" MAY09’19 a1 0:26 DAS ;)f] \*‘Pi)

S I'ATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION bF PUBLIC HEALTH SERVICES
29'HAZEN 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

JefTrey A, Meyers
Commissioner

Lisa M. Morris
Director
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 Seryices 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 Current Increase Revised , G&C
: Number Budget Amount Budget Approval
. Date
Community O: 06/21/ 2017
Action (Item #45)
Program of ‘ 177203- A1:06/06/2018
Belknap and Concord, NH BOO3 $1,601,430 | $1,540,472 | $3,141,802 (Item #14)
Merrimack A2:4/17/2019
Counties, Inc. (Item #23)
Greater 0O: 06/21/ 2017
Seacoast {Item #45)
Community Somersworth, | 154703- $1,006.678 $964,088 | $1,971,666 | A1:06/06/2018
Health NH B0OO1 (ltem #14)
A2:4/17/2019
(item #23) .
Southern 0: 06/21/ 2017
New Manchester, 177198- (Item #45)
Hampshire NH Boos | 32744468 | $2668,360 | $5.412.828 ) 1y 0610612018
Services, Inc. : (Item #14)
Southwestern Q. 06/21/ 2017
Community ' (Item #45) _
Services, Inc. | Keene,NH | 177511 | g670500 | $657,658 | $1,328,257 [ A1:06/06/2018
: ROO1 (Item #14)
A2:4/17/2019
{item #23)
Total: | $6,023,175 | $5,831,478 | $11,854,653




His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page2of 3
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 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 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.

e Performance Measure 2. Increase the percent of 3 and 4 year-old children who continue
enroliment in WIC until their fifth birthday.

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

e Performance Measure 4: Increase the number of WIC clinics that utilize mnovatlve
strategies to increase access to WIC services, retentlon 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.

As referenced in Exhibit C-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 Council. This request, if approved, will
exercise two (2) of the four (4) available years of renewal.

The WIC 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 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 program through its Peer Counseling Program. This request, if approved, will provide
additional support for these activities during the current State Fiscal Year.

Notwithstanding any other provision of the Contract 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 legisiature and funds encumbered for the SFY 2020-2021 and SFY 2022-2023 biennia.



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 3 of 3 )
- 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, WIC Administration, CFDA # 10.557 FAIN # 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,

ommissioner

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
. . ‘Increase Modified
Fiscal Activi .
Year Class Title Codety Current Budget | {Decrease) Budget
Amount
2018 | 102-500734 C°”“a°tssff,’é Program | 94406001 $47 452 $0 $47.452
2018 | 102-500734 C°""a°tssfsg Program | 90006002 $45 911 $0 $45.911
2018 | 102-500734 | COMW aCtssf\?é Program | 54006003 $314,865 '$0 $314 865
2018 | 102-500734 C°”t’a°tssffcr Program | 56006004 $277,005 $0 $277,005
2018 | 102-500734 | CONWACtS [OrPIOgraM 195006022 $36,730 $0 $36,730
2018 | 102-500734 C°”'ra°tssf\?£ Program | 54006041 $60,902 $0 $60,902
2018 | 102-500734 C°“t'a°tssf3£ Program | 90006051 $12,600 $0 | $12,600
Sub-Total $795,465 Sﬁ $795,465
. ‘ “Increase Modified
FYlsec;a:l Class Title Agg;uety Current Budget | {Decrease) Budget
Amount
2019 | 102-500734 C°”“a°tssf\?é Program | 95006001 347 452 $0 $47 452
2019 | 102-500734 C°""a°tssfeé Program | 94006002 $45.911 $0 $45.011
Contracts for Program
2019 | 102-500734 Sve 90006003 $314,865 $0 $314.865
2019 | 102-500734 | Contracts forProgram | 4005004 $277,005 $0 527,005
2010 | 102-500734 | Contr ac‘ssf\?cr Program | 54006022 $43,830 $0 $43 830
2019 | 102-500734 C°””""Ctssf\?c’ Program | 90006041 $60,902 $0 $60,902
Sub-Total $789,965 . $789,965
Fiscal Activit Increase Modified
Year - Class Title Codey Current Budget | (Decrease) Budget
° Amount
2020 | 102-500734 C°“t’a°‘ssfgé Program | gn006xXXX $0| $685233 $685233
2020 | 102-500734 °°_”"a°‘ssf\‘,’é Program | 95006022 $0 $36,730 $36,730
2020 | 102-500734 C°"”a°‘5€f3é Program | 55006041 $0 $47 273 $47 273
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Breastfeeding Peer Counseling Program

Fiscal Details for WIC Special Supptemental Food Program &

Sub-Total $0 |  $769,236 $769,236
. . Increase Modified
F",?;?' Class Title Agg:'ety Current Budget | (Decrease) Budget
Amount
2021 | 102-500734 C°“"a°tssf3é Program | o6006x%X $0 $685,233 $685,233
2021 | 102-500734 C°“”a°‘ssf\?cr Program | 54006022 $0 $36,730 $36,730
2021 | 102-500734 C°”"a°t55'3£ Program | 56006041 $0 $49,273 $49,273
Sub-Total $0| $771,236 $771,236
|
Goodwin Community Health PO 1058084
. . Increase Modified
Fiscal Class Title Activity Current Budget | (Decrease) Budget
Year Code
Amount
2018 | 102-500734 C°""a.°tssffé Program | 94006001 $63,779 $0 $63,779
2018 | 102-500734 C°""a°‘ssfsé Program | 90006002 $10,719 $0 $10,719
2018 | 102-500734 C°“"a°ts;3£ Program | 90006003 $262,086 $0 $262.086
2018 | 102-500734 C°“"a°tssf3; Program | 90006004 $92,186 $0 $92,186
2018 | 102-500734 C°“"a°tsgfé Program | 94006022 $23,545 $0 $23,545
2018 | 102-500734 C°”“a°‘ssf3g Program | 55006041 $38,849 $0 $38 849
2018 | 102-500734 C°""a°‘5;3£ Program | 90006051 $7.650 $0 $7.650
Sub-Total $498,814 $0 $498,314
. . Increase Modified
Fiscal Class Title Activity Current Budget | (Decrease) Budget
Year Code
Amount
2019 | 102-500734 C°"“a°tssf\?é Program | 44006001 $63,779 30 $63,779
2019 | 102500734 C°“"a°tssf\‘,’é Program | 94006002 $10,719 $0 $10,719
2019 | 102-500734 C°““a°‘ssffg Program | 96005003 $262.086 $0 | $262.086
2019 | 102-500734 C°"“"“°'ssf3£ Program | 54006004 $92,186 $0 $92,186
2019 | 102-500734 °°"""‘°tssf3£ Program | g4006022 $30,545 $0 $30,545
2019 | 102-500734 C°“"a°tssf§; Program | 90006041 $38,849 $0 $38, 849
Sub-Total $498,164 $0 $498,164
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Breastfeeding Peer Counseling Program

Fiscal Detalls for WIC Special Supplemental Food Program &

— Increase Modified
FY'Z‘;?I Class Title Agg\élety Current Budget | (Decrease) Budget
Amount
2020 | 102-500734 C°“"a°‘5€:3£ Program | g0006xxx $0| s428,770 $428.770
2020 | 102-500734 °°”"a°‘55f3{; Program | 99006022 $0 $23,545 $23,545
2020 | 102-500734 C°”"a°t59f\?é Program | 90006041 $0 $20.179 $29,179
Sub-Total $0| $481,494 $481,494
. Increase Modified
Fiscal Class - Title Activity Current Budget | (Decrease) Budget
Year Code
Amount
2021 | 102-500734 C°“"a°tssf3£ Program | gg006xxx s0| $428770 $428,770
2021 | 102-500734 C°""a°“°’sf\?é Program | 96006022 $0 $23,545 $23,545
2021 | 102-500734 C°"”a°‘ssf\‘fé Program | 90006041 $0 $31.179 $31,179
Sub-Total $0 | $483,494 $483.494
Southern New Hampshire Services PO 1058085
. \ Increase Modified
Fiscal . Activity Current
Class Title (Decrease) Budget
Year Code Budget Amount
2018 | 102-500734 C°"“a°ts;3é Program | 54006001 $151,356 $0 $151,356
2018 | 102-500734 C°”"a°t59f3cr Program | 95406002 $57,349 $0 $57,349
2018 | 102-500734 C°“"a°tssf\?é Program | 40006003 $701.791 $0 $701.791
2018 | 102-500734 C°"tra°‘ssffé Program | 945006004 $271,966 $0 $271,966
2018 | 102-500734 C°”‘ra°tssf3£ Program | 94006022 $58,929 $0 $58,929
2018 | 102-500734 C°““a°tssf\?; Program | 90006041 $103,643 $0 $103,643
2018 | 102-500734 C°"“a°‘5g3é Program | 90006051 $24,000 $0 $24,000
Sub-Total $1,369,034 $0 $1,369,034
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Breastfeeding Peer Counseling Program

}

Fiscal Details for WIC Special Supplemental Food Program &

, . : Increase - Modified
Fiscal . Activit :
Year Class Title Cod ey Current Budget | {Decrease) Budget
Amount
2019 | 102-500734 C°“"""°‘sz3c§ Program | 55506001 $151,356 $0 $151,356
2019 | 102-500734 C°""a°tssf§£ Program | 44406002 $57 349 ' $0 $57,349
2019 | 102-500734 | COntracts forProgram | 90005003 $701,791 50 $701,791
2019 | 102-500734 C°”t’a°tssfscr Program | 50006004 $271,966 $0 $271,966
2019 | 102-500734 C°"tra°‘ssf\?é Program | 55006022 $58,920 $0 $58.929
2019 | 102-500734 C°”"a°t‘°‘sffg Program | 95006041 $103,643 $0 $103,643
Sub-Total $1,345,034 $0 $1,345,034
Fiscal Activit Increase Modified
Year Class Title Co dey Current Budget | (Decrease) Budget
Amount
2020 | 102-500734 C°”t’a°‘ssffé Program | g0006xxx $0 | $1,182,462 $1,182,462
2020 | 102-500734 C°""a°tssf3é Program | 55006022 $0 $58.929 $58,929
2020 | 102-500734 C°”“a°tssf\‘,’é Program | 94006041 $0 $91,789 $91,789
Sub-Total $0 | $1,333,180 $1,333,180
\ P Increase Modified
FY":‘;al Class Title Agg;::y Current Budget | (Decrease) Budget
r Amount
2021 | 102-500734 | COntracts forProgram | - goooexxx $0 | $1,182,462 $1,182,462
2021 | 102-500734 C°”‘ra°tssf\?é Program | 54506022 $0 $60,929 $60,920
2021 | 102-500734 C°”“a°tssf3; Program | 94006041 $0 $91,789 $91,789
Sub-Total $0 | $1,335,180 $1,335,180
Southwestern Community Services PO 1058099
Fiscal Activity Increase Modified
Class Title Current Budget | (Decrease) Budget
Year Code Amount
" 2018 | 102-500734 C°””a°tssf\‘fc' Program | 95606001 $33,272 $0 $33,272
2018 | 102-500734 C°"tra°tssf3£ Program | 94006002 $13,046 $0 $13,046
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Breastfeeding Peer Counseling Program

Fiscal Details for WIC Special Supplemental Food Program &

Contracts for Program

2018 | 102-500734 o 90006003 $181,110 $0 $181.110
2018 | 102500734 | COntracts forFrogram | - gn006004 $53,347 $0 $53,347
2018 | 102-500734 | COntracts forProgram | 006022 $15,338 $0 $15,338
2018 | 102-500734 | Contracts forProgram | 5006041 $26,136 $0 $26,136
2018 | 102-500734 | Contracts forProgram | gogog051 $5,523 30 $5,523
Sub-Total $327,772 | $0 $327,772
F:,z‘:‘ Class Title Agg;i;y Current Budget (ll)ne(::rreeaassee) 'gc:ﬂilgeeg
Amount
2019 | 102-500734 | COntracts JorProgram | 400001 $33,272 $0 $33,272
2019 | 102-500734 | CONtracts forProgram | 44006002 $13,046 50 $13,046
2019 | 102-500734 | CONtACts forProgram | 9006003 $181,110 $0 $181,110
2019 | 102-500734 | COntracts JorProgram | 005004 $53,347 50 $53,347
2019 | 102500734 | Contiacts JorFrogram | 90006022 $19,938 $0 $19,038
2019 | 102-500734 | COntracts forProgram 19006041 $31,136 50 $31,136
Sub-Total $331,849 50 $331,849
FYise(::I Class Title Aég;i:y Current Budget ([I)nef:rree:ssi) Nll;:::l'g:?
Amount
2020 | 102-500734 | CoMradtsor Program | g0006xxx 50|  $280,775 $280,775
2020 | 102-500734 |- CONtracts jor Progiam | - gnqos022 $0 $15,338 $15,338
2020 | 102-500734 | COntracts forProgram | 9006041 $0 $23,966 $23,966
Sub-Tota 0|  $320,079 $320,079
FYiZ(;?I Class Title Agg;i;y Current Budget (ér::(:::eeaeiss‘ae) “g?ﬂilg:td
Amount
2021 | 102-500734 | Contracts JorProgram | go006xxx $0|  $280,775 $280,775
2021 | 102-500734 | CoMtracts JorProgram | 90006022 $0 $15,338 $15,338
2021 | 102-500734 | CONACts JOrProgram 1006041 $0 $23,466 $23,466
- Sub-Total $0|  $319,579 $319,579
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Fiscal Details for WIC Special Supplemental Food Program &
Peer Counseling Program

Breastfeeding

Funding Source

Sub-Total

$5,956,097

$5,813,478

$11,769,575

05-85-90-902010-60480000 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
. ‘ Increase Modified
Fiscal Activit
Year Class Title Co dey Current Budget | {Decrease) Budget
Amount
2018 | 102-600734 | COnracts forProgram | 0006060 $16,000 $0 $16,000
Sub-Total $16,000 $0 $16,000
Goodwin Community Health PO 1058084
. . Increase Mcdified
Fiscal Class Title Activity Current Budget | (Decrease) Budget
Year Code
Amount
102- Contracts for Program
2018 500734 Sve 90006060 $9,700 $0 9,700
Sub-Total $9,700 $0 $9,700
Southern New Hampshire Services PO 1058085
Fiscal N Activit Increase Modified
Year Class Title Cod ey Current Budget | {Decrease) Budget
Amount
2018 | 102-500734 | Contracts forProgram | - 9006060 $30,400 $0 $30,400
Sub-Total $30,400 $0 $30,400
Southwestern Community Services PO 1058099
Fiscal Activit Increase Modified
Year Class Title Co dey Current Budget | (Decrease) Budget
Amount
2018 | 102-500734 | Contracts for Program | - g5006060 $6,978 $0 $6,978
Sub-Total $6,978 $0 $6,978
Funding Scurce 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, EW!IC IMPLEMENTATION

Southwestern Community Services PO 1058099
. . Increase Modified
Flezarl Class Title Agg:i;y Current Budget | {Decrease) Budget
Amount
2018 | 102-500734 | Conracts forProgram | - gq003306 $4,000 $0 $4,000
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Fiscal Details for WIC Special Supplemental Food Program &
Breastfeeding Pegr Counseling Program

Contracts for Program

2019 | 102-500734 A 90003396 $0 $0 $0
2020 | 102-500734 | Contracts forProgram | 0003396 50 $18,000 $18,000
2021 | 102-500734 | Contracts forProgiam 0003306 30 $0 50
Sub-Total $4,000 $18,000 $22,000

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

FINAL CONTRACT TOTAL $6,023,175 | $5831,487 | $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 #37), 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 and Executive Council
on June 21, 2017, (Iltem #45), as amended on June 6, 2018 (Item #14) and on April 17, 2019 (ltem #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.

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

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

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

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

o o b ow

Community Action Program
Belknap-Merrimack Counties, Inc. Amendment #3
RFP-2018-DPHS-11-SPECI Page 10f 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

4lig M@Lp p N

Date ' Name: 1§ & MOLEYS
Title: (l)-:\swuvﬂ yOPHS

Community Action Program Belknap—Mernmack Counties,
Inc.

4/17/2019
Date

Jeanne Agri
Executive Director

Acknowledgement of Contractor’'s signature:

State of New Hampshire , County of _Merrimack on 4/17/2019 , before the
underStgned officer, personally appeared the person identified directly above, or satlsfactonly proven to
» bethé person whose name is signed above, and acknowledged that s/he executed this document in the
NN capacuty mdlcated above.

-l .

~0 7 Zz * . >

© Si nature gt Notary Public or Justice of the Peace
T P

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

My Commission Expires: w”cmnmleims Notary Pubéc, zﬂo’;a

Community Action Program
Belknap-Merrimack 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

51343019

Date

Nam
Title:

| 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 Counties, Inc. Amendment #3
RFP-2018-DPHS-11-SPECH Page 3 of3



EXHIBIT B-1 Amendment #3
SFY 2020 WIC Services Budget

New Hampshire Department of Health and Human Services

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

Budget Request for: WIC Program - Women, Infants & Children
RFP.2018-DPHS-11-3PEC!

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

Total Program Cost
Diract Indirect Total

Line ltem Incremaental Fixed

1. Total Salaryiwages 1l 5 205150070011 5, 29187 01001] § 3357310001

2. Employee Benefits, || '3 981750.00°|' 3 7,101.00t] 3 105;854.00

3. Consultants ] 'S 4,500:00 [} $ 41500.00

4, Equipment H 'i ) ) .

Rental h .
Repair and Maintenanie $ 1,000:00_| S 1000.00
Purcliase/Depreciatlon, 5 1,200.00 |! 5 11200.00

5. Supplies: : : ;

| Educational_ 5 2i500i00'|i 5 2,500000°

b Ts.  a2s000i S 4:250.00

' Pharmacy : -|i ' '

| Medical} '3 2,750.00°|! is 2,750.00

. Office S 2,500.00 ||S 3:300.001] § 5,800:00

6. Travel . 5 281500.00 |i '8 29,500.00.

7. Occupancy. $ 84,500.00 |is 3,260.001], 5 97,750.00

8. Current:Expenses ! ;

-~ Telephone 5 13,500.00 }| 3 250.00.1' 5 13,750.00
Postage 5 6,250.00 | 5 1,320.00.] $ 7,570:00
Subscriptions other -fi ; '
Audit’and Legal $ ) 330000 k% ) 875.00 |1 & 4,175.00
Insurance $ 8,200.00 |5 2,300.00|'S 10,500.00
Board Expenses other -

8. Software $ 1,000.00 | S 1,000.00

10. Marketing/Communicalions $ 500.00] s 500.00

11. Staff Education and Training $ 2,500.00 $ 2,500.00

12. Subcontracis/Agreements

13. Other (spedific details mandatory):

Agency Computer Fess ’ L] 1,650.00 | § 45000] % 2,100.00

Special ProjécuCunlputers purchased with carylorward funds '

TOTAL $ 683,850.00 | §  48,656.00] § 732,506.00

Indirect As A Percent of Direct 71%

Community Action Program
Belknap-Merrimack Counties, In¢. Exhibit B-1 Amendment #3 Contractor's lnitials% %

RFP-2018-DPHS-11-SPEC-01 Pagelof 1 Dat



EXHIBIT B-2 Amendment #3
SFY 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 Belknap-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 Salary\Wages 3 405,500:00° [ $* 29,810.00 . $ 435 3101008
2. Employee Benefits 3 98,750.00 |i % 7,104.00|'$ 105,851.00.
3. Consultants % 4;:500:00 || 3 4,500:00¢
4. Equipment; : { :
-Rental i :
: Repair-and;Maintenance: I 110000 || 4 11000100}
. Rurchase/Depreciation, $ 1:200100" I'g' 1,200100"
5: Supplies: ' :
' Educational: '$ 2,500i00° $ 2,500:00°
Lab i $ 4;250,00; s 4;250100:
§ Pharmacy " - !
Medicall | $ 2,750:00, '$ 2/750.00"
Office [ $ 2,500:00'|] 3. 3:300.00.|: 3 5,800:001
6. Travel 3 29:500:00 |s '5 29,500,001
7. Occupancy: 3 a4.500.00: i $ 3250000 | % 87,750.00:
8. CurrentExpenses !
Telephone 3 13,500.00 |. % 250.00|'s 13,750.00
Postage Is 6,250.00 | $ 132000 | $ 7.570.00
Subscriptions -1
Audit and Legal $ 3,30000] 8 875001 % 4,175.00
Insurance i3 820000 | % 2,300001] % 10,500.00
Board Expenses - .
9. Software $ 1,000.00 |. $ 1,000.00
10. Marketing/Communicatiohs $ 500.00 | % 500.00:
11. Staff Education and Traifling $ ©2,500.00 g 2,500.00
12. Subcontracts/Agreements
13. Other (specific details méndatory); , ,
| i $ 1,650.00 |- $ 450.00 | $ 2,100.00
. I ’
SubTotal | , i R
Special Project. NWA Travel _ 3 2,000,001 $ - |5 2,000.00:
TOTAL H 68'5','850.0'0; - $ 48,656.00] % 734;506.001
Indirect As A Percent of Direct 7.1%
Community Action Program
Belknap-Merrimack Counties, Inc. Exhibit B-2 Amendment #3 Contractor's Initials% %
RFP-2018-DPHS-11-5PEC-01 Page lof 1 Date



EXHIBIT B-3 Amendment #3

SFY 2020 BFPC Services Budget

Community Action Program
Belknap-Mertimack Counties, Ing,
RFP-2018-DPHS-11-5PEC-01

Exhibit 8-3 Amendment #3
Page lofl

New Hampshire Department of Health and Human Services
BidderfProgram Name: Community Action Program B p-Marrimack C
Budge Reg tor; B, ing Peer C Nng Program
REF-2018-DPHS 1 1-5PECH
Budget Perlod: July %, 201% to June 30, 2020
Yol Frogram Cost ontractor Share / Matc! Funded by BHHS contraci shars
Direct Indirecy Toul Dirwct Indtirect Toul Dirsct indirect Toul
Line tem Incrementsl Fixed It recnenisi Fixed incrementsl Fixed
1. Tos 3 ] 26,050.00 26,050.00 - -
2. Ermployws Benefits 3 3,205.00 3.205.00 - -
3. _Consuhants - N
4. Eouipment; - :
Rernital - -
Repar pod Masttensnce — B
Purchase/eprecigtion - 5
5. Supphies: - —
Lab - .
Pharmacy - =
Medical - -
Office 100.00 100.00 - -
|6. Travel 3,500.00 3,500.00 . -
7. Occupency 1,000.00 1,000.00 - -
8. Curmeni - -
Telephone [] 2,500.00 7 500.00 . B
Postage - -
Subscriptions - N
Audht snd Legal . -
nsurance N N
Board Expenses - N
. Software - B
9. Marketing/Communications - -
1. Stfl Education snd Trsiing___ 3 375.00 375.00 . ~
12. 5 0 - N
13, Other (apecific cetais andaxry): . - . - - . - - -
i TOTAL 3 36,730.00 - 36,130.00 - =, - - B K3 36,730.00"
indirect As A Percent of Direct 0.0%

Contractor's Inltials,

Dat



EXHIBIT B-4 Amendment #3
SFY 2021 BFPC Services Budget

New Hampshire Department of Health and Human Services

BidderfProgram Name: Community Action Program Belknap-Marrimack Courties ine.

Budget Red for: B, ing Peer C: ling Program
REA.2D13-0PHS-1 1-EPECH

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

= Total Program G.ost Contractor Share ] Match - Fizvded by DHHS contract share

“Direct Indirect Total Dirwet Idirect ol Qirect inclirect Total
Line tem . incramental Fixed incremental Fixed Increments| Fized

1._Totsl Salsry'Wages 3 26,050.00 26.050.00
|g. Emplcyse Danefi 3 3,205.00 3.205.00

it | oy

Repair snd Maintanance
Putchase/Depraciation

E

Educational
Lab

100.00 100.0¢
ls. Travel 3.500.00 3,500.0(
7. Occupancy 1,000.00 1,000.0C

Teleph 3 2.500.00 3 2,500.00

[ ing/Cor
11. Staft Education snd Training 3 375.00 [] 375.00
12. Subcentracts/) nts

13. Other (specrfic detaits mandamny):

[}] 0 0
D o] K|
e ToTAL = - = 1% 36,730.00°
Indirect As A Parcant of Diract 0.0%

el b e e e e e e e e e e e e e e e e e e e [ 0 L

9. Software .

ol

38,730.00 | - = 3%.730.00 |

Cormmunity Action Program ﬂ
Balknap-Merrimack Counties, Inc. Exhitwt B4 Amendment #3 Contractors Initia
RFP-2018-DPHS-11-SPEC-01 Page 1ol Dat



State of New Hampshire
Department of State

CERTIFICATE

§, William M. Gardner, Secretary of Siate of the State of Noew Hempshire, do hercby centify that COMMUNITY ACTION
PROGRAM BELKNAP AND MERRIMACK COUNTIES, INC. is a New Hampshire Nonprofit Corporation registered
1o transact business in New Hampshire on May 28, 1965. [ further centify that all fees and documents required by the Secretary of

Sisic’s ofTice have been received and is in good standing as far as this office is concerned.

Business ID: 63021
Centificate Number: 0004072372

IN TESTIMONY WHEREOQF,

| bereto sct my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 2od day of April A.D. 2018.

Dbk

William M. Gardner
Secretary of Stawe




Community Action Program Belknap-Merrimack Counties, Inc.
CERTIFICATE OF VOTE

I, Dennis T. Martino, Secretary-Clerk of Community Action Program Belknap-Merrimack Counties,
Inc. (hereinafter the “Corporation”), a New Hampshire corporation, hereby certify that: (1) [ am the
duly elected and acting Secretary-Clerk of the Corporation; (2) I maintain and have custody and am
familiar with the minute books of the Corporation; (3) | 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. Excempt
of dated minutes or copy of article or section of authorizing by-law must be attached.

IN WITNESS WHEREOF, | have hereunto set my hand as the ClegK)Secretary of the corporation

this _17th day of __April .2019 .

Secrctary Clerk

STATE OF NEW HAMPSHIRE
COUNTY OF MERRIMACK

On thiS 17th day of Aprll . 20 19 ) before me, Kathy L. Howard the

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, | hereunto set my hand and official seal.

thy L.

”~ “r

KATHY L. HOWARD Notary Public, NH =

Commission Expiration Date: My Commitsion Expiree Ociobor 17, 2023

Notary Public/Justice of the Peace R 1



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

Sollowing:

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 horheless/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 E
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.

N -
~
-

| N
‘4/17/2019 / '

..+ . Date Dennis T. Martino

Secretary/Clerk

Agency Corporate Resolution 171072019



DATE [RMOOYYYY)

Y o
ACORD CERTIFICATE OF LIABILITY INSURANCE 1171201

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 (SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE MOLDER.

