-comrect or wb-agreement If h ̂  • {• V'
determlt^thatpaymcrit#,.gfafolt}e#OfoWrsofiBnplojwntofanyldnd^weredffei^'orrecehredby -i ;"5
any of^fo.offtoers.erhpk^ees orient# of the Contractor or ̂ b-Contractbr. ' . 1' ;• JV

6. Retroacthre Paymenta: Notwithstanding anything to the contrary contained In the Contra^ or In any ;
other documerrt contractor underst^ding.'it is expressly understood arrd agreed by the'pWtiei . {'
hereto, that no payments will be made herwnder to reimburse thO'Cdntractor for costs Incurr^ fbr '
any purpose or for any services provided to any individual prior to the ̂ edfve Date of the i^ntract ! ! - -and no payments shall be made for expenses focuned by the Contractor for arry service provided ^
prior to the date on which the Indlvidua] applies for services or (except as otherwise pmrided by the' '' .
federal regulations) prior to a detennination that the Individua! Is ei^lbte for such services.

.!

^  'j

t •

I:7. CondItiort8,pfPurctiase:Notwfthst8ndlng.8nythfngtothecontrarycontafrTedlntheContr8Ct,nothing . ..v: -. .
her^ contained shall be deemed to obOgate or require the bepartmmt to purdtase servfoes - ^ " • }•:
hereunder at a rate v^ilch reimburses the Contractor In excess of the Contractors costs;'at a rate' ^ . V '
wWch exceeds the amounts reasonable and necessary to assure the quaBty of such servi^, or; at a - ' '
rate which exceeds the rate charged by the Contractor to inellglble Individuals briother third'pQ^ ' ■
funders for such service. If at any time during the term of thIs.Contract or eflorrecdpiof the Final '
B^enfture Report hereunder. the Department shall determfoe that the Contractor has used ' / .v
parents hereunder to reimburse items of expense.other than such costs, or has received payment' !•.
in erroese of such costs or in excess of such rates charged by the Contractor to inefioiblelhdMduais <
or other third party furiders. tha Department may elect to: ' "7.1. Rene^'ate foe rates for payment'hereunder, In ̂ Icheverrt hew rates shaU'be estatrUstwd; - ■ ^
7.2. ■•Deductfromanyfuturepaymcnt'tothsContractorthoamountofertyprlorreimbursamentlh..'- U' il

OXCeU 09 OOSQ,

ExhfcBC-epsdiiPiwWOM ContwctpfWmiK

PbqsTo(3^ 'l-.'-'l !|!t
I
f'.

r

51) I
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7.3. Oemend repayment of the cxceea payment by the Contractor tnvdilehWnt tenure to make '
such repayment shaO constltuto an Event of Default hereunder. When the Contractor is
permlttM to determine the eligibility of Individuals for services, the Contractor agrees to^ ^ ,
reimburse the Department for all funds paid by the Department to the Contractor for sarvices '
provided to any individuat who is found by the Department to be ineOglbla tor Such services ̂ ''
any time during the period of retenbon of records estabnshed herein.

RECORDS: MAINTENANCE. RETENTION. AUDIT, DISCLOSURE AND CONF|OENTlAUtY: . .

8. MalnteRBnce Of Reeonts: In addldon to the ellglblity records specified BbovB, the Contractor'
covenants and agrees to maintain the tollowtng records during the Contract Period: . /
S.1. Rscal Records: books, recor^, documents and other data evldendng.and reflecting all

and other expend Incurred by the Contractor In the performance of the Contract, and an \ ,
income received or collected by the Contractor durtng the Contract Period, said records to be '
maintained In accordance with accounting procedures and practices which suffldentty and'. |
property reflect all such costs and expenses, and Mfilch are ecMptable to the Department and
to indude. wRhput Drnltation, air ledgers; boolcs, records, and oiiglrial evidence of costs uch as'
pur^aso't^ui^ofis and prdM, vouchers, reoiilsltiorafor materiab, Inverttories. viiuaflons df
in-kind ooritrlbutions, labor time cards, payrob. eirto other records requttted or reqidred by the
Department j
.Stotlstof Records: Stetfstical, enrdllfnent'attendance or visit records tor each, recfplent of j'
services durftig the Contract Period, whidi'iecords ̂ all in^de all records of applicatioti'^and ;<
eSglbillty (Indiidlng all fonns required to determine eligibility for each'such redpierfl), records'
' regarcShg the prmlsjoh of se^ces and all Irr^icas aubmittad to the Department to obtain;
payment for such'services. . ' '' ' • • ' ' .
M^ical Records: V^ere appropriste and n prescribed try the
Contractor shdl letalh medleal.recbtos on each patient/redpient.bf se'rvldes

8.2.

.8.3.

Jtted to the Department to Obtain

•i ■

•V I

'.i t I-

^  I'.r.

I

£
■i

J ••• (;

li, '

■' I !. '.

9. Audit Contractor'shaR subrhlt'an.annual audit to ttto Oepartm'dit ̂ In 60 days 'afte'i
' agency fiscal year,.It b feconimended.thd the repdt be spared In'aeobrdarice v^.uie»
Office, of Managernent md Bu^'et Cl^eVA>133,>Audte States, GoWi;nments,')
P

' i-r . Vi ;i.-
;  . • . •• •. • ./ • f . I »:• \ . " ij'-r *
rytheDepartmentregulatlohs,the ^ i'\ •• a-',
Jdpientbfeerddes.' ^ 'f •

■  : ■^'rlhe.Wose|ot^ rp" j" 1'
\^.the prwisiooof ■ •'i'.'-'i!/.' "
pnmefrts.'aridNonfi','*! ^ " ii'Iu • '

•'•S* •'r^bmantzatlbris'andthelDrovbidhsbfStahcfo^faf AiditdGoy^rnsfrtriOi^fl^ f i- ■ ■ a
DvAAfAma Anrf Ci»nA4iMm4» Iaai ku IkA I ■ ■■,,1 A — . —At - _i 1 V { l.i.*

rV='!r 1 -1
Prpgmms, Activities and Functions, issued by the US Qeneral Ac^nting Office (QAO standa^) as
they pertain to financial compPanca audits

.  JM-'

■  'rl.r', ;j:

.
9.1. -^11 and Review: During the term pf.this Contract and the period tor retention heriunder. the •;

. Depa/tn^, the United States Oepbrtrheht of Health and Mutnan Services; and ariy of theln' ''j.!
designated representatives shall have ecoess to all reporto and records^mabitamed pursuant to «
the Contract for purposes of audit, examtoatlon, excerpts artd transcrlpto. 1! m V - :>t '
AudltLiabinUe9:lnaddItiontoendnotin.any.^inDmltatlon'ofo(bagatlonsofthe'Contra^"Kto' '' !
understood and agreed by the Contractor that the Contractor shall be held riable for any tots-i '" ^ ,or federal audit excepttaw and shall retum.to the Department all 'payments.made uhder'tha' Vl
Con^to which exception has been taken orwhich have been disallowed because of s'uch an ]axeaption. ' *:j • • . \-

9.2.

•'l !•

10. Conffderitiellty of Reco^: An Infbrmatlon, reports, and records maintained hereunder or oolieOM
in connection wtth the perfbrmance of the servloes end-the Contract shall be cchflde'ntial arid shaii n
.be disclosed by the Contractor, provided howev«, that pursuant to state' la^ aid tfto regu.t8tions of
the Depertment regarding the use and disclosure of such Intormatidn, disclosure m.ay be made to

' pubOc offldals requfrtng such htormatlon in ednn^di .wtth their afficiai:di^ and 'for purposes;
direct^ conneded to the admihlstratlon'Of the seriHces and the Contract* ̂  proyl^ farther
trto USB or dlsctosure by any party'of ery ̂ rmatfOn concerning a redplefit for any purpose nwi • •

>directiy connected with the admbbtrstiori of the Depa'rtmentrbrthe.Cbntractorto responstbiUtin v^'
-  . - respect to purchased services hereu'rtder is prohibited exc^ on written consent of the redplsrit;'ftfs

r meueiD . ,

attorney or guardian.

casT/M

EtfiU) C - SpBCfai PiQwttians

PiB*2orS

ContrBctormOtiB

Dit*

/v" ^ : •' f'-' I* '*> i'

jrther.that'! "..V i» V:mH KiiOk-;)'*'osehttl-^' :■ ( W'lti; ItbiUties.j^ll -k;..! 'I >!*.
•xiptent^^hls f* j ' =V ■'i' iyi te ;■ r f FfcyS iii*'

• ^ : • ii''¥
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>  • : • -■ -R', .■
-  V 'v •

, :iii 1.1' • L'l! ' ;• »

«n<lliion.contaln«l In ■, ■the Paiagrsph Shan survJ^ the terminatton of thoContracl for any reason whatsoever.'■ ' 'i '  ■ ' ' va

11.1. '"^^PtnwcfalReportsr VVMtten Interim fhancJd.feportsoorTtslning a dolled descrfptiori of •
aB^endMn.etowableexpense«»r>curredb)f.iheContr8Ctortothedat80fihefeporta^^ {• '
oontahlngeuch other tntoanatlohaishaJIbe deemed «atWactofy by the Obpartment to i "
K? ^ payment hereunder. Such Financial Reports ehail be submitted on the termdesignated by the Department or.deemed sallsfeetory by the Department ' i'11.2. '^1 Report A final report shaO be submitted within thirty (30) days after the end of the
of^ Contract The Final Report shall In a tbrm sdJsfdctory'tb the Department
contain a summary statement of progress toward goak and cbjectlvBs" staled in.thl. .w
and other btformatlon required by the Department '• [(I;-i ^

•  ' ^ 1 '! - 'n
12.'Coihpletfon of 8ohrIe«a:plsalibwarwe of Oiats; upon the purchase'by the Department of the--'" ii Vv? 'J.pimaximum number of unto provided for In the Contract and upon'payment of the, price Rmitatton '.

h^eurtder, the Contract and .all the obDg^ns of the parties hemtrnder (exc^ such" obligations «
^the terms of the Contract are to.be,perfOrmed.aflef.the end of iOm of this Contract and^, '

). • .. ."-M

jorninoo on me rorm . .'j . !«. . ?
rt. . . . V- • i ' ! "' it
'the end of the terTn^ , ' i '. -:'."
epartmerrtand.shall, •' -,7 ^

- .V '-;'.'

 .

>1

 )
tatedIn.thePrepdsal• i •' 'i- ;

\ i : '7 •••• •. I

5..:-hr '-: 'y:v RK.rf< i

j  ' . • , !. •' - ' . ' , . ' j 113.. Cro<M: AD documents^ nodces'/.'press We^s,':^^ reports and ̂ er rnat^ls prepared •' '' '< " •
. during or resulting from the -. - •

statemient •

■  • . • . " r I-'}''; ]>»'j ' ill;: ' lii ■'st^lsprepared •fl|cludethefoBoiMng •',1. . . ''.yj l i;''/.'- .

poitem, or reports. Contractor shaO not reproduce any matert^ produced under'the contract without "•;
fM<Af «>■ ■' nuup . : V II .prtor written approval frorn OHHS

mtractwithout
.

^ t 'hr ijj/i'Vi-

nentOithe- {[ < 1.'hi'jvi'H' •aciliuesah^ (- •• .:i' 'fi''»'} J:';' i' V;-.V",vj
e Fire MarshaJ,and; ^ Ki''h''IitT V'riU "

jal'^pteyrnentt i'fr''-Ui'r Hi.  ••• _ - \0CR).fr«has' l5-['j^Kvy'^• received a single award of 3500,000 or niore. tf  the rad^rrtfecehres $26,000 or more arrf has isO or S'-:/!!: '

..etfiMC-SpecttProS^ ■

■  , V ^ pfe:

16. O^radon Of Fedlltiss: Cbmpiiance wfth Lawa and ReguIatlOfta: In theopJe^'n of ffliy ft'cflhtes
fy providing sarvlcea. the Contractor aheD compiy wfth all tews. orders ̂  relations iof federal
atate; county arid municipal euthorttiea and with any.directlon.of any Public OfRcer or ofRcers '

-pursuant to taeo which Shan Impose an order cir duly upon the contractor with nespeiet to the. •operation ofthefadDly or the provision of ttw services at.such fecfllty. Ifar^ governmental flcertse i
,  perm&shall'berequlradlbrtheopefetionbftheaaUfBcrity'ortheperlbfmanceQftheaaldaervibM

•the Contractor will procure said license or permit, and will at all times comply wtth the-terms and*. '
cond^w of each such license or pemjlt: In connection with me forogbing requirements, the- I"'

.  Contrertor hereby covenants and agrees that, during the term of this Contract the faciliaesshaD • ,
■ oornplywflhaDrutes.ordere.rBgulatjons.endreQuimnerrt8ortheStataOff)ceoftheFlrBMajrBHa]and-. -

the local fire protection agency, and ehafi be In oonfmrnance wfth local buSdlnb 'and zonlno codes! bv-ur s'
laws and regulsltons. i "

,  If. Employment Opportunity Ran (EeOP)": The Controctorwfil pro^ an Equal •^pteyrhent,  ppportunltyPten.(EEOP)totheOfhcefyClvnRlghts. Office of Justice Programs (OCR)
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N«w Hampshiro DepartiTwntof Hoafth and Human Garvtoas
GihlbltC

more amptoyeae, ft wlD maintain a current EEOP on f3e and submit an EEo'p Certlflcatidn Form to the'- •
OCR, certiryfno that its KpP te on flte. For recipients receiving less than $25,006, or public ^ritm
wift ^ 60 employees, regardless of the amount of the award, the recipiefTt wfll.pfovtde ah-. *i
EEOP CertificatJon Form to the OCR cert^ng K Is not reiqulred to submit or maintain an EEOP. 'No<^
profit organizations. Indian Tribes, and medical and educ^nal Institutions are exempt ̂ rhtte i-' 'EEOP requirement but are required to submlto certification form to the OCR-to claim the exemption.'' ; ' •
EEOP CertificatJon Forms are avaJlabJe at httpyAft^.ojp.ust^about/ocr/pd^/cert.pdf. •( ^

17. IJmRedEngittohProfleleneyfLEP); ^.clarlflod by Executive Order 13168, Improving Aocw to -V '
Services for persons tMth Limited English Proflderwy, ahd resulting agericy guldanoei notional brloln
di

1- ■

«  .
\. t

•> - I .
\  • } *1. •••• •^1 •

\  «

mm.
f •

scrtmlnatlon Includes discriminatJon on the basis of Umtted Engbh profldency (L£P)
compliance w*th ihe.Omnlbus Crime Control and Safe Streets Act of 1968 and TiBe VI w....
Righto Act of 1984, Contrectors must take reasonable steps' to ensure thd LEP persons have ■ '
meaningful access to its programs.

Toensiire

/■r
i. -I

M' I

16. PnotProoramforEnhaneememofCorrtrectorEinplo^WhistteMdtoierPrPtectlonstThe' 'following shall app'ly to an contr^ that iaxoeed the iSlmpRfled Aequteltton Thr^old as defhed lii 48
CFR2.101 (currently, SISO.OOO)'. .

 [ --•••1. v . ,1^! if- ^
viofthecw; . ' I/-
lonsh'ave. - ' '• J

'  . 1. 1 '!

COfriTRACTOR Employee VVH'isTt£BL«VERRi6MT8>wDREQi;^w To Inform EMPt^YT^w^^ ' '
WMSTlEBLOV^RlOHT8(SEP20i3) - I

KCMCffl I U Ini-VKM CMPU^TCCSOft'/

(a) TTtis contrad end employees working on this contract will bo
arid rOTedte in the pilot program on Contractor em'ployee whisdeblower protections establisiWd

'41U:S..C.4712by8ec0on828QftheNation8lDefenseAuthoftattonActfer~ -
112-239) and FAR 3.908.'"' ' ' ^ .....

.  (b) The Contractor shall Womi Ha amployees In wrttng. ih the predominant lariguage of the workfer» l •"
of employee vnhidleWower rights and protedlons under 41 U.S.C. 4712, as deacilb«' " ' ' ' ' '
3.908 of the'Federal Acquisition Regutation.

(c) The Contractor shall insert the sutata'nee of titis'clai»e. Induding thto paragraph i
suboontracte over the simpDM acquisition threshold.

19. Subcontractors:'DHNS recognizes that the Contractor choose to use subdmtradten :..
greater expertise to perfbrm certain health care servloea or^-fUncflons fOr,efTlciehcy or i^ve'nlenee.' >
buttheContractorshaOretaintheresponslbUity.andacdomtab^'forthefunctidntsX^orto- '- subcontracting, the Contractor shall evaluate the eubcontractor's ability to perform the defeated i'
fMrictton(s)..Thl8 rs accompDshed throu'gh a written egreenient that specifies acthritin ahd rejwrtirig
respmsiuntles of the subcontractor and provides for revot^ the 'd^ation or Imposing ttncUons...
.the subcpntracioris performance is not adequ^. Subconbiactors are subjeci'to the same'contra'ottial', u ,•am VKa r-imiiui a a. - • ' «.*«. . . t. . , / ' * . «.* | < *| p «

f

• '•I'j S at

subjed to the whtotleblower rigf^. ' . : ,;.i "I ;'; }
iebtoviefprotectionsestoblisiWdat'.*' • • •

Fiscal Year 2013 (f^b.'"L 1!': :.,<!• [1;.
'■ : ^ i - 'i V,P'''W^'  j ' ' ' '
lajiguagebftheworidPrw. fi'^

icilbcd In section .'V.-' '

.. '''

iraph (c).'han m

alBdi', ! ! M
ntdoTO.If/- •' !'}. Vrl { 'i-Hfxitra'ctual-, !/ flt'O.i .m.-
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. • v.,

ii.i

■  '■ .K:
19.4. Provide » OHHS an annual schedule fdentlfytng an subcintractors'. defecated (Unetlms and

P«'<^8nce vifflbe review '19.5. OHHS shall, at Its dfacretton. review and approve an subeOntmcta; "

f^e ConbMr Itenttfles deflcfencfes or areas-forlmprovement aje'Wentffled, the Contractor s^' 'r
lalce corrective action. j '

\  • I

jl
'  1'

OERNmONS IAs used In the Contract, the teOcwlng terrns shall heve'the foObwtn'g meanlrigs:
f-
1 >COSTS: Shan mean those dfrert end indirect items of expense determlnied'l^ the Ddb^ent to be''" • -

«i^bw«abie m accordance m\ .cost and accounWg principles e^blished In accordance
with state and federal laws, regulatlonis, rules and orders.

DEPARTMENT: NH Dep^ment of Heahh and Human-Services.

FINANCIAL MANAO^BMT OUIDEUNES:,Shall mead thai Bectkm ot tha'Contraelor Manual which s'
emWed financial Management Oulddines* and which contains the regulation gcvemlhg the'" '
adfvfties of cohtracfa'agwcfes vfjich have contracted wfth the St^ of NH to'tecehre/ftindi

PROPOSE: If applicable, shall'meari the document submitted
required ^the Oepartment-and confining a,descrtptlpn of the'w
tndMduais by the Contractor in accor^nce vMh'<the terms and.o
the total cost and sources of revenue for each service

MNJT: For each service that the Contractor. Is .to provlde'to eligible IndlyWuals hcreunder, shall m^ i
pe^ of time or thai'spedfied acJMty determined by the Department arid specffled;ln Exhibit B of the
Contract

•  i' • . "i: ;■ !! . ''I.; vi.'
-  x. ' -vv-i. v-vj'YV

.  -'X- >■ I -.l-} '

lualwhlchis j ,r '.i-. . '
the financial' , •-A. - Iti- I ;:p' ■,

FEDERAl^ATE LAW: Wherever federal or state laws, regulations, nxlai. orders) «i.
referred to In the Contract the said reference st^ 69 deemed to mean ell such laws',-
they may be amended or revised from the time to time.-

j  ̂ , 1: • j
CONTRACTOR MANUAL ShaD mean that document prepared by the NH OepartmeW'of AdmfitlstrelhW'
Servlces.contalnlnga'compflation of all regu'latfons promulgated pureuant to the'New'HampsWre'- 'Administrative Procedures Act NH RSA Ch" 641-A. for the purpose of Imptementlng-State of NH s
federal regulations promulgated thereunder.

»-»m.

Hampsmre-. .v

 -I. V-. :'.'}' I jM •'

SUPP(^NTINQ OTHER FEDERAL FUNDS: Tf*e Contractor guarantees th^ funds provided
Contract wfU not supplant any existing federal furxJs available for these eervices. * , . | \

v '-j f,

mideduhderltila '' jilj' 1'';;:
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REVWI0N8 TO GENERAL PIIQVIBIQM8

Subparagraph 4 of the General Provlsions'of this contract, Conditlonal Nature of Agre^ent'b
replaoed aS'fbDpwa:

4. CONDiriONAL NATURE OF AOREEMEMT.
'NotMrfthstanding any provtaian of this Ajpeemerrt to the contrary, all obligations of the'State'
heraunder; Including without limitation, the contlnuahce of payments. In whole or.ln pafl*
under thb Agreement are contingent'upor\'continued appiroprlatlon or avafiablllty of funds,
Including anV subsequent changes to the approprtaUon or availability of funds affected by-
eny state or federal.legblatlve of exeeutfee a^rt that reduces, eflmlnistes. or otherwise'
modifies the apprpprlalion or avaDability of funding for'thls y^reement and the Seof».'pf-
Services provided In Exhibit A Sco^ of Services, in whole of In part in ho evient ahall.^e
State be liable for aiiy payments hereunder In erass of appropriated or availiable funds. In
the event of a reduction, termlrwtlon or rhodlficat|on of appioptlated or available funds, the
State shaD have the right to withhold payment until suWi fends become Callable, Ifevv.'lhe
State shall have the right, to reduce, terminate or modify services 'under this Agreement
Immedlaicly upqrt gMngsthe Contractor notice of such reductlori, terminatlbn or modWcattonV.
The State shall not be reqidred to transfer fends from any other .source or aceount.tiito'-the
Acequrit(8) Identified Inrblock 1.6 of the OeheraJ^PfovWons, Account Numt>ef, or any other'
account, Inthe event fen^ are reduced or unavaUi^io.

Subparagraph 10 of the (^'neral Proyls.lons ^this.cprdract.'Termlhatibh, Is amended by ad^ Me .
'followinglanguage; . . .
10.1 The .State may terminate .the Agreement at any time foti-any reason, at the sole.dtscrdtion of •

the State, 30 days-.after gjvlng the Contractor written notice tW the State'ts exerclsing.its'.
option to terminate the Agreement ' !

10.2 In the event of earty termination, the Contractor shall, within 15 dayo of notice of early
termination, develop/and submit to the State a Transition Plan fbr services undv the '
Agreement, indudirrg but not limited to. Merittfying the present and future needs of. cOer^ '
receiving services under the Agreement and establishes a process to meet those tieeds.'' ,'

.10.3 The Contractor shall fuDy cooperate with the State arid shall promptly provide d^^;
Information to support the Transition Plan {ncludlng. btA not limited to, any Irtformatton.or'

.  data requested by the State related to tt>e termination of the Agreemeht.and f ransAIon'^-
and shall provide ongoing communication snd^revtsfons of the Transition Plan to. the State' u
requested. ■ i . '.j "T

10.4 In the event that sendees under the Agreemeiit, Indudirrg but not limited to clients recal^ng
services under the Agreement are trartsitlaned to having services deilvered anotherlPn^
Including contracted providers or the State, the Contractor shall provide a process fbr.
unirrtarrupted deln«ry of services bi the Transition Plan.

>  . , 1 •10.5 The Contractor shal! estabBsh a method of notifying cflents and other effected Ind'Mduajs '
about the trartsltfon. The Contractor shall tncluda the proposed communieaflons.'in
Transition Ptah submitted to the Stats as'descrlbed above!

The Departmerrt reserves the right to renew the contract fef up to four additibnat ye^ sulitfed tt>!
the corttfnued avaflablllty of funds, satisfectory performarwe of services and apiproval by* the,.
Gcwmor and Executive CotBtcil!
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PfflnnPATtPN BEqARDtNO WU^FREE WOI^ ACE REQWR^mnm

The^kUA^ Identlfled m 5ectoh 1.3 of the Genera) Pro^eloni apreee to comply vvtth the provision^ ̂
1- ^^°'*P'"®®^^^®®®<''"^-kiPP<.90.TWeV,SubtWeO:4i" ■' "U.S.C. TOI ^). ana further egreee to hava-the Contractor'# representative, a# identified In Sei^'s " •''

1.11 and 1.12 of the General Provision# execute the fono«*tngCefttffcatJon:-
AtTERNATIVEf-FOR GRAfirTEES OTHER THAN INDfVIOUALS .■ 'r:^

•  . ; - . ■ . '
US DEPARTMENT OF H^TH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMEPfT OF EDUCATION > CONTRACTORS
US DEPARTMENT OF AGRICULTURE-CONTRACTORS |
Thi»ccrtificationisreq«lredbythereouJatlon#lmpiemehtlngSectj6n$5151-SieooftheOnjb-Free •'
Wbfkpl8ceActof1S88(Pub.L100r890.THIeV.Sut«l8eD:41U.S.C.701et#eQ.). TheJanuarVaf "
1889reguIation#wereamerrt.ed'andpul>Q»hedasParllloftheMay25.1990FederalRegbt^fpag^ I
2168V21691), and roQulre certtficatton by granteei (and by Inference, eut^^rantees and 6ub-• ■ ' i'l'contractors), prfor to'award..thatthey wfIlinaintaln.p.dnJ9-ffeewor1cpIace...Sectloh'36i7.630(c)of the r '
regulation provides that a grantee (and bytnferwaB.sub-grantBea and #u^ontractors)ttiat is a Statemay elect to make one .certiflcattoh to the.Department In each federal flscal year fn'Oeu of certificates W • •
each grarrt diaing the'(lederaJ fiscal year covered by the cerdfici^ The certificate set out,betow.b a 'irepreserrtation'offSct ujpbri'^ich r^ance is placed when the agency'awards the grant''False'; '»
certificate or. vldation of the ceillfiitetion shall be grdt^s for swpension,of paymientSi suspensiw or-j "
terTnlnatfonof,gn^,'orgovernmdrrt'w{de:^pefwteh wdebam Confractors using this form'shouW'"'
sehditto: ••

•  , Comndssiofier' ' -i i-' ' . .
•NHDepartmerrtofHeWi and Human Services "
•.129-PleasantStrcet: ' •
' Conc^. NH 633dl-e5()5 ' •' • 1 ■

_  • • • _ • • . • ■i'- • •■'•/Jt' ' ; •.
1. The grantee cerdfiestliat it Wn or w^lcbndnue to prpvUe'adiyg^e'mrrk •• ir' '

1.1.' - Publishing a statmeni notifying erhplbi^'s that the unlawttrl rnanufbctiira.'dlstebdtlm;
dispensing, possession or use of a obmrolletl substai^. is prohibited in. the grantee's-

• wortcplace and specifying the actions Oat will be taken against emplbydes tor violation of^siich'
prohibition;
EstabOshtng an'ongoing drug-free awareness prog^ to Intorm employees about
1.2.1. The dangers of dnrg abuse in.tee workplace;
1.2.2. ' The grantee's poDcy of maintaining a drugrfiTM workplace;
1.2.3.- Any avaiiable drug counseltr^, relabOitatlon, and employee assistance programs; a
1.2.4. The penalties tl^ may Imposed upon em'pioyaes for drug abuse violations '

occurring in the workpte^;
Making It a requirement that es^ employee to be engaged in the peiWmance of the
given a copy of the statement required by paragraph (a);
Notfytng the employee In the statement required by pmgraph (a) that, as a condttbn
employment under the grant the. employee wDl-
1.4.1. Abide by the temw of the statement and

1.2.

donofsuch

f- It

'•I

'iy -ii^i I

■( 1.

li

;i -*
I.' '

.  I.

1 J.'| /

»  - • ?» 'J li -

-T-» -9-~r — -.W... ... Iivw»v Wl »WWI WUIIVIWUWI.'Employers of convicted employees mutt provide notice, including position tfde. to ̂ fy gr^-. ' j-"-'
officer on e4)ose grant acdvity the convicted empJoyep'wai.woftoig, unless the Fe^r^ agCTcy;^"-'Federal agency^t-.
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has designated a eentnil point for die receipt of such notices. Notice shall inchide the
Identification ruimber(8)'of each affected grant;

1.9.' Taking one, of the fofto^ ectfona; lefthin 30 calendar days' of receiving rwtice under
subparagraph 1.4.2, wfthrespect to any employee who is so-convicted . ! iVi''''-1.6.1. TaWngapproprtatepereonnelacOonagalnstsuchanenripJoyeej'uptoand.lnciutfrIg" l' .h i- • '

-terminaOon,corwl8tentwlth''therequlrement8oftheRehabflltatibnActofl073.M' 'i .ir'SV' •amended;or -• 'j; ; '•'i. "
1.6.2. Requiring such emplO)m to participate satlsfactorfly in a drug abuse assistarfoa or; ^

rehabORatioh program approved foriuchpuiposes by a Federal, ^'ate. or local he^/- ' |'' -' > '■! j' -->1 'i-
law enforcement, or other approbate agency: ■ -h.'.1.7. MaUhg a good faith effort to continue to maintain a d^-freeworkptace through . .'j ' ',1^ - '

implementation of paragraphs 1.1,1.2,1.3.1.4,1.S, and 1.6. • >' it. -j: h'h'
'JvUN-v'2. The grantee may Insert in the space provided below the slte(s} for the perfonnance ̂  work done In

■ conniection with the spcdftegrant

-  •

lilfA.;
Place of Performance <strM address, city, county, state, zip code) (list each locatlbn)

Check □ If there are workplaces on file that are not Identified here.

ContrsctorName:.

sninoi?

Cormnuoiity Actloti Program Belknap-Merrimack Counties. Inc.

Date

•  I- ' ■ *1;' «»i; !•?." .|i'~.u
.h- .v,

■  '1

Name^ . _ .
Tide: Executive Oucctor

cuoMniorti

OeiM 0 - Ciofrtn^tion ngin^ pnis Free
Wort^liei Reqiewriihtii

PagoZors
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CERnRCATIOM REQAftDtliQ LORBVlMh

•  ' ■{ • •• '
.• J-.I.V, .5; I

The Contractofldentfted in Section 1.3 of the OcneraJPro^^na agrees to oompfy with fte provisions r " ' .
Section3l9ofPul)llcLawlOlrl2l,06vemmentwtdeGuld8ncefofNewRes't/fctIonsonLot)byInQ,and •• •' ( • • -i •
31 U.S.C. 1352. end further agrees to have the Contractors" repreientattve.aefdentffled In Sections til ''1 ' '
and1.12oftheGeheraIProvlslonsexecutBthefeDow(ngCertHlcatIon; < "

US pEPARTiwENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS ' • 'i ' '
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS '

Programs Gndcate applicable program covered):
"Temporary Atobtance to Ne^ FamlDes under TWe fV-A
"Child Support Enforcement F^ram under Title IV<0'
"Social Sendees Block Grant Pr^ram under Tide XX
•MedlcaW Program under TWe XIX ' , ' • ^
"Communify Services Block Grant under Tne VI
"Child Care Developmerrt Block Grant imd^ Title IV

.  • * • I. J;' • . .1 ''s

'  • ' I '.-I-: ' f

*•

. . ■: ■ ■ 'V'''

•  ' - . 'J. . . . .. . ... .. ... i : '■.'■T' i! '»i:- ' "••if
.Theundereignedcerdfies.tothebWofhlsofher'khowledgeandbelwith^ . ' k

4. , % « , * . , - *s' / ^ ^ ^ * 4 ^r i '
1. .^No federaleppropriated funds'Have be^ paid or WD'be peW by of'ohbehatfpf'thp'undersigned"; to '
' ;-8ny person for Wluencino or attempting to tnfluence'an offlcer or employee of any dgeriw. a Member •• 1' ' • ' " ' •='{' ^nf an nffli'aF n# - ... ■_ * .1 .. n aS8 In ' ' ' ' 'I U''' ' ' ' r1 >!. j' '

■' ' . •' tl t I l*-l .?•
•  ' i! • |j • ' i I " pM iJt

pcraonfbr 'S'l'*.

T^-/r——• — -o ». iw NniuaMMSJi wi DT an/ agency, a Jvwmoer-
, ofCongrBS9.arrofBceroremployeeof.CongrM8,oranernptoyeeofaM.embefofC;pr>gres8ln I't

.connection wfth the awarding of any Federal contra^ condnurton, renevral, arnwdmen^ or '
mpdincatten of any Federal contract grant, loan, or'cooperali^ agreement (md by spedflc'rnentlon

• sut^grantee or sub-contractor). .

Z - If any ftinds other than Federal appropriated .funds heye been paid or wlil be paid to'any peraori fw ij ̂
Influendng or attempttog to Influence m<rffte^,pr employee of any'agency, a Memlier of Conjjrw '
an officer or employee of Congress, or'art employee ofeMernber of Congress in co'nnwtldri wfih'

w  — — - — - •wtipwwow V* ew HI W lO O

document for sub-ewards at all tiere (including subcentFBcto.''8ub-grant8. and contracts -
•  . loans, and eocperatrve agreements) and that all sub-r^^ents shall certify and disclose
Thb certlficatfon Is a materiel representation of fact upon v^lch reDance was placed wt>ien wmik
was made or entered into. Submission of this certificattbn is a praf^uisite for maUng of enteringlfa^
hanycBon Imposed by Section 1352. Title .31, U.S. Code, Any person whb.fafls to file the required'
certiflcatton.shall be-subfect to a dvil penatty.of not less thari $10.000 and not more than $100.'""
each such follure.

:Wl ■■

trarttac^n.;.j[,i,1f.?.:^^ Ufjti l&tli-"

Contractor Name:

5/n/2017
Date Name^

THle: Executive^>irictor

cuofgnipTu

£)MM E ~ Ctnffieatfon Riqvebyi ijalibybie

Pi9#1 ofl . • •

4  * •

<i -3 .

ogismBeUdup^MerrlmtckGouotiesjTnL'.^jSi'-ij'ltilMMkT^

•  • • . ' 'I .tj '» • "fc fll
jl .1^:

.V:,.

•I •.!.'
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Now Hsmpshlro Dopirtment of HMtth and Human Sorvtooa
EihftttF

*  ̂ r - ' ' * , 1 • * • * W • .

'i.. • ^

' 1- " ,:l!i - i
•.« ' V ' ' .vn l

'-'1'
■" ;• h j;

provWona.of; • p; "• Vi' , '
bami^'.i •■/ i V' •

»<^9 ■; ' ;i-; MM ^

CERTinCATTOM REOARDfWQ DEBARMENT. aUfiPBi^
AND OTHER RESPOWSIBIUTY MATTERS

The Contractor.tdenttfied Ir) Section 1.3 of the Genera) Provisions agrees to comp^ with the
Executive Office of the President,- Eaac^ve Order 12Me and ;45 CFR Pan 76 regaiilihg Oebann^:
Suspen^n, and Other ResppnsRHnty.Matters, and fUrther egreesb have the Contractor's' ; ' ,
represeritBtive, asidentffied in Sections 1.1 i and 1.12 of the General Provisions execute the foDoWfn'g
Certlllcatlon:

INSTRUCTIONS FOR CERTIFICATION
1. By .Signing and submitting this proposal (corrtract). the prospective primary parddpaht Is provUIrig the > '

certification set out below. ir " ! -'f'if-''_  . ; ; . . -'.'i lU'. ji-1-. ■-
2. The inability ofa person to provide the certification required below. wiU not neoemrfty r^it In

of partidpatlon In this covered transaction, if necessary, the prospect parddp^t shall aubmit^
o^lanation of why it cannot provide the certHlcsticri. The certification of exptahation wilt be'
considered In connection with the NH Department erf Hnhh ,and Himan-Servl^; (DHHS)
determination whether to enter Into thia transaction.'. However, Wum of the prbspecdveprtm ,,
participant to ftrmlsh a.certfficatioh of an explahatiofi shall d^uaflfy su^' |»fwn from ^rtidpation <
this transaction. v • •

3. The eertlf)C8tlon;in this clause Is ia mater^ representation'of fact wtf'ich feliahee wu plao^i,
; when DHHS detemined to enter into this tranu^ri'' 1f.lt is later deterrhlned thtf ̂  ̂pe^W

■'. primary partWiMrt krww^gly rMder^!^ certlflcatlbn. in addition to othwremedlw: ?
avaflabte to the Federal Govemrnerrt.bms may iermlnate this trahsacUpn" for cauSe or

4. The"pTospeirtivoprlm.aiyiMrtldwntshanpfo^efmmadiatewrmwrfrtcd'totheLinnaagoncyio . ;■
Jdrfwm. IWs proposai (dpn^.te.aubniltted if at any.tirne the prespeetlva prtiMry partle^nt learns
that Its certification m erroneous wtien-'submlltedof has become erroniBous bv.mkian nie^T^m;^''- !L J
circumstance. / • "

IV «iiwiiGwu9 uv.iwMuii iM wionuew <v if --.ni.-i. '. t;

ible,''lowertier.covered. . •'/ jv
,'rprUtoipal,'"proposal^' imd ^ "i"-. {'.■'>•'*, './"'isN
drtoutlnthe Definitions'and ii!.;) •' '

5. TTw tems "covered transaction,'.'debary^,' 'suspended,' 'inefigible,''
transaction.' 'partidpant,' 'person.* 'primary covefM transacBw.'-rprini

•  'v6luntarllyexcluded,'Mused|ritWsdause,'Ka'\«tt»mwhgs8et'ou .,
Coverage sections ofths.rulcslmplenienliTig Executive Order 12549:45 ere Part 76. Seethe h p:v' - • ^attached definitions. " '•« •• ' :* «- v.;,...,? , r' ^ .i ."I'lf/

6. The prospec^ primary partidpant egrecs by submlWhg this'prppo8al.((»ntr8ct)tHirt,shbiwth'e';'!^ .t" • \''^1 fc|,'i
proposed covered transadion be entered into. M shun nflt invMrfnniir i»nt»r'intn'imii i-Pti .

6. . A partldpant-ln a covered trarrsaction may rely upon
■  i.loiMr tier covered trinsaeSon that It Is

- flpm the covered transaction', unless
, dtKlde the. metirod and ff^uency by which

partic^ant may, but Is not required to, ;  ?
1^'

•  • ' j

r. ■■ . -.

Pig«i,df2

•  :• > V livh'M
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Mow Hofflpohfro Doportniont of Hoofth ami Human Bahrteoo
ExMbltF '

1-. ■'
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, • ' ^ • '1-,' y-V ■ .
t-', i'- 'V.

SFsB^' ' ,»:*• ■

'• > V'

•  .• « I■  • • • ■■ • ■• » v'; :.v.a
■ Infoimatipn of a partidpaht \9 nol required to excttd that wtiii is rrdrmaUy po^ss^ by a prudent i < ;
person In the ordhary course of business dealings. . i •}>•< -

'  > ' ' * I • , . ^ 1 \ I,
10. Exoepttertrwsactlonsauthofbedunderparagrapheofthese-lnstnjcttorw.lfapardclpantlna , .- ' i ^

covered transaction kno^Mngfyenters^lMo alow tier'cove^ transaction with a person viitw Is . 1.' J" !suspended, debarred. Indlflible; or vohmtarlly excluded from oartldbatlon'in this tran«w^tinnjn !• ' " , i!-ir >'

>  • . .'h . ; ■' ■ '{ I'ii ( • I v'.'rij •' • •
.thatItandits" 'il ; ri

'I /1:,wRniMn • . * . > 'il' slJii;.

-  ® # «<-■ « ̂ i«un viTMsuspended, debarred. Ineligible; or votuntarlly eluded from participation'In this transaction....
addition to other remedies avaOable to. the Federal government, OHHS may tertnlnata tfite twsactlbn :
for cause or default. . .

PRIMARY COVERED TRANSACTIONS . ^ .
11. The prospective prfmary partldpant certifies to the best of its khowiedge and beOef.

principals: 1 . ' :
11.1. are not presently debarred, susper^, proposed for deb8rment,deelared'!rwllgible, or

' vduntarlty excluded ffomcovereditmnsacdons.^ any Federal departmerit or agenc/,'..
112. have not within a three.7ear period preceding this proposal (contract) been corwlcted

a dvO Judgment rendered ag^st them for commissibn Mf^ud or a crtmtnal offense I
-cortnectlofl with obtaining, attempting to obtain, or perming a public (Federal, State

LOWER TIER COVERED TRANSACTIONS . \
13. Sy signing end submitting this lower tier ptopo^ (nntract). the prosp^ve tower tier partc^'rit^

definedin45CFRPart76,oertrflestothebestdfftiiknowtedgeartdbeOefthatltand'ltsp.rtnefeais. ,, jt.
13.1. Brenotpre8entlydebarred,8uspended,proposedfbrdebarmentdac(8^inei]g{bfe,or Jl'/'t "yrv

voluntarily exdudad from participation In t^bansactlof) by any fodersi departmerrt or agency.'.13.2. wtwre the prospective lower tier parljd|»|nt.Qun^fo to ctftife to ̂  of ̂  above, I '
prospective partldpam shall att^^ah exj^atipfl t^.th|s pfop6sal.(cdntrert)

' \ . . • » . 51 'i" • • i;i14. The prospective lower tier participant further agrees by su^itttng this prc^os'al(co)itr^ that ltiWlB>;
Include this dauseentltted'Certification RegardingjDebarTTwnt Suspension, Indiglblllty,'and - "" ' '
Vduntary Ejcdusion - LmMf Tier Covered Transactions,* withovt modficatfonlh aOlower tier'covered
transactions and in aOsoDdtations for lower tier covered'transaetlons. '

Contractor Name:

is-IrilMs.

itiglble.or !; • V .V r

bt).thatlt,wifl!j ii ;
tler'co^

;5/Il/20I7
'Date

dotdnioro

loh Rasifesa OtbBnner^ Susptmtoh ' Conniter tnlttA ■.' ConnitertnlttA■.^^1P • Cafttflcatloh RaevOng Otbsimeril, Suipamloh
-And Other ffetpenthGty'MaQeiri

' - Page's flfZ

^Otbennant,Suipamleh
ntnety'MaOen < • j y. L.. I
'  -H ,

M l

i

rt!
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Mm HvnpsMre Department of Health and Human Servlees
EihUdtd -

i-v.- 'ji i • ,y y.y:,';

r^i.V:V.'A-7

WHOT^BlgWER W^CTQ^^ imi-niTft.pi ; •/ -p .Vj.; .y s
The ContractorIdantflTed in Section 1.3^the.G^efal Provlttorisayeesbygign^f^t^fthe Contrecto^s ■ ')''■
npr^maihie as Uemtfied In GecSphe 1.11 and 1.12 of me General Pfmrtsfone. to execute me fbltowfnd'' ' •. •'■■ } ^ \ ■ '■ '• • ' ' M •
certmcatton: ■•• • . • .' ft ''••'r- V

Conaactor win comply, andW require enysubgmnteee or'eutycofitrectorBto'comofy.wllh any aoo'tlaile !/•• federal nondlecrtnlnation requlremente, whth may Include: • " i • • ^ !i i '' '
^Omn^s Crime Comro) and Safe Streets Ad of raw (42 U.S.C;SectlOT3789d)whkmprohfeit5^ : 'V;; ^nwpwib of federal funding under this statute from discriminatirrfl. etthar in arripioynwifw ' *
the dellyefy of seryfees or benefits. .00 the b»is,of race, color. reUfljon.rwtJonaJorigini-and 8^'The A^" • • : »•! ly'.X- ',requires certain recipients to produce an Equal EmpJoyment Opportunity Plan; I'ifnpj .■
-tf»Juvenne'Justk:eDeUnquencyPrevoritfohAdof20(a(42U.S.C.Secfkm6e72(b))whkmadopti'ti\..- •: ' V[-Xreference, the chrilrlshtsobligatfons^ofthe Sate Streets. Act Redpfemsoffederaifendjng.urKtef^thb'- -/?! fe j'Ti'''"'

frw" discriminating, eimer In employmont practices or In the" deHvoryiof rtr^ces or r ' t'. «1r
benems, on the basis of race; color. reBglon.'national origin; and sex. theActbicludes Eqiiar". ■' !'V''>'|l5tlTt^'!r"" 'Employment Opportunity Plan requtroments; j! f y ' ■ ^
-the^lvn Rights Act of 1964 (42 as.C. Sedtoii 2000d. whlrt prohibfts redplemsVfftderal .'i!" "il'i ''
asslstance:t^prndlsptmln8Hngonthebj^ofraM. colOf. cr hatlor^Qrfgminfln¥OTMrmn<var«iihrt'J' : .. . • .v.'i -I'i; •'•I •Inmafiyprograrn'oracti^ 'j ..l.

K^tenbierfFedcird'flnaftdil' J'V.
oymefe ani^'.deliyer^^ iv .i-;: :'i||.;oi>. jvU.; i

'  tohrmiDtatlon Ad of 1973 (29 U:S.C. .Section-794), wririch prohlbtts redplentB CrfFedefBl flriandti
ASaiCtaneii'from i4lc«r1m(nat{n/i'(s<i"M«A Kaata u. ..i-' "..i.

iprohlbfts; ."'' 'r ' "J

:rirnlnallorionthe-f':---^ V. -fl i!'v

- the Education Amendments of 1972 (20 U.lC. Sections 1681 1683; 16^6). which
dbcrtmlnatlon on the basis of sex In tederally assisted education programs;

)  • ■
•3^

fllf.  ---r ̂  — i • - — ..^••w.rMM.iw^wvn, KiiiiwjMiViA wpfMUUIIiy; rCBCJCS/
and Procedures): Executive Order No. 13279 .(equal.protection of the laws.forfallh-based and corriimintty
AmanbsttMM^* CwjtniMua Mm 44cea '—■i-'. . , , . .. ..f .1/organizatioRs); ExedJUve Order No w.tuMMtwy Ir -i iy. 13559,.which p^de timd'amerna/ principles
criteria for partnerships with faith

 j, • I-

andponcy-makfng:;< '/'vV"'!'.- •

M;.'. ...ialjii-vlil';!)
-based end neighborhood brganitttibns;

%  , ■ 1 • »■ - 28 C.F.R; pt 38 (U.S. Department of Justlea Regions - Equal Treatnierit f6r Fiim^ed
Ad(N0AA)fbrRsc8j»  ̂ » • • ^ 9 SrO'

Enhmoament of Contrad Employee Whistleblo^ Protecfions
^raprlsallbr certalrl

%■J im'
I

" ...4

The certificate set
agency awards the grant False certification or vtotetlbri of the ceidficatipri ̂ ail be grolihdVfpr"

.suspension of payments, suspensloh or termlnatibn'of grants, or-govcrhmient wide suspension'
■debarmerit ' ~T

jrounds for;

' fTnu- ■'

 i'. -(JU
uspenslenor ; j ,1 > . '."/ji'ti i S-';

"• '•.' •iiRiJ I'mr .t' iJ

:  „ " . r Xxij
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Now Hofflpthtre Ooputm^ of Hoalth and Human Servtcea
ExhmQ

• • i :■:! ': '.iL .1 ■■■ ti ■■ ^
In the event a Federal or state court or Federal oVsutaadministratfM^encymekes a fiMfng of./' /
dlscrfmlnatjonarte/adueprocBsehearfngon me.grounds of race, color, reOgfon, rutfonalorigin, ' ' '*""• .

'!-V

the applicable contracting egertcy or dMsloh within tha.Oepartmerit of Health and Human Servkea
to the Department of Health and Human Services Ofnee of the Ombudsman

'-v/ v' I: ' M, -^oracx; (j 'c;. '
RJght8.tp.J, j -SV-''

lowing' •

. •• •' >.( . I > I. . • ■

The Contractor Identified in Section 1.3 of thaGeneral Provfefortt agre« by signature of ̂  Conbactor^s
representative as Identified in Sections 1.11 end'l.'l2of the General Provisions, to exe^e the fdlowtng'
certificatioiv ^ ' ' ' i '

1. By.slgnlng and submitting this proposal (cbrttracg the Corrtractor agrees to comply with the provWonsV •' Mindteatedabove. ^ fV'i
'  .-i " '>1

r-;

Corrtractor Name: .
Community Actoo PrograiD Beikna^Merriin^ Inc

5/11/2017
Date Narrta:

Title:

;• -i V I. f- •

Director

•  • ' 1 «" < • 1 . ■) 1i'
• •• 1

'  '' ! • " 'T'-'r' •! ' Jr ': .jl .1 l^.-l ,1-. ; J.

,  - • 'i •ir'i-.i'iM -ir'!.!
[i K -f

,1} . .

fi!
{»:?

i

r ;.
. Ji •. !

i

«. 1MI/I4

•  . 1

.y'/t' ' "' ■ tV.; 'CcfitfscttfWUsb

>12 . •' • f- • 'Date

• .vs
• '• ' ' l! Ift-'iii
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I  ' •'! }1" ;i r'

I ' ̂ -I' h
•• /» • tV-'-

CmmCATIOH REOARDWQ EHVIRQWHEWrAL TOBAcdi BM^K

Public Law 105^7, Part C-Envlronm«ntalTobacco Smoke, aim known as ttie Pro^IIdren ActoMW "ihlldren'Actot'lW '' j} ■

or loan guarantee

representative as Uentifled In Section 1.11 and 1.12 oftheGenef8t>Pro^lbns
certfficatlon:

1. Bjr signing and aubmittfng this contracL the Contractor agrees to make reasonable efforts to com^- '
with an appiicabla provisions of Public Law 103^7, Part C, known as the Pro^hDdren.Actof 1994.' "

Di yn uie icByuncioic eniny.'. m h \ j ;; •; j' . •

, bys^natureofthe Contracfe^sViY' i'-'ivj ■
Sions, to

tf 1994' '• l-'' ' ̂ f

.5/11/2017

Date

Contractor Name: '' ' j-' 1".
Commuoity Action Program Betknap-Merrlinack Countiek loc' \

■  J
rr:

Name:^ Ral^ uSfi
Title: , Executive D:

'  's"i

wit
Jl" ti

.
'  '.j-M i' h)

'ii i-f'!!):
J - ii'ilr

':\Cui>Mtnuni

'  • - Ijw'. 'It I I'il * ' Jifi

■ V ■■ ■i . V.v'»l|i| Ml'
'"i;.-"- ' .! "■ '• '•'•I/'- ij!a;

. . . , {'♦ Cantraetor WBitei 4ir

•. ' • • ?,Vll r"^^'

V  •• 1" j

*  -M • • • '
BSAS H-pertnaetonResaRflnp

Emlrdnmenui Tobacco Smoko
r^i oft
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N«w Hampshiro DepMtsnt of Health' and Human Servfeea

Exhibit I

f  t
*1 ' '

HEALTH INSURANCE PORTABLFTY ACT
RJSJNESS ASSOCIATE AGREEMEMT =

• ̂ ^7 •»• ;. f ;} Un .!• S;.'
■ . •< . < t •. , t f . ...

The .Contractor Identified In Section 1.3 of the General Provisfons of the Agreement aghMts »
comply with the Heahh Insurance Portability and AccpuntablDty Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individuaiiy Identifiable Health I
CFR Parts 160 and 164 applicable to business associates; As defined heielri, ,w— ,
Associate' shall mean the Contractor and subcontractor wd ̂nts of the Contractor that-  •' •j-.
receive, use or have acc^ to protected health Information under this Agreeinent - -'
Entit)^ shall mean the State of New Hamp^ire, Depailment of Health, and ''

i  • f'!"');. s"
•  ;.•/ ^ i\f ' i \

entagreesto!'-'-". '*
iw 104-191 and i ;
lnforrnation;|4S-';/i il l :
i.rBusjnessV- .,'.I''.'.;,;' H,
tontractprthat'- i.J-./ .i'-'' f ' .fc-,' '■ -i

.^.nent and.*Cover^' I t-"*
HumanSewtew.' .Ij- ..i, 'I' jjj'iM" - -i

I., Poflnltlbn.. ' .  ■ I •. I 5- '• .-J ' I ^ 1 .a. 'Breach' shail have the same meaning as the term "Breach' In 'section 164.402 of tnie'46l ,'1-' -V.'"/.!.!-'.'!;.-!'.' « •
Code (Of Federal Regulations; ' . ' ' ... • r-i-

b. ;iiisln^^SSO£lst£hasthemeanIngglv8n$uchtermin8ection160.1036fTitte45,.C6de'V • <' 1.!^;/*.
of'FederalRegulations.. ■ 'V- '-;.'

■  ■ ■ ■ ' ■■■'■ 'ic. ICfiSSBBdSllillChto the meaning given such term in sectioh 160.103 of THfe 45 • • • ? '''' ' li '

I- J * ' 1*»temi'designated recordsef!-.'' ;, )\ :V'-' ;v '''•'fi'

MafA VcD vi li.f .'J-l'''

(Code of Federal Reflations.
•!'y'

d. 'Designated Reconl Set' stiall have tha sam» meaning as Iha
ln'.45 CFR Section 164.501.

mhifi
aa ..snail nawo ine same meanrng as.ine term "neann care operatJonsvt.' ' . j iiiJ']-*,

i '}'• - . . ir f,' -.III!he Health Infbmtetlbn .Technology for.Economic endCiihfcal H^h'l lii.-'lIil'Vv-
\  I ) 'if i1 & 2 of theAroricw Recowry arid Reinvestment Ad" of^!-'.'!' * vfl's .1

,g.' -HITECH Acf means the
- Ad. TltieXIII. Subtitle D. Part
^09.

surence Portabllitv and AcemmtahllHu Ant nf lOOA .PiiKhr i aui M i - i

i|v•  » A J'C

:iAI
m:..

«'"ht'.uf

<1!
!

'i h,.'

iU»

>  -M. • •• VI .V..-
''Co^ctorMM3/W4;- ••

/' • 1 i
.  .Ejwmi;;..,, ,

HuSh Insiiranc* PofttUqsrAa
Buikms AttQdali'^r«tmM.

. P*B4i8rfl 1
JwAOfstmwt , f

5-/ J:')
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r--'. t-'PTv '

x'. '- 'U;/'.; 1^'
i  . -I':'! !i ' ■>
I;:;v ■ • .•■ 1' ■1.; • r • J' " r

^  ■ vi;
I  I *. * . t * **:

I- shall have the same meanfng as the temi "required by law'In 45 CFR ( .1
•7c.!

;  ■ .r:-) 7;;.;.V's
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c.

Business Associate use .or-disdose. PHI:
I. For the proper m^gen^ and.adrnlhfstration of the Biisiti
II. As required by l»v, pursuant to the terms set forth ' '
III. For data aggregation puribses for

Entity.
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New Htmpeltire bepeftmem of Keafth tn6 Human Sarvtcas

Exhm\

e.

Associate shaQ refrBln from disclosing the PHI until Covered Eritfty has exhausted all
remedies.

If the Cover^ Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or securfty
safeguards of PHI pursuant to the Privacy and Securfty Rule, the Busings Associate
shad be bound by such additional restrictions and shaD not disctese PHI ln vlotetJoh of
such addition^ restrtcttons and shall abide by any edditional securt^ saf^uards: ■ •

(3) ObnaationB and Acthrldes of Business Assodata.

a . The Business Associate shall notlly the Covered Entity's Privacy Officer Immediatety
aft^ the Business Associate becomes aware of any use or disclosure of protected
health Informatipn not provl^ for by the Agreement including breaches of unsecui^
prrtected healthy Infohmatlon and/or any securfty Incident that have an Irnpact on the
protected heafth Information of the Covered Entity. |

b. The Busir^ss A^odate, sh^l immediately perform a risk assetemerit when it becomei' '
awareofanyoftlWjBbove sftuaUohs. T^e rfek assessmert i^all lnclude. t>ut not be
ilmitedto: .

o The nature artd extent ofthe protect health information Involved, including the.
typMofldejfftifieiBandthelDcelihoodpf^roHdenttfte

. 6 The unisute^ftted person used the prot^ted heafth Informatteri or to whom the
disclosure wpsrristde;';.

-  .0 'VVhethertheprotected.heatthlnforrnatloriwasactuaflyecquft^br^ei^
... ..0 .The eirtent to which the risk to'^e prbt^ed health lrlformatJon'f« been ' .'

rr^ated.. . .V , " • " - V ; - - " ' ^ T .

The Business Assodata shall bompiete the rtsk assessment wfthtn 46 hours of tjte {' '
breach and Immedlalely report the findings of the risk assessment In writing to the' • '
Covered Entity. ' . ^ .

c. The Business Associate shaO comply with all sections ofthe Privacy, Securfty, end
Breac^ Notification Rule. ,

d. Business Associate shall make avaOabie of Its Internal policies and procures, books'
and recorcte relating to the arid disdowre of PHI received (Vom; or created or '. « ■ ■/
received by the Business Assodate on behaff of, Cowred Entity to the Secretary for I " •purposes of determining Covered. Entit/o corripnance with HIPAA arid the Prt>^ eito"
Security Rule. ' •

e. Business Assodate ShaD require aD of Its budnessessodates that receive^ use air hm .
to PHI under the Agreemerrt, to agree In wrlllnp to adhere to the same ' y •:

restrtctionsandcortoltloosontheuseeinddisdosureofRHIcontafnedhereln,Indudlng' \- .-.•  thedutytoretumor de8troythePHlB8 provtdrt un.diwSe;dtlpr)3(l). TheCowredEntfty ' 'i
8ltoObeTOnsfoereda,dlTedthlTdp8rtyb^fic^ofihe^'nirecto<8'b'u8^^e8sdc^„. - ^
Bgreemcn,tewlthContrador'8lnt8,ndedb"uslri^-8S8pidatM,.whowni.b^^^ I ! .•

•• 'CoritfKttftntttii '
HuBMnsurtnesPodite^Aa •
ButfemsAnocMiAemRMflt • ' • ti J ' ' / ' ' 1^''
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Nmt Hampshfre Oepsrtnwnt of HmIUi and Human Sendees

Exhibit I

pursuant to this Agreement, with rights of enforcement arKl indenmiflcation from such
business associates who shall be governed by standard Paragraph 013 of the standard
contract provisions (P-37) of this Agreemerrt ̂  the purpose of use and disclosure of
protected heafth Information.

f. Within five (5) business days of receipt of a wrftten request from Covered Entity,
Business Associate shall make available during normal business hours at its offices an
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabftng 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 Shan provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an tndivlduaJ 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 fo Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fuifQI its
obligations under 45 CFR Sectlw 154.526.

I. Business Associate shaO document such disclosures of PHI end Information related to
such dlscfosures 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 shaU make available
to Covered Entity such information as Covered Entity may require to fulfil] Its obligations
to provide an eccounting of disclosures with respect to PHI In eccordanoe 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 shaQ have the
responsibility of responding to forwarded requests. However, if forwarding the
indrvlduars request to Covered Entity would cause Covered Entity or the Business
Associate to violate HiPAA arid the Privacy end Security Rule, the Business Associate
shaO instead respond to the Iridlvlduars request as required by euch law and notify
Covered Entity of such response as soon as practlcabla.

L  Within tm (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
recehfod from, or created or received by the Business Associate In connection with the
Agreement and shall not retain any co^es or back-up tapes of such PHI. If return or
destnjction 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 those
purposes that make the return or destruction infeastble, for so long as Business

30014 V EtfAfll CorVMttr MUall
Hetfh Iniurane* PorUMByAct
Dintrwn Anodtti Acrccmfa

P»94 4flrO DM
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Nmt Kampshde Department of HeaRh and Human Seivlcas

ExhIbttI

Associate maintains such PHt. If Covered Entity, in its sole discretion, requires that the
Business Associata destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obllaatlena of Covered Entitv

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices pnavided to Indivtduals 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 promptiy notify Business Associate of any changes In. or revocatton
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 promptfy 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) Jermlnstlon for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may (mmedlatefy 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 tinmffame speclfi^ by Covered Entity. If Covered Entity
determines that neither termination nor cure is fea»ble. Covered Entity shaQ rep^ the
violation to the Secretary.

t

(6) MIsceflaneous

a. Definitions and Reoulatorv References. All terms used, but not othenvlse 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 S^on as Iri effect or as

(  anfierrdad. '

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 wHh the changes in the requirements of HIPAA. the Privacy and
Security Rule, and applicable federal and state taw.

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

d. intereretation. The parties agree that any ambiguity in the Agreernem shall be resolved
to permit Covered Entity to cornply with HIPAA, the Privacy and Security Rule. ^

a/2014 ExNMI CartmdflfInBaJi ̂
HmBU inturtfiM PoitibCty Act
Buiinw Aiteditt Aqwimtnl

PagtSore OM.



New Hampshire Depaitment of Health and Human Gervlcas

Exhibit t

e. Snareoation. If any term or condition of this Exhibit I or the application thereof to any
peraon(8) 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
temns and conditions of this Exhibit I are declared severable.

f. Survivat. 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) a and Paragraph 13 of the
standard terms and condltjons (P-37). shall survive the termination of the Agreemerit

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

Community Action Program
Befknap-Merrimack Counties. Inc.

Name.of the Contractor

£3±^
Tgnature of Authorized Representative Sfghature'W Aulhdfited Rel

Name of Authorized Representative Name of Authorized Representative

Executive Oirector

TItto of Authorized Representative Title of Authorized Representative

5/11/2017

Date Date

aoou ExHMt
HatSh tnturance PombOty Act
SiolnMB AasecMo AsmemeM

PtgcSera

Conraetsr Mtiili
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N«w Hamptltfro O^partment of Health and Human Servlcoa
Exhibit J

CERTIFICATIOW REQARDIWQ THE FEDERAL FUWDtHQ ACCOUMTABaJTY ANP TRAM8PARgMCY
ACTIFFATAICOMPUANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of indMduaJ
Federal grants equal to or greater than $25,000 and awarded on or after October 1,2010. to report on
data related to executive compertsation and associated first-tier sub^rents of $25,000 or more. If the
inftial award Is below $25,000 but subsequent grant modifications result in a totai 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 reportthe following Information for any
subawerd or contract award sutiject to the FFATA repotting requirements:
1.' Name of entity
2. Amount of award ^ .
3. Funding agency
4. NAICS code for contracts/CFDA program nurhber for grants
5. Program soixce
6. Award title descriptive of the purpose of the funding action
7. Location of this entity
8. Principle place of performance
9. Unique Identifier of the entity (DUNS 9)
10. Total compensation and names of the trx> 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 rtot already available through reporting to the SEC.

Prime grant recipients must submR FFATA required data by the end of the month, plus 30 days, in which
the award or award amer>dment is made.
The Contractor Identified in Section 1.3 of the General Provisions agrees to compiy with the provisions of
The Federal Funding Accountability and Transparency Act, PubDc Law 10^282 at^ 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 foHowtng Certification.
The bdow 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

Cor^ctor Name:

V  Comrounity Action Program Bclknap-Merrimadc Grunties, Inc.

5/11/2017

Site" Name: \ RaJph'UrtJefi<
TiOe: Executive Director

ExMbltJ-Cttltflcaifon Regarding the FederstFundng Contractor InKsti
AcoountabOlyAi¥JTi«n»p»a«yAilCFFATA>Cornp«»noa _

cuOMSnuois PBg8lof2 Da*.



Now Kampshtro Departmont of Hoalth end Hmnan Sorvices
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£fiB!lA

As (he Contractor Identified In Section 1.3 of the General Provisions. I certify that the responses to the
below Osted questions are true and accurate.

1. The DUNS number for vcurentttv Is: 07-399-7504

Z  In your business or orqanlution's preceding completed fiscal year, did your bu^ess or orgar^zatlon
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, grams, 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, ptease answer the following:

3. Does the public have access to information about the compensation of tto executives In your
business or organization through periodic reports filed urtder section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.76m(a). 760(d)) or section 6104 of the intemal Revenue Code of
19887

NO YES

If the answer to 03 above is YES, stop here

If the answer to 03 above Is NO, please answer the foflowing;

4. The names and compensation of the five most highly compensated ofRcers In your business or
organization are as fcliows;

Name:.

Name:.

Name:.

Name:.

Name:

Amount:.

Amount.

Amount.

Amount:.

Amount

cucMMsnwn*

EaWbS J-CertBertooReaartlngCia Fundng
AceountsfaStjr And TrsapmnQr Ad (FFATA) ContpSmse

PapeZefZ
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New Hampshire Department of Health and Human Services
WIC and Breastfeeding Peer Counseling Services

State of New Hampshire
Department of Health and Human Services

Amendment #3 to the WIC and Breastfeeding Peer Counseling Services

This 3"^ Amendment to the WIC and Breastfeeding Peer Counseling Services (hereinafter referred to as
"Amendment #3") dated this 15th day of April, 2019, is by and between the State of New Hampshire,
Department of Health and Human Services (hereinafter referred to as the "State" or "Department") and
Greater Seacoast Community Health (hereinafter referred to as "the Contractor"), a nonprofit corporation
with a place of business at 311 Route 108, Somersworth NH 03878.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 21, 2017, (Item #45), as amended on June 6, 2018 (Item #14) and on April 17. 2019 (Item #23),
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, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
General Provisions Paragraph 3, the State may modify the scope of work and the payment schedule of
the contract upon written agreement of the parties and approval from the Governor and Executive Council;
and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, and
modify the scope of sen/ices to support continued delivery of these sen/Ices; 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, 2021.

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

3. $1,971,666.

4. Add Exhibit B-1 Amendment #3, SPY 2020 WIC Budget.

5. Add Exhibit B-2 Amendment #3, SFY 2020 BFPC Budget.

6. Add Exhibit B-3 Amendment #3, SFY 2021 WIC Budget.

7. Add Exhibit B-4 Amendment #3, SFY 2021 BFPC Budget.

Greater Seacoast Community Health Amendment #2
RFP-2018-DPHS-11-SPECI Page 1 of3



New Hampshire Department of Health and Human Services
WIC and Breastfeeding Peer Counseling Services

This amendment shall be effective upon the date of Governor and Executive 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

ikm Qmai §
Date TjameTlJoSfViwSiS

Title: DPrtS

Greater Seacoast Community Health

Date

Acknowledgement of Contractor's signature:

State of , County of_ before the
undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

Signature of Notary Public or Justice of the Peace

CT/hnnt^-C R- Ta-ILrr) /fesf.
Name and Title of Notary or Justice'of the Peace

SIMONE R. TALBOT, Notary Pubttc

My Commission Expires: ^ state rt Now Hampanire ^
^"MyComrntesloirtxplres'^aptamber 13,2022

Greater Seacoast Community Health Amendment #2
RFP-2018-DPHS-11-SPECI Page 2 of 3



New Hampshire Department of Health and Human Services
WIC and Breastfeeding Peer Counseling Services

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

OFFICE OF THE ATTORNEY GENERAL

Date Name: '

Title:

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:

Greater Seacoast Community Health
RFP-2018-DPHS-11-SPECI

Amendment #2

Page 3 of 3



Exhibit B*1 Amendment *3

SPY 2020

WIC Budget

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

BMdar/Progrem Name: Goodwin Community Health

Budget Request for WIC Servlee Provider Carroll S Strafford County
(NmrmollV^

Budget Period: Contract Partod: July 1. 201»- June 30. 2020

erotal|Rr22rarnlCd^ I ContraetoriShare./; Matertb^2C£SlLCSb29£i afc5aMF^'J"g^"^^edlb^v]OHHSfcontra^ct'sh'a^e*"•^^''

•j. Toial Salarv/Waoes

Emptovee Benefits

3. ConsuRsnls

4. EQutpmenl:

Rental

Repair and Maintenance

Pufchase/Oeoreciatton

S. Supt^es:

Ut>

Pharmacy

S. Travel

7. Occupancy

8. Current Expenses

Teletihorte

Postage

SubScriotior>$

Audit ar»d Legal

Insurance

Board Expenses

10. MarVetlnorComtrnnicatiofa

11. Staff Education and TrainsHi

12. SubconlcaclsrAoreements

13. Comouier Purchase/MIS carryforward

Mo&fla Internet Services

Indirecl Fired

9.253.44 t 457,949.00 S 457,949.00

Indirect As A Percent of Direct

Greater Seecoasi Community HeaBh

RFP-2018-0PHS-11 -SPea

ExhbiiB-1 Amendment «3

Page 1 ofi
Conireaoi's Initialsunan



Exhibit B-2 Amendment 03

SFY 2020 BFPC

Budget

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

BMdtrfPrognm Nam«; Goodwin ConununttyHuKh

Budgol Roquost for MC Sofvieo ProvMor; Broattfooding Poor CourtMiing

Budgot Period: Contnct Period: Juty 1, 201S- June 30, 2020

1. Tote! Seterv/W»oe»

2. Employee BenefWe

3. ConsuHants

4. Eoutemoni:

Rental

Rooair and Maintonance

Purehase/Oepredatlon

5. Supolea:

Educational

Lab

PhannacY

MedicaJ

7. Occupancy

a. Current Expenaee

Telecrione

Poaiaoe

SubacripSone

Audit and Legal

Insurance

Board Expenses

9, Software

10. MaritetinorConimunicattons

11. Staff Education and Trairting

12. SubcontractVAoroements

Mobie Inlemet Services

Indveci Fixed

23.S4S.00 23,S4S.OO

Indirect As A Percent of Direct

Greater Seacoast CommjiSty HeaBb
RFP-2018-DPHS-11-SPECI

Exbfeit B-2 Amendment *3

Page 1 of 1
Contractor Irdtials:,

Date:



Exhibit B-3 Amendment #3

SPY 2021 WIC

Budget

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

BUderfPregram Name: Goodwin Community Health

Budget Reqttest for WIC Sendee Provider Carroll A Straffoid County

(HmelRFP)

Budget Period: Contract Period: Juty 1.2020-June 30. 2021

-at- .*-.?»tJContrartor.Sh«reV,'Match>-'.^: "i. ..•TT-k .'T-'il

'Ineromerrtali'r y

CP'i. • 'IndirectFgMfVigi jjC^Tyrotalggfc?^ RSSSmLSSBS
i: ' •ainrrknUnrilmfwi

fC^'j^Ojrertaatf^Jiaeaindir^tggRS^;.»A«!iToai^2B^^
E^'TllncrerrH^lSK^ 114.3^ v||ln»

1. Total Salarv/Wsoes t  7.776.00 S  340.273.03

2. Emolovee Benefits $  1.477.44 t  54.57S.97

3. Consultants

4. Eouiomenl;

Rental

Reoair artd Maintertance

Purehase/Deoreciation

5. SuDcSes:

Educational

Lab

Pharmacy

Mescal S  4 500.00

Office S  2.100.00

6. Travel $  13.000.00

7. Occuoancv S  33.000.00

8. Current Exoenses

Telechorre S  3.900.00

Greater Seacoest Comrruritv i raRh S  1.500.00

RFP-2018-OPHS-1 l-SPEO

AudR arx) Leoal S  2.500.00

Insurance

Board Exoenses

e. Software

10. Marketlno/Comnxinleatlons S  300.00

11. Staff Educetion and Trairana S  5CO.OO

12. Subconiracts/Aoreemenis

13. NWA Travel FFY 2018: i  2.000.00 s i  2.000.00 s s i S  200000 S S  2.000.00

Mobile Iniemei Services S  1800.00

» $ t t t S S s s

$ i % i t t s s 3

TOTAL %  2.000.00 *  2,000.00 % %  9.2S3.44 t t  459,949.00 $ t  459,949.00

Indlraei As A Psresnt ef Crset

Contnctor Initials:.

Oate:_

Greater SeacoasI Coimunity HeaBti

RFP-2019-OPHS-1 l-SPECa

ExMbil B-3 Amendment S3

Pa^e 1 o( 1
Contractor's Initiab

'0.



Exhibit B-4 Amendment #3

SPY 2021 BFPC Budget

New Hampshire Department of Health and Human Services
COMPI.ETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

BiddtrfProgram Nam*: Goodwin Community HaaJth

Budget Request for VAC Servtce Provider; Broaitfeeding Peer Counseling

(HmmalflfPI

Budget Period: Contract Period; Juty 1.2020- June 30. 2021

^^^St^^^S^EconiracionShar77!Mat^ ^Z?^^^*^S3Fun5^!ByjOHH8!contfactTiiaBC T^EEnprogr

' Irtcremerrtilii
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Canlncr, Secretary of State of the State of New Hampshire, tJo hereby certify that GREATER SEACOAST
COMMUNITY HEALTH b a New Hampshire Nonprofit CorporaUon registered to transact business in New Hampshire on

August 18,1971.JfiathcrceitIfythaiailfeesaDddocumentsrequiredby the Secretary of State's office have been received and b

in good starving ad far as this office is cooccrned.

Business ID: 6S587

Certificata Number; 0004192S40

BO.

o.

!l
ît

IN TESTIMONY WHEREOF.

I hereto set my hand end cause to be affixed

the Seal of the Stole of New Hampshire,

this Isid^of October A.D. 2018.

William M. Oardoer

Secretary of State



CERTIFICATE OF VOTE

I, Barbara Henry, of Greater Seacoast Community Health, do hereby certify that:

1. I am the duly elected Board Chair of Greater Seacoast Community Health;

2. The following are true copies of two resolutions duly adopted at a meeting of the Board of

Directors of Greater Seacoast Community Health, duly held on January 21, 2019;

Resolved: That this corporation enter into a contract with the State of New Hampshire, acting

through its Department of Health and Human Services for the provision of Public Health

Services.

Resolved: That the Chief Executive Officer, Janet Laatsch, is hereby authorized on behalf of

this Corporation to enter into the said contract with the State and to execute any and all

documents, agreements and other instruments, and any amendments, revisions, or modifications

thereto, as he/she may deem necessary, desirable or appropriate.

3. The foregoing resolutions have not been amended or revoked and remain in full force and

effect as of I , 2019.

IN WITNESS WHEREOF, I have hereunto set my hand as the Board Chair of Greater Seacoast

Community Health this <^*^dav of _ (\prl I

STATE OF NH

COUNTY OF STRAFFORD ^
The foregoing instrument was acknowledged before me thisA? day of ^pi^' I , 2019
By Barbara Henry. / /

Notaiy Public/Justice of the Peace

BlMONER-TALBOMtoW*^
.!!!5L'SJi:il'SSKr13.2022

My Commission Expires:



ACORD- CERTIFICATE OF LIABILITY INSURANCE oATBtutworrrrY)

2/26/2019

THIS CERTIRCATE IS ISSUED AS; A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON TNE CERTIRCATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THtS:CER'nFICAt£ OF INSURANCE DOES NOT CONSTTTUTE A CONTRACT BETWEEN THE ISSUING IN$URER(S), AUTHORIZED
REPRESENTATIVE OR PR00UCER.'aND THE CERTTRCAtE HOLDER. t '

IMPORTANT: If the cortlflcsto lioldcr Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endomod.
If SUBROGATION IS WAIVED, sub}ect to the terms and condltloruofthe policy, certain policies may regulre an endorsemenL A statement on
this certificate does not confer rinhts to the certificate holder In lieu of such endorsementis).

FftOOucER License#AGR8150
Clark Insurance
One Surtdlal Ave Suite 302N
Manchester, NH 03103

Ann Morse, CIC

(603) 716-2367 | EficK.i;{603) 622-2654
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SOS Community Qrgsnlzatlon, Lilac City Pediatrics
311 Route 108

Somersvrorth, NH 03678
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iNsutuTRCiTechnoloav Insurance Comoanv 42376

msusnioiAlX Soeclaltv Insurance Co 12833
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THIS IS TO CERTIFY THAT THE POUOES OF INSURANCE LISTED BELOWHAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONOmON OF ANY CONTRACT OR OTHER DOCUMENT V4TH RESPECT TO VWICH 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. UMFTS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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AUTHORIZES REPRESENTATIVe

ACORO 25 (2016/03) e 1988-2015 ACORD CORPORATION. All rights reserved.
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^ BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors

Greater Seacoast Community Health

We have audited the accompanying financial statements of Goodwin Community Health (the
Organization), which comprise the balance sheet as of December 31. 2017, and the related statements
of operations and changes In net assets and cash flows for the period July 1, 2017 through December
31, 2017. and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

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

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements based on our audit. We
conducted our audit in accordance with U.S. generally accepted auditing standards'. Those standards
require that we plan and perform the audit to obtain reasonable assurance about whether the financial
statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures selected depend on the auditor's judgment, including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or
error. In making those risk assessments, the auditor considers intemal control relevant to the entity's
preparation and fair presentation of the financial statements in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the entity's intemal control. Accordingly, we express no such opinion. An audit also
includes evaluating the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as welt as evaluating the overall presentation
of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

Bangor, ME • Portland. ME • Manchester. NH • Glastonbury, CT • Charleston, VW • Phoenix, A2
berrydunn.com



Board of Directors

Greater Seacoast Community Health
Page 2

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of Goodwin Community Health as of December 31, 2017, and the results of its
operations, changes in its net assets and its cash flows for the period July 1, 2017 through December
31, 2017, in accordance with U.S. generally accepted accounting principles.