IMPORTANT: Hf the certificate holder is an AGDITIONAL INSURED, the poiky(ies) must have ADDITIONAL INSURED provialona or be sndorsed.
1 SUBROGATION IS WAIVED, subject to the torms gnd conditions of the policy, certaln policles may require an endorsement. A stetoment on
this certiflicate does not confer rights to the cartificats hotder In licw of such endorserment(s).

FIAYC o33 insurance [ FHONE (803} 66%-3218 [ oy, (803) 8454331
1100 Eim Stroet ADORESS: ksnaughnessy @Crosssgency.com
INSURER{S) AFFORDING COVERAQE NAK, #

Manchestor NH 03101 NSURGA: PBgeIpha Ins Co
SeIURED NEURER D GPENiiy Sin Health Care and Human Services Gefl.

Community Action Programas, wsunen ¢ : Federalins Co 20281

Betknap-Mertimack Counties Inc. ——

P. 0. Bex 1018 NEURER E ;

Concord NH 03302 DISURFR E ;
COVERAGES CERTIFICATE NUMBER:  18-10 All Ines/19-20 WC REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POUICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWATHSTANDING 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 1S SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.

T,?,' TYPE OF IRSURANCE E ) POLICY NUMBER ;Mmpm unmy
S| CoMMERGIAL GENERAL LABRUITY EACH OCCURRENCE g 000,000
| cLampmace @ occur ' | PAEMSES (En oonuroecey | 4 100.000
__ MED EXP {Any ore person) ] 5,000
A PHPK 1887527 100172018 | 10012099 [ eneceon s aovmnary |3 1,000.000
mmwmwﬂm GENERALAGGREGATE s 9.000.000
D v PRODUCTS - COMPIOPAGG | 3 3,000,000
o-rnsn s
Amu LABIUTY ﬁl.&mr s 1,000,000
[} wer auto BOCILY BUURY Pwr porry | 3
A [Tl SCHEDULED PHPK1887541 100172018 | 100012019 | BOORY IRFURY (Per sczicens | +
HIRED NON.OWNED ; '
| | aurosomwy AUTOS DMLY
Uninsured motorist s 1,000,000
] uxBRELLA LIAB > ocoum GACH DOCURRENCE ¢ 5,000,000
A [ excessuns [ | coamesaunoe PHUBS49174 100172018 | 100172049 [ Locagoars s 5.000.000
oen | 2] meveumon s 10.000 N .
WORKERS COMPENSATION oY
AND EMPLOYERS LIABILITY YIN %! [ [En TN
TWEREXECUTWE .000.
Ol P aaiop g iy i sy E] NiA KCHS201850000100{38.) NH 6200172018 | 020172020 |EA EACH ACCIOENT 3
(M arakatoy s NH) EL, DSEASE - EA EMPLOYER | 3 1-090.000
n , describe uncer e
OESEAIPTION: OF GPERATIONS ttow £1, DISEASE . POUCY UM | 3 1.000.000
Limit 1,000,
Diroctors & OfMcers Lisbility 000,000
c B2471704 04/0172018 | OM01/12019
DESCRIPTION OF OPERATIONS f LOCATIONS | VEMICLES (ACORD 101, A R - may e it mare wpace |8 required)
Confirmation of Coversge.
iERTIFICATE HOLDER CANCELLATION

BHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFQRE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

State of New Hampshire Deparimeni of Heatth & Human Services ACCORDANCE WITH THE POLICY PROVISIONS.

129 Plossan Street
AUTHORIZED REPRESENTATIVE

Concord NH 03301 W‘—“\Wb

, © 1888-2015 ACORD CORPORATION. Al rights resarved.
ACORD 28 (2018/03) The ACORD name and logo sre registored marks of ACORD



Phone (603) 225-3295 2 Industrial Park Drive

(800) 856-5525 PO. Box 1016
Fax (603) 228-1898 ) . - Concord, NH
BELKNAP-MERRIMACK COUNTIES, INC. 03302-1016

Web www.bm-cap.org EMPOWERING COMMUNITINSG BINCE 1848

COMMUNITY ACTION PROGRAM
BELKNAP-MERRIMACK COUNTIES, INC.

STATEMENT OF PURPOSE

The purpose the corporation includes providing assistance for the reduction of
poverty, the revitalization of low-income communities, and the empowerment of
low-income familics 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 echieve 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 02/24/08

as part of the Agency Bylaws.)
CAPBMCI Stetcmnent of Purpose
ALTON CONCORD EPSOM LACONIA NEWBURY SUNCOOK
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Financial Statements

COMMUNITY ACTION PROGRAM
BELKNAP - MERRIMACK COUNTIES, INC.

FINANClAL'STATEMENTS -
FOR THE YEARS ENDED F_EBRUARY 28, 2018 AND 201
. AND
INDEPENDENT AUDITORS' REPORT
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PROFESSIONAL ASSNCLATION
CERTIFIED PUBLIC ACCOUNTANTS
. N o N )
To the Board of Directors . WPU‘E‘;%O‘ ,‘Cgﬁz"ogm
Community Action Program Belknap-Merrimack Counties, Inc. STRATHAM

Concord, New Hamp'shire

INDEPENDENT AUDITORS' REPORT

INDEPENDENT ALV RS

A

Report on the Financial Statements _

We have audited the accompanying financial statements of Community Action Program
Belknap-Merrimack Counties, Inc. (a nonprofit organization), which comprise the statements of
financial position as of February 28, 2018 and 2017, and the related statements of cash flows,
and notes to the financial statements for theé years then ended, and the related statements of
activities and functional expenses for the year ended February 28, 2018.

Managemént's Responsibility for the Financial Statements
Management is responsible for the preparation and fair presentation of these financial

~ statements in accordance with accounting principles generally accepted in the United States of
America: this includes the design, implementation, and maintenance of intemal control relevant
to the preparation and fair presentation of financial statements that are free from material
misstatement, whether due to fraud or error.

Auditors’ Responsibliity - . :

Our responsibility is to express an opinion on these financial statements based on our audit.
We conducted our audit in accordance with auditing -standards generally accepted in the
United States of America and the standards applicable to financial audits contained” in"
Govemment Auditing Standards, issued by the Comptroller General of the United States.
Those standards require that we plan and perform the audit to obtain reasonable assurance

about whether the financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditors’
judgment, including the assessment of the risks of material misstatement of the financial
statements, whether due to fraud or efor. in making those risk assessments, the auditor
considers internal control relevant to the enlity's preparation and fair presentation of the
financial statements in order to design audit procedures that are appropnrate: 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 atso includes
evaluating the appropriateness of accounting policies used and the reasonableness -of
significant accounting estimates made by management, as well as evaluating the overall
presentation of the financial statements.

We believe that'lthe audit evidence we have obtained is sufficient and appropriate to provide 2
basis for our audit opinion.



Opinion ' .
In our opinion, the financial statements referred to above present fairly, in all material respects,

the financial position of Community Action Program Belknap-Mermimack Counties, Inc. as of
February 28, 2018 and February 28, 2017, and the changes in their net assets and their cash
fiows for the years then ended in accordance with accounting principies generally accepted in
the United States of America. t :

Report on Summarized Comparative Information _

We have previously audited Community Action Program Belknap-Merrimack Counties, Inc.'s
2047 financial statements, and we expressed an unmodified audit opinion on those audited
financial statements in our report dated October 30, 2017. In our opinion, the summarized
comparative information presented herein as of and for the year ended February 28, 2017, is
consistent, in all material respects, with the audited financial statements from which it was
derived. .

Other Matters :

QOur audit was conducted for the purpose of forming an opinion on the financial statements as
-a whole. The accompanying schedule of expend'rtures’ of federal awards, as required by Tile 2
U.S. Code of Federal Regulations (CFR) Part 200, Uniform Administrative Requirements, Cost
Principles and Audit Requirements for Federal Awards, is presented for purposes of additional
analysis and is not a required part of the financial statements. Such information is the
responsibility of management and was derived from and relates directly to the underlying
accounting and other records used to prepare the financial statements. The information has
been subjected to the auditing procedures applied in the audit of the financial statements and
certain additional procedures, including comparing and reconciling such information directly to
the underlying accounting and other records used to prepare the financial statements or to the
financial statements themsetves, and other additional procedures in accordance with auditing
standards generally acoepted in the United States of America. In our opinion, the information is
fairly stated, in all material respects, in relation to the financial statements as a whole.

Other Reporting Required by Government Auditing Standards .
In accordance with Govemment Auditing Standards, we have also issued our report dated

. January- 8,-2019, -on--our*consideraﬁon-of Gommunity--Action'Program‘Belkn’ap’-Me’r"riﬁ-u‘ééK "
Counties, 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 df internal controt over financial
‘reporting and compliance and the results of that testing, and not to provide an.opinion on
internal control over financial reporting of on-compliance. That report is an integral part of an
audit performed in accordance with Govemment Auditing Standards in considering Community
Action Program Belknap-Merrimack Counties, Inc.'s intemal control over financial reporting .
and compliance. :

PLagpunsionalt QBISUATIOV—
Concord, New Hampshire
January 8, 2019



STATEMENTS OF FINANCIAL POSITION
FEBRUARY 28, 2018 AND 2047

SSETS
2018 2017
CURRENT ASSETS :
Cash ' $ 1751685 $ 1,732,344
Accounts receivable 2,893,405 2,181,872
Inventory ’ 26,567 21,530
Prepaid expenses N . ' 88,287 94,315
Investments - : 98,753 85,225
Total current assets . 4,958,697 4,095,388
PROPERTY ‘
Land, buildings and improvements 4,634,220 4,618,289
Equipment, furniture and vehicles . §,227,722 5,838 444
Total property © 10,851,942 10,456,733
Less accumulated depreciation 4 - 8,936,808 6,818,622
Property, net ' 3,825.134 3,638,111
OTHER ASSETS .
Dug from related party . 139,441 139,441
Total other assets - 139,441 . 139,441
TOTAL ASSETS ' $ 9023272 $ 7872938
' LIABILITIES AND NET ASSETS
CURRENT LIABILITIES _
Current portion of notes payable $ 172,745 $ 163753
Accounts payable T 1,443,697 B47 707
Accrued expensas ) 1,056,676 1,019,426
Refundable advances : 1,187,333 1,159,331
Total curfent llabilities , . 3,660,451 3,180,217
LONG TERM LIABILITIES .
Notas payabla, lass cumrent portion shown above : 962,781 1,151,156
Totat liabilities ' 4823232  _ 4,341,373
NET ASSETS .
Unirestricted 3,497.187- 2,887,454
Temporarily restricted 702,853 - 844 111
Totel net assats 4,200,040 3,531,565
TOTAL LIABILITIES AND NET ASSETS s_g_,_tgg,gg $ 7872938

See Notes to Financial Statements

3
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STATEMENT OF ACTIVITIES
FOR THE YEAR ENDED FEBRUARY 28, 2018

WITH COMPARAT IVE YOTALS FOR THE YEAR ENDED FEBRUARY 28, 2017

Temporarily 2018 2017
Uprestricted ~ Restricted Totat Total
REVENUES AND OTHER SUi;PORT . . -
Grant awards $ 17,035,847 $ . '$ 17.935847. $ 15,822,185
Other funds 1,538,501 2,870,101 4,408,632 4,768,775
In-kind 1,147,978 - 1,147,878 .11 00,528
United Way : " 30,517 - 30,517 43,751
Realized gein on sale of property - - - 20,250
Total revenues and other support 20,652,843 2,870,131 23522974 - 21,756,489
NET ASSETS RELEASED FROM '
RESTRICTIONS 2,811,389 (2,811,389) - .
Total " 23,464,232 ¢ 58742 23,522 974 ' 21,756,488
EXPENSES
Salaries and wages 8,295,188 . - 8,295,198 7,073,527
. Payroll taxes and benefits 2,054,865 - 2,054,865 1,087,820
Travel 281,23¢% - 281,239 271,832/
Occupancy 4,222,773 - 1,222,773 1,134,026
i Program services 7,979,371 - 7,979,371 7.104,507
Other costs 1,638,269 - 1,635,269 1,512,410
‘Depreciation 236,708 - 236,708 225,631
tn-kind 1,147 978 - 1,147,978 1,100,528
Total expenses 22,854 499 - 22,854 499 21,326,281
CHANGE IN NET ASSETS . 609,733 | 58,742 668,475 430,208
NET-ASSETS, BEGINNING OF YEAR . .2887454 - - 644311 - 3 531,565 -- ~-—-3,101,387
$ 4,200,040 $ 3531 565

NET ASSETS, END OF YEAR $ .3497,187 § 702 853

Soe Notes to Financial Statements

4



STATEMENTS OF CASH FLOWS

FOR TﬂE YEARS ENDED FEBRUARY 28, 2018 AND 2017

CASH FLOWS FROM OPERATING ACTIVITIES
Change in net assets
Adjustments to reconcile change in net assets to
net cash provided by operating activities:
Depreciation .
Gain on sals of property ' -
(Increase) decrsase in current assets:
Accounts receivable
inventory
Prepaid expenses
Increase {decrease) in current liabilities:
. 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
‘Repaymaent of long term debt

NET CASH USED IN FINANCING ACTIVITIES
NET INCREASE IN CASH ’
CASH BALANCE, BEGINNING OF YEAR

CASH BALANCE, END OF YEAR

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATIO-N:

Cash pald during the year for interest

018 i
s 868475 8- 430,208
238,706 225,631
. (20,250)
(831.433) 481,783
(5.037) 8.393
. 6.028 6.609
595,990 (335,107)
47,250 45752
28,002 37,296
735,981 $80,315
(523.729) (127,048)
(13,528) (12.919)
) 20 250
(537,257) (119,717
(179,383) (152.251)
(179,383) (152,251)
19,341 608,347
1,732,344 1,123,997
s 1751685 - L7344
s .73582 % 109,150

See Notes to Financlal Statemontp'
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STATEMENT OF FUNCTION

AL EXPENSES

. FOR THE YEAR ENDED FEBRUARY 28, 2018 .
WITH COMP. TIVE TOTALS FOR THE R ENDED FEBRUARY 28, 20

Salaries and wages
Payroll taxes and benefits
Travel
Octupancy
Program Services
Other costs!
Accounting fees
Legal fées’
Supplies’
Postage and shipping
Equipment rental and maintenance  —
Printing and publications
Conferences, conventions and meetings
nterest
Insurance
Membership fees
Utility nd maintenance
Computer services
Other
Depreciation

" In-kind

Total functional expenses

: 2018 2017
Program Management Total Total

s 8028281 § 268807 § 205198 § 7.973.527
1,048,839 106,126 2.054,965 1'997.820
279,829 1.410 281,238 277,832
1.107.004 115769 1222773 1,134,028
7,979,371 - 7.879,371 7.104,507
24915 . 27.549 52,464 48,688

5,437 < 5,437 45 447
238,553 26,718 263,21 259,191
49,153 1.052 50.205, 55,100

1680 - . 1,680 5,503

3,843 27.649 31,282 43,967

13,730 9.544 23,274 27628
68.274 5.308 73,582 108,150
123,457 35267 158,714 158.030(
19,045 8 668 27.713 19.672
185,862 84,390 250,272 - 122.416
21517 17.479 38 696 36678
645,081 14,888 659,969 809,740
231.959 4.747 238,706 - 225,631
1,147,878 . 1,147,978 1,100,528

§ 22118336 § 735181 $ 22,854,499 '§_ 21,326,261

~ See Notes to Financial Statements
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GANIZATION AND SUMMARY OF SlGNIF.ICANT ACCOUNleG POLICIES

OR: ZA

Nature of Organjzation

Community Action Program Befknap - Merrimack Counties, Inc. (the Organization) is
New Hampshire nonprofit organization that serves nutritional, heaith, living and support
needs of the low income and elderly clients in the two county service areas, as well as
state wide. These services are provided with the financial support of various federal,
state, county and local. organizations.

Basis of Accounting :
The financial statements are prepared on the accrual basis of accounting in accordance
with Generally Accepted Accounting Principles (GAAP) of the United States.

Financial Statement Presentation ~
Financial statement presentation follows the recommendations of the FASB in its

Accounting Standard Codification No. 958 Financial Statements of Not-For-Profit -

Organizations. Under FASB ASC No. 858, 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. The classes of nel assets are determined by the presence or

absence of donor restrictions. As of February 28, 2018 the Organization had no

permanently restricted net assets and had temporarily restricted net assets of $702,853.
A

The financial statements include centain 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 February 28, 2017, from which the summarized
information was derived. :

Income Taxes .

The Organization is organized as a nonprofit corporation and is exempt from federal
income taxes under intemal Revenue Code Section 501(c)(3). The Internal Revenue
Service has determined them to be other than a private foundation. '

The Organization files information retums in the United States and: the State of New
Hampshire. The Organization is nolonger subject to examinations by tax authorities for
years before 2014.

et —— =



Accounting Standard Codification No. 740 (ASC 740}, Accounting for Income Taxes,
established the minimum threshold for recognizing, and a system for measuring, the
penefits of tax returmn positions in financial statements. The Qrganization has analyzed
its tax position taken on its information returns for the years (2014 through 2017), and
has concluded that no additional provision for income taxes is necessary in the
. Organization's financial statements. :

Property and equipment is recorded at cost of, if donated, at the approximate fair value
at the date of the donation. Assets purchased with a useful life in excess of one year
and exceeding $5,000 are capitalized unless a lower threshold is required by certain
funding sources. Depreciation is computed on the straight-line basis over the estimated
useful lives of the related assets as follows:

Buildings and improvements ' _ 40 years
Equipment, furniture and vehicles 3-7years

Use of Estimates

The preparation of financial statements in conformity with United States generally
accepted accounting principles requires management to make estimates and
assumptions that affect certain reported amounts of assets and liabilities and disclosure
of contingent assets and liabilities at the date of the financial statements and the
reported amounts of revenues and expenses during the reporting period. Actual results

could differ from those estimates. ,

Cash and Cash Equivalents
For purposes of the statement of cash flows, the Organization considers all liquid

investments purchased with original maturities of three months or less to be cash
equivalents. The Organization maintains its cash in bank deposit accounts, which at
times may exceed federally insured limits. The Organization has not experienced any.
josses in such accounts and believes it is not exposed to any gignificant risk with
respect to these accounts. .

..C,ontﬂbuﬂons-...___. [ L e e e T e e
Al contnbutions are considered to be available for unrestricted use unless specifically
restricted by the donor. Amounts received ihat are restricted by the donor for future
periods or for specific purposes are reported as temporarily‘restricted or permanently
restricted support, depending on the nature of the restriction. However, if a restriction is

fulfilled in the same period in which the contribution is received, the Organization reports
the support as unrestricted. -

" . Contributed Services

ﬁonated.servlces_are_recognized as contributions in accordance with FASB ASC No.
958, Accounting for Contributions Received and Contributions Made, if the services (a)
create or enhance non-financial assets of (b) require specialized skills, and would
otherwise be purchased by the Agency. ’

Volunteers prpvided various sefrvices throughout the year that are not recognized as

contributions In the financial statements since the recognition criteria under FASB ASC
No. 958 were not met.



in-Kind Donations / Noncash Transactiohs

Donated facilties, services and supplies are: reflected as revenue and expense in the

accompanying financial statements, if the criteria for recognition is met. This represents
the estimated fair value-for the service, supplies and space that the Organization might
incur under normal operating activities. The Organization received $1,147,878 in
donated facllities, services and supplies for the year ended February 28, 2018 as

follows: -

The Or'ganization receives contributed professional_services that are required to be
recorded in accordance with FASB ASC No. 858. The estimated fair value of these
sarvices was determined to be $202,141 for the year ended February 28, 2018.

The Organization also receives contributed food commodities and other goods that are
required to be recorded in accordance with FASB ASC No. 938. The estimated fair
value of these food commodities and goods was determined to be $846,237 for the year
ended February 28, 2018.

The Agency pays below-market rent for the use of certain facilities. in accordance with
generally accepted accounting principles, the differance between amounts paid for the
use of the facilities and the fair market value of the rental space has been recorded as
an in-kind donation and as an in-kind expense in the accompanying financial
statements. The estimated fair value of the donation was determined to be $9,600 for
the year ended February 28, 2018.

Advertising
The Organization expenses advertising costs as they are incurred. Total advertising
costs for the year ended February 28, 2018 totaled $32,855.

Inventory , -
Inventory consists of weatherization supplies and work in process and is valued at the

lower of cost or net reaiizable value, using the first-in, first-out method.

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
aliowance and a credit to accounts recaivable. The allowance for uncoilectible accounts
was estimated to be zero at February 28, 2018. The Organization has no policy for
charging interest on overdue accounts.

REFUNDABLE ADVANCES , .
Grants received in advance are recorded as refundable advances and recognized as
revenue in the period in which the related services or expenditures are performed or
incurred.  Funds received in advance of grantor conditions being met aggregated
. $1,187,333 as of February 28, 2018.




RETIREMENT PLAN

The Organization has @ qualified contributory pension plan which covers substantially all
employees. The cost of the plan is charged to programs administered by the
Organization. The expense of the plan for the year ended February 28, 2018 totaled
$202,725. :

LEASED FACILITIES :

Facilities occupied by the Organization for its community service programs are leased
under various operating leases. The lease terms range from month to month to twenty
years. Forthe year ended February 28, 2018, the annual lease expense for the leased
facilities was $479,964. -

The approximate future minimum lease payments on the above leases are as follows:

Year Ended -
February 28 /  Amount
2018 T 449443
2020 405,088
2021 . 339,230
. 2022 88,762
2023 , 88,762
Thereafter 1,053,765
Total ' $ 2,425,000

ACCRUED EARNED TIME

The Organization has accrued a liability for future annual leave time that its employees '
have earned and vested with the employees in the amount of $369,827 at February 28,
2018. )

P —_ - = - - - - - - e . - - T

‘The Organization has a $200,000 revolving line of credit agreement (the line) with a
bank that is due on demand. The line calls for monthly variable interest payments
based on the Wall Street Journal Prime Rate (4.50% for the year ended February 28,
2018} plus 1%, but not less than 6% per annum. The line is secured by all the
Organization's assets. There was no outstanding balance on the line at February 28, .
2018.

LONG TERM DEBT .
Long term debt consisted of the following as of Febru;ary 28, 2018:

575% note payable to 2 financial institution in monthly
instaliments for principal and interest of $13.912 through July
2023. The note is secured by property of the Organization for
Lakes Region Family Center. T $ 773,551
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3.00% note payable to the City of Concord for teasehold
improvements in monthly instaliments for principal and interest
of $747 through May 2027. The note is secured by property of
the Organization for the agency administrative building
renovations. : . 71,843

7.00% note" payable to a bank in monthly instaliments for
principal and interest of $4,842 through May 2023. The note is
secured by a first real estate mortgage and assignment of rents

and leases on propertyfloc.ated in Concord, New Hampshire for

garly Head Start. 200132
Total 1,135,526
Less amounts due within oné year 172,745
‘Long term portion T § 962781
The scheduled maturities of long-term debt as of February 28, 2018 were as follows:
Year Ending :
February 28 : Amount
2019 $ 172,745
2020 . : 183,269
2021 104,445
. 2022 . 206,317
2023 ) C ' 281,158
Thefeaﬁer ' 97,592

e e et et

$ 1135328

ROPERTY AND EQUIPMENT :
Property and equipment consisted of the following as of February 2G, 2018:

Land - $ . 168,676
Building and improvements 4,465,544
Equipment and vehicles 6,227,722

_ - . 10,861,942
Less accumulated depreciation 6,__9_36,803
Property and equipment, net $ 3925134

Depreciation expense for the year ended February 28, 2018 was $236,706.

1



CONTINGENCIES ' '
The Organization receives grant funding from various sources. Under the terms of these
agreements, the Organization is required to use the funds within @ 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 been determined or assessed
as of February 28, 2018. ' : -
During the year ended February 28, 2018, the Corporation for National and Community
Service (CNCS) conducted a monitoring of its program and found that the Organization
was not in full compliance with the program requirements. As 8 result, CNCS~
disallowed $37,000 of grant expendiures. The Organization retumed the funds in full
during April 2018. :

CONCENTRATION OF RISK

For the year ended February 28, 2018, approximately $11,000,000 (47%) of the
Organization's total revenue was received from the Department of Health and Human
Services. The future scale and nature of the Organization Is dependent upon continued .
support from this department.

TEMPORARILY RESTRICTED NET ASSETS

At February 28, 2018, temporarily restricted net assets, consisted of the following
unexpended, purpose restricted donations:

Restricted Purpose : ' .
Senior Center ) $ 127,746

Elder Services : _ 390,089
NH Rotary Food Challenge 5,067
Common Pantry . - 5912

_Community Crisis. . . - - o : .- .’.3578. -.
Caring Fund ’ 14,272
Agency-FAP 14,746
Agency-H/S 140,978
Other Programs ) : 485
§ 702833

RELATED PARTY TRANSACTIONS .
The Organization is related to the following qorporation as a result of common
management: L

Related Party Function
CAPBMC Development Corporation Real Estate Development

12
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15.

There was $138,441 due from CAPBMC Development Corporation at. February 28,
2018. ' :

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

Related Party: Function
... Belmont Elderly Housing, Inc. - ' HUD Property
: -.'E-,p’éfb'fﬁﬁderly Housing, Inc., HUD Property

Alton Housing for the Elderly, Inc. HUD Property -
Pembroke Housing for the Elderly, Inc. HUD Property
Newbury Eiderly Housing, Inc. - HUD Property
Kearsarge Elderly Housing, Inc. HUD Property
Riverside Housing Corporation HUD Property
Sandy Ledge Limited Partnership Low. Income Housing Tax Credit Property
Twin Rivers Community Corporation Property Development
Ozanam Place, Inc. Transitional Supportive Services

TRCC Housing Limited Partnership| Low Income Housing Tax Credit Property

The services performed by the Organization included, marketing, accounting, tenant
selection (for the. HUD properties), HUD compliance (for the HUD properties), and
maintenance of property. o

The tqtai amount due from the related parties (collectively) at February 28, 2018 was
$114,032 and is included in accounts receivables.

BECLASSIF[C&TION

Certain amounts and accounts from the prior year financial statements have been
reclassified to enhance the comparability with the presentation of the current year.

FAIR VALUE OF FINANCIAL INSTRUMENTS ‘ _
Community Action Program Belknap-Memrimack Counties, Inc. has also.invested money
relating to its Fix-it program in certain mutual funds. The fair value of the mutual funds
totaled $97,753 at February 28, 2018.

ASC Topic No. 825-10, Financial Instruments, provides a definition of fair value
which focuses on an exit price ratner than an entry price, establishes @ framework
in generally accepted accounting principles for measuring fair value which
emphasizes that fair value is a market-based measuremernt, not an entity-specific
measurement, and requires expanded disclosures about fair value measurements.
In accordance with FASB ASC 820, 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,
FASB ASC 820 establishes a fair value hierarchy, which prioritizes the inputs used
in measuring fair values. The hierarchy gives the highest priority to Level 1
measurements and the lowest priority to Level 3 measurements. The three levels of
ihe fair value hierarchy under FASB ASC 820 are described as follows:

13



16.