Emphasis-of-Matter

As discussed in Note 1 to the financial statements under the sub-heading "Subsequent Events",
Goodwin Community Health merged with Families First of the Greater Seacoast effective January 1,
2018. !

f  ̂

Portland, Maine
August 27, 2018



GOODWIN COMMUNITY HEALTH

Balance Sheet

December 31, 2017

ASSETS

Current assets

Cash and cash equivalents. $ 3,379,361
Patient accounts receivable, less allowance for uncollectible

accounts of $210,826 906,747
Grants receivable 571,752
Inventory 244,854
Other current assets ■ 33.159

Total current assets 5,135,873

Investments 1,085,684
Investment In limited liability company 20,298
Property and equipment, net 5.883.017

Total assets $12.1^4,872

LIABILITIES AND NET ASSETS

Current liabilities

Accounts payable and accrued expenses $ 125,513
Accrued payroll and related expenses 626,521
Patient deposits 87,632
Deferred revenue 7.386

Total current liabilities 847,052

Net assets

Unrestricted 11.277.820

Total liabilities and net assets $ 1^i1^4iQ72

The accompanying notes are an Integral part of these financial statements.

-3-



GOODWIN COMMUNITY HEALTH

Statement of Operations and Changes In Net Assets

Period July 1, 2017 through December 31, 2017

Operating revenue and support
Patient service revenue $ 4,390,308
Provision for bad debts (221.0761

Net patient service revenue 4,169,232

Grants, contracts, and contributions 2,168,775 •
Other operating revenue 45.118

Total operating revenue and support 6.383.125

Operating expenses
Salaries and benefits 4,399,919
Other operating expenses 1,230,744
Depreciation 131.549

Total operating expenses 5.762.212

Operating surplus 620.913

Other revenue and gains
Investment income 26,733
Change in fair value of investments , 32.437

Total other revenue and gains 59.170

Excess of revenue over expenses and increase in unrestricted net assets 680,083

Net assets, beginning of period 10.597.737

Net assets, end of period ' $11.277.82^

The accompanying notes are an integral part of these financial statements.

-4-



GOODWIN COMMUNITY HEALTH

Statement of Cash Flows

Period July 1, 2017 through December 31, 2017

Cash flows from operating activities
Change in net assets
Adjustments to reconcile change in net assets to net cash

provided by operating activities
Provision for bad debts

Depreciation
Change in fair value of investments
(Increase) decrease in

Patient accounts receivable

Grants receivable

Inventory
Other current assets

Increase (decrease) in
Accounts payable and accrued expenses
Accrued salaries and related amounts

Deferred revenue

Patient deposits

Net cash provided by operating activities

Cash flows from investing activities
Capital acquisitions
Proceeds from sale of investments

Purchase of investments

Net cash provided by investing activities

Net increase in cash and cash equivalents

Cash and cash equivalents, beginning of period

Cash and cash equivalents, end of period

$  680,083

221,076
131,549

(32,437)

(44,716)
330,528
(96,754)
(18,318)

(36,141)
53,863
(39,761)

1.119.372

(9,979)
213,358

f19Q.?i?)

73.066

1,192,438

2.186.923

$ 3.379.361

The accompanying notes are an integral part of these financial statements.

-5-



GOODWIN COMMUNITY HEALTH

Notes to Financial Statements

I December 31, 2017 ,

1. Summary of Significant Accountino Policies

Organization

Goodwin Community Health (the Organization) is a non-stock, not-for-profit corporation organized
in New Hampshire. The Organization is a Federally Qualified Health Center (FQHC) that provides
fully integrated medical, behavioral, oral health, recovery services and social support for the low
income population.

Income Taxes

The Organization is a public charity under Section 501(c)(3) of the Intemal Revenue Code. As a
public charity, the Organization is exempt from state and federal income taxes on income eamed
in accordance with its tax-exempt purpose. Unrelated business income is subject to state and
federal income tax. Management has evaluated the Organization's tax positions and concluded
that the Organization has no unrelated business income or uncertain tax positions that require
adjustment to the financial statements.

Use of Estimates

The preparation of finaricial statements in conformity with U.S. generally accepted accounting
principles require 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. Estimates also affect the reported amounts of revenues and expenses
during the reporting period. Actual results could differ from those estimates.

Cash and Cash Ecuivalents

Cash and cash equivalents consist of demand deposits and petty cash funds.

Allowance for Uncollectible Accounts

Patient accounts receivable are stated at the amount management expects to collect from
outstanding balances. Patient accounts receivable are reduced by an allowance for uncollectible
accounts. In evaluating the collectability of patient accounts receivable, the Organization analyzes
its past history and identifies trends for each funding source. In addition, patient balances
receivable in excess of 90 days old are 100% reserved. Management regularly reviews data about
revenue In evaluating the sufficiency of the allowance for uncollectible accounts. Amounts not
collected after all reasonable collection efforts have been exhausted are applied against the
allowance for uncollectible accounts.

-6-



GOODWIN COMMUNITY HEALTH

I  Notes to Financial Statements

December 31, 2017

A reconciliation of the allowance for uncollectible accounts at December 31, 2017 follows:

Balance, beginning of year $ 203,232
Provision 221,076
Write-offs (213.482^

Balance, end of year $

Grants Receivable

Grants receivable are stated at the amount management expects to collect from outstanding
balances. All such amounts are considered collectible.

Inventory

Inventory consisting of pharmaceutical drugs is valued first-in, first-out method and is measured at
the lower of cost or retail.

Investments

The Organization reports investments at fair value. Investments include assets held for long-term
purposes. Accordingly, investments have been classified as non-current assets on the
accompanying balance sheet regardless of maturity or liquidity. The Organization has established
policies governing long-term investments.

The Organization has elected the fair value option for valuing its investments, which consolidates
all investment performance activity within the other revenue and gains section of the statements of
operations. The election was made because the Organization tDelieves reporting the activity as a
single amount provides a clearer measure of the investment performance.

Investment income and the change in fair value are included in the excess of revenue over
expenses, 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 balance sheets.

Investment in Limited Llabllltv Company

The Organization is one of eight members who have each made a capital contribution of $500 to
Primary Health Care Partners, LLC (PHCP) during 2015. The Organization's investment in PHCP
is reported using the equity method and the investment amounted to $20,298 at December 31,
2017.

-7-



GOODWIN COMMUNITY HEALTH

Noties to Financial Statements

December 31, 2017

Property and Equipment

Property and equipment acquisitions are recorded at cost. Depreciation is provided over the
estimated useful life of each class of depreciable asset and is computed on the straight-line
method.

Gifts of long-lived assets, such as land, buildings, or equipment, are reported as unrestricted net
assets and excluded from the deficiency of revenue over expenses unless explicit donor
stipulations specify how the donated assets must be used. Gifts of long-lived assets with explicit
restrictions that specify how the assets are to be used and gifts of cash or other assets that must
be used to acquire long-lived assets are reported as temporarily restricted net assets. Absent
explicit donor stipulations about how long those long-lived assets must be maintained, expirations
of donor restrictions are reported when the donated or acquired long-lived assets are placed in
sen/ice.

Patient Deposits

Patient deposits consist of payments made by patients in advance of significant dental work based
on quotes for the work to be performed.

Patient Service Revenue

Patient service revenue is reported at the estimated net realizable amounts from patients, third-
party payers, and others for services rendered, including estimated retroactive adjustments under
reimbursement agreements with third-party payers. Retroactive adjustments are accrued on an
estimated basis in the period the related services are rendered and adjusted in future periods as
ftnal settlements are determined.

Charity Care

The Organization provides care to patients who meet certain criteria under its sliding fee discount
policy without charge or at amounts less than its established rates. Because the Organization does
not pursue collection of amounts determined to qualify as charity care, they are not reported as net
patient service revenue.

340B Drug Priclna Program

The Organization, as an FQHC, is eligible to participate in the 3408 Drug Pricing Program. The
program requires drug manufacturers to provide outpatient drugs to FQHC's and other identified
entities at a reduced price. The Organization operates a pharmacy and also contracts with local
pharmacies under this program. The local pharmacies dispense drugs to eligible patients of the
Organization and bill Medicare and commercial insurances on behalf of the. Organization.
Reimbursement received by the contracted pharmacies is remitted to the Organization, less
dispensing and administrative fees. Gross revenue generated from the program is included in
patient service revenue. Contracted expenses and drug costs incurred related to the program are
included in other operating expenses. Expenses related to the operation of the Organization's
pharmacy are categorized in the applicable operating expense classifications.

-8-



GOODWIN COMMUNrTY HEALTH

Notes to Financial Statements

December 31, 2017

Donor-Restricted Gifts

Unconditional promises to give cash and other assets are reported at fair value at the date the
promise is received. Conditional promises to give and indications of intentions to give are reported
at fair value at the date the gift' is received. The gifts are reported as either temporarily or
permanently restricted support 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), temporarily restricted net assets are reclassified to
unrestricted net assets and reported in the statements of operations as "net assets released from
restrictions."

Functional Expenses

The Organization provides various services to residents within its geographic location. Expenses
related to providing these services for the period July 1, 2017 through December 31. 2017 are as
follows: '

Program services $ 4,764,063
Administrative and general 835,153
Fundraising 162.996

Total S 5.762.212

Excess of Revenue Over Expenses

The statement of operations and changes in net assets reflects the excess of revenue over
expenses. Changes in unrestricted net assets which are excluded from the excess of revenue over
expenses, consistent with Industry practice, include contributions of long-lived assets (including
assets acquired using contributions which, by donor restriction, were to t>e used for the purposes
of acquiring such assets).

Subsequent Events

For purposes of the preparation of these financial statements, management has considered
transactions or events occurring through August 27, 2018, the date that the financial statements
were available to be issued. Management has not evaluated subsequent events after that date for
inclusion in the financial statements.

Effective January 1, 2018, the Organization merged with Families First of the Greater Seacoast
(FFGS). FFGS is a not-for-profit corporation organized in New Hampshire. FFGS is also an FQHC
providing similar services in service areas overlapping with the Organization. All services
previously performed by both organizations will continue In a new not-for-profit corporation known
as Greater Seacoast Community Health with a calendar fiscal year.

-9-



GOODWIN COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2017

2. Investments and Fair Value Measurement

Financial Accounting Standards Board Accounting Standards Codification (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 (an exit price) in an orderly transaction between market participants and
also establishes a fair value hierarchy which requires an entity to maximize the use of observable
inputs and minimize the use of unobservable inputs when measuring fair value.

The fair value hierarchy within 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 following table sets forth by level, within the fair value hierarchy, the Organization's
investments at fair value measured on a recurring basis;

Investments at Fair Value as of December 31. 2017

Level 1 Level 2 Level 3 Total

Cash and cash equivalents $ 30.591 $ - $ $  30,591

Municipal bonds • 296,,753 - 296,753

Exchange traded funds 345,120 - - 345,120

Mutual funds 413.220 . ■ 413.220

Total investments $ 788.931 $ ,753 $ £ 1.085 684

Municipal bonds are valued based on quoted market prices of similar assets.

3. Property and Equipment

Property arKi equipment consisted of the following at December 31, 2017:

Land $ 718.427
Building and improvements 5,898,298
Furniture, fixtures, and equipment 1.552.983

Total cost 8,169,708
Less accumulated depreciation 2.286.691

Property and equipment, net $ 5,883,017

-10-



GOODWIN COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2017

The Organization's facility was built and renovated with federal grant funding under the ARRA •
Capital Improvement Program and ACA - Capital Development Program. In accordance with the
grant agreements, a Notice of Federal Interest (NFI) was required to be filed in the appropriate
official records of the jurisdiction in which the property is located. The NFI is designed to notify any
prospective buyer or creditor that the Federal Government has a financial interest in the real
property acquired under the aforementioned grant; that the property may not be used for any

'  purpose inconsistent with that authorized by the grant program statute and applicable regulations;
that the property may not be mortgaged or otherwise used as collateral without the written
permission of the Associate Administrator !of the Office of Federal Assistance Management
(OFAM) and the Health Resources and Services Administration (HRSA); and that the property
may not be sold or transferred to another party without the written permission of the Associate
Administrator of OFAM and HRSA.

4. Patient Service Revenue

Patient service revenue for the period July 1, 2017 through December 31, 2017 is as follows;

Medicare $ 383,956
Medicaid 1,581,270
Third-party payers and self pay 1.733.520

Total patient service revenue 3,698,746
Contracted pharmacy revenue 691.562

Total $ 4.390.308

Laws and regulations governing the Medicare and Medicaid programs are complex and subject to
interpretation. The Organization believes that it is in compliance with all laws and regulations.
Compliance with such laws and regulations can be subject to future govemment review and
interpretation, as well as significant regulatory action including fines, penalties and exclusion from
the Medicare and Medicaid programs. Differences between amounts previously estimated and
amounts subsequently determined to be recoverable or payable are included in patient service
revenue in the year that such amounts become known.

-11 -



GOODWIN COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2017

A summary of the payment arrangements with major third-party payers follows;

Medicare

The Organization is reimbursed for the medical care of qualified patients on a prospective basis,
with retroactive settlements related to vaccine costs only. The prospective payment is based on a
geographically-adjusted rate determined by Federal guidelines. Overall, reimbursement Is subject
to a maximum allowable rate per visit. The Organization's Medicare cost reports have been
audited by the Medicare administrative contractor through June 30. 2016.

Medicaid and Other Pavers

The Organization also has entered into payment agreements with Medicaid and certain
commercial insurance carriers, health maintenance organizations and preferred provider
organizations. The basis for payment to the Organization under these agreements includes
prospectively-determined rates per vis;it. discounts from, established charges and capitated
arrangements for primary care services on a per-member, per>month basis.

The Organization provides care to patients who meet certain criteria under its sliding fee discount
policy without charge or at amounts less than its established rates. The Organization estimates the
costs associated with providing charity care by calculating the ratio of total cost to total charges,
and then multiplying that ratio by the gross uncompensated charges associated with providing care
to patients eligible for the sliding fee discount. The estimated cost of providing services to patients
under the Organization this policy amounted to approximately $217,000 for the period July 1, 2017
through December 31, 2017.

The Organization is able to provide these sen/ices with a component of funds received through
local community support and federal and state grants.

5. Retirement Plan

The Organization has a defined contribution plan under Internal Revenue Code Section 401 (k) that
covers substantially all employees. For the period July 1, 2017 through December 31, 2017,
contributions amounted to $61,412.

6. Food Vouchers

, The Organization acts as a conduit for the State of New Hampshire's Special Supplemental Food
Program for Women, Infants and Children (WIG). The value of food vouchers distributed by the
Organization was $578,496 for the period July 1, 2017 through December 31, 2017. These
amounts are not included in the accompanying financial statements as .they are not part of the
contract the Organization has with the State of New Hampshire for the WIG program.
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GOODWIN COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2017

7. Concentration of Risk

The Organization has cash deposits in major financial institutions which exceed federal depository
insurance limits. The Organization has not experienced losses in such accounts and management
believes the credit risk related to these deposits is minimal.

The Organization grants credit without collateral to its-patients, most of whom are local residents
f and are Insured under third-party payer agreements. At December 31. 2017, Medicare

represented 20% and Medicaid represented 13% of gross accounts receivable. No other individual.
payer source exceeded 10% of the gross accounts receivable balance.

The Organization receives a significant amount of grants from the U.S. Department of Health and
Human Services (DHHS). As with all government funding, these grants are subject to reduction or
termination in future years. For the year ended December 31, 2017, grants from DHHS (including
both direct awards and awards passed through other organizations) represented approximately
70% of grants, contracts, and contributions.

8. Malpractice Insurance

The Organization is protected from medical malpractice risk as an FQHC under the Federal Tort
Claims Act (FTCA). The Organization has additional medical malpractice insurance, on a claims-
made basis, for coverage outside the scope of the protection of the FTCA. As of December 31,
2017, there were no known malpractice claims outstanding which, in the opinion of management,
will be settled for amounts In excess of both FTCA and insurance coverage, nor are there any
unasserted claims or Incidents which require loss accrual. The Organization intends to renew the
additional medical malpractice insurance coverage on a claims-made basis and anticipates that
such coverage will be available.

-13-



GREATER SEACOAST COMMUNITY HEALTH

Ododwin
ConmuDlly HoaJll^

Families First
't/r* IJ**' Uil

Board of Directors

Calendar Year 2019

Name/Address PhoDc/Email Occupation

Chair

Barbara Hem

Vice Chair

Valerie Goodwin

Board Treasurer

Dennis Veilleux

Retired Newspaper Publisher

Retired Business

Consumer

Accounting Manager

Board Secretary

Jennifer Glidden

Lisa Hall

Jo Jordon

Abiaail Svkas Karoutas

hson Neal

John Pelletier

James Sepanski

DHHS Admin. Supervisor
Consumer

Export Manager
Consumer

Karin Bamdollar

Mark Boulaneer

CPA

Don Chick Photographer
Consumer

Retired Accountant

Emergency Management
Consumer

Attorney

Education Consultant

Consumer

Retired Truck Driver/Veteran

Consumer

Financial Executive

Rev. 1/2019



Name/Address Phone/Email Occupation

Yulia Rothenberg

Kathy Scheu

Dan Schwarz

Jeffrey ScbiI. MD

David B. Staples. DDS

Education Consultant

Consumer

Medical/Laboratory Product Sales

Attorney
Consumer

Physician-GB/GVN

Dentist

Consumer

Rev. 1/2019
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JANET M. LAATSCH

311 Routs 108

Somersworth, NH 03876

603-863^65

Objective: To otillze my leadership skUb to create a dynamic, sustainable noo-proiit
organization.

WOIOC EXPERIENCE:

Goodwin Community Health (GCH)
Somersworth, NH 2001-Present
Chief Execntive Officer 2005-Fresent

Accomplishments:
•  Successfully retained all Directors and Pfaysicians
• Buih relationships with donors, foundations, local and state

representatives and other non-proSt and fbr-prc^ organizations
• Retention of an active Board of Directors

•  Improvement of patient outconies
•  Successfully implemented mental health integratioa program
•  Successfully acquired a for-profit mental health organization
• Developed a new partnership with Noble High School
• Developed a new partnership with Southeastern NH Services
• Obtained new grant funding ofover $7.0 million
•  Expansion of donor base
• Development of a coiporate conq^liance program
• Merged the public health and safety council undo' AOCHC

Responsibilities;
• Oversig^ of operations, finance, personnel and fund development
•  Grant writing and donor development
• New business developmeait

•  Cnmpltftncfl with all federal and state ragulatioas
•  Build relationships and partnerships locally and statewide
•  Strategio planning
• Reportdirectly to the Board of Directors

Fiaance Director 2002-2005
Accomplishments;

• Brou^t in over $3.0 millioo in grant funds for the organization
« Obtained Federally Qualified Health Center status in 2004
•  Designed and implemented a successful new dental juegram
• Achieved a financial surplus annually

Responsibilities:
Responsible for all financial transactions, billing, collections, patient
accounts

Strategic planning as it relates to capital funding
Budget development, cost/benefit analysis of existing programs and
potential new programs
Development and implementation of an anniul development plan
Research, write, submit and provide follow-up reports for grant funds
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• Oversee human resource functioos of the organization.
Grant Writer/Per Diem Nurse 2001-2002

Grant Writing Services,
N. Hampton, NH
Sole Proprietor 1999-2001

AccompUshments:
•  Successfully researched and submitted grants for health and

educational organizations totaling over $lSOk
Responsibnitles:

Research private, industry, state and federal funds for non-profit
organizations

North Shore Medical Center (Partners Health Care) 1991-1999
Salem, MA
Acting Chief Operations OfBcer for the
North Shore Community Health Center 1997-1999

Accomplisliments:
•  SucoeMfuIly submitted their competitive Federal grant and other

state grants

•  Recruited a medical d (rector and re-negotialed existing provider
contracts to include productivity standards

• Re-designed cpoations to improve productivity
•  Incorporamd the hospital's medical residency program into the

Health Center |
Achieved a fin«neiwl surplus for the first time in five years I

• developed a reality improvement program and framework
Responsibilities:

•  Placed at the Health Center by the North Shore Medical Center to
revamp operations and improve the cash flow for the organization

• Reported directly to the Board of Directors

EDUCATIONj

University of New Hampshire: M3 A.
Durham, NH. Concentration in Finance 1991

Northern Michigan University: B.S.N.
Marquette, M.I. Minor in Biology 1981

UCENSES/CERTIPICATES:

Real Estate Broker

N.H. Nursing License

PROFESIONAL:

Member of the National Association of Community Health Centers
Previous Board member of the United Way of the Greater Seacoast
Treasurer for the Health and Safety Council of Strafford County
Board member of the Community Health Network Access (CHAN)
Board member of the Rochester Rotary, slotted for President in 2011



oeur

|Qfflce(603)-994-6367
rcorrtPgoQcli Ifn Imii|

EDUCATION I
Bachelor of Science in Nutrition and Dietetics, Minor in Science
Marywood University, College of Health and Human Services, Scranlon, PA (May 2010)

• Masters of Science in Nutrition and Health Promotion, Certification in Sports Nutrition
Simmons College, School of Nursing and Health Sciences, Boston, MA (not completed; postponed)

WORK EXPERIENCE
Director of WIC Services and Nutrition Coordinator Straflford and Carroll Counties, NH (June 2016-Prescnt)
Greater Seacoast Community Health Center
d.b.a. Goodwin Community Health Center

•  Responsible for WIC, BFPC and CSFP grants at Goodwin Community Health Center servicing Strafford and Carroll
Counties, through NH DHHS and the daily operations of each grant including clinic coordination

•  Responsible for stafiirig and performance evaluations under grants listed
•  Responsible for budget, workplans, outreach, operations and functions of each grant listed above

■  • Responsible.for Primary Care Nutritionist at GCH
•  Responsible for Prenatal Nutritionist at GCH
•  Responsible fijr all non computer inventory purchased from WIC/BFPC/CSFP funding
•  Responsible for MIS System- Client Services, computer inventory and maintenance
• Member of Safety Committee, CQI, and Strafford County Public Health Network workgroups at GCH
•  Integral part ofleadership team at GCH
•  • Integral part of community networks in Strafford and Carroll counties

Siq?ervisor cmd Nutrition Coordinator
■ Goodwin Commiinity Health, WIC Program, Somersworth, NH (October 2012-Junc 2016)
•  Responsible for ±e daily operation of WIC and CSFP Programs at Goodwin.

•  • Assist in the hiring, termination and training and workflows of WIC and CSFP staff
•  Develop the WIC/CSFP work plan and program measures and reporting on workplan.

-  • Responsible for scheduling and clinic locations of WIC/CSFP

•  Responsible for WIC and CSFP IT equipment and maintaining logs, trainings, updates and reporting.
•  Responsible for WIC /CSFP inventory and equipment
• Maintain WIC computer hardware and software. ' ■

•  Attend WIC Nutritionists' meetings at State Agency and schedule and coordinate GCH Nutritionist meetings
•  Attend GCH management meetings and trainings
• Member of Safety Committee, Continuous Quali^ Improvement Committee and Fanners Market Committee
•  Provide referral information for applicants to local agencies regarding housing, food availability and healthcare
•  Provide In-services to local hospitals and doctors offices regarding WIC and infant formula
•  Perform clinic procedures as necessary breastfeeding counseling, nutrition counseling, anthropometric data collection,

hematological data collection, immunization screening, food instrument
•  Plan and execute department meetings, events, nutrition in-services, trainings and coordination of grants between

departments
•  Local agency state newsletter and entering information to marketing department as needed for department updates.
•  Responsible for staff annual evaluations

•  Oversee and supervise Primary Care Nutritionist
•  Ovwsee and supervise PN nutritionist

Clinic Nutritionist

Southern New Hampshire Services, INC., WIC Clinic, Manchester, NH (November 2010-Octobcr 2012)
•  Complete nutrition assessment for participants by determining certification reason based on risk
•_ Provide nutrition counseling and education for clients

■r



•  Volunteered to assist with nutrition education, cooking demonstrations and answering health related questions for low-
income families at the local Boys and Girls Club

i.
VoUeybflU Coach, Saint Thomas Aquinas High School, Dover, NH (2010 Season) C,
•  Volunteered to teach and demonstratf high school level volleyball ages 14-18 (all participating levels) . ''
• Managed scoreboard and libero tracking at organized events

St Francis of Assisi Soap Kitchen, Scranton, PA (2009)
. • Volunteered in arrangiDg dining hall, preparation of food, serving of food, and cleaning up kitchen and dining hall

Kids Club, Marywood University (2006-2008)
•  Created decorations and murals for Kids Club event and set up game tables, activities, and food tables
•  Volunteered as "big sister" for under privileged children and escorted through event

ADDITIONAJL ACTIVmES

Sports

Volleyball, Marywood University, Scranton PA (2006-2009)
•  Participated in four years of NCAA volleyball
•  Obtained leadership role as captain in 2008-2009 seasons
•  Second person in Maiywood's history to reach the 1000+- Assists Club
•  Succeeded in organizing and fimdraising team events as well as volunteer work
•  Responsible for reporting team's concerns and dealt with personal conflicts of team members

CERTIFICATIONS, CONTtNUING EDUCATION & ACQtHR£P SKILLS
Certification:
CPR AED Certified, Heartsaver, American Heart Association (November 2012-November 2014)
Hemocae (January 2013)
"TPS Cer^ed, Maryland (September 2012)
CDC, Using WHO growth charts in the United States among children birth to 2 yean (June 2012)
IMPACT Certified (Jan 2011)
Nonviolent CHsis Intervention (Jan 2011)
Loving Support throngh Peer Counseling (Nov 2010)

Continuing Education/ Trainings:
National WIC Association Conferences, (annually nationwide since 2013- Present)
Cnstomer Service Excellence (November 201S)
ClviJ Rights in PNS. USDA (October 2015-2017)
Mfltcmal Child Health, University ofTennesee (2013,2014,2015)
VENA Webinar, Connection Information (September 2014)
Management Leadership Training Series (May 2014)
NH Infant Safe Sleep Sjanposium (October 2013)
Career and Business Coaching (February-March 2013)
Public Health Quality Improvement 101, (February 2013) ^
MotivationBl Interviewing in Health Care, (December 2011)
DHHS Substance Abase Conference, "Helping Professionals to Help Families around Tobacco. Alcohol and Other Drug
Use", (October 2011)
New Hampshire Breastfeeding Task Force Conference, (June 2013, May 2012, May 2011)
American Dietetic Association, FNCE- Denver, CO (Nov 2009) .

Skills:

Computer skills: Microsoft OfBce-Word, Excel Powerpoint, Publisher, etc
EMR: CitrixCHAN

*^818 Entry: SPSS version 7.0, Starlinc:. Client Services
./utrition Programs; Diet Analysis, the Nutrition Company FoodWorks, Geri Menu, Starlinc Client Services,
Counseling skiUs: GTHOM, Behavior Change Model, Motivational Interviewing, VENA, Loving Support through Peer
Counseling
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Objective
Obtain a position in Health Care, which will continue to build knowledge and skills from both education and experiences

gained.

Qualifications
Mature, energetic individual possessing management experience, organizational skills, multi-tasking abilities, good work

initiative and communicates well with internal and external contacts. Proficient in computer skills with a strong background using
all applications within Microsoft Office programs.

Education
September 1998 - May 2002 Bachelor of Science in Health Management & Policy

University of New Hampshire
Durham, New Hampshire 03824

Related Experience
August 2006 - Present Service Expansion Director

Avis Goodwin Community Health Center
•  Responsible for the overall function of the Winter St location of Avis Goodwin Community Health

Center.

•  Maintain all clinical equipment and order all necessary supplies.
•  Coordinate the scheduling of ail clinical and administrative staff in the office.
•  Assist with the continued integration of dental services and now mental health services to existing

primary care services.

•  Assist with the integration of private OB/CYN practice into Avis Goodwin Community Health Center.
•  Organize patient outcome data collection and quality improvement measures to monitor multiple

aspects and assure sustainability for Avis Goodwin Community Health Center.

May 2005 - August 2006 Site Manager, Dover Location
Avis Goodwin Community Health Center

•  Responsible for the overall function of the Dover location of Avis Goodwin Community Health Center.
•  Maintain all clinical equipment and order all necessary supplies.
•  Assist with the continued integration of dental services and now mental health services to existing

primary care services.
•  Coordinate the scheduling of all clinical and administrative staff in the office.
•  Organize patient outcome data collection and quality Improvement measures to monitor multiple

aspects and assure sustainability for Avis Goodwin Community Health Center.

January 2005 - November 2005 Front Office Manager
Avis Goodwin Community Health Center

V  • Supervise, hire and evaluate front office staffi of both Avis Goodwin Community Health Center
locations.

•  Develop and implement policies and procedures for the smooth functioning of the fit>nt office.

May 2004 - Present Dental Coordinator
Avis Goodwin Community Health Center

•  Supervise, hire and evaluate dental staff, including Dental Assistant and Hygienists.
•  Acted as general contractor during construction and renovation of existing facility for 4 dental exam

rooms.

•  Responsible for the operations of the dental center, development of educational programs for providers
and staff and supervision of the school-based dental program.

•  Developed policy and procedure manual, including OSHA and Infection Control protocols. '
•  Organize patient outcome data collection and quality improvement measures to monitor dental program

and assure sustainability.

•  Maintain all dental equipment and order all dental supplies.

•  Coordinate grant fund requirements to multiple agencies on a quarterly basis.
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•  Oversee ail aspects of billing for dental services, including training existing billing department staff.

July 2003 - May 2004 Administrative Assistant to iv^edkol Director
Avis Goodwin Community H^lth Center

•  Assist with Quality Improvement program by attending all meetings, generating monthly minutes
documenting all aspects of the agenda and reporting quarterly data followed by the agency.

•  Generate a monthly report reflecting provider productivity including number patients seen by each
provider and no show and cancellation rates of appointments.

•  Served as a liaison between patients and Chief Financial Officer to effectively handle all patient
concerns and compliments.

•  Established and re<reated various forms and worksheets used by many departments.

December 2002 - May 2004 Billing Associate
' Avis Goodwin Community Health Center

•  Organize and respond to correspondence, rejections and payments from multiple insurance companies.
•  Created an Insurance Manual for Front Office Staff and Intake Specialists as an aide to educate patients

on their insurance.

•  Responsible for credentialing and Re<redentialing of providers, includ ing physicians, nurse
practitioners and physician assistants, within the agency and to multiple insurance companies.

•  Apply loiowledge of computer skills, including Microsoft Office, Logician, PCN and Centricity.
V  • Designed a statement to generate from an existing Microsoft Access database for patients on payment

plans to receive monthly statements.
•  Assist Front Office Staff during times of planned and unexpected staffing shortages.

June 2002 • December 2002 Billing Associate
Automated Medical Systems
Salem. New Hampshire 03079

•  Communicate insurance benefits and explain payments and rejections to patients about their accounts.
•  Responsible for organizing and responding to correspondence received for multiple doctor offices.
•  Determine effective ways for rejected insurance claims to get paid throu^ communicating with

insurance companies and patients.
«  Apply knowledge of computer skills, including Microsoft Office, Accuterm and Docstar.

Work Experience
October 1998 - May 2002 Building Manager

Memorial Union Building - UNH
Durham, New Hampshire 03824

•  Recognized as a Supervisor, May 2001 -May 2002.
•  Supervised Building Manager and Information Center staff.
•  Responsible for managing and documenting department monetary transactions.
•  Organized and led employee meetings on a weekly basis.
«  Established policies and procedures for smooth functioning of daily events.
•  Oversaw daily operations of student union building, including meetings and campus events.
•  Served as a liaison between the University of New Hampshire, students, faculty and community.
•  Organized and maintained a weekly list of rental properties available for students.
•  Developed and administered new Ideas for increased customer service efficiency.

References

Available tqxm request



KEY ADMINISTRATIVE PERSONNEL

NH Department of Health and Human Services

Contractor Name: Greater Seacoast Community Health

Name of Program: WIG & BFPC

BUDGETPERIOD: SFY 20 '

PERCENTPAID AMOUNT PAID

FROM THIS FROM THIS

nAme JOB TITLE SALARY '.CpNTRAGT CONTRACT

Janet Laatsch Chief Executive Officer $213,366 0.00% .$0.00

Erin Ross Chief Financial Officer $146,972 0.00% $0.00

Plena Corr WIC Director $41,677 100.00% $41:676.80

SO 0.00% $0.00

SO 0.00% $0.00

$0 0.00% $0.00

TOTAL SALARIES (Not to exceed Total/Salary Wages, Line Item 1 of Budget request) $41,676.80

BUDGET PERIOD: SFY 21 °
- .

RERCENT.PAID AMOUNT PAID

FROM THIS FROM THIS

NAME JOB TITLE SALARY CONTRACT CONTRACT

Janet Laatsch Chief Executive Officer ' $213,366 0.00% $0.00

Erin Ross Chief Financial Officer $146,972 0.00% ,$0.00

Riona Corr WIC Director $41,677 100.00% $41,676.80

$0 0.00% $0.00

$0 0.00% $0.00

$0 0.00% $0.00

TOTAL SALARIES (Not to exceed Total/Salary Wages, Line Item 1 of Budget request) $411676:80
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SER VICES

29 HAZEN DRIVE, CONCORD. NH 03301

603-27l-4Sdi 1-800^52-3345 Ext. 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964

www.dhhs.nh.Bov

^5/

March 1,2019

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

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services,. Division of Public Health
Services to amend three (3) of the four (4) existing agreements with the vendors listed below
to provide Women, Infants and Children (WIC) Special Supplemental Nutrition Food Program
and Breastfeeding Peer Counseling Program services to low income women and children, by
increasing the price limitations by $18,700, from $6,004,475 to 6,023,175, with no change to
the contract completion date of June 30, 2019, effective upon approval from the Governor and
Executive Council. 100% Federal Funds.

The original contracts were approved by the Governor & Executive Council on June 21.
2017 (Item #45), and subsequently amended on June 6. 2018 (Item #14).

Vendor Location Vendor

Number

Current

Budget
Increase

Amount

Revised

Budget

Community Action Program
of Belknap and Merrimack
Counties. Inc.

Concord, NH 177203-

B003.

$1,594,330 $7,100

c

$1,601,430

Greater Seacoast

Community Health
Somersworth,

NH

154703-

B001

$999,678 $7,000 $1,006,678

Southern New Hampshire
Services, Inc.

Manchester,

NH

1771 OB-

BOOS

$2,744,468 $0 $2,744,468

Southwestern Community
Services, Inc.

Keene, NH 177511-

R001

$665,999 $4,600 $670,599

Total: $6,004,475 $18,700 $6,023,175

Funds to support this request are available in the following accounts in State Fiscal
Year 2019, with the authority to adjust encumbrances between state fiscal years, without
further approval from.the Governor and Executive Council, if needed and justified.

See Attached Fiscal Details



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 2 of 3

EXPLANATION

The purpose of this request is to increase funding for Breastfeeding Peer Counseling
Services for State Fiscal Year 2019. These additional funds will allow for increased promotion
and support activities for the Breastfeeding Peer Counseling Program.

The WtC program has shown to be effective in improving the health outcomes of
pregnant women, new mothers and children. Families redeem their WIC benefits through the
purchase of healthy foods at local authorized retailers. Women, infants and children who
participate in WIC program are linked to healthier pregnancies, fewer low birth weight babies,
improved immunization rates and a more regular source of medical care. The WIC program
has shown to be cost-effective in improving the health and nutritional status of low-income
women, infants, and children.

Federal regulations require that the WIC program be provided statewide. New
Hampshire is contracted to serve an estimated eligible caseload of 15,108 participants. The
program provided benefits to 76,333 participants between July and December of 2017. The
following Performance Measures are reviewed by the Department on a quarterly basis:

•  Performance Measure 1: Increase the percentage of prenatal clients enrolled in
the WIC Program by the third month of pregnancy. ^

•  Performance Measure 2: Increase the percent of 3 and 4 year old children who
continue enrollment in WIC until their fifth birthday.

• Performance Measure 3: Increase the percentage of infants breastfed to 6
months.

•  Performance Measure 4: Increase the number of WIC clinics that utilize
innovative strategies to increase access to WIC sen/ices, retention of
participants, and improve client satisfaction.

•  Performance Measure 5: Increase the percentage of caseload served to 95-
105% of the assigned caseload. Current NH assigned caseload 15,108
participants.

The Special Supplemental Nutrition Program for Women, Infants and Children supports
and promotes breastfeeding as the optimal way to feed infants. The American Academy of
Pediatrics (AAP) recommends exclusive breastfeeding for about the first six months of a
baby's life, followed by breastfeeding in combination with complementary foods until at least
12 months of age. The NH WIC Program has implemented a variety of breastfeeding
promotion and. education initiatives to improve the rates of breastfeeding initiation and duration
among mothers enrolled in WIC through its Peer Counseling Program. This request, if
approved, will provide additional support for these activities during the current State Fiscal
Year.

Should the Governor and Executive Council not approve this re'quest, women and
infants statewide may not have access to breastfeeding promotion and education initiatives
and nutrition education that could improve health outcomes and lower medical costs.

Area Served: Statewide

Source of Funds: 100% Federal Funds from United States Department of Agriculture
(USDA) Food and Nutrition Sen/ice, WIC Administration, CFDA # 10.557 FAIN #



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

Page 3 of 3 ^

184NH703W1003 (50%). and USDA Food and Nutrition Service WIC National Infrastructure
CFDA# 10.578 FAIN# 174NH781W5413.

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

Respectfully submitted,

Approved by:
Jeniey A. Meyers
Commissioner

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



Fiscal Details for WIC Special Supplemental Food Program &
Breastfeeding Peer Counseling Program

0$-9S-90-902010-52600000 HEALTH AND SOCIAL SERVICE, DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH. BUREAU OF POPULATION HEALTH AND COMMUNITY SERVICES. WIC
SUPPLEMENTAL NUTRITION PROGRAM

Community Action Program Belknap-Menimack Counties. Inc. PO 1058083

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018. 102-500734
Contracts for Program

Svc
90008001 $47,452 $0 $47,452

2018 102-500734
Contracts for Program

Svc
90006002 $45,91 V $0 $45,911

2018 102-500734
Contracts for Program

Svc
90006003 $314,665 $0 $314,865

2018 102-500734
Contracts for Program

Svc
90006004 $277,005 so $277,005

.2018 102-500734
Contracts for Program

Svc
90006022 $36,730 $0 $36,730

2018 102-500734
Contracts for Program

Svc
90006041 $60,902 so $60,902

2018 102-500734
Contracts for Program

Svc
90006051 $12,600 $0 $12,600

Sub-Total $795,465
$0

$795,465

Community Action Program Belknap-Merrimack Counties, Inc. PO 10S8083

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2019 102-500734
Contracts for Program

Svc
90006001 ■■ $47,452 $0 $47,452

2019. 102-500734
Contracts for Program

Svc
90006002 $45,911 $0 $45,911

2019 102-500734
Contracts for Program

Svc 90006003 $314,865 $0 $314,865

2019 102-500734
Contracts for Program

Svc
90006004 $277,005 so' $277,005

2019 "102-500734 Contracts for Program
Svc

90006022 $36,730 $7,100 $43,830

2019 102-5007W
Contracts for Program

Svc
90006041 $60,902 $0 $60,902

Sub-Total $782,865 ' $7,100 $789,985

Goodwin Community Health P01058084

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006001 $63,779 SO $63,779

2018 102-500734
Contracts for Program

Svc
90006002 $10,719 $0 .  $10,719

2018 102-500734
Contracts for Program

Svc
90006003 $262,086 SO $262,086

Page 1 of 4



FiscarDetails for WIC Special Supplemental Food Program-&

2018 102-500734
Contracts for Program

Svc
00006004 $92,166 $0 $92,186

2018 102-500734
Contracts for Program

Svc
00006022 $23,545 $0 $23,545

2016 102-500734
Contracts for Program

Svc
00006041 $38,640 $0 $36,849

2018 102-500734
Contracts for Program

Svc
90006051 $7,650 $0 $7,650

Sub-Total $498,814
$0

$498,814

Goodwin Community Health PO 1058084

Fiscal
Year

Class nue
Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2019 102-500734
Contracts for Program

Svc
90006001 $63,779 $0 $63,779

2019 102-500734
Contracts for Program

Svc
00006002 $10,719 $0 $10,719

2019 102-500734
Contracts for Program

Svc
00006003 $262,086 $0 $262,086

2019 102-500734
Contracts for Program

Svc
90006004 $92,166 $0 $92,186

2019 102-500734
Contracts for Program

Svc
90006022 $23,545 $7,000 $30,545

2019 102-500734
Contracts for Program

Svc
00006041 $38,849 $0 $38,640.

Sub-Total $491,164
$7,000

$498,164

Southern New Hampshire Services P01058085

Fiscal

Year
Class Title

Activity
Code

Current

Budget

Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006001 $151,356 $0 $151,356

2018 102-500734
Contracts for Program
.  . . ..Svc. - . ..

90006002 $57,349 •$0 $57,349

2018 102-500734
Contracts for Program

Svc,
90006003 $701,791 $0 $701,791

2018 102-500734
Contracts for Program

Svc
90006004 $271,966 $0 $271,966

2016 102-500734
Contracts for Program

Svc
90006022 $58,929 $0 $58,929

2018. 102-500734
Contracts for Program

Svc
.  90006041 $103,643 $0 $103,643

2016 102-500734
Contracts for Program

Svc
90006051 $24,000 $0 $24,000

Sub-Total $1,369,034
$0

$1,369,034

Southern New Hampshire Services P01058085

Fiscal

Year
Class Title .

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2019 102-500734
Contracts for Program

Svc
90006001 $151,356 $0 $151,356

Page 2 of 4



Fiscal Details for WiC Special Supplementai Food Program &
Breastfeeding Peer Counse ing Program

2019 102-500734
Contracts for Program

Svc
90006002 $57,349 SO $57,349

2019 102-500734
Contracts for Program

Svc
90006003 $701,791 $0 $701,791

2019 102-500734
Contracts for Program

Svc
90006004 $271,966 $0 $271,966

2019 102-500734
Contracts for Program

Svc
90006022 $58,929 $0 $58,929

2019 102-500734
Contracts for Program

Svc
90006041 $103,643 $0 $103,643

- Sut>-Total $1,345,034
$0

$1,345,034

Southwestern Community Services PO 1058099

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006001 $33,272 $0 $33,272

2018 102-500734
Contracts for Program

Svc
90006002 $13,046 $0 $13,046

2018 102-500734
Contracts for Program

Svc
90006003 $181,110 $0 $181,110

2018 102-500734
Contracts for Program

Svc
90006004 $53,347 . $0 $53,347

2018 102-500734
Contracts for Program

Svc
90006022 $15,338 $0 $15,338

2018 102-500734
Contracts for Program

Svc
90006041 $26,136 $0 $26,136

2018 102-500734
Contracts for Program

Svr
90006051 $5,523 $0 $5,523

Sub-Total $327,772 $0 $327,772

Southwestern Community Services P0 1058099

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2019 102-500734
Contracts for Program

Svc
90006001 $33,272 $0 $33,272

2019 102-500734
Contracts for Program

Svc
90006002 $13,046 $0 $13,046

2019 102-500734
Contracts for Program

Svc
90006003 $181,110 $0 $181,110

2019 102-500734
Contracts for Program

Svc •
90006004 $53,347 $0 $53,347

2019 102-500734
Contracts for Program

Svc
90006022 $15,338 $4,600 $19,938

2019 102-500734
Contracts for Program

Svc
90006041 ■  $31,136 $0 $31,136

Sub-Total $327,249
$4,600

$331,849

Funding Source Total $5,937,397
$18,700

$5,956,097

05-95-90-902010-60480000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH. BUREAU OF POPULATION HEALTH AND COMMUNITY SERVICES, WIC
SUPPLEMENTAL NUTRITION PROGRAM, INFRASTRUCTURE
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FiscarOetalts for WIC Sp^iai Supplemental Food Program &
Breaetfeeding Peer Counseling Program

Community Action Program Belknap-Merrimack Counties, Inc. PO 105S083

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006060 $16,000 $0 $16,000

Sub-Total $16,000
SO

$16,000

odwin Community Health PO 1058084

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018
102-

500734

Contracts for Program
Svc

90006060 $9,700 $0 9,700

Sub-Total $9,700
$0

$9,700

Southern New Hampshire Services PO 10S808S

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006060 $30,400 $0 $30,400

Sub-Total $30,400
$0

$30,400

jthwestern Community Services PO 1058099

-Fiscal-

Year

-Activity- .
Code

Increase Modified

Class Title Curreht'BudgiBt'"(Decrease)"
Amount

~  'Budget

2018 102-500734
.Contracts for Program.

Svc
90006060 $6,978 $0 $6,978

Sub-Total $6,978
$0

$6,978

• Funding Source Total- $63,078
$0

$63,078

OS-95-90-902010-33960000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SyS, HHS:
DIVISION OF PUBLIC HEALTH. BUREAU OF POPULATION HEALTH AND COMMUNITY SERVICES. WIC
SUPPLEMENTAL NUTRITION PROGRAM, EWIC IMPLEMENTATION

Southwestern Community Services PO 1058099

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90003396 $4,000 SO $4,000

Sub-Total $4,000
$0

$4,000

Funding Source Total M,000
$0

$4,000

FINAL CONTRACT TOTAL $6,004,475
$18,700

$6,023,175
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New Hampshire Department of Health and Human Services
WIC and Breastfeeding Peer Counseling Services

State of New Hampshire
Department of Health and Human Services

Amendment #2 to the WIC and Breastfeeding Peer Counseling Services

This 2'^ Amendment to the WIC and Breastfeeding Peer Counseling Services (hereinafter referred to as
'Amendment #2') dated this 19th day of February, 2019, is by and between the State of New Hampshire,
Department of Health and Human Services (hereinafter referred to as the "State" or "Department") and
Greater Seacoast Community Health (hereinafter referred to as "the Contractor"), a nonprofit corporation
with a place of business at 311 Route 108, Somersworth NH 03878.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 21. 2017, (Item #45), as amended on June 6, 2018 (Item #14). the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and conditions pf the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the State may modify the scope
of work and the payment schedule of the contract upon written agreement of the parties and approval
from the Govemor and Executive Council; and

WHEREAS, the parties agree to increase the price limitation and modify the scope of services to support
continued delivery of these sen/ices; 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:

Greater Seacoast Community Health.

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

$1,006,678.

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

Nathan D. White, Director.

4. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:

603-271-9631.

5. Delete in its entirety Exhibit B-3, Budget, and replace with Exhibit B-3 Amendment #2, SFY 2019
BFPC Budget.

Greater SeacoasI Community Health Amendment #2
RFP-201S-OPHS-11-SPECI PagelofS



New Hampshire Department of Health and Human Services
WIC and Breastfeeding Peer Counseling Services

This amendment shall be effective upon the date of Governor and Executive Council approval.

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

State of New Hampshire
Depar^ent of Health and Human Services

Date Name:

Title: DNj)

Greater Seacoast Community Health

4  'Dat

Acknowledgement of Contractor's signature:

State of NH County of

itle
cecJ

on ̂ thfuaru 9^^. before the
lly appeared the person identified directly abole, or satisfactorily fundersigned officer, personally appeared the person identified directly above, or satisfactorily proven to

be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacity Indicated above.

Signature of Notary Public or Justice of the Peace

Name and Title of Notary or Justice of the Peace

StMONE ft TAIBOT. Notey PuWc
My Commission Expires: Sa»rt>fcwHamwtnni

My MNuiiuuifivlmSaptmte 13.2022

Greater Seacoast Community HeaKh Amendment #2
RFP-2016-OPHS-11-SPECI Pafle2of3



New Hampshire Department of Health and Human Services
WIC and Breastfeeding Peer Counseling Services

The preceding Amendment, having been reviewed by this ofTice, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

Date Name;

Title:

I hereby certify that the foregoing Amendment was approved by the Govemor 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:

Greater Seacoast Community Health
RFP-201 e-DPHS-11 -SPEC!

Amandmeni #2
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Exhibit B-3 AfTMndment 02

SFY 2019 BPPC Budget
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JefTt^ A. Meycn
CoamMoacr

UuM. Morris

Director

MftY24'18 AtilO:ll OAS'

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBUC HEALTH SERVICES

29 HAZENDRJVB, CONCORD, NH 03301

603-27MS0I I-600-6S2O345 Ext. 4501

Fftx: 603-271-4827 TDD Access: 1-800-735-2964

www.dhhs.nb.gov

/

May 15. 2018

11/

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Public Health Services to
amend existing agreements with the vendors listed below to provide Women, Infants and Children
(WIC) Special Supplemental Nutrition Food Program and Breastfeeding Peer Counseling Program
services to low income women and children, by Increasing the price limitations by $125,851, from
$5,878,624 to 6,004,475, and by modifying the' scope of services with no change to the contract
completion date of June 30, 2019, effective upon Governor and Executive Council approval. The
original contract was approved by the Governor & Executive Council on June 21, 2017 (Item #45).
•100% Federal Funds.

Vendor Location Vendor

Number

Current

Budget
Increase

Amount

Revised

Budget

Community Action Program of
Belknap and Merrimack Counties,
Inc.

Concord, NH 177203-

B003

$1,563,730 $30,600 $1,594,330

Goodwin Community Health
1

Somersworth

, NH •
154703-

8001

$980,328 $19,350 $999,678

Southern New Hampshire
Services, Inc.

Manchester,

NH

177198-

8006

$2,688,068 $56,400 $2,744,468

Southwestern Community
Services, Inc.

Keene, NH 177511-

R001

$646,498 $19,501 $665,999

Total: $5,878,624 $125,651 $6,004,475

and in State Fiscal Year 2019, with the authority to adjust encumbrances between state fiscal years,
without further approval from the Governor and Executive Council, rf needed and justified.

05-95-90-90201Q-62600000 HEALTH AND SOCIAL SERVICE. DEPT OF HEALTH AND HUMAN
SVS, HHS; DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND
COMMUNITY SERVICES, WIC SUPPLEMENTAL NUTRITION PROGRAM '

See Attached Fiscal Details for Funding Distribution

EXPLANATION

The purpose of this request is to allow vendors to purchase new computer equipment for four
local agencies that provide public health nutrition and breastfeeding services to specific low Income
population groups, including pregnant women, new mothers, infants, and children of pre-school age.



His Excellency, Governor Christopher T. Sununu
arxj the Honorat)iiB Council
Page 2 of 3

New Hampshire WIG is implementing electronic benefit transfer services (eWIC). to comply
with- a federal mandate that eWIC must be in place statewide by 2020. The requested funds wili be
used for the purchase of new computer equipment that meets the specifications of the New Hampshire
Managem^ Information System (MIS). The new computer hardware is necessary for future MIS
releases, and to comply with the federal requirement. The amendments also Include funding to support
attendance for employees from-each agency at the biennial National WIG Association Nutrition and
Breastfeeding Gonference, and to provide training for WIG staff personnel, in accordance with federal
requirements.

The WIG Nutrition Program has shown to be effective in improving the health outcomes of
pregnant women, new mothers and children. Families redeem their WIG benefits.through the purchase
of healthy foods at local authorized retailers. Women, infants, and children who participate in WIG are
linked to healthier pregnancies, fewer low birth weight babies, improved immunization rates and a more
regular source of medical care. The WIG Program has.shown to be cost-effective in improving the
health and hutritionat status of low-income women. Infants, and children. Federal regulations require
that the WIG Program be provided statewide. New Hampshire is contracted to serve an estimated
eligible caseload of 15.108 participants. The program provided benefits to 76,333 participants between
July and December of 2017. The following Performance Measures are reviewed by the Department on
a quarterly basis:

•  Performance Measure 1: Increase the percentage of prenatal clients enrolled in the WIG
Program by the third month of pregnancy.

•  Performance Measure 2: Increase the percent of 3 and 4 year old children virho continue
enrollment in WIG until their fifth birthday.

•  Performance Measure 3: Increase the percentage of infants breastfed to 6 months.

•  Performance Measure 4: Increase the number of WIG clinics that utilize innovative
strategies to increase access to WIG sen/ices, retention of participants, and improve
client satisfaction.

•  Performance Measure 5: Increase the percentage of caseload served to 95-105% of the
assigned caseload. Gurrent NH assigned caseload 15,108 partidpants.

The Spedal Supplemental Nutrition Program for Women, Infants, and Ghlldren supports and
promotes breastfeeding as the optimal way to feed infants. The New Hampshire WIG Program has
implemented a variety of breastfeeding promotion and education initiatives to improve the rates of
breastfeeding initiation and duration among mothers enrolled In WIG through Its Peer Gounseling
Program.

On January 4. 2017 the Department released a Request for Proposals to solidt proposals from
vendors in four service areas. The Request for Proposals was available on the Department's website
from January 4, 2017 through March 14, 2017. Four (4) proposals were received. A team of individuals
with program specific knovirledge reviewed the proposals. All four vendors vrere selected.

Should the Governor and Executive Goundl not approve this request, new computer equipment
may not be purchased by the listed vendors, and New Hampshire may not be able to achieve
compliance with federal requirements for eWIG capability. Additionally, vendor staff may not receive
required training need to meet the federal minimum staff training requirements.

Area Served: Statewide

Source of Funds: 100% Federal Funds from United States Department of Agriculture (USOA)
Food and Nutrition Service, WIG Administration, GFDA# 10.557 FAIN # 184NH703W1003 (50%), and
USDA Food arid Nutrition Service WIG National Infrastructure GFDA# 10.578 FAIN#
174NH781W5413.



Hts Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 3 of 3

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

Respectfully submitted,

M. Morris. MSSWLis

jfector

Approved byl
Meyers

imissloner

The Depertmenl ofHeaJth end Humen Servfces' Mission is to join convminib'es end fem!iiea
in providing opporfvnft/es for cittzens to echhve health and Independenoa.



Fiscal Detalia for WIC Special Supplemental Food Program &
Breastfeeding Peer Counseling Progam

OS-95-90-902010-52600000 HEALTH AND SOCIAL SERVICE, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH
AND COMMUNITY SERVICES, WIG SUPPLEMENTAL NUTRITION PROGRAM

Community Action Program Belknap-Menrimack Counties, Inc. PO 10S8083

Fiscal

Year
. Class Title

Actlvtty
Code

Current Budget
Increase

(Decrease)
- Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006001 $47,452 $0 $47,452

2018 102-500734
Contracts for Program

Svc
90006002 $45,911 $0 $45,911

2018 102-500734
Contracts for Program

Svc
90006003 $314,865 $0 $314,865

2018 102-500734
Contracts for Program

Svc
90006004 $277,005 $0- $277,005

2018 102-500734
Contracts for Program

Svc
90006022 $36,7301 $0 $36;730

2018 102-500734
Contracts for Program

Svc
90006041 $60,902 $0 $60,902

2018 102-500734
Contracts for Program

Svc
90006051 $0 ,  $12,600 $12,600

Sul>-Total $782;865
$12,600

$795,465

Community Action Program Belknap-Merrimack Counties, Inc. PO 10^8083

Fiscal

Year.
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2019 102-500734
Contracts for Program

Svc
90008001 $47,452 $0 $47,452

2019 102-500734
Contracts for Program

Svc
90006002 $45,911 $0 $45,911

2019 102-500734
Contracts for Program

Svc 90008003 $314,865 $0 $314,865

2019 102-500734
Contracts for Program

Svc
90GOS004 $277,005 so $277,005

2019 102-500734
Contracts for Program

Svc
90006022 $36,730 $0 $36,730

2019 102-500734
Contracts for Program

Svc
90006041 $58,902 $2,000 $60,902

Sut>-Total $780,865
$2,000

.  $782,885

Goodwin Community Health P0 1058084

Fiscal

Year
Class TitJe

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006001 $63,779 $0 $63,779

2018 102-500734
Contracts for Program

Svc
90006002 $10,719 $0 $10,719

2016 102-500734
Contracts for Program

Svc
90008003 $262,086 $0 $262,086

Page 1 of 5



Fiscal Details for WIC Special Supplemental Food Program &
Breastfeeding Peer Counseling Progam

2018
>

102-500734
Contracts for Program

Svc"
90006004 $92,186 SO $92,186

2018 102-500734
Contracts for Program

Svc
90006022 $23,545 $0 $23,545

2018 102-500734
/ Contracts for Program

Svc
90006041 $36,849 $0 $36,649

2018 102-600734
Contracts for Program

Svr
90006051 SO $7,650 $7,650

Sub-Total $491,164
$7,650

$498,814

Goodwin Community Health PO 1058084'

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)

Amount

IModlfied

Budget

2019 102-500734
Contracts for Program

Svc
XX6001 $63,779 ■  $0 $63,779

2019 102-500734
Contracts (or Program

Svc
90006002 $10,719 $0 $10,719

2019 102-500734
Contracts for Program

Svc
gxxx3 $262,086 $0 $262,086

2019 102-500734
Contracts for Program

Svc
9XX004 $92,186 $0 $92,186

2019 102-5X734
Contracts for Program

Svc •
3X06022 $^23,545 $0 $23,545

2019 102-500734
Contracts for Program

Svc
9XX041 $36,849 $2,000 $38,849

Sub-Total $489,164
$2.0X

$491,164

Southern New Hampshire Services PO 1058085

Fiscal

Year
Class Title

Activity
Code

Current

Budget

Increase

(Decrease)
Amount

Modified

Budget

2018 102-5X734
Contracts for Program

Svc
90006001 $151,356 $0 $151,356

2018 102-5X734
Contracts for Program

Svc
90006X2 $57,349 $0 $57,349

2018 102-5X734
Contracts for Program

Svc
900X003 $701,791 $0 $701,791

2018 102-5X734
Contracts for Program

Svc
900X004 $271,X6 $0 $271.9X

2018 102-5X734
Contracts for Program

Svc
90X8022 $56,929 SO $58,929

2018 102-5X734
Contracts for Program

Svc
900X041 $103,643 $0 $1X.643

2018 102-5X734
Contracts for Program

Svc
900XX1 $0 $24,000 $24.0X

Sub-Total $1,345,034
$24,000

$1,369,034

Page 2 of 5



Fiscal Details for wlc Special Supplemental Food Program &
Breastfeeding Peer Counseling Program

Southern New Hampshire Services P01058085

Fiscal

Year
Class nue

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2019 102-500734
Contracts for Program

Svc
90006001 $151,358 $0 $151,356

2019 102-500734
Contracts for Program

Svc
90006002 $57,349 $0 $57,349

2019 102-500734
Contracts for Program

Svc
90006003 $701,791 SO $701,791

2019 102-500734
Contracts for Program

Svc
90006004 $271,966 $0 $271,966

2019 102-500734
Contracts for Program

Svc
90008022 $56,929 $0 $58,929

2019 102-600734
Contracts for Program

Svc
90006041 $101,643 $2,000 $103,643

Sut>-TotaI $1,343,034
$2,000

$1,345,034

Southwe^m Community Services PO1058099

Fiscal

Year
Class Title

Activity
Code

Current Budget
increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006001 $33,272 $0 $33,272

2018 102-500734
Contracts for Program

Svc
90006002 $13,046 $0 $13,046

2018 102-500734
Contracts for Program

Svc
90006003 $181,110 $0 $181,110

2018 102-500734
Contracts for Program

Svc
90006004 $53,347 $0 $53,347

2018 102-500734
Contracts for Program

Svc
90006022 $16,338 $0 $15,338

2018 102-500734
Contracts for Program

Svc
90006041 $26,136 $0 $26,136

2018 102-500734
Contracts for Program

Svr
90006051 $0 $5,523 $5,523

Sub-Total $322,249 $5,523 $327,772

Southwestern Community Services P0 1058099

Fiscal

Year
Class Tide

Activity
Code

Currerit Budget
increase

(Decrease)
Amount

Modified

Budget

2019 102-500734
Contracts for Program

Svc
90006001 $33,272 50 $33,272

2019 102-500734
Contracts for Program

Svc
900D6002 $13,046 $0 $13,046

2019 102-500734
Contracts for Program .

Svc
90006003 $181,110 $0 $181,110

2019 102-500734
Contracts for Program

Svc
90006004 $53,347 $0 $53,347

2019 102-500734
Contracts for Pnogram

Svc
30006022 $15,333 so $15,338

Page 3 of 5



Fiscal Details for W1C Special Supplemental Food Program &
Breastfeeding Peer Counseling Progam

2019 102-500734
Contracts,for Program

Svc
90006041 $24,136 $7,000 $26,36

Sul>-Total $320,249
$7,000

$327,249

Funding Source Total 5,674,624
$62,773

$5,937,397

05-95-90-902010-604800aO HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS. HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH
AND COMMUNITY SERVICES, WIG SUPPLEMENTAL NUTRITION PROGRAM,
INFRASTRUCTURE

Community Action Program Beiknap-Menimack Counties, Inc. PO1058083

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006060 $0 $16,000 $16,000

Sub-Total $0
$16,000

$16,000

Goodwin Community Health PO 1058084

Fiscal

Year
Class Title

Activity
Code

Current Budget'
Increase

(Decrease)
Amount

Modified

Budget

2018
102-

500734

Contracts for Program
Svc

90006060 SO $9,700 9,700

Sub-Total $0
$9,700

$9,700

Southern New Hampshire Services PO1058085

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modtned

Budget

2018 102-500734
Contracts for Program

Svc
90006060 $0 $30,400 $30,400

Sub-Total $0
$30,400

$30,400

Southwestern Community Services PO1058099

Rscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006060 $0 $6,978 $6,978

$ut>-Total $0
$6,978

$6,978

Funding Source Total $0
$63,078

$63,078
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■) Fiscal Details for WIC Special Supplemental Food Program &
Breastfeeding Peer Counseling Progam

OS.95-90-902010-S3960000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH
AND COMMUNITY SERVICES. WIC SUPPLEMENTAL NUTRITION PROGRAM, EWIC
IMPLEMENTATION

Southwestern Community Services PO 1058099

Rscal
Year

Class TIUO
Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified
Budget

2018 102-500734
Contracts for Program

Svc
90003398 $4,000 SO $4,000

Sub-Total $4,000
SO $4,000

Funding Source Total $4,000 $0 $4,000

FINAL CONTRACT TOTAL $5378,624 $125,851 $$6,004,475
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New Hampshire Department of Health and Human Services
WIC and Breastfeeding Peer Counseling Services

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the WIC and Breastfeeding Peer Counseling Services

This Amendment to the WIC and Breastfeeding Peer Counseling Services (hereinafter referred.to as
'Amendment #1") dated this 2Sth day of April, 2018, is by and between the State of New Hampshire,
Department of Health and Human Sen/ices (hereinafter referred to as the "State" or "Department*) and
Goodwin Community Health Center (herelnaiiter referred to as "the Contractor"), a nonprafit corpcretion
with a place of business at 311 Route 108, Somersworth NH 03878.

WHEREAS, pursuant to an agreement (the "Contract*) approved by the Governor and Executive Council
on June 21, 2017. (Item #45), the Contractor egreed to perform certain services based upon the terms
and conditions spedfied in the Contrad and In consideration of certain sums specified: and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and conditions- of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions. Paragraph 18, the State may modify the scope
of work and the payment schedule of the contract upon written agreement of the parties and approval
from the Govemor and Executive Council; and

WHEREAS, the parties agree to increase the price limitation and modify the scope of 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. Fonn P-37, General Provisions, Block 1.8, Price Limitation, to read:

$999,678.

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

E. Maria Reinemann, Esq., Director of Contracts and Procurement.

3. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:

603-271-9330.

4. Add Exhibit A-1 Additlorial Scope of Sen/ices

5. Delete in Its entirety Exhibit B-2. Budget, and replace with Exhibit B-1 Amendment #1, SFY 2018
WIC Budget. ^

6. Delete In its entirety Exhibit B-4, Budget, and replace with Exhibit B-2 Amendment #1. SFY 2019
WIC Budget

7. Add Exhibit B-5 Amendment #1, Budget.

6. Add Exhibit K, DHHS Information Security Requirements.

Goodwin Cofflfnun&y Heaith Contar Amandmant *1
RPP.201M3PHS-11-SPECI Page 1 of 3



New Hampshire Department of Health and Human Services
WIC and Breastfeeding Peer Counseling Services

This amendment shall be effective upon the date of Govemor and Executive Council approval.

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

State of New Hampshire
Oepartmerff of Health and Human Services

Date Name: iJ^ft OlORfeiS
Tide: 6ie<tUlOR, Wtto

Goodwin Community Health Center

Date/ J Name: Jan^i aao/tOi
Title: C€o

Acknowledgement of Contractor's signature:

State of. ̂  , County of, _on before the
undersigned officer, personally appeared the person Identified diredly ab<f/e, or satisfactorily proven to
be the person whose name Is signed above, and acknowledged that s/he executed this document In the
capacify indicated above.

Signature of Notary Public or Justice of the Peace

Pm' nne fA thti- ■
Name and Title of Notary or Justice of the Peace

anSRTALBOT.KHs^PufiflC "
awociimv'-'.iji -i ___

My Commission Expires: ■ ta»2088

Goodwin CommunBy Heolth Cantor Amendment d1
RFP-201MPHS-11-SPECI Pafle 2 of 3



New Hampshire Department of Health and Human Services
WIC and Breastfeeding Peer Counseling Services

The preceding Amendment;having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

s-ai-w
Date Name: tJ 0>\s

AtfhtKUj 6]c*s£.*'n^
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:

GoocMn Community HNtth Conter Amendment It
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New Hampshire Department of Health and Human Services
WIC And Breastfeeding Peer Counseling Services

Exhibit A-1, Scope of Services

1. Provisions Applicabie to Aii Services

1.1. The Vendor agrees that, to the extent future legislative action by the New
Hampshire General Court, or federal or state court orders may have an
impact on the Services describe herein, the State Agency has the right to
modify Service priorities and expenditure requirements under this Agreement
so as to achieve compiiance therewith.

2. Scope of Services

2.1. The Vendor shall use addrtlonai funding:

2.1.1. For the purchase of new computer equipment, which meets the
specifications of the NH WIC Management Information System and
enhancements for Electronic Benefit Transfer implementation In the
WIC Program;

2.1.1.1. Equipment must be able to wholly support Windov/s 10 and
accompanying security updates, and;

2.1.1.2. Must be in place no later than June 30, 2018.

2.1.2. To support attendance for one nutrition staff at the biennial National
WIC Association Nutrition and Breastfeeding Conference,
September 24 - 27, 2018 in New Orleans, LA;

2.1.3. To support attendance and speaker fees at the Annual Statewide
WIC Forum training for all WIC staff on August SO'^, 2018;

Goodwin Community Health Center Eiditbil A>1 Addttonel Scope oT Servleas Contractor Inttfah
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. OefinKions

The following terms may be reflected and have the described meaning In this document;

1. 'Breach' means the loss of control, compromise, unauthorized disclosure,
unauthonzed 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.

Z  "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, Nation^ Institute of Standards and Technology, U.S. Department
of Commerce.

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

Confidential Information also Includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
sen<rlces - 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 thefi or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

V4. Lsstgpdata04.04.201S ExhIbltK. Contraetof
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS tnformation 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 distir^guish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 3Sd-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
definftiori of "Protected Health Itiformalion" 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.

-  '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 ur^authorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Staridards Institute.

I. RESPONStBILITIES 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

V4. Ust updcta 04.04.2016 ExhibBK Contractor Inftlais.
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

request for disclosure on the basis that rt is required by law, in response to a
subpoena, etc.. wKhout first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

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

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

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

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

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
t>een 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 |s 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 Oropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Malt 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 encrypt^ and passvtrord-protected.

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

V4.L«*typdate 04.04.2018 ExNbltK Contractor InWtb.
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

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

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletlon 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 infomnation.

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 rt 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 v^ll not store, transfer or process data collected In
connection with the senrices 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 Confidentia! 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-supporied and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

V4.UstuixritBCM.04.2018 ExNOtlK Contmctor Initials
DHHS InfotmsUon

Securtty Requirements
Page4ofO D8tefLL£Z6^



New Hampshire Department of Heaith and Human Services

Exhibit K

DHHS Information Security Requirements

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

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

V

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 v^h Industry-accepted standards for secure deletion and media
sanltization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-68, Rev 1, Guidelines,
for Media Sanltization, 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 virill include all details necessary to
demonstrate data has been property 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 olhenvise 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 sen/ices.

2. The Contractor will maintain policies and procedures to, protect Department
confidential Infonnation 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.).

V4.Ust update 04.04.20ia Exhibit K Contraetof InMab {! U
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential Information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confiderrtlal infonnatlon 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^ntracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an Intemal process or processes that defines speclftc security
expectations, and monKoring compliance to security requirements that at a minimum
match those for the Contractor, Including breach notification requlrernents.

7. The Contractor will work with the Department to sign arid comply with all appiicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer us.e agreements as part of
obtaining and maintaining access to any Department sy8tem(s). Agreements will t)e
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

6. 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 sunrey be completed when the
scope of the ertgagement 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 ̂ e 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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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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 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 agendes, 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 govem protections for individually identffiabid 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 http8://www.nh.gov/doit/yendor/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
additional ertiail addresses provided in this section, of any security breach within two
(2) hours of the time that the Contractor learns of its occurrence. 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
periorm 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 fumished 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.

V4. Last update 04.04.2016 gdibRK Contractor
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New Hampshire Departinent of Health and Human Services

Exhibit K

DHHS Information Security Requirements

e. limit disclosure of the Confidential Information to the extent permitted by taw.

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

g. only authorized End Users may transmit the Confidential.Data, including any
derfvative 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 ail other instances Confidential Data must be maintalried, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances Involved.

j. 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, Information Security Office and
Program Manager of any Security Incidents and Breaches within two (2) hours of the
time that the Contractor learns of their occurrence.

The Contractor must further handle and report Incidents and Breaches involving PHI In
accordance vrith 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 ail applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents; ,

2. Determine if personally Identifiable information Is involved In Incidents;.

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

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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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 contact for Data Management or Data Exchange issues: .

DHHSInformationSecurityOffice@dhhs.nh.gov

B. DHHS contacts for Privacy Issues:

DHHSPrivacyOfficer@dhhs. nh.gov

C. DHHS contact for Information Security issues:

DHHSInformationSecuritypffice@dhhs.nh.gov

D. DHHS contact for Breach notifications:

OHHSInformationSecurrtyOffice@dhhs.nh.gov

DHHSPrivacy.Offtcer@dhhs.nh.gov

V4.L<Sl update 04.04.2018 ExhlbltK Contmcter InlUata JL^
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

NH OIVtSIOH or
»MAZEN DRIVE, CONCORD, Nil O330 U503 PuWic Hcallh SCTViceS

6(D-271-4«12 l-80D4SI>334SEx(.46l2

JefTrtjr A. Meym
CoBsbiiettcr

Lbs Morrb

DIrtcior

Fu: M}-27Mn7 TDOAcecn: 1.400'73S>29M

May 1. 2017

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health Services to
enter into agreements with the vendors listed t)elow in an amount not to exceed $5,878,624 to provide
statewide Women. Infants and Children. Special Supplemental Nutrition Food Program and
Breastfeeding Peer Counseling Program services to low income women and children, effective July 1,
2017 or upon Governor and Executive Council approval, whichever is later through June 30, 2019.
100% Federal Funds

Vendor Location Vendor

Number

Budget

Community Action Program of Belknap
and Memmack Counties, inc.

•Concord, NH 177203-8003 $1,563,730

Goodwin Communrty Health Somersworth. NH 154703-8001 $980,326

Southern New Ham^hire Serwces^lnc. Manchester. NH 177198-B006 $2,688,086

Southwestern Community Services, inc. Keene, NH 177511R001 $646,498

Total: $5,878,624

Funds to support this request are anticipated to be availabie in the following accounts in State
Fiscal Year 2018 and State Fiscal Year 2019 upon the availability and continued appropriation of funds
in the future operating budgets, v«th the authority to adjust ericumbrances between state fiscal years, if
needed and justified, vrithout further approval from the Governor and Executive Coundl.

05-95-90-902010-52800000 HEALTH AND SOCIAL SERVICE, OEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND
COMMUNITY SERVICES, WIC SUPPLEMENTAL NUTRITION PROGRAM



His Excetiency, Governor Chrrstopher T. Sununu
and the Honorable Council

Page 2 of 5

Community Action Pfogram forBeiknap and Merrimack Counties

FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT

2018 102-500734 Contracts for Proqram Services 90006001 $47,452
2018 102-500734 Contracts for Program Services 90006002 $45,911
2018 102-500734 Contracts for Proqram Services. 90006003 $314,865
2018 102-500734 Contracts for Proqram Services 90006004 $277,005
2018 102-500734 Contracts for Program Services 90006022 $36,730

2018 102-500734 Contracts for Proqram Services 90008041 $60,902

Sut>-Total: $782,885

Goodwin Community Services

FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT

2018 102-500734 Contracts for Program Services 90006001 $63,779

2018 102-500734 Contracts for Program Services 90006002 $10,719

2018 102-500734 Contracts for Proqram Services 90006003 $262,088

2018 102-500734 Contracts for Proqram Services 90006004 $92,166

2018 102-500734 Contracts for Program Services 90006022 $23,545

2018 102-500734 Contracts for Proqram Services 90006041 $38,849

Sub-Total: $491,164

Southern New Hampshire Services

FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT

2018 102-500734 Contracts for Program Services 90006001 $151,356

2018 102-500734 Contracts for Program Services 90008002 $57,349

2018 102-500734 Contracts for Program Services 90006003 $701,791

2018 102-500734 Contracts for Proqram Services 90006004 $271,966

2016 102-500734 Contracts for Program Services 90006022 $58,929

2018 102-500734 Contracts for Program Services 90006041 $103,643

Sub-Total: $1,345,034

Southwestern Community Services

FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT

2018 102-500734 Contracts for Program Services 90008001 $33,272

2016 102-500734 Contracts for Proqram Services 90006002 $6,668

2018 102-500734 Contracts for Program Sen/ices 90006003 $187,488

2018 102-500734 Contracts for Proqram Services 90006004 $53,347

2010 102-500734 Contracts for Proqram Services 90006022 $15,338

2018 102-500734 Contracts for Prooram Services 90006041 $26,136

Sub-Total: $322,249

TOTAL: $2,941,312



His Excellency. Governor Christopher T. Sununu
and the Honorable Council
Page 3 of 5

Community Action Proflfam for Belknap and Merrlmack Counties

FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT '

2019 102-5007S4 Contracts for Program Services 90006001 $47,452

2019 102-500734 Contracts for Program Services 90006002 $45,911

2019 102-500734 Contracts for Program Services 90006003 $314,865

2019 102-500734 Contracts for Program Services 90006004 $277,005

2019 102-500734 Contracts for Program Services 90006022 $36,730

2019 102-500734 Contracts for Program Services 90006041 $58,902

Sub-Total: $780,865

FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT

2019 102-500734 Contracts for Program Services^ 90006001 $63,779

2019 102-500734 Contracts for Program Services 90006002 $10,719

2019 102-500734 Contracts for Prooram Services 90006003 $262,086

2019 102-500734 Contracts for Program Services 90006004 $92,186

2019 102-500734 Contracts for Program Services 90006022 23.545

■  2019 102-500734 Contracts for Program Services 90006041 36.849

Sub-Total; $489,164

FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUhTT

2019 102-500734 Contracts for Program Services 90006001 $151,356

2019 102-500734 Contracts for Program Services 90006002 $57,349

. 2019 102-500734 Contracts for Program Services 90006003 $701,791

2019 102-500734 Contracts for Program Services 90006004 $271,966

2019 102-500734 Contracts for Program Services 90006022 $58,929

2019 102-500734 Contracts for Program Services 90006041 $101,643

Sut)-Total: $1,343,034

FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT

2019 102-500734 Contracts for Program Services 90006001 i $33,272

2019 102-500734 Contracts for Program SeArlces 90006002 $6,668

2019 102-500734 Contracts for Program Services 90006003 $187,488

2019 102-500734 Contracts for Program Services 90006004 •  $53,347

2019 102-500734 Contracts for Program Services 90006022 15,338

2019 102-500734 Contracts for Program Services 90008041 $24,136

Sub-Total: $320,249

TOTAL: $2,933,312



His Excellency. Governor Chrtstopher T. Sununu
and the Honorable Council - ,
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OS-95-90-902010-33960000 HEALTH AND SOCIAL SERVICES. DEPT OF H^TH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND
COMMUNITYSERVICES, WIC SUPPLEMENTAL NUTRITION PROGRAM, EWIC IMPLEMENTATION

Southwestern Community Services

FISCAL YEAR CLASS TITLE ACnVfTY CODE AMOUNT

2018 102-500734 Contracts for Program Services 90003396 $4,000

Sub-Total: ' $4,000

TOTAL: $4,000

•FINAL TOTAL: $5,878,624

EXPLANATION

The purpose of this agreement is to provide supplemental nutritious foods and public health
nutrition and breastfeeding senirices to eligible low income population groups; pregnant women,
postpartum women, infants and preschool children up to age 5 years in four service areas that cover
the Slate.