17.

Level 1 - Inputs to the valuation methodology are quoted prices availabié in active
markets for identical investments as of the reporting date.

Level 2 - Inputs to the valuation methodology are other than quoted market prices
in active markets, which are either directly or indirectly observable as of the
reporting date, and fair value can be determined through the use of models or other
valuation methodologies. ' '

- Level 3 - Inputs to the vatuation methodology aré unobservable inputs in situations
where there is little or NG 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.

Ai‘ February 28, 2018, the Organization's investments were classified as Leve! 1 and were
based on fair value. :

Fair Vaiue Measuremengs using Significant Observable Inputs (Level 1)‘

Beginning balance - mutual funds $ 84225
Total gains (losses) - realized funrealized 9,528
Purchases 4,000
Ending Balance — mutual funds _ ' § 97783

The carrying amount of cash, curent assets, other a_ssets' and current liabilities,
approximates fair value because of the short maturity of those instruments.

~ The Organization invested $1,000 during the year ended February 28, 2018 in a
Partnership, The Lakes Region Partnership for Public Health. .

FISCAL AGENT

__Community-Action .F’.rogram.Belknap-Merﬁm'ack-Countiesi-lnc.. acts as the fiscal-agent

for the following community organizations: Franklin Community Services Building
(Franklin), the Common Pantry .(Laconia), the Caring Fund (Meredith), the NH Food
Pantry Coalition, the NH Rotary Food Challenge and FGP/SCP Association Region 1.
The Agency provides the management and oversight of the revenues received
(donations) and the expenses (utilities, food and emergency services). :

’

SUBSEQUENT EVENTS

Subsequent avents are events or transactions that occur after the statement of financial
position date, but before the financial statements are available to be issued. Recognized
subsequént events are events or transactions that. provide- additional evidence about
conditions that existed at the statement of financial position date, including the
estimates inherent in the process of preparing financial statements. Non-recognized
subsequent events are events that provide evidence about conditions that did not exist
at the statement of ﬂnancialkposi'tion date, but arose after that date. Management has
evaluated subsequent events through January 8, 2019, the date the- financial

statements were available to be issueq.
14
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(Seo Independent Auditors’ Report)
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NOTE 1

NOTE 2

NOTE 3

NOTE 4

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
FOR THE YEAR ENDED FEBRUARY 28, 2018

S )
BASIS OF PRESENTATION -

The accompanying schedule of expenditures of Federal Awards (the Schedule)
inciudes the federal award activity of Community Action Program Belknap-

. Merrimack Counties, Inc. under programs of the federal govermment 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 Regulations
Part 200, Uniform Administrative Requirements, Cost Principles, and Audit
Requirements for Fedsral Awards (Uniform Guidance). Because the Schedule

.presents orily a selected portion of the operations of Community Action Program

Befknap-Merrimack Counties, inc., it is not intended to and does not present the

financial position, changes in net assets, of cash flows of the Organization,

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. 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.

INDIRECT COST RATE .

Community Action Program Belknap-Merrimack Counties, Inc. has elected notto .
use the ten percent de minimis indirect cost rate allowed under the Uniform
Guidance. o

'FOOD COMMODITIES

Nonmonetary assistance is reported in the Schedule at the fair value of the
commodities received and disbursed. . -
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PROFESSIGHAL ASSOCLATIUN
CERTIFIED PUBLIC ACCOUNTANTS

. WOLFEBORQ * NORTH CONWAY
DOVER + CONCORD
STRATHAM

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

N VA e S ————————

" To the Board of Directors
Community Action Program Belknap-Merrimack Counties, Inc.
Concord, 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 Govemnment
Auditing Standards issued by the Comptroller General of the United States, the financial
statements of Community Action Program Belknap-Merrimack Counties, inc. {a nonprofit
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, 2018. o :

Internal Control Over Financial Reporting

In planning and performing our audit of the financial statements, we considered Community
Action Program Belknap-Merrimack Counties, Inc.’s intemal control over financial reporting
(internal control} to determine the audit procedures that are appropriate in the circumstances
for the purpose of expressing our opinion on the financial statements, but not for the purpose
of expressing an opinion on the effectiveness of ‘Community Action Program Belknap-
Merrimack Counties, Inc.'s internal control. Accordingly, we do not express an opinion on the
- effectiveness of Community Action Program Belknap-Merrimack Counties, Inc's internal
control. - :

A deficiency in internal control exists when the design or operation of a control does not allow
managemeht or employees, in the normal course of performing their assigned functions, to
prevent, or detect and correct, misstatements on a timely basis. A material weakness is a
deficiency, or a combination, of deficiencies, in internal control, such that there is a reasonable
possibility that a material misstatement of the entity's financial statements will not be prevented,
or detected and corrected on a timely basis. A significant deficiency is a deficiency, or a
combination of deficiencies, in internal control that is less severe than a material weakness, yet
important enough to merit attention by those charged with governance.

18



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 contro!
that might be material weaknesses of significant deficiencies. Given these limitations, during
our audit we did ot identify any deficiencies in internal control that we consider to be material
weaknesses. However, material weaknesses may exist that have not been identified. '

Compllance and Other Matters :

As part of obtaining reasonable assurance about whether Community Action Program
Belknap-Merrimack Counties, Inc.'s financial statements are free from material misstatement,
we pefformed tests of its compliance with certain provisions of laws, reguiations, contracts,
and grant agreements, noncompliance with which could have a direct and material effect on
the qetennination of financial statement amounts. However, providing an opinion on
compliance with those provisions was not an objective of our audit, and accordingly, we do not
express such an opinion. The results of our tests disclosed no instances of noncompliance or
other matters that are required to be reported under Govemment 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 Govemment Auditing Stendards in considering the
Organization's intemnal control and compliance. Accordingly, this communication is not suitable
for any other purpose. -

PWW

Concord, New Hampshire
- Jauary 8, 20197 -
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PROFESSIONAL ASSOCIATION
CERTIFLED PUBLIC ACCOUNTANTS
WOLFEBORO + NORTH CONWRY

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
Community Action Program Belknap-Merrimack Counties, inc.
Concord, New Hampshire :

Report on Compliance for Each Major Federal Program '

We have audited Community Action Program Belknap-Merrimack Counties, Inc.'s compliance
with the types of compliance requirements described in the OMB Compliance Supplement that
could have a direct and material effect on each of Community Action Program Belknap-
Merrimack Counties, Inc.'s major federal programs for the year ended February 28, 2018.
Community Action Program Belknap-Merrimack Counties, Inc.'s major federal programs are
identified in the summary of auditors’ results section of the accompanying schedule of findings
and questioned costs.

Management's Responsibility :
Management is responsible for compliance with federal statutes, ‘regulations, and the terms
and conditions of its federal awards applicable to its federal programs. .

Auditors’ Responsibility

Our responsibility is to éxpress an opinion on compliance for each of Community Action
Program Belknap-Merrimack Counties, Inc.'s major federal programs based on our audit of the
types of compliance requirements referred to above. We conducted our audit of compliance in
accordance with auditing standards generally accepted in the United States of America, the
standards applicable to financial audits contained in Govemment Auditing Standards, issued
by. the Comptroller General of the United States; and the audit requirements of Tite 2 U.S.
Code of Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles,
and Audit Requirements for Federal Awards (Uniform Guidance). Those standards and the
Uniform Guidance require that we plan and perform the audit to obtain reasonable assurance
about whether noncompliance with the types of compliance requirerents 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 Community Action Program Beiknap-
Merrimack Counties, 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
Community Action Program Belknap-Merrimack Counties, Inc.'s compliance.
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Opinion on Each Major Federal Program

in our opinion, Community Action Program Belknap-Merrimack Counties, inc. complied, in all
material respects, with the types of compliance requirements referred to above that could have
.a direct and material effect on-gach of its major federal programs for the year ended February
28, 2018. : ' ' .

Report on Internal Control Over Compliance . .

Management of Community Action Program Belknap-Memimack Counties, Inc. is responsible
for establishing and maintaining effective intemal control over compliance with the types of
compliance -requirements referred to above. In planning and performing our audit of
compliance, we considered Community Action Program Belknap-Merrimack Counties, 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 procédures 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 affectiveness of Community Action Program Belknap-Merrimack Counties,
Inc.'s Internal control over compliance.

A deficiency in internal control over compliance exists when the design or operation of a
control over compliance does not allow management or employees, in the normal course of
performing their assigned functions, to prevent, or detect and correct, noncompliance with a
type of compliance requirement of a federal program on & 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
pnoncompliance with a type of compliance requirement of a federal program will not be .
prevented, or detected and corrected, on a timely basis. A significant deficiency in internal
. control over compliance is a deficiency, or a.combination of deficiencies, in internal control
over compliance with a type of compliance requirement of a federal program that is less severe
than a material weakness in internal control over compliance, yet important enough to merit
attention by those charged with governance. .

‘Our donsideration of internal control over compliance was for the limited purpose described in
the first paragraph of this section and ‘was not désigned to identify ali deficiencies in internal
contrgl over compliance that might be material weaknesses or significant deficiencies. We did
not identify any deficiencies in internal control over compliance that we consider to be material
weaknesses. However, material weaknesses may exist that have not been identified.

The purpose of this report on internal control over compliance is solely to describe the scope of
our testing of internal control over compliance and the results of that testing based on the
requirements of the Uniform -Guidance. Accordingly, this report is not suitable for any other
purpose.

PWMLW
Concord, New Hampshire
January 8, 20189
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SCHEDUI;E OF FINDINGS AND QUESTIONED COSTS
NDED FEBRUARY 28, 2018

FOR THE YEARE .

SUMMARY OF AUDITORS’ RESULTS

1.

The auditors’ report expresses an unmodified opinion on whether the financial statements

of Community Action Program Belknap-Merrimack Counties, Inc. were prepared, in
accordance with generally accepted accounting principles. ' :

No significant deficiencies relating to the audit of the financial statements are reported in
the Independent Auditors' Report on intemal Contro! Over Financial Reporting and on
Compliance and other Matters Based on an Audit of Financial Statements Performed in
Accordance with Govemment Auditing Standards. No material weaknesses are reported.

'No instances of noncompliance material to the. financial statements of Community Action

Program Belknap-Merrimack Counties, Inc., which would be required to be reported in
accordance with Government Auditing Standards were disclosed during the audit.

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 Intemal Control Over Compliance Required by the Uniform Guidance. No material
weaknesses are reported. ' X

The auditors’' report on compliance for the major federal award programs for Community

Action f‘rograrn Belknap-Merrimack Counties, Inc. expresses an unmodified opinion on all
major programs. ' .

There were no audit findings that are required to be reported in accordance with 2 CFR
section 200.516(a).

The programs tested as maijor programs inciude: .
U.S. Department of Health and Human Services, Low Income Home Energy Assistance
Program 93.568, Head Start 93.600, Corporation for National and Community Service,
Senlor Companion Program, 84.016 ;

The threshold for distinguishing Type A and B programs was $750,000.

Community Action Program Belknap-MenimacK Counties, Inc. was determined to.be a low-
risk auditee. '

FINDINGS - FINANCIAL STATEMENTS AUDIT

None

FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL PROGRAMS AUDIT

None
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Effective January 2019

COMMUNITY ACTION PROGRAM
BELKNAP-MERRIMACK COUNTIES, INC,

Sara A. Lewko, President Theresa M. Cromwell
David SifY, Esq., Vice President Kathy Goode

Dennis Martino, Secretary-Clerk Kathryn Hans

Safiya Wazir, Treasurer Susan Koerber
Christine Averill Robert (Bob) Krieger
Heather Brown




SUSAN M. WNUK

FXPERIENCE

1992 to
Present

1991-1992

1989-1992

1987-1989

1986-1987

1980-1985

COMMUNITY ACTION PROGRAM BELKNAP-MERRIMACK COUNTIES, INC.
Director, Community Health and Nutrition Services
®  Responsible for overall management of the WIC, 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 prograrn
services and personnel for multiple programs and clinic locations
s Fiscal management including budget preparation, monitoring, fundraising, and reports
for $1.6 million operating budget
Oversee special grant projects inciuding Lead Screening and Cral 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

Director, Family Planning, Prenatal, STD Clinics and HIV Counseling and Testing Services
® [nitiated development and implementation of comprehensive Prenatal program clinical
services in Belknap County for low-income women
® Integrated all program services 10 provide access to comprehensive care

Director, Family Planning, STD Clinics and HIV counseling and Testing Services
s Coordinated development of STD Clinic Services in three County area including
obtaining initial grant funding
»  Fiscal, personnel, program management of all services

Directar, Family Planning and HIV Counseting and Testing Services
s Obtained grant funding to initiate development of HIV Counseling and Testing_
Services
® Integrated services into Family Planning Clinic

Family Planning Program Director
& Responsible for the overall fiscal, programmatic and personnel management of a Title
X funded Family planning program in a three County area.
a Initiated program development activities and expansion of services

CONCORD HOSPITAL, CONCORD NEW HAMPSHIRE
Social Worker — Social Services Department
s 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 maternity/newborn 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.




SUSANM. WNUK _ PAGE 2

EnGeATION
1977 Massachusetis College of Liberal Arts

North Adams, MA
Bachelor of Arts Deg

PLROFESSHINAL ASSOCIATHONS

e Majors: History and Sociolog

Board of Directors and Committees
®»  National WIC 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 1o Local Agency Section 2010-present
NWA/AJSDA Food and Nutrition Services - Yerification of Certification Task Force — Local Agency
Representative 2015-16
= National Commodity Supplemental Food Program Association
President Board of Directors 201 |
Vice President Board of Directors 2010
Marketing Committee- Chair 2012-2014
Board of Directors Local Agency Representative 1999-2000
®  New Hampshire WIC Directors Association - 1992-Present
Chairperson 201 0-present
Secretary 2000-2008
s NH Hunger Solutions Coslition 201 I-present
NH Roadmap t0 End Childhood Hunger '
Health First Family Care Center - Board of Directors January 2009-present
Partnership for Public Health - Board of Directors 2005-2015
Winnipesaukee Public Health Council — Executive Commitiee 2014 1o present
Capital Area Public Health Network — Public Health Advisory Council Executive Committee 2014-
present .
Upper Valley Hunger Council - 2015 to present.
Public Health Council of the Upper Valley — 2014 to present
HEAL and Oral Health Commitiees — 2016 to present )
s  Central New Hampshire Health Care Partnership - Founding member 2008-present
s HEAL - Statewide Practice Commitiee -  2009-2012
Lakes Region HEAL - 2009-present
) CCNTR HEAL - 2009-2012
®  Bi-Staie Primary Care Association — Operations and Government Relations Commiitee 2004-present
@ Whole Village Family Resource Center - Board of Directors 1995-2000
Chair Personnel Commitiee [996-2000
® Capital Area Wellness Coalition - 2010-present
Healthy Foods Subcommitiee
Government Task Forces and Legislative Committees
w  Legislative Task Force on Perinatal Substance Abuse - 1993-2002
®  Legislative Study Committee on Premature Births — 1991
®  Attorney Generzl's Task Force on Child Abuse and Neglect - 1990-1993

m
s National WIC Association - 1994-Present
&  New Hampshire Public Health Association — 1993-Present
« National Family Planning and Reproduciive Health Associalion — 1 986-Present

COMMUNITY & VOLGNTERR '
®  Bow Schoo! District Wellness Committee - 2004-present

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

" Boys Indoor Soccer Team - Coach — 2008-2010




Kristy McDonald

Experience

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

WIC / CSFP 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 & Grafton 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 coordmatc 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 monthty data collected to mainizin breastfeeding rates that were higher than
the State average for FY 2017 and FY 2019.

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

June 2013- Sep1 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 foliow 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 evaiuations, and developed staff
improvement plans as needed.

Feb 2008- June 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 counscling

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 Keene State Cotlect Keene, NH

Bachelors of Science
«  Health Science/ Nutrition

References

References are avaitable on request.



Patricia Jeanette Pratt Schaible, RDN, LDN

Education: University of Massachusetts Amherst, Amherst MA Sept. 201 1-May 2015
Bachelor of Science Public Health, Science Track GPA:3.79
Bachelor of Science Nutrition, Dietetic Track Cum Laude
Dietetic Internship: University of Massachusetts Amherst, Amherst MA Aug. 2015-June 2016
Clinical:

Bratileboro Memorial Hospital, Brattleboro, VT March-June 2016

-Discussed fiber intake and sources with outpalient 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-Oct. 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 cocking class curriculum

St. Joseph's Residence at Mont Marie, Holyoke, MA : May 2016
-Engaged seniors in discussion about preparing healthy and quick meals

Food Service:
Cooley Dickinson Hospital Food and Nutrition Depariment, Northampton, MA Oct. 2015-1an. 2016
' -Attended teadership 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 W1C Coordinator, full-time January 2017-Current
Community Action Program Belknap-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/QI 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-Current

AOS 93, Damariscotta, ME
-Follow classroom guidelines and maintain safety of students, teach siudents skills and sirategies
-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 aflergen 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 [-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 cleantiness 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

-Wrole proposals for extra funding for large events, provided referrals to students for campus resources

Student Ambassador Jen.-Dec. 2014
UMASS Dining, Amherst, MA .

. -Evaluated dining facilities weekly, attended &nd encouraged campus community to partakc 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 PowerPaint presentations for professor
-Graded weekly assignmients and answered assignment questions in timely fashion

-Stimulated participation through activities and scheduled extra credit opportunities

Summier 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 Recogaitions:

Western Area Massachusetts Dietetic Association Student Scholarship May 2016
Massachusetts Dietetic Association Poster Presenter April 2016
Lincoln Academy Thomas Reitly 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-Present

Western Area Massachusetts Dietetic Association Sep1. 2015-Aug. 2016



Areas of Expertise

Experience

Education

Awards

. Jennifer York

Communication specialist
Client first support
Meticulous note taking
Computer/typing

WIC / Breastfeeding Peer Counselor. July 2015 -Present Community
Action Program Belknap-Merrimack Counties, Inc.

’ Providing information, encouragement, and support to pregnant and

breastfeeding women.

Cantacting 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

Liberty University / BS Psychology: Human Services/Counseling

Summa Cum Laude
August 2001 -May 2003 Lynchburg VA

University of New Hampshife
August 1999 - May 2001, Durham, NH

Merrimack Valley High School
August 1995 - June 1999, Penacook, NH

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

% Paid Amount Paid

Name Job Title Salary from this from this
Contract Contract
Director, Community Health &
Susan M. Wnuk Nutrition Services $66,866 59.99% $40,113.82
WIC/CSFP/BFPC Program
Kristy McDonald | Manager $51,675 100.00% '$51,675.00
Jeanette Schaible Nutrition Coordinator $48,262 100.00% $48.262.00

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




STATE OF NEW HAMPSHIRE 9' 5 '

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

) 29 HAZEN DRIVE, CONCORD, NH 03301

Jeffrey A. Meyers . 603-271-4501 1-800-852-3345 Ext. 4501
Commissioner . Fax: 603-271-4827 TDD Access: 1-800-735-2964
www.dhhs.nh.gov
Lisa M. Morris
Director

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 seryices to low income women and chitdren, 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 (ltem #45), and subsequently amended on June 6, 2018 (item #14).

Vendor Location . Vendor Current Increase Revised
: ‘Number | Budget Amount Budget
Community Action Program | Concord, NH 177203- | $1,594,330 $7,100 | $1.601 .430'
of Belknap and Merrimack BOO3
Counties, Inc. '
Greater Seacoast Somersworth, | 154703- $999,678 $7,000| $1,006,678
Community Health NH B0O1
Southern New Hampshire | Manchester, 177198- | $2,744 468 $0 | $2,744,468
Services, Inc. _ NH BOO6
Southwestern Community |-Keene, NH 177511- $665,999 $4,600 $670,599
Services, Inc. RO01 '
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 Councll
Page 20of 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 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.

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

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

o 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 untit 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 request, 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 Service, WIC Administration, CFDA # 10.557 FAIN #



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 3of 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: |\ M. ]

Jeffjey A. Meyers
Commissioner

The Depariment of Health and Huma}v Services' Mission is to foin communities and families
in providing opportunities for citizens to achieve health and independence



Fiscal Detalls for WIC Speclal Supplemental Food Program &
Breastfoeding Peer Counseling Program

05-95-80-902010-52600000 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-Merrimack Counties, Inc. PO 1058083
: - Incroase Modifled
f:se‘:' Class Thile Ag::;l;y Current Budget | {Decrezse) Budget
. Amount
2018 | 102-500734 | Contracisfor Program | 4006004 $47,452 $0 $47,452
2018 | 102-500734 | ConirmctsforProgram | 95006002 $45.911 50 $45,911
2018 | 102-500734 °°“""‘°‘ss'3; Program | 96006003 | .  $314,865 $0 © $314,865
2018 | 102-500734 °°""3°‘53'3; Program | 95006004 $277.005 $0| 277,005
2018 | 102-500734 '°°’-‘"a°'ss'3; Progam | 96006022 $36.730 $0 $36,730
2018 | 102-500734 C°”"a°t“"€:3; Program | 96006041 $60,902 $0 $60,902
2018 | 102500734 | ContractsfarProgram | 95095054 $12,600 $0 $12,600
Sub-Total $795,465 " $795,465
‘Community Action Program Belknap-Merrimack Counties, Inc. PO 1058083
: ' - Increase Modified
FYI?;:! Class Title Ag:::laty Current Budget | (Decrease) Budget
. ’ Amount
2019 | 102-500734 | ConrRCElorProgrM | 95006001 $47,452 $0 $47,452
2019 | 102-500734 °°“"3°‘*°‘S'f; Program | 54006002 $45911 $0 $45,911
: Contracts for Program | 5
2019 | 102-500734 Sve 90006003 $314.865 $0 $314 865
2019 | 102-500734 °°""a°‘ssf3£ Program | 90005004 $277.005 $0 $277,005
2019 | 102-500734 °°"""°""S’3£ Program | 90006022 $35,730 $7.100 $43.830
2019 | 102-500734 °°"“°"°‘sf3; Program | 94006041 $60,802 $0 $60,902
Sub-Tota $782,865 §7.100 $789,965
Goodwin Community Health PO 1058084
. Increase Modified
Fiscal Class Titte Aég;I:y Current Budget | (Decrease) Budget
Year ‘ . Amount .
2018 | 102-500734 C°"""°‘ss'3; Program | 90006001 $63.779 $0 $63.779
2018 | 102-500734 | ContActsforProgram | 006002 $10,719 $0 © $10,719
2018 | 102-500734 C°“““‘°‘-"S'3; Program | 5006003 $262,086 $0 $262,086
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Breastfeeding Peer Counseling Program

Fiscal Details for WIC Spe¢lal Sitpplemental Food Program &

Contracts for Program

2018 | 102-500734 Jor 90006004 $92,186 $0 $92,186
2018 | 102-500734 °°““a°tssf3; Program | 94006022 $23.545 $0 $23 545
2018 | 102500734 °°""a°t5g3; Program | 54006044 $38,849 $0 $38,849
2018 | 102-500734 . °°""3°'ssf3; Program | 96006051 $7.650 $0 $7.650
' Sub-Total $498,814 . $498,814
Goodwin Community Health PO 1058084
' ) increase Modifled
Fvlz':' Class Titte Ag:l;l:y Current Budget | {Decroase) Budget
R Amount
2019 | 102-500734 | Contracts forProgram 4 - gno0g001 $63,770 $0 $63.779
2019 | 102-500734 c°““3°tssf3c' Program | g4006002 $10.719 $0 $10,718
2019 | 102-500734 C°“"a°‘ssf3; Program | 54006003 $262,086 $0 $262,086
2019 | 102-500734 c°"”a°“°‘s'°' Program | 55005004 $92,186 $0 $92,186
vC
2019 | 102-500734 C°“"a°‘55ffé Program | g0006022 $23,545 $7.000 $30,545
2019 | 102-500734 °°“"a°“°’sffé Program | 54006041 $38,849 $0 $38,849
Sub-Total $491,164 §7.000 $498,164
Southern New Hampshire Services PO 1058085
increase Modified
Fiscal ; Activity Currant p
Year Class Title Code Budgot (?crease) Budget
‘ mount
2018 | 102-500734 °°“""°‘ssffg Program | = 94606001 $151,356 $0 $151,356
2018 | 102-500734 C°""a°‘ssf3; Program | 50006002 $57,349" $0 $57,349
2018 | 102-500734 C°"“a°‘53'3; Program | 94006003 $701.791 $0 $701,791
2018 | 102-500734 C°""a°tssffé Program | 96606004 $271.966 $0 $271.966
2018 | 102-500734 C°“"a°t55’3£ Program | 50006022 $58 929 $0 ' $58,929
2018 | 102-500734 | COMacts forProgram -} - g0005041 $103,643 $0 $103,643
2018 | 102500734 | Contracts for Program | ggnogos $24,000 $0 $24,000 |
Sub-Total $1,360,034. so| 51369.004
Southern New Hampshire Services PO 1058085
, tncrease Modified
F,;‘;:l Class Title . . -Aég;:y Current Budget | (Decreass) Budget
] Amount
2019 | 102-500734 Cm"amsffé Program | 95006001 $151,356 $0 $151.356
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Fiscal Details for WIC Speciat Supplemental Food Program &
Breastfeeding Peer Counseling Program

2019 | 102500734 | ContAcisfOrProgram | - go006002 $57,349 $0 $57,349
2019 | 102-500734 | ContractsforProgram | - gnnogog3 $701,791 $0 $701,791
2019 | 102-500734 | ConMACiSfor Program | - 44006004 $271,966 $0 $271,966
2019 | 102-500734 | Contracts for Program | - 906022 $58,929 $0 $58,929
2010 | 102-500734 | COncts JOrProgram 1 gqp6041 $103,643 $0 $103,643
Sub-Tota! $1,345,034 0|  $1.3450%
Southwestern Community Services _ PO 1058099
Fracall  class Title Ao | cumrent Budget (&?rfa?s%) "é?.‘ggﬂf
. Amount
2018 | 102-500734 | Contracts for Program 90006001 $33,272 $0 $33,272
2018 | 102500734 | CONVRCE JOTProgram | 90006002 $13,046 $0 $13,046
2018 | 102-500734 | Comtracts forProgram | - gng06003 $181,110 50 $181,110
2018 | 102-600734 | Comtracts forProgram | - 94006004 $53,347 .50 $53,347
2018 | 102-500734 | COMACtEOrPIOgrAM | 95006022 $15,338 $0 $15,338
2018 | 102.500734 | COMracts forPrograM | 90006041 $26,136 $0 $26,136
2018 | 102-500734 | Contracts for Program | 90006051 $5,523 $0| . 85523
' Sub-Total $327,772 $0 $327,772
Southwestern Community Services ' PO 1058099
Focal | ciass Title - Activity | ¢\ rront Budget u!.u:f::aa:) '3%%'225’
ear Code Amount

2019 | 102-500734 | Contractsfor Program | - 99006001 $33,272 $0 $33,272
2019. | 102500734 | CONYacts forProgram | - gpo06002 $13,046 $0 $13,046
2019 | 102-500734 | COnracts for Program | - ggaa6003 $161,110 $0 $181,110
2019 | 102-500734 | Conracts for Progrem | 45006004 $53.47| . s0 $53,347
2019 | 102-500734 | COMracts forProgiam | - goqn6022 $15,338 $4,600 $19,938
2019 | 102-50073¢ | COMracts forProglem | ga006041 - $31,136 $0 $31,136
' Sub-Total $327,249 $4,800 $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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Fiscal Detalls for WIC Spéclal Supplementail Food Program &
Breastfeeding Pear Counseling Program

Community Action Program Belknap-Merrimack Counties, Inc. PO 1058083
i \ increase Modifled
F‘I,s“' Class .Title Agﬂ:l;y Current Budget | {Decrease) Budget
oar . Amount
2018 | 102-500734 | CORWaCts for Program | - g5006060 $16,000 $0 $16,000
' Sub-Total $16,000 0 $16,000,
Goodwin Community Health PO 1058084
. , Increase Modified
FY'::::' Class Title Agg;l:y Curront Budget | (Decrease) Budget
. Amount
102- Contracts for Program
2018 500734 Sve 90006060 39'.700 $0 9,700
Sub-Total $9,700 $0 $9,700
Southern New Hampshire Services PO 1058085
' Increase Modified
F:,:::' Class Titte Agﬁ;loty Current Budget | (Decrease) Budget
. Amount
2018 { 102-500734 | CONWACIs o Program 1 44006050 $30,400 $0 $30,400
. Sub-Total $30,400 $0 $30,400
Southwestern Community Services PO 1058099
. Increase Modifled
T T 'F\'(:‘;‘:" T TClass Tite =~ '“Agﬂ;':" ‘["Cutrenit Budget~|—(Decrease)—| -~ ~Budget—
Amount
2018 | 102-500734 | Contracts for Program .| - 45006060 $6,978 $0 $6,978
Sub-Total '$6,978 $0 26,978
Funding Source Total- $63,078 $0 $63,078

[

05-95-90-902010-33860000 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
increase Modified
FY':';:I Class Title Aég;';y Current Budget | {Decrease) Budget
_ : Amount

2018 | 102-500734 | Conracts for Program | - go43305 $4,000 $0 $4,000
Sub-Total $4,000 so’ $4,000
Funding Source Total $4,000 $0 $4,000
FINAL CONTRACT TOTAL $6,004,475 $18,700 $6,023,175
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Hampshire Department of Health and Human Services
WIC and Breastfeeding Peor Counsellng Services 5

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 Heaith 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 and Executive Council
on June 21, 2017, (Item #45), as amended on June 6, 2018 (ltem #14), 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, 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 pricé limitation and modify the scope of services to support
continued detivery of these services; and

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

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$1.601,430.