The Women. Infants, and Children (WIG) Nutrition Program has shown to be effective in
improving the health outcomes of pregnant women, new mothers and children. Families redeem their
WIC benefits through the purchase of healthy foods at local authorized retailers.. Women, infants and
children who participate in WIC are linked to healthier pregnancies, fev^r low birth weight babies,
Improved immunization rates and a more regular source of medical care. The WIC Program has
shown to be cost-effective in improving the health and nutritional status of low-income v^men, infants,
and children. Federal regulations require that the WIC Program be provided statewide.

The American Academy of Pediatrics (AAP) recommends exclusive breastfeeding for the first
six months, vrith continued breastfeeding and complementary foods through the first year of life. The
Special Supplemental Nutrition Program for Women; Infants, and Children supports and promotes
breastfeeding as the optimal way to feed infants. The New Hampshire WIG Program has Implentented
a variety of breastfeeding promotion and education initiatives to improve the rates of breastfeeding
Initiation and duration among mothers enrolled In WIC through its Peer Counseling Program.

On January 4, 2017 the Department released a Request for Proposals to solicit proposals from
qualified applicants in four service areas. The Request for Proposals was available on the
Department's website from January 4, 2017 through^hterch 14, 2017. Four proposals were received,
one for each service area.

A team of individuals with program specific knowledge reviewed the proposals. All four vendors
were selected. Funds were distrit)uted according to assigned caseloads for each service area and the
level of priority for each caseload. Each assigned caseload vt^s broken into high priority, medium
priority and low priority according to high risk pregnancies, low birth weights, late or no prenatal care,
and nutritional risk and assigned a price per participant cost. New Hampshire WIC is implementing
electronic benefit transfer WIC senrices for the provision of healthy foods with a federal mandate to be
rolled out statewide by 2020.



His Excellency, Governor Christopher T. Sununu
end the Honorable Council ,
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These contracts contain language vlrhlch allows the Department to extend contracted services
for up to four additional years, contingent upon satisfactory performance, continued funding and
Governor and Executive Council approval. I

I

Should the Governor and Executive Council not approve this request, women. Infants, at^
children may not have access to healthy foods arid nutrition education that could improve health and
lower medical costs.

I

Area Served: Statewide |

Source of Funds: 100% Federal Funds from the U.S. Department of Agriculture.

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

Respectfully s itted,

Lisa Moms

ire or

Approved by:
frey A. Meyers

Commissioner

The Depa/tmenf of Hea/th and Human Senrices' Mission is to fain communHias end familiK
in providing opportunitias for dtaens to achieve health and Indapendajice.



New Hampshire Department of Health and Human Services
Office of Business Operations

Contracts & Procurement Unit

Summary Scoring Sheet

^  Special Supplemental Nutrition
Program for Women. Infants & Children

RFP Name

RFP-2018-DPHS.11-SPECI

RFP Number Reviewer Names

Stacy Smith

Bidder Name
Paas/Fall

Maximum

Points

Actual
Points Jessica Webb

CAP Belknap'Menrlmack Counties, Inc. 200 193
3

Fran McLaughlin

2
' Goodwin Community Health 20O 167

Ussia Sirois, Administrator
Nutrition Services DPHS

Southern NH Services, Inc. 200 1S2 5.

Southwestern Community Services 200 102
6.



FORM NUMBER P-37 (venioc 5/8/lS)

Subject;

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

AGREEMENT

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

GENERAL PROVISIONS

I. IDENTIPICATION.
I.I State Agency Name
Department oflfoalth and Human Services

1.3 Contractor Name
Goodwin Community Health Center

1.5 Contractor Phone

Number

603-749-2346

1.6 Account Number
0S-9$-90-9020 lO-SZSO-102-500731
05-95-90-9020 iO-5260-102-500734

1.9 Contracting Officer for State Agency
Jonathan V. Gallo, Esq.

1.11 Contractor Signature

1.2 State Agency Address
129 Pleasant Street )
Concord, NH 03301-3857

1.4 Cootractor Address

311 Route 108, SomerswofthNH 03878

1.7 Completion Date

June 30.2019

1.8 Price Umitafion

<980,328

1.10 State Agency Telephone Number
603-271-9246 '

1.12 l^e and Title of Contractor Signatory

wledgancrt:.Soucof

On ^ , before the uodcrsgn^ bfTicer, personally ̂ pcaied the person identified ir
proven tb%e the pers^ whose name is signed in block l.i I, and acknowledged that s/he executed du

in block l.l2,orsadsfactor{ly
dus document In the cqiaclty

indicated in block 1.12.

I.I3.I Signature of Notary Public or Justice ofthe Peace ELIZABETH A. CLEMENCE
Notary Public. Stale ol New Hampshire
My Commission Expires April 6.2021

1.13.2 Name end Title ofNotary or Justice of the Peace

Klotan^
1.14 StateAgen/ySignature

'khy
1.15 Name and Title ofState Agency Signatory

1.16 Approval by the N.R Department of Admioistrsiion, Division ofPersorutel (fft^llcabh)

By; Director, On:

1. 17 Approval by the ARorney Genera) (Form, Substar^ and Execution) 0/amicable)

By: ( J /I /\ A ^ . . On:

ive Council 0/ be1.18 Approval by the Governor

By: On:

Page 1 of 4



2. EMPW)YMENT OF CONTRACTOR/SERVICES TO
BE PERFORMEIX Hk Stale ofNew Hempshire. acting
through the agency identified in block 1.1 C*Stale")t engages
contiQCtor identified in block 13 C^ontjsctor") to p^orm,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBTT A which is iacorporsted herein by reference
fSorvices").

X EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision ofthis Agreement to the
contrary, attd suiigect to'the approval of the Governor and
Executive Council of the State of New Hampshire, if
npplicabte, this Agreement, and all obligations ofthe parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block fit, unless no such appr^l is required, in which case
the Agrccrneol shall becooie effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 (-Effective Date").
3.2 Ifthe 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 ofthe
Contractor, end in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including witbout limitation, any obligation to pay
the Contractor for any costs incurred or Ser^ces performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMEhrr.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, am'
contingent upon the avaiiability and continued appropriation
of finds, and in no event s.hail the State be li^le for any
p^ments hereunder in excess of such available appropriated
finds. In the event ofa reduction or termination of
appcoprieted funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately iq»n
givtng the Contractor notice of such termination. Ihe State
shall not be required to transfer funds friim any other account
to the Account identified in block 1.6 in the event fimds in that
Account are reduced or unavail8bl^

5. CONTRACT PRICE/PRICE LIMITATION/
PAVMBrfT.

5.1 The contract price, method of paymetit, and terms of
p^menl are identified and more particularly described in
EXHIBIT B which is incorporate herein by refbence.
5.2 The payment by the State ofthe contract price shall be the
only and the complete rdmburiemBnt to the Contractor for all
expenses, ofwhatever nature iiKurrcd by the Contractor in the
performance hereof^ aind shall be the only and the complete
compensation to the Costracior for the Services. The State
shall have no liability to the Contractor other than the contract
price.

Page

S3 The State reserves the right to ofBet from any amounts
otherwise payable to the Contractor under this Agreemem
those liquidated amounts required or permitted by Nil. RSA
SO:7throughRSAgO:7<oranyolherprovisionoflaw. .
5.4 Notwithstanding any provision in this Agreement to the

; contrary, apd notwithstwding unexpected circumstanoes, in
' no event shall the total of all paymentsautharixed.orsctually
made hereunder, exceed the Price Umilation set forth in blo^
I.S.

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 statutes, law*, regulations,
and ordera of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
iiKluding, but not limited to, civil rî ts and equal opporumiQr
laws. Thb may include the requbtmem to utilize aiuoHaiy
aids and services to ensure that persons with cormnunictaion
disabilities, including vision, bearing and speech, can
communicate with, receive infonnation from, and convey
infbrthation to the Contractor. In addition, the Contractor
■hall comply with all applicable copyright laws.
5.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants fi>r
employment because of race, color, religion, creed, age, sex,
handicap, sexual orrentation, or national ori^hand will take,
affirmative action to prevent such discrimination.
63 If this Agreement is funded in enypartbymonieaoflhe -
United States, the-Contractor comply with ail tha
provisions of Executive Order No. 112^ ("Equal
Employment Opportunity"), as supplemented by the
regulations ofthe United States Department of Labor (41
C.F.R. Part 60X apd with any tuleSi r^ulations and guidelioes
as the State ofNew Hampshire orfoe United States issue to
implement these rq^ulations. The Contnictor further agrees to
permit foe State or United States access to any of the
Controctor's books, records and accounts for foe purpose of
ascertaining compliance with all rules, regulatioos a^ orders,
and the covenants, terms and conditions of this Agraemem.

7. PERSONNEL.
7.1 The Contractor shall at its own expense provide ail
personnel necessary to perform foe S^ces. The Contractor
warrants foal 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 ail a^caUe
laws.
7.2 Unless otherwise authorized in writing, during (he term of
this Agreement, and for a period ofsix (6) months after the
Completion Date in biocfc t .7, foe Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom It b engaged in a combined efibrt to
perfonn (be Services to hire, any person who b a State
employee or ofitcial, who b materially involved in foe
procurement, administration or performance of fob

2 of 4
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AgrecmcnL This provision shall survive tennination of this
Agrtement.
7J The Contracting OfRoer specified in block 1.9. or his or
ha successor, shall be the State's rq>resentatlve. In the event
ofany dispute concerning the ititerpretetion of this Agreement,
the Contrecting Offka's decision shall be fipal for the State.

B. EVEhnrOF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissionsofthe
Contractorihall constitute an event of de&uli hereunda

CEvent of Defoult"):
f.1.1 foilure-io perform the Services satisfactorily or on
schedule;

8.12 foihirt to submit any report required hereunder. and/or
8.1.3 foilure to perform arty other covenant, term or condidon
of this AgreetnenL
8.2 Upon the occurrence of any Evert 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 vrithin, in the
absence ofa greater or lessa specification of time, ihlr^ (30)
days from the date of the notice; and if the Event of Defoult is
not timely remedied; terminate this Agreement, effective two
(2) days afta giving the Corrtractor notice of termmatiorr;
8.2.2 give the CoTTtraetor a written notice specifying the Event
ofDefault and suspen^ng all paymoits to.bc.m^e unda this
Agreemert! and ordering that the portion of the contract price
which would othowise accrue to the'Contractor during'the
period from the date of such notice-untiJ such time as the State
determines that the Contractor has cured (he Event of Default

shall never be paid to the Contractor; •>- '
82.3 set off against any ciha obligations the State mgy owe to
the Contractor any damages the State suffen by reason ofany
Event of Defoult; and/or
82.4 crest Che Agreement as breached and pursue any of its
remedies at law or In equity, or both.

9. DATA/ACCESSCONFIDENnALfTY/

PRESERVATION. '

9.1 As used in tlUs Agreement, the word "data" shall mean all
information end things developed or obtained during the
perfbrmance of, or acquired or developed by reason of, this
Agjeemert, including, but not limited to, all studies, reports,
files, fonnulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic rcpresetdatlotu. computa programs, computer
printouts, notes, letters, memoranda, papas, and documents,
all whetha finished or unfinished.

92 All data and any property which has been received from
the State or purchased with fUnds provided for that purpose
unda this Agreement, shall be the proper^ of the State, and
shall be letumed to the State upon demand or upon
termination of this Agreement for any reason.
93 Confidentiality ofdata shall be governed by Nil. RSA
chspta 91-A or otba existing law. Disctoriirt of data
requires prior written approval of the State.

Page

1(L termination. In the event ofan'cariy terminatkmof
this Agreemert for any reason otha than the complaion ofthe
Services, the Contractor shall deliva to the Contracting
Offica, not later than fifteen (l5)daysBffor the date of
termination, a report CTennlnatkm Report") describing In
detail all Servica performed, and the coictract price-earned, to
and ihcMing the date of tehnination. The form, subject
mana, eorrtent, and numba of copies of the Termination
Report shall be identical to those of any Final Report
described In the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

the performance of this Agreement the Contractor Is in all
respects an Indeperident contractor, and is neftha an agem nor
an employee of the State. Neither the Contractor nor any of hs
ofTicers, employees, age'nts or members shall have authority to
bind the State.or receive any benefits, workers' eompestsation
or other cmdumems provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

The Contractor shall not asign, or otherwise transfer any
interest in this Agrceme'nt without the prior written notice and
consent of the State. None of the Services shall be . -

subcontracted by the Contractor without the prior written
notice and consent of the Slate.

13. INDEMNinCATtOhL The Contractor shall defend,
' indemnify and hold harmless the State, its officos and
employees, from and against any and all losses suffered by the
State, its ofGcen and employees, and any and all claims,
liabilities or penalties assert^ against the State, Its offlcos
and employees, by or on behalfofany person, on acqount of.
based or resulting from, arising out of (or which may be
claimed to arise out oO th^ acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing haein
oontained shall be deemed to constitute a waiva of the

to^crtign immunity of the State, which immunity Is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreemert.

14. INSURANCE.

14.1 The Contractor shall, at hi sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maimain in force, the folbwing
Insurance:

14.1.) comprchatsive general ItabiUty msurance against all
claims of b^lfy iiuury. death or property damage, in amounts
of not less than SI .OOO.OfrOpa occurrence and S2,000,000
aggregate; and
■14.1.2 special cause of loss cociage form covering all
property subject to subparagraph 92 herein, in an amount not
less than tOH of the whole replacement value of the property.
142 The poiides described in sutgraragraph 14.1 her^ shall <
be on policy forms and endccsanents approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issared by insurers licensed in the State ofNew
Hampshire.

Contractor Initials



] 4J Th« Contractor shall furnish to the Contracting Ofltcer
identified in block 1.9, or hu or her successor, a certificale(s)
of insurance for aU insurance required under this Agrcemem.
Contractor shall aiso flimish to tlK Contracting Officer
Identified in block 1.9. or his or her successor, cerTincBte(s) of
insurance for all renewalfs) of insurance required under this
Agreement no laKr than chdrty OO) days prior io the expiraiioa
date ofcacbofthe insurance policies. The ccTlificaie(t) of
insttrance and any renewals thereof shall be attached and are
inoorporated herein by reference. Each certificate(s) of
insurance shall corttain a clause requiring the insurer to
provide the Contracting Officer Identified In block 1.9, or hb
or her successor, no less than thirty (30)'days prior wrinen
notice of cancellation or fnodification of the policy.

15. WORKERS' COMPENSATION.

15.1 By signing thb agreement, the Contractor agrees,
certifies and warrants that the Contrnctor b in compliance with
Of exenqit from, the tequiremeitts ofNJH. RSA chapter. 281 ̂A
('Workerj'Comp€fuatlon'). .
15.2 To the extent the Comractor b subject.to the
ftqutrements of N J{. RSA chapta 281 -A, Contractor shall
maintain, and requite any subcontreetor or anignee to secure
and maimoin, payment of Worken' Compensation in
connection with activities which the person proposes to
utdeTtake pursuant to thU Agreement Contractor shall
(unush the Contracting OfTrcer identified in block 1.9, or-hb
or her,successor, proofof Wortera' ContpensaiioniD the
marmerdescitb^ in Nil RisX chapter 281 ̂A and any
applicable renewBt(s) thereoC vihich shall be iotached ami are
Incorporated herein by reference. The Stale shall not be
responsible for payment of any Worken' Compensation
pr^ums or for any other claim'cr benefit for Contractor, or
any subcontractor or empbyee ofContractor, which might
arise under applicable State of New'Hampshire Wcrken'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OP BREACH. No failure by the State to
enforce arty provuions hereof aflcr any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Delault,or8nysubsequentEvenlofOe&uJt. No express
ftSure to enfbrce any Event of Default shall be deemed a
waiver of the right ofthe State to enforce each and all bf the
prtrvbions hereof upon any ftirther or other Event ofDefault
on the part ofthe Contractor.

17. NOTICE. Any r^ce by a party hereto to the other party
shall be deemed to have beein duly ddiveitd or given at the
time of mailing bycertified mail, postage prepaid, in a United
States Post Office addressed to the parties at the ad^esscs
given in blocks .1.2 and 1.4, herein.

16. AMENDMENT. Thb Agreement may be amended,
waived or discharged only by an instrument in uniting signed
by the parties hereto and only after a^roval of such
amendment, waiver or discharge ̂  the Covcraor and
Executive Cotuicil of the State of New Hampshire unless no

such approval b required under the circumstances purruam to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

Thb Agreement shall be construed in accordance with the
laws ofthe State of New Hampshire, and b binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The vrording used in this Agreement
b the wording chosen by the parties to express their mutual
intent, and no rule ofconstruction shall be applied against or
in favor ofany party.

20. THIRD PARTIES. The parties hereto do rwt 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, aixl the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provbions of thb Agreement.

22. SPECIAL PROVISIONS. Addhionarprevisions set
forth in the attached EXHlBrr C are incorporated herein by
reference.

23. SEVERABILITV. Inthecventanyofdwprovisiortsor
thb Agreement arc held by a court ofcompetentJurisdiction to
be contrary to any state or federal law, the remaining
provbions of this Agreemoit will remain in-ftitl force and
eftect.

24. ENTIRE AGREEMENT. This Agrcemem, which may
be executed in a number ofcounterparts, each of which shall
be deemed an orlginaJ, constitutes the emire Agreement and
understanding between the parties, and siqienedes all prior
Agreements and understandings relating hereto.

Page 4 of 4
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New Hampsh/re Department of Health and Human Servicea

ExhibKA

Scope off Services

1. PROVISIONS APPLICABLE TO ALL SERVICES

1.1 The Contractor agrees that, to the ext^t future iegtslative action by the New
Hampshire General Court or federal or state court orders may have an Impact on
the Services descr[t)ed herein, the State Agency has the right to modify Service
priorfties and expenditure requirements under this Agreement so as to achieve
compliance therewith.

1.2 The Contractor shall pursue any and al) appropriate public sources of funds that
are applicable to the fundlr^ of the Services, operations prevention, acquisition,
or rehabilitation. Appropri^e records shall be maintained by the Contractor to
document actual funds received or denials of funding from such public sources of
funds.

1.3 The Contractor will submit a detailed description of the language assistance
service they will provide to persons v^h limited English proficiency to ensure
meanlngful.access to their programs and/or services within ten (lO)xfays-of the
contract effective date;

2. STATEMENT OF WORK .

2.1 The Contractor shall provide public health nutrition and breastfeeding services to
specific low. income eligible population groups, pregnant women, new mothers,
Infant and pr^chool children through the Supplemental Nutrition Program for
Women, Infants, and Children (WIC) and the Breastfeeding Peer Counseling
(BFPC) Program.

2.2 The Contractor shad:

2.2.1 Provide WIC senrlces to the contracted caseload of 2,513 to Include
women, infants and chlldran each month utilizing the StarUNC MIS
system in the counties of Carroll and Strafford.

2.2.2 Provide Spedal Supplemental Nutrrtlon Program for Women Infants and
Children (WIC) beriefrts to the contracted participants (WIC Contracted
Caseload) each month. The Contractor must serve 95% - 105% of
coritracted caseload monthly.

2.2.3 Adhere to all rules promulgated by the United States Department of
Agriculture (USDA) governing the WIC Program, as well as the NH WIC
State Plan, Policy and Procedure Manual and the NH Administrative
Rufes.

2.2.4 Adhere to USDA Office of Civil Rights policies. Inctudlng the non-
discrimination statement, on all. online and designated print program
materials.

2.2.5 Be responsible for.the on-going recruitment and retention of participants,
which shalllnclude. but not limited to:

NH DHHS ^ ̂
A-Scope Of Services Contfoctorlnlttel*:
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New Hampshire Department of Health end Human Services

Exhibit A

2.2.5.1 Include natlonal WIC enrDllment and retention website
fwww.siQnuDwlc.comi in outreach materials and on individual aoency
website;

2.2.5.2 Use of local print media arvl/or social media using State Agency
approved WIC logo arid content;

2.2.5.3 Distribution of WIC Informationa) booklets end referral materials;

2.2.5.4 Coordination with health and soda) service programs and agencies,
best practice to have a direct referral system;

2.2.5.5 Maintenance of participant vraKing {(St. If appnsprlate;

2.2.5.6 Specific activities outikied in work plan to foster early enrpUment for
pregnant women and infants;

2.2.5.7 Specific Bcti^s outlined in work p^ targeting retentbn of children
until their fifth birthday, and

2.2.5.6 Spea'fic activities outlined In work plan targaUng breastfeeding famlto.

2.2.6 Submit all clinic locations to DPHS at the start of each contract year to

maximize accessibility and the benefit to the community and potential
applicants. New clinic locations must be submitted to DPHS for prior
approval. The Contractor shall consider the follbwing when requesting
new permanent and mobile clinic locations;

I2.6.I A minimum of twenty-five (25) enroUed participants;

2.2.6.2 Nea^y vyiC-authorized food stores;

2.2.6.3 . Other community and health services that serve WIC eOgible
participants; and

2J?.6.4 Avaiiable transportation for accessing the WIC clinic.

2.2.7 Offer early evening appointments, Including certification appointments, (6
pm or later) at a minimum of four (4) cfinics per month including a
minimum of one clinic per county.

2.2.8 Provider referrals to Medlcaid and the Food Stamp Prograrh.

2.2.9 Provide referrals of applicants and participants to health, social, and.
economic assstance agencies according to the needs of the Individuafs.

2.2.10 Provide nutrition education to each WIC Program partidparit according to
Indlvldua) needs.

2.2.11 Provide nutrition education by a W)C nutritionist for ail pregn^t women
and Infants enrolled In the program at every WIC visit to
promote/maximize positive health outcomes.

2.2.12 Provide participants with folloWHJp appointments according to the NH
Policy and Procedure Manual.

2.2.13 Be responsible for issuing food benefits In compliance with the NH Policy
and Procedure Manual.

NH DHHS
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New HBmpsMfD Department of HeaRh and Human Services

Exhibit A

/s.

2.2.14 Provide all participants w^t^ a current Approved Foods List, a current list
of authorized retail vendors In the Vendor's services, and training on the
redemption of WIC Program food benefits.

2.2.15 Assure that appropriate administrative and/or professional staff attends ail
administrative meetings and nutrition and' breastfeeding trainings
provided try the State Agency, as required.

2.2.16 Conduct annual cMI rights training for staff and maintain attendance
records in accordance with federal regulations.

2.2.17 Protect the integrfty of the program by assuring that all pertidpents are
Informed of their rights and rules for paTticipation in the program.

2J2.18 Adjust the provision of services as necessary to ensure compliance with
changes in the Federal Regulations governing the WIG Program ̂ at may
occur during the period of the contract

2.2.19 Assure that WIC staff asks every participant (pregnant, breastfeeding,
and postpartum women) about tobacco use, assist those Identified as
using tobacco with awareness of the NH Tobacco Helpline, create
avrareness.of the referral service, and refer those that indicate they are
rea^ to quit. >

2.2.20 Not attempt to access, alter, or otherwise modify networks, sothrare,
equipment,, or data provided by the State for the purpose of didiv^'ng
WIC services without specific written approval from the Department

2.2!2i Assure the''phy8ical security of all hardware, software and data used In
the delivery of WIC services. This shall Include secure storage when not

•  In use or under visual control, use of password controls, annual computer
security agreement, and maintenance of Irisurance on at! computer
hardware, Including portable equipment in transit to or at clinic sites.

2.2.22 Compty with a management evaluation every other year, and an agency
self-evaluation on opposite years, using the State Agency Management
Evaluation'tools in compliance with the NH Policy and Procedure Manual
or as otherwise directed.

2.2.23 Notify the Department regariding planned changes In staff, clinic
reloc^ons, clinic closures, and other major changes in advance when
possible, and submit an updated staff list

2.2.24 Conduct special projects as appropriate funding Is received.

2.2.25 Complete and submit quarterty lime studies on all WIC and BFPC staff
utilizing fonns and instructions provided by the State Agency CompDarioe
and Reporting Requirements.

3. REPORTING REQUIREMENTS

3.1 The Contractor shallh'^vlde an annual work plan, which shall include work plans
for each performance measure, no later than July 30^ of each contract year.

3.2 The Contractor shall provide a rnld-year progress report no later than January
30^ of each contract year.

NH OHHS (77 ̂
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Now Hampshire Dopartment of Health and Human Seivices .

Exhibit A

3.3 The Contractor shall provide a year>end report no later than June dO*" of each
contract year.

4. STAFFING

4.1 The Contractor shal) ensure that staff who provide nutrition services meet
standard qualifications as wed as any State licensure and/or'certification
requirements, have dearly defined roles and responsibilities and successfully
perform their respective roles and responsibilities.

4.2 The Contractor shed maintain a competent and adequate level of staffing and
achieve the following W1C and BFPC recommended staffing levels.

4.3 The Contractor shad ensure the ratio of the number of participants to'staff allows
for iBSSurance that W)C services are being provided In a consistent manner
statewide v^ile meeting quality nutrition services standards. Professionally
qualified and credentialed nutrition and breastfeeding staff assure that nutrftion
assessment end education and breastfeeding counseling is based on sound
science and adheres to, USDA standards..

4.4 The Contractor shall maintain a recommended ratio of 350-400 participants to
one FTE staff person.

4.5 The Contrector shall maintain a recommended ratio of 750-800 participants to
one PTE nutritlonrst.

4.6 The Contractor shall have a registered-dietitian (RO) on staff available-for
consultation on high risk participants. The Contractor may choose to meet this
obligation by developing a written Memorandum of Agreement (MOU) with local
community heatth center, hospital, or private practice for consultation services by
a registered dietitian, ^st practice is that the WiC Nutrition Coordinator is a
Registered Dietitian.

4.7 The Contractor shall have a certified lactation counselor (CLO) on staff. As new
breastfeeding coordinators are hired at the local agency, the appncant shall be a
certified lactation counselor or attend a compareble training within 24 months to
become a certified lactation counselor. Best practice is that the WiC
Breastfeeding Coordinator Is an International Board Certified Lactation
Consuftant(IBCLC).

4.8 Contractors that serve a caseload of more than 4.000 participants mbndily shall
have on staff ̂  RE Nutrition Coordinator and 1 RE Breastfeeding Coordinator.

4.9 The Contractor shall have peer counselors that meet the definition of a peer
counselor, in compliance with the USDA Loving Support Model.

•4.t0 The Contractor shall have a designated breastfeeding peer counseling program
manager or coordinator. This position may be performed by the Breastfeeding
Coordinator.

5. PERFORMANCE MEASURES

5.1 To measure and improve the quality of public heatth sen/ices, the Department
employs a performance management model. The model, comprised of four
components, provides a common language and framework for the Department

NH DHHS
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Now Hsmpshiro Oepftrtraont of Health and Human Services

Exhibit A

and Its community partners. The four components consist of 1. Performance
Standards, 2. Performance Measurement, 3. Reposting of Progress, and 4.
Quality improvement The Department has established the . following
performance measures for the work to be carded out:

5.1.1 Performance Measure #1: Increase the percentage of prenatal
participants enrolled in the WIC Program by the 3*^ month of pregnancy.

5.1.2 Performance Measure #2: increase the percentage of three (3) and four
(4) year old children who continue enrollment In WIC until their 5"
birthday.

5.1.3 Performance Measure 03: Increase the percentage of Infants exclusively
and partaDy breastfed to 6 months.

5.1.4 Performance Measure #4: Increase the number of .WIC clinics that utilize
innovative strategies to increase access to WIC services, retain
participants and improve participant satisfaction.

5.1.5 Performance Measure #5: Increase the percentage of caseload served to
95% -105% of the assigned caseload.

5.2 .All performance measures shall reflect an emphasis oh participant centered
services and consideration of Influence principles in leading to behavior change.
The Contractor is required to describe the work plan, the steps that win be taken
towards meeting the performance measures and the quality assurance and
evaluation process that will be used to assure progress. The Contractor shall
submit a report on their activities and progress K^rds meeting the performance
measures every six (6) months and a final report on the overall program goals
end objectives to demonstrate they have met the minimum required services for
the proposal at the end of the two year contract period.

Workplan Schedule

SFY201B Workplan Revisions Due July 30. 2017

SPY 2018 Mid- Year Report January 30.2018

SPY 2018 End Year Report June 30.2018

SPY 2019 Workplan Revisions Due June 30.2018

SPY 2019 Mid-Year Report January 30.2019

2 year Plnal Close-Out Report June 30.2019

NHOHHS
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N0W KampsWre Department of Heatth and Human Services

Exhibit B

Method and Conditions Precedent to Payment

1. This contract Is funded with funds from the Catstog of Federal Domestic Assistance (CFDA) tf10.557,
U.S. Department of Agrtcutture. Spectal Supplementai Nutrition Program for Women, Infants, end
CfMldren. In providing services pursuant to Exhibit A. Scope of Services. The corrtractor agrees to
provide the services in Exhibit A. Scope of Services In compllanca fundlrtg requirements.

2. The State shatl pay the Contractor an amount not to exceed the Price Limitation on Form P37. Block
1.8. for the services provided by the Contractor pursuant to Exhibit A. Scope of Services.

3. Parent for exposes shall be on a cost reimbursement basis only for actual expenditures.
Er^nditures shall be In accordance with the approved line tern budgets shown in Exhibds B-1, 8-2,
B^andB-4.

4. Payment for services shall be made as foDows:

4.1. The Contractor must submft monthly Invoices for reirnbursement by the 20"* of.each nronth for
. services specified in ExhibH A. Scope of Services. The State shall make payment to the
Contractor within' l,hifty'<^) days of receipt of each invoice for Contractor services provided
pursuant to this Agreement.-

4.2. .The invoices must; • • . •

4.2.1. Ctesrtyhjentify the amount requestjMf.end tf>e services perforrned-durirtg that period.

4.2.2. Include a detailed account of the work performed, end a Dst of delivtfBbles con\pieted
'  "durtng thai prior month, es outlined in-Exhibit A. Scope of Servi^.

4.2.3. Se^ratety Identify eny work end amount of ettributable and performed by an approved
sub-contractor. If applicable.

4.3. Invoices and repoAs identified in Section 4.1 and 4.2 must be submitted to:

NH Department of Health and Human Services
129 Pleasant Street
.Concord, NH 03301

5. Payments may be withheld pending receipt of required reports or documentation as identjfied in
Exhibit A.

8. A final payment request shall be submitted no later-than sbdy (60) days after the Contract ends.
Failure to submit the invoice,*and accompanying documentation could rnuft In nonpayment

7. Notwithstanding anything to the contrary herein, ttre Contractor agrees that funding under this
Contract may be withheld, in whole or in p^ In the event of noncompllance wfih any State or Federal
law, rule or regulation applicable to the services provided, or if the said services have not been
compfeted in accordance with (ha terms and conditions of this Agreement.

8l Notwithstanding paragraph 16 of Fortn P-87. (General Provisions, an amendment lim&ed to the
'8(Qustment of the anrounts between budget lir^ Hems and/or State Fiscal Yeers. related Hems, end
amendments of related budget exhibits, can be made by written agreement of both parties and do not
required addUtorxai approval of the Ooyemor and Executive Council.

Contractor IrtOfli
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New Hampshire Department of Health and Human Services
Exhibit C

SPECIAL PROVISIONS

Contrectora Obligations: The. Contractor covenants and agrees that all funds receh/ed by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to ellgibie
MMduals and. in the furtherance of the atoreseld covenants, the Contractor hereby covenants and
agrees as foltows:

1. Compllarrce with Federal and State Laws: If the Contractor is permlltad to determine the eligibility
of indlviduats such ellgtbinty determination shell be madd in eccordabce with eppllcable federal end
state laws, regulations, orders, gutdelines, policies and procedures.

2. Time and fdanner of Determination: El^iblllty determinations shall be made on forms provided by
the DQ>artment for that purpose and shall be made and remade at such times as are prescribed by
the Depadment-

3. Documentation: In eddltion to the determination forms required by the Department the Contractor •
shall maintain a data file on each redpleht of services hereunder. which file shall Indude all
Information necessary to support an ellglblllty determination and such other Information as the
Department requests: The'Contractor ̂ all furnish the Department with ell forms and documentahon
regarding englbillty:determin8tlons that the Department may request or require.

4. Fair. Hearings: The.Contractor understands that aD applicants for services hereunder, as wed as
Individuals dectared IneOgibla have a rtght to a fair hearing regarding that determination.'The:
Corrtractor hereby covenants and agrees that all applicants for services shad be permitted to 61 out
an application form and thai each applicant or re-apprcanl shad be Informed of his/her rtght to a fair
hearing in accordance with Department regulations.- .

5. OretultJes or Klckbacka: The Contractor agrees that it Is a breach of this Contract to'accept or
make a payment, gratulty-'or offer of employment on behalf of the Contractor, eny Sut>-Contractor or-
the State In order to Influence the performance of the Scope of Work detailed In Exhibit A of this -
Contract. -The State m^-termirrate this Contract and any sub-contract or sub-agreement if it is
determined that payments: gratuities or offers of employmeni of ar\y kind were offered or received by
any offidals,-officers, employeies or agents of the Contractor or Sub^ntractor: ■'

6. Retroactive Payments: Notwithstanding anything to the contrary contained In the Contract or In any
other document contract or understanding, n is expressly understood end ̂ reed by the parties
hereto; that no payments win be made hereunder to relmburee the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall t)e made for expenses Incurred by the Contractor for any services provided
prior to the dale on which the individual applies for services or (except as otherwise provided by the
federd regulations) prior to a determination that the individual is eligible for such services.

7. Condltlorra of Pureheee: Notwithstanding anything to the contrary contained In the Contract, rtothing
herein corrtalned shaU be deem^ to obligate or require the Department to purchase services
hereunder at a rate which retmburses tha Contractor in excess of the Qontrectors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the qualSy of such service, or at a
rate whUi exceeds the rate charged by the Contractor to inel^ible individuals or other third party
fundere for such service. If at any time during the term of this Contract or after receipt of the Final
Er^endlture Report hereunder, the Department shaf) determine that the Contractor has used ■
payments hereunder to reimburse items of expense other than such costs, or has received paymerrt
In of such costs or in excess of such rtfes charged by the CorrtrBCtor to Ineliglt>i8 Irxfhdduais
or other third party furxlera, tha Department may elect to:
7.1. Renegotiate the rates for payment hereundar, In which event new rates shall be estabflshed:
7.2. Deduct from any foture payment to the Contractor the amount of any prior reimbursement In

excess of costs;

BtfAA C - Sptdtl Prevfstoro ContnctorMStb.^
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7.3. Demand repayment of the excess payment by the Contractor In which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor b
permitted to determine the eligibility of Individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any Indlvktuat who is found by the Department to be ineGglble for such ser^ces at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE. RETENTION, AUDIT. DISCLOSURE AND CONnDENTlAUTY:

8. Maintenance of Recorda: In addition to the efiglbUity records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:
8.1. Fiscal Records: books, records, documenteand other data evidencing arxj reflecting all costs

and other expenses incurred by the Contractor in the performance of the Contract. ar>d all
income received or collected by the Contractor during the Contract Period, said records to be
maintained In accordance with accounting procedures and practices which sufTicfently and
properly reflect ail such costs end 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-klnd contributions, labor lime cards, payrolto, and other records requested or required by the
Department.

8.2. Statlsticat Records! StatbOcal, enrollment atterxiance or visit records for each recipient of
services during the Contrect ftrlod. which records shall include ail records of application and
eGglbility (including aD forms require^ to determine eligibinty for each such recipient), records

'  regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services. •

8.3. Medical Records:'Where appropriate and as prescribed by the Depadment regulations, the,
Contractor shall retain medical records on each patient/raciplent of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency frscal y^. it is recomrhended that the report be prepared in accordance with the provision of
Office of NIanegement and-Budget Clrcular'A-133, "Audits of States. Local Govemments.'and Non
Pr^it Organizations' arid the provisions d Standards for Audit of Govemmental Organizations,
Programs, Actrvities and Furx^ns, Issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.
9.1. Audit and Review: During the term of this Contract 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 an reports and records malntslned pursuant to
the Contract for purposes of audiL examination, excerpts and trartscripts.

9.2. Audit Liabilities: In addition to and not in any way In ftmitation of obligations of the Contrect. It b
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 pa^ffnents made under'the
Contract to which exception has been taken or which have been dbalfowed because of such en
exception.

10. CcnfWentlallfy of Records: All Information, repoib. end records maintained hereunder or collected
In connection vrith the performance of the services end the Contract shall be confMential end shtf 1 not
be dtsdosed by the Contractor, provided however, that pursuant to state taws and the regulations of
the Department regarding the use and disctosure of such Information, dbciosure may be made to
pubDc OTicials requiring such Information In connection with (heir offtdat duties and for purposes
Vireclly connected to the admlnistratton of the services and the Contract; and provided forther, that
the use Of dlsciosure by any party of any Information concerning a recipient for any purpose not
directly connected vrith the administration of the Department or the Contrector^ responstbilHias with
respect to purchased services hereunder Is prohibited except on written consent of the recipient, his
attomey or guardian.

JU
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Notwithstandino anything to the.contrary contained herein the covenants and conditions contained In
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the foHowing
times if requested by the Department .. .
11.1. Interim Financial Reports: Written (nten'm (inanciai reports containing a detailed description of

aO costs and non-%tlowable expenses Incurred by the Contractor to the date of the report and
containing such other Informaten as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Rnartclal Reports shall be submitted on the form
designated by the Department or deemed satis^ory by the Department

11.2. Rnai Report: A final report shall be submitted within thir^ (30) days after the end of the term
of this Contract. The Final Report shall be in a forni satisfactory to the Department and shall
contain a summary.etatement of progress toward goals and objectives stated In the Proposal
and other Information required by the Department .

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder. the Contract and all the obngatlons of the parlies hereunder (except such obligations as.
by the terms of the Contract ere to be perfonned after the end of the term of thls Contract end/or ■
survive the .termination of the Contract) shall termlnata. pro\^ed however, that if^ upon review ofthe
Final Expei^iture.Report the Department shall disallow any expenses'claimed by the Contractor as
costs hereunder the Deparlment shall retein the right, at Its discretion, to deduct the amount of such
expenses es are'disallowed or to recover such sums from the Contractor. ' '

13. Credits: All-documents, notices; press releases: research reports and other materials prepared
during or resulting from the performance of the setvicss of the Contract shall include the follow'ng
^tfiment • m .
-13.1. . The preparation of this (report, document etc.) was financed-undef a Contract with ti>e'State'

' ̂ of New Hampshire. Department of. Heatth 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.

14. Prior Approval and Copyright Ownership: All matertals (written, video, audio) produced or
purchased under the cont^ shall have prior a^xova) from OHHS before printing, production,
distribution or use. The OHHS vrill retain copyright ownership for any and ail original matertals
produced, including, but not limited to, brochures, resource director^, protocob or guidelines,
posters, or reports. Contrsctor shall not reproduce any materials produced under the corrtract without
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations: In the operatlbn of any fedntles
for providing services, the Contractorshall comply wItt) an laws, orders and regulatiorts of federal,
state, county and murticlpal authorities and with any direction of any Public Officer or officers
pursuarri to lavys which shall impose an order or duty upon the contractor with respect to the
operation of the facinty 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 p^nrtanoe of the said servlcea.
the ContTBctor will procure said license or permit, and will at en times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Corrtraclorlieret^y covenants and ̂ rees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the.FIre Marshal and
the local fire protection agency, and shall be in conformance wfth local building end zoning codes, by
laws end regulations. ,

16. Equal Employment Opportunity Plan (KOP): The Contractor wiil provide an Equal Employment
Opportunity Plan (EEOP) to the Ofllce for Civil Rights, OtTrce of Justin Programs (OCR), if it has
receivod a single award of $5(X).000 or more. If the recipient receives $25,000 or more artd has 50 or

EiMW C - Spvcial ContrtetDr Initicis.
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more employsea. it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifyino that its EEOP is on file. For recipienta receiving less than $25,000, or public grantees
v^th fewer than 50 employees, regardless of the amount of the award, the recipient will provide en
EEOP Certlhcation Form to the OCR certlfVing It is not required to submit or maintain an EEOP. Non
profit organizations. Indian Tribes, and medical and educational Institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms ere available at http://www.ojp.usdc^about/ocr/bdfs/oertpdf.

17. Llmtted English Proficiency |LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Llrnited English Proficiency, and resulting agency guidance, national origin
discrtmination Includes discrimination on the basis of limited English proficiency <LEP). To ensure
compliance with the OmrSlbus Crime Control and Safe Streets Act of 1968 end Title VI of the CMI
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access' to Its programs.

18. Pilot Program for Enhancement of Contrector Employee Whistleblower Prote^lons: The
following shall apply to eti contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 (currently. $150,000)

CoMTRACTOR Employee Whistleblower Rights Ar<D Requirement to Inform Employees of
WmsTLEBLOWER Riqms (SEP 2013) ■

(a) This contract and employees working oh this contract wQI be subject to the whistlefaldwer rights
and remedies In the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712by Sje^on 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L
112-239)arKl FAR 3.908.

(b) The Contractor shall.informjts employees In writing, In the predominant janguage.of the workforce,
of employee whistleblower rights and proteins under 41 U.S.C. 4712, as descrlM-ln section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall Insert the substance of this clause, including thb paragraph (c). in aO
subcontracts over the simplified acquisition threshold.

19. Subcontractors: OHMS recognizes that the Contractor may choose to use.eubcontractors with
greater expertise to perform certain health care services or functions for efficfoncy or corrvenience,
but the Contractor shall retain the respbnslblilty and accountability for the function(s). Prior to
subcontracting, the Contrector shall evaluatB the subcontractor's ability to perform the delegated
function(8). This is accomplished through a written agreement that specifies activities and reporting
responsibfllties of the subcontrector and provides for revoking the delegation or fmposing sanctions S
the subcontracfof's performance is not a^uate. Subcontractors ere subject to^ the same contractual
conditions as the Contractor and the (^tractor Is responsibla to ensure subcontractor compOance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the fbliowing:
19.1. Evaluate the prospective subcontractor's ability to perform the actMlles, before delegating

the furtction

19.2. Have a written agreemerd with the 8ut>contractor that specifies activities and reporting
responsibilities and how sanctfons/revocation wQI be managed if the subcontractor's

. performance is not adequate
18.3. Monitor the subcontractor's performance on an ongoing basis

E;MbN C - 8p«dal Pn^ktons CORttsctv MtWs
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19.4. Provide to DHHS an annual schedule identifying all sut^contractors. delegated functions and
responsibilities, and when the subcontractor's:performance will be reviewed

19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor Identifies deficiencies or areas for improvement ere identified, the Contractor shail
take corrective action.

DEFINITIONS
As used in the Contract, the following terms shail have tfte following meanings:

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be
aBowable and reimbursable in accordance with cost and accounting principles established in accordance
with state end f^erai laws, regulations,, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitled "Financial Management Guidelines? and which contains the regulations governing the financial
activities of.contractor agencies which have contracted with ttie State.of NH to receive funds.

PROPOSAL: If appHcabte, shall mean the document submitted try the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract

UNIT: For eech service that the Contractor is to provide to ellgibie individuals hereunder. shall mean that
period of time or that spMed activity determln^ by the Department and spe^ied In Exhibit B of the
Contract.

FEDERAL/STATE LAW: Wherever federal or state laws, regulations,'rules,.orders, and policies, etc. are
referred to In the Contract, the uid reference shall be deemed to mean all such taws, regulations, etc. as
they may be amended or revised from the time to time.

CONTRACTOR-MANUAL: ShaD mean that document prepared by the NH Department of Administrative
Services containing a cornpUation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541A for the purpose of Implementing State of NH and ,
federal regulatiorv promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any eating federal funds available for these services.

&diib!tC-SpedtlPrm<t!ons Contractor tniUsls
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REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisiortt of this contract, CoryJitlonal Nature of Agreement is
replaced as fonows:

4. CONOmONAL 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. In whole or in part
under this Agreement ere contingent upon continued appropriation or availdbility of funds.
Including any subsequent changes to appropriation or availability of funds affected by
any state or federal legtslative or executive action that reduces, eliminates, or otherwbe
modifies the epproprlation or availability of funding for this Agreement and the^Scopo of
Services provided in Exhibit A, Scope of Services, in whole or in part In r>o evant shall the
State be liable for any payments heretmder In excess of appropriated or available funds. In
the event of a. reduction, termination or modification of appropriated or available funds, the
State shad have the right to withhold payment until such funds become available. If ever. The
State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such.reduction, termination or modification.
The State shall not be required to transfer funds from any other source or account into the
Account(s) identified in block 1.6 of the,General Provisions, Account Number, or any other
account, in the event funds are reduced or unavailable.

2. Subparagraph i 0 of the General Provisions of this contra^ Tarnation, Is ameiided by adding the
following language;

10.1 The State may terminate the Agreement at any time for any reason, at the sola discre^ of
the State, 30 days after giving the Contractor WriHen nothx that .the State'is exercising its
option to tenminafe the Agreement.

10.2 In the e^t of early termination, the Contractor shall, withm 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under (he
Agreement, Including but not limited to. identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate writh the State and shall promptly provide detailed
information to support the Transition Plan including, but not rontted to, any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State as
requested.

10.4 In the event that services under the Agreement Inctuding but not Dmited to clients receiving
services under the Agreement are trensitloned to having servlcas delivered by another eritity
induding contracted providers or the State, the Contractor shaD provide a process for
uninterrupted delivery of services In the Transrtion Plan..

10.5 The Contractor shall establish a method of notifying clients end other affected IndivMuais
about the transition. The Contractor shell include the proposed communications in Its
Transition Ptan siAmitted to the State as described above.

3. The Department reserves the right to renew the contract for up to four additional years, subject to
the continued availabirity of funds, satisfectory performance of services and approval by the
Governor and Executive Coundl.

ExHbR 01 - Revbtom lo Standsrd Prmltlora Contnaor rntUsti
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CERTIRCATiON REQARDIWQ DRU&f REE WORKPLACE REQUtREMENTS

The Contractor identified in Section 1.3 of the Genera! Provlslona agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1668 (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 idenlified in Sections
1.11 end 1.12 of the General Provisions execute the following Cer^cation:

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 certmcatbn is required by the regulations Implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 18S6 (Pub. L 10DS90. Title V, Subtitle 0:41 U.S.C. 701 et seq.)- The January 31.
1689 regulations were amended and puUished as Part II of the May 25.1990 Federal Register (pages
21681-21691), and require ceirtiflcalion by grantees (and by inference, sub-grantees and sub
contractors). prior to award, that they will maintain a drug-ftee workplace. Section 3017.630(c) of the
regulation pro^es'thal a grantee (and by inference, sub-grantees and sub-contractors) that is a State '
may elect to make one certificafion to the Department In each federal fiscal year in lieu of certificates for
each grant during the federal fiscaJ year covered by the certification. The certificate set out beiow Is a
rhatartal representation of fad upon which reliance Is placed when the agency awards the grant. iFalse.
certification or violation of the cer^catlon shall be grounds for suspension of payments, suspension or
termination of granb, or government wide susperrslon ordebarment. Contractors using this .form should
send it to: .

Commissioner

- NH Department of Health and Human Servfces
129 Pleasant Street,
Concord. NH 03301-6505 ^

1. The grantee certifies that it wii| or will continue to provide a drug-free workplace by:
1.1. Publishing a statement r)otfrying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled sutntance is prohibKed in the grantee's
workplace and specifying the actions that will be taken against empJoyees for violation of such
prohibition;
Establishing an ongoing drug-free awarerass program to (nfonn employees about
1.2.1. The dangers of drug at>u8e In the virori^lace;
1.2.2. The grantee's policy of maintaining a drug-free workplace:
1.2.3. Any avallaUe drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The periaiUes that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requlremem that each employee to be engaged in the performance of the grant be

given a copy (rf the statement required by paragraph (a);
1.4. Notifying the employee In the statement required paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms ofthestatoment: 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 wrtilng, wHhln ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise recervmg actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant actt^the convicted employee was working, unless the Federal agency

EitfiM D - CarfiRcitlor) r«eardlng Orvrg Frw Contnctor Iniliili
Wortcplac*
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has desiQnated a central point for the receipt of such notices. Notice shall include the
Identification number(8) of each affected grant;

1.6. Taking one of the fbUowing actions, within 30 calendar days of receiving notice under
subparagr^h 1.4.2. with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such en 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 satisfectorliy In e drug abuse assistance or
rehabilitaticn program approved for such purposes by a Federal. State, or local health,
law errforcement or other appropriate agency;

1.7. Making a good faith effort to continue to mairltain a drug-free workplace through
implementation of paragraphs 1.1.1.2.1:3,1.4.1.S. and 1.6. .

2. The grantee may insert In the space provided below the sltefs) for the performance of work done in
connection with tt>e specific grant

Place of Performance (street address, city, county, state, zip code| (list each locatbn}

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

Contractor Name:

Date Namd/Tip^ toOtsciA-

EjMbh 0 - CcniflcaSon rcginSna Drug Frte Contrtctar IrStiart
WorkfteceR«quiran«nt» /n—( /
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CERTIFICATION REGARDING LOBBYING

The'Contractor 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 Guldanoe for New Restnctions on Lobl^ng, and
31 U.S.C. 1352, and further agrees to have the'Contractor's representative, m Identified in S^ons 1.11
and 1.12 of the General Provisions execute the following Certlficatlcn:

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

Programs (indicate applicable program covered):
•Temporery Assistance to Needy Families under TItte IV-A
*Child Support Enforcement Program under Titie IV-D
*Social Services Block Grant Program under Trtle XX
'*M8dicaid Program under Title XIX
^Community Services Block Grant under Tide VI
*Child Care Devetopmerrt 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 emi^yee 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 corrtinuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (errd by specific mention
sub^rantee or sub-coritractor).

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 (rf a Member of Congress in connection with this
Federal contract, grant loan, or cooperative agreement (and by spedflc mention sub-grantee or sut>-
contractor), the undersigned shall compietB and submit Standi^ Form LLL, (Disclosure Form to
Repoft Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (Including subcontracts, sub-grants, and contracts under grants,
loans, end cooperative agreements) and that aH sub-recipients shaD certify and disctose accordingly.

This ceitfication is a material representation of fact upon which reliance was placed when this trensactfon
was made or erttered into. Submission of this certification is a pre.requisrte for making or entering Into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who foils to file the required
certification shall be subject to a civil penalty of not less than SID.tXX) and not more than $100,000 for
each such failure.

Co^ractor Name:

te ( ̂ ame: . ,)
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CERTIFICATIQN REQARDINQ DEBARMENT. SUSPENSION

•  AND OTHER RESPONSIBILITY MATTERS

The Contractor Identifiad in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President. ExecutNe Order 12S49 and 45 CFR Part 76 regarding Debarment,
Srfipension. and Other Responsibiltly Matters, and further agrees to have the Contractor's
represmtative. as Identifiad in Sections 1.11 and 1.12 of the Genera) Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this propel (contraci). the prospective primary participant is providing the
certification set out below.

2. The inabiljty of a person to provide the certification required below wiD not necessarily resuR In denial
of participation in thb covered transaction. If necessary, the prospective partici^nt shaD submit en
ejqrianation of why It carvwt provide the certrficalion. '1^ certification or explanation will be
considered In connection with the NH Department of Health and Human Services' (OHHS)
detenminatlon whether to enter into this transaction. However, failure of the prospective primary
partidpant 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 OHHS determined to enter into this transaction, if It is later determined that the prospective
primary participant knowingfy rendered en error>eoiis certification, in addition to other remedies
available to the Federal Governmerrt. DHHS may terminate this transaction for cause or default

4. The prospective primary partidpant shall provide.lmmediate wrlhen notice.to the DHHS agency to
whom this proposal (contraa) is submitted If at any time the prospective primary participant leams
that Its certificallon was erroneous when subrrilQed or has become erroneous by reason of changed
circumstances.

5. The terms 'covered transaction,' 'debarred,' 'suspended.' 'ineligible.* lower tier covered
transaction,* 'partidpant* 'person,' 'primary covered transaction.' 'principal,' 'proposal,' and
Voluntarily exduded,' as used In this dause. have the meanings set out in the Detinftions and
Coverage sectkms of the rules implementing Executive Order 12549:45 CFR Part 76. See the
attached definitions..

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

7. The prospective primary participant further agrees by submitting this proposal that It wilt Include the
clause titled 'Certification Regarding Debarment, Suspension. Ineliglbillty and Volurrtary Exciusion •
Lower Tier Covered Tranaactions.* provided by DHHS. without modlficetion, in all lower tier covered
transacdons.and in aD so^tatlons for IcMver tier covered transactions.

8. A particlpanl In a covered transaction may rety upon a certification of a prospective participant In a
lower tier covered transaction that It Is not debarred, suspended, ineligtole. or Involuntarily excluded
from the covered transaction, unless It knovra that the certification is erroneous. A participant may
dedde the method and frequency by which It determines the eligibility of its principals. Each
partidpant may. but Is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing rantalned In the foregoing shall be construed to require establishment of a system of records
in order to render In good toilh the certification required by this ̂ use. The knowledge and

EjMbBF-C«rtKlnilenR»e»dlngO«bann«nt.8iap»mian Contrectx tntUaft
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N«w Hempshlre Department of Health and Human Services
Exhibit F

information of a participant (e 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 i
suspended, debarred, ineligible, or voluntarliy excluded from participation In this transaction. In i
addition to other remedies available to the F^eral government, DHHS may terminate this transaction
for cause or default

PRII^Y COVERED TRANSACTIONS

11. The prospective primary partidpant certifies to the best of its krxrwladge and belief, that it and Its
prtndpalt:

11.1. are not presently debarred, suspended, proposed for debarment declared inetlglble. or
voluntarily excluded from covered transactions by any Federat department or agency;

11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
a dvli Judgment rendered against them for oommission 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 e public transaction; violation of Federal or State antitnjst
statutes or commission of embezzlement, theft, forgery, bribery, feislfication or destruction of
records, making falsa statenients. or recdving stolen property;

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

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

12. Where the prospective primary partlctpant is unable to cenify to any of the statements in this
certification, such prospective partlcjpant 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 b^ of Its knowledge and belief that It and Its prtndpals:
13.1. are not presently debarred, suspended, prcposad for debarment, dedared inallgibia, 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 tt will
include this dause entitled 'Certification Regarding Debarment Suspension, inelfgblllty. and
Voluntary Exclusion - Lower Tier Covered Transactions.' without modification In ell lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name;

C O, UatscU-
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Exhibit G

CERTIPlCATtON OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

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

The Contractor identified in Section 1.3 of the General Provtslona 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 compiy. end will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrlmination requirements, which may Include:

• the Omnibus Crime Control end Safe Streets Act of 1968 (42 U.S.C. Section 37690) which prohibits
recipients of federal funding under this statute from disctlmtnating. either in employment practices or in
the deDvery of services or benefits, on the basis of rsce. color, retiglon, nationai origin, and sex. The Act
requires cerlatn recipients to produce an Equal Employment Opportunity Ran;

- the Juvenile Justice Delinquency Pre>«ntion Ad of 2002 (42 U.S.C. Section S672(b)) which adopts by
reference, the cMI rights obilgallons of the Safe Streets Act Recipients of federal fending under this
statute ere prohibited from discriminating, either in employment practices or In the delivery of services or
benefits, on the basis of race, color, reiigfon. natlonat origin, and sex. The Ad includes Equal
Empioynnent Opportunity Plan requirements;

-the CMI Rights Ad of 1984 (42 U.S.C. Section 20000, which prohibits recipients of federal financial
assignee from discriminating on'the basis of rece, color, or national origin in any program or adhrity);

. the Rehabilitation Ad of 1973 (29 U:S.C. Sedion 794), which pmhbits reorients of Federal financial
assistance from discriminating on the basis of disability, in regard to employmenl.and the delivery of
services or benefits; in any program or adMty:

• the Americans .with Disabilities Ad of 1990 (42 U.S.C. Sections 12131-34). which prohibits
dtscriminabon arrd ensures equal opportunity for persons with disabilities in employment. State and local
govemment senrices, public accommodations, commerdai facilities, and transportation;

• the Education Amendmenls of 1972 (20 U.S.C. Sections 1661,1683,1685-86). which prohibits
dcscriminatmn on the basis of sex in federaify assisted education programs;

- the Age Discrimination Ad of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of.age in programs or activities receiving Federal financiai assistance, it does not include
employment di^mfnation;
• 28 C.F.R. pt 31 (U.S. Department of Justice Regulations - OJJDP GrarU Programs); 26 C.F.R. pi. 42
(U.S. Department of Justice Regulations - Nondiscrlmination; Equal Empbyment Opportunity; PoDdes
and Procedures); Exrcuttve Order No. 13279 (equal protection of the laws for faith-toed ar)d community
organizations); Executive Order Na 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations:

- 26 C.F.R. pt 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); arxl Whistieblower protections 41 U.S.C. §4712 and The National Defense Authorization
Pa (NDAA) for Fiscal Year 2013 (Pub. L 112-239, enacted Januery 2.2013) the Pilot Program for
Enhancement of Contract Emplo^ Whistieblower Protections, whfoh protects employees against
reprisal for certain whistle blowing ectMties in connection with federal grants arxi contracts.

The certificate set out below is a material representation of feet upon whbh reilanca is placed when the
agency awards the grant False certificatbn or violation of the certification shall be grounds for
suspension of payments, suspension or terminatbn of grants, or govemment wide suspensbn or
debarment

EidiHtG

Contractor Inlttab
ewWeaiwJCijinow—'Wiwaaiiwnuxtawngwftawinwaiuti— D^notfanini

vztnt

n«>. PcgalefZ



Now Hampshire Department of Heatttt and Human Services
Exhibit G

In the event a Federal or State court or Fe^ral 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 I
against a recipient of funds, the recipient wiJI fbrwajd a copy of the finding to the Office for CM) Rights, to |
the applicable contracting agency or division within the' I^partment of Health and Human Services, and |
to the Department of Health and Human Services Office of the Ombudsman. |

i

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

1 • By signing and submlttino this proposal (contract) the Contractor agrees to comply with the provisions
Ir^icatad above.

Contractor Name:

Date

CEoI [AOisci/^'

>  Corwactor Inttili v/c
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CERTIFICATION REQARPINQ ENVIRONMENTAL TOBACCO SMOKE

PubQc Law 103-227, Part C - Environmentsl Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoidng not be permitted In any portion of any indoor facility owned or teased or
contracted for by an entity and used routinely or regutarty for the provision of health, day care, education,
or Dbrary services to children under the age of 16. if the services are funded by Federal programs either
directly or through State or local governments; by Federal grant, contract toan. or loan guarantee. The
law does not apply to children's services provided in prfvate residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for bipatlent drug or alcohol treatment Failure
to comply with the provisions of the law may result In the Imposition of a dvl) monetary penalty of up to
$1000 per day and/or tfie imposition of an adminlsirallve complian'ce order on the responsfote entity.

The Contractor identified in Section 1.3 of foe General Provisions agrees, by signature of the Contractor's
representative as IdentiTied 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 aO applicable provistons of Public Law 103-227, Part C. known as the Pro-Children Act of 19^.

Contractor.Name:

^-/O-ZT) flh''* UjiJ~ /g (J^c

Certification Rsgsrdlna . Contractor Ingalay/^, ,
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New Hampshire Oepertment of HeaKh and Human Services

Exhibit I

HEALTrt INSURANCE PORTABLITY 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, PubPic Law 104-191 and
with tf^ Standards for Privacy and Security of Individually identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, 'Business
Assodate' shall mean the Contractor and subcontractors and agents of the Contrector 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 arvi Human Services.

(1) Pefinlttons!

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 tenn in section 160.103 of Title 45, Code
of Federal Regulations.

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

d. 'Desionated Record Set'shall have the same meaning as the term 'designated record seT
In 45 CFR Section 164.501.

e. 'Data AcQfeoation' shall have the same meaning as the term 'data aggregation' In 45 CFR
Section 164.501.

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

g. 'HITECH Aief means the Health Information Technology for Economic and Clinical Health
Act. TltleXIII, Subtitle D. Part 1 & 2 of the American Recovery and Reirrvestment Act of
2009.

h. "tilPAA' means the Health Insurarice Portability and Accountability Act of 1996. Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information. 45 CFR Parts 160.162 and 164 and amendments thereto.

i. 'Individuar shall have the same meaning as the term 'individuar in 45 CFR Section 160.103
ar)d shall indude a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

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

I

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 Assodate from or on behalf of Covered Entity.

3/20U ExNbni Cortndsr InHtdi
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New Hampshire Oepertment of Health and Human Services

Exhibit I

I. 'ReouifBd bv Law" shall have the same meaning as the teim 'required by law" in 45 CFR
Section 164.103.

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

n.* 'Security Rule' shall mean the Security Standards for the Protection of Electronic Protected
Health Inforrriation 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 indhriduals arrd is developed or endorsed by
a starrdards developing organization that Is accredited by the American National Standarcte
Institute.

p. Other Definitions - All terms not othenvise 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
HfTECH

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 thai such PHI will be held confidentiatly ar^
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and 01) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy. Security, and Breach Not'rflcation
Rules of any breaches of the confidentiality of the PH). 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 basts that it is required by law, without first noti^ng
Covered Entity so that Covered Entity has an opportunity to object to the disdosure and
to seek appropriate relief. If Covered Entity objer^ to such disdosure, the Business

3/2014 BMbltl ContnctorHailB
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New Hampshire Department of Health arTd Human Services
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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 l>y such additionai restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) ObHoations and Activities of Buslrwss 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 Infbrmation and/or any security incident that nriay have an impact on the
protected health Infbrmation of the Covered Entity.

1

b. The Business Associate shall immediately perform a risk assessment when It becomes
aware of any of the above situatiohs. The risk assessment shall include, but riot be
limited to:

0 The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identiflcation:

o The unauthorized person used the protected healte infbrmation 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 findirigs 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.

I  _ •

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 t>ehalf of Covered Entity to tee 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 tee Agreement to agree in writing to adhere to te© same
restrictions and conditions ori'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 benefidary. of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving.PHI

3/2014 ExNUtl Contndor Irxlisit SO.
HMSh Insunnca PortibiBty Ad
Bu«inea»A»od»l#AgfBtmenl

PigeJof# -^/O //



New Hampehfre Department of Heafth and Human Services
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pursuant to this Agreement, with rights of enforoemer^ 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 frie 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 requ^t from Covered Entity,
Business Associate shall provide access to PMI In a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an irxdividual in order to meet the
requirements under 45 CFR Se^on 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
oWigalions under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and Information related to
such disdosures as would be required for Covered Entity to respond to a request by an
Individual for an accounting of di^osures 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 Irtformation as Covered Entity may require to fulfill its obligabons
to provide an accounting of disclosures with reject to PHI In accordar^ with 45 CFR
Section 164.528.

k. In the event any indtvidual requests access to. amendment of, or accounting of PHI
directiy 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 fbrwarded 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 Individuars request as required by such law and notify
Covered Entity of such response as soon as practicabie.

I. Within tan (10) business days of termination of the Agreement, for any reason, the
Business Ass^ate shall return or destroy, as specified by Covered Entity. aQ 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 dscbsures of such PHI to those
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
Busir>ess Associate destroy any or all PHI. the Business Associate shall certify to
Covered Entity that the PHI has b^n destroyed.

(4) OblloattoTW of Covered Entity

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

b. Covered Entity shall promptly notify Business Associate of any changes In. or revocation
of ̂rmission 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 Covert 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
\

Ir addition to Paragraph 10 of the standard terms and conditions (P-37)of this
Agreement the Covert Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Busing Assodate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
Irminate 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. Definibons and Reoufatorv References. All tenns used, but not otherwise defined herein,
shaO 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 Indude this Exhibit I. to -
a Section in the Privacy and Security Rule meare the Section as in effed 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 applicabie federal and state law.

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

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

3/2014 Erthlll Contraetpf InWataM "
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e. SeoreQation. If any term or condrtion 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 eftect vnthout the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

f. SuTvival. Provisions in this Exhibit I regarding the use and disclosure of PHI. return or
destruction of PHI, exteruloris of the protections of the Agreement In section (3) 1, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duty executed this Exhibit 1.

The Stat fTame of me Contractor ( A^  Name oi me uoncracror

/^A Cj ij-- (o g<AjNA ,
Signature of Authorized Representative / %n^re of Authorized Represei^tive

LvSft wOfcRvlb k - I-
Name of Authorized Representative Name of Authorized Representative

.  C P 0)
Title of Authorized Representative Title of Authorized Representative

c-zr-n
Date Date
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CERTIFtCATtON REGARDiNG THE FEDERAL PUNDiNQ ACCOUNTABILITY AND TRANSPARENCY
ACT IFFATAi COMPUANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarcM on or after October 1,2010, to report on
data related to executive compensation and associated tlrst^tier sub-grants of $25,000 or more. If the
initial award Is below S25.000 but subsequent grant modifications result'ln a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of ttw 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 Intormation 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 identiTier of the entity (DUNS d) ,
10. Total compensation and names of the top five executives
.  10.1. More than 80% of anrtual gross revenues are from the Federal govemmenL and those

revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.
The Contractor identified in Section 1.3 of the Genera! Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency AcL Public Law 109-262 and PubDc Law 110-252.
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contrector'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 appficable provisions of the Federal
Financial Accountability and Transparency Act

Contractor Name:

/&n fyoJ- h.ujhch

Ei^rbit J - CeittScsllon RogwiSnB ffit Ftdtni Funding Cwclor Inttlah
AecountaMily And Transparency Ad (FFATA) Conrpiancn ^0- "V

cuOMKSnioru PaoeiofZ Date^ \



New Hampshire Department of Health and Human Services
Exhibit J

FORMA

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

.  The DUNS number for your entity is:

2. In your buslrtess 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, grartts, sub^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?

1 NO YES

If the answer to #2 above is NO. stop here'

If tfie 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
txjsiness or organization through periodic reports filed under section 13(e) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a). 7^d)) or section ̂ 194 of the Internal Revenue Code of
1986?

NO YES

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

If Uie answer to P3 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«»MSn 10713

E)4iUi J - CcfBfcafioft Rsgarting Uit Fodocal Funcflne
AeceuntataOZy And TrsnspsTcncy Act (FFATA) Compfiance

Papo2of2

Contractor rnMals

Data



New

Hampshire Department of Health and Human Services
WIC and Breastfeeding Peer Counseling Services

State of New Hampshire
Department of Health and Human Services

Amendment #2 to the WIC and Breastfeeding Peer Counseling Services

This 2^ Amendment to the WIC and Breastfeeding Peer Counseling Services (hereinafter referred to as
"Amendment #2") dated this 28^^ day of February, 2019, is by and between the State of New Hampshire,
Department of Health and Human Services (hereinafter referred to as the "State" or "Department") and
Southern New Hampshire Services, (hereinafter referred to as "the Contractor"), a nonprofit corporation
with a place of business at 40 Pine Street, Manchester, NH 03103.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Govemor and Executive Council
on June 21, 2017, (Item #45) as amended on June 6, 2018, 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, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1; Revisions to
General Provisions Paragraph 3, the State may modify the scope of work and the paymerit schedule of
the contract upon written agreement of the parties and approval from the Governor and Executive Council;
and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, and
modify the scope of services to support continued delivery of these services; and

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

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

June 30, 2021.

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

$5,412,828.

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

Nathan D. White, Director.

4. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:

603-271-9631.

5. Add Exhibit B-1 Amendment #2; SPY 2020 WIC Budget

6. AddExhibitB-2Amendment#2,SFY 2021 WIC Budget. '

7. Add Exhibit B-3 Amendment #2, SFY 2020 BFPC Budget.

8. Add Exhibit B-4 Amendment #2, SFY 2021 BFPC Budget.

Southern New Hampshire Services Amendment #2
RFP-2018-DPHS-11-SPECI-03 Page 1 of 3



New

Hampshire Department of Health and Human Services
WIC and Breastfeeding Peer Counseling Services

This amendment shall be effective upon the date of Govemor and Executive Council approval.

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

State of New Hampshire
Departmer^ of Health and Human Sen/ices

01
Date Name:

Title:

Soujhem N>w++aqipshlre Services

Date Namg: ̂ yan Clouthier
Title: Deputy Director

Acknowledgement of Contractor's signature:

State of New Hampshire County of Hillsborough on VOlT. before the
undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

Signature of Notafy public or Justice of the Peace

1
Name and Title of Notary

MyCornmissfcin Expkes Itowmber 18^ 2020

My Commission Expires:

Southern New Hampshire Services Amendment #2
RFP-20ie-OPHS-11-SPECI-O3 Page2of3



New

Hampshire Department of Health and Human Services
WIC and Breastfeeding Peer Counseling Services

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

OFFICE OF THE ATTORNEY GENERAL

Date Nam

Title:

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:

Southern New Hampshire Services
RFP-2018-DPHS-11-SPECI-03

Amendment #2

Page 3 of 3



Exhibit B>1 Amendment #2

SPY 2020 WIC Budget

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Bidder/Program Nam*: Souttwm N«w Hampshire Services

Budget Request for WiC - Women, infants and Children

BudgetPenod: 7/1/201»-6f30/2020

IFimdedlb^jDHHSIcontactMwTotaliRrografniCost aBContrectoYiSharei/'MMchSl

Direct Irtdirect Tota Direct indirect Total D rect r>d rect Tota

Lilnelltem Incremental Fix^ IncrementalEinxed Incremental

677:958.00 677.958.00r. Total Salafy/Wages

2. Employee Benefits 301.135.00 1$ 301,135.00

3. Consultants 25,230.00 $  <25.230.00

4. Equipment: 1,100.00 1,100.00

Rental

Repair and Maintenance

Purchase/Depredation
5: Supplies: 25;834.00 $  25.834:00

Educational

Lab

Pharmacy
Medical

Office

6. Travel 24,945.00 $  24,945.00

7. Occuparxry 75,873.00 $• 75,873.00

8. Current Expenses 25,595.00 $  .25.595.00

Telephone
Postage

Subscriptions
Audit aixl Legal

Insurartce

Board Expenses

9. Software

10., Marketing/Communications 1$

11. Staff Education arrd Training 2,850.00 <$ 2,850.00

12. Indirect Cost $113,731.00 $ 113,731.00

13.-0ther

TOTAL 1,160,520.00 $113,731.00 $1,274,251.00 $1,274,251.00
Irtdirect As A Percent of Direct 9.8%

Southern New Hampshire Services
RFP-201 d^)PHS-11-SPEC

ExMbit B-1 Amendment #2

Page 1 of1
Contractor's Initials

Date



Exhibit 8-2 Amendment #2

SPY 2021 WIC Budget

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Biddei/Program Name: Southern New Hampshire Services

Budget Request for WIG - Women. Infants and Children

Budget Period: 7/1/2020-6/30/2021

l«lll|IWIlWIMBrN"¥^Tdtal)ei^rmC<tttaMiBlfc'i.'?m£ltggSaiaCdhtract6fjShareT/;Match3 ^:%afURi}ndedib^DHHSrcdhtiact:sharei£iLS&Ki

■■4INI. 1 W?iDifectea>UllttiiLiil«
IH8S«*C:eilr>crementalHHyB8ilflS

»Wlndii^t»*e<;gyiaTotalg^ laPlrecttHlndirectyfeTota^
SBI^Fixeaa!3^^^BSBlralncl^umS1 fRIxedi^A^jSMn

1. Total Salary/Wages $  677,958.00 $ 677,958.00
2. Employee Benefits 301;135.00 .$ 301,135.00
3. Consultants S  25,230,00 v$ 25,230.00
4. Equipment $- ' 1.100.00 $  1,100.00

Rental .$• ;
Repair and MaintenarKe $
Purchase/Depredation 1" $.

5. Supplies: $  25,834.00 '.$ 25,834.00
Educational

_ $'
1 ah „ 1$. - .
Pharmacy 1$.
Medcal - $
Office -  T $- ' - " ,

6. Travel $: -24,945.00 J$' 24-945.00
7. Occupancy $  75.873.00 ($ 75,873.00 1

8. Current Expertses >$ 25,595.00 S  25:595.00
Telephone <$- 3

Postage - f $
Sdncriptiorts $
Audit artd Legal 1$
Insurance $
Board Expenses $

9. Software $
10. MarKetirtg/Comnturecaticns - i
11. Staff Education artd Training $  2.850.00. $  2.850.00
12. Irvfirect Cost $. 113.731.00 $  113,731.00
13. Special Proiect/NWA Travel $  2.000.00 S $  2.000.00 $  - $  - $  - $  ,2.000.00 $ „ '$ 2,000.00

$ s $ $  - $  • $  - $ $ $
$ $ $ $  - $  • $  • $ $ $
$ $ $ $  ■ $  - $  - s $ $

TOTAL ;$ 1.162,520.00 $  113,731.00, $1,276,251.00 $  • $  -- $  - 'S 2.000.00 $  , $ 1,276,251.00

Southern New Hetmpshire Services
RFP.201 e^PHS-11-SPEC

E^ibit B-2 Amendment #2
Page 1 of 1

Contractor's Initials,C^
Data



Exhibit B-3 Amendment #2

SPY 2020 BFPC Budget

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Bidder/Program Name: Southem New Hampshire Services

Budget Request for BFPC - Breast Feeding Peer Council

Budget Period: 7/1f2019- 6/30/2020

Total Program Cost Contractor Share / Match Funded by DHHS contract share

Line Item

Direct Indirect Total

Incremental Fixed

Direct indirect Total

Incremental Fixed

Direct ' Indirect Total

Incremental Fixed

1. Total Salary/Wages $  43.640.00 %  43.640.00
2. Employee Benefits $  7.271.00 5  7.271.00

3. Consultants $
4. Equipment $

Rental $

Repair and Maintenance $

Purchase/Depredation $

5. Supplies: i
Educational $

Lab • $

Pharmacy $

Medical $

Office $

6. Travel $  2.258.00 $  2.258.00

7. OccuparKy $

8. Current Expenses $

Telephone $

Postage $

Subscriptions $

Audit and Legal $

Insurance $

Board Expenses $

9. Software $

10. Marlceting/Communications $

11. Staff Education and Training $  500.00 $  500.00

12. Indirect Cost $  5.260.00 S  5.260.00

13. Other (specific details mar>datorv): $

$ $ $ $ s $ $ $ $

S S S $ $ $ $ $ $

$ $ $ $ $ $ $ % $

TOTAL $  53,669.00 $  5,260.00 $  58,929.00 i i i i i $  58,929.00

Southern New Hampshire Services
RFP-2018-DPHS-11-SPEC

Exhibit B-3 Amendment #2

Page 1 of 1
Contractor's Initials

Date



V V
"Exhibit B-4 Amendment #2

SPY 2021 BFPC Budget

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Bidder/Program Name: Southern New Hamfjshire Services

Budget Request for BFPC - Breast Feeding Peer Council

»

Budget Period: 7/1/2020-6/30/2021

t Total Program Cost ■ Contractor Share / Match Funded t>v DHHS contract share

Line Kern

Direct Indirect Total

Incremental Fixed

Direct Indirect Total

Incremental Fixed

Direct Indirect Total

Incremental Fixed

1. Total Salary/Wages $  43.640.00 S  43.640.00

2. Empiovee Benefits S  7,271.00 S  7.271.00

3. Consultants

4. Equipment

Rental

Repair and Maintenance

Purchase/Depredation

5. Supplies;

Educational

Lab

Pharmacy

Medical

Office

6. Travel $  2.258.00 $  2.258.00

7. Occupar)^
8. Current E;Q>enses

Telephone

Postage
Subscriptions

Audit and Legal

insurance

Board Expenses

9. Software

10. MarXeting/Communications

11. Staff Education and Training $  500.00 $  500.00

12. Indirect Cost $  5,260.00 S  5.260.00

13. Other (specific details mandatorv):

$ S $ $ $ $ S $ $

$ $ $ $ $ $ $ $ $

TOTAL $  53,669.00 $  5,260.00 $  58,929.00 $ $ $ $ $ $  58,929.00
Indirect As A Percent of Direct 9.8%

Southern New Hampshire Services
RFP-2018-DPHS-11 -SPEC

Exhibit B-4 Amendment #2

Page 1 of 1
Contractor's initials

Date



State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that SOUTHERN NEW

HAMPSHIRE SERVICES 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 office is concerned.