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 with Exhibit B-4 Amendment #2, SFY 2019 BFPC Budget.

Community. Action Program
Belknap-Mermimack Counties, Inc. Amsndment $2
RFP-2018-DPHS-11-SPECI Page 10l 3
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" [ capacity indicated above.

ke

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 WHEREOQF, the parties have set their hands as of the date written below,

31909

Date

2/28/2019
Date

State of New Hampshire

th of Health and Human Services
ame: Ls S MORKLN

Title: D.@LCTOR, DPHS

Community Action Program Belknap-Merrimack Counties,

Yo € Pepie

Name: Stevén E. Gregoire ¥
Title: Budget Analyst

Acknowledgement of Contractor's signature:

State of New Hampshire  County of Merrimack on _ 2/28/2019 , before the
undercigned 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

o

James Sudak, Justice of the Peace

Name and Title of Notary or Justice of the Peace

My Commission Expires:

Community Action Program
Beiknap-Memimack Counlies, Inc,
RFP-2018-DPHS-11-SPECI

Amendmen #2
Page 20f 3



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

A

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

OFFICE OF THE ATTORNEY GENERAL

D_at%h:zl&a_ Name: an =
Aty Genancnl

Title: Qg,,,,:f s/,
| 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:

Community Action Program g

Belknap-Memimack Countles, Inc. Amendmeri #2

RFP-2018-0PHS-11-5PEC) Pegalofl



Exhibit B-4 Amendment #2
SFY 2019 BFPC Budget

New Hempshire Departmem of Hsalth and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
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STATE OF NEW HAMPSHIRE .
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

19 HAZEN DRIVE, CONCORD, NH 03301

Jeffrey A. Meyers 603-271-4501 1-800-852-3345 Ext. 4501
Cominissioner Fax: 603-171-4827 TODD Access: 1-800-735-2964
www.dhhs.nh.gov
Lisa M. Morris )
Director

May 15, 2018

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 existing agreements with the vendors listed below to provrde Women, Infants and Children
(WIC) Special Supplemental Nutrition Food Program and Breastfeedmg 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 (ltem #45).
100% Federal Funds.

Vendor Location Vendor Current Increase Revised
: Number Budget Amount Budget
Communily Action Program of Concord, NH 177203- $1,563,730 $30,600 $1,594,330
Belknap and Memrimack Counlies, BOO3
Inc.
Goodwin Community Health Somersworth 154703~ $980,328 $18,350 $999.678
' ,NH - B0O1
Southem New Hampshire - Manchester, 177198- $2,688,068 $56,400 $2,744 468
Services, Inc. NH BOO6
Southwestern (;ommumty Keene, NH 177514- $646,498 519,501 | $665,999
Services, Inc. ROO1
Total: $5,878,624 | $125,851 $6,004,475

Funds to support this request are available in the following 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 Govemnor and Executive 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 POPULATION HEALTH AND
COMMUNITY SERVICES, WIC SUPPLEMENTAL NUTRITION PROGRAM

See Attached Fiscal Detalls for Funding Distribution
EXPLANATION

The purpese of this request is to allow vendors to purchase new computer equipment for four
local agencies that provide public heaith nutrition and breastfeeding services to specific low income
poputation groups, including pregnant women, new mothers, infants, and children of pre-schoo! age.

¢

s



His Exceflency, Govemor Christopher T. Sununu
and the Honorable Council

Page2of3

New Hampshire WIC 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 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 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 Performanca 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 Meésure 2: Increase the percent of 3 and 4 year old children who continue
enroliment in WIC until their fifth birthday.

+ Performance Measure 3; Increase the percentage of infants breastfed t¢ 8 months.

« Performance Measure 4: Increase the number of WIC clinics that utilize innovative
strategies to increase access to WIC services, retention of panfcipants 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 reviewed the proposals. All four vendors were selected.

Shoutd 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#
174NH7B1W5413.



His Excellency, Governor Chn's'topher T. Sununu
and the Honorable Councll
Page 30f3 .

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

Respectfully submitted,

?

The Depertment of Haalth and Human Services’ Mission is lo jah'mnuruties and femifies
in providing opportunities for cilizens to echleve heslth and Independence.



Fiscal Detalls 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 CONIMUNITY SERVICES, WIC SUPPLEMENTAL NUTRITION PROGRAM

Community Action Program Belknap-Merrimack Counties, Inc. PO 1058083
Increase Modified
F,:“?_' . Class Title Ag:’hél‘:y Current Budget | (Decrease) Budget
ea Amount
2018 | 102-500734 | Contrects for Program | 90006001 $47 452 $0 $47,452
2016 | 102-500734 “““ms’f,’; Program | 44006002 $45,911 $0 $45.911
2018 | 102-600734 | COAURCE forProgram | 9506003 $314.865 $0 $314,865
2018 | 102-500734 cm“amsfgé Program | 64606004 $277.005 50- $277.005
2018 | 102-500734 °°"""°‘“°‘S‘3é Progmm | 50006022 $36,730 $0 $36.730
2018 | 102-500734 °°“"a°'ss'3; Program | 90006041 $60.902 $0 $60,902
2018 | 102-500734 °°"”a°‘ss’3c’ Program | 96006051 $0 $12,600 $12,600
Sub-Total | $782,865 $12.600 $795,465
Community Action Program Belknap-Merrimack Counties, Inc. . PO 1058083
\ : Incroase Modified
Flscal | class " Titte ACtivity | current Budget | (Decrease) Budget
Amount
2019 | 102-500734 m”“msf\?; Program | 94008001 $47 452 $0 $47 452
2019 | 102500734 | CONMRCtE fOrProgram | 90005002 $45,911 $0 $45,911
Contracts for Program
2019 | 102-500734 Sve | 90005003 $314,865 $0 $314.855
2019 | 102-500734 “““msfs; Program | a0005004 $277,005 $0 $277.005
2019 | 102-500734 | Contracts for Program | 95505022 $36.730 $0 . $36,730
2019 | 102-500734 C°“"“°"°‘£é Program | 55008041 $56,902 $2,000 $60,902
Sub-Total $780,865 $2,000 §762,865
Goodwin Community Health PO 1058084
Increase Wiodified
Ffe ?;' Class Title Agto":[:y Current Budget | (Decrease) Budgoet
: Amount
2018 | 102500734 | COntracts ol Program | 90005001 $63,779 $0 $63,779
2018 | 102-500734 C""tm"""’sfg Program | g4006002 $10.719 $0 $10,719
2018 | 102-500734 C"“"‘“"ssfjé Program | 40005003 | $262,086 $0 $262.086
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Fiscal Detalls for WIC Special Supp!emental Food Program &

Breastfeeding Peor Counseling Progam

2018 | 102500734 | ComractsforProgrm | - gqq0004 $92,188 $0 $92,186
2018 | 102-500734 | COMURCts forProgram | gggog0z $23,545 $0 $23,545
2018 | 102500734 | CONMACE O PIOgIEM | 90006041 $38,649 50 $36,649 |

2018 | 102500734 | Contracts for Program | 99006051 $0 $7,650 $7,650
Sub-Total $491,164 §7.650 $493,814
Goodwin Community Health ‘ PO 1058084

FYi:‘;:' -1 Class Titlo Agg;:" Current Budget u':"e'f:'?;?;i; MB%?S:?

Amount

2019 | 102-500734 | COn¥acts forProgram | ga006001 $63,779 " $0 $63,779
2019 | 102-500734 | CONVRCE JorProgram | ggnoggo: $10,719 $0 $10,719
2019 | 102-500734 | COnUACts JorProgram | - 90006003 $262,086 50 $262,086
2019 | 102-500734 | Comteck forProgram | gonog004 $92,185 $0 $92,185
2019 | 102-500734 °°""a°""sf3; Program | g5006022 $23,545 %0 $23,545
2019 | 102-500734 | COYracts forProgram | ga006041 $36,840 |  $2,000 $36,849
Sub-Total $488,164 sz,ooo. $491,164
Southern New Hampshire Services PO 1058085

e | cise me | fey | et | Gacnass | Budoe
2018 | 102.500734 | CONVRAHSJOrPIOgIEM 4 90006001 $151,356 $0 $151,356
2018 | 102500734 | CONRCISTorProgmM | 94006002 $57,349 $0 $57,349
2018 | 102500734 | CONTRCts for Program | 90006003 $701,791 $0 $701,791
2018 | 102-500734 | CONTRCIS JOrPIogiam | 99006004 $271.966 $0 $271,966
2018 | 102.500734 | COTVECEJOrPIOGRAM | 90006022 350,929 $0 $58,929
2018 | 102.500734 | COMTRCEOTPIOGRM | 95005041 $103,643 $0 $103,643
2018 | 102-500734 “"“dssffé Program | 90008051 $0 $24,000 $24,000
Sub-Total $1,345,034 s2s000 | 31369034
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Fiscal Detalls for WiC Special Supplemental Food Program &
Breastfeeding Peer Counsaling Program

Southern New Hampshire Services ‘ PO 1058085

Flscal | Class Title ACtvItY | current Budget (&iﬁ?sea) 'gﬁ::?

Amount

2019 | 102-500734 | COnFacE forProgram 1 g9005001 $151,356 $0 $151,356
2019 | 102-500734 | COMacts forProgram | - ga09600 $57.349 $0 $57,349
2019 | 102600734 | Contracts forProgram | g4006003 $701,791 $0 $701,791
2019 | 102-500734 | COMECts for Program | - 4406004 $271,066 $0 $271,066
2019 | 102600734 | COMTRESOTPTOIRM | 90006022 $58,929 $0 $58,929
2019 | 102500734 | CONUACts O PIOGREM | 90006041 $101,643 $2,000 $103,643
Sub-Total $1,343,034 $2,000 $1,345,034
Southwestern Community Services PO 1058099

FYL;‘:’ Class Title Agzl:l;y Current Budget | (I!)I:::rr?ass:) I\gc;ccl'l:;d

Amount

2018 | 102-500734 | CONRCts orProgrAm | 94006001 $33,272 $0 $33,272
2018 [ 102-500734°] Conracts for Program | - 99006002 $13,048 $0 $13,046
2018 | 102:500734 | COnrECtsfor Program - ggg06003 $181,110 $0 $184,110
2018 | 102-500734 | COMREC 0T ProgrM | 90006004 $53,347 50 $53,347
2018 | 102-500734 C‘_’"msfx Program | - a000s022 $15,338 $0 $15,338
2018 | 102-500734 c"“"""%’f’”""m 90006041 $26,136 50 $26,136
2018 | 102500734 [ Conbacts for Program | gggggoss '$0 $5,523 $5.523
' Sub-Total $322,240 $5,523 $327,772
Southwestel;n Community Services _ PO 1058099

?ﬂ:‘:’ Class Title Agtlo;iety Current Budget (l])'::rr:aaiz) l‘gt::::::;i

Amount

2019 | 102-500734 | CONMECIS fOr Program { - gg006001 $33,272 $0 $33,272
2018 | 102-500734 m“mssf\?; Program | 9006002 $13.046 $0 $13,046
2018 | 102-500734 °°""°°“S’f; Program | 54006003 | * $181,110 $0 $181,110
2013 | 102-500734 | Convacis for Program | - go00004 1$53,347 $0 $53,347
2019 | 102-500734 | COMRCtsfOrPIegieM | g0006022 $15,338 $0 $15,338
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Fiscal Dotails for WIC Special Supplemental Food Program &

Breastfeeding Peer Counseling Progam

Contracts for Program

' $7.000

.3

2018 | 102-500734 Sve 90005041 $24,136 $26,36
Sub-Total $320,24% $7,000 $327,249
Funding Source Total 5,874.6?4 $62,773 $5,937,397
05-95-90-902010-60480000 HEALTH AND SOCJAL 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 Countles, Inc. PO 1058083
Increase Modlfiod
Fiscal | Class Title ASOVAY | current Budget | (Decrease) |  Budget
ear . Amount
2018 | 102500734 | SOt forProgram | ao005050 so0|  $16.000 $16,000
Sub-Total $0 $16,000 $16,000
Goodwin Community Health PO 1058084
" . . Increase ModIifled
Fytscal Class Thie Ag::[:y Current Budget'| (Decrease) Budget
ear Amount
102- Contracts for Program
2018 500734 Sve 90008069 . 39 $9,700 9,700
: Sub-Total $0 $9,700 $9,700
Southern New Hampshire Services PO 1058085
Increase Modified
Fraall Class Title ACINIY | current Budget | (Decrease) |  Budget
Amount
2018 | 102-500734 | CONUECts orProgram | ga006060 so|  $30400 $30,400
) Sub-Total. $0 $30,400 $30,400°
Southwestern Communlty Services PO 1058099
. Increase . Modified
FY“:';:' Class Title Ag:l:lely Current Budget | (Decrease) Budget
Amount’
2018 | 102-500734 | Contcis forProgram 4 - gpgp6060 $0 $6978| $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

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

Increase Modified

flecal | class Tite Agf',"d:" Current Budget | (Decrease) Budget

eal Amount

2018 | 102-500734 | COnVACtEforProgram | 40003385 $4.000 $0 $4,000
Sub-Total $4,000 5 $4,000
Funding Source Total $4,000 $0 $4,000
FINAL CONTRACT TOTAL $5878628 | ¢ 0c o, $$6,004,475
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Now Hampshire Department of Health and Human Services
WiC.-and Breastfoeding Peer Counseling Services

State of New Hampshire
Department of Health and Human Services
Amendmepﬁﬁ to the WIC and Breastfeeding Peer Counseling Services

This 1% Amendment to the WIC and Breastfeeding Peer Counseling Services (hereinafter referred to as
‘amendment #17) dated this 25th day of April, 2018, is by and betwéen the State of New Hampshire,
Department of Health and Human Services (hereinafter referred to as the "State” or "Department”) and
Community Action Program Betknap-Merrimack Counties,- Inc., (hereinafter refemed to 'as "the
Contractor”), a nonprofit corporation with a place of business at Industrial Park Dnve 20 Box 1016
Concord, NH 03302.

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Coundi!
on June 21, 2017, (item #45), the Contractor agreed to perform certain services based upon the temms
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 Govemnor and Executive Counctl and

WHEREAS, the. paﬁms agree to increase the price limitation and modify the scope of services to support
continued dehvery of these semces and

NOW THEREFORE in, consrderahon of the foregoing and the mutual covenants and conditions
contained in the Contract and-set forth hereln the parties hereto agree to amend es follows:

1. Form P-37, General Promsmns Block 1.8 Price Limitation, to read:
$1,594,330

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.

1. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:
603-271-9330.

4. Add Exhibit A-1 Additionat Scope of Services.

5. Delete in its entirety Exhibit B-1, SBudget, and replace with Exhibit 8-1 Amendment #1, SFY 2018
WIC Services Budget.

6. Delete in its entirety Exhibit B-2, Budget, and replace with Exhibit B-2 Amendment #1, SFY 2019
wiCc Ser\nces Budget.

7. Add Exhibit B-3 Amendment #1, Infrastructure Budget.
8. Add Exhibit K, DHHS Information Security Requirements.

Commundty Action Program :
Befknap-Momrimack Counties, inc. ' Amendment 1
RFP-2018-DPHS-11-SPECI Pege t of 3



New Hampshire Department of Heatth and Human Servlcas
'MC and Bmasﬂaedlng Peer Counseling Services

'Thls amendment shall be effective upon the date of Govemor and Executrve Councn! approvai
lN WITNESS WHEREOF the parties have set their hands as of the date writtén below,

State of New Hampshire .
Departrjent of Health and Human Services :

. et Dos

Date . - : ame: LOA-MORRL -
. ' ' Titte: DIRLLIORY ohb

Community Action Program Belknap-Memmack Counties,
Inc.

5/4/2018
Date

. Ackno\pnedgielr'rient' of Contractor's signature:

State of New Hampshire , County of. Merrimack ,___ on__5/4/2018-. _before the

- undersigned officer, personany appeared the person-identified directly above, or sansfactorily proven to
_-_'oa the.person whose name Is sighed above, and acknowledged that s/he executed this document-in the

. capam[y’indicated above.

: '.Name and Trﬂe ‘of Notary or Justice of the Peace .

mmmmm&,hm

. mwm m . .- .

. -Baknap-Merimaick
.RFP-ZMS-DPHS-H-SPECI o Pﬁbz?fa



‘New Hampshire Departmant of Health and Hurhan Services
: WIC and antfaedlng Peer Counseling Services

&

‘The preceding Amendmem havmg been reviewed by this ofﬁoe is approved asto form substanoe and; ]
exec:ution

, OFFICE OF THE ATTORNEY GENERAL

Date ‘ Name: %&m w Ross

Tile: S ewsigr~ Asmlaal- Mbrmj 6aum-€

. | hereby certify that the' foregotng Amendment was appmved by the Govenor and Execu.dtve Council of
+ the State of New Hampshire at the Meeting on: N (date of meeting) -

OFFICE. OF THE SECRETARY OF STATE

Date Name:
) ’ ‘ Title: ;
Conrmmy Action Program S .
Betknap-Merimack Courdies. Inc. . Ameondmend 81
RFP-2018-DFHS-11-SPECI. - . . K Pogo 3 of3



. Naw Hampshim Depmtmant of Health and Human Services
wu: And Bmasﬂ'eedlng Peer Counseling Services
Exhlblt ‘A-t, Scope of Sefvlees

1. -Provlsions Applicable to All Services

1.1.. The Vendor-agrees that, to. the extent future Ieglslahve action by the New
- Hampshire General Court, or federal. or state court orders may have an
impact on the Services descnbed herein, the State Agency has the right to
‘modify Service priorities ard expenditure reqmrements under this Agreement

so as 1o achieve compliance therewith.

.2, Scope of Servlces
"21. The Vendor shall use additional funding:

'2:4.1. "'For the purchase of new computer equlpment .which meets’ the
- gpecifications 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 Wmdows 10
: and ‘accompanying security updates and; :

2.1.1.2. Mustbe in place no later than June 30, 2018.

- 212, To support attendanoe for one nutrition-staff at the blennnl National -
. WIC -Association Nutrition and Breasﬁeedmg Conference,
September 24 — 27, 2018 in New Orleans, LA; .

"21.3.- To support attendance and speaker fees at the ‘Annual Statewide -
" WIC Forum training for all WIC staff on August 30"‘ 2018;

CanmunﬂyAdloangmBe&nap— EmlbltAJMdlﬂma!Scopeof&Mm ) I -
© ¢ Menimack Counties, Inc., . _ : ‘-.Wofm_hbq.a'_-___

. RFPZDBOPHS-11-SPECH ' .. . . " Pogotoft . © - . pas



EXHIBIT B-1 Amendment #1
2018 WIC Services Budset

. New Hampahlm Dtparl:mom of Hntth and Humm Servicés -
2 OOHPLETE ORE_BUDGET FORM FOR EACH BUDGET PEFuOD

mm’mwnm-nr mmmmmtm-:lm
qumthrmﬁwummmmamnm T

mmwm&uw
audgdhliod Mhlﬂﬁum:ﬂ.ml Coe . S B

1
1. Yots j ;
2 Emgployes-Benafity ‘Is- . 101,500.00 | § 61830018 107,883.00
3, Cohwmftams ., ' ) 30000013 . =l K —_3,000.00.
4. Equipment i 13 1,800.00 { § - 13 1,000.00

- Remtd . .. - s N I 3 .
L Reped aind Maintsnance . $ : § - |3 -

. Purchase/Depreciztion | I S EN -« |8 -

3. Supples: 3. o4,60000 | s 400000} 8 . , - 38850000
- Educations) - ] . - $.- . . 3 H
Lab $ - Is - - I .
Phemrocy 3 . 3 - 3 -
. + - ifeBeal I .. ] i - | 2 =
. Omcd . ] - |s - I8 . - -
8 Travel ‘s - 28:000.00 | 3 ° - Is 28,000.00
7. Occupancy 3 85.000.00 | -3 3s98.00f 8 ¢ 85.505.00
8. _Current Expenses: . s 3340000 | 3. 10.600.00-] 3 ' 48,300.00
~ Yelephona- - ) T - 13 -
- Postage - 3 - |3 - Is . <}
other , 3 - s - - Is.- L.
AUZ ond Legel 3 - 13 P -
- insurenca -3 -3 - Is
. Bosrd Expertes oher . [} . - |s - I3 -
PN T .t 3. 200.00 | .$ . - .13 . 200.00.
. IO Markatng/Comruicetons SR £ M —1f -
" {11._Steff Education and Ty S 2,795.00f 8 - |s 2,795.00
-, |p2._Subconirecti/Agreements NEX : 3 o K T -
. [13_ Other:{speciic detats mandatony: s . .- |8 - I3 |
) . [ - 13 - 1 R} .
3 - 1s. s 1% . -
B _:_ D » [0 - $ - . - . *
3 - 13
. . . s, T
| iect/Corgusy purch ‘ﬁmﬁnw -1 ' 12.80000°)8% ..., - - 1% -+ 12.800.00"

- . TOTAL e [ 712087008 - asaTnOO]S 764,735.00
mkkwdw oo . : - g DT eE% B T
munwmrwummmumm o7 - Exhibit 8-1. Amendrient #1 g - Contractors inf
m-zuu—oms-u sm:-m . R . Pagelofi Date



EXHIBIT B2 Arvéndment 41

No\v Hampah!ro Dommmm of Hunh md Humnn Scrvicn ..
COMP!.ETE ONE BUDGE'I’ FORM FOR EACH:BUDGET PERIOD :

. menmuum commmmrwmwmmm

Buds-t R!quui rnr w:c Progum m hunu [ ) cmldnn

m-mms-um

Budgdl‘llbd:m1 muomn.Mt

$43;820.00

o

»3,000.00

Z - 3 -3
3. Comsultents . s - . Is
4. * Eqirpient: . - 1,20000 ] 8 L [ 1,208.00
~ Repe'r ahd Matrienence © - s S TR -
1 - PuchasaDepreciation . Is . v
|5 Supplex: . — 7.500.00 | & - s + 7,500.00
.- Educefionsl B s o I o
Jo 0 Leb - . - $ * . s .
s . * T F T - I .
+ - .- Madcs L N . L8, R s . - -
[~ . Offica. ) 5 4,125.00.] § 1,125.00
Travel 28,000.00 | 3 . 1 28,000.00
Occipancy” . 78,000.00 |- 3 - ans000] § 92,850.00
8. Currert Experiges: - 1635000 § "10.000.00] § 25,350.00
Telsphone s ~ |8 - . - s N
.. Postage - 'Is . is -
L . - 5. [ E 3 -
___Mﬁ [ 3 B
[ . muwende . - . s - H s - N
Boerd Exponaes . . - = I § -
. $ .
$
[}
3.
’.
3
1

. B 'y
. Softwere: N PN P -
i0. h . s00.00] $. - : $00.00
.14, Stef! Education and T/eining 7500018 T - 750.00.
12 Subcontnictu/Agrosirents” - BT £ M e .-
_1:! Other (specinic detets mendatory). | . .. 48 - * . .
"2 . . -1 - - N -\
- yi 18, Lt s
::a-undﬁmn- . e zo00m]s’ —- 13 " 7.000.00

! . TOTAL

WMAWMDM

. CmmunlwAcuon Procnm leﬂmmermnud; Counzm. Inc.

IE?-MIS-D?HS-II S?EC-OI

44,3508 749,135.00
. EE% ) :

Exhitit 8-2. Amendment #1
: Page1of1

Comnctpr‘l I
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" EXHIBIT 8-3 Amendment 41
Infrastructure Budget

- Now Hm-npah!n Dep:rtmem of Health and Humm Services -
- COMPLETE ONEBUDGET FORM FOR EACHBUDGET PERIOD

mﬂﬂmm mmrmwwamrm

eunau quuut tor: WIC Program-- infrastructure
mxmmn-n-vec:

Budget Perfod: .hau_g, 3017 to Junse 30, mq_

N 3 - |3
s N £ - Is v -
$ - 3 C. ] ! -

[ 3 I - 13 :

[ s i -

s $ - Is -

s - . | - 1s .

3 - I - I3 -

$ . - 8. - 13 .

3 - Is: - 18- -

3 B K s - |

3 - |$ [ -

3, $ ' - 1 - -
s . . Is 3 -

3 - I3 - |s -

3 [ - Fs - .