Business ID: 65506

Certificate Number 0004410841

%

o

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,
t

this 15th day of February A.D. 2019.

William M. Gardner

Secretary of State



CERTIFICATE OF VOTE

(Corporate Authority)

I, Orville Keg, Clerk/Secretary of Southern New Hampshire Services. Inc. fhereinafter thei
"Corporation"), a New Hampshire corporation, hereby certify that: ■

(1) I am that duly elected and acting Clerk/Secretary of the Corporation; '
(2) I maintain and have custody and am familiar with the minute books of the Corporation;
(3) I am duly authorized to issue certificates with respect to the contents of such books;
(4) That the Board of Directors of the Corporation have authorized, on September 8. 2018. such

authority to be in force and effect until the person(s) holding the below
listed position(s) to execute and deliver on behalf of the Corporation any contract or other
instrument for sale of products and services: i

I

Donnaiee Lozeau Executive Director ,
Ryan Clouthier Deputy Director
James Chaisson Chief Fiscal Officer
Ron Ross ^ Housing Fiscal Officer

(5) The meeting of the Board of Directors was held in accordance with New Hampshire law and the
by-laws of the Corporation; and ^

(6) Said authorization has not been modified, amended or rescinded and continues in full force and
effect as of the date hereof. Excerpt of dated minutes or copy of article or/ section of authorizing
by-law must be attached. • i

IN WITNgSS WHEREOF, I have hCTeunto set my hand as, the QlCTk/Secretary of the Corporation
this day of Ij .20/9. a /

Clerk/Secretary

STATE OF NEW HAMPSHIRE

COUNTY OF HILLSBOROUGH |

On this the ̂  day of 'yyla^rc^J^ ,20/?, before me, -S~fokf^r. the
uncjersigned Officer, personMly appeared, Orville Kerr who acknowledged himself to be
the Clerk/Secretary of Southern New Hampshire Services. Inc.. a corporation, and that hie as
such Clerk/Secretarv being authorized to do so, executed the foregoing instrument for the
purposes therein contained.

IN WITNESS THEREOF, I hereunto set my hand and official seal. ' (

cl.

T^ptary Public

My Commission expires: OEBRA D. 8T0HRER
Notary Public - New Hampshire

My CommMon November 18,2Q20



'^CORcf CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

01/23/2019

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

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the poUcy(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 carUflcata holder in lieu of such endorsement(s). <

PRODUCER

CGI Business insurance

171 Londonderry Turnpike

Hooksett NH 03106

Ted Davis

(866)841.4600 (603)622-1618

ADMESS- ''^^visQCGIBuslnasslnsuranca.com
INSURERISIAFFORNNO COVERAGE NAICf

INSURER A: Cincinnati insurance Company
INSURED

Southem New Hampshire Services Inc:

PO Box 5040

Manchester NH 03108

INSURER a: ^Bstem Alliance (fmr Great Falls)

INSURER C: Lloyds Of London Insurance A15

INSURER D: Philadelphia Insurance

INSURER E: '

INSURER F ;

COVERAGES CERTIFICATE NUMBER; 18-19 Master REVISION NUMBER:

THIS tS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HASTE BEEN ISSUED TO THE INSURED NAMED ABOSTE FOR THE POLICY PERIOD

INDICATED. NOTWtTHSTANDING 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.

IRSin
TYPE OF INSUR

KUeVEVP
LTR ANCE imllral POLICY NUHSER

COMMERCIAL GENERAL UABIUTY

CLAJMS-MAOE OCCUR

EPLI

Professional Liability

QEm. AGGREGATE LIMIT APPLIES PER:

POLICY □
OTHER:

PRO>
JECT LOC

ETD 041 72 57

fMM/DOnrYYYI

12/31/2016

(MM/OOiYYYYl

12/31/2019

UMITS

EACH OCCURRENCE
EMMAOe TO RENTES i
PREMISES fEa ocemreftcet

MED EXP (Any 00< pf»on>

PERSONAL a AOV INJURY

GENERALAGGREGATE

PROOUCTS • COMP/OP AGO

Employee Benefits
COMBINED SINGLE LIMIT
/EAtcddemi

1,000.000

100,000

10,000

1,000,000

2.000,000

2,000,000

S 1.000,000

AUTOMOBILE LIABILITY

ANY AUTOX
% 1,000,000

DOOR.Y INJURY (Pv p«Mn)
OWNED
ALITOSONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

ETA0417260 12/31/2018 12/31/2019 BODILY INJURY (Pv KCkMnt)
^ROWkTYOAMAfifi
IPw aeddwin

Uninsured motorist 81

X UMBRELLA UAB

EXCESS UAB

060

OCCUR

CLAIMS-MADE

EACH OCCURRENCE 5,000.000

ETD 041 72 57 12/31/2016 12/31/2019

XI RETENTION $ ^0-000
AGGREGATE 5.000.000

WORKERS COMPENSATION
AND EMPLOYERS'UABOJTY
ANY PR0PRIET0R/PARTNERIEXECUT1VE
OFFICERA4EM8ER ExauOEO?
{Msndatory In NH)

V" PfiR I OTH-^ STATUTE I ER
f (

01-0000112165-01 12/31/2018 12/31/2019 E.L. EACH ACCIDENT 500.000

If VM, deuftM unMr
DESCRIPTION OF OP

E.L. DISEASE - EA EMPLOYEE 500,000

ERATIONS bMow E.L. DISEASE - POLICY LIMIT 500,000

Pollution Liability
1242004475/018 01/24/2018 01/24/2019

Each Occurence Limit

Aggregate
1,000,000

1,000,000

DESCRIPTION OF OPERATIONS ILOCATXJNSI VEHICLES (ACORO 101, ABdltlonM R«n«i1(s Sch*dul«. may ba attKhad If mora apaca la raqulrad)

Workers Comp: 3A State: NH. ME

Additional Insurance:
Carder D: D&O/EPLi/Fiduclary Liability Coverage #PSD1401015 Effective 12/2/2018-12/2/2019 S1.000.000 Aggregate LimlL

CERTIFICATE HOLDER CANCELLATION

NH Department of Health and Human Servicas
129 Pleasant St

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POUCY PROVIStONS.

AUTHORIZED REPRESENTATIVE

Concord

i

NH 03301-3857

ACORO 25 (2016/03)
«> 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



SOUTHERN NEW HAMPSHmE SERVICES
The Community Action Partnership for Hillsborough and Rockingham Counties

Helping People, Changing Lives,

MISSION STATEMENT

Southern New Hampshire Services, Inc. (SNHS) is a private non-profit corporation chartered in the State of New
Hampshire, May 21, 1965 to serve as the Community Action Partnership for Hillsborough County in compliance
with the Economic Opportunity Act of 1964. From 1965 through 1969, SNHS was known as the Community
Action Agency for Hillsborough County and served the City of Nashua and the twenty-nine towns. In 1969 SNHS
became the Community Action Partnership for the City of Manchester as well. In 1974 the agency's name was
changed to Southern New Hampshire Services, Inc. In July 2011, Rockingham Community Action (RCA), the
Community Action Agency serving Rockingham County, was merged with Southern New Hampshire Services. As
a result of this merger, SNHS now provides services to residents of the 65 towns and 3 cities in Hillsborough and
Rockingham Counties.

I

The Economic Opportunity Act of 1964 and subsequent federal legislation establishing the Community Services
Block Grant define our basic mission. Under these provisions the fundamental mission of SNHS is:

A. To provide a range of services and activities having a measurable and potentially major impact on causes of
poverty in the community or those areas of the community where poverty is a particularly acute problem.

B. To provide activities designed to assist low-income participants including homeless individuals and
families, migrants, and the elderly poor to: ,

1. Secure and retain meaningful employment
2. Attain an adequate education
3. Make better use of available income

4. Obtain and maintain adequate housing and a suitable living environment
5. Obtain emergency assistance through loans or grants to meet immediate and urgent individual and

family needs, including the need for health services, nutritious food, housing, and employment related
assistance <

t

6. Remove obstacles and solve problems which block the achievement of self-sufficiency
7. Achieve greater participation in the affairs of the community, and
8. Make more effective use of other programs related to the purposes of the enabling

federal legislation.

C. To provide on an emergency basis for the provision of such supplies and services, nutritious foodstuffs, and
related services, as may be necessary to counteract conditions of starvation and malnutrition among the
poor.

D. To coordinate and establish linkages between governmental and other social service programs to assure the
effective delivery of such services to low-income individuals.

E. To encourage the use of entities in the private sector of the community in efforts to ameliorate poverty in
the community.
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OUELLETTE & ASSOCIATES, P.A
CERTIFIED PUBLIC ACCOUNTANTS

Mark R. Carrier, C.P.A. - Gary W. Soucy, C.P.A.
Michael R. Dunn, CP.A. . Gary A.,Wigant. C.P.A.
Jonathan A. Husscy, C.P.A., M.S.T. C.'joscph Woivcrlon, Jr., C.RA.
Steven R. Lamonlagne, C.P.A. -

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 Bpard.of Directors
Southern New Hampshire,Services, Inc. and Affiliate
Manchester, New Hampshire ' , -

/

We have audited, in accordance with, the auditing standards generally accepted in the United Stotes of ! •
America and the standards applicable to fuiancial audits contained in Goverhrnerit 'Audiimg Standard
issued by the Comptrollef General of the United States, the combined financial statefnents of Southern ';
New Hampshire Services, Inc." (the Organization) and affiliate, which comprise the combined statemerit
of-financial position as of July 31', 2018, arid the related combined statements of activities, functional *
expenses and cash flows for the year then ended," ̂ d the related notes to the" combined financial

statements, and have issued our report thereon dated January 17, 2019. ' ' ' • i '

Internal Control over Financial Reporting

In planning and performing' our audit'Of the combined-financial statements, we considered the •
Organization's internal ; control over financial reporting (internal control) to determine the"! audit ■
procedures that are appropriate in the circumstances for the purpose of expressing oiir 'opinion on the
combined financial statements, but not for the purpose of expressing an opinion on the effectiveness of -
the Organization's internal control. Accordingly, we do not express an opinion on the effectiveness of
the Organization's internal control. '

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, 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
mis^tement of the Organization's combined fmancial statements will not be prevented or detected ahd
corrected on a timely basis. A significant deficiency is a deficiency, or a combination of deficiericies, in
internal control that is less severe than a material weakness, yet important enough to merit attention by
those charged with governance.

Our consideration of internal control was for the limited purpose described in the first paragraph of this " '
section and was not designed to identify all deficiencies in internal control that might be material
weaknesses or significant deficiencies. Given these limitations, during our audit we did not identify any "
deficiencies in internal control that we consider to be material weaknesses. However, material
weaknesses may exist that have not been identified.
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Compliance and Other Matters

As part of obtaining reasonable assurance about whether Southern New Hampshire Services, Inc. and
affiliate's'combined financial statements are free from material misstatement, we performed tests of their
cbrhpii^ce with certain provisions of laws, regulations, contracts, and grant agreements, noncompliance
with which c'oiild 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 bur audit,
and accordingly, we do not express such an opinion. The results of our tests disclosed no instances of
nbncbmpliance 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.

OueQette ̂ JUsociates,
Certified Public Accountants

Jahuaiy'17, 2b 19,
Lewiston, Maine
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Independent Auditor's Report on Compliance for Each Major Program and on
Internal Control over Compliance and Schedule of Expenditures of

Federal Awards Required by the Uniform Guidance

To the Board of Directors , ;
Southern New Hampshire Services, Inc. and Affiliate
Manchester, New Hampshire

Report on Compliance for Each Major iPederM. j*rogram

We, have audjted Southern New Harhpshire Seirices, Inc. (the Qrgahizatioh), and affiliate's cpmpliarice:
with the types of compliance requirements described in the Cqmpliance.^Supplemertt_ that cpu^d ^:
have a direct .aiid rnateriai effect on each of Southern New Hampshire Se^^ices, Inc." ̂ d affiliate's,major . ..
federal programs for ihe year ended.July 31, 2018. Southern New Hampshire,Seryicw^^ ' i
affiliate's major federal programs are identified, in "the summary of auditor's results section of the
accompanying schedule ,of findings and questioned costs.

Management's Responsibility \ ' . ■ , ' , ' '

M^agement is responsible ifdr compliance with federal statutes, regulations," and the terms" arid
cohdifibns of its federal awards applicable to its federal programs. • .-n-w

Auditor's Responsibility " ' ^ ■

Our responsibility is to express aii opinion on compliance for each of Southern New H^pshife
Services, Inc. and affiliate's major federal programs based on our audit of the types of compliance
requirements referred to above. We conducted our audit of compliance in accordance with auditing
standards generally accepted in the United States of America; the standards applicable tp.finahcial audits
contained in Government Auditing Standards, issued by the Comptroller General of the United States; .
arid the aiidit requirements of Title 2 U.S. Code of Federal Regulations Part ^200, Uniform '
Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards (Uniform
Guidance). Those standards and the Uniform Guidance require that we plan and perform the audit to '
obtain reasonable assurance about whether noncorhpliance with the types of compliance requiremerits • ! ;
referred to above that could have a direct and material effect pn a major federal prograni occurred. Ah '
audit includes examining, on a test basis, evidence about SouAern New Hampshire Services, Inc. and '
affiliate's compliance with those requirements and performing such other procedures as welcohsidered .|
necessary in the circumstances. ■

We believe that pur audit provides a reasonable basis for our opinion on compliance for each major.
federal program. However, our audit does not provide a legal determination of Southern New
Hampshire Services, Inc. and affiliate's compliance.
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Opinion on Each Major Federal Program

' In our opinion, Southern New Hampshire Services, Inc. and affiliate complied, in all material respects,
with'the^t^es' of compliance requirements referred to" above that could have a direct and material effect
oh each'of it's major federal programs for the year ended July 31, 2018.

Repoii on iDteriial CoDtrol over Compliance

Management of Southern New Hampshire Services, Inc. and affiliate is responsible for establishing and
maintaining effective internal control over compliance with the types of compliance requirements
referred to above. In planning and performing our audit of compliance, we considered Southern New
Hampshire Services, Inc. and affiliate's internal control over compliance with the types of requirements
that could have a direct and rhaterial effect on each major federal program to determine the auditing
procedures that are appropriate in'the circumstances for the purpose of expressing an opinion on
compliance for each major federal program and to test and report on internal control over compliance in
accordance. with the Uniform Guidance, but not for the purpose of expressing an opinion on the
effectiveness of internal control over compliance. Accordingly, we do not express an opinion on the
effectiveness of Southern New Hampshire Services, Inc. and affiliate's internal control over compliance.

A deficiency , in internal control over compliance exists when the design or operation of a control over
compliance does not.dlow niahagement or employees, in the normal course of performing their assigned
fonctions, to prevent, or detect and correct, noncompliance with a type of compliance requirement of a
federal program ,on a. timely basis. A material weakness in internal control over compliance is a
deficiency, or combination of deficiencies, in internal control over compliance, such that there is a
reasonable possibility ,that material noncompliance with a type pf corripliance 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 \s a deficiency, or a combination of deficiencies, in internal control
over compliaince with a,type of compliance requirement of a federal program that is less severe th^ a
material weakness in-internal control over compliance, yet important enough to merit attention by those
charged withigqvemance,

Our consideration of internal control over compliance w^ for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal , control over
compliance that might be material weaknesses or significant deficiencies. . . We. did not identify, any
deficiencies in internal control over compliance that we consider to be material weaknesses, as defined
above. However, material weaknesses may exist that have not been identified. ' •.

The purpose of this report on internal control over compliance is solely to describe the scope of our
testing of internal control over compliance and the results of that testing based on the requirements of the
Uniform'Guidance. Accordingly, this report is not suitable for any other purpose.



Report CD Schedule of Expenditures of Federal Awards Required by Uniform Guidance

We have audited the combined financial- statements of Southern New Hampshire Services, Inc. and ", ; :
affiliate as of and for the year ended July 31, 2018, and have issued,our report thereon dated January 1.7,
2019, which contained an unmodified opinion on those combined financial statements. Oiir audit was V! , .
conducted for the purpose of forming an opinion oh the combined fmancial statements as a whole. Tlie;" "
accomp'^ying schedule of expenditures of federal awards is presented for pui^oses'of additional
analysis as required by the Uniform Guidance and is not a required part of the combined 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 combined fmancial
statements. The information has been subjected to the auditing procedures applied in the audit' of the
combined financial statements and certain additional procedures, including comparing and reconciling

such information directly to the underlying accounting and other records used to prepare the combined
financial statements or to the combined fmancial 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 combined financial statements as a whole.

OueSette <£jUsociateSt
Certified Public Accountants

January 17, 2019
Lewiston, Maine



SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FISCAL YEAR ENDED JULY 31,2018

Federal Grantor

! Pass-through Grantor

,  Program or Cluster Title

Federal

CFDA

Number

FEDERAL AWARDS v

U.S. Department of Agriculture:

Pass-Through State ofNew Hampshire Department of
Health and Human Services

WIC Special Supplemental Nutrition Program for Women,
Infants and Children

WIC Grants to States

Pass-Through Belknap Merrimack Community Action Program
Commodity Supplerhental Food Program

^Pass-Through State ofNew Hampshire Department of
Education ' ..

'y -

Child and Adult Care Food Program

Sumrrier Food Service Program for Children

Total U.S. Department of Agriculture

U.S. Department of Housing and Urban Development;

Direct Program

Section 8 Moderate Rehabilitation Single Room Occupancy

Pass-Through State ofNew Hampshire Department of
Health and Human Services

Emergency Solutions Grant Program

10.557

10.557

10.578

10.565

10.565

10.558

10.559

Pass-Through

Identifying Subreclpient
Number Eipenditures

201818Y800544

201919Y800544

14.249

J4.23I E17.DC-33-0001

184NH703W1003 S

174NH703W1003

174NH781W5413

Federal

Expenditures

S  1,266,078
114,559

1,380,637

30,400

120,535

9,185
129,720

1,033,234

96,565

$  2,670,556

S  388,630

60,563

Pass-Through Belknap Merrimack Community Action Program

Lead-Based Pant Hazard Control in Privately-Owned Housing

Pass-Through the City ofNashua, NH ■

Lead-Based Pant Hazard Control in Privately-Owned Housing

Total U.S. Department of Housing and Urban
Development

Subtotal

14.900

14.900 NHLB0574-14

5,000

2,970

$ S  457,163

s S  3,127,719



SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILUTE

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

nSCAL YEAR ENDED JULY 31, 2018

Federil Criotor

Passrtbrouth CrtDtor
Pr<>gr«m or Closter Title

Federil

CFDA

' Amount Forward '

U.S. Department of Labor;

Pass-Through State of New Hampshire Department of
Resources and Economic Development
WlOA Cluster . ' .

WIOA Adult Program

WlOA Dislocated Worker Formula Grants

Total WIOA Ouster

WlOA National Dislocated Worker Grants / WIA National
Emergency Grants ^

WIOA Dislocated Worker National Reserve Technical
Assistance and Training

Total U.S. Department of Labor

U.S. Department of Energy;

Pass-Through State of New Hampshire Governor's Office
Office ofEnergy and Planning
Weatherization Assistance for Lowdncome Persons

Emergency Food and Shelter National Board Program

Total U.S. Department of Energy:

U.S. Department of Education:

Pass-Through State ofNew Hampshire Department
Of Education
Adult Education • Basic Grants to States

Total U.S. Department of Education

Corporation for National and Community Services:

Direct Program

Retired and Senior Volunteer Program

Total Corporation for National and
Community Services

Subtotal

Pass-Through

Identifying Snbrecipient Federal

S $  3,127,719

17.258 02-6000618 S 212,937 $  1,700,555

17.278 02-6000618 162,752 '

375,689

1,870,134

3470,689

17.277 •02-6000618 160,360 617,175

17.281 02-6000618 ' 25,000

s " 536,049' $  4412,864

81.042 EE0006169

EE0007935

$  855,044
20,984

876,028

97.024 592600-007 10,646

s S  886,674

84.002

84.002

84.002

84.002

67011-ABE

67011-ABE

67011-ABE

67011-ABE

-S 113,841

35,798

93,755

47409

s S  290,903

94.002 17SRANH002 s S  106,968

s S  106,968

s 536,049 S  8,625,128



SOUTHERN NEW HAMPSHIRE SERVICES. INC. AND AFFILUTE

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

nSCAL YEAR ENDED JULY 31.2018

Federal Grantor Federal Pass-Through

' Pass-tbrousb Grantor CFDA Identifying Subrecipient Federal

Proeram or Cluster Title Number Number Expenditures Expenditures

' Amount Forward S 536,049 S 8,625,128

U.S. Deoartment of Health and Human .S«rvice.i:

Direct Program
Head Start 93.600

93.600

01CH2057-05-00

01HP0009-03-01

s 6339,782

326,680
6366,462

PasS'Through State ofl^ew Hampshire Office of

Energy and Planning

Low-Income Home Energy Assistance 93.568

93.568

G-17B1NHLIEA

G-18BINHLIEA

1323,955

9,126358

10,450313

Special Programs for the Aging, Title III, Part B, Grants
for Supportive Services and Senior.Centers '93.044 17AANHT3SP 18,143

Pass-Through State ofNew Hampshire Department
OfHealth and Human Services

'  •

Temporary Assistance for Needy Families 93.558

93.558

20I7G9961I5

2018G996II5

639.059

•- 53375

2,770,(551

• 232,776

692,634 3,003,427

Community Services Block Grant 93.569 G-I7B1NHC0SR 1,525321

Community Services Block Grant Discretionary Awards 93.570 G-17B1NHC0SR 65,951

CCDF Cluster

'• ^Child Care and Development Block-Grant. 93.575 20I7G996005 884,685

Child Care Mandatory and Matching Funds of
The Child Care and Development Fund 93.596 2017G999004 1,149,612

Total CCDF Ouster 2,034397

Pass-Through Manchester Community Health

Substance Abuse and Mental Health Services

Projects.of Regional and National Significance 93.243 1H79SM061289 23,981

Total U.S. Department ofHealth and
Human Services S 692,634 s 23,687,895

U.S. Denartment of Homeland Securitv:

Passed-through Regional United Way Agency
Emergency Food and Shelter National Board Program 97.024 s s 11,000

Total U.S. Department of Homeland Security s $ 11,000

TOTAL EXPENDITURES OF FEDERAL AWARDS s U28.683 S 32324,023



SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO SCHEDULE OF EXPEIVDITURES OF FEDERAL AWAMS

.  YEAR ENDED JULY 31,2018 '

NOTE I: BASIS OF PRESENTATION

The accompanying schedule i.of expenditures of federal awards (the Schedule) includes the
federal award activity ,of Southern New Hampshire Services, Inc. ̂ d affiliate under
programs of the federal government for the year ended July 312018, The information in this

. . Schedule is presented, in accordance with Ihe requirements of Title 2 U.S. Code of Federal
Regulations Part 200, Uniform Admiriis'trative Requirements, Cost Principles, and Audit
Requirements for Federal Awards (Uniform Guidance). Because the Schedule presents only a
selected portion of the operations of Southern New Hampshire Services, Inc. and affiliate, it
is not intended to and does not present the financial position, changes in net assets, or cash
flows of Southern New Hampshire Services, Inc. and affiliate.

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
wherein certain types of expenditures^^e not allowable or are limited as to reimbursement.

Pass-through entity identifying numbers are presented where available.

NOTES: HEAD START PROGRAMS CFDA #93.1500

In accordance with terms of the grant award, the Organization has met its matching
requirements during the year ended July 31, 2018.

NOTE 4: INDIRECT COST RATE

Southern New Hampshire Services, Inc. and affiliate has negotiated an indirect cost rate of
8.60% with the Department of Health and Human Services.
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SOUraERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

SCHEDULE OF FINDINGS AND QUESTIONED COSTS

V ; YEAR ENDED JULY 31,2018 •

Section I Summary of Auditor^s Results

Financial Statements

Type of auditor's report issued:

Internal cqnfrol over financial reporting:
Material wealcness(es) identified?

Significant deficiency(ies) identified?

Noricompliance material to financial statements noted?

Federal Awards .

Internal control over major programs:
"Material weakness(es) identified?

Significant defieiency(ies) identified?

Twe of auditor's report issued on compli
for major proRrams:

_Yes

Yes

Yes

Yes

Yes

Unmodified

V No

_V ^None rep

V No

_V ^None rep

lance

Unmodified

orted

V No

orted

Any audit findings disclosed that are required
. to be reported in accordance with CFR Section
200.15o(a) of the Uniform Guidance?

Identification of major programs:

.  Name of Federal Program or Cluster

CCDF Cluster

WIOA. Cluster.

Child and Adult Care Food Program

Yes V No

CFDA Number

93.575/91596
17.258/17.278

10.558

Low-Income Home Energy Assistance 93.568

Dollar threshold used to distinguish between
Type A and Type B programs:-

Auditee qualified as low-risk auditee?

Section H Financial Statement Findings

No matters are reportable.

Section HI Federal Award Findings and Questioned Costs

No matters are reportable.

V  Yes

$970.534

No

10
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INDEPENDENT AUDITOR'S REPORT

To the Board of Directors

Sputhem New Hampshire Services, Inc. and Affiliate
Manchester, New Hampshire

Report on the Financial Statements

We have^ audited the. accompemying combined financial statements of Southern .New. H^p^shire
Services, Inc. (a nonprofit organization) ̂ d affiliate, which comprise the combjned. statements^
financial position as of Jujy 31,\26'i8.^d 2017, and the related conibined-statements of actiyU^
functional expenses, and cash flows for the years then ended, and the rejateid notes to. die combined ' '!;
financial s^teinents. . ,

Management's Responsibility for the Financial StatenKnts

Management is responsible for the prep^ation and fair presentation of these combined financial
statements in accordance with accounting principles generally accepted in the United States of ̂erica;
this' includes the design,' implementation, and maintenance of internal control relevant to the prep^atip'n
and fair presentation of the combined financial statements that are free from material niisstatemeiit,
whether due to fraud or error.

Auditor's Responsibility

Our responsibility is to express an opinion on these combined financial statements based on our audits.
We conducted our audits in accordance with auditing standards generally accepted in the United States
of America and the standards applicable to financial audits contained in Government Auditing
Standards, issued by the Comptroller General of the United States. Those standards require that we pl^ .
and perform the audits to obtain reasonable assurance about whether the combined financial statements ̂
are free of material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts ̂ d disclosures m
the combined financial statements. The procedures selected depend on the auditor's judgment, including
the assessment of the risks of material misstatement of the combined financial statements, whether due
to fraud or error. In making those risk assessments, the auditor considers internal control rejev^t to the • .
Organization's preparation and fair presentation of the combined financial statements in order to design
audit procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of the Organization's internal control. Accordingly, we express no such
opinion. An audit also includes evaluating the appropriateness of accounting policies used ^d the
reasonableness of significant accounting estimates made by management, as well as evaluating the
overall presentation of the combined financial statements.
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- We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
: our audit opinion. ' ^ .

.  Opinion ''

iri oiif opinion, the combined financial statements referred to above present fairly, in all material
•  respects, the financial position of Southern New Hampshire Services, Inc. and affiliate, as of July 31,

2018 Wid '2017, arid the changes in its net assets and its cash flows for the years then ended in
. accofdahce with accounting principles generally accepted in the United States of America.

Other Reporting Required by Goverrfment Auditing Standards

In accordance with Government Auditing Standards, we have also issued a report dated January 17, 2019
on our consideration of Southern New Hampshire Services, Inc. and affiliate'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 Southern New Hampshire Services, Inc. and affiliate's internal
control over fmancial reporting or on compliance. That report is an integral part of an audit performed in
accordance with Government Auditing Standards in considering Southern New Hampshire Services, Inc.
and affiliate's internal control over financial reporting and compliance.

pueSette f£,^sspcidtes,
Certified Public Accountants

January 17, 2019
Lewiston, Maine



•SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

COMBINED STATEMENTS OF FINANCIAL POSITION

JULY 31, 2018 AND 2017

ASSETS

2018

CURRENT ASSETS

Cash

Investments

Contracts receivable

Accounts receivable

Prepaid expenses

Under applied overhead

Total current assets

2017

S  5,699,842 $  5,889,396

9,085,663 8,375,305

4,165,520 3,790,824

836,174 590,607

90,163 75,410

67,750 113,924

19,945,112 18,835,466

FIXED ASSETS

Land

Buildings and improvements

Vehicles and equipment

2,571,794

11,610,610

1,278,185

2,313,783

10,429,907

1,285,271

Total fixed assets

Less - accumulated depreciation

15,460,589

4,964,258

14,028,961

4,720,487

Net fixed assets 10,496,331 9,308,474

OTHER ASSETS

Restricted cash 402,738 211,188

TOTAL ASSETS S 30,844,181 $ 28,355,128

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Current portion of long-term debt

Accounts payable

Accrued payroll and payroll taxes
Accrued compensated absences

Accrued other liabilities

Refundable advances

Tenant security deposits ^
Total current liabilities

$  122,582

458,388

1,102,712

345,967

238,012

1,309,098

81,801

$  121,437

471,715

1,330,368

326,281

347,332

1,137,688

68,705

3,658,560 3,803,526

LONG-TERM LIABILITIES

Long-term debt, less current portion 3,134,219 2,330,118

TOTAL LIABILITIES 6,792,779 6,133,644

NET ASSETS

Unrestricted 24,051,402 22,221,484

TOTAL LIABILITIES AND NET ASSETS S 30,844,181 $ 28,355,128

See independent auditor's report and accompanying notes to the financial statements.
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

COMBINED STATEMENTS OF ACTIVITIES

FOR THE YEARS ENDED JULY 31, 2018 AND 2017

2018 2017

REVENUES, GAINS AND OTHER SUPPORT

Grant and contract revenue $ 36,935,915 $ 33,840,476

Program service fees 790,570 1,011,973

Local funding 318,992 352,618

Rental income 994,930 945,056

Gifts and contributions 638,712 207,972

Interest and dividend income 271,590 262,258

Unrealized gain on investments 441,314 .761,151

Miscellaneous 640,735 633,151

TOTAL REVENUE^ GAINS AND OTHER SUPPOkT 41,032,758 38,014,655

EXPENSES

, Program services:

Child development

Community services

Economic and workforce development

• Energy -

Language and literacy,

Housing ̂ d homeless
Nutrition and health

Special projects

Volunteer services

SNHS M^agement Corporation

' Total program services.
Support services:

8,424^37

1,449,210

7,756,926

12,777,365

.  370,697

238,541

2,486,119

1,797,358

114,704

2,017,381

'7,698,835
1,504,282

8,549,808

10,052,962

344.985

181,366

2,390,236

1,455,860

158,879

1,852,665

Management ̂ d general
TOTAL EXPENSES—

CHANGE IN NET ASSETS

NET ASSETS - BEGINNING OF YEAR

NET ASSETS - END OF YEAR

37,432,638 34,189,878
/  « •

1,770,202 l,/66,59/

39,202,840__ 35,956,475.

1,829,918 2,058,180

22,221,484 20,163.304

$ 24,051,402 $ 22,221,484

See independent auditor's report and accompanying notes to the financial statements.
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

COMBINED STATEMENT OF FUNCTIONAL EXPENSES •

FOR THE YEAR ENDED JULY 31. 2018

Program Services

Child

Development

Community

Services

Economic

Workforce

. Development Energy

Language and

Literacy

Housing

and Homeless

Nutrition

and

Health

EXPENSES

Payroll $  4,957,052 $  954,145 $  2,665,005 $  1,604,803 $  260,923 J  108,074 $  996,641

Payroll taxes 408,351 75,089 211,297 134,215 22,698 8,701 82,048

Fringe benefits 1,165,602 126,449 394.224 368,108 12,404 16,013 205,632

Workers comp. insurance 103,257 9,387 6,542 16,946 651 271 32,119

Retirement benefits 262,948 84,961 173,276 83,274 6,498 6,622 56,860

Consultant and contractual 40,049 26,382 . 1,534,030 1,575,384 6,614 459 22,816

Travel and transportation 117,346 35,209 64,613 41,310 812 5,490 50,659

Conferences and meetings - 5.071' - 7,585 65 -
4,786

Occupancy 509,137 57,628 738,328 135,204 24,229 1,020 76,845

Advertising 9,803 - 8,489 1,442 25 • 150

Supplies 372,610 20,349 32.178 65,002 11,743 239 57,054

Equip, rentals and main^narice 21,468 82 39,839' 19,776 934 • 23,648

Insurance 19,453 25,393 6,933 20,120 - -
6,565

Telephone 67,962 22,505 46.995 19,322 2,398 420 44,357

Postage 3,837 201 1,481 34,823 350 82 3,683

Printing and publications 4,679 673 -
304 1,511 275 224

Subscriptions - 635 - - - - -

Program support - 16,178 - 29,907 8,176 - -

Interest 11,962 - - - - - -

Depreciation 54,064 5,920. 7,900 13,280 1,144 - 1,468

Assistance to clients 7,800 - 1,826,232 8.613,799 - 90,875 528,940

Other direct expense 246,533 10,013 32,666 18,899 -
294,475

Miscellaneous 85,920 446 11,094 2,190 9,522 5,009

In-kind 2,269,028 - -
-

-

(Gain) Loss on disposal of assets - - - - -

SUBTOTAL

Over applied Indirect costs

10,738,861 1,476,716 7,801,122 12,805,693 370,697 238,541 2,493,979

(44 (28328) (7Eliminatioa:!

TOTAL EXPENSES

(2314,524) (273^ ,196)

$  8,424337 $ 1,449310. $ 7,756,926^ $ 12.777365 S 370,697 S 23834

,860)

S  2,486,119

See independent auditor's report and accompanying notes'to the financial statements.
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SOUTHEIW NEW HAMPSHIRE SERVICES. ING; AND AFFILIATE
• COMBINEIj) STATEMENT OF FUNCTIONAL EXPENSES (Continued)

1  I FOR THE YEAR ENDED JULY 31. 2018
1 '
1
1

i Program Services

Support
Services

Special

Projects

Volunteer

•Services .

SNHS

Management

Corporation

Total Program
Services

Management

and

General Total Expenses

EXPENSES

Payroll i S  63.372 $  75,363 , S  422,932 S 12.108310 $  1,258,069 $ 13366379

Payroll taxes 5,433 6,159' 42,979 996,970 96,197 1,093,167

Fringe benefits 1,447 13,772 137,202 2,440,853 154,995 2,595,848

Workers comp. insurance j 2,427 188 8,844 180,632 4,341 184,973

Retirement benefits ( 2,305 3,179 44,515 724,438 113,858 838,296

Consultant and contractual | 1,630,101 448 171,365 5,007,648 70,685 5,078333

Travel and transportation 2,655 1,698 55,755 375,547 10,124 385,671

Conferences and meetings 3,706 - .  26,557 47,770 770 48340

Occupancy ; 13,874 - 470,606 2,026,871 25,489 2,052360

Advertising j 15' 25 83 20,092 125 20317

Supplies I 3,181 - 2,557 9,617 574330 58,000 632,530

Equip, rentals and maintenance ! (23) 79 "8,837 114,640 878 115,518

Insurance >
1

1,353 1,226 . 34,976 116,019 13,745 129,764

Telephone ' 2,854 1,332 • - 14,613 222,758 3,890 226,648

Postage - 271 940 45,668 17,288 62,956

Printing and publications - 38 - 7,704 913 8,617

Subscriptions • 1,000 551 2,186 - 2,186

Program support 22,782 - 101,335 178378 - 178378

Interest - - .. 43,543 55,505 - 55,505

Depreciation 25,062 - ■ 317,695 426,533 536 427,069

Assistance to clients 19,869 - .  . 26.984 11,114,499 - 11,114,499

Other direct expense , 867 2,767 3,836 610,056 6,398 616,454

Miscellaneous j 188 4,602 71,187 190,158 1,651 191,809

In-kind I - - - 2,269,028 - 2,269,028

(Gain) Loss on disposal of assets i (4.170) - .1429 (1,741) . (1.741)

SUBTOTAL 1 1,797358 114,704 2,017381 39,855,052 1,837,952 41,693,004

Over applied indirect costs
Eliminations .

-

. (2,422,414)

(67,750) (67,750)
(2,422,414)

See independent Auditor's report and accompanying notes to the financial statements.
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

COMBINED STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED JULY 31. 2017

Program Services

Economic Nutrition

Child • Community Workforce Language and Housing and

Development Services Development Energy Literacy , and Hpmeless Health

EXPENSES

Payroll $ 4,532,497 $  988,728 $ 2,598,061 $ 1.479,819 $  205,774 S  57,390 $  929,574

Payroll taxes 427,513 85,055 230.382 137,652 21,760 5,070 87,625

Fringe benefits 1,056,679 142,258 381.689 277,583 13,620 12.219 182,882

Workers comp. insurance 133,004 12,323 8,425 .18,616 673 201 37,044

Retirement benefits 239,765 84,534 148.790 84,574 6; 106 3,822 49,817

Consultant and contractual 73,596 37,906 1,764,803 1,278,715 16,772 233 24,513

Travel and transportation 80,939 24,323 72,239 47,177 751 2,583 47,155

Conferences and meetings 2,400 13,084 4,260 11,996 - 120 9,234

Occupancy 460,887 52,314 719,547 126,782 19,846 1,020 74,295

Advertising 14,820 2,535 31,291 1,335 50 - 75

Supplies 281,852 15,572 39,851 66,519 26,550 316 74,548

Equip, rentals and maintenance 13,830 6,236 27,993 20,144 1,378 - 24,174

Insurance 17,289 24,992 6,224 13,296 - - 7,479

Telephone 63,288 14,783 50,377 19,759 1,591 538 42,705

Postage 2,936 339 1,626 31,484 249 16 3,473

Printing and publications 6,182 1,454 - 340 939 T -

Subscriptions - 1,769 - - - - -

Program support 559 20,105 - 32,990 8,588 - 7,270

Interest 11,952 - - - - -

Depreciation 42,373 3,666 7,443 14,269 4,341 - 2,146

Assistance to clients 7,800 - 2,443,026 6,409,725 - 97,838 515,249

Other direct expense 218,504 1,177 57,405 4,973 - - 276,215

Miscellaneous 55,666 303 572 1,571 13,458 T 2,623

In-kind 2,636,675 - - - -

Loss on disposal of assets - - - 1,971 . 2,539 - -

SUBTOTAL 10,381,006 1,533,456 8,594.004 10,081,290 344,985 181,366 2,398,096

Over applied Indirect costs - - - - - - •

Eliminations (2,682,171) (29,174) (44,196) (28,328) - - (7,860)

TOTAL EXPENSES $ 7,698,835 -$. l,504,-282 -J 8,549.808 $10,052,962 $  344,985 $  181,366 $ 2,390,236

See independent auditor's report and accompanying notes to the financial statements.
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE
COMBINEDSTATEMENT OF FUNCTIONAL EXPENSES (Continued)

i FOR THE YEAR ENDED JULY 31, 2017
1

! Support
1
]

Program Services Services
t

\ , ̂  - SNHS Management

. Special Volunteer Management Total Program and Total

\ Projects - - Services . Corporation Services General Expenses

EXPENSES

Payroll $  42,757 $  86,401 $  99,305 $11,020,306 $ 1,239,055 $12,259,361

Payroll taxes 3,963. 7,879 27,908 1,034,807 105,184 1,139,991

Fringe benefits 1,929 15,102. 64,008 2.147.969 157,709 2,305,678

Workers comp. insurance 2,237 281 ■ 5,461 218,265 5,085 223,350

Retirement benefits ' 1,871 4,448 21,647 645,374 118,221 763,595

Consultant and contractual i 1,324.546 561 166,121 4,687,766 85,022 4,772,788

Travel and transportation 1,692 . 2,414 57,092 336,365 8,535 344,900

Conferences and meetings 3,829 • 1,454 ■18,790 65,167 1,080 66,247

Occupancy 13,883 - 415,064 1,883,638 22,016 1,905,654

Advertising 25 467 2,712 53,310 50 53,360

Supplies 1,018 . 14,709 9,292 530,227 39,789 . . 570,016

Equip, rentals and maintenance 1,301 236 17,935 113,227 '  2,116 .  115,343

Insurance 541 1,226 29,070 100.117 10,999 111,116

Telephone i 2,935 1,368 16,575 213,919 7,809 221,728

Postage 18 560 980 41,681 16,595 58,276

' Printing and publications - -
996 9,911 38 9,949

Subscriptions -
768 . 317 2,854 -

2,854

Program support 47,726 - 367,931 485,169 - 485,169

Interest - - 39,429 51,381 - 51,381

Depreciation 10,810 - " 331,535 416,583 536 417,119

Assistance to clients - - 29,547 9,503,185 - 9,503,185

Other direct expense - 987 4,506 563,767 1,086 564,853

Miscellaneous I 364 20,018 66,235 160,810 1,484 162,294

In-kind ' - - - 2,636,675 -
2,636,675

Loss on disposal of assets ! (5,585) 50,760 49,685 - 49,685

SUBTOTAL ! 1,455,860 158,879 1,843,216 36,972,158 ' 1,822,409 38,794,567

Over applied indirect costs | - 9,449 9,449 (55,812) (46,363)
Eliminations { - - (2,791,729) - (2,791,729)

TOTAL EXPENSES $ 1,455,860 $. 158,879- •$ 1,852,665 $34,189,878 $ 1,766,597 $35,956,475

See independent a

i

uditor's report and accompanying notes to the financial statements.
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

COMBINED STATEMENTS OF CASH FLOWS

2018 2017

CASH FLOWS FROM OPERATING ACTIVITIES
Change in net assets S  1,829,918 $  2,058,180

Adjustments to reconcile change in net assets to net
cash flows from operating activities:

Depreciation 427,069 417,119

(Gain) loss on disposal of assets (1,741) 49,685

Donation of low-income housing projects (283,644) •

Unrealized gain on investments (441^14) (761,151)

(Increase) decrease operating assets:

Contracts receivable (374,696) (375,606)

Accounts receivable (245,068) 46,049

.Prepaid expenses (11,575) 32,691

Under applied overhead 46,174 (46,766)

Increase (decrease) in operating liabilities:
Accounts payable (38,707) (72,629)

Accrued payroll.and payroll taxes (227,656) 355,379

Accrued compensated absences 19,686 (172,122)

Accrued other liabilities (231,349) 135,595

Refundable advances 171,410 (178,620)

Tenant security deposits (3,501) 6,051

Total adjustments (1,194,912) (564,325)

NET CASH FLOWS FROM OPERATING ACTIVITIES 635,006 1,493.855

CASH FLOWS FROM INVESTING ACTIVITIES

Purchase of fixed assets (511,155) (290,188)

Proceeds from sale of fixed assets 4,170 19,085

Purchase of investments, reinvested dividends, and capital gains (269,044) (1,261,528)

Deposit to restricted cash accounts (191,550) (20,987)

Cash received on acquisition of housing project .256,536 -

NET CASH FLOWS FROM INVESTING ACTIVITIES (711,043) (1,553.618)

CASH FLOWS FROM FINANCING ACTIVITIES

Payments on long-term debt (113,517) (107,934)

CHANGE IN CASH AND CASH EQUIVALENTS (189,554) (167,697)

CASH AND CASH EQUIVALENTS - BEGINNING OF YEAR 5,889396 6.057,093

CASH AND CASH EQUIVALENTS - END OF YEAR S  5,699,842 J  5.889,396

See independent auditor's report and accompanying notes to the financial statements.
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

COMBINED STATEMENTS OF CASH FLOWS (CONTINUED)

FOR THE YEARS ENDED JULY 31, 201'8 AND 2017

SUPPLEMENTAL DISCLOSURES OF CASH FLOW INFORMATION

Cash paid during the year for interest

Noncash investing and financing activities;
Acquisition of low-income housing projects:
Other current assets

Property and equipment
Other liabilities

Notes payable
Equity acquired

Cash received on acquisition

2018 2017

55,505

3,677

1,106,200

(164,006)

(918,763)
(283,644)

(256,536)

256,536

$  51,381

See independent auditor's report and accompanying notes to the financial statements.
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS

JULY 31, 2018 AND 2017

note 1: ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Nature of the Organization
Southern New Hampshire Services, Inc. (SNHS) is an umbrella corporation that offers an array of
services to the elderly, disabled, and low-income households in New Hampshire's Hillsbprough
County and Rockingham County. The Organization's programs provide assistance in the are^ of
education, child development, employment, energy and its conservation, housing and homelessness
prevention. The Organization is committed to providing respectful support services and assisting
individuals and families in achieving self-sufficiency by helping them overcome the causes of
poverty. The primary soiu'ce of revenues is derived from governmental contracts. Services are
provided throu^ Southern New Hampshire Services, Inc. and SNHS Management Corporation.

Basis of Accounting and Presentation
The Organization prepares its combined financial statements in accordance with accounting
principles generally accepted in the United States of America, which involves the application of
accrual accounting; and' accordingly reflect all significant receivables, payables,, and other
liabilities. Net assets, revenues, expenses, gains, and losses are classified based on the existence or
absence of donor-imposed restrictions. Accordingly, net assets of the Organization and changes
therein ̂ e classified and reported as follows:

Unrestricted net assets - Unrestricted net assets of the Organization are net assets that are
neither permanently restricted nor temporarily restricted by donor-imposed restrictions.

Temporarily restricted net assets - Temporarily restricted net assets are 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.

Permanently restricted net assets - Permanently restricted net assets are net assets resulting
from contributions and other inflows of assets whose use by the Organization is limited by
donor-imposed stipulations that neither expire by passage of time nor can be fulfilled or
otherwise removed by actions of the Organization.

The Organization has no temporarily restricted or permanently restricted net assets at July 31,
2018 and 2017.

Combioed Financial Statements

All significant intercompany items and transactions have been eliminated from the basic combined
financial statements. The combined financial statements include the accounts of SNHS
Management Corporation because Southern New Hampshire Services, Inc. controls more than 50%
of the voting power.

Use of Estimates

The preparation of combined fmancial statements in conformity with generally accepted accounting
principles requires management to make estimates and assumptions that affect certain reported
amounts of assets and liabilities at the date of the financial statements and the reported amounts of
revenues and expenses during the reported period. Actual results may differ from these amounts.
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS
(Continued)

JULY 31, 2018 AND 2017

MOTE !: ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Cash and Cash Equivalents
For the purpose of the combined statements of cash flows, the Organization considers all
unrestricted highly liquid debt instruments purchased with a maturity of three months or less to be
cash equivalents.

Current Vulnerabilities Due to Certain Concentrations

The Organization maintains its cash balances at several financial institutions located in New
Hampshire and Maine. The balances are insured by the Federal Deposit Insurance Organization
(FDIC) up to $250,000 per fmancial institution. In addition, on October 2, 2008, the Organization
entered into an agreement with its principal banking partner to collateralize deposits in excess of the
FDIC insurance limitation on some accounts. The balances, at times, may exceed amounts covered
by the FDIC and collateralization agreements. It is the opinion of management that there is no
significant risk with respect to these deposits at this time.

Accounts and Contracts Receivable

All accounts and contracts receivable are stated at the amount management expects to collect from
balances,outstanding at year-end. Receivables are recorded on the accrual basis of accounting
primarily based on reimbursable contracts, grants and agreements. Balances outstanding after
management has used reasonable collection efforts are written off through a charge to bad debt
expense and a credit to the applicable accounts receivable. Management does not believe an
allowance for uncollectible accounts receivable is necessary at July 31, 2018 and 2017.

Revenue Recognition
The Organization's revenue is recognized primarily from federal and state grants and contracts
generally structured as reimbursed contracts for services and .therefore revenue is recognized based
on when their individual allowable budgeted expenditures occur. Refundable advances result from
unexpended balances from these exchange transactions. Federal and state grant revenue comprised
approximately-90%-and-89%-of-total-revenue-in-the-fisoal-years-ended-July-3-l—2018-and^l-7T-
respectively.

Contributions and In-Kind Donations

Support that iis restricted by the donor is reported as an increase in unrestricted net assets if the
restriction expires in the reporting period in which the support is recognized. All other donor-
restricted support is reported as an increase in temporarily or permanently restricted net assets,
depending on the nature of the restriction. When a restriction expires, (that is, when a stipulated
time restriction ends or purpose restriction is accomplished), temporarily restricted net assets are
reclassified to unrestricted net assets and reported in the combined statements of activities as net
assets released from restrictions. In-kind revenues and expenses represent fair market value of
volunteer services and non-paid goods which were donated to the Organization during the current
fiscal year. All in-kind revenues in the fiscal year 2018 and 2017 were generated through the Head
Start and Economic Workforce Development programs. Since the recognition criteria is not met, no
in-kind revenues are recognized as contributions in the combined financial statements and the in-
kind expenses have been eliminated.
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS

(Continued)

•  ̂ JULY 31, 2018 AND 2017

NOTE I: ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Investments

The Organization carries investments in marketable securities with readily determinable fair values
and all investments in debt securities at their fair values in the combined statements of fm^cial
position. Unrealized gains and losses are included in the change in net assets in the accompanying
combined statements of activities.

Fixed Assets

Fixed assets acquired by the Organization are capitalized at cost if purchased or fair value if
donated. It is the Organization's policy to capitalize expenditures for these items in excess of
$5,000. Major additions and renewals are capitalized, while repairs and maintenance are expensed
as incurred. Depreciation is calculated using the straight-line basis over the estimated useful lives
of the assets, which range from three to forty years. Depreciation expense for July 31, 2018 and
2017 was $427,069 and $417,119, respectively.

Fixed assets purchased with grant funds are owned by the Organization while used in the program
for which'they were purchased or in other future authorized programs. However, the various
funding sources have a reversionary interest in the fixed assets purchased with grant funds. The
disposition of fixed assets, as well as the ownership of any proceeds is subject to flmding source
regulations.

Advertising
The Organization uses' advertising to promote, programs among the people it serves. The
production costs of advertising are expensed ̂  incurred.

I

Functional Allocation of Expenses
The costs associated with providing program services and management and general support services
are presented by natural classification on the combined statement of functional expenses and have been
sumrparized on a functional basis on the combined statements of activities.

^ Subsequent Events
Management has made an evaluation of subsequent events through January 17, 2019, which
represents the date on which the combined fmancial statements were available to be issued and
determined that any subsequent events that would require recognition or disclosure have been
considered in the preparation of these combined financial statements.

Recent Accounting Pronouncements

Revenue Recognition

In May 2014, the Financial Accounting Standards Board (FASB) issued Accounting Standards
Update (ASU) 2014-09, Revenue from Contracts with Customers, to clarify the principles for
recognizing revenue and to develop a common revenue standard for U.S. GAAP and International
Financial Reporting Standards. The core principle of the guidance requires entities to recognize
revenue to depict the transfer of promised goods or services to customers in an amount that reflects
the consideration to which the entity expects to be entitled in exchange for those goods or services.
The guidance is effective for the Organization's year ending July 31, 2020. Management is
currently evaluating the impact of adoption on the Organization's financial statements
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SOUTHERN NEW HAMPSHIRE SERVICES. INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS
(Continued)

JULY 31. 2018 AND 2017

NOTEl: ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Recent Accounting Pronouncements (Continued)

Not'for-Profit Entities

In August 2016, the FASH issued ASU No. 2016-14, Presentation of Financial Statements ofNot-
for-profit Entities. The main provisions of this update include:

•  eliminating the distinction between resources with permanent restrictions and those with
temporary restrictions from the face of the financial statements ̂ d requiring enhanced
disclosure in the notes to the financial statements to provide information about the nature,
amounts, and effects of the various types of donor-imposed restrictions;

•  disclosing qualitative information that communicates how an organization manages its
liquid resources available to meet cash needs for general expenditures within one year of
the statement of financial position date;

•  disclosing amounts of expenses by. both their natural classification and their functional
classification;

•  disclosing the method used to allocate costs amount program and support functions.

The amendments in this update are effective for annual financial statements issued for fiscal years
beginning after December 15, 2017. The guidance is effective for the Organization's fiscal year
ending July 31, 2019. This update may have a significant effect on the presentation of the
Organization's financial statements.

Leases

In February 2016, the FASB released ASU 2016-02, Leaser (Topic 842), which provides users, of
-  thy^financiarstatem~entS*a~more"accufate"picm^^ the assets'and theMong-term financial-obligations"

of organizations that lease. The standard is for" a dual-model approach; a lessee will account for
most existing capital leases as Type A leases, and most existing operating leases as Type B leases.
Both will be reported on the statement of financial condition of the organization for leases with a
term exceeding 12-months. Lessors will see changes as well, primarily made-to align with the
revised model. The guidance is effective for the Organization's year ended July 30, 2021. The
standard requires a modified retroactive application to previously issued financial statements for
2019 and 2018, if presented. Management is currently evaluating the impact of adoption on the
Organization's financial statements.

Reclassiflcations

Certain reclassifications have been made to the 2017 combined financial statement presentation to
correspond to the current year's format. Net assets and changes in net assets are unchanged due to
these reclassiflcations.
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS
(Continued)

JULY 31, 2018 AND 2017

NOTE 2: RESTRICTED CASH

The Organization, as stipulated in many of the loan agreements associated with the housing projects
included in SNHS Management Corporation; is required to maintain separate accounts and m^e
monthly deposits into certain restricted reserves for the replacement of property and other
expenditures. In addition, the Organization is required to maintain separate accounts for tenant
security deposits and any surplus cash that may result from annual operations. These accounts are
also not available for operating purposes and generally need additional approval from oversite
agencies before withdrawal and use of these funds can occur.

NOTE 3: FAIR VALUE MEASUREMENTS

The fî amework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to
valuation techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted
quoted prices in active markets for identical assets or liabilities (Level 1 measurements) and the lowest
priority to unobservable inputs (Level 3 measurements). Valuation techniques maximize the use of
relevant observable inputs and minimize the use of unobservable inputs. -

The three levels of the fair value hierarchy under Financial Accounting Standards Board Accounting
Standards Codification 820, Fair Value Measurements, are described as follows:

Level 1: Inputs to the valuation methodology are unadjusted quoted prices for
identical assets or liabilities in active markets that the organization has
the ability to access 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, such
as:

• Quoted prices for similar assets or liabilities in active markets;

•. Quoted prices for identical or similar assets or liabilities in inactive
markets;

•  Inputs other than quoted prices that are observable for the asset or
liability;

•  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 that are unobservable for the asset or liability.

The following is a description of the valuation methodologies used for assets measured at fair
value. There have been no changes in the methodologies used at July 31, 2018 and 2017.

Mutual Funds: Valued at the net asset value of shares held on the last trading day of the
fiscal year, which is the basis for transactions at that date.
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS

(Continued)

JULY 3!. 2018 AND 2017

NOTE 3: FAIR VALUE MEASUREMENTS fContinuedt

The following table sets forth by level, within the fair value hierarchy, the Organization's assets at
fair value as of July 31, 2018 and 2017:

2018

Mutual Funds

(Level n

$2jias^

(Level 2) (Level 31

$-

Total

S9.08S.663

2017

Mutual Funds

(Level n

S8.375.3Q5

(Level 21

$.

(Level 31 Total

ssimm

NOTE 4; INVESTMENTS

The following is a surhmary of investments as of July 31:

2018 2017

Fair
. Market

Cost : Value

Unrealized

Gains Cost

Fair

Market Unrealized
Value Gains

Mutual Funds S9.00S.274 S9.n8S.663 S 80.389 S6.268.825 S8.375.305 S2.106.480

The activities of the Organization's investment account are summarized as follows:

Fair Value - Beginning of Year
Dividends and Capital Gains
Purchases

Unrealized Gains

Fair Value - End of Year

2018

$8,375305

269,044

44UI4

2017

$6,352,626
■  261,528
1,000,000

761.151

S8.375.305
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS
(Continued)

JULY 31, 2018 AND 2017

NOTE 5: T.ONG-TERM DEBT

The following is a summary of long-term debt as of July 31:

SNHS. Inc.

2018 2011

Mortgage' payable to City of Manchester, secured by real
estate located in Manchester, NH. A balloon payment of
$11,275 was due on June 30, 2010. Interest is at 0.000%.
SNHS, Inc. is currently negotiating with the City of
Manchester to write off this debt. $ 11,275 $ 11,275

260,669 282,669

Mortgage payable to bank, secured by real estate located on
Temple St., Nashua, NH, payable in fixed monthly principal
installments of $1,833 plus interest through 2020. Interest is
at 4.000%.

SNHS Management Corporation

Mortgage payable to New Hampshire Housing Authority
secured by real estate located in Epping, NH, payable in
monthly installments of $1,084 including interest through
2042. Interest is at 3.500%. 206,400 212,084

Mortgage payable to City of Nashua secured by real estate
located on Vine St., Nashua, NH. Mortgage will be forgiven
only if real estate remains low income housing for 30 years.
Interest is at 10.000%, forgiven annually. 900,000 900,000

Note payable to City of Nashua secured by real estate
located on Vine St., Nashua, NH. Mortgage will be forgiven
only if real estate remains low income housing for 30 years.
Interest is at 10.000%, forgiven annually. 20,000 20,000

Mortgage payable to New Hampshire Community Loan
Fund secured by real estate located on, Vine St., Nashua,
NH. Mortgage will be forgiven only if real estate remains
low income housing for 30 years. Interest is at 10.000%,
forgiven annually. 250,000 250,000

Mortgage payable to bank, secured by real estate located on
West Pearl St., Nashui NH. Mortgage will be forgiven only
if real estate remains low income housing for 40 years.
Interest is at 0.000%. 1^0,000

Subtotal 51.818.344 Si-846.028
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NOTES TO COMBINED.FrNANCIAL STATEMENTS

(Continued)

JULY 31, 2018 AND 2017

NOTES: LONG-TERM DEBT (Continued^

Subtotal Carried Forward

Mortgage payable to bank secured by real estate located on
Silver St., Manchester, NH, payable in monthly installments
of $2,619 Including Interest through 2019. Interest is at
3.750%.

Mortgage payable to bank, secured by real estate located on
Allds St., Nashua, NH, payable in fixed monthly principal-
installments of $2,613 plus interest through 2021. Interest is
at 4.832% and 3.982% at July 31, 2018 ̂ d 2017.

Mortgage payable to MH Parsons and Sons Lumber, secured
by real estate located in Derry, NH, payable in monthly
installments of $3,715 including interest through 2031.
Interest is at 5.500%. .

Mortgage payable to New Hampshire Housing Authority
secured by real estate located in Deerfield, NH, payable in
monthly installments of $3,327 including interest through
2033-Interest is.at 7.000%.

Mortgage payable to New Hampshire Housing Authority
secured by real estate located in Deerfield, NH with annual
principal repayments equal to 25% of cash surplus due
through 2032. Interest-is at 0.000%.

Mortgage./payable;,to New Hampshire Housing Authority
secured by-real estate located in Deerfield, NH with annual
principal repayments equal to 25% of cash surplus due
Through 2032. .interest is ar0?000%.

Less: Current Portion

Long-term debt, net of current portion

Principal maturities of long-term debt are as follows;

2019

2020

2021

2022

2023

Thereafter

Total

201S

$1.818.344

15,661

88,844

418,612

372,416

392,924

150:000-

3,256,801
.122,582'

^-3.134.219

$  122,582

98,138

290,224

50,228

53,206
2.642.423

$ 3.256.801

2017

$1.846.028

45,872

120,200

439,455

2^451,^55
121.437

7.330.118
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SOUTHERN NEW HAMPSHIRE SERVIGg^, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS

(Continued)

JULY 31, 2018 AND 2017

NOTE 6: OPERATING LEASES

The Organization leases various facilities and equipment under several operating leases. Total
lease payments for the years ended July 31, 201'8 and 2017 equaled $708,379 and $678,755,
respectively. The leases expire at various times through October 2020. Some of the leases contain
renewal options that are contingent upon federal funding and some contain renewal options subject
to renegotiation of lease terms.

The following is a schedule of future minimum lease payments for the operating leases as of July
31,2018:

NOTE 7: RETIREMENT BENEFITS

2019

2020

2021

Total

$ 206,983

50,114

7.549

764.646

The Organization has an Employer-Sponsored 403(b) plan offering coverage, to "all of its
employees. Participating employees must contribute at least 1% of their wages, while the
Organization contributes 10% of their wages. The pension expense for the ye^s ended July 31,
2018 and 2017 was $838,296 and $763,595, respectively.

NOTE 8: RISKS AND UNCERTAINTIES

The Organization is operated in a heavily regulated environment. The operations of the
Organization are subject to the administrative directives, rules and regulations of federal, state and
locaF regulatory agencies. Such administrative directives, rules, and relations are subject to
change by an act of Congress or Legislature. Such ch^ges may occur with little notice or
inadequate funding to pay for the related cost,.including the additional administrative burden, to
comply with a change.

NOTE 9: CONTINGENCIES AND CONTINGENT LIABILITIES

The Organization receives contract funding from various sources. Under the terms of these
agreements, the Organization is required to use the fimds within a certain period and for purposes
specified by the governing laws and regulations. If expenditures were found not to have been made
in compliance with the laws and regulations, the Organization might be required to.repay the funds.
No provisions have been made for this contingency because specific amounts, if any, have not yet
been determined.

Cotton Mill Square

In 2015, SNHS Management Corporation entered into a contract as part of the Community
Development Investment Tax Credit Program with the Community Development Finance Authority
(CDFA) and was awarded $ 1,000,000 to provide funding for,the development and adaptive reuse of
an abandoned historic cotton mill in downtown Nashua, NH. Under this program, the Project
(Cotton Mill Square) created 109 units of housing and was required to reserve 55 of these units for
low to moderate income households.
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SOtTTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS

(Continued)

■: , JULY 31, 2018 AND 2017

NOTE 9: ■ CONTINGENCIES AND CONTINGENT LIABILITIES (Continued)

Cotton Mill Square (Coptinuedl
As stipulated by the contract and after a 20% program fee retained by the CDFA, SNHS
Management Corporation entered into a subrecipient agreement with the owners of the Project
(Cotton Mill Square LLC) to provide a promissory note and mortgage of the remaining award
amount of $800,000. The 20 year note to Cotton Mill Square LLC is non-interest bearing and die
principal is forgivable at a rate of 5% each year the Project maintains the required minimum of 55
low to moderate income household units.

*

The Cotton Mill Square Project was awarded the certificate of occupancy on August 22, 2014 and
remains in full compliance with the required regulations as of July 31, 2018 and 2017. SNHS
Management Corporation feels that it is extremely unlikely that the Project will fall into
noncompliance in future periods. Therefore, SNHS Management Corporation has not recorded
,any contingent receivable or liability related to this transaction. The current unforgiven principal
amount at July 31, 2018 and 2017 is $640,000 and $680,000, respectively. The note repayment is
accelerated if the units fall out of compliance.

In October of 2017, the subrecipient agreement with Cotton Mill Square LLC was amended to
cease the annual 5% debt forgiveness. This modification effectively holds the promissory note
balance at $720,000 which will now be forgiven in full at the end of the agreement as long as the
Project maintains compliance with the original agreement's terms. This modification did not
change the contingent receivable or liability with SNHS Management Corporation.

J. Brown Homestead Property

On July 1, 2011, Rockingham Community Acton (RCA) was acquired by SNHS. As part of this
merger, SNHS assumed all the assets, liabilities and obligations of RCA which included the J.

~  Brown Homestead'Propefty: ^

The J. Brown Homestead Property was conveyed to RCA in 19^ by the Town of Raymond for $1
and a mortgage lien of $604,418. The property contains four apartments limited to low-income
seniors, office space for the Outreach operations, space for the Food Pantry operation, and a
common meeting room for use by Town of Raymond organizations. The Town of Raymond
•included a requirement that the property be used for a social service center for a period of 20 years,
called the benefit period, after which this requirement terminates.

In the event that SNHS sells or otherwise conveys the property within the benefit period, the
remaining lien will be either paid from the proceeds of the sale or remain with the land to any
subsequent purchaser for the remaining benefit period.

This mortgage lien has no scheduled principal or interest payments and is forgivable at a rate of 5%
each year of the benefit period until it is completely forgiven in year 2019. The value of this lien at
July 31, 2018 and 2017 is $60,442 and $90,663, respectively. SNHS has no plans to sell or transfer
this property. Therefore, the contingent mortgage lien liability has not been included in the financial
statements.
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TaCOMBINEb FINANCIAL STATEMENTS i
(Continued)

JULY 31, 2018 AND2017 .. . .

NOTEIO: ACOUISTIONS OF LOW-INCOME HOUSING PROJECTS

During 2017, SNHS Management Corporation acquired SNHS Deerfield Elderly Housmg-Limited vs ,
Partnership (Sherbume Woods), located in Deerfield, NH. SNHS Management Corporation
obtained the project operations and assumed aill assets, liabilities, debt and equity for the project at
fair market value. The acquisition and allocation of the projects was as follows: . ' ,

Cash $ 256,536 ■ !. ,
Other Current Assets "3,677 ! •
Property and Equipment 1,106,200
Current Liabilities (164,006) ,
Notes Payable (918,763)
Equity Acquired (Contribution) • (283.6441

' Tl' .
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OUELLETTE & ASSOCIATES, PA.
CERTIHED PUBLIC ACCOUNTANTS

■ *;' Mark'R. Carrier, C.P.A. Gary W. Soucy, CP.A.
Michael R. Dunn, C.P.A. Gary A. Wiganl, C.P.A.
Jonathan A. Hussey, CPA., M.S.T. C. Joseph Wolverton. Jr.. C.P.A.

. Steven R. Lamohtagne, C.P.A.

INDEPENDENTAUDITOR'S REPORT ON SUPPLEMENTARY INFORMATION

To the Board of Director of

Southern New Hampshire Services, Inc. and Affiliate
Manchester, New Hampshire

We have audited the combined financial statements of Southern New Hampshire Services, Inc. (a nonprofit
, organization) and affiliate as of and for the years ended July 31, 2018 and 2017, and our report thereon dated
January 17, 2019, which expressed an unmodified opinion on those combined financial statements, appears on
page I. Our audit was conducted for the purpose of forming an opinion on the combined financial statements as a
iwhole.

The combining information in Schedules A and B (pages 23-24), schedules of revenues and expenses - by
. contract (pages 25-29), required by the State of New Hampshire Governor's Office of Energy and Community
Services and the required} schedules and fmancial information for Whispering Pines II, J.B. Milette Manor, and
•Sherbiime Woods (pages 30-47), required by the New Hampshire Housing Finance Authority are presented for
purposes of additional analysis and are not a required part of the combined 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 combined financial statements. The information has been subjected to the
' auditing procedures applied in the audit of the combined financial statements and certain additional procedures,
"including comparing and reconciling such information directly to the underlying accounting and other recordT
• used to prepare the combined financial statements or to the combined financial statements themselves, and other
•additional procedures in accordance with auditing standards generally accepted in the United States of America.
In oiir opinion, the information is fairly .stated in all material respects in relation to the combined financial
statements as a whole.

OudHtU fijissociates, <PJL
Certified Public Accountants

January 17,2019
Lewiston, Maine

1111 LIfbon Street • Lewi«ton, Maine 04240 • Telephone: (207) 786-0328 • FAX: (207) 783-9377 • www.oacpas.net



Schedule A

SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

COMBINING SCHEDULE OF FINANCIAL POSITION

JULY 31, 2018

SNHS

Management
•  SNHS, Inc. Corporation Sub-Total Elimination Total

ASSETS

CURRENT ASSETS

Cash $  264,637 $  5,435.205 5 5,699.842 $ $ 5,699,842

Investments - 9,085,663 9,085,663 -
9,085,663

Contracts receivable 4,135,001 30,519 4,165,520 •
4,165,520

Accounts receivable - 836,174 836,174 -
836,174

Prepaid expenses 46,764 43,399 90,163 ■
90,163

Under applied overhead 67,750 ■
67,750 -

67,750

Due from other corporations 2,279,157 764,706 3,043,863 (3,043,863) -

Total current assets 6.793.309 16,195,666 22,988,975 (3,043,863) 19,945,112

FIXED ASSETS

Land 266,860 2,304,934 2,571,794 ■
2,571,794

Buildings and improvements 1,570,272 10,040,338 11,610,610 -
11,610,610

Vehicles and equipment 972,328 305,857 1,278,185 - 1,278,185

Total fixed assets 2,809,460 12,651,129 15,460,589 -
15,460,589

Less - accumulated depreciation 1,266,374 3,697,884 4,964,258 - 4,964,258

Net fixed assets 1,543,086 8,953,245 10,496,331 - 10,496,331

OTHER ASSETS

31.7.52 370.986 402.738 . 402.738

TOTAL ASSETS $  8,368,147 $ 25,519,897 $ 33,888,044 J0^44j^

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Current portion of long-term debt $  33,275 S  89,307 S 122,582 $ ■$ 122,582.
Accounts payable 349,453 108,935 458,388 - 458,388

Accrued payroll and payroll taxes 91,720 1,010,992 1,102,712 -
1,102,712

Accrued compensated absences - 345,967 345,967 • -
,345,967

Accrued other liabilities 236,078 ,1.934 238,012 -
238,012

Refundable advances 1,190,201 118,897 1,309,098 -
1,309,098

Tenant security dgiosits 24,769 57,032 81,801 -
81,801

Due to other corporations 2.015.773 1,028,090 3.043,863 (3,043,863) -

Total current liabilities 3.941,269 2,761,154 6,702,423 (3,043,863) 3,658,560

LONG-TERM LIABILITIES
Long-term debt, less cnrrent portion 238,669 2,895,550 3,134,219 - 3,134,219

TOTAL LIABILITIES 4,179.938 5,656,704 9.836,642 (3,043,863) 6,792,779

NET ASSETS

(

Unrestricted 4,188,209 19.863,193 24,051,402 -
24.051,402

TOTAL LIABILITIES AND NET ASSETS $ 8,368,147 S 25,519,897 J_J3j888jO^ $ (3,043,863) $ 30,844,181

See independeni auditor's report on supplementary information
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Schedule B

SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

COMBINING SCHEDULE OF ACTIVITIES

FOR THE YEAR ENDED JULY 31.2018

SNHS

- Management

SNHS. Inc. Corporation Sub-Total Elimination Total

REVENUES, GAINS AND OTHER SUPPORT

Grant/contract revenue i 36.952.093 $ $  36,952,093 J  (16.178) $ 36,935,915

•  Program service fees 56.998 733,572 790.570 790,570

Local funding 2.970 316,022 318,992 318.992

Rental income • 994,930 994,930 994.930

Gifts and contributions 228,874 409,838 638,712 638,712

Interest Income ,  152 271,438 271.590 271,590

Unrealized gain on invesunents -
441,314 441,314 441,314

Itvkind 2,269.028 • 2,269,028 (2,269,028) -

Miscellaneous 501.480 276.463 777,943 (137,208) 640,735

TOTAL REVENUES, GAINS AND OTHER SUPPORT 40.011.595 3,443,577 43,455.172 (2,422,414) 41,032,758

EXPENSES

Program services:

Child Development 10,738,861
-

10,738,861 (2,314,524) 8,424,337

Community Services 1,476,716 -
1.476,716 (27,506) 1,449,210

' Economic and Workforce Dev. 7,801,122 - 7,801,122 (44,196) 7,756,926

Enerigy 12.805,693 12,805,693 (28,328) 12,777,365

Language and Literacy 370,697 -
370.697

■
370,697

Housing and Homeless 238,541 - 238,541 ■
238,541

Nutrition and Health 2,493.979 - 2.493.979 (7,860) 2,486,119

SpMial Projects 1,797,358 - 1,797,358 1,797,358

Volunteer Services 114,704 - 114,704 -
114,704

SNHS Management Corporation .• 2,017.381 2.017,381 - 2,017,381

•  TdtaJ progrOT'«rvices 37,837,671 2,017.381 39,855,052 (2,422,414) 37,432,638

Support services:

Management and general 1,770,202 - 1,770,202 1,770,202.

TOTAL EXPENSES 39,607.873 2,017,381 41,625,254 (2,422,414) 39,202.840

CHANGE IN NET ASSETS 403.722 1,426,196 1,829,918 1.829,918

NET ASSETS - BEGINNING OF YEAR

NET ASSETS - END OF YEAR

3.784,487 18,436,997 22.221.484 22,221.484

S  4.188.209 S 19,863,193 S 24.051.402 $ S 24.051.402

See independent auditor's report on supplementary information
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

. SCHEDULE OF REVENUES AND EXPENSES - BY CONTRACT

FOR THE YEAR ENDED JULY 31, 2018

State of NH Governor's Office of Energy &. Comrnunity Services

Headstart Prograim

For the Period

August 1,2017 to July 31, 2018

Fund #305

REVENUES

Program funding

In-kind

Allocated corporate unrestricted revenue

Total revenue

4,903,465

1,540,664

3,872

6,448,001

EXPENSES

Payroll

Payroll taxes

Fringe benefits

Workers comp. insurance

Retirement benefits

Consultant and contractual

Travel and transportation

Occujjancy

Advertising

Supplies

Equip, rentals and maintenance

Insurance

Telephone

Postage

Printing and publications

Depreciation

Assistance to clients

Other direct expense

Miscellaneous

In-kind

Administrative costs

Total expenses

Excess of expenses over revenue

2,687,387

224,403

675,262

60,068

147,781

19,568

60,924

256,820

2,246

202,556

4,127

14,175

32,592

1,725

.  3,537

11,504

7,800

94,208

12,435

1,540,664

388,219

6,448,001

See independent auditor's report on supplementary information
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,  SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

SCHEDULE OF REVENUES AND EXPENSES - BY CONTRACT

FOR THE YEAR ENDED JULY 31, 2018

State of NH Governor's Office of Energy & Community Services

LIHEAP Program

For the Period

October 1, 2017 to July 31,2018

Fund #630-18

REVENUES

Program funding

Other revenue

Allocated corporate unrestricted revenue
Total revenue

EXPENSES

Payroll

Payroll taxes

Fringe benefits

Workers comp. insurance

Retirement benefits

Consultant and contractual

Travel and transportation

Conference and meetings

Occupancy

Advertising

Supplies

Equip, rentals and maintenance
Insurance ^ '

9,243,426

50

6,997

9.250.473

399,773

34,172

123,056

1,322

17,649

26,894

9,113

535

49,444

487

21,665

2,095

996

Telephone

"Postage^"

Program support

Depreciation

Assistance to clients

Other direct expense

Miscellaneous

Administrative costs

Total expenses

Excess of expenses over revenue

7,517

2l;987-

25,261

6,998

8,436,323

2,163

994

62,029

9,250,473

See independent auditor's report on supplementary information
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

SCHEDULE OF REVENUES AND EXPENSES - BY CONTRACT

FOR THE YEAR ENDED JULY 31. 2018

State of NH Governor's Office of Energy & Community Services

LIHEAP Program

For the Period

August 1,2017 to September 30, 2017
Fund #630-17

REVENUES

Program funding _l 185,577
Total revenue 185,577

EXPENSES

Payroll 106,447
Payroll taxes , 8,956
Fringe benefits 18,344
Workers comp." insurance .

Retirement benefits 4,629
Consultant and contractual

Travel and transportation • 1,086
Occupancy i 6,381
Advertising

Supplies

Equip, rentals and maintenance
Insurance

Telephone \,\1^
Postage

Program support 4,646
Printing and publications

Assistance to clients 5,847
Other direct expense ' 3,992
Miscellaneous

Administrative costs

Total expenses 185,577

Excess of expenses over revenue

See independent auditor's report on supplementary information
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFlUlATE

SCHEDULE OF REVENUES AND EXPENSES - BY CONTRACT

^  FOR THE YEAR ENDED JULY 31,2018

State of NH Governor's Office of Energy & Community Services

Early Headstart Program

For the Period

August 1,2017 to July 31, 2018

Fund # 300

RJEVENUES

Program funding

In-kind '

Allocated corporate unrestricted revenue

Total revenue

1,336,317

582,219

2,972

1,921,508

EXPENSES

Payroll

Payroll taxes

Fringe benefits '

Workers comp. insurance

Retirerhent benefits

Consultant and contractual

Travel and transportation

Occupancy

Advertising

Supplies

Equip, rentals and maintenance

Insurance

Telephone '

Postage'

—PrintTng"and"publications

Interest

Depreciation

Other direct expense

Miscellaneous

In-kind

Administrative costs

Total expenses^

Excess of expenses over revenue

688,000

56,097

150,227

15,158

34,670

3,739

6,429

118,750

555

61,523

2,848

■2,471
16,377

46

51-3-

11,962
25^36
35,728
4,774

582,219
104,386

1,921,508

See independent auditor's report on supplementary information
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

SCHEDULE OF REVENUES AND EXPENSES - BY CONTRACT

FOR THE YEAR ENDED RJLY31.20I8

Electric Energy Assistance

For the Period

August 1, 2017 to July 31,2018

Fund U665

REVENUES

Other revenue $ 785,737

Allocated corporate unrestricted revenue • 19,283
Total revenue 805,020

EXPENSES

Payroll 444,984

Payroll t^es 37,990

Fringe benefits 108,180

Workers comp. insurance 1,399

Retirement benefits 17,016

Consultant and contractual 21,094

Travel and transportation 5,350

Occupancy " 55,574

Supplies 24,419

Equip, rentals and maintenance 2,685

Insurance 1,555

Telephone 8,720

Postage 11,310

Depreciation ■ 507

Other direct expense 1,442

Miscellaneous 474

Administrative costs 62,321
Total expenses 805,020

Excess of expenses over revenue

See independent auditor's report on supplementary information
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WHISPERING PINES II

(FORMERLY: EPPING SENIOR HOUSING ASSOCIATES LIMITED PARTNERSHIP)

(PROJECT No. A19999I-046)

STATEMENT OF FINANCIAL POSITION

JULY31,2018

ASSETS

CURRENT ASSETS

Cash - Operations
Tenant Accounts Receivable

Prepaid Expenses

Total Current Assets

DEPOSITS HELD IN TRUST, FUNDED

Tenant Security Deposits

RESTRICTED DEPOSITS AND FUNDED RESERVES

Replacement Reserve

Operating Reserve

Tax Escrow

Insurance Escrow

Total Restricted Deposits and Funded Reserves

RENTAL PROPERTY

Land

Building and Building Improvements

Total Rental Property

Less Accumulated Depreciation

Net Rental Property

28,635

509

6,035

35,179

12,708

36,414

76,953

7,270

4,758

125,395

166,600

569,400

736,000

28,068

707,932

TOTAL ASSETS S  881,214

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

—Current-Portion of Mortgage Loan Payable- •

Accounts Payable

Accrued Expenses

Total Current Liabilities

DEPOSIT LIABILITIES

Tenant Security Deposit Liability

LONG-TERM LIABILITIES

Due to Affiliate

Mortgage Loan Payable, Net of Current Portion
Total Long-Term Liabilities

Total Liabilities

NET ASSETS

TOTAL LIABILITIES AND NET ASSETS

$ -

See independent auditor's report on supplementary information

- - 5,886

2,729

62

8,677

12,708

15,947

200,514

216,461

237,846

643,368

S  881,214
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WHISPERTNG PINES II

(FORMERLY: EPPING SENIOR HOUSING ASSOCIATES LIMITED PARTNERSHIP)

(PROJECT No. A199991-046)

STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED JULY 31, 2018

RENTAL OPERATIONS

Income'

Tenant Rental Income $ 172,715

Laundry Income 2,215

Other Income 7,555

Interest Income - Unrestricted 30

Interest Income - Restricted 1,296

Total Income 183,811
Expenses (See Schedule)

Administrative 21,821

Utilities 33,879

Maintenance 63,734

Depreciation 14,316

Interest - NHHFA Mortgage Note 7,332

General Expenses 33,966
Total Expenses 175,048

CHANGE IN NET ASSETS 8,763

NET ASSETS - BEGINNING OF YEAR 634,605

NET ASSETS - END OF YEAR $ 643,368

See independent auditor's report on supplementary information
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WHISPERIMG P[NES II

(FORMERLY: EPPING SENIOR HOUSING ASSOCIATES LIMITED PARTNERSHIP)
(PROJECT No. A199991-046)

SCHEDULE OF RENTAL OPERATIONS EXPENSES

FOR THE YEAR ENDED JULY 31, 2018

EXPENSES:

Administrative

Advertising S 8
Management Fees 14,400
Salaries and Wages 2,209
Fringe Benefits 126-,
Legal Expenses

Telephone 2,973
Other Administrative Expense 2,036

TOTAL ADMINISTRATIVE EXPENSE 21,821
Utilities

Electricity 18,406
Fuel . • 7,655
Water and Sewer 7,818

TOTAL UTILITY EXPENSE 33,879

Maintenance

•  Custodial Supplies 320
.  . Trash Removal 1,260

Snow Removal 16,710

GroundsA^andscaping 1,150
Elevator Repairs and Contract 2,920
Repairs (Materials) 17,374
Repairs (Contract) 24>000

TOTAL MAINTENANCE EXPENSE 63,734

Depreciation ^^>3^0

Interest - NHHFA Mortgage Note 7,332

General Expenses

Real Estate Taxes 28,877
Payroll Tzixes 203
Workman's Compensation 118
Insurance ^>708

TOTAL GENERAL EXPENSES 33,966

TOTAL EXPENSES S 175,048

See independent auditor's report on supplementary information
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WHISPERING PINES U

(FORMERLY: EPPING SENIOR HOUSING ASSOCIATES LIMITED PARTNERSHIP)
(PROJECT No. A199991 -046)

SCHEDULE OF RECEIPTS AND DISBURSEMENTS
PROJECT OPERATING ACCOUNT

FOR THE YEAR ENDED JULY 31.2018

SOURCE OF FUNDS

Rental Qpcratioru

Income

Tenant Paid Rent

HAP Rent Subsidy

Total Rental Income

Service Income

Interest Income

Commercial Income

Other Income

Total Rental Ot^erations Receipts

Expenses

Administrative

Utilities

Maintenance

Interest - NHHFA Mortgage Note
Interest - Other Notes

General

Other

Total Rental Qtxrations Disbursements

Cash Provided bv Rental Operations

Amortization of Mortgage

Cash Provided bv Rental Operations

After Debt Service

S  153^61
18.975

2.215

30

7,555

20,657

33,879

71.119

7,332

33,966

5.684

$  172,23.6

182.036

(166.953)

15.083

9,399

OTHER RECEIPTS

Due to Management Aeent

Owner Advances

Transfer from Restricted Cash Reserves

and Escrows

OTHER DISBURSEMENTS OR TRANSFERS

Transfers to Restricted Cash Reserves

and Escrows

Purchase of Fixed Assets

Reoavment of Owner Advances

Other Partnership Expenses

Transfers to Tenant Securitv Der>QSit Account

(26.475)

46;i58

38,810

19.300

19.683

58.110

Net Increase or (Decrcasel in Project Account Cash

Project Account Cash Balance at Beginning of Year

Project Account Cash Balance at End of Year

Composition of Project Account Cash

Balance at End of Year

(29.028)

57.663

28.635

28.635

Pettv Cash

Unrestricted Reserve (if applicable^

Decorating Reserve
Operating Reserve
Other Reserve

Total Pettv Cash and Unrestricted Reserves

Total Project Account Cash

at End of Year

Sec independent auditor's report on supplementary information

33

S  28.635



WHISPERING PINES II

(FORMERLY: EPPING SENIOR HOUSING ASSOCIATES LIMITED PARTNERSHIP)
(PROJECT No. A199991-046)

SCHEDULE OF RESTRICTED CASH RESERVES AND ESCROWS

FOR THE YEAR ENDED JULY 31, 2018

' Description of Fund Deposits

Transfers

Balance From

Beginning of Operations

Period Account

Interest

Earned

Withdrawals

Transfers to

Operations

Account

Balance

End of

Period

Restricted Accounts:

Insurance Escrow $  4,685 $ •4,800 $ 40 $ 4,767 $  4,758

Tax Escrow 6,345 22,960 56 22,091 7,270

Replacement Reserve 44,245 11,050 419 19,300 36,414

Operating Reserve 76,172 781 - 76,953

Total Restricted Cash

Reserves and Escrows $  131,447 $ 38,810 $ 1,296 $ . 46,158 $  125,395

SCHEDULE OF SURPLUS CASH CALCULATION

JULY31,2018

NET LOSS

ADD: DEPRECIATION

DEDUCT REQUIRED PRINCIPAL REPAYMENTS

DEDUCT REQUIRED PAYMENTS TO

REPLACEMENT RESERVES

ADD/DEDUCT NHHFA APPROVED ITEMS

Repair and Maintenance Expenses Reimbursed Through Replacement Reserves

SURPLUS CASH (DEFICIT)

$  8,763

14,316

5,684

11,050

19,300

$  25,645

See independent auditor's report on supplementary information
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WHISPERING PINES II

(FORMERLY: EPPING SENIOR HOUSING ASSOCIATES LIMITED PARTNERSHIP)
(PROJECT No. A199991-046)

YEAR-TO-DATE COMPILATION OF OWNERS' FEE/DISTRIBUTION

'  FOR THE YEAR ENDED JULY 31, 2018

YEAR

MAXIMUM ALLOWABLE

DISTRIBUTION

DISTRIBUTION

RECEIVED BALANCE

12/31/2001 $ 243,855 $ . $ 243,855

12/31/2002 $ 243,855 $ $ 487,710

12/31/2003 $ 243,855 $ 5,895 $ 725,670

12/31/2004 $

\

243,855 S 7,200 $ 962,325

12/31/2005 $ 243,855 $ $ 1,206,180

■12/31/2006 $ 243,855 s 6,120
)

$ 1,443,915

12/31/2007 $ 243,855 $ S 1,687,770

12/31/2008 $ 243,855 $ $ 1,93.1,625

12/31/2009 $ 243,855 $ ' $ 2,175,480

12/31/2010 $ 243,855 $ $ 2,419,335

12/31/2011 $ 243,855 $ $ 2,663,190

12/31/2012 $ 243,855 s $ 2,907,045

12/31/2013 $ 243,855 $ 7,200 $ 3,143,700

12/31/2014 $ 243,855 $ $ 3,387,555

12/31/2015 $ 243,855 $ $ 3,631,410

7/31/2016 $ 142,249 $ $ 3,773,659

7/31/2017 $ 243,855 $ $ 4,017,514

7/31/2018 $ 243,855 $ - $ 4,261,369

See independent auditor's report on supplementary information
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J.B. MILETTE MANOR

(FORMERLY: J.B. MILETTE LIMITED PARTNERSHIP)

STATEMENT OF-FINANCIAL POSITION

JULY3I,20i8

ASSETS

CURRENT ASSETS

Cash - Operations

Prepaid Expenses
Total Current Assets

DEPOSITS HELD IN TRUST, FUNDED

Tenant Security Deposits

RESTRICTED DEPOSITS AND FUNDED RESERVES

Replacement Reserve

Operating Reserve

Tax Escrow

Total Restricted Deposits and Funded Reserves

RENTAL PROPERTY

Land

Building and Building Improvements

Total Rental Property

Lws Accumulated Depreciation

Net Rental Property

37,774

8,618

46,392

15,755

138,851

96,364

6,538

241,753

176,000

1,071375

1347375

62,422

1,184,953

TOTAL ASSETS S  1,488,853

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts Payable

—Accrued-Expense

Total Current Liabilities

DEPOSIT LIABILITIES

Tenant Security Deposit Liability

LONG-TERM LIABILITIES

Due to Affiliate

Mortgage Loan Payable, Net of Current Portion

Total Long-Term Liabilities

Total Liabilities

NET ASSETS

TOTAL LIABILITIES AND NET ASSETS

3,545

-282-

3,827

15,772

40,657

1,170,000

1,210,657

1,230356

258,597

$  1,488,853

See independent auditor's report on supplementary information
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J.B. MU.ETTE MANOR

(FORMERLY: J.B. MILETTE LIMITED PARTNERSHIP)

STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED JULY 31,2018

RENTAL OPERATIONS

Income

Tenant Rental Income S 207,802
Laundry Income 1,228
Interest Income - Unrestricted 33
Interest Income - Restricted

Total Income 209,205
Expenses (See Schedule)

Administrative 80,209
Utilities 61,477
Maintenance 34,774
Depreciation 27,009
General Expenses

Total Expenses 253,287

CHANGE IN NET ASSETS * (44,082)

NET ASSETS - BEGINNING OF YEAR 302,679'

NET ASSETS - END OF YEAR $ 258,597

See independent auditor's report on supplementary information
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J.B. MILETTE MANOR

(FORMERLY: J.B. MILETTE LIMITED PARTNERSHIP)

SCHEDULE OF RENTAL OPERATIONS EXPENSES

FOR THE YEAR ENDED JULY 31, 2018

EXPENSES:

Administrative

Advertising

Management Fees

Salaries and Wages

Fringe Benefits

Audit and Accounting Expense
Legal Expenses

Telephone

Other Administrative Expense

TOTAL ADMINISTRATIVE EXPENSE

Utilities

Electricity

Fuel

Water and Sewer

Other Utility Expense

TOTAL UTILITY EXPENSE

Maintenance

Custodial Supplies

Trash Removal

Show Removal

Groiinds/Landscaping

Elevator Repairs and Contract

Repairs (Materials)

TOTAL MAINTENANCE EXPENSE

50

17,818

42,606

12,930

800

1,173

1,601

3,231

80,209

39,427

13,413

7,728

909

61,477

1,605

2,160

3,450

2,204

5,912

19,443

34,774

27,009

34,599

3,651

1,866

1,283

8,419
49,818

$  253,287

Depreciation

General Expenses— " "

Real Estate Taxes

Payroll Taxes

Workman's Compensation

Retirement Benefits

Insurance

TOTAL GENERAL EXPENSES

TOTAL EXPENSES

See independent auditor's report on supplementary information
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• J.B.MILETTEMANOR

(FORMERLY: J.B. MILETTE LIMITED PARTNERSHIP)

SCHEDULE OF RECEIPTS AND DISBURSEMENTS

PROJECT OPERATING ACCOUNT

FOR THE YEAR ENDED JULY 31,2018

SOURCE OF FUNDS

Rentfll Operations

Income

Tenant Paid Rent

HAP Rent Subsidy

Total Rental Income

Service Income

Interest Income

Commercial Income

Other Income

Total Rental Operations Receipts

Expenses

Administrative

Utilities

. Maintenance

Interest - NHHFA Mortgage Note

Interest - Other Notes

General

Other

Total Rental Operations Disbursements

Cash Provided bv Rental Operations

Amortization of Mortgage

Cash Provided bv Rental Operations
After Debt Service

OTHER RECEIPTS

Due to Management Agent

Owner Advances

Transfer from Restricted Cash Reserves

and Escrows

OTHER DISBURSEMENTS OR TRANSFERS

Transfers to Restricted Cash Reserves

and Escrows

Purchase of Fixed Assets

Repayment of Owner Advances

Other Partnership Expenses

Transfers to Tenant Security Deposit Account

$  177,836

29,966

1,228

33

81,918

61,477

34,907

49,818

(22,427)

15,599

8,975

(21)

$  207,802

209,063

(228,120)

(19,057)

(19,057)

(22,427)

24,553

Net Increase nr rPecrease) in Project Account Cash

Proiect Account Cash Balance at Beginning of Year

Proiect Account Cash Balance at End of Year

Composition of Project Account Cash

Balance at End of Year

Petty Cash

Unrestricted Reserve (if applicable)

Decorating Reserve
Operating Reserve
Other Reserve

Total Petty Cash and Unrestricted Reserves

Total Proiect Account Cash

at End of Year

See independent auditor's report on supplementary information
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(66.037)

103,811

37,774

37,774

37,774



J.B. MILETTE MANOR

(FORMERLY: J.B. MILETTE LIMITED PARTNERSHIP)

SCHEDULE OF RESTRICTED CASH RESERVES AND ESCROWS

FOR THE YEAR ENDED JULY 31, 2018

Description of Fund

Balance

Deposits

Transfers

From

Beginning of Operations

Period Account

Interest

Earned

Withdrawals

Transfers to

Operations
Account

Balance

End of

Period

Restricted Accounts:

Tax Escrow

Replacement Reserve

Operating Reserve

$  6,534 $

123,172

96,306

15,599

4  $

80

58

$  6,538

138,851

96,364

Total Restricted Cash

Reserves and Escrows $ 226,012 $ 15,599 $ 142 $ $  241,753

SCHEDULE OF SURPLUS CASH CALCULATION

JULY31,2018

NET LOSS

ADD: DEPRECIA TION'

DEDUCT REQUIRED PRINCIPAL REPAYMENTS

DEDUCT REQUIRED PAYMENTS TO

REPLACEMENT RESERVES

ADD/DEDUCT NHHFA APPROVED ITEMS

Repair and Maintenance Expenses Reimbursed Through Replacement Reserves

SURPLUS CASH (DEFICIT)

$  (44,082)

27;00'9~

15,599

$  (32,672)

See independent auditor's report on supplementary information
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SHERBURNE WOODS

(FORMERLY: SNHS DEERFIELD ELDERLY HOUSING LIMITED PARTNERSHIP)
(PROJECT No. HAP PBA 901 -02-05)

STATEMENT OF FINANCIAL POSITION

JULY31,20I8 '

ASSETS

CURRENT ASSETS

Cash - Operations

Prepaid Expenses

Total Current Assets

DEPOSITS HELD IN TRUST, FUNDED

Tenant Security Deposits

RESTRICTED DEPOSITS AND FUNDED RESERVES

Replacement Reserve

Operating Reserve

Tax Escrow

Insurance Escrow

Total Restricted Deposits and Funded Reserves

RENTAL PROPERTY

Land

Building and Building Improvements

Total Rental Property

Less Accumulated Depreciation

Net Rental Property

56,958

6,623

63,581

16,600

111,486

65,873

9,311

3,802

190,472

.211,000

895,200

1,106,200

5,595

1,100,605

TOTAL ASSETS $  1,371,258

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Current Portion of Mortgage Loan Payable
Accounts Payable

Accrued Expenses

Total Current Liabilities

DEPOSIT LIABILITIES

Tenant Security Deposit Liability

LONG-TERM LIABILITIES

Due to Affiliate

Mortgage Loan Payable, Net of Current Portion
Total Long-Term Liabilities

I

Total Liabilities

NET ASSETS

TOTAL LIABILITIES AND NET ASSETS

14^09

2,410

117

16,836

16,600

136,698

901,031

1,037,729

1,071,165

300,093

$  1,371,258

See independent auditor's report on supplementary information
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SHERBURNE WOODS

(FORMERLY: SNHS DEERFIELD ELDERLY HOUSING LIMITED PARTNERSHIP)
(PROJECT No. HAP PBA 901-02-05)

STATEMENT OF ACTIVITIES

FOR THE THREE MONTH PERIOD ENDED JULY 31, 2018 -

RENTAL OPERATIONS

Income

Tenant Rental Income $ 66,083
Laundry Income 670

Donation 283,644
Other Income 582

.  Interest Income - Unrestricted 9

Interest Income - Restricted 677

Total Income 351,665
Expenses (See Schedule)

Administrative 11,228
Utilities 6,553
Maintenance 12,698
Depreciation 5,595

Interest-NHHFA Mortgage Note 6,557
General Expenses 8,941

Total Expenses 51,572

CHANGE IN NET ASSETS 300,093

NET ASSETS - BEGINNING OF YEAR

NET ASSETS - END OF YEAR $ 300,093

See independent auditor's report on supplementary information

42



SHERBURNE WOODS

(FORMERLY: SNHS DEERFIELD ELDERLY HOUSING LIMITED PARTNERSHIP)
(PROJECT No. HAP PBA 901-02-05)

SCHEDULE OF RENTAL OPERATIONS EXPENSES

FOR THE THREE MONTH PERIOD ENDED JULY 31, 2018

EXPENSES:

Administrative

Management Fees

Salaries and Wages

Fringe Benefits .
Audit and Accounting Expense

Telephone

Other Administrative Expense
TOTAL ADMINISTRATIVE EXPENSE

Utilities

Electricity

Fuel

Water and Sewer

Other Utility Expense

TOTAL UTILITY EXPENSE

Maintenance

Trash Removal

Grounds/L^dscaping

Repairs (Materials)
TOTAL MAINTENANCE EXPENSE

Depreciation

Interest - NHHFA Mortgage Note

General Expenses

Real Estate Taxes

Payroll Taxes
Workman's Compensation
Retirement benefits ^

Insurance

TOTAL GENERAL EXPENSES

TOTAL EXPENSES

4,500

3,417

1,036

925

572

778

11,228

4,442

1,3^4
200

'.577.

6,553

'■ 525

431

11,742
12,698

5,595

6,557

6,938
287

182

342

1,192
8,941

S  51,572

See independent auditor's report on supplementary information
t
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•  - SHERBURNE WOODS

(FORMERLY; ShWS DEERFIELD ELDERLY HOUSING LIMITED PARTNERSHIP)
(PROJECT No. HAP PBA 901-02-05)

SCHEDULE OF RECEIPTS AND DISBURSEMENTS

PROJECT OPERATING ACCOUNT

FOR THE THREE MONTH PERIOD ENDED JULY3I.2018

SOURCE OF FUNDS

Rental Operations

Incotne

Tenant Paid Rent

HAP Rent Subsidy

Total Rental Income

Service Income

Interest Income

Commercial Income

OtlKr Income

Total Rental Operations Receipts

Expenses

AdministTBtive

Utili'ties
Maintenance

Interest - NHHFA Mortgage Note

Interest - Other Notes

General

Other

Total Rental Onerationa Disbursements

Ca.sh Provided bv Rental Operations

Amortization of Mortgage

Cash Provided bv Rental Operations

After Debt Service

OTHER RECEIPTS

Due to Management Agent

Owner Advances • ' - .

Transfer from Restricted Cash Reserves

. and Escrows

OTHER DISBU^EMENTS OR TRANSFERS

Transfers to Restricted Cash Reserves

and Escrows

Purchase of Fixed Assets

Repayment of Owner Advances
Other Partnership Expenses .
Tran.sfcrs to Tenant Securitv Deposit Account

31.338

34.745

670

582

14.673

6.553

13,836

6.557

8.941

3.423

(7.046)

13.910

12,881

66,083

67.344

(50.560)

16.784

13,361

6,864

12.881

Net Increase or (Decreased in Project Account Cash

Project Account Cash Balance at Beginning of Year

Prniect Account Cash Balance at End of Year

Comt)Osition of Project Account Cash

Balance at End of Year

Pettv Cash

Unrestricted Reserve (if applicable)

Decorating Reserve

Operating Reserve
Other Reserve

Total Pettv Cash and Unrestricted Reserves

Total Project Account Cash

at End of Year

See independent auditor's report on supplementary information
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7,344

49,614

56.958

56,958
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SHERBURNE WOODS

(FORMERLY: SNHS DEERFIELD ELDERLY HOUSING LIMITED PARTNERSHIP)
(PROJECT No. HAP PBA 901-02-05)

SCHEDULE OF RESTRICTED CASH RESERVES AND ESCROWS

FOR THE THREE MONTH PERIOD ENDED JULY 31, 2018

Descriotion of Fund Deposits

Transfers

Balance From

Beginning of Operations
Period Account

Interest

Earned

Withdrawals

Transfers to

Operations

Account

Balance

End of

Period

Restricted Accounts:

Insurance Escrow $  2,666 $ 1,125 $
J

11 $ - $  3,802

Tax Escrow 15,927 7,256 38 13,910 9,311

Replacement Reserve 106,595 :  4,500 391 - 111,486

Operating Reserve 65,636 - 237 - 65,873

Total Restricted Cash

Reserves and Escrows $  190,824 $ 12,881 $ 677 $ 13,910 $  190,472

SCHEDULE OF SURPLUS CASH CALCULATION

JULY31,2018

NET INCOME

ADD: DEPRECIATION

DEDUCT NONCASH DONATION

DEDUCT REQUIRED PRINCIPAL REPAYMENTS

DEDUCT REQUIRED PAYMENTS TO

REPLACEMENT RESERVES

ADD/DEDUCT NHHFA APPROVED ITEMS

Repair and Maintenance Expenses Reimbursed Through Replacement Reserves

SURPLUS CASH (DEFICIT)

See independent auditor's report on supplementary information
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$  300,093

5,595

283,644

3,423

4,500

\

$  14,121



SHERBURNE WOODS

(FORMERLY: SNHS DEERFIELD ELDEFaV HOUSING LIMITED PARTNERSHIP)
(PROJECT No. HAP PBA 901-02-05)

YEAR-TO-DATE COMPILATION OF OWNERS' FEE/DISTRIBUTION

^  FOR THE YEAR ENDED JULY 31, 2018

YEAR

MAXIMUM ALLOWABLE

DISTRIBUTION

12/31/2003

DISTRIBUTION

RECEIVED

113,850 $

BALANCE

12/31/2004 $ 113,850 $ $ 227,700

12/31/2005 $ 113,850 $ $ 341,550

12/31/2006 $ 113,850 $ $ 455,400

12/31/2007 . $ 113,850 $  ■ $ 569,250

12/31/2008' ■  $ 113,850 $ 683,100

12/31/2009 $ i 13,850 $ -  $ 796,950

12/3.1/2010 $ '  113i850 $■ ■ ■ ■  - $ 910.800

12/31/2011 $ 113,850 $ $ 1,024,650

12/31/2012 $ 113„850 $ $  , 1,138,500

12/31/2013 $ 113,850 $ $ 1,252,350

12/31/2014 $ 113,850 $ $ 1,366,200

^2/31/20T5 S 113,850 S % 1,480,050

12/30/2016 $ 113,850 $ ■ - i 1,593,900

12/30/2017 $ 113,850 $ $ 1,707,750

7/31/2018 $ 66,413 s $ 1.774,163

See independent auditor's report on supplementary information
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SOUTHERN NEW HAMPSHIRE SERVICES. INC.
PO Box 5040, Manchester. NH 03108 - (603)668-8010

The Community Action Partnership for Hillsix>rough and Rockingham Counties

BOARD OF DIRECTORS as of December 2018

PcteBftS §0(S33(?

Reoresentina Manchester Reoresentina Manchester Reoresentina Manchester

Lou D'Allesandro Vice Chair Peter Ramsey James Brown Anna Hamel

Term: 4/18-9/21 9/18-9/21 Term Expires Nov. 2019

German J. Ortiz

Carrie Marshall Gross Orville Kerr, Secretary

Term: 9/17-9/20 Term 9/18-9/21

Reoresentina Nashua Reoresentina Nashua Reoresentina Nashua

Kevin Morlaity Treasurer Dolores Bellavance, Chairman Bonnie Henault

Term: 9/18-9/21 Term: 9/17-9/20

Wayne R. Johnson Shirley Pelletier

Term: 9/18-9/21 Term: 9/17-9/20

Reoresentina Towns Reoresentina Towns Reoresentinq Towns

Thomas Muliins Delrdre O'Malley

Term: 9/16-9/19

Reoresentina Rockinaham Countv Reoresentina Rockinaham Countv Reoresentina Rockinaham Countv

Rep. Sherman Packard



Donnalee Lozeau

Community/Civic
Involvement- Current

•  Eagle Scout Board of
Review

•  St. Joseph Hospital Board of
Directors

•  NH Tomorrow Leadership
Coundl

•  Statewide Workforce

Innovation Board

•  American Council of

Young Political Leaders,
Alumni Member

•  Mary's House Advisory
Board

•  The Plus Company
•  NH Community Action

Assoc.

«  St. Mary's Bank Supervisory
Committee

Communlty/Clvic
Involvement- Past

Reaching Higher NH
NH Center for Public Policies

Studies

Governor's Judicial Selection

Commission

Governor's Transportation
Committee

Mayor's Task Force on
Youth, Co-Chair

Big Brothers Big Sisters
Board of Directors, Past

President; current Big Sister
Manchester Community
Resource Center, BOD

Greater Nashua Dental

Connection BOD, Founding
Member

Health Care Fund

Community Grant Program
Advisory Council
Nashua Youth Council BOO

Great American Downtown

Servicelink BOD

NH Energy and Climate
Collaborative

Health Care District

Council V

Task Force for the Renewal

of Judicial Conduct

Procedures

Domestic Violence

Coordinating Council Nashua
Discipline Review Committee
Nashua School District

Nashua Community College
Advisory Board
Nashua Airport
Authority, Commissioner
US Conference of Mayors
Nashua Legislative
Delegation, Chair
and Vice Chair

No Labels

Fix the Debt

Experience

Southern New Hampshire Services, Inc.
(January 2016-Present)

Executive Director/CEO

Manchester, NH

Development and oversight of Community Action Agency serving all of
Hillsborough and Rockingham Counties

City of Nashua, New Hampshire
(2008-2016) - Elected Nashua, NH

Mayor

•  Overall day to day management of city operations
•  Annual budget development and oversight

•  Chair of Board of Public Works

•  Chair of Finance Committee

Southern New Hampshire Services, Inc.
(1993 - 2008) Manchester, NH

Director of Program and Community Development

•  Assessed the need for services throughout Hillsborough County through
comm unity outreach

•  Developed partnerships, collaborations and new initiatives with service
providers and businesses

•  Negotiated purchases and contracts and presented projects before local
boards, commissions and departments relative to housing, support services
and economic development

•  Designed and implemented strategies for developing working relationships
with town and city officials, local service providers and appropriate private
sector officials in order to project a positive image of Southern New
Hampshire Services, Inc.

•  Developed 219 units of Elderly Housing

•  Founded Mary's House 40 units of housing for homeless women

•  Pioneered initiatives for the Community Corrections and Academy Programs

•  Expanded Head Start Services

•  Secured property and developed sites for two outreach office locations and
four housing developments

•  Developed the program and secured the site for Economic Opportunity
Center

City Streets Restaurant, (1986-1991)
City Streets Diner, (2000 - 2003)

Co-Owner/Operator

Nashua, NH
Nashua, NH

Operated 450 seat restaurant and banquet facility and effectively managed
financial accounts

Responsible for oversight of the day to day operations and restaurant
management to Include hiring and firing of employees, employee
perfonnance evaluations and scheduling of staff

Manage Accounts Payable and Accounts Receivable, purchasing, auditing,
deposit, and check processing functions for the restaurant

Responsible for compliance with local, state and federal requirements as
related to; licenses, taxes, fees and staff



Past Community/Civic
Involvement Continued

American Legion Granite Girls
State (student advisor

NH Center for Public Policy
Studies

Nashua Senior High School
Senate- Community Advisor

East Hollis Street Master

Plan-Steering Committee

New Hampshire Criminal
Justice Resource Center,
Director

Greater Nashua Chamber of

Commerce. Director

Greater Nashua Workforce

Housing Coalition, Founding
Member

Reclaiming Futures, local
asset building development
collaborative, founding
member

Mayor's Task Force on
Housing, Chair

Greater Nashua Asset

Building Coalition, Founding
Member

Greater Nashua Healthy
Community Collaborative,
Member

New Futures. Adolescent

Treatment Collaborative,
Member

NH Workforce Housing
Council, Member

Continuum Care for the

Homeless, Member

United Way Community Needs
Assessment Committee,
Member

New Hampshire Charitable
Foundation State Board,

Member

Elected Office

NH State Representative, Hlllsborough County, District 30
(1984-2000)

Deputy Speaker of the NH House of Representatives
(1995-2000)

•  Addressed constituent concerns

•  Assisted Non-Profit organizations and local businesses with
governmental concerns and steering legislation through the political
process by working with members and leadership in the NH House of
Representatives and the NH Senate and representatives of the
Executive and Judicial branches

•  Managed floor debates and supervised House Calendar content;
•  Presided over House sessions and coordinated Committees of

Conference

•  House Staff and Security oversight
•  Responsible for functions of the House on behalf of or in the absence of

the Speaker

Committee Assignments:
■  House Rules Committee, Vice Chairman
•  House Legislative Administration Committee
•  Joint Facilities Committee

•  Chair, New member Orientation
■  House Corrections and Criminal Justice Committee, Vice

Chairman

■  House Judiciary Committee
•  Criminal Justice Sub-Committee, Chairman
•  Member State and Federal Relations Committee

Appointments:
•  Joint Legislative Performance Audit and Oversight Committee
•  Juvenile Justice Commission, Chairman
■  Supreme Court Guardian Ad Litem Committee
■  Superior Court Altemative Dispute Resolution Committee
■  Work Force Opportunity Council
■  Interbranch Criminal and Juvenile Justice Council, member

•  Chairman Subcommittee on Offenders,
•  Space and Prison Programming
•  Co-Chair Juveniles subcommittee

•  National Conference of State Legislatures Law and Justice Vice
Chair

•  Council of State Govemments Intergovemmental Affairs,
Corrections and Public Safety

Education & Training

CCAP, Certified Community Action Professional

Rivier College, Nashua, NH- Undergraduate work in Political Science

Restaurant Management Institute

Mediation and Altemative Dispute Resolution Training

Leadership Institute, Aspen

Computer Skills, Microsoft Office Applications

Justice of the Peace



o

RYAN C
Q

CLOUTHIER

OBJECTIVE

Seeking a leadership role which will allow me the opportunity to utilize and build upon my knowledge and
passion for the work performed by Community Action Agencies in the state of New Hampshire, while at the
same time being the support and strength for the Communities we serve.

EXPERIENCE

Deputy Director | Southern New Hampshire Services Inc.
FEB. 2018-PRESENT

Serving as part of the Executive Management Team and is responsible for providing inspiring leadership to the
Southern New Hampshire Services (SNHS) senior management team and developing a performance culture to
ensure the effective management of a comprehensive array of over sixty programs. The Deputy Director will tie
the various component programs including: nutrition; housing; energy; workforce development; income
enhancement; education; and elderly services to the agency, to each other, and to the general community, by
promoting and communicating the mission of Community Action. In conjunction with the Executive Director
and Fiscal Officer the Deputy Director provides the stewardship of SNHS by being actively involved with the
agency's high-performance senior leadership team in the development, implementation, and management of the
program content as well as annual budgets. Responsible for ensuring that services and programs provided fulfill
the agency's mission, and are in compliance with all federal, state, funding, and city regulations, certifications,
and licensing requirements.

Energy and Housing Operations Director | Southern New Hampshire Services Inc.
2016-2018

Responsible for providing the various SNHS Energy and Crisis programs. Information Technology, Housing and
Maintenance programs with mission, vision and leadership. Responsible for the planning, implementation, and
evaluation of all facets of fiscal and program management, effectiveness while providing general oversight for all
of the program's administration and day-to-day management, including budget management, grant writing and
purchasing. Also responsible for maintaining a woricing relationship with governmental officials, local boards
and agencies in developing and managing the programs. In conjunction with the Executive Director and Fiscal
Officer this positions provides the stewardship of ShJHS by being actively involved with the agency's high-
performance senior leadership team in the development, implementation, and management of program content as
well as annual budgets. Responsible for ensuring that services and programs provided fulfill the agency's
mission and are in compliance with all federal, state, funding, city, certifications, and licensing requirements.

Energy Director | Southern New Hampshire Services Inc.
2013-2016

Responsible for coordination, implementation, budgeting, overall supervision and management of the Fuel and
Electric Assistance Programs, Crisis Programs, Weatherization Program, Lead Hazard Control Program, and
YouthBuild Program for Hillsborough and Rockingham Counties. Develop and Maintain relationships with
federal, state and local grantors. Intervene on behalf of the Community Action pertaining to the Core Utility
Weatherization Energy Efficiency Programs. Maintains a strong working relationships with OCA, NH Legal
Assistance, Office of Strategic Initiative, DOE, Liberty Utilities, Eversource, NHEC, Unitil, NHHFA, NREL,
Apprise and other local non-profit and private companies in the industry. Participates in multiple Healthy Home
strategic planning committees.

Wentherization Director | Southern New Hampshire Services Inc.
2006-2013

Responsible for coordination, implementation, budgeting, overall supervision and management of the
Weatherization, Lead Abatement, and YouthBuild Programs for Hillsborough and Rockingham Counties.
Developed and Maintain relationships with federal, state and local grantors. Intervened on behalf of the
Community Action Association during the merge of Liberty Energy and National Grid Gas along with filings
pertaining to the Core Energy Efficiency Programs. Developed strong working relationships with OCA, NH



Legal Assistance, Office of Energy and Planning, DOE, Liberty Energy, Eversource, NHEC, Unitil, NHHFA,
NREL, Apprise and other local non-profit and private companies in the industry. Served on the Department of
Energy special task force designed to implement a National Best Practices Manual for JTA/KSA for
Weatherization Energy Auditor Certification. Participated in a "One Touch'' pilot effort which became a
statewide practice and has received national recognition

Energy Auditor | Southern New Hampshire Services Inc.
2004-2006

Responsible for performing field energy audits of low income residential properties; record the data in written
and computerized formats to determine cost effectiveness of conservation measures needed; generate work order
specs for the contractors. Conduct proper follow through and field inspections to assure quality installations and
client satisfaction.

Network Analyst | Genuity
2004 - 2006

Responsible for monitoring the Genuity Dial up network supporting AOL Domestic and International subscribers
including Japan, USA and Canada. Responsibilities include isolating and troubleshooting problems/outages and
configuration issues, on different types of Cisco routers. Lucent APX's, MAX's, and Nortel CVX's.
Troubleshooting consists of isolating problems through head to head testing with different Telco's. Also
responsible for creating, troubleshooting, and closing tickets in a group ticketing queue. Demonstrated strengths
in the areas of Interpersonal skills and negotiation.

EDUCATION

2000 NH Community Technical College
1994-1998: Dover High School
Other: Weatherization written and field certification, Department of Energy Quality Control Inspector
Certification, multiple national and regional weatherization best practices trainings. Intro to Cisco routers, Tl and
T3 design and troubleshooting training, ATM and Frame Relay network design training, LAN and WAN
training, 0C3, OC48, and (X^I92 design and troubleshooting training, BPI Energy Analyst. Lead contractor
abatement Certification, RRP certification, OSHA 30 hour worker safety, IX)E Lead Safe Weatherization
certification.

SKILLS

Problem solving

New Business Development

Social Media

Public Speaking

Data Analysis/Analytical thinking

Strategic Planning

Operations Management

Contract Negotiations

Team and Relationship building

Planning and forecasting

Budget and Financial management

Leadership

Community Assessment

Computer skills specific to job include,
TREAT, NEAT, OTTER, FAF/EAP

Microsoft 365, PowerPoint, Outlook,

Word, Excel, Web, EmpowOR and CSST

and many others that can be beneficial.

ACTIVITIES/ACCOMPLISHMENTS
•  Numerous press articles related to Weatherization including visits from the Assistant Secretary of Energy

Efficiency from the Department of Energy and Vice President Joe Biden.

Member of the City of Nashua Healthy Homes Strategic Planning Committee.

Member of the City of Manchester Healthy Homes Strategic Planning Committee.

Union Leader 40 under 40 Class of 2015.

Vice President of the Neighbor helping Neighbor Board.

Member of the Energy Efficiency and Sustainable Energy Board.

Member of the Residential Ratepayers Advisory Board.



JAMES M. CHAISSON

SUMMARY

Dedicated accounting prdfesslohal wlth;8 years.'bf non-profit experlence.and over 20 years of broad
experience in manufacturing, distribution, reorganizations, rhergers and acquisitions, sales/operations
ptanning/fbreca^ing and establishing &,nfibnitbfing performance metrics in a manufacturing envlrbnment.
Experienced in private and piiblic cofporatlons, including 8 years;in a private equity environment with a strong

focus on equity sponsor cpmmunicatipn and liquidity management. Complete knowledge of P&L, balance
sheet, cash flow and cost accounting. Prpven skijls at staff leadership, training and development In a team
environment. Professipnal Experience:

•  Fiscal Officer in nonprofit organization

•  Controller in MFG & Di^fibutloh

•  Treasury and Cash Flow Management

•  Financial & Capital Budgeting, Reporting & Control

•  Cost Accounting Manager

•  General Accounting Manager

•  Business Performance Metrlc'E^ablishment and!Measurement

PROFESSIONAL EXPEIRENCE

Southern New Hampshire Servfces> Manchester,.NH 5/2009-Pre5eht
Southern New Hampshire Services ,(SNHS) Isla noh-proflt ehtity dedicated to helpihg pedple help themselves;

SNHS accomplishes this through a variety of programs offered at centers, offices, clinics, and intake sights
located throughout Rockingham^and Hillsbprough counties. The agency also oversees 29.'hpusing facilities

with approximately 1000 tenants. SNHS receives andadmini^ers $36 mijljpn in program funds annually with
over 450 employees.

Chief Fiiscal Officer 1/2017 to. Present

•  Oversee financial and accounting cdmpliahce, maiht'amihg controls and managing potential business
risks

• Manage the annual budget process and analysis activities

•  Prepare presentatlon for Bp,ard of Directors meetings presenting the organization's financial results

•  Develop and maintain bankingrrelatidhships

• Manage the Annual Audit process

Senior Accountant 5/20>09-l/2017
Assisted Fiscal Director In overseeing all fiscal, apd financial activities including.compliance with federal, state,
and funding source requirements as well as accordance with GAAP

•  Developed and implemented indirect cost calculation arid interfaced with General Ledger

• Monitored and prepafed monthly budget vs actual reporting; recommended adjustments and forecast
spending

•  Created specialized:repqrts for the indlvidual grant's reporting requirements

•  Designed allocation methods for property billihg.shared items.td individual grants and programs
•  Prepared monthly agency program reviews for Fiiscal DirectoKs Board df Directors review



James M. Chalsson

WOOD STRUCTURES, ING. Blddeford, ME 2001-4/2009
WSI, is a highly leveraged biisiness owned by Roark Capital, a private equity fund, headquartered in Atlanta,
GA. WSI iis a $70 million manufacturer of roof and floor trusses, wall panels arid a distributor of engineered

wood products. The company's products are sold intothe residential and light commercial construction
markets

Controller 2006-4/2009
Managed all aspects of accpuntir>g and reporting In a truss manufacturing plant as well as an engineered wood
products distribution location thatlnduded 2 locations in Maine and 1 in Massachusetts.

•  Calculated and assisted in the management of the compan/s covenants

• Worked closely with senior management during the sale process from the'seller (Harbour Group) and
b uyer'( Roa fk Ca pital)

•  Identified cost drivers and implemented process changes to reduce the monthly closing cycle from 18
to 5 diays

•  Conducted monthly reviews with the managers on financial results and measurement

•  Oversaw the payroll function of 160+ employees

Accounting Manager 2001-2006

Recruited to company to re^ore financial controls and establish best practices:concerning both general ledger
and cost accountlhg'processes.; Responsible for overseeing the accounting of 2 location^ iri Maine and 1 in
Alabama.

•  Established the reporting protocols of the company used by both equity sponsors

•  Educated, mbtlvated and developed.a staff of 3 to succeed In their rolls Of finahcial responsibility

•  Identified and implemented p.rocessesand.proceduresfor all intercompany sales; transfers;
consolidation and elirninatlons

•  Streamlined the payroll process that Included transferring to an external.supplier (ADP), which reduced
cost by 40^

•  COnducted^hysical inventories and defined their policies and procedure at all locations.

VISHAY SPRAGUE, Sanford, ME 1978^2001
Vishay Sprague is a divfsion'of Vishay Iritertechnology Inc. (NYSEL VSW).a global manufacturer of discrete

semiconductors and passive electronic components. The Sprague Division manufactures solid tantalum
capacitors with annual:^tesof:$20D mijlipn and 1>400 employees.

Plant Cost Accounting Manager 1997-2001

Divlsion.General Accounifna'Manaaer 199^1997
Division Ooeratlon Accountant 1989-1995 '

Division Fixed Asset Accountaht 1987-1989

Master Enaineerind Technician 1984rl987

ieadProduction Technician 1978-1984

EDUCATION

NASSON COLLEGER, Sprlngvale, ME

B:S. in Business Admirilstration



KEY ADMINISTRATIVE PERSONNEL

NH Department of Health and Human Services

Contractor Name: Southem New Hampshire Services

Name of Program: WIG and Breastfeeding Peer Counseling Services Amendment #2 February 2019

BUDGET PERIOD: 'SFY2020

NAME JOB TITLE SALARY

PERCENT PAID

FROM THIS

CONTRACT .

AMOUNTPAlp
sFROM this
CONTRACT

Donnalee Lozeau Executive Director $185,294 0.00%

Ryan Clouthier Deputy Director $109,181 0.00% .  '* rj;.$b:00
James Chaisson Chief Fiscal (Dfficer $125,962 0.00%

$0 0.00% ■'.'$b-oo
$0 0.00% "  -^Jso-'ob
$0 0.00% . '.r/; >^$o'6b

TOTAL SALARIES (Not to exceed Total/Salary Wages, Line Item 1 of Budget request) '  ̂ •;$o.oo

BUDGET PERIOD: iSFY2021.v^> ̂  ^

NAME

.. . ^ .

JOB TITLE SALARY '

PERCENT PAID

FROM THIS j
contract' '

. AMOUNT-:PAip
Ji^FROMTHIs'

CONTRACT
Donnalee Lozeau Executive Director $190,853 0.00%

Ryan Clouthier Deputy Director $112,456 0.00%

James Chaisson Chief Fiscal Officer $129,741 0.00%

$0 0.00%

$0 0.00%

$0 0.00% /  ;:-^;.''-$b!oo
TOTAL SALARIES (Not to exceed Total/Salary Wages, Line Item 1 of Budget request) '^$0.00



Jeffrey A. Meyers
CoroiolssioDer

. Usa M. Morris

Director
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,  STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

29 HA2EN DRIVE, CONCORD, NH 03301
603-271-4501 1-800-852-3345 Ext 4501

Fax: 603-271-4827 TDD Access; 1-800-735-2964
www.dhhs.nh.gov

May 15. 2018

>1/

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Public Health Services to
vendors listed below to provide Women, Infants and Children

(WIC) Special Supplemental Nutrition Food Program and Breastfeeding Peer Counseling Program
income women and children, by increasing the price limitations by $125 851 from

$5,878,624 to 6,004.475, and by modifying the scope of services with no change to the contract
corripletion date of June 30, 2019. effective upon Governor and Executive Council approval. The
onginal contract was approved by the Governor & Executive Council on June 21 2017 fltem #451

• 100% Federal Funds. ' ^

Vendor Location Vendor

Number

Current

Budget
Increase

Amount

Revised

Budget
Community Action Program of
Belknap and Merrimack Counties,
Inc.

Concord, NH 177203-

B003
$1,563,730 $30,600 $1,594,330

Goodwin Community Health
1

Somersworth
, NH •

154703-

8001
$980,328 $19,350 $999,678

Southern New Hampshire
Services, Inc.

Manchester.
NH

177198-

B006
$2,688,068 $56,400 $2,744,468

Southwestem Community
Services, Inc.

Keene, NH 177511-

R001
$646,498 $19,501 $665,999

Total: $5,878,824 $125,851 $6,004,475

-eJ , uic duiiiuniy lu eiujusi encumorances oetween state fiscal yearswithout further approval from the Governor and ̂ ecutive Council, if needed and justified.
05-95-90-902010-52600000 HEALTH AND SOCIAL SERVICE, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULAt!oN HE^TH^
COMMUNITY SERVICES, WIC SUPPLEMENTAL NUTRITION PROGRAM

See Attached Fiscal Details for Funding Distribution

EXPLANATION

The purpose of this request is to allow vendors to purchase new computer equipment for four
local agencies that provide public health nutrition and breastfeeding services to specific low income
population groups, including pregnant women, new mothers. Infants, and children of pre-school age.



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

Page 2 of 3

Ne\w Hampshire WIG is Implementing electronic benefit transfer services (eWIC), to comply
with a federal mandate that eWlC must be in place statewide by 2020. The requested funds will be
used for the purchase of new computer equipment that meets the specifications of the New Hampshire
Management Information System (MIS). The new computer hardware is necessary for future MIS
releases, and to comply with the federal requirement. The amendments also Include funding to support
attendance for employees from each agency at the biennial National WIG Association Nutrition and
Breastfeeding Gonference, and to provide training for WIG staff personnel, in accordance with federal
requirements.

The WIG Nutrition Program has shown to be effective in improving the health outcomes of
pregnant women, new mothers and children. Families redeem their WIG benefits through the purchase
of healthy foods at local authorized retailers. Women, Infants, and children who participate in WIG are
linked to healthier pregnancies, fewer low birth weight babies, improved immunization rates and a more
regular source of medical care. The WIG Program has, shown to be cost-effective in improving the
health and nutritional status of low-income women, infants, and children. Federal regulations require
that the WIG Program be provided statewide. New Hampshire is contracted to serve an estimated
eligible caseload of 15,108 participants. The program provided benefits to 76.333 participants between
July and December of 2017. The following Performance Measures are reviewed by the Department on
a quarterly basis;

•  Performance Measure 1: Increase the percentage of prenatal clients enrolled In the WIG
Program by the third month of pregnancy.

•  Performance Measure 2: Increase the percent of 3 and 4 year old children who continue
enrollment in WIG until their fifth birthday.

•  Performance Measure 3; Increase the percentage of infants breastfed to 6 months.

•  Performance Measure 4: Increase the number of WIG clinics that utilize innovative
strategies to increase access to WIG services, retention of participants, and improve
client satisfaction.

•  Performance Measure 5: Increase the percentage of caseload served to 95-105% of the
assigned caseload. Gurrent NH assigned caseload 15,108 participants.

The Special Supplemental Nutrition Program for Women, Infants, and Ghildren supports and
promotes breastfeeding as the optimal way to feed infants. The New Hampshire WIG Program has
implemented a variety of breastfeeding promotion and education initiatives to improve the rates of
breastfeeding initiation and duration among mothers enrolled in WIG through its Peer Gounselino
Program: ^

On January 4, 2017 the Department released a Request for Proposals to solicit proposals from
vendors In four service areas. The Request for Proposals was available on the Department's website
from January 4, 2017 through March 14, 2017. Four (4) proposals were received. A team of individuals
with program specific knowledge reviewed the proposals. Ail four vendors were selected.

Should the Governor and Executive Gouncil not approve this request, new computer equipment
may not be purchased by the listed vendors, and New .Hampshire may not be able to achieve
compliance vy^h federal requirements for eWIG capability. Additionally, vendor staff may not receive
required training need to meet the federal minimum staff training requirements.

Area Served: Statewide

Source of Funds: 100% Federal Funds from United States Department of Agriculture (USDA)
Food and Nutrition Service. WIG Administration. CFDA # 10.557 FAIN # 184NH703W1003 (50%), and

yWJH781TO41^3*^ Nutrition Service WIG National Infrastructure CFD/Wt 10.578 FAIN#



His Excellency. Governor Christopher T. Sununu
and the Honorable Council
Page 3 of 3

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

Respectfully submitted,

M. Morris, MSSW
Di'ector

Approved by
Meyers

Cb^missioner

The Department ofHeatth artd Human Services' Mission is to join communities end families
in providing opportunities for citizens to achieve health and Independence. '



Fiscal Details for WIC Special Supplemental Food Program &
Breastfeeding Peer Counseling Progam ^

05-95-90-902010-52600000 HEALTH AND SOCIAL SERVICE, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH
AND COMMUNITY SERVICES, WIC SUPPLEMENTAL NUTRITION PROGRAM

Community Action Program Belknap-Mefrimack Counties, Inc. PO1058083

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006001 $47,452 $0 $47,452

2018 102-500734
Contracts for Program

Svc
90006002 $45,911 $0 $45,911

2018 102-500734
Contracts for Program

Svc 90006003 $314,865 $0 $314,865

2018 102-500734
Contracts for Program

Svc
90006004 $277,005 $0' $277,005

2018 102-500734
Contracts for Program

Svc
90006022 $36,730 $0 $36,730

2018 102-500734
Contracts for Program

Svc
90006041 $60,902 $0 $60,902

2018 102-500734 Contracts for Program
Svc

90006051 $0 $12,600 $12,600

Sub-Total $782,865
$12,600 $795,465

Community Action Program Belknap-Merrimack Counties, Inc. PO 1058083

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2019 102-500734
Contracts for Program

Svc
90006001 $47,452 $0 $47,452

2019 102-500734
Contracts for Program

Svc
90006002 $45,911 $0 $45,911

2019 102-500734
Contracts for Program

Svc 90006003 $314,865 '$0 $314,865

2019 102-500734
Contracts for Program

Svc
90006004 $277,005 $0 $277,005

2019 102-500734
Contracts for Program

Svc
90006022 $36,730 $0 $36,730

2019 102-500734
Contracts for Program

Svc
90006041 $58,902 $2,000 $60,902

Sub-Total $780,865
$2,000 1 $782,865

Goodwin Community Health
PO 1058084

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006001 $63,779 $0 $63,779

2018 102-500734
Contracts for Program

Svc
90006002 $10,719 $0 $10,719

2018 102-500734
Contracts for Program

Svc
90006003 $262,086 $0 $262,086

Page 1 of 5



Fiscal Details for WIC Special Supplemental Food Program &
Breastfeeding Peer Counseling Progam

2018 102-500734
Contracts for Program

Svc
90006004 $92,186 $0 $92,186

2018 102-500734
Contracts for Program

Svc
90006022 $23,545 $0 $23,545

2018 102-500734
Contracts for Program

Svc
90006041 $38,849 $0 $38,849

2018 102-500734 Contracts for Program
Svc 90006051 $0 $7,650 $7,650

Sub-Total $491,164
$7,650 $498,814

Goodwin 0ommunlty Health
PO 1058084^

Fiscal
Year

Class Title Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modined
Budget

2019 102-500734
Contracts for Program

Svc
90006001 $63,779 $0 $63,779

2019 102-500734
Contracts for Program

Svc
90006002 $10,719 $0 $10,719

2019 102-500734
Contracts for Program

Svc
90006003 $262,086 $0 $262,086

2019 102-500734
Contracts for Program

Svc
90006004 $92,186 $0 $92,186

2019 102-500734
Contracts for Program

Svc
90006022 $23,545 $0 $23,545

2019 102-500734
Contracts for Program

Svc
90006041 $36,849 $2,000 $38,849

Sub-Total $489,164
$2,000 $491,164

Southern Ni3w Hampshire Services
PO 1058085

Fiscal

Year
Class Title

Activity
Code

Current

Budget

Increase

(Decrease)
Amount

Modified
Budget

2018 102-500734
Contracts for Program

Svc
90006001 $151,356 $0 $151,356

2018 102-500734
Contracts for Program

Svc 90006002 $57,349 $0 $57,349

2018 102-500734
Contracts for Program

Svc 90006003 $701,791 $0 $701,791

2018 102-500734
Contracts for Program

Svc
90006004 $271,966 $0 $271,966

2018 102-500734
Contracts for Program

Svc
90006022 $58,929 $0 $58,929

2018 102-500734
Contracts for Program

Svc
90006041 $103,643 $0 $103,643

■ 2018 102-500734 Contracts for Program
Svr

90006051 $0 $24,000 $24,000

Sub-Total $1,345,034
$24,000 $1,369,034

Page 2 of 5



New Hampshire Department of Health and Human Services
WIC and.Sreastfeedlng Peer Counseling Services

'  State of New Hampshire
Department of Health and Human Services

Amendment #1 to the WIC and Breastfeeding Peer Counseling Services
This 1 Amendment to the WIC and Breastfeeding Peer Counseling Services (hereinafter referred to as
Amendment #1 ) dated this 25th day of April, 2018, is by and between the State of New Hampshire,
Department of Health and Human Services (hereinafter referred to as the "State" or "Department") and
Southem New Hampshire Services, (hereinafter referred to as "the Contractor"), a nonprofit corporation
with a place of business at 40 Pine Street, Manchester, NH 03103.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 21, 20p, (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 specifiedi and
WHEREAS, the State and the Contractor have agreed to make changes to the scope of work payment
schedules and terms and conditions of the contract; and

\

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the State may modify the scope
of work and the payment schedule of the contract upon written agreement of the parties and approval
from the Governor and Executive Council; and

WHEREAS, the parties agree to increase the price limitation, and modify the scope of 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:

$2,744,468.

2. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
E. Maria Reinemann, Esq., Director of Contracts and Procurement.

3. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:
603-271-9330.

4. Add Exhibit A-1 Additional Scope of Services.

5. Delete in its entirety Exhibit B-1, Budget, and replace with Exhibit 8-1 Amendment #1 SFY 2018
WIC Budget

6. Delete in its entirety Exhibit B-3, Budget, and replace with Exhibit B-2 Amendment #1 SFY 2019
WIC Budget.

7. Add Exhibit B-3 Amendment #1. Infrastructure Budget.

8. Add Exhibit K, DHHS Information Security Requirements.

Southern New Hampshire Services Amendment #1
RFP-2018-DPHS-11-SPECI- Page 1 of 3



New Hampshire Department of Health and Human Services
WiC and Breastfeeding Peer Counseling Services

This amendment shall be effective upon the date of Governor and Executive Council approval.
IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

5
Date
inlK

State of New Hampshire
Department of Health and Human Services

'Name: I , fhjRflii
Title: OPHS

te

30-m

Southern New Hampshire Services

le: Donnalee /Lozeau
»• Executive director

Acknowiedgement of Contractor's signature:

State of New Hampshire County of HillBborough on AnJ3n Ao /e h«fnr« fho

telhe ^ appeared the person identified d^fy^bove. or SErtlsfectorily proven tot^at s/he executed this document In the

Signature of Notary Public or Justice of the Peace

Iki
Name and Title of Notary or Justice of the Peace

My Commission Expires: osRAaarwRER
Not^PubBc-NewHampshlfB

Southern New Hampshire Services
RFP-2018-OPHS-l 1-SPECI-

AmendmefTt#1
Page 2 of3



New Hampshire Department of Health and Human Services
WIC and Breastfeeding Peer Counseling Services

Amendment, having been reviewed by this office. Is approved as to form, substance, and

OFFICE OF THE ATTORNEY GENERAL

Date Name:

Title:
Scnlfy

approved by the Governor and Executive Council ofthe State of New Hampshire at the Meeting on: (derte of meeting)

OFFICE OF THE SECRETARY OF STATE

Name:

Title:

Southern New Hampshire Services Amendment ei
RFP-2018-DPHS-t l-SPECI-



New Hampshire Department of Health and Human Services
WIC And BreastfMdlng Peer Counseling Services

Exhibit A-1, Scope of Services

1. Provisions Applicable to All Services

1.1. The Vendor agrees that, to the extent future legislative action by the New
Hampshire Genera! Court, or federal or state court orders may have an
Impact on the Services described herein, the State Agency has the right to
modify Service priorities and expenditure requirements under this Agreement
so as to achieve compliance therewith.

2. Scope of Services

2.1. The Vendor shall use additional funding:

2.1.1. For the purchase of new computer equipment, which meets the
specifications of the NH WIC Management Information System and
enhancements for Electronic Benefit Transfer Implementation In the
WIC Program;

2.1.1.1. Equipment must be able to wholly support Windows 10 and
accompanying security updates, and;

2.1.1.2. Must be in place no later than June 30, 2018.

2.1.2. To support attendance for one nutrition staff at the biennial National
WIC Association Nutrition and Breastfeeding Conference
September 24 - 27. 2018 in New Orleans, LA;

2.1.3. To support attendance and speaker fees at the Annual Statewide
WIC Forum training for ail WIC staff on August 30'^, 2018;

Southern New Hampshire Services Exhibit Ar1 Additional Scope of Scnrtces Contractor Inltfato ^
RFP-2018.DPHS-11-SPECI paoe 1 of 1 Date
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E)d)ibtt 8-3 Amendment #1
Infrastnicture Budget

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Bidder/Program Name: Southern New Hampshire Services

Budget Request for WIC- Infrastructure

Budget Period: 7/1/2017 to 06/30/2018

Line Item

1. Total Sajary/Waoes
2. Employee Benefits

Direct

Incrementai

Total Prograrq Cost " . Contractor Share / Match

Indirect Total | Direct Indirect loST
Fbted Incremeirta Fixed

funded tiyPHHS coritract share
Direct bidlrect Total

Incremental Fixed

4. Equipment

Rental

Repair and Malntenairce

Purchase/Depredation
5. Supplies:

Educatlonei

I at>

Pharmacy

Medical

Office

7. Occupancy

8. Current Expenses

Telephone
Postage

Sutrscriotlons
Audit and Legal

Board Expenses
9. Software

10. Markeflng/Communicatlofts
11. Staff Education and Trainirrg
12. Indirect Cost

13. Other (Computer Equipment Purchases) 30,400.00 30,400.00

TOTAL

Indirect As A Percent of Dtnx^

330.400.00

30,400.00 I $ ■

ao*
30,400.00 I 330,400.00

Southern New Hampshire Services
RFP-20ia-OPHS-11-SPEC

Exhlbrt B-3 Amendment 81

Page1 ofl
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Definitions

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

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term refening 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 Portabifity 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 oif service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents Include the toss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

V4. Last update 04.04.2016 Exhibit K Contractor bittats.
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New Hampshire Department of Health and Human Services

Exhibit K

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) v^ll 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 ah Individual's identity, such as their name, social security number, personal
Information as defined in New Hampshire RSA 359<i:19, blometric 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. 8
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
uriusable, 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.

L RESPONSIBILTTIES OF DHHS AND THE CONTRACTOR

A Business Use and Disclosure of Corrfidential 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 ite directors, offioers, employees and agents, must not
use, dlsdose, 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

V4. Last update 04.04.2018 ExWWtK ContractorInitlais.
. DHHS Information
Security Requirements
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must rx>t disclose PHI In violation of such additional
restrictions and must abide by any addltlonai security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must onty 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 arid 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 Wfeb site.

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

6. Ground Mall Senrlce. End User may only transmit Confidential Data via certifiQd ground
mail within the continental U.S. and when sent to a named indtviduai.

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

V4. Last update 04.04.2018 ExWKtK Contractor Initials
DHHS Infonnation
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

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

10. SSH RIe Transfer Protocol (SFTP), also known as Secure RIe 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; Confidentiai Data will be deleted every 24
hours).

11. Wireless Devices, if End User Is transmitting Confidential Data via wireless devices, ail
data must be encrypted to prevent Inappropriate disclosure of Information.

111. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the and any derivative of the data for the duration of this
Contract After such time, the Contractor will have 30 days to desboy the data and any
derivative in whatever fomi 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 senrfces rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the Implementation of
doud 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 Wentiffed In sectfon IV. A.2

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

V4.L88t update 04.04.2018 ExhWiK Contractor
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

whole, must have aggressive intrusion-detection and firewail protection.

6. The Contractor agrees to and ensures Its complete cooperation with the State's
Chief Information OfHcer 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 destroy^ by the
Contractor or any sutxxintractors 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
sahltlzatlon, or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitizatlon, National institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in wrting 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 othenMse 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
confldentlai information collected, processed, managed, and/or stored In the delivery
of contracted senhces.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (firom
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (I.e., tape, disk, paper, etc.).

V4.Ust update 04.04.2018 ' ExWbli K Contractor InMate _BL_
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential Information
where applicable.

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

5. The Contractor will provide regular security awareness arKi education for Its End
Users in support of protecting Department confidential Information.

6. If the Contractor will be sutMXjntracting 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 Depar^ent 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 autiiorized.

8. If the Department determines the Contractor Is a Business Associate pursuant to 45
CFR 160.103, the Contractor wll 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 attemate time frame at the Departments dtscretion 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 offehore 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 ^e 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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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must In all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, fnciudlng,
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 govem protections for Indivldualiy 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 https7/www.nh.gov/doit/vendor/index.htm
for the Departmerfi of information Technology policies, guidelir)es, 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
additional email addresses provided in this section, of any security breach within two
(2) hours of the time that the Contractor learns of its occurrence. 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 oniy those authorized End Users who need such DHHS Data to
perform their offcial 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
PR 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 infomiation.

V4.Ust update 04.04.2018 ExhfbftK Contractor InMalt ^
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New. Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

e. limit disciosure of the Confidential Information to the extent permitted by law.

f. Confldentiai Information received under this Contract and indlvlduaily
identlfiabie 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,
biometrlc 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 Conftdential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

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

Contractor Is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onslte Inspections to monitor compliar)ce with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable Jaws 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, Information Security Office and
Program Manager of any Security Incidents and Breaches within two (2) hours of the
time that the Contractor learns of their occunence.

The Contractor must further handle and report Incidents and Breaches Involving PHI in
accordance with the agenc/s documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notv^standing, Contractor's compliance with ail applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will;

1. identify Incidents;

2. Determine if personally identifiabie infonnation 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

V4. Last update 04.04.2018 ExWbftK ContractorlnUals
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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 contact for Data Management or Data Exchange issues:

DHHSInformationSecurltyOfflc8@dhhs.nh.gov

B. DHHS contacts for Privacy Issues:

DHHSPrivacyOfficer@dhhs.nh.gov

0. DHHS contact for Information Security Issues:

DHHSInformationSecurityOffice@dhhs.nh.gov
D. DHHS contact for Breach notifications:

DHHSInformatlonSecurityOffice@dhhs.nh.gov

DHHSPrfvacy.Officer@dhhs.nh.gov

V4.La«tupdat804.04.2018 ExNWK Contractor InMals
DHHS Information

Security Requirements >
PageOofS Date



Jeffrey A. Meyers
Connissloner

Lisa Morris

EHreclor

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

29 IIAZEN DRIVE, CONCORD, NK 03301^502
£03-27I-4«I2 >•900-852-3345 Eit. 4612

Fu; 603-271-4827 TDD Access: 1-800-735-2964

n'h division of
Public Health Services

rv^jopgossskx 1

May ,1.2017

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human' Services, Division of Public Health Services to
enter into agreements, with the vendors listed below in an amount not to exceed $5,878,624 to provide
statewide Women. Infants and Children, Special Supplemental Nutrition Food Program and
Breastfeeding Peer Counseling Program sen/ices to low income women and children, effective July 1,
2017 or upon Governor and Executive Coundl approval, whichever is later through June 30 2019.'
100% Federal Funds

Vendor Location Vendor

Number

Budget

Community Action Program of Belknap
and Merrimack Counties. Inc.

Concord, NH 177203-B003 $1,563,730

Goodwin Community Health Somersworth, NH 154703-8001 $980,328
Southern New Hampshire Services^ Inc. Manchester, NH 177198-8006 $2,688,068
Southwestern Communitv Services. Inc. Keene. NH 177511R001 $646,498

Total: $5,878,624

Funds to support this request are anticipated'to be available in the following accounts in State
Fiscal Year 2018 and State Fiscal Year 2019 upon the availability and continued appropriation of funds

^ in the future operating budgets, with the authority to adjust encumbrances between state fiscal years, if
needed and justified, without further approval from the Governor and Executive Council.

05-95-90-902010-62600000 HEALTH AND SOCIAL SERVICE, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF POPULATION HEALTH AND
COMMUNITY SERVICES, WIC SUPPLEMENTAL NUTRITION PROGRAM



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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Community Action Proaram 1or Belknap and Merrimack Counties
FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT

2018 102-500734 Contracts for Program Services 90006001 $47,452
2018 102-500734 Contracts for Proaram Services 90006002 $45,911
2018 102-500734 Contracts for Program Services 90006003 $314,865
2018 102-500734 Contracts for Program Services 90006004 $277,005
2018 102-500734 Contracts for Program Services 90006022 $36,730
2018 102-500734 Contracts for Program Services 90006041 $60,902

Sub-Total: $782,865

Goodwin Community Services

nSCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT
2018 102-500734 Contracts for Proaram Services 90006001 $63,779
2018 102-500734 Contracts for Program Services 90006002 $10,719
2018 102-500734 Contracts for Proaram Services 90006003 $262,086
2018 102-500734 Contracts for Program Services 90006004 $92,186
2018 102-500734 Contracts for Program Services 90006022 $23,545
2018 102-500734 Contracts for Program Services 90006041 $38,849

Sub-Total: $491,164

Southern New Hampshire Services

FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT
2018 102-500734 Contracts for Program Services 90006001 $151,356
2018 102-500734 Contracts for Program Services 90006002 $57,349
2018 102-500734 Contracts for Program Services 90006003 $701,791
2018 102-500734 Contracts for Program Services 90006004 $271,966
2018 102-500734 Contracts for Program Services 90006022 $58,929
2018 102-500734 Contracts for Program Services 90006041 $103,643

Sub-Total: $1,345,034

FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT
2018 102-500734 Contracts for Program Services 90006001 $33,272
2018 102-500734 Contracts for Program Services 90006002 $6,668
2018 102-500734 Contracts for Program Services 90006003 $187,488
2018 102-500734 Contracts for Program Services 90006004 $53,347
2018 102-500734 Contracts for Program Services 90006022 $15,338
2018 102-500734 Contracts for Program Services 90006041 $26,136

Sub-total; $322,249

TOTAL: $2,941,312



His Excellency, Governor Christopher T. Sununu
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Community Action Proflram or Belknap and Merrlmack Counties

FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT
2019 102-500734 Contracts for Program Services 90006001 $47,452
2019 102-500734 Contracts for Program Services 90006002 $45,911
2019 102-500734 Contracts for Program Services 90006003 $314,865
2019 102-500734 Contracts for Program Services 90006004 $277,005
2019 102-500734 Contracts for Program Services 90006022 $36,730
2019 102-500734 Contracts for Program Services 90006041 $58,902

Sub-Total: $780,865

Goodwin Community Services

FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT
2019 102-500734 Contracts for Program Services 90006001 $63,779
2019 102-500734 Contracts for Program Services 90006002 $10,719
2019 102-500734 Contracts for Program Services 90006003 $262,086
2019 102-500734 Contracts for Program Services 90006004 $92,186
2019 102-500734 Contracts for Program Services 90006022 23.545
2019 102-500734 Contracts for Program Services 90006041 36,849

Sub-Total: $489,164

Southern New Hampshire Services

FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT
2019 102-500734 Contracts for Program Services 90006001 $151,356
2019 102-500734 Contracts for Program Services 90006002 $57,349
2019 102-500734 Contracts for Program Services 90006003 $701,791
2019 102-500734 Contracts for Program Serwces 90006004 $271,966
2019 102-500734 Contracts for Program Services 90006022 $58,929
2019 102-500734 Contracts for Program Services 90006041 $101,643

Sub-Total: $1,343,034

Southwestern Community Services

FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT
2019 102-500734 Contracts for Program Services 90006001 $33,272
2019 102-500734 Contracts for Program Services 90006002 $6,668
2019 102-500734 Contracts for Program Services 90006003 $187,488
2019 102-500734 Contracts for Program Services 90006004 $53,347
2019 102-500734 Contracts for Program Services 90006022 15.338
2019 102-500734 Contracts for Program Services 90006041 $24,136

Sub-Total: $320,249

TOTAL: $2,933,312
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05-95-90-902010-33960000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS. HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPUUTION HEALTH AND
COMMUNITYSERViCES, WIC SUPPLEMENTAL NUTRITION PROGRAM, EWIC IMPLEMENTATION

Southwestern Community Services

FJSGAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT
2018 102-500734 Contracts for Program Services 90003396 $4,000

Sub-Total: $4,000

TOTAL: $4,000

FINAL TOTAL: $5,878,524

EXPLANATION

The purpose of this agreement is to provide supplemental nutritious foods and public health
nutrition and breastfeeding services to eligible low income population groups; pregnant women,
postpartum women, Infants and preschool children up to age 5 years in four service areas that cover
the State.

The V\/omen. Infants, and Children (WIC) Nutrition Program has shown ,to be effective in
improving the health outcomes of pregnant women, new mothers and children. Families redeem their
WIC benefits through the purchase of healthy foods at local authorized retailers. Women, infants and
children who participate in WIC are linked to healthier pregnancies, fewer low birth weight .babies,
improved immunization rates and a more regular source of medical care. The WIC Program has
shown to be cost-effective in improving the health and nutritional status of low-Income women, infants,
and children. Federal regulations require that the WIC Program be provided statewide.

The American Academy of Pediatrics (AAP) recommends exclusive, breastfeeding for the first
six months, with continued breastfeeding and complementary foods through the first year of life. The
Special Supplemental Nutrition Program for Women. Infants, and Children supports and promotes
breastfeeding as the optimal way to feed infants. The New Hampshire WIC Program has implemented
a variety of breastfeeding promotion and education initiatives to Improve the rates of breastfeeding
initiation and duration among mothers enrolled in WIC through its Peer Counseling Program.

On January 4, 2017 the Department released a Request for Proposals to solicit proposals from
qualified applicants in four service areas. The Request for Proposals was available on the
Department's website from January 4, 2017 through March 14, 2017. Four proposals were received,
one for each service area.

A team of individuals with program specific knowledge reviewed the proposals. All four vendors
were selected. Funds were distributed according to assigned caseloads for each service area and the
level of priority for each caseload. Each assigned caseload was broken into high priority, medium
priority and low priority according to high risk pregnancies, low birth weights, late or no prenatal care,
and nutritional risk and assigned a price per participant cost. New Hampshire WIC Is Implementing
electronic benefit transfer WIC services for the provision of healthy foods with a federal mandate to be
rolled out statewide by 2020.
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These contracts contain language which allows the Department to extend contracted services
for up to four additional years, contingent upon satisfactory performance, continued funding and
Governor and Executive Council approval.

Should the Governor and Executive Council not approve this request, women, infants, and
children may not have access to healthy foods and nutrition education that could improve health and
lower medical costs.

Area Sen/ed; Statewide

Source of Funds; 100% Federal Funds from the U.S. Department of Agriculture.

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

Respectfully su^itted,

Lisa Morris

Director

Approved by:
frey A. Meyers

Commissioner

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



New Hampshire Department of Health and Human Services
Office of Business Operations
Contracts & Procurement Unit

Summary Scoring Sheet

Special Supplemental Nutrition
Program for Women, Infants & Children

RFP Name

RFP-2018-DPHS.11.SPECI

RFP Number Reviewer Names

1.
Stacy Smith

Bidder Name
Pass/Fail

Maximum

Points

Actual

Points
2

Jessica Webb

CAP Belknap-Merrlmack Counties, Inc. 200 193
3

Fran McLaughlin

2
' Goodwin Community Health 200 167

Lissa Sirols, Administrator
Nutrition Services DPHS

Southern NH Services, Inc. 200 162 5.

Southwestern Community Services 200 162 6.



45-.3
FORM NUMBER P-37 (version S/8/15)

Subject; WIC and Breastfeeding Peer Counseling Services (RFP-2018-DPHS-U-SPEC-03^
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 proprietaiy must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

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

GENERAL PROVISIONS

1. DDENTrFICATION.

1.1 State Agency Name
Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Southern New Hanq)shire Services
1.4 Contractor Address

40 Pine Street, Manchester, NH 03103

1.5 Contractor Phone

Number

603-668-8010

1.6 Account Number
05-95-90-902010-5260-102-500731
OS-9S-90-902010-S260-102-S00734

1.7 Completion Date

June 30,2019

1.8 Price limitation

$2,688,068

1.9 Contracting Officer for State Agency
Jonathan V. Gallo, Esq.

1.10 State Agency Telephone Number
603-271-9246

1. 11 Contractor Si 1.12 Name and Title of Contractor Signatory

Donnalee Lozeau

Executive Director

AcknowledgementyState of NH , County of nil laborough

On fyjCLu % .before the undersigned officer, pcrsonaUy appeared the person identified in block 1.12, or satisfactorily
proven to be the person whose name is signed in block 1.11, and acknowledged that s/be executed tlus document in the capacity
indicated in block 1.12.