3 - - s 3 =}

3 - 3 - 3 -

$. - [ - 18 H

IS = 13 M X -

3 AR - {s .t

s - |s - 1s . i
-1, 3 -1 - 3

3 . I - 1s

$ - Is - 13 -

M 0 - -f.
$- i - - 1s = . |
5. T |3 ] -l
$. - 3 » ] ' -
$ - |8 I
3 - |3 -

] . j .. [
1s 100000083 - . . - [$ - 18,000,00-|
8. 18,000.0¢ | § R 18,000.00-

T 0.0% .

. commmlwm:rpmmwimwemmumumux . © v Exhbi8-3 Amendment M . . Contractors] d .
urv-mums-n-snc-om o . . B Puﬂoﬂ L T : ' -Oate £5.H4:4Q



New Hampshire Department of Health and Human Servlces '
Exhibit K o
DHHS‘lnfonoauon Security Requlraments' '

A, Deﬁml:ons
The following terms may be reflected and have the descnbed meanmg in this documenl

1. .'Breach' means the loss .of control, compromise, unauthorlzed dlsclosure
‘ uhauthiorized acquisition, unauthorized access,.or -any similar term reférming’. to
situations where' persons other than authorized users.and for .an other than

: authonzed purpese -have access or potential access to persgnally: ldenllﬂable
information; whether physical -or elsctronic.  With ‘regard to Protected Health
lnformabon Breach® shall have the same meaning as the term 'Breach‘ in sectlon

164 402 of Title 45, COde of Federal Regulations. - .

2 'Compuler Securrty Inciderit". shall have the same meaning “Computer Sew'rlly

Iricident” in section two (2) of NIST Publication 800-61, Computer Security Incident

) Handlmg Guide National Institute of Standards and Technology, us: Depanment
of Commerce.

3. “Confideritial Information” or *‘Confidential Data” me‘ans all .conﬁdehtial.-mformalion :

* disclosed by.one -party to the other such as all medical," health, financial, public -
assistance benefits and personal information’ including without imitation, Substance .
Abuse Treatmeni Records, Case Records, Pmtécted Heallh lnformallon and
Personally Identlﬂable Information. .

. .Conﬁdentral Informahon also mcludes any and all ml‘onnatlon owned or managed by.'

_ “the State’ of NH - created, received from or on behalf of the Department of Health arid’
,Human ‘Services (DHHS) or.accessed in the course of perforrmng contracted
services - of which collection, disclosure, proleclron and dtspos:ﬁon is govéemed by
state or-federal. law or. regulation.’ This information inclides; but'is not'limited to- .
_'Protected -Health Information (PH1), Personal Information {P1), Personal Flnancral
"Information (PF1), Federal Tax Information (FT1), Social Security Numbers’ (SSN), -
'Paymenl Card Industry (PCI), and or other sensrlrve and oonﬁdentlal lnformatmn

-4, -“End User” means any person or entity {e.g., contraclor. conlraclors employee
-business. assoclate, .subcontractor, other downstréam: user, .efg.) that: récéives :
"DHHS data-or derlvatlve data i in accordanoe with the terms’ of thls Contract '

B, -'-‘HIPAA" means the Health Insurance Portability and Aooountablllly Act of 1996 and the -
‘regulallons promulgated thereunder

. 8. _'lncrdent' means an act that potentially viotates an expllcll or mplled secumy pollcy,., .
" “which Includes attempts (elther failed or successful) to gaifh unauthorized access toa =~
' ’system or-its data, unwanted disruption or denial of service, the unauthonzed use of
. . @ system for the processmg or storage of data; and- changes tor system hardware W
.. firmware;-or software- characteristics without the owner's -knowiedge, instruction, or -
oonsanl Incidents" incliide the loss of dam through-theft or device mlsplaoement. Ioss :
'or mlsplacement of hardcopy documents, and rrnsroulmg of physlcal or eleclromc .

Vi, Lest updat 04,04 2018, . ExubX o WWQB_

Soccrny o S L L
" Pugeiol® IR Dm5_‘-§_1_ﬁ_



New Hampshire Department of Health and Human SeNIeos o

Exhibit K :
DHHS Informatron Se(:urlty Requirements ~

_mall, all of -which may have the potential to put the data’ at rlsk of unauthorlzed .

access, use, disclosure, modrﬁcatlon or destmcuon

'Open Wireless Network" means any network : or segrnent of a network that is

.. not deslgnated by the State of New Hampshire’s Department of Information -

Technglogy' or delegate as a protected network (deeigned tested ‘and

approved, .by means of the State, to transmity will be ‘tonsidered an opén

.+ .-network: and not adequately secure for the transmlssion of. unehcrypted PIl,. PFI )
'_PHI orconﬁdentlal DHHS data.- : o

. ‘Personal lnformatlon (or "Pl') means mformation which can. be used to dlsttngmsh' E
- or trace @n individual's identity, such as their name, social securrty ‘number, personal.

. .information as defined in New Hampshire RSA 359-C:19, biometric_records, etc.,
. alone, or when combined with other personal or.identifying” information which is linked
“or linkablé to a ‘'specific individual, such ds date and plate of blrlh mother's maiden

name, elc. .

: 'anacy Rule® shall rean the Standards for Privacy-of lndeualty ldentlﬁable Health.'
Information &t 45 C.F.R. Parts 160 ahd 164, promulgated under HIPAA by the Unlted'

States Department of Health and Hurnan Services.

10,

'F'rotected Health lnformahon (or 'PHI') has the same meanlng as provided in- the

". . definition of “Protected Health Information in the HIPAA Privacy Rule at45 CFR. §
~160 103 '

11,

'Securrty Rute” shall mean the Sacunty Standards for. the Protectuon of Eledromc .
Protected Heatth Informatlon at 45 C. FR Part 164 Subpart C and amendments'

: thereto

R

'Unsewred Protected Heatth Information means Protected Health Informatlon that is

s Cnots secured by a technology standard that renders Protected Health lrrformaﬂon .
. unusable,. Unreadable, or -indeciphérable to. unauthorzed |ndw|duals and-is

deVeloped or endorsed.by a'standards. developlng orgamzatnon that :s accredlted by .

.'.'the American Natlonal Standards Instltute

o .. RESPONSIBILITIES oF DHHS AND THE CONTRACTOR'

A Busmess l,Jse and Dlsclosure of Conﬁdentlal lnformatlon

1 .The Contraotor must not use, dlsclose, malntam or transmrt Conﬁdermal Informat;on. o
““excépt as' reasonably necessary as outlined under this Contract, Fitthef; Coritractor, .
including. but not iimited to all.its d:nactore officers, employees and agents, must not

iof the Privacy and Securlly Ruie. = S
B 2 The Contractor must not dnsclose any Conﬁdental Informahon in responee to a
. ...'.i_f4'.|'.a;1.ﬁoda;'a:di:mzo1g' .. : - K o Cqmorlrﬂlabg‘e .

DHHS lntorrnwon

Saan;ymzd’ s - . Mﬁt“o ] :

use, disclose, rnamtam or transmit PHI in any manner that would constumte a vuolat:on- oo -



_ New Hampshire Department of Health and Human Servicee
' Exhibit K :
DHHS Informatlon Security Requirements

g 1.
~ Confidential Data between applications, the Contractor sttests the applications have

P
- e L

'_request for disclosure on the basis that #t is' required - bﬁ law,. in response to a
‘subpoena, etc., without first notifying DHHS so that OHHS has an opportundy to
consent or object to the disclosure.

3 If DHHS notlﬁes the Contractor that DHHS has agreed to .be. bound by additional’

restrictioris over and above those uses or disciosures or sedurity safeguards of PH! .
.. pursuant to the Privacy and Security'Rule, the Contractor must be bound by such
_ additional _restrictions' and must not disclose PHI in violation of sueh addrhonal
‘ restrictlons and must abidé by any ddditional security safeguards.

4. .The Contrador agrees that DHHS Data or denvahve there from disciosed to an End

_ -User must only be used pursuant to the terms of thts Contract.

5. .The Contractor agrees DHHS Data obtained under this Contract may not bé used for - '

any other purposes that-are not mdlceted in this Contract.

6.  The Contractor agrees to graht acdess to the data to the authorized representaﬁves

of DHHS for the purpose of mspechng to confirm compllanoe with the terms of this
Conh‘act

METHODS OF SECURE TRANSMISSION OF DATA

Applicatlon Encrypﬂon If End User Is transmitting DHHS .data éontalnlng

been -evaivated by an expeit knowledgeable in cyber security and that said
appllcatlon 3 encrypt:on capabilities ensure secure transmission via the Internet

Computer Disks and Portable Storage Oevices. End User may not use oomputer disks
or portable storage devices, /such as a thumb drive, as a method of lransrnltting DHHS
data . -

-Encrypted Email. End User may only employ emall to transrmt Confdentxai Data if
~ email is _n__ry_p_tgg and being sent to and being received by eman addresses of
. persons authorized to recelve such Informiation. '

Encrypted Web Site. !f End User is employlng the Web to \lransmll Conﬁdehﬁal
‘Data, the’ secure; socket’ layers (SSL) must be used and-the web snte must be

' ,secure SSL encrypts data transmitted-via aWeb site.

File Hostmg Semces, also known as File Sharmg Sltes End User may not use: ﬁle' '

hosting services; such as Bropbox or- Google: Cloud Storage -to trensmft R
“Confidential Data )

" Ground Mail Serwce End User may only transrhlt Conﬂdentlal Data'via oemf ied ground ’
. malt within'the conttnental U.S. and when sent to a named individual. .

. Laptops and PDA. If End User Is ernploymg portable dewcas to tmrusmlt,

Confidential Data said devioes must be encrypted and passwom-protscted

' Open Wrel%s Networks End User may not transrnlt Conﬁdenﬁal Data vla an open

WHSW%M . . R B
mm m - . . . .. . . .
) p.;"?m e T _oaté5'4‘-.|.3_ .
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" New Hampshlre Department of Health and Human Servlces
Exhibit K :
DHHS Information .Sec_urity Requi'rérr_te'nta' '

it - i

— g L

mreless ‘network.” End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.’

-9..“Remote User Commumcalmn If End User is employlng remote communication to

. acgess-or transmit Confidential Data, a virtual private network (VPN) must be .
..installed on the End Users mob:le device(s) or Iaptop from which Information will be -

-transmitted or accessed.

" 10. SSH File Transfer Protocol (SFI‘ P), also known as. Secure Fife Transfer Protocot..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 Corfidential Daa will . :
" be coded for 24-hour auto-deletion cyde (i e. Confidential Data will be deleted every 24"

. ‘hours).

11, \Mrel&bs Devices. If End User s transmitting Confidential. Data via wireless devioes &l

'data must be encryptad to prevent mappropnata d:sclosura of information. .
lil. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

. The Contractor will dnly, refain. the data .and any desivative of the data for the.durahon ofthis . .-
. Contract. After such time, the -Contractor. will have. 30 days to. destroy the data and any

derivativé i whatever form it may exist, unless, otherwise: redurred by law or pennltted A

under thls Contract To this end the pames must:

A Retentlon

1. The Contractor agrees lt will not ‘store, transfer or procéss data. cOllected in-
. .connection with the services rendered under. this Contract outside of the United. ™
State.s This physical’ location requirement shall atso appiy in the mplementaﬁon of .

- clotid computing, cloud sérvice.or cloud storage wpabulmes and inciudes backup' ‘ ;

' data, and Disaster Reoovery locations.

2 _The Contractor agrees to ensure, proper security monitoring capab:inies are in .

place. to detect. potenhal secun‘ty events that can impact State: of NH systems SRR

. -andfor Department conﬁdenhal information for contractor prowded systems

3 ,,The ‘Contracter agrees._to provide .security awdreness- and education for tts End,._' :.-": -

- Users.in' support of protectlng Deparlment confidential-information.

4 The Contractor agrées to,retain sl électronic and,hard coples of Configénti oata' S

" .ina seture IOCation and tdeﬁhﬁed In sectlon IV.A; 2

. 5."..The..Contractor” agrees .Corfidential Data stored in.a Clovd misst be- In .

FedRAMPfHITECH compliant solution and comply with alt applmble statutes and

"'regulatlons regardlng the privacy snd secunty All servers and devices must have

citireritiy-supported arid_ hatdenéd, operatiig: systems, the ‘latest, antiviral, ant: "I

- hacker, anti-spam, anh-spyware and ant-maiware utilities., The environrnenl._ @sa ’

DHHS Information

. yd.m.woa.o,a.zow-‘.'. . = Extib K’ . - ContagtorInllials glﬁ .
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whole, must have aggressive intruslon-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 vulnerabilrly 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 temmination; -and will
obtain written certification for'any State of New Hampshira data destroyed by-the
Coritractor or any subcontractors as .a part of ongolng, emergency, and or disaster
. recovery operatioris. When no longer In use, electronic media containing State of
New.Hampshire data shall be_rendered unrecoverable via a sacure wipe.program
in accordance’ with industry-accepted standards for secure deletion. and media
santtlzatton -or otherwise .physically destroying the media (for - exemple
degaussrng) as described in NIST Special Publication 800-88, Rev 1, Guidelines
‘for Media Sanitization, National Institute- of Standards -and Technology 0. S.
.Department of Commerce. The Contractor will document and cerify in wrrting at.
" timeof the data destruction, dnd will provide writtén 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- fetention requirements will be jomtly C
‘evaluated-by the State and Contractor prior to destruction. .

© 2.. Unless otherwise specified, within thirty (30) days of the terrmnatlon ot thls
".. Contract, Contractor agrees to destroy all hard ooprecof Conﬁdentral Data usrnge -
secure method such as shreddrng :

" 3, Unléss otherwise .specified, within thirty (30) days of the terrnmation of thrs
I. - Contract, Cohtractor dgrees to completety -destroy all ‘etectronic’ Confidential Data
by means of data erasure, glso known as secure deta wiping.

IV PROGEDURES FOR SECURITY

- "A. Contractor. agrees t6 safeguard the DHHS Data reoerved under thrs Contract. and any,
denvatNe data or. ﬁlee asfollOws o o

I The Contractor will marntaln proper security controls to protect Department..
...conﬁdentlat information collected, processed, managed and/or stored in the delrvery
“of contracted services. :

. 2. .The! Contractor will- marntarn policies and procedures to protect Department'.
=~ confi dentlal information throughout the information: Ilfecycle where‘appllcable. (from .-~

- - . creation, transformation, use, storage and secure destruction) regardless of the
T ‘.medIaUSedtostorethedata(ie tape, drsk paper etc) Co C

VA4 Lestapdate 04.04.2018° L c o Bk ' . mmctamuqﬁ .
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3. The Contractor’ “will- maintain appropriate authentication and- access_controls to
. oonhector systems that- ooltect trangmit, or store Department confi dentral tnformatlon
where appllcabte

: 4, ZThe Contractor will .ensure proper secunty monrtoring oapabilrtres are in place to
- detect . potential -security events that can impact’ State. of NH' systerns and/or
g Department conﬁdentral tnfom'ratron for contractor provided systems.

5. The Contractor wrll provide’ regular security awareness and educatron for its End-~
RS Users in support of protectmg Department conﬂdentxal lnfon'natlon

B: ). the. Contractor will be sub-contracting .any core functrons of ‘the- engagement '
supportlng the services for. State’ of New Hampshire, the: Centrector will maintain a
_program of an. intemal process “or processes that det‘n&o .Specific security
‘expectatlons ‘and monitoring :compliance to_security requlrements that-at-a minimum .
match those for the Contractor, mcludmg breach notrt' cation requrrements

. T .The Contractor will. work with the Department to sign and oompty wrth all applicable

“- Gtate 6f New Hampshire‘and Department system access and authorization policies

and procedures, systems. access forms, and computer use agreements as parnt of

-obwmng and .maintaining access to any . Department system(s). Agreements will be

- oompleted and signed by the Contractor and any applicabls’ sub—oontractors prior'to
systern access being authorized. . ,

P R | the, Departrnent determmes the Contractor is @ Business Associgte pursuant to'45
" CFR 160:103, the Contractor will execute @ HIPAA Business Associate Agreement
(BAA) with the Department and ls responsible for rnatntamlng comphance with the
-agreement :

.9 The Contractor wrlt work with the Department at its request to. complete a System :
© Management: Survey The purpose of the Survey is to enable the Departiment and
_ Contractor to monitor for any changes in risks; threats, and vulherabililies that-may -
. occur ‘over the.life’ of the' Contractor engagement, The survey will'be completed
N annualty or an' alternate time: frame-at the Departments discretion. with- agreement by
: the Contfractor,-or the Department may request the survey be compieted. when the
Ry scope of the engagement between the Department and the: Contractor changes

" 10, The Contractor wrll not store Rnowfngly or unknowlngly any State ‘of New Hampshtre

- or Department data offshore or outside the boundariés of the United States unless

. .prior” express .written * consent is obtained from the lnformation Seourtty Oft”roe
-+ leadership member within the Department. - :

© .11, Data Secunty Breach Liability. In the event of any security breach: Contrector shait
¢, ...make effors.to lnvestrgate the causes of the breach;. promptly. take. measures_to .
~+" prevént future breach ‘and minimize any damage or loss fesulting from the breach.
.+ "+ The State shall recover from’ the Contractor all eosts of respOnse and reoovery from

vu.njmdmmonzma = T S L Comndwlrﬂd;q_&__

R N S DHHS Infarmation-.

Po:::ors .' _ .‘ '. D’i"-w
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"513

14,

ST
o . Conffgct to only.those authorized End Users ‘who need. such DHHS Data to--
B perform thelr ofﬁcia! duties-in conneotlon with purposes |dentrﬁed in thrs Contrar:l

-1e

~".coéts associdted with website and telephone call center services' necessary due. to_ '

" ttie breach, mcluding but riot limited to: credit-monitoring services, malling costs and "

g - the bréach.

Contractor musf, compry with. all applicable- statutes end regutauons regardrng the -

_privacy and security of- Confidéntial Information, and must in all other. regpects .

.. maintain:the privacy and sécurity of Pl and. PHIat'a level and scope that s not fess .
“_-,-than the tevel and scope of. requlrements applicable to federat agercies, 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 .
. ~CE.R: Parts 160 and 164) that govem proteclrons for lndhridua!ly |dentrﬁable health R
" 'information and as applrmble upder State law.

Contractor agrees to estabrsh and marntarn apbfopnate admlnlstratnire techinicHl, | and- .
'-physlcal safeguards to- protect the conﬁdentralrty of the Confi dential-.Data 'and.to -

.+ prevert unauthorized use or access fo it. The safeguards | must- provide a level-ang
" sCOpe: ‘of security that-is not less than the level and scope of security requrrements

. 2-'-'-Zestablrshed by the State of New Hampshrre Deparlment of Information Technology
. . Refér.to Vendor Resources/Procureinent at hitps:/www.nh:gov/doitivendor/index.htm
.- "% for the Department of Information Technology po[rcrm gufdelmes standards,. and_'
L I_'procurement rnformatton relatmg to vendors 1 ’

Contrec‘tor agrees to maintain -8, documented breach notrﬂtatron end incident
..response . process.. The- Contractor “will notify the - -State's: Privacy. Officer,. and
‘additional email atdresses. provided [n'this Section, of : any secunty breach within two

. (2) holrs of the.time that the Contractor leams .of its occurrence. This includes’ a

'.conﬁdentral mformatmn breach, . cormputer seounty incident, 'or sugpected ‘breagh

“which affects or includes any Staté. of New Hambshlfe systems that connect to the

L State-of New Hampshlre netwom

Comractor must resmct access to the Conﬁa"entlal Data obtamed Under this .

The Contractor must ensure that- alr End Usere
a compiy with such’ safeguards as referenced An Section v A above

1mplemented to protect Conﬂdemral Information: that. is fum:shed by DHHS - - '

"'funder this’ Contract ‘from ldss, theft ar Inadvertent drsmosure

A “'.'b."'safeguarﬂ this Information at all times. L . _
" & -gnsure that (aptops and other eléctronic de\nceslmedra contarnlng PHI, PI, or '

: ,.:-PFI are. encrypted and passworo-protected

"' d: ‘sepd emails_containing Confidéritial Informatton onty if. gnm and belpg -+ "
- ".'sent to ahd being reeerved by emarl addreskses of .persons authonzed o

T .0+, DHHS information.
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e. limil disclosure of the Confidential Information to the extent'perrnitfeq by law.

f. - Confidential Information received under this Contract -and 'lndlvldually
ldentrﬁable data derived from DHHS Data, must be stored in an area that is
physrcally and technologically secure from access by unaulhortzed persons
during duty hours as well as non-duty hours.(e.g., door locks, card keys
biometric Edenﬂﬁers etc.). . ’

g. only Eiuthortzed End Users may transmit the “Confidential Data, Includmg any .

. derivative files containing personalry identifiable information, and.in-all cases,

such data must be encrypted at all imes when in transit, at rest, or when
'slored on portable media as required in sectlon IV above. -

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

i understand that their user credemlals {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 drrecﬁy or mdlrectly through o
a -third paﬂy appllcatron

Contlector is responsrble for oversight and compl‘ance of ‘their End .Users. DHHS
reserves the right to conduct onsite inspections to monitor. oomplrance with this
Contract including the privacy and security requirements provided in herein, HIPAA,
and other applrcable laws and Federal regulations until such time the Conﬁdenhai Data -
is drsposed of in accordance with this’ Conb‘act '

. LOSS REPORTING :

The Contractor must notify the State's anacy Officer, Information Seoumy Ofﬁoe and
Prograrn Manager of any Security Incidents and Breaches within two.(2) hours of the -

" . time that the Contractor leams of their occurrence

o 'The Contractor must furthér handle and report Incidents. and: Breaches: 'involvirg PHI in.

" . accordance ‘with- the .agency’s. documented Incident Handling.-and Breach- Notification’ .

, _prooedures and In accordance with 42 C.F:R. §§ 431.300 - 306. In addition to, .and
! 'notmthstandmg. ‘Contractor's comphahce with all applicable obligations and prooedures )

.." , Contractor's procedures must aiso’address how the Contractor will
' '1_.- ‘Identify Incidents;" .o -
3 "Detemnne if perscnally ldenhﬁab!e information-is mvolved in lnmdents
) ' 3. ;Report suspected or conf rmed Incidents as requ!red in this Exhibit or p- 37
4

.'.,.;.-ldentrfy and convene:a core reSponse ‘graup to determing the. risk. Ievel of Incrdents-
T and determme risk-based responses to Incidents; and ' o

DHHSlnhtma‘lbn . . B cn T L.
S T e

A Lastupdate 04.04 2018 . - . T Bk : . -cm&rmﬂ&_
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:

5 Determlne whether Breach not:ﬁcatlon is requlred and, if so, dentify appropriate
“: Breach notlficat:on methods, timmg,_soun:e ‘and contents from among different
options. and bear costs associated with the Breach: notice as well as any miﬂgatuon
measures.

Incldants andlor Breaohes that fmplica‘te Pl must be addrassed and reported, as
appllcable ‘in actordance with NH RSA 359-C: 20 T .

" W, PERSONS TO CONTACT

- A. .DHHS contact for Data Managenient-or Data Exchange issues '

. ' DHHS!nformatlonSecurltyOfﬁce@dhhs nh. gov

. B..:DHHS contacts for Privacy issyes:
DHHSanacyOFﬁcer@dhhs nh. gov '

) 5C .BHHS contact forlnformatnon Security issues:
DHHSInforrnatlonSecuntvOfﬁoe@dhhs nh. gov

D DHHS contact for Breach notifications:

._--- ) DHHSInfonnatlonSecuntyOﬁ' oe@dhhs nh.gov-.

DHHSanacy Oﬁ'cer@dhhs nh gov

. N4, Lest.updats 04.04,2016 o - EdiiK. B Cwuammmsqﬂ__
Peue'uﬂ; C g omm-



STATE OF NEW HAMPSHIRE

e !

DEPARTMENT OF HEALTH AND HUMAN SERVICES A
29 )IAZEN DRIVE. CONCORD, NK 033016503 ¥ :I'}',Eb"l:;‘}‘,gftﬁgum
6032714612 1-800-852-35 Ext. 4612 A et peroryoras, macig cora e
Jeffrey A- Meyers Fax: 603-2714827 TODD Actess: 1-800-735-2964
Commissioner
Liaa Morris
Direcior
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 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 services to low income women and children, effective July 1,
2017 or upon Govemor and Executive Councii approval, whichever is later through June 30, 2018. -
100% Federal Funds :

Vendor Location Vendor Budget
. Number

Community Action Program of Belknap | Concord, NH 177203-B003 $1,563,730

and Mermimack Counties, Inc.

Goodwin Community Health Somersworth, NH 154703-8001 $980,328

Southem New Hampshire Services, Inc. | Manchester, NH 177198-B006 $2,688,068

Southwestern Community Services, Inc. | Keene, NH 177511R00 $646 498
Total: $5,878,624

Funds to support this request are anficipated to be available in the foliowing accounts in State
Fisca! 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.

05-85-30-902010-52600000 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 '
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and the Honorable Councit
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Community Action Program for 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 Program Services 90005002 $45.911
2018 102-500734 | Contracts for Program Services -90006003 $314,865
2018 102-500734 | Contracts for Program Services_ 90008004 $277,005
2018 102-500734 | Contracts for Program Services: 90006022 $35,730
2018 102-500734 | Contracts for Program Services 90005041 $60,902

' Sub-Total: $782,865

Goodwin Community Services

FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT
2018 102-500734 { Contracts for Program Services 80006001 $63,779
2018 102-500734 | Contracts for Program Services 80006002 $10,719
2018 102-500734 | Contracts for Program Services 50006003 $262,086
2018 102-500734 | Contracts for Program Services 90006004 $92.186
2018 102-5007 34 | 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 50006002 $57 349
2018 102-500734 | Contracts for Program Services 90006003 $701,791
2018 102-500734 | Contracts for Program Services 900065004 $271,965
2018 102-500734 | Contracts for Program Services 50006022 $56,929
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 90006001 - §$33272
2018 102-500734 | Contracts for Program Services 50006002 $6,668

- 2018 102-500734 | Contracts for Program Services 80006003 $187,488
2018 102-500734 | Contracts for Program Services 20006004 $53,347
2018 102-500734 | Contracts for Program Services 90006022 $15,338
2018 102-500734 | Contracts for Program Services 80006041 $26,136

Sub-Total: $322,249
TOTAL: $2,941,312
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Community Action Program for Belknap and Merrimack 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 30006002 $45811 |
2019 102-500734 { Contracts for Program Services 90006003 $314,885
2019 102-500734 | Contracts for Program Services 90006004 $277,005
2019 102-500734 | Contracts for Program Services . 80006022 $36,730
2019 102-500734 | Contracts for Program Services 90008041 $58,902

Sub-Total: $780,865

Goodwin Community Services

FISCAL YEAR CLASS ' TITLE ACTIVITY CODE AMOUNT .
2019 102-500734 | Contracts for Program Services ‘80006001 $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 90008022 23,545

- 2019 102-500734 | Contracts for Program Services 80006041 36,849
- Sub-Total: $489,164

Southem 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 $701.79
2019 102-500734 | Contracts for Program Services 80006004 $271,966
2019 102-500734 | Contracts for Program Services 80006022 $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 853,347
2019 102-500734 | Contracts for Program Services 90005022 15,338
2019 102-500734 | Contracts for Program Services 90006041 $24,136

Sub-Total: $320,249
TOTAL: |  $2,933,312
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05-95-80-802010-33960000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND
COMMUNITYSERVICES, WIC SUPPLEMENTAL NUTRITION PROGRAM, EWIC IMPLEMENTATION

Southwestern Cohnrnunity Sarvices

FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT
2018 102-500734 | Contracts for Program Services 20003396 $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 (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
breastieeding 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 Deparntment 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,
ane for each service area. ‘ )

A team of individuals with program specific knowledge reviewed the proposals. All four vendors
were selected. Funds were distributed according 1o assigned caseloads for each service area and the
level of priority for each caseload. Each assigned caseload was broken info high priorty, 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 satisfaclory performance, continued funding and
Govemor 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 will not be
requested to support this program.