1.13.1 Signature of Notary Public or Justice of the Peace

rSeall

OEBHA D. STOHRER
Not&ry PiibOc - Now Hampthim

MyC0CTrnis«fc)nBcDlrBaMQWfTto-ia.7QM
1.13.2 Name and Title of Notary or Justice of the Peace

Debra Stohrer, Notary

1.14 State. Signa

Dm: '5'llS-l 17
1.15 Name and Title ofState Agency Signatory

1.16 Approval by the Nil. Department ofAdministration, Division of Personnel Of applicable)

Director, On:

1.17 ^)proval by the Attorney General (Form, Substance and Execution) (if applicable)

By:

'Slzc^/n
1.18 Approval by tne Govemorhn^Executive Council ̂ ifapplwSie)

V; On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The State ofNew 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 A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provisioo of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Coimcil of the State ofNew Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become elective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the d^e the
Agreement is signed by the State Agency as shown in block
1.14 ("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 perfboned 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
^}ecified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and 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
apprt^jriated funds, the State shall have the right to withhold
payment until such fimds become available, if ever, and shall
have the right to termite this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer fimds from any other account
to the Account identified in block 1.6 in the event fimds 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 B 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 whoever nature incurred by the Contractor in the
performance hereof^ and shall be the only and the complete
cooqjcnsation 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 o&et from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by NH. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwifostanding any provision in this Agreement to (he
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 conq)ly with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which in^ose any obligation or <foty upcm the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, heuing and speech, can
communicate with, receive information from, and convey
infoimatioo to the Contractor. In addition, the Contractor
shall comply with all applicable copyriglu 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 twlw
affirmative action to prevent such discrimination.
6J If this Agreement is funded in any part by monies of the
United States,' the Contractor shall comply with all the
provisions of Executive Order No. 11246 C'Equal
Employment Oppcfftunity"), as supplemented by the
regulations of tte United States D<^artment of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further 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, r^ulations a^ 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 Slices. 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 unc^ ̂  applicable
laws.

12 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period ofsix (6) months afrer the
Completion Date in block 1.7, the Cootractorshall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, n^o is materially involved in the
procurement, administration or performance of this

Page 2 of 4

Contractor Initials

Pale Si



Agreement. This provision shall survive termination of this
Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or
her sttccessor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shad be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an eventof 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 hoeunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement
8.2 Upon the occurrence ofany Event of Defeult, the State
may ̂ e any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of [>efauit 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 Defoult is
not timely remedied, 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 fMyments 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 fiom 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 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event ofDefault; and/or
8.2.4 treat the Agreement as breached aixi pursue any of its
remedies at law or in equl^, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 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 rqsroductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinishiiH

9.2 All data and any property which has been received fiom
the State or purchased with funds provided for that pufpose
under this Agreement, shall be the property ofthe State, and
shall be returned to the State upon deinand or upon
termination of this Agreement for any reason.
9 J 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.
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10. TERMINATION. In the event of an early tenninalion of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (1S) days after the date of
termination, a n^ft ("Tennination Report") describing in
detail all Services performed, and the contract price earned, to
and including die date of termination. The form, subject
matter, content, and number of copies of the Termination
Rqjort shall be identical to those of any Final Report
described in the attached EXHIBIT A.

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 eo^loyee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
coTisent of the State. - None of the Services shall be
subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its ofiicers and employees, any and all rlaims^
liabilities or penalties asserted against the State, its bfiicers
and employees, by or on behalf ofany person, on account of,
basedjor resulting from, arismg out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver ofthe
sovereign immunity ofthe State, which immunity is hereby
reserved to the State. This covenant in paragr^h 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than S1,000,000per occurrence and $2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% ofthe whole replacement value of the property.
\A2 The policies described in subparagraph 14.1 henrin shall
be on policy forms and endorsements approved for use in the
State ofNew Hampshire by the N.R Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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M.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all. insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his w her successor, cenificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
dateofeachofthe insurance policies-. The certificatefs) of
insurance and any reae%vals thereofshall be attached and are
incorporated herein by reference. Each ccrtificate(s) of
insurance shall contain a clause requiring the insurer to
provide die Contracting Officer idatified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification ofthe policy.

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 Nil. RSA chapter 281-A
(" Workers' Compensatior ").
J5.2 To the extent the Contractor is subject to the
requirements of N.R RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers* Compensation in
connection widi activities which the person proposes to
undertake pursuant to this Agreement. 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 Nil. RSA chapter 281 -A and any
applicable renewalfs) thereof; which shall be attached and are
incorporated herein by reference. The State shall iMt be
responsible fbr payment of any Woricers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State ofNew Hampshire Workers*
Compensation laws in connection with the performance of the
Services under this Agreement

16. WAIVER OF BREACH. No faUure by the State to
enforce any provisioos hereof after any Event of Dcfsult-shall
be deemed a waiver of its rights with regard to that Event of
Defeult, or any subsequent Event of Default. No express
fiiilurc to enforce any Event of Default shall be deemed a
waiver of the right ofthe State to enforce each and all of the
provisions hereof t^on any further or other Event ofDe&uK
00 the part of the Cootractor.

17. 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 mailb^ 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.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instmnicni in writing signed
by the parties hereto and only after approval of such
amendment, waiver or disch^e by the Governor and
Executive Couxtcil of the State of New Hampshire unless no

such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding iqwn 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.

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 Aroughout the Agreentent
are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, an^lify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement

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

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

24. ENTIRE AGREEMENT. This Agreement which may
be executed in a munber of counterparls, each of wWch shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and si^Tcrsedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services

Exhibit A

Scope of Services

1. PROVISIONS APPLICABLE TO ALL SERVICES

1.1 The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact on
the Services described herein, the State Agency has the right to modify Service
priorities and expenditure requirements under this Agreement so as to achieve
compiiance therewith.

1.2 The Contractor shall pursue any and all appropriate public sources of funds that
are applicable to the funding of the Services, operations prevention, acquisition,
or rehabilitation. Appropriate records shall be maintained by the Contractor to
document actual funds received or dentals of funding from such public sources of
funds.

1.3 The Contractor will submit a detailed description of the language asastance
service they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of the
contract effective date.

2. STATEMENT OF WORK

2.1 The Contractor shall provide public health nutrition and breastfeeding services to
specific low Income eligible population groups, pregnant women, new mothers,
infant, and preschool children through the Supplemental Nutrition Program for
Women, Infants, and Children (WIC) and the Breastfeeding Peer Counseling
(BFPC) Program.

2.2 The Contractor shall:

2.2.1 Provide WIC services to the contracted caseload of 6,932 to include
women, infants and children each month utilizing the StarLINC MIS
system In the counties of Rockingham and Hillsborough.

2.2.2 Provide Special Supplemental Nutritlori Program for Women Infants and
Children (WIC) benefits to the contracted participants (WIC Contracted
Caseload) each month. The Contractor must serve 95% - 105% of
contracted caseload monthly.

2.2.3 Adhere to all rules promulgated by the United States Department of
Agriculture (USDA) governing the WIC Program, as welt as the NH WIC
State Plan, Policy and Procedure Manual and the NH Administrative
Rules.

2.2.4 Adhere to USDA Office of Civil Rights policies, including the non-
discrimination statement on all online and designated print program
materials.

2.2.5 Be responsible for the on-going recruitment and retention of participants,
which shall indude, but not limited to:

NHDHHS \
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New Hampshire Department of Health and Human Services

Exhibit A

2.2.5.1 Include national WIC enrollment and retention website
(www.slQnuDwic.com) (n outreach materials and on (ndtviduaf agency
website:

2.2.5.2 Use of local print media and/or social media using State Agency
approved WIC logo and content;

2.2.5.3 Distribution of WIC informational booklets and referral materials,*

2.2.5.4 Coordination with health and social service programs and agencies,
with best practice to have a direct referral system;

2.2.5.5 Maintenance of participant waiting list, If appropriate;

2.2.5.6 Specific activities outlined In work plan to foster early enrollment for
pregnant women and Infants;

2.2.5.7 Specific activities outlined In work plan targeting retention of children
until their ffflh birthday; and

2.2.5.8 Specific activities outlined in work plan targeting breastfeeding families.
2.2.6 Submit all clinic locations to DPHS at the start of each contract year to

maximize accessibility and the benefit to the community and potential
applicants. New clinic locations must be submitted to DPHS for prior
approval. The Contractor shall consider the following when requesting
new permanent and mobile clinic locatior^:

2.2.6.1 A minimum of twenty-five (25) enrolled participants;

2.2.6.2 Nearby WlC-authorlzed food stores;

2.2.6.3 Other community and health services that serve WIC ellglWe
participants; and

2.2.6.4 Avaiiable transportation for accessing the WIC dlnlc.

2.2.7 Offer early evening appointments, including certification appointments. (6
pm or later) at a minimum of four (4) clinics per month including a
minimum of one clinic per county.

2.2.8 Provider referrals to Med/caid and the Food Stamp Program.

2.2.9 Provide referrals of applicants and participants to health, social, and
economic assistance agencies according to the needs of the individuals.

2.2.10 Provide nutrition education to each WIC Program participant according to
individual needs.

2.2.11 Pro>^de nutrition education by a WIC nutritionist for all pregnant worhen
and infants enrolled in the program at evety WIC visit to
promote/maximize positive health outcomes.

2.2.12 Provide participants with follow-up appointments according to the NH
Policy and Procedure Manual.

2.2.13 Be responsible for issuing food benefits in compliance with the NH Policy
and Procedure Manual.

NH DHHS
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New Hampshire Department of Health and Human Services

Exhibit A

2.2.14 Provide all participants with a current Approved Foods List, a current list
of authorized retail vendors In the Vendor's services, and training on the
redemption of WiC Program food benefits.

2.2.15 Assure that appropriate administrative and/or professional staff attends all
administrative meetings and nutrition and breastfeeding trainings
provided by the State Agency, as required.

2.2.16 Conduct annual civil rights training for staff and maintain attendance
records in accordance with federal regulations.

2.2.17 Protect the integrity of the program by assuring that ail participants are
informed of their rights and rules for participation In the program.

2.2.18 Adjust the provision of services as necessary to ensure compliance with
changes in the Federal Regulations governing the WIC Program that may
occur during the period of the contract

2.2.19 Assure that WiC staff asks every participant (pregnant, breastfeeding,
and postpartum women) about tobacco use, assist those identified as
using tobacco with awareness of the NH Tobacco Helpline, create
awareness of the refenai service, and refer those that indicate they are
ready to quit.

2.2.20 Not attempt to access, alter, or otherwise modify networks, software,
equipment, or data provided by the State for the purpose of delivering
WIC services without specific written approval from the Department

2.2.21 Assure the physical security of all hardware, software and data used in
the delivery of WIC services. This shall include secure storage when not
in use or under visual control, use of password controls, annual computer
security agreement, and maintenance of insurance on all computer
hardware, including portable equipment in transit to or at clinic sites.

2.2.22 Comply with a management evaluation every other year, and an agency
self-evaluation on opposite years, using the State Agency Management
Evaluation tools In compliance with the NH Policy and Procedure Manual
or as otherwise directed.

2.2.23 Notify the Department regarding planned changes In staff, dinic
relocations, dinic closures, and other major changes in advance when
possible, and submit an updated staff list.

2.2.24 Corrduct special projects as appropriate funding Is received.

2.2.25 Complete and submit quarterly time studies on all WIC and BFPC staff
utilizing forms and instructions provided by the State Agency Compliance
and Reporting Requirements.

3. REPORTING REQUIREMENTS

3.1 The Contractor shall provide an annual work plan, which shall indude work plans
for each performance measure, no later than July 30*^ of each contract year,

3.2 The Contractor shall provide a mid-year progress report no later than January
30"* of each contract year.

NH DHHS
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New Hampshire Department of Health and Human Services

Exhibit A

3-3 The Contractor shall provide a year-end report no later than June 30^ of each
contract year.

4. STAFFING

4.1 The Contractor shall ensure that staff who provide nutrition services meet
standard qualifications as well as any State llcensure and/or certification
requirements, have clearly defined roles and responsibilities and successfully
perform their respective roles and responsibilities.

4.2 The Contractor shall maintain a competent and adequate level of staffing and
achieve the following WIC and BFPC recommended staffing levels.

4.3 The Contractor shall ensure the ratio of the number of participants to staff allows
for assurance that WIC services are being provided in a consistent manner
statewide while meeting quality nutrition services standards. Professionally
qualified and credentialed nutrition and breastfeeding staff assures that nutrition
assessment arKl education and breastfeeding counseling is based on sound
science and adheres to USDA standards.

4.4 The Contractor shall maintain a recommended ratio of 350-400 participants to
one PTE staff person.

4.5 The Contractor shall maintain a recommended ratio of 750-800 participants to
one PTE nutritionist

4.6 The Contractor shall have a registered dietitian (RD) on staff available for
consultation on high risk participants. The Contractor may choose to meet this
obligation by developing a written Memorandum of Agreement (MOU) with local
community health center, hospital, or private practice for consul^on services by
a registered dietitian. Best practice is that the WIC Nutrition Coordinator is a
Registered Dietitian.

4.7 The Contractor shall have a certified lactation counselor (CLC) on staff. As new
breastfeeding coordinators are hired at the local agency, the applicant shall be a
certified lactation counselor or attend a comparable training within 24 months to
become a certified lactation counselor. Best practice is that the WIC
Breastfeeding Coordinator is an Intemational Board Certified Lactation
Consultant (IBCLC),

4.8 Contractors that serve a caseload of more than 4.000 participants monthly shall
have on staff 1 PTE Nutrition Coordinator and 1 PTE Breastfeeding Coordinator.

4.9 The Contractor shall have peer counselors that meet the definition of a peer
counselor, In compliance with the USDA Loving Support Model.

4.10 The Contractor shall have a designated breastfeeding peer counseling program
manager or coordinator. This position may be performed by the Breastfeeding
Coordinator.

5. PERFORMANCE MEASURES

5.1 To measure and improve the quality of public health services, the Department
empfoys a . performance management model. The model, comprised of four
components, provides a common language and framework for the Department

NH DHHS .
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New Hampshire Department of Health and Human Services

Exhibit A

and its community partners. The four components consist of 1. Performance
Standards, 2. Performance Measurement, 3. Reposting of Progress, and 4.
Quality ImprovemenL The Department has established the following
performance measures for the work to be carried out:

5.1.1 Performance Measure #1: Increase the percentage of prenatal
participants enrolled in the WIC Program by the 3'*' month of pregnancy.

5.1.2 Performance Measure #2: Increase the percentage of three (3) and four
(4) year old children who continue enrollment in WIC until their
birthday.

5.1.3 Performance Measure #3: Increase the percentage of infants exclusively
and partially breastfed to 6 months.

5.1.4 Performance Measure #4; Inaease the number of WIC clinics that utilize
Innovative strategies to increase access to WIC services, retain
participants and improve participant satisfaction.

5.1.5 Performance Measure #5: Increase the percentage of caseload served to
95% -105% of the assigned caseload.

5.2 All performance measures shall reflect an emphasis on participant centered
services and consideration of influence principles in leading to behavior change.
The Contractor is required to describe the work plan, the steps that will be taken
towards meeting the performance measures and the quality assurance and
evaluation process that will be used to assure progress. The Contractor shall
submit a report on their activities and progress towards meeting the performance
measures every six (6) months and a final report on the overall program goals
and objectives to demonstrate they have met the minimum required services for
the proposal at the end of the two year contract period.

Workplan Schedule

SFY2018 Workplan Revisions. Due July 30, 2017

SPY 2018 Mid- Year Report January 30. 2018

SPY 2018 End Year Report June 30, 2018

SPY 2019 Workplan Revisions Due June 30. 2018

SPY 2019 Mid-Year Report January 30, 2019

2 year Pinal Close-Out Report June 30, 2019

NH DHHS
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New Hampshire Department of Health and Human Services

Exhibit B

Method and Conditions Precedent to Payment

1. This dontrad Is funded with funds from the Catalog of Federal Domestic Assistance (CFDA) #10.557,
U.S. Department of Agriculture. Special Supplemental Nutrition Program for Women. Infants, and
Children, In providing services pursuant to Exhibit A, Scope of Services. The contractor agrees to
provide the services in Exhibit A, Scope of Services in compliance with funding requirements.

2. The Slate shall pay the Contractor an amount not to exceed the Price Limitation on Form P37, Block
1.8, for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

3. Payment for expenses shall be on a cost reimbursement basis only for actual expenditures.
Expenditures shall be In accordance with the approved line Item budgets shown In in Exhibits B-1 8-
2, B~3, and B-4.

4. Payment for services shall be made as follows:

4.1. The Contractor must submit monthly Invoices for reimbursement by the 20*'' of each month for
services specified In Exhibit A, Scope of Services. The State shall make payment to the
Contractor within thirty (30) days of receipt of each Invoice for Contractor services provided
pursuant to this Agreement.

4.2. The invoices must;

4.2.1. Clearly Identify the amount requested and the services performed during that period.

42.2. indude a detailed account of the work performed, and a list of deliverables completed
during that prior month, as outlined In Exhibit A, Scope of Services.

4.2.3. Separately Identify any work and amount of attributable and performed by an approved
sub-contractor. If applicable.

4.3. Invoices and reports Identified in Section 4.1 and 4.2 must be submitted to:

NH Department of Health and Human Services
129 Pleasant Street
Concord, NH 03301

5. Payments may be withheld pending receipt of required reports or documentation as Identified In
Exhibit A.

6. A final payment request shall be submitted no later than sixty (60) days after the Contract ends.
Failure to submit the Invoice, and accompanying documentation could result In nonpayment.

7. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
Contract may be withheld. In whole or In part. In the event of noncompllance with any State or Federal
law, rule or regulation applicable to the services provided, or If the said services have not been
completed In accordance with the terms and conditions of this Agreement

8. Notwithstanding paragraph 18 of Form P-37, General Provisions, an amerrdment limited to the
adjustment of the amounts between budget line Hems and/or State Rscal Years, related Items, and
amendments of related budget exhibits, can be made by written agreement of both parties and do not
required additional approval of the Governor and Executive Council.

HxhfWtB Conlmctorlrttlals.
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Exhibit B-2

Budget

New Hampehli^ Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

BldderrProgram Name: Southern New Hampshire Servlee*

Budget Request for BFPC • Breast Feeding Peer Council

Budget Period: 7/1/2017 to 00/30/2018

Total Program Cost Contractor Share / Match Funded m OHHS contract share
DlreS mdlrect TotalTotal Direct

Incremental

ndlrect Direct Indirect Totalline hem Incremental Fixed Fixed Incremental Fixed1. Total SelarvAVaqTO 42.129.99 42.129.99
42.129.9942.129

tmplovee Benefits 7.818.12 7,818.12 7.818.12 7.818.123. Consuttants
4. Eouipmefrt;

Rental

Repairand MaintenatKa

Purchase/Depredation
Supplies

Educational

Lab

Pharmacy

Office 500.00 500.00 500.00 500.00Travel 3.066.00 3.066.00 3.066.00 3,006.00

8. Current

Tel

Postage

Stdncrlptions
Audit and Legal

Insurance

Board Expenses
9. Software

10. MarkeOng/CommunteaUcns'
Staff Education and Tralnmfl 500.00 500.00 500.00 500.0012. Indirect Cost 4,915.00 4,915.00

4.915.00 4.915.00■ Other {Specific detafe mandatory):

TOTAL 54,014.11 4,915.00 3 .929.11 S4J)14.11 SMIndirect 56929
Percent of DirectAs 9.1%

Contractor IniUals:.
Date:

ftVCONTRACTSa RFP, RFA. RFB end Assoclaled Contracts\2016WHS\RFP-201IH3PHS-11-SPECI\Conlract DevelopmentlSoulhem NH ServlcesWVIC Total Budget 2018 (2017-04-18)



Exhibit B-3

Budget

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

BldderfPrograin Nenw: Southern New Hampihfre Servteee

Budget Requect for W1C - Women. Intents end Chlldrm

Budget Period: 7/1/3018 to 06/30/2019

Totel Pfogrem Coet Contractor Share / Match Funded by OHHS contract share
Direct oIt«5Irtdbect Total TommdJrect

Fixed
Direct

Incremental
Indirect

Fixed
TtmLine (tern Increineiital Fbied Incremental

S  69S.384.S9 I i1 ■ Total Satary/Wafles f I I 111 695,364.59 695.384.592. Etnptovee Benefits $  295.248.30 285.248.30 295.248.30 295.248.30Consultants 24,918.00 24.918.00 24.918.00 24.918.004. Eoulometrt:

Rental

Repair and Maintenance 1.300.00 1,300.00 1.300.00 1.300.00Purchase/D latlon
5. S les:

Educational

Lab

Pharmacy

Medical 16.000.00 16,000.00 18.000.00OfOce 16.000.00
23.050.00 23,050.00 23.050.00 23.050Travel 25.200.00 25.200.00 25.200.00 25.200.007. Occupancy 65,400.00 65.400.00 65,400.00 65,400.00Currant Expenses

Telephone 16.700.00 16.700.00 16,700.00 16,700.00Postage 3.298.00 3.298.00 3,298.00 3.298.00Subscdotlons

Audit and

Insurance 5.000.00 S.OOO.OO 5.000.00 5,000.00Board Expertsas

9. Software

MarKetlno/Communteatlons
11. Staff Education and Training
12

5.500.00 5.500.00 5.SOO.OO 5.500.00. Indirect Cost $ 107,106.00 107.106.00
107.106.00Other (specific details mandatory)

TOTAL 1.176.998,89 I S 107.106.00 1.284.104.89
S  1.284.1041.178.998.69 107.106.00Indirect As A Percent of Direct 89

9.1%

Contractor IntUals: *

Date: A

R:\CONTRACre\2 RFP. RFA. RFB and Assoc^ Cortracts«018U)PHSWP-201B^PHS-11.SPECI\Contract DevdopmentlSouthom NH ServlceslWIC Total Budget 2019 (2017-04-22)



Eihlbit

Butfgel

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

BtdctedPrepwii Nanw: Southern New Hempshire Servtee*

Budget Reqtmt for BFPC - Breast Feeiflno Peer Ceunctt

Budget Period: 7/10016 to 06^30/2019

Total Proflfetn Cost Contractor Share / Match Funded by DHH8 contract share
Direct Indirect Total Direct Indirect Total

Incremental Fixed
Indirect TotalDirectUiM Item Incremental Fixed

Incremental FixedWages 42.409.11 42
z. cmolovee Benefila 8.050.04 8.050.04 8.050.04 8.050.04Consuttants
4. Equipment

Rental

Repair ̂  Malntenanee
Purchesa/Depreclatlon

SuppRea:
EducaUonal

Lab

Pharmacy

Medical

Ofllce 205.00 205.00
2K205.006. Travel 002.650.00 2.650.D0 2.650.00 2.850.00Occupancy

8. Currenl Exoerwee

Telephone
Poataoe

Subecrlptlone
Audit and Legal
Irtsurance

Board Expenses
Sonvtare

to. Martethia/Communicatlons
Sbaff Education and Tratrtng 500.00 500.00 500.00 500.00Indirect Cost 4,91500 4.915.00

13. Other fspectfic details mandatory): 4.915.00 4.915.00

00 8 56.92^1? iTOTAL 54.014.15 4,915
Indirect As A Percent of Direct

%

Contracto (rAlals:.
Date:

R:\CONTRACTSU RFP. RFA. RFB .nd Comr.cl5\2018BPHSWFP-201 W)PHS-11.SPECHConi™ct OvIopmenftSoPtlwrn NH S«vlc«rtWIC ToM BddgM 2019 (2017^)4-22)



New Hampshire Department of Health and Human Services
Exhibit C

SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determrnations 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. Documentation: In addition to the determination forms required by the Department the Contractor '
shall maintain a data file on each recipient of services hereunder, which file shall include all
information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

s  *

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as
Individuals declared ineligible have a right to a fair hearing regarding that determir«tion. The
Contractor hereby covenants and agrees that ail 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.

5. Gratuities or Kickbacks: The Contractor agrees that It is a breach of this Contract to accept or
make a payment, gratuity or offer of emptoyment on behalf of the Contractor, any Sub-Contractor or
the State In order to Influence the performance of the Scope of Work detailed in Exhibit A of this
Contrad. The State may terminate this Contract and any sub-contract or sub-agreement If it Is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs Incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
arid no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for servkres or (except as otherwise provided by the
federal regulations) prior to a determination tfiat the Individual is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor In excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to Ineligible Individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder. the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible Individuals
or other third party fenders, the Department may elect to;
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs;

Exhibit C - special Provistons Contractor Initials
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New Hampshire Department of Health and Human Services
Exhibit C

7.3. Demand repayment of the excess payment by the Contractor In which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor Is
permitted to determine the eligibility of Individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be Ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE, RETENTION. AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period: '
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting ail costs

and other expenses Incurred by the Contractor in the performance of the Contract and all
income received or collected by the Contractor during the Contract Period, said records to 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

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
s^ces during the Contract Period, 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.

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared In accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations.
Programs. Activities and Functionsr issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.
9.1. Audit and Review: During the term of this Contract 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 Contract for purposes of audit examination, excerpts and transcripts.

9.2. Audit Llabinties: In addition to and not In any way In limitation of obUgations of the Contract, it Is
understood and agreed by the Contractor that the Contractor shall be held liable for any st^
or federal audit exertions and shall return to the Department, all payrnents made under ttte
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confldentlallty of Records: All information, reports, and records maintained hereunder or collected
In COTnection with the performance of the services and the Contract shall be confidential and shall riot
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such infomnation, disclosure may be made to
public officials requiring such information In connection with their official duties and for purposes
directly conrnected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased servlces-hereunder is prohibited except on written consent of the recipient his
attorney or guardian.

Exhibit C - Special Provisions Contractor Initials
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New Hampshire Oepartmerrt of Health and Human Services

Exhibit C

Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Corrtract for any reason whatsoever.

11. Reports; Fiscal and Statistical: The Contractor agrees to submit the fbiiowing reports at the blowing
times If requested by the Department
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of

ail costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and otjectives stated in the Proposal
and other Information required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
rnaximum number of units provided for in the Contract and upon payment of the price limitation
hereunder. the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) 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.

13. Credits; All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include the foliowina
statement

13..1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire. Department of Health and Human Services, with funds provided In part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership; All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to, brochures, resource directortes, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract vrithout
prior written approval from DHHS.

15. Opera^n of Facilities: Compliance with Laws and Regulations: 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 fedlity or the provision of the services at such facility. If any governmental license or
permit shall t>e 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 limes comply with the terms and
conditions of each such license or permit In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that during the term of this Contract the faciliti^ 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 artd zoning codes by
laws and regulations.

18. Equal Empioymont Opportunity Plan (EEOP); The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), If it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or
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more employees, rt will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR. certifying that its EEOP is,on file. For recipients receiving less than $25,000. or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations. Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://www.ojp.usdpj/about/ocr/pdfs/certpdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Corrtrol and Safe Streets Act of 1968 and Title VI of the CMI
Rights Act of 1964. Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pllol Program for Enhancement of Contractor Employee Whlstleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 (currently. $150,000)

Contractor Employee WHistleblower Rjghts and Requirement To Inform Employees of
Whistleblow^r Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whlstleblower rights
and remedies in the pilot program on Contractor employee whlstleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub L
112-239) and FAR 3.908.

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whlstleblower rights and protections under 41 U.S.C. 4712. as described In section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, Including this paragraph (c) in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perfomi the delegated
function(8). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or Imposing sanctions If
the sutxontractor's performance Is not adequate. Sut)contractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure sut>contractor compliance
with those conditions.
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating

• the fonction

19.2. Have a ̂ ^n agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate

19.3. Monltorthe subcontractor's performance on an ongoing basis

Exhtolt C - Special Provblofts Contractor Initials
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19.4. Provide to OHHS an annual schedule Identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's perfonnance will be reviewed

19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for Improvement are identified, the Contractor shall
take corrective action.

DEFINITIONS
As used in the Contract, the following terms shall have the foiloviring meanings:

COSTS: Shall mean those direct and Indirect items of expense determined by the Department to be
allowable and reimbursable in accordance with cost and accounting principles established in accordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCI^ MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
enMed Financial Management Guidelines" and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a fbmi or forms
required by the Department and containing a description of the Services to be provided to eligible
individuals by the .Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract

UNIT: For each service tftat the Contractor Is to provide to eligible individuals hereunder, shall mean that
period of time or that specified activity determined by the Department and specified in Exhibit B of the
Contract

reOERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies etc are
r^erred to In the Contract the said reference shall be deemed to mean all such laws, regulations etc as
they may be amended or revised from the time to time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of ail regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act NH RSA Ch 541-A. for the purpose of implementing State of NH and
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.

ExhibaC-SpedalProvtsiofis Contractof Inltiab
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REVISIONS TO GENERAL PROViSIQNS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement Is
replaced as follows: '

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. In whole or In part,
under this Agreement are contingent upon continued appropriation or availability of funds',
including any subsequent changes to the appropriation or availability 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 of
Services provided In Exhibit A, Scope of Services. In whole or In part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modiftcation of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, If ever. The
State shall have the right to reduce, terminate or modify services utKler this Agreement
Immediately upon giving the Contractor notice of such reduction, termination or modfflcallon.
The State shall not be required to transfer funds from any other source or account into the
Account(s) Identified In block 1.6 of the General Provisions, Account Number, or any other
account. In the event funds are reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract. Termination, is amended by adding the
following language;

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice that the State Is exerdsmo its
option to termir^te the /^reement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of earty
termination, develop and submit to the State a Transition Plan for services under the
Agreement, Including but not limited to, identifying the present and hjture needs of clients
receiving services under the Agreement and establishes a process to meet those needs. *

10.3 The Contractor shall fully cooperate virfth the State and shall promptly provide detailed
information to support the Transition Plan Including, but not limited to, any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Trarisltton Ran to the State as
requested.

10.4 In the event that services under the Agreement including but not limited to clients receiving
services under the Agreement are transHloned to havlr^ services delivered by another entity
including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services In the Transition Plan.

10.5 The Contractor shad establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall Include the proposed communications In Its
Transition Ran submitted to the State as described above.

3. The Department re^ryw the right to renew the contract for up to four additional years, subject to
me continued availability of funds, satisfactory performance of services and approval bv the
Governor and Executive Council.

\
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor 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 ttie Contractor's representative, as (denlified 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 5151-6160 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 avrard. 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 fedeal 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-fi^ 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 vwjrkplace;
1.3. Making It a requirement that each empfoyee to be engaged In the performance of the grant be

givw 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 \MII
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 ttie agency In vwiting, 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 - Certification fBgardinH Drug Free Contractor Initials ̂
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has designated a cenba! point for the receipt of such notices. Notice shall Include the
identification 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 emptoyee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973 as
ameruiedi 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 srte(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.

dpntractor Name; Southern New Han^shire Services

—.'fate i: Donnalee Loaeau
<: Executive Iftixector
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CERTIFICATION REGARDING LOBBYING

The Contractor 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 Secttoris 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
conriection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor). ^

2. If any funds other thari Federal appropriated funds have been paid or will be paid to any person for
Influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
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 sul)contracts, 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 info. 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.

Nilontractor Name: southern New Hampshire Services

Date
0^

Name: Donnalee Lo
Titf^ Executive Q

au

ector
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

Contrartor identified in Section 1.3 of the General Provisions agrees to compty with the provisions of
Executive Office of the President. Executive Order 12649 and 45 CFR Part 76 regarding Debarment.
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
^resentative, as identified In Sections 1.11 and 1.12 of the General Provisions execute the followinq
Certification:

INSTRUCTIONS FOR CERTIFICATION
submitting this proposal (contract), the prospective primary participant is providino the

certification set out below. •- r »

2. TJie 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)
det^inatlon whether to enter Into this transaction. However, failure of the prospective primary
partiapant to furnish a certification or an explanation shall disqualify such person from participation In
this transaction.

® 'Material representation of fact upon which reliance was placedwten DHHS determined to enter Into ttils transaction. If it is later determined that the prospective
pnrnaor participant knowingly rendered an erroneous certification, In addition to other remedies
available to the Federal Government, DHHS may terminate tills transaction for cause or default ■

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
Nj^rn this prof^l (contract) is submitted If at any time the prospective primary participant learns
tt^t Its c^rfication was erroneous when submitted or has become erroneous by reason of changed
circumstances.

I?® transaction," "debarred." "suspended," "(neflgible," "lovrer tier coverednarTsaction, participant." "person." 'primary covered transaction," "principal," "proposal" and
Woluntarlfy excluded." as used in this clause, have the meanings set out In the Definitions and
average sections of the rules Implementing Executive Order 12549: 45 CFR Part 76 See the
attached definitions.

5. The prospective primary participant agrees by submitting this proposal (contract) that should the
^po^d covered transaction be entered Into, it shall not knowingly enter Into any lower tier covered
^"section w^h a pereon who is debarred, suspended, declared ineligible, or voluntarily excluded
rrom participation in this covered transaction, unless authorized by DHHS.

participant further agrees by submitting this proposal that It will include the
OTUse Med Certi^tion Regarding Debarment Suspension, Ineliglbllity and Voluntary Exclusion -
^r^er Covered Transactions." provided by DHHS. without modification. In an lower tier covered
transactions and in all solicitations for lower tier covered transactions.

7.

8.

9.

A participant In a cwered transaction may rely upon a certification of a prospective participant In a
from the suspended, ineligible, or Involuntarily excluded
ISTh 1 I tranwdion. unless it knows that the certification is erroneous. A participant maydedde the meth^ and frequency by which it determines the eligibility of its principals. Each
partidpanl may, but Is not required to, check the Nonprocurement List (of excluded parties).

Nothing contained In the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F - Certlficatkin Regarding Ortiannen!, Suspension Contractor initials
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information of a partidpant is not required to exceed that which Is normalfy 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, inefiglbte, 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 de^uit.

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 corwicted'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 civiliy charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paraqraoh (Uih)
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 tower 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 clau^ entitled "Certification Regarding Debarment. Suspension, Ineiigibllity. and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in ail lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Cbntractor Name: southern New Hampshire Services

fonnaxee

Executiv

zeau

irector
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CERTIFICATION OF COMPLiANCE WTTH REQUIREMENTS PERTAINtNG TO
F^DERAi, NONDigpRiiyilNATION, EQUAL TREATMENT OF FAITH-BASED ORGANgATIONS AND

WHICTLEBLOWER PRQTEC^^ ^

The Con^ctor 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 fbHowing
certification: ®

^ntractor wll comply, and wlll require any subgrantees or subcontractors to comply, with any applicable
federal nondlscnmlnatfon requirements, which may Include:

- the Omnte Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
redplCTts offers funding under this statute from discriminating, either In employment practices or In
the delivery of servic^ 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 JuvenHe Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
ref^ence, the civil rights obligations of th^ 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;

"  '' (^2 U.S.C. Section 2000d, which prohibits recipients of federal financialassistance from discriminating on the basis of race, color, or national origin in any program or activity);
- the Rehab^tion Ad of 1973 (29 U.S.C. Sedton 794), which prohibits recipients of Federal finandal
assistance ̂ m discnmlnating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or actMly;

-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 emptoyment. State and local
government services, public accommodations, commercial faciliUes. and transportation;
-the Education Amendments of 1972 (20 U.S.C. Sections 1681.1683. 1685-86). which prohibits-
discnmlnatfon on the basis of sex in federally assisted education programs;
- the >^B 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 finandal assistance. It does not Indude
employment discrimination;

m  f!: of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
ij B 2^ Justice Regulations - Nondiscrimination; Equal Emptoyment Opportunity Polidesand Prc^ures); Executive Order No. 13279 (equal protection of the laws for fatth-based and community

or^niz^ons); Executive Order No. 13559, which provide fundamental prindples and policy-maklno
cntena for partnerships with feith-based and neighborhood organizations;
-28 C.F.R. pt 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based

use- §4712 and The National Defense AuthorizationMJNDAA) for Fi^l Year 2013 (Pub. L 112-239. enacted January 2.2013) the Pilot Program for
Enhan^ent of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities In connection with federal grants and contracts.

The certificate s^ out below is a material representation of feet upon which reliance Is placed when the
agency awards the grant False certification or violation of the certification shall be grounds for
suspensjon of payments, suspension or termination of grants, or government wide suspension or
debarmerrt
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In the event a Federai or State court or Federal or State administrative agency makes a finding of
discnmination 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
me applicable contracting agency or division within the Department of Health and Human Services arid
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
rep^entative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the fbilowing
certification: ®

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

ate 'f

Cl^ntractor Name: SouChern New Hampshire Services

Donnalee Lo

Executive ector

Exhibit G

CwMoOoo <M Con<«lanM«ttfi raqulrtrMnu pMaining to Feotrtt NomUtcnrnration, Eqt«l Trertnrit of '
and WNMMoMf protocKorw

007/14

Rav. 1001/14

t
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIRCATION REGARDING ENVIRONMEMTAL 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 focal governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, focilities funded solely by
Medicare or Medicald funds, and portions of facilities used for inpatlent drug or alcohol treatment Failure
to comply with the provisions of the law may result In the Imposition of a cMl 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 Secbon 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 foliowino
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.

CrJqtractor Name: Southern New Han^shire Services

1
onna ee ozam

Executive ectorT

Exhibit H-Certificafion Regarding Contractor Inttiah
Environmental Tobacco SmokeCUDHHVU0713 Pago 1 of 1 . oatBm



Now Hampshire Department of Health and Human Services

Exhibit!

HEALTH INSURANCE PQRTABLITY ACT
BUSINESS ASSOCIATE AGRgEMFf^T

Section 1.3 of the General Provisions of the Agreement agrees to
comply the Health Insurance Portability and Accountabirrty Act. Public Law 104-191 and

Security of Individually Identifiable Health Information, 45
CFR Pa^ 1W and 164 applicable to business associates. As defined herein, "Business
Assoaate shall mean the Contractor and subcontractors and agents of the Contractor that

^  protected health Information under this Agreement and "CoveredEntity shall mean the State of New Hampshire. Department of Health and Human Services.

(1) Definitions

a. Pr^ch shall have the same meaning as the term "Breach" in section 164 402 of Title 45
Code of Federal Regulations.

,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^iqnated Record Sef shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

®* P3ta Aggregation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

shall have the same meaning as the term "health care operations'
in 45 CFR Section 164.501.

g. "lyECH AC means the Health Information Technology for Economic and Clinical Health

2^9 1 & 2 of the American Recovery and Reinvestment Act of
h. 'HIpM' means the Health Insurance Portability and Accountability Act of 1996 Public Law

1(^191 and the Standards for Privacy and Security of Individually Identlfiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. '|ndiv|duar shall have the same meaning as the term "indivlduar 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. 'ppvacy Rule' shall mean the Standards for Privacy of Individually Identifiable Health
mformation at 45 CFR Parts 160 and 164. promulgated under HIPAA by the United States
Department of Health and Human Services.

'Pmtegted Heglth |nfbnpat'on" shall have the same meaning as the term "protected health
infomation in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity. »

Exhibit I Contr»dorlnitlah A/
HeaRh Insurance PoftablEly Act L
Business Associate Agreement

Page, lore Date
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New Hampshire Department of Heafth and Human Services

Exhibit I

'■ by law" shall have the same meaning as the term "required by law" In 45 CFR
Section 164.103.

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

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

"Unsacur^ Protected Heafth 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 endors^ 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
under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the

Act.

(2) Business Associate Use and Disclosure of Protected Health Information
a  Business Associate shall not use, disclose, maintain or transmit Protected Health

^fomation (PHI) except as reasonably necessary to provide the services outlined under ̂
u  ̂ Agreement. Further, Business Associate, including but not limited to all^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 Assodate may use or disclose PHI:
I. For the proper management and administration of the Business Assodate*
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 Assodate Is permitted under the Agreement to disdose PHI to a
third party. Business Assodate must obtain, prior to making any such disclosure fi)
reasonable assurances from the third parly that such PHI will be held confidentially and
used or further disdosed only as required by law or for the purpose for which it was
disdosed to the third party; and (ti) an agreement from such third party to notify Business
^od^e. 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 Assodate shall not. unless such disdosure Is reasonably necessary to
provide sen/ices under Exhibit A of the Agreement, disdose any PHI in response to a
r^uest for disdosure on the basis that It is required by law, without first notifying
Cover^ Entity w that Covered Entity has an opportunity to object to the disdosure and
to seek appropriate relief. If Covered Entity objects to such disdosure. the Buslni

ExhtbfH Corrtrador tnftials
Hearth Insurance Portability Act
Business Associate Agreement
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New Hampshire Department of Health and Human Services

Exhibit I

shall refrain from disclosing the PHI until Covered Entity has exhausted all "

e. If the Covered Entity notifies the Business Associate that Covered Enfity has agreed to
tound by addbonal restrictions over and above those uses or disclosures or security

Security Rule, the Business AssociateShan 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) Oblipatlons and ActlvitieB of Business Assoela^

Business Associate shall notify the Covered Entity's Privacy Officer Immediately
^ei^e 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 Biwiness Associate sh^l 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.

^e Businew 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
rwtrirtoTO and conditions on the use and disclosure of PHI contained herein; including
the d^ to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving pHI

Exhibit I ContTBCtor Initials
Hesflh Insurance PortabHUy Act
Business Associate Agreement
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Now Hampshire Department of Health and Human Services

Exhibit I

this Agreement, with rights of enforcement and indemnification from such
niiG rtoee >u.ii —
.  - 9—^ aiiu iiiuoniiuiicauon TTOm SUCn

associates^o shall be governed by standard Paragraph #13 of the standard
y:—,' II " " ywwoi.icu uy 5.uiMaara raragrapnffi3 Of the Stanch

^  Agreement for the purpose of use and disclosure ofprotected health Information.

f. ^hin five (5) business days of receipt of a written request from Covered Entity
Busing Associate shall make available during normal business hours at its offices all

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 Assodate 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 ari 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
su(^ 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 accountirng of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfiH its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. Iri 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
^oclate 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. (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
des^ction Is not feasible, or the disposition of the PHI has been otherwise agreed to in
the /^reement, Business Associate shall continue to extend the prot^ions of the
Agreement, to such PHI.and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction Infeasible, for so long as Business '

Exhibit I Contractor IniHals
HeaSh Insuranc* Portability Act
Business Assodate Agreement
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New Hamp&hire Department of Heatth and Human Services

Exhibit I

Msociate 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

a. Business Associate of any changes or limitatlon(s) In its
Notice of Pnvacy 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.

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 fof

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 e breach by Business Associate of the Business Associate
Agrwrnent 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

Definitions and Regulatory References All terms used, but not othervirise 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. Pata Ownership. The Business Associate acknowledges that it has no ownerehip 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.

Exhibit! Conlrador Initials
HaaRh Insurance Portability Act
Business Associate Agreement
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Now Hampshire Department of Hearth and Human Services

Exhibit I

f condition of this Exhibit I or the application thereof to any
mISit?i^ ilwrh™ invalidity shall not affect other terms or

condition; to this end theterms and conditions of this Exhibit I are declared severable.

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

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit 1.

The te

Si lature of Authorized Representative

Name of Authorized Representative

Title of Authorized Representative

Tlisb
Date

sAuthern New Hampshire Services
NamO of the Contracts ^

aIu _
re of Authorize^epresentative

innalee Lozeau

Name of Authorized Representative

Executive Director .

Titlp of Authorized Representative

Date

3/2014
Exhibit I

Health Insurance Portability Act
Busmess Associate Agreement
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New Hampshire Department of Health and Human Services
Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDtNG ACCOUNTABILrTY AND TRANSPARENCY
ACT IFFATAI COMPLIANCE

The Federal-Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
^0 o*" greater than $25,000 and awarded on or after October 1,2010, to report ond^ related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the

®  $25,000 but subsequent grant modlficaUons 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.
(Reporting Subaward and Executive Compensation Information), the

D^rtrrrent 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.
Wme 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. '
^e Contrartor 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 S^ons 1.11 and 1.12 of the General Provisions
execute the following Certification:

below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Sen/ices and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act

Southern New Hampshire Services

Date

ntractor Name:

Donnalee Lo
Executive D

au

actor

ExhtoH j - C«rtffic«tk)n Regarting the Federal Funding Contrector Initiais
Accountability And Traneparency Act (FFATA) CompOance
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New Hampshire Department of Health and Human Services
Exhibit J

FORMA

^ 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: 080584065

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 ansvi^r to #2 above Is NO, stop here

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

Does the public have access to Information about the compensation of the executives In your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

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

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

The names and comperwation 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

ai«KK3/t10713

Exhibit J - Certification Regarding the Federal Funding Contractor IniOats
AccourrtabUtty And Transparency Act (FFATA) Compliance
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New Hampshire Department of Health and Human Services
WIC and Breastfeeding Peer Counseling Services

State of New Hampshire
Department of Health and Human Services

Amendment #3 to the WIC and Breastfeeding Peer Counseling Services

This 3^ Amendment to the WIC and Breastfeeding Peer Counseling Services contract (hereinafter
referred to as "Amendment #3"), dated this 15th day of April, 2019, is by and between the State of New
Hampshire, Department of Health and Human Services (hereinafter referred to as the "State" or
"Department") and Southwestern Community Services, Inc., (hereinafter referred to as "the Contractor"),
a nonprofit corporation with a place of business at PO Box 603, Keene, NH 03431.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 21, 2017(ltem #45), as amended on June 6, 2018 (Item #14) and on April 17, 2019 (Item #23), 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, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18 and Exhibit C-1, Revisions to
General Provisions, Paragraph 3, the State may modify the scope of work and the payment schedule of
the contract upon written agreement of the parties and approval from the Governor and Executive Council;
and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, and
modify the scope of services to support continued delivery of these services; and

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

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

June 30, 2021.

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

$1,328,257.

3. Add Exhibit B-1 Amendment #3, SFY 2020 WIC Budget.

4. Add Exhibit B-2 Amendment #3, SFY 2020 BFPC Budget.

5. Add Exhibit B-3 Amendment #3, SFY 2020 EWIC Budget.

6. Add Exhibit B-4 Amendment #3, SFY 2021 WIC Budget.

7. Add Exhibit B-5 Amendment #3, SFY 2021 BFPC Budget.

Southwestern Community Services Amendment #3
RFP-20ia-DPHS-11-SPECI Page 1 of 3



New Hampshire Department of Health and Human Services
WIC and Breastfeeding Peer Counseling Services

This amendment shall be effective upon the date of Governor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

Date NameiUSU-
Title:

Southwestern Community Services

V- 1^- 1^
Date Nam^

Title: V

Acknowledgement of Contractor's signature:

State of ^ County of r€_ on 'i I [ before the
undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

6
Signature of Notary Public or Justice of the Peace

Name and Title of Notary or Justice of the Peace

My Commission Expires: 1 ^

EXPIRES

Southwestern Community Services Amendment #3
RFP-2018-DPHS-11-SPECI Page 2 of 3



New Hampshire Department of Health and Human Services
WIC and Breastfeeding Peer Counseling Services

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

OFFICE OF THE ATTORNEY GENERAL

Date NameK

Title;

I hereby certify that the foregoing Amendment was approved by the Govemor 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;

Southwestern Community Services Amendment #3
RFP-2018-DPHS-11-SPECI Page 3 of 3



Exhibit B-1 Amendment #3

SPY 2020 WIC Budget

New Hampshire Department of Health and Human Services

Bidder/Program Name: Southwestern Community Services, Inc

Budget Request for: WIC• Women, Infants and Children

Budget Period; 7/1/2019-6/30/2020

i' ' . 0 yf ii u rt t ' Total Program Cost ; " , - H i Contractor Share / Match . U " Funded by DHHS contractshare*- ■ U

i  ' • Ij fi ; Djrect U , •;
Incremental fj • , ?,

Indirect

• Fixed ;
Total ! ii'Directp
H ' Increment

: lijdirect '
hxed

Total

- Q :

i; Direct* j
• Incremental

Indirect b

JjFixed fl
1; Total Safary/Wages ' ' . . 'S 132,330;00 $  ̂ - $ .132,330.00 i $ 132,330.00 $ s 132,330.00

2. Employee Benefits - $ _  75;398.00 $ $- 75,398:00 %  75,398.00 $ s 75,398.00

3. Cdnsuttants $ "  . S  •" ;S $ $ $ -

4. Equipment; ■ ■ , . $ $  • $ :• r $ $ s -

Rental $ 15;300.00 $ $ 15;300.00 I $  15,300.00 $ s 15,300.00

i  Repair and Maintenance $ ..  • - - $ S . S S $ -

Purcfese/Oepreciation • r. • $ $ s 1 s 5 $ -

5. Supplies:, . . • s 5;800.p0 $  • $ 5,800:00 S  5,600.00 S $ 5,800.00

.  Educational s "  • • - - . $  • - 'S ■ -• $ S s -

Lab =$," $ $ -.3 $ S $

*  Pharmacy - : :," $ t  fi ^ •• .-/ ';i .- $ • i ' s $ $

Medical • r S • ,  . 1 - $ $ ,  . , >• $ S $

••Office ■ s "s • - ■ .s . s -  -■ . •, . . $ S $ -

6. Travel . $ 5  - , •- • 8,800.00 $ - $ 8:800.00 S  8,800.00 $ $ 8.800.00
7. Occupancy n , - $ 22,184.00 $  . ■■ s- 22.184.00 S  22,184.00 s $ 22,184.00
8. '. Current Expenses . • • - - , s :  1. - 8,572.00 $•, . , s '  8,572.00 S  8,572.00 s $ 8,572.00

Telephone . •?, -> $ r * • ' ** • s.. s - $ $ $ -

t  Postage • . ; " ■ ■ . $ A.' ' :' $ $ $ s $
Subscriptions % - ;• ,1 $  r $ • - - $ $ $

• 'Audit and Legal.' ■* $ S $ •lij. ,  , ^ $ $ $
Insura.rKe S  ' $ $ $ $ s
Board Expenses •" S  • ' . - - ■"5 s $ $ $

9. Software ' '  ' ,$ $ - , _  ' $ $ s -

10. Marketing/Communications " ' $ .100.00 S $ a'.100.00 $  100.00 $ $ 100.00

11. Staff Education and Training * $ '  3,000.00 $ s 3,000.00 S  3,000.00 $ $ 3.000.00
12. Indirect Cost > $ 30.757.00 $ 30,757.00 $ $ 30,757.00 s 30.757.00
13. WIC Forum s r  • ■ •- 2.500.00 $  . $ 2,500.00 !• $  2,500.00 $ $ 2,500.00

s . 9 s . $ $ s $ $ $ .

. . . TOTAL • s 273,984.00 $-30,757.00 $ 304,741.00 $  - • $  • - i$ • - _ $ 273,984.00 $ 30,757.00 $ 304,741.00
Indirect As A Percent of Direct 11.2%

Southvtiestem Community Services, Inc.
RFP-2018-DPHS-11-SPECI

Exhibit B-1 Ameixlment #3
Page 1 of 1
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Exhibit B-2 Amendment #3

SFV 2020 BFPC Budget

New Hampshire Department of Health and Human Services

Bidder/Program Name: Soutttwestern Community Services, Inc

Budqet Request for: BFPC - Breast Feedinq Peer Counseiinq

Budget Period: 7/1/2019-6/30/2020

Total Program Cost Contractor Share / Match Funded by DHHS contract share

Line Item

Direct indirect Total

Incremental Fixed

Direct Indirect Total

Incremental Fixed

Direct Indirect Total

Incremental Fixed

1. Total Salary/Wages $  13,519.00 $  13,519.00 $  13,519.00 $  13.519.00

2. Employee Benefits S  1.819.00 $  1,819.00 S  1.819.00 $  1,819.00
3. Consultants

4. Equipment:

Rental

Repair arxf Maintenance

Purchase/Depreciation

5. Supplies:

Educational

Lab

Pharmacy

Medical

Office

6. Travel

7. Occupancy

6. Cument Expenses

Telephor>e

Postage
Subscriptions

Audit arxf Legal

Insurance

Board Expenses

9. Software

10. Marketinq/Communicatiorw

11. Staff Education and Training

12. Indirect Cost

13. Other (specific details mandatory):

$ $ $ $ $ S $ $ $

$ $ S $ $ $ $ $ $

$ $ $ $ $ $ $ $ $
TOTAL S  15,336.00 S $  15,338.00 $ $ S $  15,338.00 S $  15,338.00

Southwestern Community Services, inc.

RFP-2018-DPHS-11-SPECI

Exhibit B-2 Amendment #3

Page 1 of 1
Contractor Indtiais;

Date:



E^iM B-3 Amandmant f3

SFY 2030 EWIC Budgat

Naw Himpshira Dapartmant of Haalth and Human Sarvfcas

BtddaifPngmn Mama; SouthtMtitfn Cenanuntty Sarvteaa

Budgat Raquaat for WIC Program • EVrtC
app-»i»om»-i)-sPEO

Budgat ParioA July 1. 201* to Juna 30. 2020

sf - Contractor Shara I Hatch _£itftdcd_b^^HH^aWaeMlMr^

line Ram
• DIrtct ■

kieremental *>

|lndir«ct
U Fixed >. y. H-

p Olraet t^
ilneramantii

IndlracI':!

Fixed i1
,  . Diract . t) Indlrwt
kwranWral - H ' Rxad

' Total

ii I - f
1. Tolal SajatWWaoaa

2,—Enwlovaa Banafita-

3.' Centuttants-

4, Equictnent

Rental

Repair and Matnienance

Purehaae/Oecraeiation

5. Suppiea:

Educational

. Lab

Phaffhacv

Medical

Offica

S. Travel

7. Occupancy

B, Currant Ext»en»e»

Telephone

Poitaoe

Subacriptiona

Audit and Legal

Inautanca

. Board Ext>enaaa -

9. Software

10. MarlcetinofCominunicatiorta.

tt. StafI Education and Ttarting

12; Subcorttiacta/Aofeementa'

13.. Other (apecific detaila rriandttaryt; ■
,Sp»jlPr»iiLiniUK."nitii B»«Oa«»« aigrawaaaa 3  ~ 19.000.00

TOTALS 1B.OOO.OO

Indiract As A Parcant of Olraet

Souttiweatem Community Sarvicaa, Inc.
RFP-2018-OPHS-11-8PECI

ExhW BO Amandmant *3

Paga i ol 1
Contractor btdtiala



Exhibit B-4 Amendment #3

SPY 2021 WIC Budget

New Hampshire Department of Health and Human Services

Bidder/Program Name: Southwestern Community Services, Inc

Budget Request for: WIC • Women. Irrfants and Children

Budget Period: 7/1/2020- 6/30/2021

5  - si ■i-' ■  IL- . H ••.•-•^Total Rrogram.Cost ,'4l | .'.Contractor Share / Match ' ■■J ; Fuhded.by DHHS^ontractlshare rJ '0

Line itern' . S - g
. .Direct.-"d ^ })'•" jj Indirect Tota^lj . [.ipirect jjlndirect- —Total "

(• Incremental ' ' ' H. - o '^'Fixeff ri - -0 incremental FixedS -' " 11
.. ^Direct ^ • ij . Indirect ||
[Incremental .* ' « ' -Fixed . -u

Total n

■  K fr
1. Total Saiary/Wages $  - ■ • 132,330.00 : $r 132,330.00 — ■'3 $  132,330.00 $ $  132,330.00
2. Employee Benefits $. 75,398.00 : $ 75,398.00 7  \ S  75,398.00 $ S  75,398.00
3. Consultants % ;  " $  . ) ■  •— $ $ $
4. Equipment: $

..

$ $ $
Rental $ . "* 15,300.00 S  15.300.00 - $  15,300.00 $ $  15,300.00
Repair and Maintenance $ •. -  ; $ ■

•• $ $ $
Purchase/Depredation $ • - $ $ $ $

5. Supplies: $ . ' . - ' '5,800.00, S  5,800.00 r- ' $  5,800.00 $ $  5,800.00
Educatior>al $  • s ■ - r $• • ' - —

f $ $ $
Lab $ ' --.s- i . •, . :• $. • ' $ $ $
Ptiarmacy $ ■ I. $ . ;  - $ $ $
Medical $  n - h' • , • ^ _ •

f fc. $ $ $
Office '$ • $ .- - '' ' • -- $ $ $

6. Travel 'S' . ■  -io.eoo.oo S  8,800.00 7 ; $  8,800.00 $ S  8,800.00
7. Occupancy 22;184.00. . . . $- •'22;184:00 'i ' $  22,184.00 $ $  22,184.00
8. Current Expenses S' ■ , "8,572.00 $  •8,572.00 - • r ■ ;  •. • •! . - $  8,572.00 $ $  8,572.00

Telephone $  . • r/ " • ■ - • " •
. . . -- $ $ $

Postage -  . . $ $ $
Sut>scriptions .$ ■ ' ■ $ $ $
Audit and Legal $ ■ ! : $  • " - , S $ $
Insurance $  . . ■ - $• ■ $ S S
Board Expenses $ , $ ' , $ $ s

9. Software s' •. 1. ' $  - •- ■ $ $ $
10. Marketing/Communications $  ■ 100.00 . $  100.00 • ' S  100.00 $ S  100.00
11. Staff Education and Training $  . 3,000.00 S  -3,000.00 $  3,000.00 $ $  3.000.00
12. Indirect Cost f  .. I $  30.757.00 -$ '30,757.00 '■ $ $  30.757.00 $  30.757.00
13. Special Project/NWA Travel S  ■ • ■ 2:000.00 ,  , $  2:000.00 $ S > $  - $  2.000.00 $ $  2.000.00

$ $ $ $ $  - $ $ S s
$ $ $ $ $  • $  - $ $ $
$ $ $ $  - $  - $ $ $ $

"TOTAL $  273,484.00 $. 30,757.00 $  304,241.00 jr > $  - s $  273,484.00 $  30,757.00 $  304,241.00

Southwestern Community Services, lf>c.
RFP-2018-DPHS-11-SPEC!

Exhibit B-4 Amendment #3
Page 1 of1

Contractor Incitiats:
Date:



Exhibit B-5 Amendment #3

SPi* 2021 BFPC Budget

New Hampshire Department of Health and Human Services

Bidder/Program Name: Souttiwestern Community Services, Inc

Budget Request for: BFPC - Breast Feeding Peer Counselinq

Budget Period: 7/1/2020-6/30/2021

Total Program Cost Contractor Share / Match Funded by DHHS contract share

Line Item

Direct Indirect Total

Incremental Fixed

Direct Indirect Total

Incremental Fixed

Direct Indirect Total

Incremental Fixed

1. Total Salary/Wages S  13,519.00 S  13,519.00 S  13,519.00 $  13,519.00
2. Emoloyee Benefits $  1,819.00 $  1.819.00 $  1,819.00 $  1,819.00
3. Consultants

4. Eouioment:

Rental

Repair and Maintenance

Purchase/Depreciation

5. Supplies:

Educational

Lab

Pharmacy

Medical

Office

6. Travel

7. Occupancy

8. Current Expenses

Teleptwne

Postage

Subscriptions

Audit arxl Legal

lr\surance

Board Expenses

9. Software

10. Marketing/Communications

11. Staff Education and Training
12. Indirect Cost

13. Other (specific details mandatory):

$ $ $ S $ $ $ $ $
$ $ $ 5 S $ $ $ $

TOTAL S  15,338.00 $ S  15,338.00 $ $ 5 %  15,338.00 S $  15,338.00

Southwestern Community Services, Inc.
RFP-2018-OPHS-11-SPECI

Exhibit B-5 Amendment #3

Page 1 of 1
Contractor Incitiais;

Date:



state of New Hampshire

Department of State

CERTIFICATE

!, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that SOUTHWESTERN

COMMUNITY SERVICES, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New

Hampshire on May 19, 1965. 1 further certify that all fees and documents required by the Secretary of State's office have been

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

Business ID: 65514

Certificate Number: 0004490855

a;

u.

<fe5>

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 8th day of April A.D. 2019.

William M. Gardner

Secretary of Stale



CERTIFICATE OF VOTE

1. Elaine M. Amer. Clerk Secretary , do hereby certify that:
(Name of the elected Officer of the Agency; cannot be contract signatory)

1. 1 am a duly elected Officer of Southwestern Community Services. Inc.
(Agency Name)

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of

the Agency duly held on February 18. 2016 :
(Date)

RESOLVED: That the Chief Financial Officer
(Title of Contract Signatory)

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to
execute any and all documents, agreements and other instruments, and any amendments, revisions,
or modifications thereto, as he may deem necessary, desirable or appropriate.

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of

the 18th day of April 2019
(Date Contract Signed)

4. Margaret Freeman is the duly elected Chief Financial Officer
(Name of Contract Signatory) (Title of Contract Signatory)

of the Agency.

STATE OF NEW HAMPSHIRE

County of Cheshire

(SignaturWoT the tiMted Officer)

The forgoing instrument was acknowledged before me this 18th day of April . 2019

By Elaine M. Amer
(Name of Elected Officer of the Agency)

Commission Expires

jy McGilve

/^l

otary



ACORD CERTIFICATE OF LIABILITY INSURANCE
DATe(MM/DO/YYYY}

4/4/2019

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 be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder In lieu of such endorsement(s).

PRODUCER

Clark - Mortenson Insurance

P.O. Box 606

Keene NH 03431

CONTACT
NAME:

TaTno 603-352-2121 Ia/c. Nol: 603-357-8491
Ai^MESS: csr24iSclark-mortenson.eom

INSURER(S) AFFOROINO COVERAGE NAIC «

INSURER A: Philadelohla Insurance Company 0

INSURED SOUTHWESTERNCOM

Southwestern Comm Services Inc

PC Box 603

Keene NH 03431

INSURER B: Maine Employer Mutual Insurance Co.

INSURER C:

INSURER D:

INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER: 1977689129 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.
[5550!
lUSQ.moiPfPE OF INSURANCE POLICY NUMBER

POLICY EFF
IMM/PD/YYYYl

POLICY EXP
(MM/PD/YYYY> UMITS

INSR
LTR

COMMERCIAL GENERAL LIABIUTY

CLAIMS-MADE OCCUR

PHPK183S08e 6/30/2016 6/30/2019 EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES tEaoccofmncel

MED EXP (Any one p<r»on)

PERSONAL 6ADV INJURY

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY rn JE^ HlOC
OTHER:

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

COMBINED SINGLE UMiT
/Eaaeddertl

$1,000,000

$100,000

S 5,000

$1,000.000

S 2.000.000

$ 2,000.000

AUTOMOBILE LIABIUTY PHPK1635066
$vQOO.ooo

ANY AUTO

ALL OANED
AUTOS

HIRED AUTOS

BODILY INJURY (Per person)

SCHEDULED
AUTOS
NONCVIAIED
AUTOS

eOOILY INJURY (Per accident)

PROPERTY DAMAGE

X UMBRELLA LIAS

EXCESS UAB

DEO

OCCUR

CLAIMS-MADE

PHUB633333 EACH OCCURRENCE $ 2.000.000

AGGREGATE $2,000,000

RETENTlON$inf>nn
"PER
STATUTE

W
15_

WORKERS COMPENSATION

AND EMPLOYERS' LIABIUTY y, ̂
ANY PROPRIETORrt>ARTNER/EXECUTIVE
OFFICERMEMBER EXCLUDED?
(Mandatory In NH)
If yet, deacrilM under
DESCRIPTION OF OPERATIONS below

0
E.L EACH ACCOENT $500,000

E.L. DISEASE • EA EMPLOYEE $500,000

E.L. DISEASE - POLICY LIMIT $500,000

Profettional Liability PHPK183S08e $1,000,000 per
$2,000,000 eeneral

KoiTTence

aggreoaie

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

Worliers Compensation Statutory coveraae provided for the State of NH
All Executive Officers are included in the Workers Compensation coverage

CERTIFICATE HOLDER CANCELI-ATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN

NH-DHHS
ACCORDANCE WITH THE POLICY PROVISIONS.

Brown Building
129 Pleasant Street AUTHORIZED REPRESENTATIVE

Concord NH 03301

1

ACORD 25(2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



Southwestern Community Services
People he^jing people in Cheshire end Sullivan Counties since 1966

SOUTHWESTERN COMMUNITY SERVICES, INC.

Personnel Policies and Procedures 2018
Revised

Vision Statement

SCS seeks to create and support a climate within the communities of southwestern New Hampshire
wherein poverty is never accepted as chronic or permanent condition of any person's life.

Mission Statement

SCS strives to empower low income people and families. With dignity and respect, SCS will provide
direct assistance, reduce stressors and advocate for such persons and families as they lift themselves
toward self-sufficiency.

Community Statement
In partnership and close collaboration with local communities, SCS will provide leadership and
support to develop resources, programs and services to further aid this population.

63 Comirunity Way 96-102 Moin Stre«t
PO9ox603 wig! PO Box 1338
Keen©. NH 03^31 ' uneidway Cloremont. NH 037ii5
Phone: (603) 3S2-7S12 Coll Toll Free: (800) 529-0005 Phone: (603) 5^^2-9528
Fax: (603)352-3618 HY-NH: (800)735-296^ ^ Fox: (603) 5^2-51^iO
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Leone, ,
McDonnell
& Roberts

ni)ffs:iKm.mKixrm

CERTIRKL) PIJH1.k:a(X0UNTANTS

To the Board of Directors of woikkboko • iNORth iioiVwav

Southwestern Community Services, Inc.
Keene, New Hampshire

INDEPENDENT AUDITORS' REPORT

Report on the Financial Statements

We have audited the accompanying consolidated financial statements of Southwestern
Community Services, Inc. (a New Hampshire nonprofit corporation) and related companies,
which comprise the consolidated statements of financial position as of May 31. 2018 and 2017.
and the related consolidated statements of cash flows, and notes to the consolidated financial
statements for the years then ended, and the related consolidated statements of activities and
functional expenses for the year ended May 31, 2018.

Management's Responsibility for the Financial Statements

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

Auditors' Responsibility

Our responsibility is to express an opinion on these consolidated financial statements based
on our audits. We conducted our audits in accordance with auditing standards generally
accepted in the United States of America and the standards applicable to financial audits
contained in Government Auditing Standards, issued by the Comptroller General of the United
States. Those standards require that we plan and perform the audits to obtain reasonable
assurance about whether the consolidated financial statements are free from material
misstatement.

An audit involves performing procedures to .obtain audit evidence about the amounts and
disclosures in the consolidated financial statements. The procedures selected depend on the
auditors' judgment, including the assessment of the risks of material misstatement of the
consolidated financial statements, whether due to fraud or error. In making those risk
assessments, the auditor considers internal control relevant to the entity's preparation and fair
presentation of the consolidated financial statements in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the entity's internal control. Accordingly, we express no such opinion. An audit
also includes evaluating the appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made by management, as well as
evaluating the overall presentation of the consolidated financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a
basis for our audit opinion.

1



Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all
material respects, the financial position of Southwestern Community Services, Inc. and related
companies as of May 31. 2018 and,2017, 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.

Report on Summarized Comparative Information

We have previously audited Southwestern Community Services, Inc. and related companies'
2017 financial statements, and we expressed an unmodified audit opinion on those audited
financial statements in our report dated October 11, 2017. In our opinion, the summarized
comparative information presented herein as of and for the year ended May 31, 2017, Is
consistent, in all material respects, with the audited financial statements from which it has been
derived.

Other information

Our audit was conducted for the purpose of forming an opinion on the consolidated financial
statements as a whole. The accompanying 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 Schedule
of Functional Revenues and Expenses, are presented for purposes of additional analysis and
are not a required part of the consolidated financial statements. Such information is the
responsibility of- management and was derived from and relates directly to the underlying
accounting and other records used to prepare the consolidated financial statements. The
information has been subjected to the auditing procedures applied in the audit of the
consolidated financial statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used to
prepare the consolidated financial statements or to the consolidated financial statements
themselves, and other additional procedures in accordance with auditing standards generally
accepted in the United States of America. In our opinion, the information is fairly stated, in all
material respects, in relation to the consolidated financial statements as a whole.

Other Reporting Required bv Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated
September 17, 2018, on our consideration of Southwestern Community Services, Inc.'s
internal control over financial reporting and on our tests of its compliance with certain
provisions of laws, regulations, contracts, and grant agreements and other matters. The
purpose of that report is to describe the scope of our testing of internal control over financial
reporting and compliance and the results of that testing, and not to provide an opinion on
internal control over financial reporting or on compliance. That report is an integral part of an
audit performed in accordance with Govemmeint Auditing Standards in considering
Southwestern Community Services, Inc.'s internal control over financial reporting and
compliance.

September 17, 2018
Woifeboro, New Hampshire



SOUTHWESTERN COMMUNITY SERVICES. tNC. AND RELATgP CQMPANtPS'

CONSOUDATEO STATEMENTS OF FINANCIAL POSITION

MAY 31.201BAND2017

assets

CURRENT ASSETS

Cash end cash equivalents
Accounts receivable

Prepaid expenses
Notes race Iv8t>le

Interest receivable

Total current assets

PROPERTY

Land and buildinga
Vehicles end equipment
Furniture and flxturea

Total property-

Less accumulated depreciation

Property, net

OTHER ASSETS

Investment in related parties
'Due from related parties
Cash escrow and reserve furtds

Security deposits
Other assets

Total other assets -

Total assets

CURRENT UABlLrriES

Accounts payable
Accrued expenses

Accrued payroll and payroll taxes f
Other current liabilities

Refundable advances

Current portion of long term debt

Total current liebilitles

NONCURRENT LIABILmES

Long term debt less current portion shown above

Total liabilities

NET ASSETS

Unrestricted

Temporarily restricted

Total r>et assets

Total liabilities and net assets

UABIUTtES AND NET ASSETS

2018

1,086,895

1,095,486

35,019

112,000
45.547

2-374947

14,438.178

549,305

39.617

15,027,100

^-680952

10-146.146

88,708

152,959

517,853

51.996

221

811.898

$  13,332,993

124,085

206,178

250,692

135.573

193,931
216.438

1,126,897

fl-273.983

9,400,860

3,774,641
157.472

3.932,113

2017

$  947.175

1,360.685

19.252

112.000

11.007

2480178

13.335.396

703.635

25.700
14,064.767

4.579.760

9.485.027

142.782

219.108

359.586

37.908

221

756.769

$  12.724.975

166.495

233.642

241.035

148.698

238,345
211,313

1,239,728

8087.475

9.327.203

3.243,933

153.639

3.397.772

$  13.332.993 $ 12.724.975

See Notes to Conaolldatod Financial Statements

3



SOUTHWESTERN COMMUNITY SERV1CE9. IMC. AMP RPLATPn COMPAMtPfi

CON80UOATEO STATEMENT OP AdTVniES

PGR THE YEAR ENDED MAY 31, 2018
WITH PRIOR YEAR SUMMARIZED COMPARATIVB INPORMATIQN

TcmpOfmrliy 2018 2017
Unrestricted ' RntrfcM Total Total

REVENUES AND OTHER SUPPORT

Govemmont conbadt

Program service fees
Rental Inccme

Developer fee income-

Support
Pundraliing
Interest Income

Forpivonets of debt
Misceltsiwous

Irvklnd contributions

S tt.0SS.093

1.868,188

801.642
50.000

380.363

105.288
8;850

75.971

100,772
161.852

s

119,868

S 11,055,093

1,868,188

801,842

50,000

509,229

105,286
6,059

75,971

100.772
161.852

$ 9.722.823

1.882,236

661,932
265,000

400,116

80.170
8.699

90.148

140,537
162.988

Total revenues and other support 14.617.128 119,866 14,736.992 13,392.627

NET ASSETS REIXASEO FROM

RESTRICTIONS 116.233 (116.233)

Total revenues, other support, end
net assets released from restrictions 14.733.359 3.633 11.735,992 13.392 877

EXPENSES

Program services
Home energy programs
Eduation and nutrition

Homeless programs
Housing senricos
Economic developmeni services
Other programs

4,847.201

2,530,152
3.172.388

2,048.214

728,119
045.391

-

4.847,201

2,530,152

2,172,388
2,048,214

728,119
945.391

3.812,708

2,367,558

2.056,525

2.073,178
571.885
963.917

Total program senrlces 13.271.485 - 13,271,485 11,845.751

Supporting eedvlttae
Management and general 1.749.700 1.749.700 1.776.108

Total expenses 15.021.165 15.021.165 13.621.857

CHANCES IN NET ASSETS BEFORE

LOSS ON SALE OP PROPERTY

(267,606) 3,633 (284.173) (229.230)

LOSS ON SALE OP PROPERTY (4.583)
• (A.583) (19.355)

(LOSS) GAIN ON INVESTMENT IN LIMfTED PARTNERSHIPS (188) (1881 132.782

CHANGE IN NET ASSETS (292.577) 3.633 (268.944) (115,803)

NET ASSETS, BEOINNINQ OP YEAR 3.243.933 153,839 3,397.772 3.513,575

NET ASSETS TRANSFERRED FROM

LIMITEO PARTNERSHIP 623.285 623.285

NET ASSETS, BEGINNING OP YEAR 4.067.218 153.839 4.221.057 3.513.575

NET ASSETS, END OP YEAR $ 3.774.6*1 S 1S7.472 S 3.932.113 $ 3,397.n2

S«« Notos to Coniolltfatod PInaneial Statamonts
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SOUTHWESTgRM CQMMUMITY SERVtCES. INC. AND RgLATED CQMPAMtES

CONSOLIDATED STATEMENTS OF CASH PLOWS

FOR THE YEARS ENDED MAY 31. 201B AND 2017

CASH FLOWS FROM OPERATING ACTIVITIES

Changs In net assets
Adjustments to reconcile changes in net assets to
net cash from operating activities:

2018

$  (288,944)

2017

S  (115,803}

Depredation and amortization , 467,929 415,720

Loss on sale of property 4.583 19,355
Loss (gain) on investment in limited partnerships 188 (132,782)
Forgiveness of debt (75,971) (90,148)

(Increase) decrease in assets:
Aooounis receivable 265,199 (256,318)
Prepaid expenses ' (3.439) 4.161
Interest receiveble (4,480) (4,480)
Due from related parties 66,149 73,417
Security deposits (2,623) (1,945)

Increase (decrease) In liabilities:
Accounts payable (53,220) 11,248
Accrued expenses (38,863) 87,479
Accrued payroll and payroO taxes 9,657 22,853
Other current liabilities (13.125) (32.998)
Refundable advances (44,414) 37.281

NET CASH PROVIDED BY OPERATING ACTtVITIES 288.626 35.040

CASH FLOWS FROM INVESTING ACTIVITIES

Decrease (increase) In escrow funds 5,846 (18,222)
Proceeds from sale of property - 6,000
Purchase of property (142.791) (247.598)

NET CASH USED IN INVESTING ACTIVITIES (136.945) (259.820)

CASH FLOWS FROM FINANCING ACTIVITIES

Proceeds from long term debt 76,143 106,019
Repayment of long term debt (112,612) (122.690)

NET CASH USED IN FINANCING ACTIVITIES (38.469) (16.871)

NET INCREASE (DECREASE) IN CASH AND CASH EQUIVALENTS 115,212 (241,851)

CASH AND CASH EQUIVALENTS. BEGINNING OF YEAR 947,175 1,188.626

CASH TRANSFERRED FROM LIMITED PARTNERSHIP 24.508
•

CASH AND CASH EQUIVALENTS. END OF YEAR S  1.086.895 i  947.175

See Notes to Consolidated Financial Statements
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SOUTHWESTERN COMMUNfTY SERVICgS. INC. AND RELATED COMPANtgS

CONSOUOATED STATEMENTS OF CASH FLOWS (CONTINUED)
FOR THE YEARS ENDED MAY 31. 2018 AND 2017

SUPPLEMENTAL DISCLOSURES OF CASH FLOW INFORMATION

Cash paid during the year for Interest S

SUPPLEMENTAL DISCLOSURES OF NONCASH INVESTING AND FINANCING ACTIVITIES

2018

142.467

Property financed by long term debt

Transfer of assets from newly consolidated IP:
Prepaid expenses
Land and buildings
Furniture and fixtures

Cash escrow and reserve funds

Security deposits

Total transfer of assets from newly consolidated LP

Transfer of [labilities from newly consolidated LP;
Accounts payable

Accrued expenses

Long term debt

Total transfer of liabilities from newly consolidated LP

Total partners' capHel from newly consolidated LP

Partners' capital previously recorded as Investment In related parties

Total transfer of partners' capital from newly consolidated LP

(12.328)

(694,504)

(96.338)
(164,110)
(11.467)

$ (1.178.747)

$ 10,810

11.199
304,073

326.082

077.173

(53.886)

2017

141,285

33.100

623.285

See Notes to Consolidated Financial Statamartts
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COMMUNITY SgRVICPS INC. AND RELATED COMPAMIFR

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED MAY 31. 2018 AND 2017

NOTE 1 ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

General

Southwestern Community Services, Inc. (the Organization) is a New Hampshire
nonprofit corporation formed as an umbrella corporation that offers an array of
services to the elderly, disabled, and low-income households in the Cheshire and
Sullivan counties of New Hampshire. Various programs provide assistance in the
areas of education, child development, employment, energy and its conservation,
housing, and homelessness prevention. Services are provided through
Southwestern Community Services, Inc., and its related corporations, SOS
Management Corporation, SOS Housing. Inc., SCS Development Corporation,
SOS Housing Development, Inc., and various limited partnerships', as described
below. The Organization is committed to providing respectful support service and
assisting individuals and families in achieving self-sufficiency by helping them
overcome the causes of poverty. The primary source of revenues is derived from
governmental contracts.

Basis of Accounting

The consolidated financial statements of Southwestern Community Services, Inc.
and related companies have been prepared utilizing the accrual basis of
accounting in accordance with generally accepted accounting principles.

Principles of Consolidation

The consolidated financial statements Include the accounts of Southwestern
Community Services, Inc. and the following entities as Southwestem Community
Services. Inc. has both an economic interest and control of the entities through a
majority voting interest in their governing board. All significant Intercompany
items and transactions have been eliminated from the basic consolidated
financial statements. '

•  SCS Management Corporation
■  SCS Housing, Inc.
•  SCS Development Corporation
■  SCS Housing Development, Inc.
"  Drewsville Carriage House Associates, Limited Partnership (Drewsville)
•  Jaffrey Housing Associates, Limited Partnership (Jeffrey)
• Troy Senior Housing Associates, Limited Partnership (Troy Senior)
•  Keene East Side Senior Housing Associates, Limited Partnership (Keene

East Side)
■ Winchester Senior Housing Associates, Limited Partnership (Winchester)

(2018 only)



Basis of Presentation

Financial statement presentation follows the recommendations of the Accounting
Standard Codification No. 958-210, Financial Statements of Not-for-Profit
Organizations. Under FASB ASC 958-210, the Organization is required to
report information regarding its financial position and activities according to three
classes of net assets: unrestricted net assets, temporarily restricted net assets,
and permanently restricted net assets based upon the existence or absence of
donor-imposed restrictions.

Unrestricted: Net assets that are not subject to donor-imposed stipulations.
Unrestricted net assets may be designated for specific purposes by action of
the Board of Directorsi

Temporarily Restricted: Net assets whose use is limited by donor-imposed
stipulations that will either expire with the passage of time or be fulfilled or
removed by actions of the Organization.

Permanentlv Restricted: Net assets reflecting the historical cost of gifts (and
in certain circumstances, the earnings from those gifts), subject to donor -
imposed stipulations, which require the corpus to be invested in perpetuity to
produce income for general or specific purposes.

As of May 31, 2018 and 2017, the Organization had unrestricted and temporarily
restricted net assets.

The 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 generally accepted
accounting principles. Accordingly, such information should be read in
conjunction with the Organization's financial statements for the year ended May
31, 2017 from which the summarized information was derived.

Refundable Advances

The Organization records grant and contract revenue as refundable advances until
It is expended for the purpose of the grant or contract, at which time it is
recognized as revenue.

ln»Klnd Support

The Organization records various types of in-kind support including professional
services and materials. Contributed professional services are recognized if the
service received creates or enhances long-lived assets or requires specialized
skill, are provided by individuals .possessirig those skills, and would typically need
to be purchased if not provided by donation. Contributions of tangible assets are
recognized at fair value when received.



Estimates

The presentation of financial statements in conformity with generally accepted
accounting principles requires management to make estimates and assumptions
that affect the reported amounts of assets and liabilities and disclosure of
contingent assets and liabilities at the date of the financial statements and the
reported amounts of revenues and expenses during the reporting period. Actual
results could differ from those estirnates.

Cash and Cash Equivalents

For purposes of the statement of cash flows, the Organization considers all liquid
investments purchased with original maturities of three months or less to be cash
equivalents.

Accounts Receivable

Accounts receivable are stated at the amount management expects to collect
from balances outstanding at year end. Balances that are still outstanding after
management has used reasonable collection efforts are written off through a
charge to the valuation allowance and a credit to accounts receivable. The
allowance for uncollectible accounts was estimated to be zero at May 31, 2018
and 2017. The Organization has no policy for charging interest on overdue
accounts.

Notes Receivable

The Organization has two notes receivable from an unrelated third party. The
notes receivables are stated at the amount that Is expected to be. collected at
year end. Interest Is accrued at a rate of 4% annually. The balance of the
notes receivable and related interest receivable at May 31, 2018 was $112,000
and $45,547, respectively. At May 31, 2017, the balance of the notes
receivable and related interest receivable were $112,000 and $41,067,
respectively.

Current Vulnerabllltv Due to Certain Concentrations

The Organization is operated in a heavily regulated environment. The
operations of the Organization are subject to the administrative directives, rules
and regulations of federal, state and local regulatory agencies. Such
administrative directives, rules and regulations are subject to change by an act
of Congress or Legislature. Such changes may occur vyith little notice or
inadequate funding to pay for the related cost, including the additional
administrative burden, to comply with a change. For the years ended May 31,
2018 and 2017, approximately 75% and 73%, respectively, of the
Organization's total revenue was received from government agencies. The
future nature of the organization is dependent upon continued support from the
government.

Concentration of Credit Risk

The Organization maintains its cash accounts in several financial institutions,
which at times may exceed federally Insured limits. The Organization has not
experienced any losses in such accounts and believes it is not exposed to any
significant risk with respect to these accounts.
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Property and Depreciation

Purchased property and equipment are stated at cost at the date of acquisition
or at fair value at the date of receipt in the case of donated property. The
Organization generally capitalizes and depreciates all assets with a cost greater
than $5,000 and an expected life greater .than one year. Depreciation Is
provided for using the straight-line method in amounts designed to amortize the
cost of the assets over their estimated useful lives as follows;

Buildings and improvements 10 - 40 Years
Vehicles and equipment 5-10 Years
Furniture and fi>1ures 7 Years

The use of certain assets Is specified under the terms of grants received from
agencies of the federal govemment. These grants also place liens on certain
assets and impose restrictions on the use of funds received from the disposition
of the property. Depreciation expense for the years ended May 31, 2018 and 2017
totaled $467,929 and $415,720, respectively.

Advertising

The Organization expenses advertising costs as incurred.

Revenue Recognition

Amounts received from conditional grants and contracts received for specific
purposes are generally recognized as income to the extent that related expenses
and conditions are incurred or met. Conditional grants received prior to the
conditions being met are reported as refundable advances. Contributions of cash
and other assets are reported as restricted if they are received with donor
imposed stipulations that limit the use of the donated assets. However, if a
restriction Is fulfilled in the same period in which the contribution is received, the
Organization reports the support as unrestricted.

Income Taxes

Southwestern Community Services, Inc. and SCS Management Corporation
are exempt from Federal income taxes under Section 501(c)(3) of the Internal
Revenue Code and are not private foundations. As such, they are exenript from
income tax on their exempt function income.

SCS Housing, Inc., SCS Development CorporaUon and SCS Housing
Development. Inc. are taxed as corporations. SCS Housing Inc. has federal net
operating toss carryforwards totaling $915,425 and $840,803 at May 31, 2018 and
2017, respectively. These loss carryforwards may be offset against future taxable
income and, if not used, will begin to expire in 2027. SCS Development Corporation
has federal net operating loss carryforwards totaling $607 and $629 at May 31,
2018 and 2017, respectively. These loss carryforwards may be offset against
future taxable income and, if not used, will begin to expire in 2020.
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The tax effects of the carryfoiwards as related to deferred tax assets is as
follows as of May 31, 2018 and 2017:

2018 2017

Tax benefit from loss carryforwards $137,408 $126,215
Valuation allowance (137.4081 (126.2151

Deferred tax asset ^

Drewsville, Jeffrey, Troy Senior, Winchester and Keene East Side are taxed as
partnerships. Federal Income taxes are not payable by, or provided for these
entities. Earnings and losses are included in the partners' federal income tax
returns based on their share of partnership earnings. Partnerships are required-to
file income tax returns with the State of New Hampshire and pay an income tax at
the state's statutory rate.

Accounting Standard Codification No. 740, "Accounting for Income Taxes."
established the minimum threshold for recognizing, and a system for
measuring, the benefits of tax return positions in financial statements.
Management has analyzed the Organization's tax position taken on its income
tax returns for all open years (tax years ending May 31, 2015 - 2018), arid has
concluded that no additional provision for income taxes is necessary In the
Organization's financial statements.

Fair Value of Financial Instruments

FASB ASC Topic No. 820-10, Financial Instruments, provides a definition of fair
value which focuses on an exit price rather than an entry price, establishes a
framework in generally accepted accounting principles for measuring fair value
which emphasizes that fair value is a market-based measurement, not an
entity-specific measurement, and requires expanded disclosures about fair
value measurements. In accordance with ASC 820-10, the Organization may
use valuation techniques consistent with market, income and cost approaches
to measure fair value. As a basis for considering market participant
assumptions in fair value measurements. Topic 820-10 establishes a fair value
hierarchy, which prioritizes the inputs' used in measuring fair values. The
hierarchy gives the highest priority to Level 1 measurements and the lowest
priority to Level 3 measurements. The three levels of the fair value hierarchy
under ASC Topic 820-10 are described as follows:

Level 1 - Inputs to the valuation methodology are quoted prices available in
active markets for identical investments as of the reporting date.

Level 2 - Inputs to the valuation methodology are other than quoted market
prices in active markets, which are either directly or indirectly observable as
of the reporting date, and fair value can be determined through the use of
models or other valuation methodologies. -
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Level 3 - Inputs to the valuation methodology are unobservable inputs in
situations where there Is tittle or no market activity for the asset or liability
and the reporting entity makes estimates and assumptions related to the
pricing of the asset or liability including assumptions regarding risk.

The carrying amount of cash, accounts receivables, prepaid expenses, accounts
payable, accrued expenses, and refundable advances approximates fair value
because of the short maturity of those instruments.

Functional Allocation of Expenses

The costs of providing the various programs and other activities have been
summarized on a functional basis. Accordingly, costs have been allocated
among the program services and supporting activities benefited.

NOTE 2 BANK LINE OF CREDIT

The Organization has. a $250,000 revolving line of credit agreement with a bank.
Interest is due monthly and is stated at the Wall Street Journal Prime Rate. The
line is secured by all the Organization's assets. As of May 31, 2018 and 2017,
the interest rate was 4.75% and 4.00%, respectively. There was no outstanding
balance at May 31. 2018 and 2017.

NOTE 3 LONG TERM DEBT

The long term debt at May 31, 2018 and 2017'consisted of the following:

1% mortgage payable to New Hampshire Housing
in monthly installments for principal and interest of
$891 through August 2032. The note is secured
by real estate of the Organization (NHHFA, 96
Main Street).

Non-interest bearing mortgage payable to
Community Development Finance Authority, in
quarterly principal payments based on operating
income formula applied to affordable housing
portion of the specified real estate. The note is
secured by real estate of the Organization (CDFA.
96 Main Street).

4.5% note payable to a bank in monthly
installments for principal and interest of $978
through March 2021. The note is secured by real
estate of the Organization (People's United Bank,
Ashuelot).

2018 2017

$  154,832 $ 163.926

32,147 32,147

31,143 42,099
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Non-interest bearing mortgage payable to New
Hampshire Housing. Payment is deferred for 30
years, through September 2031, or until project is
sold or refinanced. The note is secured by real
estate of the Organization (NHHFA, 17 Pearl). 244,505 244,505

Non-interest bearing mortgage payable to New
Hampshire Housing. Payment is deferred for 30
years, through July 2032, unless there is surplus
cash from which to make a payment, or until
project Is sold or refinanced. The note Is secured
by real estate of the Organization (NHHFA, 41-43
Central). 376,363 376,556

4.25% mortgage payable to a bank in monthly
installments for principal and interest of $1,875
through December 2016, with a balloon payment
that was due January 2017. The note was

. amended during the year ended May 31, 2018 and
is now due December 2026. Under the

amendment, interest rate is 4.94% and monthly
installments for principal and interest are $1,957
The note is secured by real estate of the
Organization (People's United Bank. Milestones).. 162,223 177,050

4.375% note payable to Rural Housing Sen/ice in
monthly installments for principal and Interest of
$11,050 through May 2049. The note is secured
by real estate of the Organization (TD Bank,
Keene Offtce). 2.247,266 2,280,750

Non-interest bearing note payable to Cheshire
County in New Hampshire. Payment is not
necessary unless Organization defaults on
contract. The note is secured by real estate of the
Organization (CDBG, Keene Office). 460,000 460,000

4% note payable to a development company, in
annual interest installments only through March
2015 at which time a final balloon payment of the
entire principal balance was due. The remaining
balance is still outstanding at May 31, 2018 and is
classified as current. The note is secured by real
estate of the Organization (MEDC, Keene
Office/Community Way). 63,000 63.000
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4% note payable to a development company, in
annual interest Installments only through March
2015 at which time a final balloon payment of the
entire principal balance was due. The remaining
^balance is still outstanding at May 31, 2018 and is
classified as current. The note is secured by real
estate of the Organization (MEDC, Keene
Office/Community Way). 45,000 45.000

Note payable to a bank in monthly installments for
principal and interest of $2,463 including interest
through May 2039. Interest is adjusted every five
years based on remaining principal balance and
"Classic Advantage Rate" provided by Federal
Home Loan Bank of Boston which resulted in an .

Interest rate of 4.07% at May 31, 2018 and 2017.
The note is secured by real estate of the
Organization (TO Bank, Keene Office/Community
Way). 414,567 426,734

5.19% note payable to a bank in monthly
installments for principal and interest of $889
through May 2021. The note is secured by real
estate of the Organization (TD Bank, 45 Central
Street). 100,254 105,495

Non-interest bearing note payable to the United
States Department of Housing and Urban
Development. No payment is due and beginning in
January 2015 10% of the note is forgiven each
year providing the property is used for low income
housing through January 2025. The note is
secured by real estate of the Organization (HUD,
Ashuelot). 150,000 175,000

Non-interest bearing note payable to the United
States , Department of Housing and Urban
Development. No payment is due and beginning in
January 2015 10% of the note is forgiven each
year providing the property Is used for low income
housing through January 2025. The note is
secured by real estate of the Organization (HUD,
112 Charlestown Road). 90,000 105.000

Non-interest bearing note payable to New
Hampshire Finance Authority in annual payments
In the amount of 50% of annual surplus cash
through July 2042 at which time the remaining
balance is due. The note is secured by real estate
of the Organization (NHHFA, Second Chance). 794,189 794,189
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Non-Interest bearing note payable to a county In
New Hampshire. No payment Is due and 5% of
the balance is forgiven each year through 2032
when the remaining balance becomes due. The
note is secured by real estate of the Organization
(CDBG, Second Chance). 363,677 382,818

3.99% note payable to a bank In monthly
installments for principal and interest of $355. The
note was paid off in May 2018. The note was
secured by a vehicle of the Organization (Ally, Kia
Soul). - 4.070

6.99% note payable to a finance company in
monthly Installments for principal and interest of
$652 through June 2019. The note Is secured by a
vehicle (TCP, Econoline Van). 8.741 15,688

5.54% note payable to a finance company in
monthly Installments for principal and interest of
$543 through August 2022. The note is secured by
a vehicle (Ally, Econoline Van). 24,564 29,572

Jeffrey - 30-year deferred note payable to the
Town of Jaffrey, New Hampshire. Payment of
principal and accrued interest at 1% are deferred
until the note matures In June 2027. The note is

secured by land and buildings. The balance
includes cumulative accrued interest of $53,65.1
(CDBG). 303,651 300.645

Jaffrey - 6% note payable to a bank in monthly
installments for principal and interest of $485
through August 2027. The note Is secured by land
and buildings (TD Bank). 41,099 43,533

Troy Senior • Non-interest bearing note payable to
a county In New Hampshire. Payments are
deferred until the note matures in June 2029. The

note is secured by real estate of the Organization
(CDBG). 640,000 640,000

Troy Senior • Non-interest bearing note payable to
New Hampshire Housing Finance Authority to fund
energy efficiency improvements through the
Authority's Greener Homes Program. Payment is
deferred for 30 years, through August 2042. The
note is secured by real estate of the Organization
(NHHFA). 140,210 140,210
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Keene East Side - Non-interest bearing note
payable to a county in New Hampshire. Payments
are deferred until the note matures In December

2026. The note is secured by real estate of the
Organization (CDBG). 900,000 900,000

Keene East Side - Non-Interest bearing note
payable to New Hampshire Community
Development Finance Authority (CDFA) to fund
energy upgrades and capital improvements.
Beginning in 2016, 10% of the note is forgiven
each year based on the rolling balance. The
mortgage may be released after ten years In
January 2026. The note is secured by real estate
of the Organization (CDFA). 178,172 121,865

Keene East Side - Non-interest bearing note
payable to New Hampshire Housing Finance
Authority to fund energy efliciency improvements
through the Authority's Greener Homes Program.
Payment is deferred for 30 years, through August
2042. The note Is secured by real estate of the
Organization (NHHFA). 228,934 228,934

Winchester - Non-recourse mortgage note payable
to New Hampshire Housing (AHF), due May 2032,
payable in monthly installments of $370, including
Interest at 2.00%, secured by the Partnership's
land and buildings, subject to low income housing
use restrictions for the 30 year term of the
mortgage note (NHHFA). 53,826

Winchester - Non-recourse, zero interest bearing
mortgage note payable to New Hampshire
Housing (FAF), due May 2032, payable at the sole
discretion of the lender from the excess cash of

the borrower determined by formula, secured by
the Partnership's land and buildings, subject to low
income housing use restrictions for the 30-year
term of the mortgage note (NHHFA). 92,058
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Winchester - Non-recourse, zero interest bearing,
direct subsidy AHP loan secured by the
Partnership's land and buildings, subject to low-
income housing restrictions under the terms of the
AHP agreement. In the event of a default under
the aforementioned agreement, the loan is due
upon demand with interest accrued at a rate of
11.67% for the period the funds were outstanding
(Federal Loan Home Bank). 150.000 -

8,490,421 8,298,788
Less current portion due within one year 216.438 211.313

$.8,273,983

The schedule of maturities of long term debt at May 31, 2018 is as follows:

Year Ending
May 31 Amount

2019 $  216,438
2020 106,557
2021 108,028
2022 102,681

2023 102.148
Thereafter 7.854.569

Total $8,490,421

NOTE 4 OPERATING LEASES

The ' Organization leases facilities, equipment and vehicles under non-
cancelable lease agreements at various financial institutions. Lease periods
range from month to month to 2022. Monthly lease payments range from $200
to $3,521. Lease expense for the years ended May 31, 2018 and 2017 totaled
$176,479 and $179,178, respectively.

Future minimum payments as of May 31, 2018 on the above leases are as
follows:

Year Ending
May 31 Amount

2019 $ 76,776
2020 22,372
2021 - 18,977
2022 15.618

Total S 133.743
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NOTE 5 ACCRUED COMPENSATED BALANCES

At May 31, 2018 and 2017, the Organization accrued a liability for future annual
leave time that its employees had earned and vested in the amount of $130,140
and $127,577. respectively.

NOTE 6 CONTINGENCIES

.Southwestern Community Services, Inc. is the 100% owner of SCS Housing.
Inc. and SCS Housing Development. Inc. SCS Housing, Inc. and SCS Housing
Development, Inc. are the general partners often limited partnerships formed to
develop low-income housing projects through the use of Low Income Housing
Tax Credits. Southwestern Community Services, Inc., SCS Housing. Inc. and
SCS Housing Development. Inc. have guaranteed repayment of liabilities of
various partnerships totaling approximately $15,569,000 and $15,590,000 at
May 31, 2018 and 2017, respectively.

Partnership real estate with a cost basis of approximately $41,158,000 and
$41,027,000 provides collateral on these loans at May 31, 2018 and 2017,
respectively.

The Organization receives funds under various state grants and from Federal
sources. Under the terms of these agreements, the Organization is required to
use the funds within a certain period and for purposes specified by the
governing laws and regulations. If costs were found not to have been incurred
in compliance with the laws and regulations, the Organization might be required
to repay the funds.

No provisions have been made for this contingency because specific amounts,
if any, have not been determined or assessed by government audits as of May
31. 2018 and 2017.

NOTE 7 REI-ATED PARTY TRANSACTIONS
During the years ended May 31, 2018 and 2017, SCS Housing. Inc. managed
ten limited partnerships. Management fees charged by SCS Housing, Inc. totaled
$322,973 and $308,448, for the years ended May 31. 2018 and 2017,
respectively. Additiorlally, SCS Housing, Inc. has advanced the limited
partnerships funds for cash flow purposes over several years.

The Organization has also advanced funds to a related entity for Department of
Housing and Urban Development (H,UD) sponsorship purposes.

The total amount due and expected to be collected from the limited partnerships
and related entity was $142,959 and $219,108 at May 31, 2018 and 2017,
respectively.
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NOTES EQUITY INVESTWIENT

Southwestern Community Services, Inc. and related companies use the equity
method to account for their financial interests in the following companies;

2018 2017

Cityside Housing Associates, LP $  (9.492) $  (9,481)
Marlborough Homes, LP 8 30
Payson Village Senior Housing Associates, LP (12.491) (12,477)
Railroad Square Senior Housing Associates, LP (1.715) (1.527)
Warwick Meadows Housing Associates, LP (17) (9)
Woodcrest Drive Housing Associates, LP 222.846 222.850
Winchester Senior Housing Associates, LP - 53,888
Westmill Senior Housing. LP 90 _

Swanzey Township Housing Associates, LP (31.190) (31,183)
Snow Brook Meadow Village Housing
Associates, LP (60.716) (60,709)
Keene Highland Housing Associates, LP . (243) (226)
Pilot Health, LLC (18.374) (18.374)

$  88.706 $  142.782

SOS Housing Development, Inc. Is a 0.01% partner of Cityside Housing
Associates, LP. Marlborough Homes. LP. Payson Village Senior Housing
Associates. LP, Warwick Meadows Housing Associates, LP, and Woodcrest
Drive Housing Associates. LP. a 0.10% partner of Railroad Square Senior
Housing Associates. LP, and a 1% partner in Westmlll Senior Housing. LP
during the years ended May 31,2018 and 2017.

SOS Housing, Inc. is a 0.01% partner of Winchester Senior Housing
Associates, LP, Swanzey Township Housing Associates, LP. Snow Brook
Meadow Village Housing Associates, LP, and Keene Highland Housing
Associates, LP during the years ended May 31. 2018 and 2017.

The remaining 99.99% ownership interest in Winchester Senior Housing
Associates, LP was acquired by Southwestern Community Service, Inc. during
the year ended May 31, 2018 (see Note 12), and therefore the limited
partnership Is included in the consolidated financial statements for the year
ended May 31, 2018.

Southwestern Community Services, Inc. is 14.3% member of Pilot Health, LLC.
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Summarized financial information for entities accounted for under the equity
method, as of May 31, 2018 and 2017, consists of the following:

2018 2017

Total assets $ 32.782 $ 33.HQ
Total liabilities 47,461 47,490
Capital/Member's equity f14.679> f14.3501

L 33.140

Income $ 84,713 $ 84,728

Expenses 81.478 81.515

Net income S  3.235 k 3.213

NOTE 9 RETIREMENT PLAN

. The Organization maintains a tax sheltered annuity plan under the provisions of
Section 403(b) of the internal Revenue Code. All employees who have had at
least 30 days of service to the Organization are eligible to contribute to the plan.
The Organization begins matching contributions after the employee has
reached one year of service. Employer contributions are at the Organization's
discretion and totaled $281,784 and $274,815 for the years ended May 31,
2018 and 2017, respectively.

NOTE 10 RESTRICTIONS ON NET ASSETS ^
Temporarily restricted net assets are available for the following purposes:

NNECAC - Annual Conference Fund

WM Marceilo GAPS Fund
Stand Down

GAPSAA/arm Fund

Total temporarily restricted net assets

2018

21,327
12,781
4,963

118.401

2017

38,129

14,789

100.921

2 S 153.839

NOTE 11 FORGIVENESS OF DEBT

During the year ended May 31, 2018, the Organization realized forgiveness of
debt income in connection with notes payable to the County of Cheshire. HUD
and Community Development Finance Authority. Forgiveness of debt income
totaled $75,971 for the year ended May 31, 2018.

During the year ended May 31, 2017, the Organization realized forgiveness of
debt income in connection with notes payable to the County of Cheshire, HUD
and New Hampshire Housing. Forgiveness of debt income totaled $90,148 for
the year ended May 31, 2017.
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NOTE 12 TRANSFER OF PARTNERSHIP INTEREST

During 2018, Southwestern Community Services. Inc. acquired a patlnership
interest in a low-income housing limited partnership: Winchester. The amount
paid for the partnership interest was $1 and at the time of acquisition,
Southwestern Community Senrlces, Inc. became the general partner. The
following is a summary of the assets and liabilities of the partnership at the date
of acquisition:

Date of transfer 08/16/2018

Cash

Security deposits
Cash-reserves

Property - net
Other assets

Total assets

Notes payable
Other liabilities

Total liabilities

Partners' capital

Partners' capital previously recorded
as an investment in related parties

Partners' capital transferred

Winchester

$  24,508

11,467
164.110

990,842
12.328

1.203.255

304,073

22.009

326.082

877.173

(53:8881

NOTE 13 RECLASSIFICATION

Certain amounts and accounts from the prior year's financial statements were
reclassified to enhance comparability with the current year's financial statements.

NOTE 14 SUBSEQUENT EVENTS

Subsequent events are events or transactions that occur after the statement of
financial position date, but before financial statements are available to be issued.
Recognized subsequent events are events or transactions that provide additional
evidence about conditions that existed at the statement of financial position date,
including the estimates inherent in the process of preparing financial statements.
Nonrecognized subsequent events are events that provide evidence about
conditions that did not exist at the statement of financial position date, but arose
after that date. Management has evaluated subsequent events through
September 17, 2018, the date the financial statements were available to be
issued.
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SUPPLEMENTAL INFORMATION

(SEE INDEPENDENT AUDITORS' REPORT)
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SQUTHWESTgRN COMMUNtTY SERVICES. INC. AND

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FOR THE YEAR ENDED MAY 31. 2018

NOTE 1 BASIS OF PRESENTATION

The accompanying schedule of expenditures of Federal Awards (the Schedule)
includes the federal award activity of Southwestern Community Services, Inc.
under programs of the federal government for the year ended May 31, 2016. The
Information In this Schedule is presented in accordance with the requirements of
Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative
Requirements, Cost Principles, end Audit Requirements for Federal Awards
(Uniform Guidance). Because the Schedule presents only a selected portion of
the operations of Southwestern Community Services, Inc.. it Is not Intended to
and does not present the financial position, changes in net assets, or cash flows
of the Organization.

NOTE 2 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.

NOTE 3 INDIRECT COST RATE

Southwestern Community Services, Inc. has elected not to use the ten percent
de minimis indirect cost rate allowed under the Uniform Guidance.

NOTE 4 FOOD DONATION

Nonmonetary assistance is reported in the Schedule at the fair value of the
commodities received and disbursed.

NOTE 5 SUBRECIPIENTS

Southwestern Community Services, Inc. had no subreciplents for the year ended
May 31, 2018.
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SOUTHWESTERN CQMMUNtTY SERVICES. INC. AND RELATED CQMPANIFS

INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROL

OVER FINANCIAL REPORTING AND ON COMPLIANCE AND OTHER MATTERS
BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED

IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors of
Southwestern Community Services. Inc.
Keene, New Hampshire

We have audited, in accordance with the auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained in Government
Auditing Standards issued by the Comptroller General of the United States, the consolidated
financial statements of Southwestern Community Services, Inc. {a New Hampshire'nonprofit
corporation) and related companies, which comprise the consolidated statement of financial
position as of May 31, 2018, and the related consolidated statements of activities, cash flows,
and functional expenses for the year then ended, and the related consolidated notes to the
financial statements, and have issued our report thereon dated September 17, 2018.

Internal Control Over Financial ReportlnQ

In planning and performing our audit of the consolidated financial statements, we considered
Southwestern Community Senrices, Inc.'s internal control over financial reporting (internal
control) to determine the audit procedures that are appropriate In the circumstances for the
purpose of expressing our opinion on the consolidated financial statements, but not for the
purpose of expressing an opinion on the effectiveness of Southwestern Community Services,
Inc.'s internal control. Accordingly, we do not express an opinion on the effectiveness of
Southwestern Community Services, Inc.'s internal control.

A deficiency in intemal 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 combination of deficiencies, in internal control, such that there is a reasonable
possibility that a material misstatement of the entity's consolidated financial statements will not
be prevented, or detected and corrected, on a timely basis. A significant deficiency is a
deficiency, or a combination of deficiencies, in internal control that is less severe than a
material weakness, yet important enough to merit attention by those charged with governance.

Our consideration of the internal control was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal control
that might be material weaknesses or significant deficiencies. Given these limitations, during
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our audit we did not identify any deficiencies in internal control that we consider to be material
weaknesses. However, material weaknesses may exist that have not been identified.

Compliance and Other Matters

As part of obtaining reasonable assurance about whether Southwestern Community Services,
Inc.'s consolidated financial statements are free of material misstatement, we performed tests'
of its compliance with certain provisions of laws, regulations, contracts, and grant agreements,
noncompllance with which could have a direct and material effect on the determination of
consolidated 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 noncompllance 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.

September 17, 2018
Wolfeboro. New Hampshire
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INC. AND RELATED COMPAMIF<;

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
Southwesterri Community Services, Inc.
Keene, New Hampshire

Report on Cornpllance for Each Malor Federal Program
We have audited Southwestern Community Services. Inc. (a New Hampshire nonprofit
corporatior^) and related companies' compliance with the types of compliance requirements
described In the 0MB Compliance Supplement that could have a direct and material effect on
each of Southwestern Community Services, Inc.'s major federal programs for the year ended May
31. 2018. Southwestern Community Services, Inc.'s major federal programs are identified in the
summary of auditors' results section of the accompanying schedule of findings and questioned
costs.

Manaoement's Responsibllitv
ManagenDent is responsible for compliance with the federal statutes, regulations, and the terms
and conditions of its federal awards applicable to its federal programs.

Auditors' Respor^sibllltv

Our responsibility ts to express an opinion on compliance for each of Southwestern Community
Services, Inc.'s major federal programs based on our audit of the types of compliance
requirements referred to above. We conducted our audit of compliance in accordance with
auditing standards generally accepted in the United Slates of America: the standards applicable to
financial audits contained In Government Auditing Standards, issued by the Comptroller General
of the United States; and Title 2 U.S. Code of Federal Regulations Part 200, Uniform
Adrninistrative Requirements, Cost Principles, end Audit Requirements for Federal Awards
(Uniform Guidance). Those standards and the Uniform Guidance require that we plan and perfoim
the audit to obtain reasonable assurance about'whether noncompliance with the types of
compliance requirements referred to above that could have a direct and material effect on a major
federal program occurred. An audit includes examining, on a test basis, evidence about
Southwestern Community Services, Inc.'s compliance with those requirements and performing
such other procedures as we considered necessary in the circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each
major federal program. However, our audit does not provide a legal determination of
Southwestern Community Services, Inc.'s compliance.

Opinion on Each Malor Federal Program
In our opinion, Southwestern Community Services. Inc. complied, in all material respects, with the
compliance requirements refemed to above that could have a direct and material effect on each of
its major federal programs for the year ended May 31, 2018.
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Report on tnternat Control Over Compliance
Management of Southwestern Community Services, Inc. is responsible for establishing and
maintaining effective internal control over compliance with the types of compliance requirements
referred to above. In planning and performing our audit of compliance, we considered
Southwestern Community Services, Inc.'s internal control over compliance with the types of
requirements that could have a direct and material effect on each major federal program to
determine the auditing procedures that are appropriate in the circumstances for the purpose of
expressing an opinion on compliance for each major federal program and to test and report on
internal control over compliance in accordance with the Uniform Guidance, but not for the purpose
of expressing an opinion on the effectiveness of internal control over compliance. Accordingly, we
do not express an opinion on the effectiveness of Southwestern Community Services, Iric.'s
internal control over compliance.

A deficiency in internal control over compliance exists when the design or operation of a control
over compliance does not allow management or employees, in the normal course of performing
their assigned functions, to prevent, or detect and correct, noncompliance with a type of
compliance requirement of a federal program on a timely basis. A material weakness in internal
control over compliance is a deficiency, or combination of deficiencies in internal control over
compliance, such that there is a reasonable possibility that material noncompliance with a type of
compliance requirement of a federal program will not be prevented, or detected and corrected, on
a timely basts. A significant deficiency in internal control over compliance is a deficiency, or a
combination of deficiencies, in internal control over compliance with a type of compliance
requirement of a federal program that is less severe than a material weakness in internal control
over compliance, yet important enough to merit attention by those charged with governance.

Our consideration of internal control over compliance was for the limited purpose described in the
first paragraph of this section and was not designed to identify'all deficiencies in internal control
over compliance that might be material weaknesses or significant deficiencies. We did not identify
any deficiencies in internal control over compliance that we consider to be material weaknesses.
However, material weaknesses may exist that were not identified.

The purpose of this report on internal control over compliance is solely to describe the scope of
our testing of internal control over compliance and the results of that testing based on the
requirements of the Uniform Guidance. Accordingly, this report is not suitable for any other
purpose.

September 17, 2018
Wolfeboro, New Hampshire
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SCHEDULE OF FINDINGS AND QUESTIGNED COSTS
FOR THE YEAR ENDED MAY 31. 2018

SUMMARY OF AUDITORS' RESULTS

1. The auditors' report expresses an unmodiried opinion on whether the consolidated financial
statements of Southwestern Community Services, Inc. were prepared in accordance with
GAAP.

2. No significant deficiencies disclosed during the audit of the consolidated financial
statements are reported in the Independent Auditors' Report on Internal Control Over
Financial Reporting and on Compliance and Other Matters Based on an Audit of Financial

■ Statements Performed in Accordance with Government Auditing Standards. No material
weaknesses are reported.

3. No instances of noncompliance material to the consolidated financial statements of
Southwestem Community Services, 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 Auditors' Report on Compliance for Each Major Program and
on Internal Control Over Compliance Required by the Uniform Guidance. No material
weaknesses are reported.

5. The auditors' report on compliance for the major federal award programs for Southwestem
Community Services, Inc. expresses an unmodified opinion on all major federal programs.

6. There were no audit findings that are required to be reported in accordance with 2 CFR
section 200.516(a).

7. The programs tested as major programs were: U.S. Department of Health and Human
Sen/Ices; Low-Income Home Energy Assistance, 93.568, and Head Start. 93.600, and U.S.
Department of Agriculture; Special Supplemental Nutrition Program for Women, Infants,
and Children (WIC), 10.557.

8. The threshold for distinguishing Type A and B programs was $750,000.

9. Southwestern Community Services. Inc. was determined to not be a low-risk auditee.

FINDINGS - FINANCIAL STATEMENTS AUDIT

None

FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAMS AUDIT

None
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SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES

SUMMARY SCHEDULE OF PRIOR AUDIT FINDINGS
FOR THE YEAR ENDED MAY 31. 2017

There were no findings or questioned costs that were required to be reported in the Schedule
of Findings and Questioned Costs for the year ended May 31, 2017.

31



1  Southwestern Community Services, Inc. Board of Directors - Composition - 2019 -|

CHESHIRE COUNTY SULLIVAN COUNTY

CONSTITUENT

SECTOR

Beth Fox

Assistant City Manager/

Human Resources Director

City of Keene

Mary Lou Huffling
Fall Mountain Emergency Food Shelf
Alstead Friendly Meals

Brianna Trombi

Head Start Policy Council
Parent Representative

Brigitte Proulx
Claremont Congress of Senior Citizens

PRIVATE

SECTOR

Elaine Amer, Clerk/Treasurer

Amer Electric Company (retired)

Kevin Watterson, Chair
Clarke Companies (retired)

Anne Beattie

Newport Service Organization

PUBLIC

SECTOR

Jay Kahn
State Senator, District 10

Kerry Belknap Morris, M.Ed.
Early Childhood Education
River Valley Community College

David Edkins

Walpole, NH
Derek Feriand

Sullivan County Manager



John A. Manning
63 Community Way, PO Box 803

Keene, NH 03431
603-352-7512 lmannlnq@scshelps.orq

Summary Over 30 years of experience with non-profit organizations, as both an
outside auditor and presently Chief Financial Officer of a large
community action agency.

Experience 2014-Present Southwestern Community Services Inc.

Keene, NH

Chief Executive Officer

Oversees all fiscal functions for a community action agency providing
services to low and moderate income individuals. Programs include Head
Start, Fuel Assistance, and multiple affordable housing projects. Reports
to the agency board of directors.

1990-2014 Southwestern Community Services Inc.

Keene, NH

Chief Financiai Officer

Oversees all fiscal functions for a community action agency providing
services to low and moderate income individuals. Programs include Head
Start, Fuel Assistance, and multiple affordable housing projects.
Supervises a staff of 7, with an agency budget of over $ 13,000,000. Also
oversees agency property management department, which manages
over 300 units of affordable housing.

1985-1995 Keene State College Keene, NH

Adjunct Professor

Taught evening accounting classes for their continuing education
program.

1978-1990 John A. Manning, Keene, NH

Certified Public Accountant

Provided public accounting services to small and medium sized clients,
including multiple non-profit organizations. Performed certified audits on
several clients, including Head Start and other non-profit clients



Kostin and Co. CPA's West Hartford, Ct.1975-1978

Staff Accountant

Performed all aspects of public accounting for medium sized accounting
firm. Audited large number of privately held and non-profit clients.

Education

Organizations

1971-1975 University of Mass.

■ B.S. Business Administration in Accounting

American Institute of Certified Public Accountants

NH Society of Certified Public Accountants

Amherst, Ma.



Sarah Schenck Burke

sburke@scshelps.org

603-719-4231

WORK EXPERIENCE

December 2011-present WIG & CSFP Director, Southwestern Community Services,
Keene, NH Responsible for the overall organization and operation of the program,
including schedules, budget, outreach, management and monitoring.

I
2010-2011 Nutrition Services Director, Applewood Healthcare & Rehabilitation, '
Winchester, NH Responsible for organizing and directing the Nutrition Services
Department of a 72 bed long term care and rehabilitation facility. Ensure that staff
practices and all aspects of meal service meet the needs of the residents, company policy,
and current professional standards of practice.

1998-2010 WIG Nutritionist, Southwestern Community Services, Keene, NH
Encourage and support healthy habits for growing families. Counsel WIG participants as
part of their WIG certification. Be part of the WIG team.

1995-1998 Dietary Department Manager, Westwood Healthcare, Keene, NH Manage all
aspects of the dietary department of an 82 bed long term care and rehabilitation facility,
including meeting the needs of residents, staffing the dietary department, budget.

1993-1995 and 1983-1986 Staff Dietitian, Sowerby Healthcare, Keene, NH Assess
nutritional needs of residents through food preference interviews, anthropometric and lab
data. Perform kitchen sanitation reviews. Support dietary department.

EDUCATION

University of New Hampshire, Durham, NH BS Home Economics, Human Nutrition
and Dietetics

Previous Serve-Safe Certification



Erica Elizabeth Frank, RDN
603-719-4241

efrank@scshelps.org

EDUCATION

Keene State College Dietetic Internship-Keene, NH 2013

Certificate of Completion Acquired September, 2013

Oregon State Universlty-Corvallis, OR Graduated 2012

Bachelor of Science: Nutrition Cum Laude

Allegheny College-Meadville, PA Graduated 2002

Bachelor of Arts: History and Religious Studies

WORK EXPERIENCE

Southwestern Community Services, WIC Program 2014-present
Nutrition Coordinator

•  Encourage and support healthy habits for growing families. Counsel WIC participants as part
of their WIC certification. Be part of the WIC team.

•  Supervise WIC Nutrition staff.
Monadnock Food Co-op, Keene, NH 2013-2014

Bakery Manager; Head Baker
•  Research and develop current menu items for sale to the general public; focusing on whole grain,

gluten free, vegan, and non-specialty diet food items
•  Collaborate with other department managers and customers to determine popular and relevant

food items to create

•  Prepare bread, morning pastries, cakes, cookies, and other food items daily while maintaining
consistency and accuracy In production

•  Administer cross-training specific to the bakery department to other prepared food employees.
•  Attend and participate in department and management meetings to meet budget goals and fill

requirements of prepared food department
•  Follow standards in Sanitation Operating Procedures and USDA and NH Slate Law regarding the

use, labeling, and handling of allergens

Dragonfly Integrative Care, Amhurst, MA 2013

Nutrition Intern Counselor

•  Interned with an integrative health practice working with the RD to administer nutrition counseling
to clients on referrals from the ND

•  Developed daily food plans and discussed health practices for individual patients to focus on to
achieve their health goals in relation to their medical diagnosis

Upper Valley Natural Health Center, Hartland, VT 2013

Nutrition Intern Counselor

• Worked with a Naturopathic Physician to discuss medical concerns for clients; focused on diet,
health, and food choices that affect medical issues pertaining to the individual

•  Recommended supplements and food elimination guidelines

Phoenix House Rehabilitation Treatment Center, Keene, NH 2013



Brandi Wadleigh Grossman
bgrossinan@scshelDS.org

603-719-4235

OBJECTIVE: to maintain a job in nutrition that will allow me to apply what I have learned and
to further my education in nutrition.

WORK EXPERIENCE:

2008 - Present - Southwestern Community Services, Keene, NH
WIC Nutritionist and Breastfeeding Peer Counselor Coordinator

Preschool Aide — 2002-03, Summers 2004, 2005, 2007 Wee Haven Daycare and Preschool, !

Charlestown, NH I was able to learn patience when working with small children. Taught
children their ABCs, numbers and new songs each day in an interactive environment. I also
helped prepare and serve daily lunches and snacks. This job taught me to always have a positive
attitude.

Dietary Aide - Summer 2006 Friendly Home Nursing Home, Woonsocket, Rl Learned all
aspects of working in a kitchen; serving, tray line, dishwasher and different diets that suit certain
individual's needs. Assumed leadership role in being able to fill in many roles in a kitchen.

EDUCATION:

Keene State College, Keene, NH
Bachelor of Science in Health Science, Nutrition Option
2008

PRACTICUM:

Completed data entry, prepared for group meetings and made brochures to hand out at the
Community Kitchen in Keene, NH. (Spring 2008, UNH Cooperative Extension Program)

APPLIED COURSEWORK:

Prepared, analyzed and related illnesses to nutritional needs. Spring 2008, Medical
Nutritional Therapy

Assisted in teaching and practicing cooking skills, helped create a recipe booklet for a
developmentally disabled client. Spring 2007, Monadnock Developmental Services
Prepared, researched and presented a Wellness Education Project on the Importance of
Whole Grains. Fall 2007, Fuller School 5'^ Grade, Keene, NH
Conducted a focus group to see what students were eating and assess their willingness to
try new foods. Fall 2007, Fuller School Grade, Keene, NH
Completed Food Service Management rotation and surveyed students on the food
services. Fall 2006, Keene High School, Keene, NH
Food Service In-service presentation to students on the importance of fruits and
vegetables in their diets. Fall 2006, Wheelock School 4'^ Grade, Keene, NH



Lindsay M. Byrne
IbvrneOscshelps.ore 603-719-4233

Bachelor of Science in Health Sciences

May 2017

Concentration: Nutrition; GPA: 3.46

Keene State College, Keene, NH

Southwestern Community Services, WIC Program: WiC Nutritionist May 2017 - Present

RELEVANT COURSEWORK

Health Promotion Practice Current Topics in Food Culture Lifespan Nutrition

Medical Nutrition Therapy Microbiology Nutrition Science

Nutrition Practicum: Early Sprouts, The Child Development Center, Keene State College Fall 2016

• Facilitated Early Sprouts activities including sensory exploration, cooking, and mealtime

• Designed a communication medium to families about Early Sprouts activities

• Created a newsletter article on a prominent nutrition topic related to parenting preschool aged children

Behavior Change: Community Wellness Education Project, Bentley Commons, Keene, NH Spring 2016

• Collaborated with team members to develop a presentation for the residents about proper hydration

• Designed a Prezi and activity; provided healthy snacks and water bottles for the residents

RELATED EXPERIENCE

Food Service Worker, Lloyd's Market Place - Sodexo, Keene, NH January 2014 - May 2016

• Performed opening and closing procedures and filled various roles involved with food preparation

• Followed ServSafe procedures for safe food handling

Dietary Aide, Westwood Center - Genesis Healthcare, Keene, NH October 2014- May 2015

• Managed personalized dietary requirements such as dysphagia, diabetes, heart disease, and Alzheimer's
• Facilitated meal service, which included meal preparation, delivery, and cleaning post-service

• Interacted with elderly patients through meal service and pre/post-service discussion

LEADERSHIP EXPERIENCE

Head Tutor & Tutor, Aspire - A TRIO Program; Keene State College, Keene, NH Fall 2015 - Present

• Act as a reference and resource for other peer tutors

• Perform administrative duties such as recruitment of new tutors and facilitation of tutor training

Secretary, Student Nutrition Association Keene State, Keene, NH September 2013 - Present

• Collaborate with board members to facilitate club events such as professional development and involvement

• Document all meetings and events with thorough notes and track membership status

ACHEIVEMENTS

Eta Sigma Gamma, National Health Science Honor Society • Student Nutrition Association Keene State

RELEVANT SKILLS & CERTIFICATIONS

ServSafe, Early Sprouts Curriculum, Dietary Data Entry Programming, Adult & Pediatric First Aid/CPR/AED



Julie Frisch
Breastfeeding Peer Counselor/Client Services
9 Bond St

Claremont, NH 03743

(603) 558-1596

justjulienh@gmail.com

SKILLS
I

Relating to and supporting mothers, Managing caseload, Record keeping and outreach. Computer

proficiency. Breastfeeding experience

EXPERIENCE

Southwestern Community Services, Sullivan County NH - WIC Breastfeeding Peer Counselor

August 2008 - PRESENT

•  Provide support and counseling to women who are pregnant or currently breastfeeding

• Attend WIC clinics

• Manage caseload

• Maintain knowledge of current breastfeeding issues

•  Computer record keeping

•  Client services including scheduling and outreach

Calvary Baptist Church, Claremont NH - Church Nursery Coordinator (Volunteer position)

2003-PRESENT

• Manage worker scheduling

• Child protection training

• Volunteer recruitment

•  Paperwork filing

Chlldcare Provider, Claremont NH

2001-2006

•  In home childcare

EDUCATION

Boston Baptist College, Boston, MA - Bachelor of Arts

September 1997 - May 2001

Biblical Studies

Uodofd F»b 2013



KEY ADMINISTRATIVE PERSONNEL

NH Department of Health and Human Services

Contractor Name: Southwestern Community Services, Inc.

Name of Program: WIG and Breastfeeding Peer Counseling Services

BUDGET PERIOD: SPY 2020

PERCENT PAID AMUUNI PAID

■; ■'i . „ .V . . " FROM THIS , FROM THIS '■
NAME JOB TITLE ' , SALARY CONTRACT CONTRACT

John Manning Chief Executive Officer $119,641 0% $0.00
Sarah Burke WIG Program Director $45,406 90% $40,865.00
Erica Frank WIG Nutrition Coordinator $27,404 100.00% .  $27,404.00
Brandi Grossman WIG Peer Counselor Coordinator $17,087 100.00% $17,087.00
Lindsay Byrne WIG Nutritionist $27,040 100.00% $27,040.00
Julie Frisch WIG Peer Counselor $11,960 100.00% $11,960.00
new hire Breastfeeding Peer Counselor $5,890 100.00% $5,890.00
TOTAL SALARIES (Not to exceed Total/Salary Wages, Line Item 1 of Budget request) $130,246.00

BUDGET PERIOD: SPY 2021
•  ■: I'. . • • • '1. - ' « PbRCbNI PAID AMUUNI-HAIU -

t  1
FROM THIS' FROM THIS,

NAME. JOB TITLE . -SALARY CONTRACT CONTRACT

John Manning Chief Executive Officer $119,641 0% $0.00
Sarah Burke WIG Program Director $45,406 90% $40,865.00
Erica Frank WIG Nutrition Coordinator $27,404 100.00% $27,404.00
Brandi Grossman WIG Peer Counselor Coordinator $17,087 100.00% $17,087.00
Lindsay Byrne WIG Nutritionist $27,040 100.00% $27,040.00
Julie Frisch WIG Peer Counselor $11,960 100.00% $11,960.00
new hire Breastfeeding Peer Counselor $5,890 100.00% $5,890.00
TOTAL SALARIES (Not to exceed Total/Salary Wages, Line Item 1 of Budget request) .  $130,246.00

1



Jeffrey A. Meyers
ComcDissioaer

Lisa M. Morris

Dircetor

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

29 HAZCN DRIVE, CONCORD. NH 03901

603-27MS0I i-800452-3345 Ext. 4501

F8x:603-27I-4827 TDD Access: 1-800-735-2964

www.dhh$.nh.gov

■/

March 1,2019

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

State House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services to amend three (3) of the four (4) existing agreements with the vendors listed below
to provide Women, Infants and Children (WIC) Special Supplemental Nutrition Food Program
and Breastfeeding Peer Counseling Program services to low income women and children, by
increasing the price limitations by $18,700, from $6,004,475 to 6,023,175, with no change to
the contract completion date of June 30, 2019, effective upon approval from the Governor and
Executive Council. 100% Federal Funds.

The original contracts were approved by the Governor & Executive Council on June 21,
2017 (Item #45), and subsequently amended on June 6, 2018 (Item #14).

Vendor Location Vendor
Number

Current
Budget

Increase
Amount

Revised
Budget

Community Action Program
of Belknap and Merrimack
Counties, Inc.

Concord, NH 177203-
B003.

$1,594,330 $7,100

1

$1,601,430

Greater Seacoast
Community Health

Somersworth,
NH

154703-
8001

$999,678 $7,000 $1,006,678

Southern New Hampshire
Services, Inc.

Manchester,
NH

177198-
B006'

$2,744,468 $0 $2,744,468

Southwestern Community
Services, Inc.

Keene, NH 177511-
R001

$665,999 $4,600 $670,599

Total: $6,004,475 $18,700 $6,023,175

Funds to support this request are available in the following accounts in State Fiscal
Year 2019, with the authority to adjust encumbrances between state fiscal years, without
further approval from the Governor and Executive Council, if needed and justified.

See Attached Fiscal Details



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 2 of 3

EXPLANATION

The purpose of this request Is to Increase funding for Breastfeeding Peer Counseling
Services for State Fiscal Year 2019. These additional funds will allow for increased promotion
and support activities for the Breastfeeding Peer Counseling Program.

The WIC program has shown to be effective in improving the health outcomes of
pregnant women, new mothers and children. Families redeem their WIC benefits through the
purchase of healthy foods at local authorized retailers. Women, infants and children who
participate in WIC program are linked to healthier pregnancies, fewerTow birth weight babies,
improved immunization rates and a more regular source of medical care. The WIC program
has shown to be cost-effective in improving the health and nutritional status of low-income
women, infants, and children.

Federal regulations require that the WIC program be provided statewide. New
Hampshire Is contracted to sen/e an estimated eligible caseload of 15,108 participants. The
program provided benefits to 76,333 participants between July and December of 2017. The
following Performance Measures are reviewed by the Department on a quarterly basis:

•  Performance Measure 1: Increase the percentage of prenatal clients enrolled in
the WIC Program by the third month of pregnancy. ^

• Performance Measure 2: Increase the percent of 3 and 4 year old children who
continue enrollment in WIC until their fifth birthday.

•  Performance Measure 3: Increase the percentage of infants breastfed to 6
months.

• Performance Measure 4: Increase the number of WIC clinics that utilize
innovative strategies to increase access to WIC-services, retention of
participants, and improve client satisfaction.

•  Performance Measure 5: Increase the percentage of caseload served to 95-
105% of the assigned caseload. Current NH assigned caseload 15,108
participants.

The Special Supplemental Nutrition Program for Women. Infants and Children supports
and promotes breastfeeding as the optimal way to feed infants. The American Academy of
Pediatrics (AAP) recommends exclusive breastfeeding for about the first six months of a
baby's life, followed by breastfeeding in combination with complementary foods until at least
12 months of age. The NH WIC Program has implemented a variety of breastfeeding
promotion and education initiatives to improve the rates of breastfeeding initiation and duration
among mothers enrolled in WIC through its Peer Counseling Program. This request, if
approved, will provide additional support for these activities during the current State Fiscal
Year.

Should the Governor and Executive Council not approve this re'quest, women and
infants statewide may not have access to breastfeeding promotion and education initiatives
and nutrition education that could improve health outcomes and lower medical costs.

Area Sen/ed: Statewide

Source of Funds: 100% Federal Funds from United States Department of Agriculture
(USDA) Food and Nutrition Service, WIC Administration. CFDA # 10.557 FAIN #



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 3 of 3

184NH703W1003 (50%), and USDA Food and Nutrition Service WIC National Infrastructure
CFDA# 10.578 FAIN# 174NH781W5413.

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

Respectfully submitted,

App™«,a b,: Sw .
Jekrey A. Meyers
Commissioner

The Depetimni ofHeetlh end Human Sendees' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence



Fiscal Details for WIC Special Supplemental Food Program &
Breastfeeding Peer Counseling Program

0S-9S-90-902010-52600000 HEALTH AND SOCIAL SERVICE, DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY SERVICES, WIC
SUPPLEMENTAL NUTRITION PROGRAM

Community Action Program Belknap-Merrlmack Counties, Inc. P01058083

Fiscal

Year
Class Titre

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006001 $47,452 $0 $47,452

2013 102-500734
Contracts for Program

Svc
90006002 $45,91 r $0 $45,911

2018 102-500734
Contracts for Program

Svc
90006003 .  $314,865 $0 $314,865

2018 102-500734
Contracts for Program

Svc
90006004 $277,005 $0 $277,005

.2018 102-500734
•Contracts for Program

Svc
90006022 $36,730 $0 $36,730

2018 102-500734
Contracts for Program

Svc
90006041 $60,902 $0 $60,902

2018 102-500734
Contracts for Program

Svc
90006051 $12,600 $0 $12,600

Sub-Total $795,465
$0

$795,465

Community Action Program Belknap-Menimack Counties, Inc. PO 10S8083

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2019 102-500734
Contracts for Program

Svc
90006001 $47,452 $0 $47,452

2019. 102-500734
Contracts for Program

Svc
90006002 $45,911 $0 $45,911

2019 102-500734
Contracts for Program

Svc 90006003' $314,865 $0 $314,865

2019 102-500734
Contracts for Program

Svc
90006004 $277,005 i  $0 $277,005

2019 102-500734
Contracts for Program

Svc
90006022 $36,730 $7,100 $43,830

2019 102-5007W
Contracts for Program

Svc
90006041 $60,902 $0 $60,902

Sub-Total $782,865
$7,100

$789,965

Goodwin Community Health PO 1058084

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006001 $63,779 $0 $63,779

2018 102-500734
Contracts for Program

Svc
90006002 $10,719 $0 .  $10,719

2018 102-500734
Contracts for Pi^ram

Svc
90006003 $262,086 $0 $262,086

Page 1 of 4



Fis^l Detalls fofWIC SpecIal Supplehiental Pood Program~&

2018 102-500734
Contracts for Program

Svc
90006004 S92,1B6 $0 $92,186

2018 102-500734
Contracts for Program

Svc
30006022 $23,545 $0 $23,545

2018 102-500734.
Contracts for Program

Svc
90006041 $38,^9 $0 $38,849

2018 102-500734
Contracts for Program

Rvr.
90006051 $7,650 $0 $7,650

Sub-Total $498,814
so

$498,814

Goodwin Community Health PO 1058084

Fiscal
Year

Class Title
Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2019 102-500734
Contracts for Program

Svc
90006001 $63,779 $0 $63,779

2019 102-500734
Contracts for Program

Svc
90006002 $10,719 $0 $10,719

2019 102-500734
Contracts for Prograrri

Svc
90006003 $262,086 $0 $262,086

2019 102-500734
Contracts for Program

Svc
90006004 $92,186 $0 $92,186

2019 102-500734
Contracts for Program

Svc
90006022 $23,545 $7,000 $30,545

2019 102-500734
Contracts for Program

Svc
90006041 $38,849 $0 $38,849

Sub-Total $491,164
$7,000

$498,164

Southern New Hampshire Services PO 1058085

Fiscal

Year
Class Title

Activity
Code

Current

Budget

increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006001 $151,356 $0 $151,356

2018 102-500734
Contracts for Program
.  . . ..Svc.. . .

90006002 $57,349 $0 $57,349

2018 102-500734
Contracts for Program

Svc
90006003 $701,791 $0 $701,791

2018 102-500734
Contracts for Program

Svc
90006004 $271,966 $0 $271,966

2018 102-500734
Contracts for Program

Svc
90006022 $58,929 $0 $58,929

2018 102-500734
Contracts for Program

Svc
.  90006041 $103,643 $0 $103,643

2018 102-500734
. Contracts for Program

Svc
90006051 . $24,000 $0, $24,000

Sub-Total $1,369,034
$0

$1,369,034

Southern New Hampshire Services P0 1058085

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2019 102-500734
Contracts for Program

Svc
90006001 $151,356 $0 $151,356

Page 2 of 4



Fiscal Details for WIC Special Supplemental Food Program &

2019 102-500734
Contracts for Program

Svc
90006002 $57,349 $0 $57,349

2019 102-500734
Contracts for Program

Svc
90006003 $701,791 $0 $701,791

2019 102-500734
Contracts for Program

Svc
90006004 $271,966 $0 $271,966

2019 102-500734
Contracts for Program

Svc
90006022 $58,929 $0 $58,929

2019 102-500734
Contracts for Program

Svc
90006041 $103,643 $0 $103,643

Sul>-Total $1,345,034
$0

$1,345,034

Southwestern Community Services P0 1058099

Fiscal

Year
Class Title

Activity
Code

Current Budget
increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006001 $33,272 $0 $33,272

2018 102-500734
Contracts for Program

Svc
90006002 $13,046 $0 $13,046

2018 102-500734
Contracts for Program

Svc
90006003 $181,110 $0 $101,110

2018 102-500734
Contracts for Program

Svc
90006004 $53,347 $0 $53,347

2018 102-500734
Contracts for Program

Svc
90006022 315,338 $0 $15,338

2018 102-500734
Contracts for Program

Svc
90006041 $26,136 $0 $26,136

2018 102-500734
Contracts for Program

Svn
90006051 $5,523 $0 $5,523

.

Sub-Total $327,772 $0 $327,772

Southwestern Community Services P010S8099

Fiscal

Year
Class Title

Activity
Code

Current Budget
increase

(Decrease)
Amount

Modified

Budget

2019 102-500734
Contracts for Program

Svc
90006001 $33,272 $0 $33,272

2019 102-500734
Contracts for Program

Svc
90006002 $13,046 $0 $13,046

2019 102-500734
Contracts for Program

Svc
90006003 $181,110 $0 $181,110

2019 102-500734
Contracts for Program

Svc •
90006004 $53,347 $0 $53,347

2019 102-500734
Contracts for Program

Svc
90006022 $15,338 $4,600 $19,938

2019 102-500734
Contracts for Program

Svc
90006041 $31,136 $0 $31,136

Sub-Total $327,249
$4,600

$331,849

Funding Source Total $5,937,397
$18,700

$5,956,097

05-95-90-902010-60480000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY SERVICES, WIC
SUPPLEMENTAL NUTRITION PROGRAM, INFRASTRUCTURE

Page 3 of 4



Fiscal Details for WIC.Special Supplemental Food Program &
Breastfeeding Peer Counseling Program

Community Action Program Belknap-Merrlmack Counties, Inc. PO 1058083

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006060 $16,000 $0 $16,000

Sub-Total $16,000
SO

$16,000

odwtn Community Health PO 1058084

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decreaee)
Amount

Modified

Budget

2018
102-

500734

Contracts for Program
Svc

90006060 $9,700 $0 9.700

Sub-Total $9,700
$0

$9,700

Southern New Hampshire Services PO 1058085

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006060 $30,400 $0 $30,400

Sub-Total $30,400
$0

$30,400

Southwestern Community Services P01058099

-Fiscal-

Year

-Activity- .
Code

"CurrehfBudg'et"
increase

"(Owwase)"
Amount

Modified

Class Title ' 'Budget

2016 102-500734
Contracts for Program ,

Svc
90006060 $6,978 $0 $6,978

Sub-Total $6,978
$0

$6,978

• Funding Source Total- $63,078
$0

$63,078

OS-95-90-902010-33960000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SyS, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY SERVICES. WIG
SUPPLEMENTAL NUTRITION PROGRAM, EWIC IMPLEMENTATION

Southwestern Community Services PO 1058099

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90003396 $4,000 $0 $4,000

Sub-Total $4,000
$0

$4,000

Funding Source Total $4,000
$0

$4,000

FINAL CONTRACT TOTAL $6,004,475
$18,700

$6,023,175

Page 4 of 4



New

Hampshire Department of Health and Human Services
WIC and Breastfeeding Peer Counseling Services

State of New Hampshire
Department of Health and Human Services

Amendment #2 to ttte WIC and Breastfeeding Peer Counseling Services

This 2*^ Amendment to the WIG and Breastfeeding Peer Counseling Services (hereinafter referred to as
"Amendment #2") dated this 19th day of February, 2019. Is by and between the State of New Hampshire.
Department of Health and Human Services (hereinafter referred to as the "State" or "Department") and
Southwestern Community Sen/ices. Inc.. (hereinafter referred to as "the Contractor"), a nonprofit
corporation with a place of business at PO Box 603. Keene, NH 03431.

WHEREAS, pursuant to an agreement (the "Contracf) approved by the Governor and Executive Council
on June 21, 2017(ltem #45). as amended on June 6. 2018 (Item #14), the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions. Paragraph 18. the State may modify the scope
of work and the payment schedule of the contract upon written agreement of the parties and approval
from the Govemor and Executive Council; and

WHEREAS, the parties agree to increase the price limitation and modify the scope of services to support
continued delivery of these sen/ices; 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:

$670,599.

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

Nathan D. White, Director.

3.. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:

603-271-9631.

4. Delete in its entirety Exhibit B-5, Budget, and replace with Exhibit B-5 Amendment #2 SFY 2019
BFPC Budget.

Southwestern Community Services Amendment #2
RFP-2016-OPHS-t 1-SPECI Pege 1 of 3

0^'



New

Hampshire Department of Health and Human Services
WIC and Breastfeading Peer Counseling Services

This amendment shall be effective upon the date of Govemor and Executive Council approval.

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

State of New Hampshire
Depadment of Health and Human Services

Date Name: Li mOfcE-ib
Title:

Soutiiy^estem Community Services

Date ' ' Nan^: John Mann/ng
Chief Executive Officer

Acknowledgement of Contractor's signature;

State of New Hampshire County of Cheshire on 02/26/19 ^ before the
undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacily Indicated above.

SI uTe'bf Notary Public or Justice of the Peace

omiin, Justice of the Peace ■
Name and Title of Notary or Justice of the Peace

My Commission Expires:

jai A. TOMUN, Jurtoo of Peace
Btata of Nw Hampshire

My Commtoloo Exphw AprH 5,2022

Southwestam Community Services Amendnftem 92
RFP-2018-DPHS-11 -SPECl Page 2 of 3



New

Hampshire Department of Health and Human Services
WIC and Breaatfeeding Peer Counseling Services

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

OFFICE OF THE ATTORNEY GENERAL

a
Date * Name: ^ ^

Title:

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:

Southwestern Commurtity Services Amendment #2
RPP-20I8^PH$-11-SPECI Page 3 of 3
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JtStny A. Meyers
Conhiittloflcr

UaM.Morrts

Director

MW2a'18Anl0ai DfiS

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

29 HAZCN drive; CONCORD, NH 03301

603.27]^501 I-600-SS2-3345Cxt4S01

Fas: 603-271-4927 TDD Access: 1-900-735-2964
www.dtihs.nb.gov

May 15, 2018

11/

His ExcePency. Governor Christopher T. Sununii
and the Honorable Council

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the' Department of Health and Human Services. Division of Public Health Services to
amend existing ̂ agreements with the vendors listed below to provide Women, Infants and Children
(WIC) Spedal Supplemental Nutrition Food Program and Breastfeeding Peer Counseling Program
services to low income women and children, by increasing the price limitations by $125,851, from
$5,876,624 to 6,004,475, and by modiifying the* scope of services with no change to the contract
completion date of June 30, 2019, effective upon Governor and Executive Council approval. The
original contract was approved t>y the Governor & Executive Council on June 21. 2017 (Item #45).

• 100% Federal Funds.

Vendor Location Vendor

Number

Current

Budget
Increase

Amount

Revised

Budget

Community Action Program of
Belknapand Merrimack Counties,
Inc.

Concord. NH 177203-

B003

$1,563,730 $30,600 $1,594,330

Goodwin Community Health Somersworth

. NH •
154703-

B001

$980,328 .$19,350 $999,678

Southem New Hampshire
Services, Inc.

Manchester,
NH

177198-

8006

$2,688,068 $56,400 $2,744,468

Southwestern Community
Services. Inc.

Keene, NH, 177511-

R001

$646,498 $19,501 $665,999

Total: ' $5,878,624 $125,851 $6,004,475

Funds to support this request are available in the fotowing accounts in State Fiscal Year 2018 .
and in State Fiscal Year 2019, with the authority to adjust encumbrances between state fiscal years,
without further approval from the Governor and Executive Council, if needed and justified.

05-95-90-90201P-52SOOOOO HEALTH AND SOCIAL SERVICE, DEPT OF HEALTH AND HUAflAN

SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND
COMMUNITY SERVICES, WIC SUPPLEMENTAL NUTRITION PROGRAM

See Attached Fiscal Details for Funding Distribution

EXPLANATION

The purpose of this request is to alloiv vendors to purchase new computer equipment for four
local agencies that provide public health nutrition and breastfeeding services to specific low income
population groups, including pregnant women, new mothers, Infants, and children of pre-school age.



His Excellency, Governor Christopher T. Sununu
and the Honorable Coundl
Page 2 of 3

New Hampshire WIG is implementing electronic benefit transfer services (eWIC), to comply
witb a federal mandate that eWIC must be In place statewide by 2020.. The requested funds will be
used for the purchase of new computer equipment that meets the specifications of the New Hampshire
Management Information System (MIS^ The new computer hardware is necessary for future MIS
releases,' and to comply with the federal requirement. The amendments also include funding to support
attendance for employees from each agency at the biennial National WIG Association Nutrition and
Breastfeeding Gonference, and to provide training for WIG staff personnel, in accordance with federal
requirements.

The WIG Nutrition Program has shown to be effective in improving the health outcomes of
pregnant women, new mothers and children. Families redeem their WIG benefits.through the purchase
of healthy foods at local authorized retailers. Women, infants, and children who participate in WIG are
linked to healthier pregnancies, fewer low birth weight babies, improved immunization rates and a more
regular source of medical care. The WIG Program has. shown to be cost-effective in improving the
health and mjtritional status of lovwncome women, infants, and children. Federal regulations require
that the WIG Program be provided statewide. New Hampshire Is contracted to sen/e an estimated
eligible caseload of 15,108 participants. The program provided benefits to 76,333 participants between
July and December of 2017. The following Performance Measures are reviewed by the Department on
a quarterly basis:

•  Performance Measure 1: Increase the percentage of prenatal clients enrolled in the WIG
Program by the third month of pregnancy.

•  Performance Measure 2: Increase the percent of 3 and 4 year old children who continue
enrollment in WIG until their fifth birthday.

I

•  Performance Measure 3: Increase the percentage of infants breastfed to 6 months.

•  Performance Measure 4: Increase the number of WIG clinics that utilize innovative
strategies to increase access to WIG sen/ices, retention of participants, and improve
client satisfaction.

«  Performance Measure 5: Increase the percentage of caseload served to 95-105% of the
assigned caseload. Gument NH assigned caseload 15,108 participants.

The Special Supplemental Nutrition Program for Women, Infants, and Ghildren supports and
promotes breastfeeding as the optimal way to feed infants. The New Hampshire WIG Program has
implemented a variety of breastfeeding promotion arid education Initiatives to improve the rates of
breastfeeding initiation and duration among mothers enrolled in WIG through its Peer Gounseling
Program.

On January 4, 2017 the Department released a Request for Proposals to solicit proposals from
vendors in four service areas. The Request for Proposals was available on the Department's website
from January 4, 2017 through March 14, 2017. Four (4) proposals were received. A team of individuals
writh program specific knowledge reviewed the proposals. All four vendors were selected.

Should the Governor and Executive Council not approve this request, new computer equipment
may not be purchased by the listed vendors, arxj New Hampshire may not be able to achieve
compliance vwth federal requirements for eWIG capability. Additionally, vendor staff may not receive
required training need to meet the federal minimum staff training requirements.

Area Served: Statewide

Source of Funds; 100% Federal Funds from United States Department of Agriculture (USDA)
Food and Nutrition Service. WIG Administration, CFDA# 10.557 FAIN # 184NH703W1003 (50%), and
USDA Food and Nutrition Service WIG National Infrastructure CFDA# 10.578 FAIf^
174NH781W5413.



His Excellency, Governor Christopher T. Sununu
and the Honorable Council'
Page 3 of 3

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

Respectfully submitted.

M. Morris. MSSWLts

ifector

Approved byi
^effjey A/ Meyers

imlssloner

The Depertmenl of Health end Human Sendees' Mission is to Join communities end families
in providing opportunities for citizens to achieve health end Independence.



Fiscal Details forWIC Special Supplemental Food Program &
Breastfeeding Peer Counseling Progam

05-95-90-902010-52600000 HEALTH AND SOCIAL SERVICE, DEPT OF HEALTH AND
HUWAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH
AND COMMUNITY SERVICES. WIC SUPPLEMENTAL NUTRITION PROGRAM

Community Action Program Belknap-Men'imack Counties, Inc. PO 1058083

Fiscal

Year
. Class Tide

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006001 $47,452 $0 ' $47,452

2018 102-500734
Contracts for Program

Svc
90006002 $45,911 $0 $45,911

2016 102-500734
Contracts for Program

Svc
90006003 $314,865 $0 $314,865

2018 102-500734
Contracts for Program

Svc
90006004 $277,005 $0 $277,005

2018 102-500734
Contracts for Program

Svc
90006022 $36,730 $0 $36,730

2018 102-500734
Contracts for Program

Svc
90006041 $60,902 $0 $60,902

2018 102-500734
Contracts for Program

Rvr
90006051 $0 $12,600 $12,000

Sub-Total $782,865
$12,600

$795A65

Community Action Program Belknap-Merrimack Counties, Inc. PO 10^8083

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2019 102-500734
Contracts for Program

Svc
90006001 $47,452 $0 $47,452

2019 102-500734
Contracts for Program

Svc
90006002 $45,911 $0 $45,911

2019 102-500734
Contracts for Program

Svc 90006003 $314,865 $0 $314,865

2019 102-500734
Contracts for Program^

Svc
90006004 $277,005 $0 $277,005

2019 102-500734
Contracts for Program

Svc
90006022 $36,730 $0 $36,730

2019 102-500734
Contracts for Program

Svc
90006041 $58,902 $2,000 $60,902

Sub-Total $780,865
$2,000

$782,865

Goodwin Community Health PO 1058084

Fiscal

. Year
Class ritJe

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006001 $63,779 $0 $63,779

2018 102-500734
Contracts for Program

Svc
90006002 $10,719 $0 $10,719

2018 102-500734
Contracts for Program

Svc
90006003 $262,086 so $262,086

Page 1 of 5



Fiscal Details for WtC Special Supplemental Food Program &
Breastfeeding Peer Counseling Progam

2018 102-500734
Contracts for Program

Svc
90006004 $92,188 $0 $92,186

2018 102-500734
Contracts for Program

Svc
90008022 $23,545 $0 $23,545

2018 102-500734
Contracts for Program

Svc
90006041 $38,849 SO $38,849

2018 102-500734
Contracts for Program

5?vc
90006051 $0 $7,650 $7,650

Sub-Totat $491,164
$7,650

$498,814

Goodwin Community Health PO 1058084'

Fiscal

Year
Class Title

Activity .
Code

Current Budget
Increase

(Decrease)

Amount

Modified

Budget

2019 102-500734
Contracts for Program

Svc
90006001 $63,779 ■  $0 $63,779

2019 102-500734
Contracts for Program

Svc
90006002 $10,719 $0 $10,719

2019 102-500734
Contracts for Program

Svc '
90006003 $262,088 $0 $262,088

2019 102-500734
Contracts for Program

Svc
90006004 $92,186 $0 $92,186

2019. 102-500734
Contracts for Program

Svc
90006022 $23,545 $0 $23,545

2019 102-500734
Contracts for Program

Svc
90006041 $36,849 $2,000 $38,849

Sut>-Totai $489,164
$2,000

$491,164

Southern New Hampshire Services PO 1058085

Fiscal

Year
Class Tide

Actfvtty
Code

Current

Budget

Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006001 $151,356 $0 $151,356

2018 102-500734
Contracts for Program

Svc
90006002 $57,349 $0 $57,349

2018 102-500734
Contracts for Program

Svc
90006003 $701,791 so $701,791

2018 102-500734
Contracts for Program

Svc
90006004 . $271,966 $0 $271,966

2018 102-500734
Contracts for Program

Svc
90006022 $58,929 $0 $58,929

2018 102-500734
Contracts for Program

Svc
90006041 $103,643 $0 .  $103,643

2018 102-500734
Contracts for Program

Svc
90006051 $0 $24,000 $24,000

Sub-Total $1,345,034
$24,000

$1,369,034

Page 2 of 5



Fiscal Details for wic Special Supplemental Food Program &
Breastfeeding Peer Counseling Program

Southern New Hampshire Services P0 1058085

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2019 102-500734
Contracts for Program

Svc
90006001 $151,356 $0 $151,356

2019 102-500734
Contracts for Program

Svc
90006002 $57,349 $0 $57,349

2019 102-500734
Contracts for Program

Svc
90006003 $701,791 so $701,791

2019 102-500734
Contracts for Program

Svc
90006004 $271,966 $0 $271,966

2019 102-500734
Contracts for Program

Svc
90006022 $58,929 $0 $58,929

2019 102-500734
Contracts for Program

Svc
90008041 $101,643 $2,000 $103,643

Sub-Total $1,343,034
$2,000

$1,345,034

Southwestern Community Services PO 1058099

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget
1

2018 102-500734
Contracts for Program

Svc
90008001 $33,272 $0 $33,272

2018 102-500734
Contracts for Program

Svc
30008002 $13,046 $0 $13,046

2018 102-500734
Contracts for Program

Svc
90008003 $181,110 $0 $181,110

2018 102-500734
Contracts for Program

Svc
90006004 $53,347 so $53,347

2018 102-500734
Contracts for Program

Svc
90006022 $15,338 $0 $15,338

2018 102-500734
Contracts for Program

Svc
90006041 $26,136 $0 $26,136

2018 102-500734
Contracts for Program

Svc
30006051 $0 $5,523 $5,523

Sub-Total $322,249 $5,523 $327,772

Southwestern Community Services P01058099

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2019 102-500734
Contracts for Program

Svc
90006001 $33,272 $0 $33,272

2019 102-500734
Contracts for Program

Svc
90006002 $13,046 $0 $13,046

2019 102-500734
Contracts for Program

Svc
90006003 $181,110 SO $181,110

2019 102-500734
Contracts for Program

Svc
90008004 $53,347 $0 $53,347

2019 102-500734
Contracts for Prj^ram

Svc
90008022 $15,338 SO $15,33iB

Page 3 of 5



Fiscal Details for WIC Special Supplemental Food Program &
Breastfeeding Peer Counseling Progam

2019 102-500734
Contracts for Program

Svc
90006041 $24,136 $7,000 $26,36

SutvTotal $320,249
$7,000

$327,249

Funding Source Total 5.874.624
$62,773

$5,937,397

05-95-90-902010-60480000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH
AND COMMUNrry SERVICES, WIC SUPPLEMENTAL NUTRTRON PROGRAM,
INFRASTRUCTURE

Community Action Program Belknap-Meriimack Countlaa, Inc. P0 1058083

Fiscal

Year
Class Title

Activity
'  Code

Currant Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006060 $0 $16,000 $16,000

Sub-Total $0
$16,000

$16,000

Goodwin Community Health PO 1058084

Fiscal

Year
Class THIe

Activity
Code

Current Budget'
Increase

(Decrease)
Amount

Modified

Budget

2018
102-

500734

Contracts for Program
Svc

90006060 $0 $9,700 9,700

Sub-Total $0
$9,700

$9,700

Southern New Hampshire Services P0 1058085

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2016 102-500734
Contracts for Program

Svc
90006060 $0 $30,400 $30,400

Sub-Total $0
$30,400

$30,400-

Southwestern Community Services PO 1058099

Fiscal

Year
Class Title

Activity
Code

Current Budget
increase

(Decrease)
Amount

Modified

Budget

2018 102^734
Contracts for Program

sW
90006060 $0 $6,978 $6,978

Sub-Total $0
$6,978

$6,978

Funding Source Total $0
$63,078

$63,078

Page 4 of 5



.) Fiscal Details for WIG Special Supplemental Food Pi^ram &
Breastfeeding Peer Counseiing Progam

05-95-90-902010-33960000 HEALTH AND SOCIAL SERVICES. DERI OF HEALTH AND
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF POPULATION HEALTH
AND COMMUNITY SERVICES. WIC SUPPLEMENTAL NUTRfTION PROGRAM. EWIC
IMPLEMENTATION

Southwestern Community Services PO 1058099

Fiscal

Year
' Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2016 102-500734
Contracts for Program

Svc
90003396 54,000 $0 $4,000

Sub-Total $4,000
$0

$4,000

Funding Source Total $4,000
$0

$4,000

FINAL CONTRACT TOTAL $5,878,624
$125,851

$$6,004,475

Page 5 of 5



New Hampshire Department of Health pnd Human Services
WIC snd EIresstfoodIng Peer Counseling Services

State of New Hampshire
Department of Health and Human .Services

Amendment #1 to the WIC and Breastfeeding Peer Counseling Sendees

This 1" Amendment to the WIG and Breastfeeding Peer CounseBng Services (hereinafter referred to as
Amendment #1) dated this 25th day of April, 2018, is by and between the State of New Hampshire.
Department of Health and Human Services (hereinafter refen^ to as the "State" or "Department") and
Southwestern Community Services, (hereinafter referred to as 'the Contractor), a nonprofit corporation
with a piece of business at PO Box 803, Keene, NH 03431.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 21, 2017. (Item #45). the Contractor agreed to perforrri certain sendees based upon the terms
and conditions specified in the Contract as amended and In consideration of certain sums spedfted; and
WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37. General Provisions, Paragraph 18. the State may rnodtfy the scope
of work and the payment schedule of the contract upon written agreement of the partl^ and approval
from the Governor and Executive Council; and

WHEREAS, the parties agree to Increase the price limitation, and modify the scope of services; and

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

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

$665, 999.