Lisa Morris

i or
Approved by: M i '
rey A. Meyers

Commissionsr

The Department of Heallh and Hurnan Ssrvices’ Mission is to join communities and families
in providing opportunities for cilizens lo achigve health and independencs.



New Hampshire Department of Health and Human Services
Office of Business Operations
Contracts & Procurement Unit
Summary Scoring Sheet

Special Supplemental Nutrition

Program for Woman, Infants & Children RFP-2098-DPHS-11-SPECI
RFP Name RFP Number - . Reviewer Names
1. Stacy Smith
- ’ Maximum Actual .
Bldder Name pass/Fall| Points | Points 2. jassica Webb-
1. CAP Belknap-Merrimack Counties, Inc. . 200 193 3 Fran McLaughtin
’ 4 Lissa Skrols, Administrator

2 Goodwin Community Health : 260 167  Nutriion Services DPHS
3. Southern NH Services, Inc. 200 182 5.
4. Southwestern Communlty Services - - 200 182 6.
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PORM NUMBER P-37 (versioo sans)

Motice: This ageemm a.nd all of its atchments shail beeome pubhc upon submission’to Gove:mr md
"Executive Council for approval. Any Infonnation thai is privats, confidential or proprietary mut
be clearly {dentified to the ssmcymdngrmdmtn wnllns prior to signing me contrect.

: AGREEMENT ' ' ,
The State ochw Hampduuc and the Comr hereby mutuslly aw 63 t‘ollows X : L
GENERAL rnovwlous
1. IDENTIFICATION.

1.1 Stete Agency Name | A ' I.'l State Agency Address } . ] <
Dq;mmmtoﬂ-luhh and Human Services | . 129 Pleesont Street o

_ Consord, NH  03301-3857 . -
l.3 CommwrNune s . = 14 Cmmerddm: :
Commmny Action Progfnm Belluup-Maﬂmﬂck Counties, Inc. Industrial Perk Drive, PO Box 1016

Concord, NH 03302
TS CommmrPhom I A:coownNumba 17 Completion Date I8 Price Limittioh
NWHW .. us-amm::m}gmm ) ‘ . .
603:228-3295,... .. ;| O o oM v 30,2019 1L F L0 sr'se‘:.’nq 0t
75 Cortractng Officsr Tor Suts Agency R T.10 State’ A;ency .Tclcphonc Number...
Jonathap V. Gallo,E.sq . O -27]-9246 _ T
1.11 Contractor Signsture ) ‘LIz’ Nnmedell!cofComrmStgmm
/Q.,-Q/"" o X Rnlph Littleﬂeld, F.xecuﬁve Dl.nctor

1.13 Adn‘ﬁmleds'cbtm_x:' State of g_w}h:hplhim‘cimmy of Manm.'ck L .
On SMNT | befoiehé yndirsigned officeh personilly .ppwed the pamn id:mmed inblock 112, of'ummly

proven 1 be the person whmenamh:isned in block 1.11, and ecknowledged thas w/he exceuted this docurnent lntheapadry i
indicated in block 1.12. !
1131 Sim:reofNomPublmorJusdoenfmm ST T LT

1.132 Neme and Title of Notery or Justice of the Pesce

EATHY L. EOWARD Notwy Pettis, New
_ p My Quexmition Exzes Qctobey 14, 2000

1.I5 Name and Tite of State Agency Signatory

by the NH. Department of A.dmt.ni.smlhn. Diviaion of Personcel (if applicabls)

By: i Director, On:
117 Appmvﬂ

A e Mgm/]u&t_ﬂﬁemﬁ Sl2ufiz
.18 wwqwmewmrmsxrmemwm@w ) ~ [T

) AmYGmaﬂ(Fomwmw;hn)wwwu) . — : 3

By: On:

Page | of 4



z EMPWYMKNT or CONTRACT ORISIRVICES TO

BE PERFORMED. The State of New Hunpshir&mng
thwyuhelgem:yidmllﬂedhblockl IC'Sme"),cupsu
mmldmﬂﬁedlnblod‘ 13 (‘Cmmmr")wpufom.
uﬂdlccomwuha!l pu’fom\.ﬂlewkoru!eofgoodl.or
both.ldetmﬁedlnd mtpameul:ﬂydcscﬂbedhthemhed
E)CHIBITA which uimorporawd herein by reference
(‘Scrviu:")

3, EFFECI’!VE DATE/COM PLET!ON OF SERVICES,
31 No:wiuunndmg my provlsion of this Asmcmuu o the
coftrery, ind subject to the |ppmvn1 of the Governor pd
Execytive Cotmcil of thE State of New' Hempshire, if
appuuhlc, this Agreement, md u.ll obligstions of the peities
heramdﬂ l.hallbeuomeeﬂ‘wtweonthedntemGovmor
end Exmnve Counci! approve this Apemm: as md!w.nd in
blocl:l ll.mﬂqsnomchuppmvu urequxmd.ln wh:dicm
u:oAp:cmmtdu.ll becomeﬂhu!vemthcdﬁeme
Ammlbﬂgnedbydwsuul\am:yuﬂminblock
L 14("Effca.|ve Date”). .
32 M the Cmncwr commences, lhe Sennoes prior, s thc
Effecﬁve Dua, all Smrloea performed by the Contnc:or prior
IDUtE.ffecﬁveDa!elhlll be pcrl'ormad umcwledskoﬂhe
Contractor, &nd in the cvent that this Agreement docs not
bumrneelfecdve the State shall l:mnolmb:htyto the
Gonn'acwr including wlthout lummion, eny obligation to pay
ﬂtaOormnchrformymlnc:mtdor Services pesformed.
Oom.rucwr mys complete. u.ll Semuu by thc Compleuon Date

qaedﬂcdlnb!od(l? ,,,..

4 CONDIT!ONAL NATURE or AGREEMENT

NMWhMmdxnsmywhhncfth:sAgemmthe B .
oomyallobﬁgulmofu:eSmehawnde,nmludms. '

without luniuﬁon. the mﬁnmec of payfents’ hmumh arc

oommgcm upon ytho evmlnhnhty lnd eonunucd

offunds 2nd in ho’event shall lhesmebelinbletbrmy
peyments Nereunder in excess of such available appropristed -
funds. hlhemofnredudmnormmhonof '
Wuodﬁmda,uas:mmu havczhcr:gmbwnhhold
payment until such ﬂmd:beoomwdlab!c,lrm.md:haﬂ
mulengmnommmhuwm immedigtely ypon
giving the Contractor notlce of such termination. The State
dn!lmbemulmdmumsfamnd;ﬁommyoﬁnmm
1o the Account identified In block 1.6 In the event funds in.that
Aeootmmmduwdormvdlable

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

L3 Them:uwi:e.mmodofpaymm,mdmof
paynm:nldmﬂﬁedmdmpudnﬂadydmibdh
EXHIBIT B-which s incorporated herein by.reference.
SlmmmubymcSmnoﬁhemnmpdchIbcme
only and the complste reimbursement 1o the Contrtctor for ol
atpm::,ofwhncvcrmmrcfmumdbylhe@nm“nun
performance hereof, end shalt be the only and the compléte
compenastion to the Contrector for the Services, The State
shall have 0o ligbility to the Contrastor other than the obitract

price.

53 mesmmmedghtwoﬁwﬂnmmmnu
otherwise, puylblctont(.‘mumundutlmmm
thoulfqmwmmtquimdorpaudnedbyN.H RSA
MTmmthSASO'T-c wmyoﬂ:crwwhmnoflnw

5.4 Notwithstandinig sny provismn in this Ammttome

‘contrary, atd notwithstanding \mexpected cim:mtnnml, in

nowmtshdlﬂnmdof&llpaymuunhdmd.ormty
made Hereunder, cxeeed the Price l.lmmnon set forth in blbd

I. '.|','.

‘ .
[ COMPLIA.NCE BY CON'I’RACTOR WITI-( LAWS
AND REGULATIONS/ EQUAL EMPIDYMENT
OPPORTUNITY.
6.1 mmmmmmmmofmmm
Comaor shall.comply with all Janites, laws, regulations,’
and ordu's of federal, se, eounty or mumc:pa] suthorltics

lms. This rriay mclude the reqmmncnt o uuhze nnx:lmry
ddsmdwvinestouuunmnpermmtheommummon
disabilitles, including vislon, hearing and speech, can
cuuummlwc with, recetve Information from, s and conm
lnformuon To'the Con!m:wr In lddllm the, Cnnmm

chal comply with al npphcablc copyright laws.” . T .
62 Dunngthc term oft.h!sAaru:nml. the Comrar.to: sha.tl

ot tﬁninﬁm against employeaonpplmu fur*h_ '
employmesi becaiise of rice, color; religion, creed,’ nge.s‘ex. .
hmdmp,xxualalemulmunniomloﬁginmdmum o
affirmative u:lon o puwem such dumzmmm L

63 lfmuAyumemuﬁmdedmnnypmbymomuofthe

United Stafes. the Contm:tnr shall eomply with all the v

o .'\a

proviiions of Excutive Order No. 11246 (“Equal’
Employmicnt; Opwmmtty"). & supplemented by the |
qulanas onha Umn.-d Stnlcs Departmem ofhbor(‘l 3
CFR. PmGO). and’ wnh ‘any “hiles,’ mlatwm nd gulde!
ud:eSmofNemepahlrcorlthmledSmcsmuew
Imp!ancmmeuregulnﬂom m&mmmw'

" permit the Stete or Umbdsummlolnyoflhe

Cwnutor's boob.reooﬂhmduoeomtsﬁormepurpon"of
minlng compliance with ai] nales,’ rqu]uiommﬂordu’s, v
end the covensnts, lq'msandomdhnmoflhuﬁlmt

+

7. PERSONNEL. '
111thmtmorshallnlumcwprovidenll
mmdmwpcﬁmﬂnm:mNchm
warrents thal all personnc! engeged in Lhe Sexvices shall be
qmll!'edtoperfmmeSavion,mdMlbepwpuly

Immmwmﬂaadmdoaomdudlmpllab}c .

laws.
7.2Uu!cnoﬂmhcmthonmdlnwnﬂn;dwlmﬂwmof "
mlsAmemmr.mdfaupmodofm[S)moumsmwﬂw i
Compietion Dalz in block 1.7, the Contrector shail not hirs, -

mdsballnotpaﬁxitanymbmmorothum ﬁrmor n

corporutian with whom it [s engaged in & combined: cﬁbﬂto

-perl‘mnﬂ:cSmioesmhlm,mypmoanhnSm

cmployce or official, who is mazerially involved in the' .
procurement, admiciSration of performance of this S

Contractor Initials.

e A Yaan ‘.
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Agreccent. This provision mu.su:vm-’mmion of this

Agreement,

73 mConn'ming Officer lpeclftcd in block l 9, orhisor
her suocessor, shall be'the State’s representative. - In the event
of arry dispute concerning ihe interpretation of this Agreement,
ﬂ:ComudnsOfﬁeu’sdncbwn ahall be final for the State,

8. EVENT OF DEPAULTIREMEDIES. i

8.1 Any onc or more of the rollow[ngaaswomkdmuofum
Contrector shall constitute an cvent of defrult hueundu
(“Ew:m of Default™):

£.1.1 falhore to perform the Services sausthunrny oron
schedule; .

s !2faxlmmmb:mtmy reponreqwedhuw.nda‘ andfor
3.13 feilure 1 perform tny other covenant, term oreondmon
of this Agrocment.

8.2 Upon the occurrence of sny Evert of Default, the Staze
may take any one, or more, of ll, of the following actions:
$2.1 give lthontracton \rrlnﬂl notice specifying the Event
ofDefiuIt and requiring it to be, rem::daed within, in the
abm ofagrulu ‘or lesser speclﬁwltm of nme. l.hmy 30)
days from the date’ ofthc notlce; and if the Event of Defaul Is
not ﬂmdy remedwd. terminate this Asreemnt, cn‘umm two
(2)'days aﬁ.a giving the Coumor notice oflmnmon.
‘822 pvc the Contractor s written tioticc xpecifying the Event
ol'Del‘m!l mdmmdmg afl peymmum be riizde under this
Asreemuumdorde:ina that l.hepomon oftheeonlnctpﬁct
which uouldom:rwiumetolhe Conncwrdmms the
pcnod from the date of such noticg uhti], such ime as the State
ddamin:s thzt the Comnuor lns cured lhe Evem of Defrislt
:hall ncvubepaldtotheComr w

8.2.) sei off againg & iny other oblipbom lhc State may owe to
tthonmczor lnydlmagﬁd\eSm: mﬂ'enby ruson of any
Eventof Default; andlor 7>, !
llﬁuwﬂwhmuuubrudwdmdptmmyofm .
remedies st lew or in eqm!y, or both,

9 DATMACCMONFIDWTIALI‘WI
PRESERVATION )
9.} Aamedlnlhbwmm lhcwrd“dau“shsllmmdl
information and things developed or obtained duringlhc'
pérformance of, or aoquired or developed by reason of, this

* Agreement, including, but not limited to, al! studies, reports,
files, formmulac, surveys, maps, charts, wund rwordmss. video
recordings, pictoris) reproductions, drawings, amlyses,
gnphicreprumhﬂma. Campuler prOgrams, computer
(priotouts, notes, lettery, memorands, papers, and documents,
ul whether finished or unfinished.
9.2 All daa and eny property, which has been recelved from,
lthmcorpwdundwimﬁmdsmnM for that purposs
- under this Agreement, thall be the property of the Suate, and
shall be retumed to the State upn demand or upon
-tominstion of this’ Agreererit for any reason.
2.3 Conﬂdmthlny of datd shill bé governed by NH. RSA
chapler 91-A or other existing lew. Disclosure of dute
requires prior written spproval of the State.
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10. TRRMINATION. lnlhecvmtofnnuﬂyluﬂnhlﬂoaof e 5
thhApmmtfo:mymmcthwth&uthemmluionoﬂhe BRI I'I
Services, the Contractor shall deliver to the Contrecting ' -/ ° . ..,
Officer, nmlnadunﬁﬂm(li)dayuﬂwlhedneof e
mmmnmn(ﬁmﬁnm%ﬂhmbmln v
dnmila.llsﬂviwpafumed,mdtbemnmumnmm Lot
mwwmmmnrmmrmnm;m T
maatter, content, and-number of copies of the Termination S
R:pmmﬂlbcldmmlwthoxofmyﬁmlncpon R '
' dumbedmthelnubchXI-HBlT*A . ' .o —

11 courmcromsumnonroms'ram.m AT
the performance of thiz Agreement the.Contaitor stell , » " ! .70
rspemmind:pu\duncmmu.mdlsnmlhummumr S v

l.nemployeco!'thc State. Nexdwlh:Coum nor any ofils - ol
officers; employees; agents or members: whall have tut.bomy " R
mmmtmmzwmyburﬁls.wrtm oompunman

or oiher emoluments provided by the Suu: to its emplom o

12. chmsmmuncnlomsvneommcrs. P
TheComuarmallnotmngn.orowumfumy o
nterest in Uﬂshpumnlwithoulmepﬂorwlm no!wemd el
consiit of the $tite. Noné of the'Services shall be " - R
suhonmandbyu;eConmuwiwmlhcwhrwmm‘ el
potice and conserit of the Statel e T il :
. v " o .
13. INDEMNIFICATION. Thé Confracior shall defeid, - we )
indmmﬁmdholdlumlmtheSmc.iuoffemmd L ',T'.I- i
employeu. &ummdasa.im:nyuuullomsufrmdbyu: ot
Swo.xuolﬁcmandunployeu.mdmymddtc!mm IR
Inab{lmaorpcmluesusemdn@innthemmoﬂhqu ot

Y] G

mdm!oyen,byoronbdnjrofmypmon,onmounloﬁ o |I-'j' f:,".

wormulunsﬁ'om.ammgomof(wwlﬂshmybe '- IR
clumed!omomof)mucuorouuwwonhe Eair. AT B RS
Contrecior. N mefomgmng,mwmhmln‘ R

otMl.h.ﬂmding
mnu!mddnllbcdumedmwmﬂtuwnwvaofﬂle .o e
sovacignlmmmﬁtyoflheSKm:.whmhlmmtyuhutby '
mtommmummmmumm . .
mlvcthetanﬁmtwnofthuApeemL S R '

¥ i

"
H i
y e

L

14. INSURANCE. LR ey

lilﬁzCommarshallmh;mlemobmnmd OUHLT

maintain in force, end sha!l require any siibcontractor or - ',_ LR
manectooluinmdminm!nmﬂme !hcl'bllowha ot ot
Idllmw&mvegmﬂlmbﬂuynmmcmnﬂdl N
) clumofhodulynmwy,dmhorpmpmydme.hmm [ A
of not Jess than §| ooo.ooo;ummumsz,om,ooo . _‘ A
nggregate ; and.. r Ml
14, lzspecidmucofmnmrmwmdl , U
prmmhjedwmbwuphnhudn.mmmumm’ il
lenthnnw%oflhemlcreplmtvnlueomnmm rl v
14.2 The policles described in subparsgraph l41h=dnﬂull s
beonpnhcyfommdmusmvdmrmmdn. ‘- . ,
SmochmepshirebymeNH Depaﬂneatof ' e

Insurencs, end (ssued by insurers licensed intheSmuol'Ncw R

Hampshire,

Countractor lnmais

R




14.3 The Contractor shall mmishtomeComamgOﬂ'oer
identified in block 1.9, oc his or her successor, 8 certificate(s)
of Insuranee for i Insurance wquired under this Agroement.
Comadoul'nlln!so ﬁ:mhhmﬂuConmmaOf!icer .
Ida:uiﬁd In blod: 1.9, or his or her successor, céstificate(s) of
hwmhﬂlmwﬂ(s)ofmmmquhﬁundulhb
Ammmlmmmkty(JO)daylpﬂurmthcuq:mm
daie of cach of theins\mmepoiida The certificate(s) of
uumwemdmymcml:umwﬁhullbnnmhndmdm
incorparated herein by reference. Euhouﬁﬂme(s) of
buwmdn]leonulnulmnqulﬂnaﬂnlmwto
pm\ddeduConmamaOfﬁoer identified In bloc.k 1.9, 0r his
orhaluecﬂaw. no less then thirty (30) days p-nor whmn
nullec of cmccllauun or nnd:ﬁcmon ofmc pohcy

18 wom_umg' COMPENSATION.

15.1 By signing this agreement, the Contracior agrees,
omiﬁmmdwnmuthudwmwmrbmmmplmmm
ormptﬁwnlhcrequmemomﬂ RSAchaptaZ!l-A
(" Workers' Compénsation”).’ fone

152 TolhecuuulheCometorluuh]mmme ©
requiramnents of N.H. RSA chapu:rzal-A, Comrarnorsball
mﬂnnlmudrequhemmbmnumormlgmzwmn
wmdmmmauofwm Compmmmin -
emmcuonwlmwﬂwuuuhldmnpmmpomw .
undertake pursuant to this- Agreement, Contractor shall
ﬂunubtheConmmOfﬁceridelnbb&l 9, or his
of her guccessor, pmofof\Vom Com;:usanonlnlhe .
manner described in N.H. RSAM::Z&I-A:ndw *
eppliceble renewal(s) thereof, which shall ¢ siteched and ere
lncotpanudhmmbymtm Thesmulullmibe
responsible fbr payment of any ! leun Compensation
pmnuumorfaanyomnrchxmorbmdit forConu'mr.
ey § bmammmunployeaofc‘m-wor whichmlaht '
urise uuianppllcable Stz of New Hampshire Workers'
Canpmmh:hm:nmauonwithdnpufmwofm
Sawoumdudus;\gm

16. WAIVEROFBREACB No falture by the State 1o
enforce any provisions hereof eflet eny Event of De fult shall
be deemed & wa!va-orhsnahuwlmreprdtomavanof
Defhult, or eny subsequem Event of Defsull. No exfiress.
fnirmbmfome any Evers of Defoult shall be deemed &
wnivuoﬂheriahoflhesmwmrommhanddlofme
provisions hereof upon any further or other Event of Defach
onmnpmofmcConn-lunr )

17, NOﬂCR.Anynoﬂcebyspmyhauomwmm
-Mlbedeanndbhmbmdulyalimdmgivmume
time of mailing by certified mall, pesiage prepald, in a United
Smmomummmmmanmm
slveumblodul.:mdu hereln,

18. AMENDMENT: 'lhhAamnmbemmdad,
walved or. discharged only by an instrument in vriting digned
by the pertics hereto and only after approval of such
tmendment, waiver or discharge by the Govarnor end
Exetutive Council of the State of New Hempehire unless no
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such gpproval is required uadermecmmancapurmto
State Ia-w, rule or policy.

-19 CONSTRUCT]ON OF AGREEMENT AND TERMS.

ThhAmmlMlbcmmwdlnemﬂmew{mlhe'
Isws of the State of New Hampshire, and is binding tpon md.-
mmwmmﬁtofwmsmmwww O
successors end atsigns. Thewordmgmedlntthmu
uﬂn\lwdmgdnsmbywpuﬂawuwmm{rmuml .
Mmdmnﬂcormmmlonmnbeappﬂndaadmnr
mfawrofmym ) S

20. THIRD I'ARTIES- Theé partics hereto 40 not Immd [

bmeﬁ!uymudpmﬂumdmhAmmmnll notbe e i

construed-to mfenny such bcnefn.

2 HEADINGS The headings lhmughou! theAsracnm
are forre{mpwpcuuonly,mdthewommtﬂmd

therein shatl in no way be held to expliin, modify, amplify or | .

8id in the interpretation, constiuction or maningofme L

provisions of this Agreemnent. el

22. SPECIAL PROVISIONS Additions) prumlons set’
forth h:themcbedEJGﬂBﬂ'Cuemwmed hernnby
reference. 3

0

. SEVERABILITY in the event n.ny ofthe ptmiom of

muAymtmheldbyuounofwmpumtjurimmm E
bo contrery Lo sny state of federal low, themmnmng ' '-

provisions of thls Agreement will reinain In full furec nnd
effecL .

. ENTIREAGRBEMENT mmm,wmw mly
bemwdinmumbcrormwuapans,uchofwhhh :hnll
be deemed en eriginal, mmnmu:mAmmlm
mdmundmgbctmunpuua.mdummcduallpnw

Agreements and understendings relating hereto.
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1. PROVISIONS APPLICABLE TO AI..L SERVICES : ',"- AP I i .'E v
1.1 The Coniractor agrees the, to the ‘extent future legisiative action by - the hi’ew R L
Hampshi:e General Cou:torfedemborstnteaoourt o:deremay have an impacton - v i E
the Services:described herein, the State Agency has therright t6 modtty Service N R T
priorities and-expenditure requirements under this Agreemem 50 as toachieve . ' .0
compuancetherewith ~ g e
12  The Contmdor shall pursue any and of apptomste publ:c sources of funds thai' o . f: .
are applicable’to the funging of the ‘Services, operations prevention, acqu!smon i . P
or rehabilitation, Appropriate records shall’ be maintained by the Comrador L R af
document actua! fundsreoeivedordema!s offundingfromsud'l publlc soumesd P ‘.32-'%-
funds. . - "’i oot
13  The COntmctor will submn 2 datailed dmlp’don of the languaga asslstame] y oy " ‘. ',a
séfvice they will provide to persons with limited ‘English proficiéncy to. ensure’ R E".‘,,i' i
meanmgﬁ:l .access to thelr prograrns and!or semces wﬂhm te.n (10) days of the e it
conu-adeﬁecwedate . ST , . ._..'E'.:*-','-;d',;.';,
e : S SR Wi R AT
2. STATEMENT.OF WORK Lo -E;-- N
21 The Cotractor shiall providé pubiic health utrition. and breasﬂ‘aedlng wvioesto ; :‘,rl g R
specific low income efigible popuiaﬂon groups;’ pragnam wormen, new mﬂters, W f'i{- R
infant, and preschool childrén through the Supplements) Nutrition Prograrn for ;-. VioE
Women; .Infants, and. Chlldmn (WIiC) ang the Bteastfeeding Peer Counsenng )
(BFPC)Program . _ A oty
22 TheContmctorshal!. : I ‘,-. G
221 Prwmewmserwmmmeoonmucawmaouowmmdm .;‘." '
. -+ women, Infants end chiidren each month utilizing tie. StarLINC rl\ﬂls S
system htheooummof Belknap, Merrimaek. Cocs, and Graﬂon ) ,’ ' 5 qs.‘"f-._.
 ; e d g ),
222 Provide Special Supplémental Nutrtion' Program fof Women' In13nts and R AR
Children (WIC) benefits to the contracted participants (WIC Contracted: ! ' SRS
Caselodad) each month. The Contractor must serve 95% - 105% af s
, contracted'caseload monthly. . RO LT, RS
223 Adhere to all ndés promulgeted by the, United .States Departerd o1 Lo g L
Agriculture (USDA) goveming the WIC Progrem, as well s the NH.WIC' '(’ B
State Plan, Policy ‘and Proceduré ‘Manual and ‘the’ NH Admmlstmﬁva S B
Rules. oy ot ¥ i' ol gl
224 Adhere to USDA Omce of Civil. Rights : DOMas. Im:ludlng Ihe non- L s'u -: i‘!'f“ I8
discrimination statement on all oriline &nd deslgnated pnm program ,\,! ,“ 2 t J,
N mrials X é I' ! . "‘t ‘| J! ;l'\
225 Bo responsible fortheon-qolng mcmitment and mtenﬂon ofparuclpants. T
Which shiall include, butnothml‘tedttr T R il L
NHDHiS . "
EMA'—SWOf.SeMm
;Pnnofs
! - l‘n"?_":



Now Hempahire Dopartmant of Health and Human Services .
Exhibit A e

2251 lncluda national WIC . enmoliment and retenﬂon mbslte RN g
wwmlnommmatma!sandon mwwa!anenq ) Sod

websits; . R
2252 Use of local print media andlor social media uiing sum Agency I R
npproved\i\angoandcontmt. e a .
2253 Distribution of WIC informational bookiets and referralmatertals: * - | LD e
2.2.5.4_ Coordination with.health and sociai service programs and agmclu Y ,i_'" dep
© with beatmdbatul‘mvandlmnufcmlmhm ; . ‘-‘“_; ot l_-:‘, ;:._'-, ,
2255 Mainténance of partictpant walting list, f appropriate; L RERIRY
2256 Specific activites oullined In work plan to foster earfy enroilment & P
" pregnant women and Infants; ' [
2257 Specfic activiies outlined In work plan targeting reténtion of chidren | L
) umﬂhefrﬁ!ﬁb!rﬂrdarnnd _ CoT N .“ l'
2258 Spedﬁcach‘vﬁnouﬂlnedhwkphntamﬂn.msﬂaedmgfam o ';2'."' '5;. t

226 Submit all clinic locations 1%, DPHS at the start.of each’ contract year to . i PEED TR
maximize accessibilty and the benefil to the communuy and potentlai .
applicants, New clinic locations must bs submitted to DPHS for prior - i "y .
- approval. The Cantractar shal consider the following whep requasﬁng ! J oo )
- new penmanent-and mobile clinic locations: T et

226.1 Am!ninwndtwonly—ﬂvoﬂﬁ)enmﬂedparﬂdpanh L Ca

2262  Nearby WIC-authortzed food stores; L b e
B N

2283 Ommer' communtty and heakh .services that servé" wrc eﬂgfb!e. ERRE AR A
. perticipants; and 3 AR s
2264 AvaIlab!ehmpMaﬁonfcramssthWlCcHnic Sty

22.7 Offer early evening appointments, including; certificstion appointménts, @ P
pm or fater) at a mirimum of four (4) ciinics per month Indudlngl BRI

e .mmlmumofonacllmcpereounty _ ,, b : Y
. . - ‘I' * v

2.28 vaiderrefermlstoMedlcaldmdmeFoodSthpProgmm o : \‘--.,.-.._‘,i "
- T RS

. 229 Provide réfemals of epplicants and participanits 1o health socia, and i ;;,i'-};, Vel
h economic essistance agencies acoording 10 the needs of the indeuals‘ U ‘,_’- .,'5”‘ ot
. 2.2.10 Provide nutrition education to each WIC Program participant awordhg to~ oLy
- individual needs. SRS N SR
' 2.2.11 Provide nutrition oducaﬂonbyavwc nutrmontstforanpregnamwomen . q,w
and infants enrolled in'the program ‘st overy WIC visit R A -
pmnmelmxlmhaposlﬁwhea!m outcomes. oo

2:2.12 Provide panldpm with' follow-u appoimmems accordlng to the NH' p .,; ‘!’:,,5}" l‘t
.~ Policy and Procedure Manug!, |, o "-"1'&.‘;3 ‘1‘:15: PR
2.2.13 Be responsible for'Issuing food beneﬂts in compnance with the NH f'oucy' Ll r:;:f;l ‘f;’»f:;{.':..
and Procedure Manual. , AT R Rt e ST Y

. et o

NHOHHS .
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, Pogo2of.5
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2.2.14 Provide all pamcfpanm,wm a currem Apprwed Foods Ust a o.mem !lst IR '.:l-"al_Z-._ :
of authorized retall vendors In the Vendor's ervices, and u'alnlng on the- e T B
redemption of WIC Program food benefits. 1 :_1:;_'.' .‘-:i' ) ;_': ‘.

2.2.15 Assure that appropriate administrative andior profemlonalstaffanands Ly Yok -
edministrative meefigs . and nutriicn and breastfeedlng tralntngs.- R S
provided bytheStateAgency. as réquired, :_l " . ‘

2.2.16 Conduct arinual civil rights' training fot: staff and mmmaln attandanca- '!-' RS IO
records:In acoordmwlth fadara!regutaﬂons. e R

r

2.2.17 Protect the Integrity of the program by assuring that all paﬂiupams dre- ;.',.','_ "_'}‘._:.-;.L-;-_:'.,
informed oflheu' nghts ana fules for pank:patlon in tha program . _.‘ -\ AR S DI

2.2.18 Adjust the provlmon of services as necessary to ensura wmpluance wﬂh; l FRe
changes in the Federal Reguiations govemlng the WiC Progmm lhat may b
occurdur[nglhepemdoflheoonm L J ALY A

2.2.19 Assire that wnc §taff_acks ‘every, participant (pregnant. braastfeedlng. X L

and ‘postpartum, women)’ about tobacco use, assist, those Identified .65 | e
using tobacco with ewareness of the' NH Tobaccd Helplise, crégte! a P I K

- awareness-of the referral servicé; and refer: those that Indlmte they‘ara . vl s Ry -

Creadyloqut 0w hoeol e .:fifi-i.’-'-i:‘: }

2220 Not attsmpt to acdess,” diter, or‘omemlsa modrfy netwoms sofiware; - RN VR

equipment, of data provided by the Stats for the purposé of dalwering, ._u - ;"-{'._ I T

Ve WICservloesmthoutspedﬁcwﬂhenapprovalfmmtheDepanrnenL e _.1;'1’q-j§,';i:'_y%-:'i
2.2 21 Assura the phyalnl sacurlty of all ha:dware soﬂwara and data uwd - T 5,»’-' '-,' ':!2 -',-'-.'=,

‘the defivery. of WIC services. This shail Incllde secure storagéwhien’not '+ - |" "I'Hy 1y
lnuseorundervbualoomrol useofpasswordaonho!s annualoomputef -‘ R !
sécurity ‘agreement, :and .maintenence, .of insurance. on all - oompute_r TR
hardware - mdud‘lng porlable equipment h transit to.or 8t clln!c sltes. .;" :"-"" e :--'.! VR

2.2 22 Compty with a managemem evaluation: every other year end an agenw! n

. " self-gvaluation on opposile’ years, usingithe State Agency Managmm
Evaluation tools in complisnce with the NH Policy and Prooadure Manual
or as otherwise directed.

i ,.
2.223 Notlty the Depaﬂmem regardmg planned changes in staﬂ' dmlc'
relocations, clinc closures; and other mafor changes in advanoe when .
possible, and submit an updated siaff st . o

2.2.24 Conduct speci! projects as appropriate funding is recelved. ,:,; .‘ j '. ,

!
2.2.25 Complete and submit quartérly time 'studiés on aﬂ WIC and BFPC stnfl l
utilzing forms and inetructions’ provided by lhe State Agenc.y Compllanoe NE

and Reportlng Requimmenls _ . T I

: . : ",.:'.-

3. REPORTING REQUIREMENTS. e W 4! i,

‘81 TneContractor shall provide an anriuai work pliin, which ghall Inciuda wotk phns %
for éach perforrnanoe measure, no kater than July 30™ of each contract. year et -.¢

32 - TheiContractor shall pmvidean-ad-yaarprogrewraponmtatermm.lan"a'"l" 1-{5.:
e 30”‘01’eachcontractyeer N

Yl

1.|'

‘-\

"'-'_J._c- a-'

emmnasmorsﬁm R
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33  The Contractor shall pmvide a year-end report nNo Btor Ihan June 30“ of'each Toh
contract year. N TS : .
4. STAFFING. R
4.1 The Contractor shall ensure that staff who piovide nutﬂtion servioes meet \t f.'.
standard qualifications @s well as any State licensure andlor certification N T
requirements,. have clearly defined roles ‘and responsibilties and succassmny e
perform thelrrespect:ve roles and responsibiilties. ¥ it b
4.2 The Contractor shail maintain a competant and adeguate’ level of stefiing and - il O
achleve the following WIC and BFPC recommendedstafﬂngteveis ' l ' rto g
43 The Contractor shall ensure the ratlo of the-number of paricipantsito stafl aliows = . 1 i v 1",
hramnwmmcmmbeingpmhammemmmer e 'I
statewide while meeting quality nutrition services standards. . meeasionaﬂy R
qualified and crodentialed nutrition and breastfeedlng staff asswres that nmrmon . l
assassment and ‘education and breastfeeding counsellng Is bssod on_sound LTI
science and adheres to USDA standards. - W L LA
44 The Contractor ghial malnta!n a remmended ratlo of 350-400 pamdpants to Sl .i ._{
. one FTE stafl person. - : = ;, RS Y
45  The Contractor shal maintain a rocommnded ratlo of 750-500 panldpants fo ;e
- one FTE'nutiitionist. : e o
48 The Contrector ‘shall have & registared dietitian (RD) on taff’ ava[lable for ?
consultation on high-rigk’ participants. The Contractar may chogse to meet'this AT
obligation by developmg a written Memerandum of Agreement MMOU) with local . H
community heafth.center, hospital, or private: prectice for consultation servbosb/ RN
o fegistered dietitian. aestpraaimistha:mamcmmonCoordinamlsa Ll
Reg:sterad Dietitian. ) e “ L
i f

47 The Contractor shall have @ cerified lacta:lon counselor. (CLC) on staft, As new, ’ o -'.-;-':s'-lr' e
. breastfeeding coordinators are hired at the local agency, the applmnt shallbea * ° . ‘ '
‘certified lactation counselor ar attend a ,comparable training within 24 months to-

become a cenified lactation counselor.

Bast practice- I8 that the WIC', '} s :I"{.'.' :

Breastfeeding Coordinator is an Intemationsl Board Ceﬂiﬁad l.a'ctation

Consultant ( IBCLC)

48  Contractors that cerve a caseload of more than 4,000 panlcipants mommy shall
havae on staff 1 FTE Nutrlﬂm Coordinator and 1 FTE Breastfeeding Coordinator

49 TheConumtorshaﬂhavepeereounsebmmatmeetmedeﬁniﬁonof’ 'paet

' counselor, in compfiance with the USDA Loving Suppoﬂ Model :
. 410 The Contractor shall have a deslgnated breastieeding peer Gounseling pmgram' S A AR

i

‘t

manager or ooo:dtrmnr This position may be performed by ﬁw Braasﬂaedlng
. LA ".'-i
5.1 To measure and lmprwa the quamy of public health sarvioes. lhe Departmem

Coordinator.
5. PERFORMANCE MEASURES

employs a performance managsment model. The model, comprised of four' .‘ e :’
components, provides a common languege and framewom for the Depattmojnt

'
A L I R
HE ';: I’!HL"’}",

! i N, ’ ‘
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e -’!"l: '-::‘-I_".'
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and i3 community partners. The four components consisto” F'eriicm'maant:ef1 LT
Standards, 2. Performance Measurement, 3. Reposting of Progress,. and. ‘4. o | .
' Quality Improvement. © The Department has establlshed the foﬂowlng oo e
performance measures for the work to:be:camied out: . R L A

5.1.1 Performance! Measure #1:° Inciesse 'the percentage of pfenatal T
participants enrolled EnmeW'IC Program by the 3% month of pregnancy, © ' . '

5.1.2 Performance Measure#z Inaaase the percentage of three' (3) and four .
(4) year Old children who continue enroilment In 'WIC until’ thejr 5"‘ BRI
blﬂhday ' .' "_"..."l_":.' )

513 Performance Messure i03: lnaeasethepemmtagaoflnfams exdusmery ' ! R

+ and partially breastfod to 6 months. LAY EN

5.14 Performance Measure #4: Increase the number.of WIC.clinics that utilze | | -+ RIIL
innovative. strategies to increase access to WIC ser\does retaln cf o
participants and improve participant eatlsfactbn - Do,

5.1.5 Performance Measure #5:. Increase the pementage cf casebadsa:vadto B
95% - 105%ofmeassignadcaseload : s

]

’ T
52 All performance measures shall reflect gn emphasls on- panlctpant oantemd e 1,i‘-‘-: RPN
services end considermtion of infiuence principles In‘leading to behavior change. i, . . AR
ThaCcrnractorismquiredtodeserlbethawork plan thestepsthatwﬁlbetﬂen TN B )
towards meeting the performance .méasures and the qualty assurence’and , =~ . H
evaluation process that. will be ysedtd.essure progress: TheConu'mfshail- Loh
submilt @ report on their.activities and prugremtowardsmeetlngttwperformanco ." ot
measures every six (6) months and a final report on: the overal! program goals A . SV

and objectives to demonstrate they have mat the minimum required services for- P Y

thepmposalaﬂheendoﬁhemoyearcontmdpartod . ;;:;’, I:: y
: . P |"l‘ '

L ’ b NN S LT

Workplan. Schedule ' e _»_ﬂ-..',;.--...f..‘:,..;,:..
SFY2018 Workplan Reviscons Dus Juty 30, 2017 A T :.‘_‘.;;_;...n a
- — - P rgdpti e

TSFY 2018 Mi&- Year Report January 30, 2013 R 'ji'.'_‘. P
SFY 2018 End Year Report June 30, 2018 . N
SFY 2010 Werkglon Revislons Dus | June 30,2018 ./ Co e RS
| SFY 2015 Mid-Year Report January 30,2019 - - [;-g;f,‘_!s'!; f,;;!.-;;‘.;_-f_.
Z year Final Cos6-Out Report June 30,2019 . - T ;

" NHOHMS
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d-Conditions Preceds avmen SRR ;
1. This contract Is funded with.funds from the Catalog of Fedaral Domestic Assistance (CFDA) #10: ss-r ERINE

U.S. Department of Agricufture, SpedalSupplememn!NumonProyamforWunm Infants, and -',' b,k e
Children, in providing services pursuant to Exhibi A, Scope of Services. Theeomaoragroulo o ' -;i“.‘- .

prmndomosmmsmlbu\.s«:opeofSewbeslnwnpﬂamwlmmndtngroquIremem Y ; R, L

P R P P

2. The Stats shall pay the Contractor an amount not to exceed the Price LimMation on Ferm P37, m.; ERR RS A
: 4ammummwmcmwmammemnmsmed&m A e P an
N - [ T

S.Paymuuﬁwupmmaubemawﬂrdmwmmemmmmmexpmmm '_}._;'-‘:.};

Expmdihnuta!lbelnacmrdaxmwfhtfwappmvedﬁneltnmbudnebslwwnhEmmﬂsBd B-z. I A
B-3 and B4, i AT
4. Paymentfor servicos shafl be made as follows: . . DL S

4.1, The Contractor must submit monthly Imleesfurelmbwnementbﬂhe 2D°dmh manth for ", C _"Qf"o' PR

-services specified In Exhibit A, Scope of Services. The State shell make payment to:the TSIy R,
. Contractor, within thirty (30}.days of tecéipt of mh hvulce for Contmcwr urvlcu pm\dded L ST
pumumtotrasAgmmmL S | D R S 2 TN L
. . . . A AL I WL
42 Theinvoicesmiust; -~ ~ ' . ; 4 i . _"F.J:‘{!f".x:l:_ i
‘L IULEI s FOEPAC)
421, Cbaﬂyhentﬂyﬁwamownmwmdmdmowvlmpﬂfmedduﬂngmmpehd o -
.. 422 Indudaadetaﬂadmntofhwkpoﬂunmd nndnﬂstofuallmablampmd " -'I";',--" '
durhgmatpdormmfh nsouﬂlnedinExNhnA.Seupeome ' P N R .
423, Semmfyldenﬂfymymrkandmoumafam‘hubbhampetformodbyanappmd R Nt AR
sub-coritractor, f epplicable. o SRR Ff}i‘l‘;:r.};' .
4.3. Invoices and reportaidentified In sewonuunuzmuubuummw:o o =,'~,"- .;ix‘,.:.‘;,'fi‘ A
. . I: [ ";" .‘4...:‘.‘?
NHDepartneMofHulhandHumanServbu v ‘ : T .1 SHW
129 Pleasant Street . A I I blis
Concord, NH 03301 T '!,z'. .."": G,
S BT LA} JE
5. Paymems may:be withheld pending recelpt of requlmd reports or documentation as"ldemlﬂqd A VR
Elh‘bﬁl\. Yy J '. ,-'! ‘f
[ , : ! . ~| ALAT
8. Aﬁnalpamentrequeﬁﬂmﬂbasuhmhdnnlauﬂms!xty{ﬁb)dayuafhermcomu R t:“
Faiture to submit the invoice, mamnpanylmdowmamﬂmwmdmunln nonpayment.  i.’ } K : .| _,r “;- -
T thwlthmming anything to the contrery herein, the Contractor agress that funding under this _.u'": N n"" “ ]’ )
Contrect may be withhe!d, hwinbormpuﬂ.inheeverﬂofnmmphnoemanysmeorndem s M i)- R

law, rule or regulation applicable to the services provided, or If-tha 'sald urvbea have notbeen LY \ .-‘ ey ":,i.‘g_ !

mphtedhmrdanuwnhmetemmmiﬂmdmhwmm. [{ i ilu.?.' KRN

- .’, ,l :'
'tvll‘

v

8. Notwithstanding paragraph 18 of Fomm ‘P-37, General Provisions, & amehdnient fmited fo' mo, _-.I-'.-'] |

. edjustment of the amounts between budget ine ftems endor State Flsca! Yeers, related items, and ‘_. -.f'°":..'=
emendmants of related budget exhidbits, mnbemdabyuﬂﬂmagmmmdbcﬂnpammdamt
mumudwgmmdmswmammm . &

L}
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Exhibit C

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Coniractor

under the Contract shall be used only as payment to the Contractor for services ptwuedtoeiloib!e
individuals and; in the furtherance of the aforesaid mnants. the Contrar:tor hereby covenants and

agress as follows: S

1. Cotnprhneo with Foderal and Stato Laws: If ihe Corm'actor is permlttad to datermine tha ellgtbllh'y
of individuals such efigibility determination shall be made in accordance with nppllcabie faderat and
state laws, regulations, orders, glideiines, poficies end procedures.

.1

2. Time and Manner of Detormination: Eligibility determinations, ahall be thada on foﬂns pfwldad hy - '. .

the Depastment for that purpose end shall be made and remade at such tbnasasmpruaibodby
the Depanmem

3 Documontnﬂan. in addition f the determination forms required by the Depariment, the Ccm'actor
shall maintaln a data file on'each recipient of services hereunder, which file shal include all r
information naeesaary to wppon an eligibilty detérmination and such other lnfwmahon al the ’
Department requests. The Contractor shafl fumish the Department with-all forms and docummhhon

reganding ellgibiiity detennmnﬂons that tha Department may request or require. . :] '

&, Falr Hearlngs The Contraclur undemands that a8 appncams for urvlees hernunder As well as ;.
individuzls declared ineligible have a rlgm 10 a falr hearing regarding that dewrminanon The .
Contrrictor hereby covenants, and agress that all'appiicants for services ghall be permitted to fiu outl

&n application { fornm and that aeh dpphicant or ro-appuennt shali be Informed of, higher right tn a, fa
hearing n aowdance Mm Depanmem reguhﬁom

. A

5. Gmwmuormcltbacim Thammamfmmmmnbammmmmamammor g

make a payment, gritulty or offér of emiployment on behalf of the Coﬂtmdor any, Sub-Contrattor or

m&awhomrbhfhnnoemeperfwmmolmSonpeofWomdmuedtnExhibltAo!mb .

Contract The State may terminaté this Contract and any sub-contract or wb—agreemom Hit I

determined matpayrrm gmtumuoroﬂenofemp{oymemm“ymdmuﬂamdormby '

snyo‘l'ﬁclals ‘officers, mpbymoregantsoftmmntmdarorSub-Commr o o1
§. Rotroactive Paymonts: Notwithstanding anylhlng lo tho contrary contained. In.the Conm or ln any

other document, contract or understzanding, it s expressly understood and agreed by the'parties . |
hereto, that no payments will be made hereunder 1o reimburse the:Contractor for costs lncuned for ;

any purpose or for any services provided to any individual prior to the ENective Date of the COnu'eet )
and no payments shall be made for expenses incurred by the Contractar for any services provided. !
prior to the date on which the individual applles for éervices or (éxcept as otherwise provi:ledbym
fedaral regulations) prior to a determinstion that the individua! Is eligible for such uMces o

7. Conditions, of Purchase: Notwithstanding.anything t the contrary contalried in-the Contract némhﬁ'i’ .

hadnccntainedshdlbedwnedtoobﬂgafea mqmmmeoepamnenlbpwd':ausem
hereunder at a rete which reimburses the Contrisctor in excess of the Contractors costs;'at a rats’
wh!d'lmedsmoamoummasonahlamneeaamtoasmmequaltyofwchum orata
rate which exceeds the rate charged by the Contractor to Ineligible indMduals oriother third party .
. funders for such service. If at any time during the tefm of this Contract or eftar recelpt of the Final
Expenditure Report hareunder, the Department shail 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 retes chargéd by the Contractor to inetigible Indi\dduab

or other third party funders, the Department may elect to: N
7.1. Renegotiate the rates for payment hereunder, in which event new rates shanbeestabluhed P
7.2 Deductﬁomanyfuh.lrepaynmmotheContmctwttwamun!ofanypdorrefmbmmm L,

excess of costs; . -

Exhitit C - Epecial Provisions Contractor epats __ =71 \
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Exhibit ¢ Pegh

7.3 Demandrepaymentofma excau pmentbymacomrmorhmid\'mm faﬂurewmake T B I

such repayment shall constitute &n Event of Defautt hereunder. When the Contracior is, W AR

permitted to determine the eligibilty of Individuals for services, the Contractor agrees to v R

reimburee the Depaitment for all lunds pald bymeDeparbnmllomeConncmrrorum ’ SN S

provided to any individua! who is found by the Départment to be meugmreformmvmm - B

any time during e period of retention of records estabiished herein. A
RECORDS: MAINTENANCE, RETENTION, AUDIT, o:scwsuae AND CONFIDENTiALITY: ., i7"

B. Malitenance of Rocords: In addition to the ulglbmy reconts specified above, the.Gontractor - E,’
covenants and agrees to maintain the following records during the Contract Period: b
B.1. Fiscal Records: bocks, records, documents and other data evidencing.and reflecting aﬂ cosm i

mdmrummmmuwmcwmrmmemmmmmm andgll, © '
Income received or coflected by the Cantractor during the Contract Périod, eald raoords to be K

" maintained in accordance with accounting procedures and practices which suffidentiyand . | = " |

properly refiact all such costs and expenses, and which are acmptahlatothet}epamm. and PSR S [ TP

to inciude, without Iimkation, all ledgers, books, records, and origina! evidence of coats such as’ Lot E

' 1}

t

1]

purchase requisitions and otdérs, vouchers, requilsitions for materiats, inventories, vah:albmof Cogh RERIVERN S
fn-kind contrihuﬁom. lubortlme cards payrolls, and other records ruquaﬂed or requlredbyme T i ‘ i
Department. - TR I PR S A A

8.2. Stgtistical Records: Statistical, enroliment, attendance or visit records for each redplmtof o ‘,‘- ol ‘!;}- g
services during the Centract Period, which records shali inlude dll records of applicationand - * | bt i"|' "
efigibilty (Including allfwnsroqulredtodet«mha ellg'bllny for each'such recipient), racorda ' ERT BT

HI

‘regarding the prvision of services and allInvolces submited to the Department to obdain | , 1“1 e, (7" ')

paymént for such services. gax O R LA
8.3. Medica! Records; Where appropriate and as préscribed bythe Deparﬁnentmulaﬁons.the Loty "'l':i-‘..v;iii,!'.l. e
. Contrator shal retaln medical records on each paﬂemlradpientéfumcu v .i-v'", ' :i.“ EAN
' " ; -':'°’§ Y REEI N l‘ '
9. Audlt: COntractnr shall submnanannuai audnbmaoepamnemmthlnsouysmrmedmof iy :!-" ("';'-;' .s"iii"!- oy
agencyﬂscn.l year, nhracomewedihatmamponbepmparadlnmrdanceﬁthma prmdslonof R '!_'.i;'.-..';f.'g_ .
Offics of Management nd Budget Clréulr A-133, Audith of States, Local Goveriiierts, anaNon, S VR R
Profit Organizations” and the provisions of Standards for Audtt of Govémmental Organizetions, RTINS K
Programs, Activities and Functions, issied by the LS General Accounting Office (GAO standards)ns‘ *;,.-;.,-_-_*.s;'..:"l_ LRIy
thay pertain to financial compliance augits. ATt 3 P Y
9.1. Audiand Review: Duﬂngthumaftthmmmdtrmpcmdfurmtanﬁmhmnder &ge, ; FCTRS A T
. Department, the United States Departriient of Health and Human Servicas; and any of thelr : !, .,-."'u‘;_ir', (B e
designated representstives shall have eccess to all reports and records'malntained pursuanuo.h e TR |h _"_I-,"rl_r‘_i
the Contract for purposes of-audit, examination, excérpts and transéripte. R . :iI ) ;_j R
B2, Audlt Liabilities: lnadmnontomamtmanyvayinunmﬁonofobugnﬂnmofmwonmm: Lol L EOR T,
understood and ggreed by the Contractor thet the Corractor shall be held flable fof any dtata{" ' -"'-;} - ‘| "l :1 N
or federa audit exceptions and ‘shall retum to the Department, all payments made underthe > *} ™ * A% il i
: cmatomlmamephonhasbemhkenormid\havaboendba!lmdbecsuseofuuman ERERE LR AN
empﬁon ST ,‘ ol ,'.l’
. Sl : S b
10. Confidontiality of Rocords: Afl information, reports, and records maiftained hereunder or conmd iyl ;'I{i;
" in connection with the performance of the wvbesammeConncuhaﬂbeconﬂdenﬂalmdwnnm iyt al e
be disclosed by the Contractor, provided however, mmwmmmwmmmwj,. et f,-f;li, i g
the Depertment regarding the use and distlosuré of such informatich, disclosure may be made 16 ‘) FoZintt

'publc officials requitng such informatn In cShnection whh thekr offcat dules and for purposes: . 1 (1 f'-a'ﬂ-"’# !
directly connected to the administretion.of the servicos and the Contract; and provided further, !mn 9, { N -;.i;i
tneuseordlsdombyanypnrtyofwmrmaﬂoncommlmametpicmformypwpcseml 'ﬁ l';,' _ .
«direclty connected with the administration of the Department-ar the Contractoi's mpcmibﬂltbﬂrih] kL ,i, et ‘j{'!bl,‘-,,;;-,l o

- respeci to purchased services hereunder is prohibited except on written consenl of the redplem. hls el i
albfwyorguarwan
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‘Now Hampahiro Departmont of Hoa!th and Human Sarvicss - A
Exhibiz C : CoL :
. o N T O b TSR
Natwithstanding anything to the.contrary contained heretn the covenants and cindilons contained I -
“the Paragraph shall survive the terminatién of the Contract for any resson whatscever, . f

-

[ .'l
I XK

T, N P o i : e . , . ‘.‘ !.‘_ :.‘ j':-. .::..\..
1. Reports: Fiscal and Statisticat: The Contractor agrees t5 submit the fallowing reports'at the followirg - -+ !, ' s
times if requestad by the Department. . ' S i )