2. Form P-37; General Provisloris, Block 1,9, Contracting Officer for State Agency, to read:

E. Maria Reinemann, Esq., Director of Contracts and Procurement

•3. Form P-37, General FTovisions, Block 1.10, State Agency Telephone Number, to read:

603-271-9330.

4. Add EidilbitA-l Additional Scope Of Servioes.

5. Delete in its entirety Exhibit Bt1 , Budget and replace vrith Exhibit B-1 Amendment #1. SFY 201.8
WIC Services Budget.

6. Delete in its entirety Exhibit B-3, Budget and replace with Exhibit B-3 Amendment #1,EWIC
Budget.

7. Delete In its entirety E)diiblt B-4, Budg^, and replace with E)4iiblt B-2 Amendment #1 ,SFY 2019
WIC Services Budget. ■

8. Add Exhibit B-4 Amendment #1. infrastructure Budget.

9. Add Exhibit K, DHHS Information Security Requirements.

SouOnvestem Comfflunfty Senfces - Amendmcnlft
RFP-2016-OPHS-11-SPECI PageloO



New Hampshire Department of Health and Human Services
WIC and Breastfeeding Peer Counseling Services

This amendment shall be effective upon the date of Governor and Executive Council approval.

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

State of New Hampshire
Departm^ of Health and Human Services

Ito
Date Nifhe: L'vSR

Trtle:

stem Community Services

May 04. 2018 '

So

■n
Date Nai/e: John A. Manning

Chief Executive Officer

Acknowledgement of Contractor's signature;

State of New Hampshire . County of Cheshtre pn , before the
undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to
be the person whose name Is signed above, and acknowledged that s/he executed this document in the
capad^ Indicated above.

Signature of Notary Public or Justice of the Peace

•: '«^ATOMLIN,JuB0oe<iftft»PQQoe
SatPofWawHawpahfao

? r ; '• ConwTtt3»>onFn*»w>Anrf1 ft OtTO
*  *- Name'andTrtle of Notary or Justice of the Peace
'• • ■ ,V "" .s'- .•* rv c

•  V ■

My CojTirfilsslon Expires;

Soulhwostam Community Services Arnendmeni #1
RFP-201SOPHS-11-SPECI Page 2 of 3



•  \

New Hampshire Department of Health and Human Services
WIC and Breastfeading Pear Counseling Services

The preceding Amendment, having been reviewed by this office, Is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

5-3i3-l8
Date Name: OJ*

Title. A!st%hu^

I hereby certify that the foregoing Amendment vras 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:

SouOmastem Community Services Amendment 91
RPP-201SOPHS-11-SPECI PeaeSorS



New Hampshire Department of Health and Human Services
WIC And Breastfeeding Peer Counseling Services

Exhibit A*1, Scope of Services

1. Provisions Applicable to All Services

1.1. The Vendor agrees that, to the extent future legislative action by the New
Hampshire General Court, or federal or state court orders may have an
Impact on the Services described herein, the State Agency has the right to
modify Service priorities and expenditure requirements under this Agreement
so as to achieve compliance therewith.

2. Scope of Services

2.1. The Vendor.shall use additional funding:

2.1.1. For the purchase of new computer equipment, which meets the
specifications of the NH WIC Management Information System and
enhancements for Electronic Benefit Transfer Implementation in the
WIC Program;

2.1.1.1. Equipment must be able to wholly support Windows 10 and
accompanying security updates, and;

2.1.1.2. Must be in place no later than June 30, 2018.

2.1.2. To support attendance for one nutrition staff at the biennial National
WIC Association Nutrition and Breastfeeding Conference,
September 24 - 27, 2018 in New Orleans. LA;

2.1.3. To support attendance and speaker fees at the Annual Statewide
WIC Forum training for all WIC staff on August 30''^, 2016;

SouUrwestem Community Services EiMbfl A>1 Additional Scope ̂  Servicea Contractor tniilati^

RPP<.2018.0PKS-11*SP£OI Page 1 of 1 Dale.
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the de8crlt>ed 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
Informdtion.' 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 tviro (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 Irrformation Including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and ail Irtfbrmation 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 dispostticn Is governed by
state or federal law or regulation. This Infomiation Includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FT!), Soda! Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensHI^ and confidential information.

4. 'End User" means any person or entity (eig., contractor, contractor's employee,
business assodate, 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 1998 and the
regulations promulgated thereunder.

6. 'Inddenr means an act that potentially violates an explidt or Implied security policy,
which Indudes 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 softvrare characteristics without the owner's knowledge. Instruction, or
consent. Inddents 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
Techr)ology or delegate as a protected network (designed, tested, arxi
approved, by means of the Stats, 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. blometrlc 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 infbimation.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 stand^s developing organization that Is accredited by
the American National Standards institute.

L RESPONSlBILtTIES 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 Infofmation in response to a
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc.. without first notifying DHHS so that DHHS has an opportunity to
consent or ot^ect 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 riot disclose PHI in violation of such additional
restrictions and must abide by any ̂dltional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only t>e 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 d^a to the authorized representatives
of DHHS for the purpose of Inspecting to confirm compliance with the terms of this
Contract.

H. 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 knowledgeabie In cyber security and that said
application's encryption capabilltjes 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 r^lve such Information.

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

5. File Hosting Services, also known as Rle Sharing Sites. Er^ 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 encrypt^ and password^rotected.

8. Open Wireless Networto. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private networit (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
Installed on the End User's mobile devlce(8) or laptop from which information will be
transmitted or accessed.

10. SSH nie 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 cyde (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, othenmse required ̂  law or permitted
under this Contract To this end, the parties must:

A. Retention

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

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

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

4. The Contractor agrees to retain 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, antl-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 Contrador will rnalntain a documented process for
securely disposing of such data upon request or contract termination; and wil)
obtain vwltten certification for any State of New Hampshire data destroyed by the
Contractor or any subcontradors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer In use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with Industry-accepted standards for secure deletion and- media
sanitlzation, or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-86, Rev 1,^Guidelines
for Media Sanitlzation, National Inditute of Standards and Technology, U. S.
"Department of Commerce. The Contrador will document and certify In writing at
time of the data destruction, and will provide written certification to the Department
upon requ^ The written certification will Indude 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 Contrador prior to destruction.

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

3. Unless othenvise specified, within thirty (30) da^ of the termination of this
Contrad. Contrador 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 Contrad, and any
derivative data or files, as foDows:

1. The Contrador will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the deitvery
of contraded senrices.

2. The Contrador will maintain policies and procedures to proted Department
confidential information throughout the Information llfecyde, 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 Intennal 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 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(8). Agreements wilt 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 wili 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, treats, and vulrrerabilitles that m^
occur over the life of the Contractor engagement. The survey will be complete
annually, or an alternate time frame at the Departments discretion with agreemerrt 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 urtless
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 ̂ e 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 servic^ 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 ident'rfiable health
Information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate admlnistrattve, technical, and
physical safeguards to protect the confidentiality of the Conftdenfa'al Data and to
pre^nt 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 Technotogy 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
additional email addresseis provided In this section, of any security breach within two
(2) hours of the time that the Contractor teams of its occurrence. 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
Cc^ract 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 pr^ect Confidential. Infonnation 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. cr
PFI are encrypted and passwrd-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 inform^ion.
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e. limrt disclosure of the Corrfidential information to the extent permttted^y law.

f. Confidentla! Information received under this Contract and indivtdually
Identifiable data derived from DHHS Data, must be stored in en area that Is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door lodes, card keys,
blometrtc Identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, Including any
derivative files containing personally Identifiable informatipn, 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, and
disdosed using appropriate safeguards, as determined by a risk-based
assessment of the drcumstances Involved.

i. understand that their user credentials (user name .and password) must not be
shared with anyone. End Users wiQ keep their credential Information secure.
This appll^ to credentials used to access'the site directly or indirectly through
a third party application.

Corrtractor Is responsible for oversight artd compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, Induding 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. Information Security Office and
Program Manager of any Security Inddents and Breaches within two (2) hours of the
time that the Contractor learns of their occurrence.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Inddent Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 308. 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 Inddents;

2. Determine if personalty 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 Inddents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and. if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

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

VI. PERSONS TO CONTACT

A. DHHS contact for Data Management or Data Exchange Issues:

DHHSInformationSecurltyOffice@dhhs.nh.gov

B. DHHS contacts for Privacy issues:

DHHSP(ivacyOfficer@dhhs.nh.gov

C. DHHS contact for Information Security issues:

DHHSInformatbnSecuhtyOffice@dhhs.nh.gov

D. DHHS contact for Breach nollffeations:

DHHSInformatbnSecuntyOff!ce@dhhs.nh.gov

DHHSPiTvacy.Officer@dhhs.nh.gov
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

29IIAZCN DRIVE. CONCORD. Nil 02301-6503

603-271-4612 l-tO^«S2-334S EsL 4612

Fax:60J-27l-4«27 TDO A<tm: I400-73.5-2964

Nil OIVtJlOK Of

Public Health Services
Ui*l I

May 1. 2017

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

State House

Concord. New Hampshire 03301

REQUESTED ACTICN

Authorize the Department of Health and Human Services, Division of Public Health Services to
enter into agreements with the vendors listed t>elow in an amount not to exceed $5,678,624 to provide
statewide Women, Infants and Children, Special Supplemental Nutrition Pood Program and
Breastfeeding Peer Counseling Program services to low Income vramen and children, effective July 1.
2017 or upon Governor and Executive Council approval, whichever is later through June 30. 2019.
100% Federal Funds

Vendor Location Vendor

Number

Budget

Community Action Program of Belknap
and Merrimack Counties. Inc.

Concord. NH 177203-BD03 $1,563,730

Goodwin Communitv Health Somersworth. NH 154703-B001 $980,328

Southern New Hampshire Services, inc. Manchester. NH 177198-B006 $2,688,068

Southwestern Communitv Services. Inc. Keene. NH 177511R001 $646,498

Total: $5,878,624

Funds to support this request are anticipated to be available in the following accounts in State
Fiscal Year 2018 and State Fiscal Year 2019 upon the availability and continued appropriation of funds
in the future operating budgets, with the authority to adjust endimbrances between state fiscal years, if
needed and justified, vrithout further approval from the Govemor and Executive Coundl.

05-95-90-902010-52600000 HEALTH AND SOCIAL SERVICE, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF POPULATION HEALTH AND
COMMUNITY SERVICES, WIC SUPPLEMENTAL NUTRITION PROGRAM



His ExceUency, Governof Christopher T. Sununu
and the Honorable Council

Page 2 of 5

Community Action Proflram for Belknap and Merrimack Counties

FISCAL YEAR CLASS TITLE ACTIVITY CODE AfMOUNT

20ie 102-500734 Contracts for Program Services 90006001 ^ $47,452

2018 102-500734 Contracts for Proqram Services 90006002 $45,911

2018 102-500734 Contracts for Prooram Services 90006003 $314,865

2018 102-500734 Contracts for Program Services 90006004 $277,005

2018 102-500734 Contracts for Program Services 90006022 $36,730

2018 102-500734 Contracts for Program Services 90006041 $60,902

•  . Sub-Total: $782,865

FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUhTT

2018 102-500734 Contracts for Proqram Services 90006001 $63,779

2018 102-500734 Contracts for Proqram Services ' 90006002 $10,719

2018 102-500734 Contracts for Proqram Services 90006003 $262,086

2018 102-500734 Contracts for Program Services 90006004 $92,186

2018 102-500734 Contracts for Program Services 90006022 $23,545

2018 102-500734 Contracts for Program Services 90006041 $38,849
• Sub-Total: $491,164

FISCAL YEAR CUSS TITLE ACTIVITY CODE AMOUNT

2018 102-500734 Contracts for Program Services 90006001 $151,356

2018 102-500734 Contracts for Program Services 90006002 $57,349

2018 , 102-500734 Contracts for Proqram Services 90006003 $701,791

2016 102-500734 Contracts for Program Services 90006004 $271,966

2018 102-500734 Contracts for Program Services 90006022 $58,929

2018 102-500734 Contracts for Program Services 90006041 $103,643

Sub-Total: $1,345,034

FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT

2018 102-500734 Contracts for Program Services 90008001 $33,272

2018 102-500734 Contracts for Program Services 90006002 $6,668

2018 102-500734 Contracts for Program Services 90006003 $187,488

2018 102-500734 Contracts for Program Services 90006004 $53,347

2018 102-500734 Contracts for Program Senrices 90006022 \ $15,338

2016 102-500734 Contracts for Proqram Services 90006041 $26,136

Sub-Total: $322,249

TOTAL: $2,941,312



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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Communitv Action Program ior BelKnap and Merrlmack Counties

FISCAL YEAR CLASS TITLE ACTIVITY CODE AflflOUNT

2019 102-500734 Contracts for Program Services 90006001 $47,452

2019 102-500734 Contracts for Program Services 90006002 $45,911

2019 102-500734 Contracts for Program Services 90006003 $314,865

2019 . 102-500734 Contracts for Program Services 90006004 $277,005

2019 102-500734 Contracts for Program Services 90006022 $36,730

2019 102-500734 Contracts for Program Services 90006041 $58,902

Sub-Total: $780,865

FISCAL YEAR CLASS TITLE ACTIVrTY CODE AflAOUNT

2019 102-500734 Contracts for Program Services 90006001 $63,779

2019 102-500734 Contracts for Program Services ~  90006002 $10,719

2019 102-500734 Contracts for Program Services 90006003 $262,086

2019 102-500734 Contracts for Program Services 90006004 $92,186

2019 102-500734 Contracts for Program Services 90006022 23.545

•  2019 102-500734 Contracts for Program Services 90008041 36.849
• Sub-Total: $489,164

FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT

2019 102-500734 Contracts for Program Services 90006001 $151,356

2019 102-500734 Contracts for Program Services 90006002 $57,349

2019 102-500734 Contracts for Program Services 90006003 $701,791

2019 102-500734 Contracts for Program Services 90006004 $271,966

2019 • 102-500734 Contracts for Program Services 90006022 $58,929

2019 102-500734 Contracts for Program Services 90006041 $101,643

Sub-Total: $1,343,034

FISCAL YEAR CLASS TITLE ACTivrry code AMOUrVT

2019 102-500734 Contracts for Program Services 90006001 $33,272

2019 102-500734 Contracts for Program Services 90006002 $6,668

2019 102-500734 Contracts for Program Services 90005003 $167,488

2019 102-500734 Contracts for Program Services 90006004 $53,347

2019 102-500734 Contracts for Program Services 90006022 15.338

2019 102-500734 Contracts for Program Services 90006041 $24,136

Sub-Total: $320,249

TOTAL: $2,933,312
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05-95-90-902010-33960000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN

SVS, HH5; DIVISION OF PUBLIC HEALTH. BUREAU OF POPULATION H^LTH AND
COMNIUNfTYSERVICES. WIG SUPPLEMENTAL NUTRITION PROGRAM, EWIC IMPLEMENTATION

Southweslem Community Services

FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT

2018 102-500734" Contracts for Program Services 90003396 $4,000

Sub-Total: $4,000

TOTAL; $4,000
FINAL TOTAL: $5,878,624

EXPLANATION

the purpose of this agreement is to provide supplemental nutritious foods and public health
nutrition and breastfeeding services to eligible low income population groups; pregnant women,
postpartum women, infants and preschool children up to age 5 years in four service areas that cover
the State.

The Women, infants, and Children (WIG) Nutrition Program has shown to be effective in
improving the health outcomes of pregnant women, new mothers and children. Families redeem their
WIG benefits through the purchase of healthy foods at local authorized retailers. Women, infants and
children who participate in WIG are linked to healthier pregnancies, fewer low birth weight ..babies,
improved Immunization rates and a more regular source of medical care. The WIG Program has
shown to be cost-effective in improving the health and nutritional status of low-income women, infants,
and children. Federal regulations require that the WIG Program be provided statewide.

The American Academy of Pediatrics (AAP) rccornmends exclusive breastfeeding for the first
six months, with continued breastfeeding and complementary foods through the first year of life. The
Special Supplemental Nutrition Program for Women, infants, and Ghildren supports and promotes
breastfeeding as the optima! way to feed infants. The New Hampshire WIG Program has implemented
a variety of breastfeeding promotion and education initiatives to improve the rates of breastfeeding
initiation and duration among mothers enrolled in WIG through Its Peer Counseling Program.'

On January 4. 2017 the Department released a Request for Proposals to solicit proposals from
qualified applicants in four service areas. The Request for Proposals was a^^ilable on the
Department's website from January 4, 2017 through March 14, 2017. Four proposals were received,
one for each service area.

A team of individuals with program specific knowledge reviewed the proposals. AD four vendors
were selected. Funds were distributed according to assigned caseloads for each service area and the
level of priority for each caseload. Each assigned caseload was broken into high priority, medium
priority and low priority according to high risk pregnancies, low birth weights, late or no prenatal care,
and nutritional risk and assigned a price per participant cost. New Hampshire WIG is implementing
electronic benefit transfer WIG services for the provision of healthy foods with a federal mandate to be
rolled out statewide .by 2020.



His Excellency. Governor Christopher T. Sununu —
and the Honorable Council
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These contracts contain language v^hich allows the Department to extend contracted services
for up to four addttiona) years, contingent upon satisfactory performance, continued funding and
Governor and Executive Council approval.

Should,the Govemor and Executive Council not approve this request, women, infants, and
children rhay hot have access to healthy foods and nutrition education that could improve health and,
lower medical costs.

)

Area Served; Statewide

Source of Funds: 100% Federal Funds from the U.S. Department of Agriculture.

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

Respectfully si itted,

usa Morris

ire or

Approved by:
frey A. Meyers

Commissioner

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



New Hampshire Department of Health and Human Services

Office of Business Operations

Contracts & Procurement Unit

Summary Scoring Sheet

Special Supplemental Nutrition
Program tor Women, infanta & Children

RFP Name

RFP-20ie-OPHS-11-SPECI

RFP Number Reviewer Names

1.
Stecy Smith

Bidder Name
Pass/Fail

Maximum
Points ̂

. Actual

Points Jessica Webb

CAP Belknap-Merrimack Countlea, Inc. 200 182
3

Fren McLaughltn

2
' Goodwin Community Health 200 167

Lis&a SIrois. Administrator
Nutrition Services DPHS

Southern NH Servtcee, inc. 200 . 162 5.

^ Southwestern Community Services 200 162 •  6-



FORM NUMBER P-37 (venfoa S/a/lS)

Subject- WIC and Brcatffeedina Peer Coumdine Serviai fRfP-?QI3-I?PHS-1 l-SBEfizflA)
Notice: Thia agftement and all of its attachments shall become public upon aAmisaon to Governor and

Executive Council for approval. Any information that is private, confidential of pfopriciaiy must
be clearly identified to the agency and agreed to In wridng prior to signing the contract

agrecment

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

GENERAL PROVISIONS

!. IDENTIFICATION,
I.I State Agency Name
Oepartmcnt of Health and Human Services

1.2 State Agency Address
129 Pleasant Street
Concord, NH 03301-3857

IJ Contmctor Name

Southwestern Corntrnmity Services

1.4 Contractor Address

PC BOX 603. Keenc, NH 03431

1.5 Contractor Phone

Nianber

603-352-7512

Id Account Number
0S.9S-9O-907010.5260- <a-500731
05^.90-9020<0-5260-I02-S00734

1.7 Completion Date

June 30,2019

1.8 Price Limitation*

S646.498

1.9 Contracting Onicer for State Agency
Jonathan V. Gallo, Esq.

t.lO State Agency Telephone Number
603-271-9246

Signature

cvrvyi.

1.12 Name and Tide ofContractor Signatory

John A. Manning, Chief Eiscutive Officer

1.13 ^ckftowledgcm'ent: Stateqf Nh .Countyof t-^nesnire

On before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
name is signed in block 1. II, and acknowledged (hat s/hc executed ihb document in the c^iacity

indttaif^'' " "
latureorN public or Justice of the Peace

)tary or Justice ofthe Peace

Lei^t^errotlB. Notary
1.14 s Sif

Date:

-j 1.(5 Name and Title ofState Agency Signatory

1.16 Approval by the N.H. Depanment ofAdministration, Division of Personnel (^qppf<eo6/e,J

By. Director, On:

1.J7 Approval by (he Attorney General (Form, Substance and Execution)

By; r /ni h I /\ A / ..On:,
2MJ

tive Couhfil l}>able)1.18 Approval by the Governor and

By: / On:

Page 1 of4
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2. employment OF CONTRACTOR/SERVICES TO
BE PERFORMED. TT* Stale ofN«w Hampshire, acting
ihfpugh the agency idenilfied in block 1.1 Cytale"), engages
contractor identified In block 1.3 C^ontractoO to perform,
and the Contractor shall perfonn, the work or sale of goods, or
both, identified and more particularly described in the ottoched
EXHIBIT A vihich is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreeinent to the
contrary, and subject to the approval of the Governor and
Executive Council of the Stam of New Hampshire, if
apl^icable, this Agieement, and all obligations of the parties
hereunder, shall become efTective on the date the Governor
and Executive Council approve this Agreemerrt as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become efTective on the.date the
Agreemenl is signed by the State Agency as shown in bloek
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Dale, all Services performed by, the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall ̂ ve no iiabtli^ to the
Contractor, including without limitation, any obligation K> 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, alt obligations of the State hereunder, including,
without limitation, the continuance of payinents hereunder, ore
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable (or any
payments hmunder in excess of such available appropriated
funds. In the event ofa reduction or termination of
appropriated finds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The Stale
shall not be required to transfer funds fiom any other account
to the Account identified in block 1.6 in the event funds In that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATJON/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particulariy described in
EWIBIT B which is incorporate herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the corrrplete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only end the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contrac^r other than the contract
price.

Page

5.3 The State reserves the right to o^et fiom any amounts
otherwise payable to the Contractor under this Agreement
those liquUated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7< or any other provision of law.
5.4 Notvrithstanding any provision in this Agreement to the
contrary, and notwithst^tng unexpected drcumstaiKes, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

L COMPLUNCE 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 statutes, laws, regulations,
and orders of federal, statel county or municipal authorities
which impose any obligation or duty upon the Contraaor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons whh communication
disabilities, including vision, hearing and speech, w
communicate with, receive information from, and convey
information to the Contractor. In addition, the ̂ ntiactor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreerrrerit, the Contractor shall
notdiscriminate gainst employees or applicanis for
employment because of race, color, religion, creed, age, se<
handicap, sexual orient8tion,.or national ori^n and will take
affirmative action to prevent such discrimination. .
6.3 If this Agreement is funded in any part by monies ofthe
United States, the Contractor shall comply with ail the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of tl^ United Slates Departnoent of Labor (41
C.F.R. Part 60), and vmb any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United Stales access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all roles, regulations and orders,
and the covenants, terras and conditions ofthis Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
persoimel necessary to perform (he 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 undn all appHcabte
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period ofsix (6) months after the
Completion Date in block 1.7, the Contactor shall not hire,
and shall not permit any subcontractor or other person, firm or
coiporation with whom H is engaged in a combined cfTorl to
p^orm (he Services to hire, any person who is a State
employee or officia]. who is materially involved in foe
procurement, administration or performanceofthis

2of4
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Agnetnent. This provision shall survive termination of this
Agreement.

73 The Contracting Officer specific in block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute cooceming the intetpratation of this Agreement,
die Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the following aas or omissions of the
Contractor shall constitute an event of default hereunder
("Event of Ocfeulf*):
8.1.1 failure to peribrm (he Services satisfactorily or on
schedule;
8.12 failure to submit any report required hereunder; and/or
8.1 J failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event ofDefauh, the State
may ̂ e any one, or more, or all, ofthe following actions:
Z2.1 pve the Contractor a written notice specifying the Event
of Defauh 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 rxitice; and if(he Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Con^tor notice of termination-,
8.2.2 give the Contractor a written notice ̂ >ecifying 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 dme as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2J set offagainst any other obligations the State may owe to
the Cooinctor any damages the Stale suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or In equity, or both.

9. DATVACCES»C0NF1DENT1AUTV1

PRESERVATICNS.

9.1 As used in this Agreement, the word "data" shall mean all
informaiioQ and things developed or obtained during the
pcrfbrmance oC or acquired or developed by reason of, this
Agreement, Including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sotmd recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computcr
printouts, Dotca, letters, memoranda, papers, and documents,
all whether finished or unflnished.

9.2 All data and any propeny which has been received from
the State or purchased whh funds provided for (hat purpose
under this Agreement, shall be the property ofthe Stale, and
shall be returned to the State upon demand or upon
tenninatioo of thb Agrttment for any reason.
93 Confidentiality ofdata shall be governed by N.K RSA
chapter 9 l-A or other existing [aw. Disclosure ofdata'
requires prior written approval of the State.

Page 3

10. TERMINATION. In the event of an early termination of
(his Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report ("Termination Report") describing in
detail ail Services performed, and the contract price earned, to
and including (he date oftermination. The form, subject
matter, content, and number of copies ofthe Termination
Report shall be identical to those ofany Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

the pcrfonnance of this Agreement the Contraetor U in all
respects an independent contractor, and is neither an agcm nor
an employee of the State. Neither the Ctmtractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any bertefits, workers' compensation
or other emoluments provided by the State to its employees.

12. assignment/delegation/subcontracts.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without (he prior written notice and
consent of the State. None of the Services shall be
subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, Its officers artd
employees, from and against any and all losses suffertd by the
State, its officers and employees, end any ta^ all claims,
liabilities or penalties asserted against the State, its offrccn
end employees, by or on behalfof any person, on account oC
based or resulting from, arising twt of(or which may be
claimed to arise out oO the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver ofthe

sovereign immunity of (he State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survivetheterminarionofthisAgreemem. '

14. INSURANCE.

14.1 The Contractor shall, at its sole experoe, obtain and
maintain in force, and shall tcquire any subcontractor or
Bssigrtee to obtain and maintain In force, the following
insurance:

14.1.1 comprehensive general liability insurance agplnst all
clahns of b^ly iiuui>, death or property damage, in amounts
of not less than Sl.DOO.OOOpcr occurrence end S2il00.000
aggregate ;and
14.1.2 special cause of I ob coverage fonn covering all
property subject to subparagraph 93 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 endorsefnoris apfnoved for use in the
State ofNew Hampshire by the Nil. Oepaitmem of
Insurance, and isstied by insurers licensed in the Slate ofNew
Hampshire.
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14.3 The Contractor shall furnish to (he Contracting OfTicer
identified in block 1.9, or his or her successor, a certiHcate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certiricate(s) of
insurance for all renewai(s) of insurance required under this
Agreement no |atcr. than thirty (30) days prior to the ocpiration
date of each of the insurance policies. The ceTtificate(s) of
insurance and any renewals thereof shall be attached and are
inooTporated herein by reference. Each certificate<s) of
insurance shall contain a clause requiring the insurer to
provide (he Contracting OfTicer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modificaiion of the policy.

15. WORKERS* COMPENSATION.
15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
("Workers' Compensation").
15.2 To the.eAent the Corttractor is subject to the
requirements of Nil. RSA chapter 28 UA. Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which (he person proposes to
undwake pursuant to this Agreement. Contractor shall
fwrrish the Ctwrtracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensa^ in the
manner described in N.H. RSA [chapter 281-A .and any
applicable renewaKs) thereof, which shall be attached end are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation '
premiums or for any other claim or bertcfii for Contractor, or
any subcontractor or employee orContractor, which might
arise under applicable State of New Hampshire Workers*
CompenSBlion laws in connection with the performance of the
Services under this Agreement

16. WAIVER OF BREACH. No Ailure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with r^ard tothat Event of
DefBult,oraoysub$equentEventofDeCau]L Noexpress
failure to enforce any Event of Default shaD be deer^ a
waiver of the right of the State to enforce each and all of the
provirimts hereof upon any further or other Event of De&ult
on the part ofthe Contractor.

17. 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 ai the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or dtscharged.only by an insttumertt 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 tiie circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the
laws of the Stale of New Hampshire, and is binding upon and
inures to the benefit of the parlies and their respective
successors and assigns. The wording used in this Agreemem
b the wording chosen by the parties to express their mutual
miem. and no rule of construction shall be applied against or
in &vor of any party.

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 Agreemem
are for reference purposes only, and the words contained
therein shall in no way be held to explain, mrxliiy. amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

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

13. SEVERABILITV. In the event any of the provisions of
(his Agreement are held by a court ofcomp^em jurisdiction (o
be contrary to any state or federal law, the remaihing
provisiofts of (his Agreemem will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreemem, which may
be executed in a number of coumerpaits, each of which shall
be deemed as original, constitutes the entire Agreement aru)
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.

Page 4 of 4
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New Hampshire Department of Health and Human Services

Exhibit A

Scope of Services

1. PROVISIONS APPUCABLE TO ALL SERVICES

1.1 The Contractor agrees that, to the extent future legislative action t)y the New
Hampshire General Court or federal or state court orders may have an impact on
the Services described herein, the State Agency has the right to modify Service
priorities and expenditure requirements under ̂ is Agreement so as to achieve
compliance therewith.

1.2 The Contractor sha/1 pursue any and ail appropriate public sources of funds that
are applicable to the fundirig of the Services, operations prevention, acquisition,
or rehabilitation. Appropriate records shail be maintain^ by the Contractor to
document actual funds received or denials of funding from such pubiic sources of
funds.

1.3 The Contractor will submit a detailed description of the language assistance
service they will pro^e to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of the
contract effective date.

2. STATEMENT OF WORK

2.1 The Contractor shad provide public health nutrition ar^ breastfeeding services to
specific low income eligible population groups, pregnant women, new mothers,
infant, and preschool children through the Suppiementa) Nutrition Program fa
Women, Infants, artd Children (WIC) and the Breastfeeding Peer Counseling
(BFPC) program.

2.2 The Ccntracta shall:

2.2.1 Purchas seventy^frve (75) Magnetic Swipe Card readers for the
Irnplementation of eWiC services for all the WIC Clinics In New
Hampshire.

2.2.2 Provide WIC services to the contracted caseload of 1,646 to include
women, infants and children each month utilizing the StartINC MIS
system in the counties of Cheshire and Suttivan.

2.2.3 Provide SpedalSupplemental Nutrition Program for Women Infants nnA
Children (WIC) benefits to the contracted participants (WIC Contracted
Caseload) each month. The Contractor must sen/e 95% - 105% of
cort^cted caseload ntonthiy.

2.2.4 Adhere to ad rules promulgated by the United States Departmerrt of
Agriculture (USDA) goveming the WIC Program, as well as the NH WIC
State Plan. Policy and Procedure Manual arKl the NH Administrative
Rules.

2.2.5 Adhere to USDA Office of Civil Rights policies, Including the non-
discrimination statement on all online and designated print program
materiais.

NH 0HH5
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New Hempshlre Department of Health and Human Services

Exhibit A

2.2.6 Be responsible for the on-going recruitment and retention of participants,
which shati indude, bUt not limited to:

2.2.6.1 Include national WIC enrollment and retention wet>site
fwww.8iQnuowlc.com> in outreach materials and on indivlduar

agency wet)site; \

2.2.6.2 Use of local print media and/or social media using State Agency
approved WIC logo and content;

2.2.6.3 Distribution of WIC Infonmationa) booklets and referral materials;

2.2.6.4 Coordination with health and social service programs and
agencies. wHh best practice to have a direct referral system;

2.2.6.5 Mainter\ance of participant waiting list, if appropriate;

2.2.6.6 Specific activities outlirted in work plan to foster early enrollrnem
for pregnant women and infants;

2.2.6.7 Specific activities outlined In work plan targeting retention of
children until their fifth birthday; and

2.2.6.8 Specific activities outlined In work plan targeting breastfeeding
families.'.

2.2.7 Submit all cfmlc locations to DPHS at the start of each contract year to
maximize accessibility and the benefit to the community and potential
applicants. New clinic locations must be sut>mitted to DPHS for prior
approval, the Contractor shall consider the foUowirrg when requesting
new permanent and mobile clinic locations:

2.2.7.1 A minimum of twenty-five (25) enrolled partidpants;

2.2.7.2 Nearby WIC-authorized food stores;

2.2.7.3 Other community and health services that serve WIC eligible
partidpants; and

2.2.7.4 Available transportation for accessing the WIC clinic.

2.2.8 Offer early evening appointments, including certification appointments, (6
^ or later) at a minimum of four (4) dinics per month including a
minimum of one clinic per county.

2.2.9 Provider referrals to Medlcaid and the Food Stamp Program.

2.2.10 Provide referrals of appficants and partidpants to health, sodal, and
ecorwnic assistance agencies according to the needs of the individuals.

2.2.11 Provide nutrition education to each WIC Program participant according to
Individual needs.

2.2.12 Provide nutrition education by a WIC nuthtionist for all pregnant vramen
and infants enrolled In the program at every ^WlC visit to
promote/maximize positive health outcomes.

2.2.13 Provide participants with foliow-up appointments according to the NH
Policy ar^ Procedure Manual.

NH OHMS rVvyj
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New Hampshire Department of HeaJth arKi Human Services

Exhibit A

2.2.14 Be responsible for issuing food ber^fits In compliance with the NH Policy
and Procedure-Manual.

2.2.15 Provide ail participants with a current Approved Foods List, a current list
of authorized retail vendors in the Vendor's services, and training on the
redemption of WIC Program.h>od benefits.

2.2.16 Assure that appropriate administrative and/or profe^ionai staff attends all
administrative meetings and nutrition and breastfeeding trainings
provided by the State Agency, as required.

2.2.17 Corvluct annual civil rights training for staff and maintain attendance
records In accordance with federal regulations.

2.2.16 Protect the Integrtty of the program by assuring that all participants are
Informed of their rights and rules for participation In the program.

2.2.19 Adjust the provision of services as necessary .to ensure compliance with
changes in the Federal Regulations governing the WIC Program that may
occur during the period of the contract

2.2.20 Assure that WIC staff asks every participant (pregnant, breastfeeding,
and postpartum women) atxiut tobacco use, assist those identified as
using tobacco with awareness of the NH Tobacco Helpline, create
awareness of the referral service, and- refer those that Indicate they are
ready to quit.

2.2.21 Not attempt to access, alter, or otherwise modify networks, software,
equipment, or data provided by the State for the purpose of delivering
WIC services wittiout specific written approval from the Department

2.2.22 Assure the physical security of all hardware, software and data used In
the delivery of WIC services. This shall incluide secure storage when not
in use or under visual control, use of password controls, annual computer
security agreerrtent, and maintenance of insurance on an computer
hardware, indudtng portable equipment In transit to or at clinic sites.

2.2.23 Comply with a management evaluation every other year, and an agency
self-evaluation on opposite years, using the State ̂ ency Management
Evaluation tods in compliance with U>e NH Policy and Procedure Manual
or as otherwise directed.

2.2.24 Notify the Department regarding planned changes -In staiff, cQnic
relocations, dinic closures, and other major changes in advance when
possible, and submit an updated staff list

2.2.25 Conduct special projects as appropriate funding is received.

2.2.26 Complete and submit quarterly time studies on all WIC and BFPC staff
utilizing forms and instructions provided by tt>8 State Agency Compliance
and Reporting Requirements.

3. REPORTING REQUIREMENTS

3.1 The Contractor shall provide an annual work plan, which shall indude work plans
for each perfomiance measure, no later than July 30^ of each contract year.

NH OHHS
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New Hampshire Department of Hearth and Human Services

Exhibit A

3.2 The Contractor shall provide a mid-year progress report no later than January
30*^ of each contract year.

3.3 The Contractor shall provide a year-end report no later than June 30®' of each
contract year.

4. STAFFING

4.1 The Contractor shall ensure that staff who provide nutrition services meet
standard qualifications as well as any State licensure and/or certification
requirements, have dearty deflr^ roles and responsibilities and successfully
perform their respective relies and responsibilities.

4.2 The Contractor shall maintain a competent end adequate tevel of staffing and
BChleve the following WIC and BFPC recommended staffing levels.

4.3 The Contractor shall ensure the ratio of the number of participants to staff allows
for assurance that WIC services are being provided In a consistent manner
statewide while meeting quality nutrition services standards. Professionally
quairfled.and credentiaied nutritron and breastfeeding staff assures that nutrition
assessment and education and breastfeeding counseling is based on sound
science and adheres to USDA standards.

4.4 The Contractor shall maintain a recommended ratio of 350-400 participants to
one PTE staff person.

4.5 The Contractor shall maintain a recommended ratio of 750-600 participants to
one PTE nutritionist.

4.6 The Contractor shall have a registered dietitian (RO) on staff available for
consultation on high risk participants. The Contractor may choose to meet this
obligation by developing a written Memorandum of Agreement (MOU) with local
community health center, hosr^l. or private practice for consultation services by
a registered dietitian. Best practice Is that the WIC Nutrition Coordinator is a
Registered Dietitian.

4.7 The Contractor shall have a certifted lactation counselor (CLC) on staff. As new
breastfeeding coordinators are hired at the local agency, the appficant shall be a
certified lactation counselor or attend a comparable training within 24 months to
become a certified lactation counselor. Best practice Is that the WIC
Breastfeeding Coordinator Is an Intemational Board Certified Lactation
Consultant (IBCLC).

4.8 Contractors that serve a caseload of more than 4.000 participants monthly shall
have on staff 1 PTE Nutrition Coordinator and 1 PTE Breastfeeding Coordinator.

4.9 The Contractor shall have peer cour^selors that meet the definition of a peer
counselor. In compliance with the USDA Loving Support Model.

4.10 The Contractor shall have a designated breastfeeding peer counseling program
manager or coordinator. This portion may be performed by the Breastfeeding
Coordinator.

5. PERFORMANCE MEASURES

NH 0HH5
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5.1 To measure and improve the quality of public health services, the Department
employs a performance management model. The model, comprised of four
components, provides a common language and fmmework for the Department
and Its community partners. The four components consist of 1. Performance
Standards, 2. Performance Measurement. 3. Reposting of Progress, and 4.
Quality Improvement. The Department has established the following
performance measures for the work to be carried out

5.1.1 Performance Measure #1: Increase the percentage of prenatal
participants enrolled in the WiC Program by the 3"* month of pregnancy.

5.1.2 Performance Measure #2: Increase the percentage of three (3) and four
(4) year old children who continue enronmert In WIC until their 5**
birthday.

5.1.3 Performance Measure ff3: Increase the percentage of Infants exdusrvely
and partially breastfed to 6 months.

5.1.4 Performance Measure #4; Increase the number .of WIC clinics that utilize
innovative strategies to Increase access to' WIC sendees, retain
participants and improve participant satisfaction.

5.1.5 Performance Measure #5: Increase the percentage of casetoad served to
95% -105% of the assigned caseload.

5.2 All performance rneasures shall reflect an emphasis on participant centered
senrices and consideration of influence principles In leading to behavior change.
The Contractor is required to describe the vtrork plan, the steps that will be taken
towards meeting the performance measures and the quality assurance and
evaluation process that will be used to assure progress. The Contractor shall
submit a report on their activities and progress towards meeting the performance
measures every six (6) months and a final report on the overall program goals
and objectives to demonstrate they have met the minimum required services for
the proposal at the end of the two year contract period.

Workplan Schedule

SFY2018 Workplan Revisions Due July 30. 2017

SPY 2018 Mid- Year Report January 30,2018

SPY 2018 End Year Report June 30,2018

SPY 2019 Workplan Revisions Due June 30.2018

SPY 2019 Mid-Year Report January 30. 2019

2 year PInal Close-Out Report June 30.2019

NH DHHS

A - Scope of Sefvicet
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Method and Conditions Precedent to Payment

1. This contract is funded wHh funds from the Catalog of Federal Oomestic Assistance (CFOA) #10.557,
U.S. Department of Agriculture. Specla] Supplemental Nutrition Program for Women, Infents. and
Chfldren, in providlrtg services pursuant to &hiblt A. Scope of Services. The contractor agrees to
provide the sendees ir^ ExhlbS A, Scope of Services in compliance vnth funding requirements.

2. The State shell pay the Contractor en amount not to exceed the Price Umitation on Form P37. Block
1.6. for the services provided by the Contractor pursuant to Exhibit A. Scope of Services.

3. Payment for expenses shali be on a cost reimbursement basis only for actual expenditures.
Expenditures shall be In accordance with the approved fir^ item budgets shown in Exhib&s B^l. B*Z
B-3. B-4 and B^5.

4. Payment for services shall be made as follows;

4.1. The Contractor must submit monthly invoices for reimbursement by the 20® of each month for
services spedfied in Exhibit A, Scrope of Services. The State shall make payment to the
Contractor wHhin thirty (30) days of receipt of each invoice for Contractor services provided
pursuant to this Agreement

4.2. The invoices must;

4.2.1. Clearly identify the amoum requested and the services performed dunng that period.

4.2.2. inciude e detailed account of the work performed, and a list of defiverables completed
during that prior month, as outlined in Exhibit A; Scope of Services.

4.2.3. Separately identify any work and amount of attnbutable and performed by an approved
sub-contractor, if applicabie.

4.3. invoices end reports identified in Section 4.1 and 4.2 must be submitted to:

NH Department of Health and Human Services
129 Pleasant Street

Concord. NH 03301

5. Payments may be withheld pending receipt of required reports or documentation as identified in
Exhibrt A.

6. A final payment request shall be submitted no later than sixty (60) days after the Contract ends.
Faiiure to submit the invoice, and accompanying documentation couid result in nonpayment

7. Notwithstanding anything to the contrary herein, the Contractor agrees .thet funding under this
Contract may be withheld. In whole or in part In the event of noncompliance with eny State or Federel
taw, rule or regulation appGcabte to the services provided, or if tlw services have not been
completed in accordance with the terms end conditions of this Agreement'

6. Notwithstanding paragraph 18 of Form P-37. General Provisions, an amendment limited to the
adjustment of the amounts between budget line items end/or State Fiscal Years, related Items, end
emendments of related budget exhibits, can be made by written agreement of both parties end do not
required additional approval of the Governor and Executive Counc9.

ExNbUB Conbactar InClBb
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SPECIAL PROVISIONS

Contrsctors Obligattons; The Contractor covenants and ̂ rees that at! funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to. eiigfbie
indlvlduab.and, in the furtherance of the aforesaid covenants, the Contractor hereby coverunts end
agrees as follows:

1. Compliance with Federal and State Lavrs: If the Contractor Is permitted to determine the eligibility
of individuals such eiigibirity determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, polices and procedures.

2. Time and Manner of Determination: 0iglbiiity determinations Shan be rrrade on forms provfoed by
the Department for that purpose and shall be made and renrrade at such times dS are prescribed by
the Oepartment.

3. Documentation: In addKlon to the determination forms required by the Department, the Contractor
shall rrMlntain a data file on each recipient of ser^ces hereunder. which fiie shall Include an
Information r>ece3sary to support an eligibility determination and such other irrfprmation as the
Department requests. The Contractor shall furnish the Oepartment with all forms and documentation
regarding eligibility determinations that the Department may request or require.

4. Fair Hearfngs: The Contractor understarfos that aH applicants for services hereunder, as weU as
Individuals declared ineOgible have a right to a fair hearing regarding that determination. Tbe
Contractor hereby covenants and agrees that ell applicants for services shall be parmrtted to fill put
an application'form and that each applicant or re-appllcam shall be Informed of his/her right to a ̂ r
hearing in accordance with Department regulations. '

5. Gratuities or KIckbscka: The Contractor agrees thai it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub^Contrector or
the State in order to influence the perfbnnanoe of the Scope of Work' detailed in Exhibit A of this
Contract. The State may terminate this Contrad and any sub-contract or sub-agreement if it is
detennrned that payments, gratuities or offers of empioyrnent of any kind were offered or received by
eny cffrd^. ofllcefs. employ^ or agents of the Contractor or Sub •Contractor.

S. Retroactive Payments: Notwithstanding anything to the contrary contained in (he Contract or In any
Cither document, corrtract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made.hereunder to reimburse the Contractor for costs iricurred for
any purpose or for eny services provided to any individual prior to the Effectrve Date of the Contract
and no payments shall be made for exp^es incurred by the Contractor for any services provided
prior to the date on which the individual apfHies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

7. Conditions of Purchase: Notwithstandirig anything to the contrary corrtained in the Contract, nothing
herein contained shall be deemed to obflgate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess.cf the Contractors costs, at a rate
vrhlch exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate v^tch exceeds the rate charged by the Contractor to Ineligfole Individuals or other third party
funders for such service, ff at any time during the term of this Contract or after receipt of the Final
Expenditure Rep^ hereunder. the Department shall determine that.the (^tractor has used
payments hereunder to reimburse items of ecpense other than such costs, or has received payment
in ercess of such costs or In excess of such rates charged by the Contractor to ineligible tndlvidudls
or other third party funders. the Department may elect to:
7.1. Renegotiate the rates fa payment hereunder. in which e>«nt new rates shall be established:
7.2. Deduct from any future paymem to the Contractor the amount of any pria reimbursement In

excess of costs;

&MMC-Sp*clal Provisions Contrsetor Mtttt
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7.3. Oemend nepayment of the excess payment by the Contfector In which event felure to make
such repayment shall constitute an Event of Default heraunder. When the Contractor is
pennitted to determine the eligibOity of Individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be Ineligibie fbr such services at
any time during the period of retention of records established herein.

RECORDS: MAlIVTENANCe. RETENTION, AUOn. DISCLOSURE AND CONFtDENTIALriY:

a Maintenance of Records; In addition tp the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:
8.1. Ftol Records: bocks, records, documents end other 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 during tfw Contract Period, said records to be
matntained-tn accordance with accounting procedures and practices which sufficientty and
property reflect all such costs and expenses, and which are acceptable to the Department and
to include, without limitation, all ledgers, books, rscords, and original evidence of costs such as
purchase requisitions and orders, vouchers, requlsltiorts for materiab. Inventories, valuations of
Irvkind contributions, labor time cards, payrolls, and other records requested or required by the
Department. \

6.2. Statistical Records: Statistical, enrollment attendance or visit records for each reorient of
services during the Corrtract Period, which records shaO include aD records of application and
eligibility (including all fbrnis requir^ to detennine eligiblQty for each such recipient), reoonls
regarding the provision of services and all Invoices submRtod to the Oepartmertt to obtain
payment for such services.

8.3. Medical Records: Where appropriate and as prescribed by the Department regutatlons. the
Contractor shall retain medical records on each patiant/radpient of services.

9. Audit: Contractor shall submit an annufif audit to the Department wflhin 60 days after the close of the
agency fiscal year. It Is recommended (hat the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
profit Organizations' and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Functions. Issued by the US GeneraiAccounting Office (GAO standards) as
they pertain to finanda) compliance audits.
9.1. Audit and Review: During the term of this Contract and the period for retention hereundar, 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 Contract for purposes of audit,- examinstion. excerpts and transcripts.

9.2. Audit Llabinties: In addition to and not In any way in' Unction of obDgaUons of the Contract. It Is
understood and agreed by the Contractor (hat the Contractor shall be held liable for any state
or federal audit eweptions and shall return to the Department, all payments made under the
Contract to which exception has been taken or which have been disallovad because of such an
exception.

10. Confidentiality of Records: All information, reports, and records maintained hereunderor collected
In connection with the performance of the servl^ and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such informstion. disctosuie may be made to
public ofRcels requiring such Information in connection with their official duties and for purposes
directly connected to the administration of the services end the Contract and provided further, that
the use or disclosure by any party of any Information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's rasponsfoilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient hb
attorney or guardian.

ExWbtlC-SpediiPwWom Cortraclbr
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the (biiowing
times if requested by the Department
11.1. Interim Rnancial Reports: Written interim financial reports containing a detailed description of

all costs and non-aOowabie expenses incuTred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall bo submitted on the form
designated ̂  the Department or deemed satisfactory by the Department

11.2. Final Report: A final report shaU be submttied within thirty (30) days after the end of the term
of this Contract. The Rnal Report shall be In a form satisfactory to the Department and ahsll
contain a summary statemem of progress toward goals and objectives stated in the Proposal
and other information required by the Department

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contr^ and upon payment of the price limitation
hereunder. (he Contract and ail the obligations of the parties hereunder (except such obligations as.
by the terms of the Contract are to be performed .after the end of the term of this Contract arxl/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the
Rnal 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.

13. Credits: Ad documents, notices, press releases, research .reports end other materials prepared
during or resulting from the perfo^ance of the services of the Contract shall include the fctlowing
statement

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire. Department of Health and Human Services, with funds provided In part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: AO materials (wrtten, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyri^ owner^lp for any and all original materials
produced, (ncludtng. but not limited to. brochures, resource directories, protocols or guidelines.

. posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prforwritten approval from DHHS.

15. Operatlofl of Facilities: Compliance with Laws and Regulations: 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 Pubfic Officer or officers
pursuant to laws which shafl impose en order or duty upon the contractor with respect to the
operation of the fociCty or the provision of the service at such facility. If any governmental license or
permit shafl be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said licanse or permit, and wQI at all times comply wfth the terms and
condltbnsofeachsuch license or permit. In connecUon with the foregoing requirements, the
Contracfor hereby covenants and agrees that, during the term of this Contract tî e facilities shaD
compty.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 conformartce with local building and zoning codes, by*
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for CMI Rights. Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or

Etfilbit C - Speds) Provhlom Contrwtor I
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more employees, it will maintain a current EEOP on fUe and submit an EEOP Certification Form to the
OCR, certif^ng that Its EEOP is on fUe. For recipients receiving less than $25,000, or public grantees
with fewer than SO employees, regardless of the amount of the award, the redpient will provide an
EEOP Certificebon Form to the OCR certifying It is not required to submS or maintain an EEOP. Non-
pro^ o^nizfitions, Indian Tribes, and medical and educattonal institutions are exempt from the
EEOP requirement, but are required to submit a certtficatton form to the OCR to claim the exemption.
EEOP Certification Forms are available at:-httpyAMww.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Umited English Profidency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resutting agency guidance, national origin
discrimination Includes discrimination on the basis of limited English proficiency (LEP)._ To ensure
compliance wHh the Omnibus Crtme Control and Safe Streets Act of 1968 and TMe VI of the Civil
Rights Act of 19^, Contractors must take reasonable steps to ensure that LEP persons have
meaningful acce^ to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whlstleblower Protectfons: The
fbflowing shall apply to all contracts that exceed the SimpBfied Acquisition Threshold as defined in 48
CFR 2.101 (currently, $150,000)

CoKTRACTOfi Employee WHisTLEBLOwER Rights and Reouirement To Inform Employe of
Whistleblower Rights (SEP 2013)

(a) This contract and employees wortdng on this contract will be subject to the whlstleblower rights
ar^ remedies in the pilot program on Contrador employee whlstleblower protections ntablished at
'41 U.S.C. 4712 t>y section 628 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall Inform its employees In writing, in the predominant language of the workforce,
of employee v^istleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert Uie substance of this dause. including this paragraph (c). In an
subcontracts over the simplified acquisition threshold.

19. Subcontractors: OHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care senrices or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(8). Prior to
subcontracting, the Contractor shaH evaluate the subcontractor's abSty to perform the delegated
functian(8). This is accompTtshed through a written egreemem that specifies activities and reporting
responsfoilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contracfor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, ttie Contractor shall do the foltowing:
' 19.1. Evaluate the prospective subcontractor's ebOity to perform the activities, before delegating

the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
raspondbilities and how sanctions/revocation will be managed If the subcontractor's
performance b not adequate

19.3. Monitor the subcontractor's performance on an ongoing basis

ExttwC-SpedaJPrevWona Conti«ctflflnii«fa |>fv*'
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19.4. Provide to OHHS an annual schedule identifying a!) subcontractors, delegated functions and
responsibilities, and when the subcontractor's perfDrmar)ce wit) be reviewed

19.5. DHHS Shan, at its discretion, review and appmve all subcontracts.

tf the Contrector identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

DEFINmONS

As used In the Contract, the following terms shall have the tallowing meanings:

COSTS: Shall mean those direct and indirect items of expense determined by (he Department to be
allowable and reimbursable in accorrlance with cost and accounting prindpies established in accordance
wflh state and federal laws, regulations, rules 8r>d orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitled "Financial Management GuldeHnes" and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the State d NH to receive funds.

PROPOSAL' 11 applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Departrnent and containing a description of the S^cas to bo prowded to eligible
individuals by the Contractor irt accordance with the temts and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that
pertod of lime or (hat specified activity determined by the Department and specified in Exhibit B of the
Contract. ^

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are
referred to in the Contract, the said reforence shall be deemed to mean all such laws, regulations, etc. as
they may be amended or revised from the time b) time.

CONTRACTOR MANUAL ShaD mean that document prepared by the NH Department of Admlnistratjve
Services containing a compitation of all regulations promulgated pursuant to the New Hampshire
Administrati^ Procedures Act. NH RSA Ch 541A for (he purpose of implementing State of NH and
federal regulations promutoated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract v^l not supplant any existing federal funds avaflable for these services.

Em&e C - Spedal Provisions Contractor Initlats
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REVISIONS TO GENERAL PROVISIONS

1. Subparagraph A of the General Provi$ior« of thb contract. Conditional Nature of Agreement, is
replaced 88 follcws:

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, in whole or In part,
under this Agreement are contingent upon continued appropriation or avaHabilRy of ftinds,
including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legtsi^e or executive action that reduces, ellinmates, or otherwise
modifies the appropriatkm or availability of funding for this Agreement and the Scope of
Services prodded In Exhibit A. Scope of Services, in whole or in part In no event shall the
Slate be liable for any payments hereunder in excess of appropri^ed or availabte funds. In
the event of a reduction, termination or modifcation of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available. If ever. The
State shall have the right to reduce, terminate or modify services under this Agreement
Immedialety upon giving the Contractor notice of such reducdon. termination or modification.
The State sh^l not be required to transfer funds from any other source or account into the
Accountfs) identified In bipcK 1.6 of the General Provisions. Account Number, or any other
account. In the event funds are reduced or unavailable.

Z  Subparagraph 10 of the Gen^ Provbions of this contract. Termination, is amended by adding the
follovnng language;

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State. 30 days after giving the Contractor written noti^ tirat the State is exercising its
option to terminate the Agreement.

10Z In the event of earty termination, the Contractor shsfl, within IS days of notice of early
termination, develop and submit to the State a Transitton Plan for services under the
Agreement, indudhg but not limited to. identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to. any information or
data requested by the State related to the temnir^ion of the Agreement arxi Transition Plan
end shall provide ongoing communication and revisions of the Transition Plan to the State as
requested.

10.4 to the event that services under the Agreement indudtng but not Med to cTients receiving
services under the Agreement are transitioned to having services dalivered by another entity
including contracted providers or the State, the Contractor shall prpvlde a process for
uninterrupted delivary of services in the Transition Plan.

10.5 The Contractor shall esteblish a method of notifying clients .and other affected individuals
about the transition. The Contractor shall inctude the proposed communications in its
Transition Plan submited to the State as descrteed above.

3. The Department reserves the right to renew the contract for to four addftional years, subject to
the continued .availability of funds, satistectbry performance of services and approval-by the
Governor and Executive Council.

C-1-R»\4sioratoS)andsrUPro^iJorB Cortredor
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New Hampshire Department of Health and Human Services
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CERTIFICATION REGARDiNG DRUQ^REE WORKPLACE REQUIREMENTS '

The ContrBctor Identified in Section 1.3 of the General Prowsions agrees to compV with the provisions of
Sections 5151-5160 of the Df^ree Workplace Act of 1988 (Pub. L 101^690. Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's represerrtative. as Identified in Sections
1.11 and 1.12 of the General Provtstons 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 AGmcULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Dnjg>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 3D17.630(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
eac^ grant durir>g the federal'fiscal year covered by the certification. The certificate set put below is a
material representation of ̂  upon which reTiance ts placed when the agency awards the grant False
certificalion or violation of the certification shall be grounds for suspension of payments, suspen^n or
termination of grants, or govemment 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 unlawM 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 emptoyees for violaUon of such

■  prohibition;
1.2. Est^llshing an ongoing drug-free 9vareness 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 counsermg, rehabill^ion. and employee as»stance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse viofolions

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 oil 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 wriUng of his or her conviction for a violation of a criminal dn;g

statute occurring In the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calerfoar days after receiving notice under
subparagraph 1.4.2 from an emptoyee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must prowde notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

ExNM 0 -'C«rti&caUon rcQanSng Drug Free , . Contrector IniUBh
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ExhlhU D

has designated a centra! point for the receipt of such notices. Notice shall tnctude the
Identification Humberts) oil 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 a^nst such an employee, up to and including

terminaticx), consistent with the requirements of the Reh^Qitation Act of 1973, as
amended; or

• 1.6.2. Requiring such employee to participate satisfactorily In a drug abuse assistance or
rehabilitation program a^rovod tor 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 maint^n a drug-free workplace through
impismentation 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 sitefs) for the performance of work done in
connection with the specific grant.

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

Check 0 if there are workplaces on file that are not identified here.

Contractor Name; Southwestern Community Services. Inc.

May 9. 2017

Dale Narde: John 4- Mannirfg
T#- Chief Executive Officer

EiNbRD-CsrtncsSonrtgsnflngOrusFrM Contrsctorlnttials
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CERTIFiCATION REQARPING L08BY1NQ

Tha Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319of Pubfic Law 101*121, Government wide Guidance for New Restrictions oh 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 Provlsbns execute the following Certification:

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

Programs (indicate appricable program covered):
^Temporary Assistance to Needy FamQies under Title (V-A
*ChiU Support Enforcement Program under Titte IV-D
'Sbdal Sen/Ices Block Grant Program under Title XX
*MediC8ld Program urvfer Title XfX
'Community Services Stock Grant under Title VI
'Child Care Development Block Grant under Title IV

The undersigned certihes, to the best of his or her kno^edge arrd 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
Mnnection with the awarding of any Federal contract, continuation, renewal, amerxfment. or
rhodiflcation of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or subK:ontractor).

2. If any fur>ds other than Federal appropriated funds have been paid or will be paid to any person for
influerrcing or attempting to influence an officer or employee of any egency, a Member of Congress,
an officer or emptoyee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific menfion sub-grantee or sut>-
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 shaH require that the language of thb certificaUon be included In the award
document for sub-awards at aO tiers (including subcontracts, sub-grants, and contracts under grarrts,
bans, and cooperative agreements) and that an 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 certlfic^bn is a prerequisite for making or entering into this
transactbn imposed by Sectbn 1352. Title 31. U.S. Code. Any person who. fans to file the required
certification shall be subject to a civii penalty of not less than $10,OCX) and not more than $100.(^ br ■
each such faSiire.

Cofflractor Name: Southwestern Community Services. Inc.

May 9,2017

Date Narr^; John'

Chief Executive Officer

Ejdift)llE-C«fti8caSonf%aqifding Lobbying Contrsctorl
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CERTinCATiON REGARDING PEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified In Section 1.3 of the General Pronsbns agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 end 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 foDowing
Certification:

INS7KUCTI0NS FOR CERTIFICATION
1. By signing and submitting this proposal (contract], the prospective primary paitidpent is proving the

certification set out below.
s

2. The Inabinty of a person to provide the certificatian required below wiD not necessarily result in denial
of participation In this covered trartsaction. If necessary, the prospective participant shall sutimit an
explanation of why it cannot provide the certification. The certification or e}q>lanation will be
considered in connection with the NH Departmertt of Health and Human Services' (DHHS)
determination whether to enter into this transaction. HcMrever, failure of the prospective primary
participant to furnish a certifica^ or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause b a material representation of fact upon which reliance was placed
when DHHS determirwd to enter into this transaction. H it is later determined that the prospecthe
primary partidpont knowingly rendered an erroneous certrfcation, in addition to other remedies
av^lable 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 iearrts
that its certification was erroneous when 8ut)mitted or has Irecome erroneous by reason of charrged
circum^nces;

5. The terms'covered transaction.'*deb8rred.'"suspended."ineligrble."lower tier covered
transaction.' 'participant.' 'person.' "primary covered transaction.' 'principal.' 'proposal,' and
"votuntarily excluded.* as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12S49: 45 CFR Part 76. Seethe
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 lofwer tier covered
transaction wfth a person who is debarred, suspended, dectared inefigible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitling this proposal that ft will indude the
clause titled 'Certification Regarding Debarment Suspension. Inetigibllity and Voluntary Exclusion •
Lower 'TW Covered Transactions,' provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations lower tier covered trartsactions.

6. A participant In a covered transaction may rely upon a certificaUon of a prospective partidpant in a
hJwer tier covered transaction that it is not debarred, suspended, IneDgtble. or Irrvotuntarily excluded
from the covered transaction, unless it knows that tlw certification b erroneous. A participant may
dedde the method end frequency tjy which ft determines the eligibility of its principeb. Evh
participant may. but b rrot required to. check the Nonprocurement Ust (of excluded parties).

9. Nothing contained in the foregoing shall be. construed to require esteblbhment of a system of records
in order to render in good faith the certification required by this dause. The knowledge and

EtfiiW F - Ccniflcttfon RsQsUtne Dtbsmitnl. Susperttion Centrsctor IrtttP
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infonnaUon of a particlpart is not required to ei^eed that which is normally possessed by a pnrdent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instniCtions, if a participant In a
covered transaction knowmgfy enters into a tower tier covered transactton with a person who is
suspended, debarred, ineligibte, or voluntarily excluded from partidpation in this transaction, in
addiUon to other remedies avaitable to the Federal govemment, OHHS may terminata this transactton
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and Ss

prlndpals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from colored 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 egdnst them for commission of fraud or a criminal offense in
conne^on with obtaining, attempting to obtain, or performing a pubDc (Federal, State or locaO
transactton or a contract under a public transactton; violatton of Federal or State antitrust
statutes or commisston of embezzlement theft forgery, bribery, falsrfcatton or destruction of
records, making felse statements, or rece}vlr>g stolen property:

11.3. are not presently Indicted for othen^se criminally or civilly charged by e governmental entity
(Federal, State or locaO w&h commisston of any of the offenses enumerated in paragraph (h(b)
of this cerUficatton; and

11.4. have not within a three-year pertod preceding this applicatlorVproposal had one or more pubTic
transactions (Federal, State or locaO terminated for cause or defeult.

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

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this tower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76. certifies to the best of Its knowrl^e and belief that it and its principals:
13.1. are not presently d^rred, suspended, proposed for debarment declared Ineligible, or

votuntarlty exctuded from partidpation in this transactton 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 shaQ atla^ an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that ft win
indude this clause entitled 'Certificatton Regarding Debarment, Suspenston, ineligibiOty, and
Voluntary Exduston - Lower Tier Covered Trartsacttons,' without modlficetion In aO tov^ tier covered
transactions.and in all solicitations for lower tier covered transactions.

Contractor Name: Southwestern Community Services, Inc.

1^9,2017

Date Natie: JohrtA. Manning
Chief Executive Officer

Etfttan P - Ccttlllcsflon Regatdng P>b«rmgr<. Stapen>)on Corxmctar
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CERTinCATION OF CQMPUANCE WTTH REQUIREMENTS PERTAINING TO
FEDERAL N0NDISCRIMINAT10N. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor Identlfted in Section 1.3 of the General Provisions agrees by signalure of the Contractor'e
representative as identified in Sections 1.11 end 1.12 of the General Provisions, to execute the followino
certificatbn:

Contractor will comply, end vrill require any su^rantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may indude:

- the Omnibus Crin>e Control and Safe Streets Act of 1958 (42 U.S.C. Section 3789d) which prohblts

recipients of federal Ending under this statute from discrimtnatirtg. either In employment practices or in
the delivery of seivices or benefits, on the basis of race, color, rel^km. national origin, and sex. The Act
requires certain recipients to produce an Equai Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the cM 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 prohS^ recipients of federal financial
assistance from discrfminating on the basts of race, color, or national origin In any program or activity);

- the Rehabifitation Act of 1973 (29'U.S.C. Section 794), which prohi^ recipients of Federal financial
assistance from discrlminaling on the basis of disunity, in regard to emptoymerrt and the delivery of
services or beneTits, in any program or activity;

. the Americans wHh Disabllitjes Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrfminatJon and ensures equal opportunity for pewns with disabilities in employment. State and local
government services, public accommodations, commercial facllitlea, and transportation;

-the Education Amendments of 1972 (20 U.S.C. Sections 1881,1683.1885-86). which prohibits
(fiscrimination on the basis of sex in federally assisted education programs;

- the fiqe Discrimination Act of 1975 (42 U.S.C. Sections 610647). which prohibits dischmlnation on the
basis of age In programs or activities receiving Federal financial assistance. It does not include '
employment discrtmination;

• 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 - NondiscrMnation; Equal Emptoyment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the taws for faith-tesed.and community
organizations); Executive Order No. 135.59, which pr^e fundamental principles and poticy-inaKtng
criteria for pa^rships with faith-based and neighborhood organizatiorts;

- 28 C.F.R. pt 36 (U.S. Department of Justice Regulations Equal Treatment for Farth-Gased
Organizations); and Whistlebiower protectiorts 41 U.S.C. §4712 end The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239. enacted January 2,2013) the Pilot Program for
Enhancement of Contr^ Emplo^ Whistlebiower Protections, which protscfo employees against
reprisal for certain v^istle btowlr^ actMties in connection with Mere) grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed whm the
agency avirards the grant. False certification or violation of the certification shall be grourxfs for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicabte contracting agency or drvtsion within the Department of Health artd Human Services, and
to the Department of Health and Human Services OfTce of the Ombudsman.

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

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

Contractor Name: Southwestern Community Services, Inc.

May 9. 2017 IciK__ , ^ 15
Date N^e: JohrrA. Meni^ng

Chief Executive Officer

/

Conxsdor inUlah
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227. Part C - Environmental Tobacco Smoke, abo known as the Pro-Children Act of 1994
(Act), retires that smoking not be permitted in any portion of any indoor faciilty Ofwned or leased or
contracted for by an entity and used routinely or regularly for the prorision of health, day care, education,
or iibrary services to children under the age of 18, if the services are funded by Federal prograrhs either
dlrecUy or through State or local governments, by Federal granL contract, loan, or loan guarantee. The
law does not apply to children's services provided In private residences, facilities funded solely by
Medicare or Medicatd 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 responsble entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by ̂ gnature of the Coritractor'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 rhake reasonable efforts to compty
with all applicable provisions of Public Law 103-227, Part C. known as the Pro-ChOdren Act of 1994.

Contractor Name: Southwestern Community Services, inc.

May 9. 2017 '
Date Name: John

Chief Executive Officer

H <■ CsftlflcsSon Reflsrdtng Contrsctor intu.
EnvirDnnrenlal Tobsoco S^cAe
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Exhibit I

HEALTH INSURANCE PQRTABLITY 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 Stale of New Hampshire, Department of Health and Human Senrices.

(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. 'Biginess Associate' has the meaning given such terni In section 160.103 of Title 45, Code
of Federal Regulations.

c. ^nthv' 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 sef
in 45 CFR Section 164.501.

e. 'Data Aooreqatlon' 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, TitleXHI. Subtitle D. Parl 1 6 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. 'Indtvlduar 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(9).

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

Ic. "Protected Health Information' shaD 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. CWv)

3Q0i4 E)0Vba I Contraetot Wttih y ' /
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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 Heatth and Human Services or
his/her designee.

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

o. 'Uraecured Protected Haatth Inforrhatlon* 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 Standartte

' Institute.

p. Other Definitions - All terms not otherwise defined herein shad 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 DIacfoaure 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 outifned under
Exhibit A of the freemen!. 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 arKi administration of the Business Associate;
II. /\s 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. (0
reasonable assurances from the third party that such PHI will be held confidentially arid
used or further disclosed only as required by taw a for the purpose for which It was
dtsdosed to the third party; and (iO 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 confidentiallty 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 c^portunity to object to the disdosure and
to seek appropriate relief. If Covered Entity objects to such dlsdosure, the Busiiit
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Associate shall refrain from dlsciosing the PHI until Covered Entity has exhausted all
•remedies.

e. If the Covered Errtity 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, die Business Associate
shall t>e bound by such additional restrictions and shall not disclose PHI In violation of
such additional restnctions and shall abide by any additional security safeguards.

(3) ObllQatlons and Activities of Business Associate.

a. The Business Associate shall nottfy the Covered Entity's Privacy Offtcer immediately
after the Business Associate t>ecomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security Incident that may have an Impact on the
protected health information of the Covered En^.

b. The Business Associate shad immediately perfomi a risk assessment when it becomes
aware of any of the at»ve situations. The risk assessment shall Include, but rx)t 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
o The extent to which the risk to the protected health Information has been

mitigated.
i

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
pur^ses 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 urxJer Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receivmPHI
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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 purpo^ of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. \A^in ten (10) business days of receiving a written request from Covered Entity,
Business Associate ̂ all 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. Busirress Associate shall document such disclosures of PHI and informadon 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 Us obligations
to provide an accounting of disclosures with respect to PHIIn 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 Assodate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of respondlrrg to forwarded requests. However, If forwatding the
individual's request to Covered Entity would cause Covered Entity or the Business
Assodate to violate HIPAA and the Privacy and Security Rule, the Business Assodate
shad instead respond to the indivWuars 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 Assodate shad return or destroy, as spedfied by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain arry copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been othervrise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disdosures of such PHI to those
purposes that make the return or destruction Infeasible, for so loitg as Business
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>^sociate 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) Obltaatlons of Covered Entftv

8. Covered Entity shall notify Business Associate of any changes or [imitation(s) in its
Notice of Privacy Practices provided to Individuals in accordance with 45 CFR Section
164.520, to the esdent that such change or Omitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shaU promptly notify Business Associate of any changes In. or revocation
of permission provid^ 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 184.506.

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
- Agreen>ent the Covert Entity may immediately terminate the Agreement upon Covered

Entity's knowledge of a breach by Business Assodate 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 Assodate to cure the
alleged breach within a timeframe spedfied by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

(8) Mtecellaneous

a. Definitions and Reaulatorv References. Ail temns 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 Indude this Exhibit I, to
a Section in the Privacy ar)d 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 aniend 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. interoretfltion. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.
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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
condrtiorts which can be given effect without the Invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severabie.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PH), 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 ̂ a
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.

StaThe

lA
Reoi55nattire of Authorized "Repmsentative

Name of Authorized Representative

Title of Authorized Representative

Date

Souttwestem Community Services. Inc.

of the Contractor

Signature ofAuthorized Representative

J^n A Manning
Name of Authorized Representative

Chief Executive Officer
Title of Authorized Representative

May 9.2017
Date
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CERTIFICATION REGARDINQ THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT fFFATAI COMPLIANCE

The Federal Funding Accountabinty and Transparency Ad (FFATA) requires prime awardees of IndMdua)
Federal grants equal to or greater than $25,000 and awarded on or after October 1,2010. to report on
data related to executive condensation and associated flrst-tier sub-grants of $25,000 or more. If the
initial award b below $25,000 but subsequent grant modiTcations result In a total »vard equal to or over
$25,000, the award b sut^ect to the FFATA reporting requirements, as of the date of the award,
in accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensatfon Information), the
Department of Health and Human Services (DHHS) must report the folicwing information for any
sul>8ward or contrad award subjed to the FFATA reporting requlremenb:
1. Nameoferrtity
Z Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award UUe descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique Idenhfier 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 b not already avaBable through reporting to the SEC.

Prime gfar>) recipients must submit FFATA required data by the end of the nrKXtth. plus 30 days, in which
the award or award amendment b made.

The Contractor identified in Section 1.3 of the General Provbions agrees to comply with the provbions of
The Federal Funding Accountatxnty arul Transparency Ad, Public Law 10^262 and Public Law 110^52,
and 2 CFR Part 170 (Reporting.Subaward and Executive Compensation information), and further agrees
to have the Contrad^s representative, aSjidentified in Sections 1.11 and 1.12 of the General Provbions
cKecute the foDowing Certification:
The tielow named Corrtractor agrees to provide receded information as out1ir>ed above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name: Southwestern Community Services. Inc.

May 9.2017

Date Nemf JohnA-.Mannir
Chief Executive OfficerTW
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FORMA

As tte Contractor identified in Section 1.3 of the GenemI Provisions. I certify that the responses to the
betow listed questions ere true and accurate.

1. The DUNS number for your entity Is: 081251381

2. In your business or organization's preceding compietad 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, eutngrants, and/or cooperative egreements; and (2) $25,000,000 or.more in annual
gross revenues from U.S. federal contracts, subcontracts, bans, grants, subgrants. and/or
cooperative agreen^ents?

NO YES

If the answer to P2 above is NO. stop here

If the answer to P2 above is YES, please answer the foDo^rlng:

3. Does the public have access to informatton 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.7em(8), 78o(d)) or section 6104 of the Internal Revenue Code of
1986? '

NO YES

If the answer to d3 above is YES. stop here

If the answer to d3 ebove 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 fd)ows: >

Name:

Name:

Name:

Name:

Name:

Amount

Amount

Amount

Amount:

Amount

CUO*0n10713
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