111 Intarim Financial Reports: Written interim firencia reports containing a detalted descrption of - *- ')
a¥.costs and nan-sliowable éxpenses incurred by.the Contractar to the date of the report and i, ' N

containing such other infarmetion as shafl be deemod satistfactory by the Départmantta, - © < f.du o
justy the et of payment hereunder. Such Financizl Reports shall be submitted on the form . !, .. BN
designated by the Department or. dsemed satisfectory by the Department. . O AL I L
1.2, 'FlnalRepoftAnnalreponmubamunmdmsnmmym)dmaﬂartneendo,m_éwmf,_,'“'f:.-" e
. of this Cantract. The Final Repdrt shel be'ln 2 form satisfactary 'to the Departmant and shill -  * 3
‘comaln a summary stetement of progress toward goafs and objectives stitad in the Proposal- § | . et
and cther information required by the Depertment. - B A

g
@ [l

12. Completion of Borviées: Disajiowarice of Costs: Upon the purchmbytm Departmem of the' " i

by the tefms of the Contract are to be, performed,after.the end of the terin of this Contract and/dr,: . ! Lot
'survive the termination‘of the Coritract) shall términats, provided however, that if,'upon review of the}, -

- Final Expenditure Report the Départment shall disiilow any expenses claimed by the Coniractor as- .- R

costs heréunder the Depanment shalretain the ight, & B3 diacretion, 5 deduct the amount of suich” ;1" " -
:expensélasamdb‘a'!lvwaqbi'tn'l:aepifqraﬁchsumq,ﬁom'mContmdoi"._ et b (S IO LR
TN A T L SRt S A

13, Crodits: All dotuments, noticés. piess releases, résearch reports and other materals prepared ,~ * 1 "1 11
- during or resulting from the performance of te services of the Contract shall nclude the folowing 1. . TN

e, [ T 7 R T S LI . R RN IR R 3 . N ¢
131.° Ibo'_pmgéruﬂon,‘qfﬂ'_ﬂ_:(ripdt?:dod;hbgt_qt;.)ﬂ_a‘quanoé@underaﬁonﬂﬁyﬂhﬂpS_tﬁt.n;, TR E L i P
o . . Of New Hampshirs, Défartmént of Health and Human Services, with hirids provided tn part NN SR
“by the smtaofNewHampsNiuandlorgmhqmer:ﬂgndhgmas‘wqmavaﬂabfeolrf-jl o ;
v foaytred. 0.0, the Unitad States Department of Health ind Human Servieas., ' 75l L L

%

MR ) - toetEr REX I '.'-,.‘ Fane : - e ' : L et S -' ".“il::":‘.:;'. ;
14. Prior Approvel and cw&m Ovmership: All ma’t‘aﬂg!s'. (written, video, dudio) P;od,t_iced ot s

purchased under the contract shall have piior approval from DHHS before printing: production, AR
distribution or use. The DHHS will retaln capyright ‘ownership for any and all origingl meterials =\ --{ :

produced, including, bt not limited te, brochigs, resdurce directnries, protocdls or guidgiines ;i { & !

mﬂ.wmm.CaMshaﬂnmmuqmymmmagmgrmomg. out Ak ey

+ prior written epproval from DHHS. - ’ . : S ) : Q‘,,, Mt 171k

- 16. Operation of Facilities: Complianco with Laws and Regulations: In the, operation of sy faciives ! '

for providing sarvices, the Contracior shat! comply with all laws, orders and regulations of federal, . 4+ -

state, county &nd municipal authorities and with any, direction.of any Public Gfficer or officers %, AP

(SO
]

‘pwauantmlzmmmMhmmm.dwmhmpwmmmmme,.a"-..;;.'! . SN
operation of the facility or the provision of the services &t euch facllity. !fmgmmwuu@g.cﬂ;
. " permit shall be required for the operation &f the saki facllity or the performance of the said services, |1 - ", “e.d. il

ST
+the Contractor will procure sald license or permit, and will at al times comiply with the-terms and , IR ,'l ' 4 ’."lv,-‘t' 4 'i.‘%
conditions of each such licensa or permit: In connection with the forogoing requiéments, the 1. '_{{ et fl‘!"‘
- Confractor hereby covenants and agrees that, during the term of this Contract the faclltes shal) f; - h_'[_.-_'- w i
. comply with 81 rules, orders, regulations, end réquirements of the Smef_omo_gfthMa{npa!ﬁam.;sj‘f Lyt
the local firo pratacton agency, end shaf be in confarmarice wih ocal bulding nd zoning codes; by- <17 L 1!
. laws and reguiations. : - . oo e
* :' ]‘ ' -

' . . R -, A " . . , . ; ..', _-...,-“ ." .ll “-..‘:n'.l "
. 18. Equal Employment Opportunity Plan (EEOF): Tha Contractor wil provide an Equal-Empléyrnmt!;_ 2 L E
.+, ' Opportunity Plan.(EEOP) to the Office for Civil Rights, Ofice of Justice Programs (OCR), ifh has I {'"'!"e‘-:.,i ‘ol
' -, " received a single award of $500,000 or more. Hf the reciplent receives $25.000.0r'more I,!M,tqa!goﬂ.: ][’?! ,;-‘.;J"ﬁ:.é
oo ' . o e

_._._.
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N
=
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more empicyees, it will maintain a cument EEOP on file and submit an EE_OP.Céhfﬁcaﬁancr.mtp:mi-, TR .lr'.
OCR, certifying that its EEOP Is on file. For recipients réceiving less than $25,000, or public grantees .. ,' LELT
with fewer than 50 employees, regardiess of the amount of the sward, the recipient will provide an. ;- ' ;- A
EEOP Certification Form to the OCR certitying It Is not required to submit or malntain an EEOP. ‘Non~  :* o

17.

18.

'41U:5.C. 4712 by section 828 of thio Nationa! Defensa Authorization Act for Fiscal Year 2013 (PubsL 'y
112-238) and FAR 3.908." S S I I
. (5).The Cantractoe shall nform R employees n wring, i the predéminant tanguage of the wordords, + 1, 4. 1,
of employes whistieblower rights arﬂ-pmwmtmdgr41-u;s.c.'4l12,mdeadth‘t;-lnneqﬁm__, vt
3.908 of the Federal Acquisifion Regutation. - : RN R I
' . : ot L. : . . \ ; - : cte ' e :':' .: i il".
(¢) The Contrector shail insert the substance of this clause, Incliuding this paragraph (c), In all :'!'l: ’ ’;-'3;{
subcontrects over the simplified acquisition threshold. ’ coae ! ir‘,i"
) o CoeT T T I )
! vt R

‘19,
 subcontracting, the Contractor shall evaluate the subcontractors abifty to perform:the delogated ;. ' |

. he subcantractor's perfonnanca is not edequate, Subcontractors are subject to the sameé contractual’, i1 | l-;'_s.‘, ¥
condRions & the Contrector and the Contra Ctor ks responsible to ensure subcontractor compliznce . .*: " 1 ‘ .,
By " s H_!‘ R - i - . ) . _"- '- 1 Py 'I .ih"“'l‘
* . When the Contractor delegites a function to a subcontractor, the Contractir shafl do thé following! y, Wi eyl o "l‘l

T . . L Lo i,
18,3 Moni_tnrmesubedmnpeﬂoi_rﬁmcaonnpongolmbh ' BT "‘:‘.‘"}{*' ,‘h,é, Ly
. A N .. . |' ... . . . . . . ,’...‘_ ..‘-'. . .

amm‘ L. Pagedof$

191.  Evalugte the prospective subcontractor's sbAll to perform the. activilies, before detagating, * oy
. A , . + . . ot ‘ ..' ':

profit organizations, Indlan Tribes, and medical and educational Institutions are exempt from the 1, -1 ." " seb gt
EECP roquirement, but are required to submita cértfication form to the OCR 4G ciaim the exemption’ ; - 1, . i ;
EEOP Certification Forms are avalable dt Mip/www.cip.usdojaboutioaripafaicentpdt. . 1+ o o'
LimRted Engtish Proficlency (LEP): As clerified by Executive Order 13168, Inproving Acceasto. " 1 )y
Services for porsons with Limited English Proficiency, and resulting agency guidance, national t:!ﬂatnI Uy
discrimination includes discrimination on the basis of imited Engfish proficiency (LEP). To ensure , ¢

compliance with the Omnibus Crime Control and Sato Streets Act of 1688 and Tite VI of the Civi,
Rights Act of 1884, Contractors must teke reasonable steps to ensure that LEP persons have . ' -,
meaningful access to its programs. . . o D

- . . . C oL -,”:‘.“"__'..)-
Pmmbq&hmwdmwmmmmmtwm:mr_' ok
following shall apply to all contracts that exceed the Simpiified Acquisition Threshold as defined by a8 .
CFR2.101 (currently, $150,000) . .. ] R L

CONTRACTOR EMPLOYEE wmmem.éwea RIGHTS AND REQUIREMENT TO INFORM Eﬁntoye'ss OF), ’
v WHISTLEBLOWER RIGHTS (SEP 2013)  © | A T A
(a) This contract and empioyezs warking on this coitraci wil b subject to the whisteblower fights, . |~ 1 '

and remedies In the pilot program on. Contractor employee whistieblower protections established at "} .- \

e .

Subcontractors: DHHS recognizes tht the Contractor may chooss th use subcsntraciors with :1 1 * ) 2.
greater expertise to perform certain health care sarvices or.funclions for,efficiency or convenlence, | Y i
but the Centractor shall retain the responsibiity and accountabillty for the function(s). Prior to - ' , - ey

function(s). This is sccomplished through o written agreement that spectfies activities and reportinig A, o

i
respansibiiities of the subcontractor and provides for revoking the delegation or Imposing sanctiohs ff,- /. {'.}',A N I( .
i

AR

I
o“! ,] l'-ll ..I.‘g,\.-!

a

iﬁi
’

‘}";L'ésx}fﬁll
{:H .!li i ]_
Eri.!.

. l"l;r’.

" o

the functicn : . L T b sy
19.2.  Have awiitten agreement with the subcontractor that specifies sctivitiés and reporting Lo ;«g._- LSRR ;: i

responsidiiies end how sanctiona/revocation will be managed. i the subcontactors. '+ 1}.13)
. . ' .r F " 1, H

performance is not adequate - '

.

mt'-amsw ' )
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18.4.  Provide to DHHS an anhual schedule identifying &1l subcsrtractors, deleoamd mncﬂons g 0 AT

. responalbllities, andwhmthewbcontmctoﬂpufomancewﬂlbemﬂmd , Loy TR i A
19.5. DHHS ghall, mludbmﬁumbwmdappmaaﬂwbwntrad& . o U
. . . L P BRI
. : : ’ ' L PR
if the Cmbrldanﬁﬂaadcndenmsorareas for Improvement are identifled, the Contractor stiall FERNARY Vi ‘i‘; .
tsike comective action. V. , e Tk P
M . '.I oty I

|

{
: . ’ ’
. . : L
DEFINITIONS { . Ll el
MusodhhaCmtmct.hefoﬂMngtumashﬂlhmthefoﬂowhgmeanlngs '_ o g.‘;'.|¢-=;4,f,,’{
L ] ." H
{

COSTS: Shall mean those direct and indirect items of expense deteﬂ'nm by the Depamnem to be .. .'f'- ii '3 f‘.',:_t“'_':::; iy
allowable.sind reimbursable ih accordance with costand aecounung pdndples mblmhad in accuum RIS S
with state and federal laws, regulations, rules and orders L ' ey :!, S SO
DEPARTMENT NH Department of Hoanh and Human:Services. L ! ) i

N ]} '- ':.
FINANCIAL MANAGEMENT GUIDELINES ,Shall mean that nection of the Comm:tor Manual which § s ! .

eniitled “Financial Management Guldalines ' and which contains the regulations goveming the financial | ., .
activities of contractor agencies which hmmmm theSm of NH to' reae?ve:funds. - { a i

X! W . .
PROPOSAL: ¥ applicable, ghatl mean the documem swnﬂltad by the Cmtrwtor ong form or fom'w
required by the Department-and containing a description &f the' Sannou to be pmvtled to efigihle | |.. i
Individuais by the Contractor in accordance withithe terms and.conditions of the cmaawum focth (‘ : i
mmtaleuﬂandsoumsofwuaroreadmervbetobnpraﬂdedundarm%m Ty

P nl % '-. .
UNIT: For each service that the Coniractulstopm\ﬂdebeuglbfaindi\dduals hmunder uhau mm that " o
perbdd&nearthalapedﬁedacﬁvltydutmhodbymeDopammntandlpedﬂcd.lnExNhﬂBofh “r; O
Contract \‘. .1' i .

FEDERAUSTATE LAW: Wnérever federal or state laws, regillaticns, rules, ozum.'ana polcies, ot arer “Y ] o
mfen-edtohmeComq,mewdmfamnoeshauudmmodtomaanaliwchm regu:aﬁons ctc.as A
Mmaybea:nmdadormﬂsedfrmnmmmtmg s Wof "‘.'.
- |o ’3 3 hh!ﬁ‘,‘

t

CONTRACTOR MANUAL: Shafl mean that dowmem prepared by the NH Departmem ofAdmInlsIra:hn IEER ! ‘-”
Services containing s’ compitation of atl rnguraﬁom promulgated pursuant to the New' Hampsm 1! i- %

* Administrative Procedures Act. NH RSA Ch 541- A.formepumoseoflmplunwﬂngStateofNHmd
fadera.l regulations promulgated thereunder. '

I L aty

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor quaraitees that funids pm\vlded under thls 'l A
CmmawmnotsuppIManyeadmgfedaal!undsavnﬂablefwmam . ER

i \'t‘"."-""'af:'. <

*
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1. Subparagreph 4 of the General Provigions of this contract, Condruonal Naturo of Agmmcﬂ!. B

ION§ TO GENE 10N

replaced as follows:

4,

2 Subparagmph 10 of the Genelal Provlsm of this. comrad. Termlna:bn Is. nmended by ndding Lho: o

CONDITIONAL NATURE OF AGREEMENT.

‘Natwithstanding any provision of this Agreement 1o the cantrary, all obligations of the: sme'
hereunder; Including without Imitation, the ‘continuance of payments, In whole or_in part, .

under this Agreement are contingent’ upon: continued appropriation or gvaiiability of furm '
Including any subsequem changes to the appropctation or avaltability of funds affected by

eny siate or federa! legisintive of executive dction thal reduces, efimingtes, or othembe

modifies the appropriaticn or -avalabiilty 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 arly payments hereunder in excess of nppropriated or avaliable funds. I '

the event of a reduction, termination or modlﬂcabon of appropdaled or. avallable funds, the )

State ghall have the right to withhold-payment until such funds become avaltable, if ever. The
State shall have the right to reduce, temingte or modify sérvices under this Agreement .
immediately upon giving:the Contractor notice of such reduction, termination or mod!ﬂcaﬂon L

The State shall not be required to transfer funds from any other source or account, lnto the

Accqunt(s) dentified in-block 1.6 of the General.Provisions, Account’ Number or-any other '

gccount, in tho avem runds are reduced or unmmilablo

.fnllwingtanwage e g .
TheStﬂemaytemhatamaAgmmemmanyﬂmefwmym mlheloledm:reﬁmof-.

101

102

103

104

10.5

the State, 30 days-after giving the Contractor written notice that the State'ls exercising Hn.

option ta tarminate the Agreement.

in the event of early termination, the Conirector shall, within 15 days of notice of aady oo
termination, develop/and submit to the State a Transiion Plan for services under-the " '
Agreement, including but not Iimited to, ldanﬂfytng the presant and future needs of: dlema L

receiving services under the Agreement and-estabiishes a process o meet those noeds .

1 "

' ' Sk

L} IS i
N

The Contractor shall fully cooperste with the State aid shail promptly provide dctallod"“
informatien to suppert the Transition Plan including, but not limited to, any Iriformation:or - b

data requested by the State relgted to the terminstion of the Agreement.and Transmon'P,Igp. i
and ehell provide ongoing communication andrrevisions of meTmndﬁon Plan to,the State aiu i

requestad. BN o

&

In the evert that services under the Agreunent, including but not limited to cllents raoeMng

services under the Agreement are transiticned to having services delivered by ancther -éntity -
ingluding contracted providers or the State, the Contractor shall pruvnde 8 process for.;

unintsrruptad delivery of services In the Transition Plan.

The Contractor shall estabish a methed of notifying clents and other effected Indeuals -

about the transition. The Contractor shall include the pmpoaed communications. in lts
Transition Ptan submitted to the Stats as described above.

Lot
. ThaDepamnenlresmumuﬂg!ﬂtommmemnbactforupbfwrmmmlmsubjeclm.

the continued
Govemor and Executive Council!
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Now Hampshire Dopartmom of Hoaith &nd Human Sotvicesa .
Exhnm D :

o Ff
mcmmndcnﬂnedmsmomsofmeemwpwuonummmprymmmmaf IR I
Sections 5151-5160 of the Drug-Free Workplace Act of 1688 (Pub. L. 100680, Thie V, Subthie D: 41" oy ety
U.S.C. 701 et seq.), and further agrees 1o have-the Contractor's reprezentative, asidcnﬁﬁedlnSecuma TR A e
111 and 1.12 of the General Provisions exgcute the following Certification: U L S

ALTERNATIVE |.- FOR GRANTEES OTHER THAN INDIVIDUALS . AR
UB DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONT RAC'I’ORB ..

US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS K

This certification s required by the regulations implementing Sectidns 5151-5160 ofthe Orug-Free .. 'y
Workplace Act of 1888 (Pub. L. 100-850, Title V., Subtite D: 41 Usc. 701 et seq.). TheJanuaryJL. ‘
1889 regulations were amended and published es Part || of the May 25, 1980 Federl Register (pagas .
21681-21681), and require Gertification by grantoes (and by inference, sub-grantees and sub- - .+ 't ‘_‘
contractors), prior to' award, that they will maintain a.drug-free workplace.. Section 3017, 630(c) cfthe N
regulation provides thata grentee (end by-inference, -ub-gramun and sub-contractors) thitis a Stata

may elect to make one certification to the. Department in each federal fidcal year inBeu of wﬂﬁmu fm
each grant during the federal fiscal year covered by the certiication. The certificats set out below.is @ /| * TN
matesial representition ‘of fact upon which reliance is placed when moagencymrdame grant. Falgs" ' .' ) ', R
certification or viglation dthe wﬁﬁmm shau be grounda for suspension &f payments; mpemlm or J
termination of grnnts or gowmem widl wspembn ar "debarmént Conmtom  using this form |hould

send itto: oy s : - "

\ Commiwmer R -t o o S .
NHDepmﬁneMo!Hea!U!andHumnnSewbu oL S e e
,-129-Pleasani Sreet,: . e e RN i
" Concord, NH03301-8505 ’ e " S -f ---"-,‘w'-‘ N

. . Ao P e
1. The grantae eeruﬂuthat Itwmorwmconﬂnue top:ovidaadmn—fme woﬁ:plnceby “. . i) cdars
1.1. PubnshlngamtamemmthgempbyusmmaunMImanufam dlstrlbuuon' 3 e 'il' vl
dsmenslng,posmsionormofaoontrolledwbmbprnhlblﬁedlnﬂngrmﬂun i J FENL D tied
- workpiaceandspeafymglhoacﬂmslhstwmbetakenqalnstemployeasforvioiaﬁanofwm 8 ,1_',)}.“,;; AR A O
prohibiton; - . TV Y I S A Ht
- 1.2, - Establishing an-ongoing drug-free awdrefiess program to hform mployeesabom PR AR AN S ; A
121, The dangers of drug abuse In the workplace; i Jr:-':}_; Sy it
1.22, Thegmnlaupoﬂcyofmaiﬂtalrﬂngedmp-fruwmkplm . AR .'.'5":;.]('; T A
1.2.3. Any gvalable drug counseling, rehabiitation, andemployeeasslstanoe progmmu,and Rt} a'..-‘r},ﬂi_,r{k

, 12.4. ThepenalﬂumatmayboImpouduponemploynelrordmnebuuvlohm ‘- + u!' ; ""-';; f:'ll:;-',!‘{éa?f ;

. . occuming in the workplace . ,. ,,’-,; ',: j.:;:i,l.-,lﬂf.-‘g,;.;"

1.3. Maklngnamquimmemmatead\mpbyumbaengmdmmapeﬂumanuofmegmmbe PSRN RUN IR g b

given a copy of the statement required by paragraph (a): - ,,h-. -!‘f-'

14, Nuﬁ!yhumeemp!oyeelnﬂnmmmqukedbymgraph(a)that.uaoondlﬁoncf i f;

employment under the grant, the employee.wil . v :I =2, :
1.4.1, Abide by the terms of the statement and . - \ S '.I' v
142 Noﬂfyﬂloemp!oyerlnwﬂnngoihborhereonvl:ﬂmbravlo!aﬂmdncﬂnﬂnaldruq, LB,
stafute oocurring in the workptace no tater than five calendar days aftef such' AP
o corwviction; |"‘- .-'t] p
. 1.6, Not:fylngmeageneytnwrmng Mmmtcncalmdatdaylmameiﬂngmﬁmundar Vi h, l Yan

I ‘subparagraph 1.4.2 from an employee or gtherwise receving actua! notice of such c:mvlcﬂon ii‘ e Ty e : ¢
i Employers of convicted employees must provide notice, Including poslbm title, to every gmm ; f'. s i
I _ officer on whose grent activity the conviaad cmpbyee was. wnmmg. unleu the Fodaml agency1 i {I.

f,[; ‘}l

" Extioh D - Centfkaton rql_min&'\'mFm
L Mmju Pepatol? .
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Now Hampshiro Department of Hezith and Human Services K
_ Exhibit D e
has designated & centril point for the recetptofauch ntices. Notice snau inctuge the T 1L I0
Idertification number(s) of each aftacled grant; e

EAEPT R A

1.8." Taking one of thé following actiona! wlth!n 30 eajenda.r dayl ofrecehnng noﬂoe under
subparagmph 1.4.2, withrespect to any employée who is $0.convicted . - S
16.1. Teking appropriate personne! action against such an employee; up 1o ang. Indurnng A

‘| I‘ S RNIRR) '

- termination, consistent with'the requizements of the Rehabiltaion Actof 1673, a3 ©otn
amended; cr TR I
1.8.2. Requiring such employee to participate aatlsfactodl‘y in & drug abuse asslstnncu ori . "

rehablitatioh program &@proved for such purposés by a Federal, State, of local health‘ A ! ('

law enforcement, oroﬁuappmpdme agency; i _:-
1.7.  Making a good falth eﬂoﬂtocmﬁnuobmahtainadmg-fmemﬂcphummugh g } L
: tmplémentation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6. ) coen e
2 Thegranmemayinuﬂhthespaaapto\ddodbeiwtheslte(l)formeperfonnanceofworkdmln'I! --;_'\.
" connection with the specific: grant. ) . '} R
Place of Performance (street address, city, county, state, zfp code) (list each locaﬂbr_\) Tt
AT
: frt ‘{ -}"L‘:
Check O Hf there are workplaces on file that are not identified here. ' ,:“-t T
e,
-i;-:s". oh
ConhzctorNama S ' :




Now Hampshire Dopammaf Health and Human Bérvices
Exhibit E

x

I I
The Contracbr identifled in Section 1.3 of the Geneml Provinbm agnees to oompiy with the provlsions of.
Section 319 of Public Law 101-121, Gévenment wide Guldanue for New Restictions on Lobbying, and -*
31 U.S.C. 1352, and further agrees to have the Contractor's’ representative, as rdentmed In s«:&lons 1 11
gnd 1.12 oﬂhe General Provisions executs the foliowing Certification:

us DEPARTMENT OF HEALTH AND HUMAN SERVICES CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DERARTMENT OF AGRICULTURE - CONTRACTORS_

Programs (indicate applicable progfam covercd)
“Temporary Assistance to Needy Families under Title N-A ) '
*Child Suppent Enforcement Program under Titke IV-D Co
*Social Services Block Grant Program under Title XX - '
*Medicald Program under Title XIX . -

*Community Services Block Grant under Tiie VI
*Child Cnra Deve!apmem Block Grant under Title IV

(%3

.The undemgned utﬂﬁu to lhe best of his'or herknwdedge and behcf thn!: " \
1. No Federal uppropriafnd funds hm been pald or wm be paid by of oh behalf of tho undanlgned to
Tany person fer influencing or attempting to infiuence’an offices 6r employes ofany egency, a Mombe_r' "

", of Congress, an officer or employee of Congress, or an employee of 2 Member of Congress Iy ey v f' :
connection with the awarding of any Federal ocntmct continuation, renewal, amandment. or '.‘5 ,'

modification of any Federal contract, gram loan, or cooperativé agrurnem (nnd by spedﬂc

. sub-grantee or sub-contracton). , ) .

N any funds other than Federnl approprhted funds hava been paid or wnl be pald fo' any pmon fnr 1.,
influencing or attempting to Infiuence an officer or employes of any agency, 8 Member of Congress. § H .
an ufficer or emplayee of Congress, or ani employee of B Member of Congress in comec&onwlh l _
‘Fedeml contract, grant, loan, or cooperative. agreemam {and by specific mention sub-grantes or sub- UL
contractor), the undersigned shall complete and submit Standard Form LLL,. (Disciosure Form to,+ i

“Repart Lobbying. n accordance with s ngtructors, attached and Kentfied as Stardard ExhibN E-L) .: .( i

Bt R

.The undersigned shall require that the' language of this certification bo Inchided in lha mrd gl }" ; T a'
document for sub-awards at.all tiers (inciuding subconiracts;” sub-grints, and contracts under g rants.! i
. loans and cooperative agreements} and that af! sub-recipients shall certify and disciose accord!n_qry'

-
.t

Moy

Thhwﬂﬂmfonlumwnlrepreumﬂondfaﬂwunwhlch rallanca wasplaoedwhmmlanmcucin
was made or entered into. Submisaion ofmlaccrﬂﬁcaﬁonuapm'equisﬂafcrmnklngorenterhg tntothls-
transaction imposed by Section 1352, Tiie 31, U.S. Code, Any person who fails to file the required
mﬂmﬂonahanbesubioctbadvﬂpenartyofnutlmmnS10000andnotmommsn$1ooooofcr..'

mmhfsnm R _.:"ﬂ‘ ‘![' ' 1,
. ., . . ‘ ,l [ ; !“'| n 1,; ':'-i! 141},:;'.;
, ' Gormndomm S AL ':! : {I' : *.'.‘ .'PL'I
'y CommunltyAcuonPrognm Belhup-MmlmackE;ounun,lm.-;‘L ; b }'J‘.r
. At . : : ! s'h.“': .
© 8117017 i
Date {
14




Now Hamgpshire Departmont of Health and Huinan Services

Exhibit F

The Contractor identifiad in Secilon 1.3 of tha Genaral Provfsions agreas | o complywﬂh the prcvls!nns o_f S ‘
Executive Office of the President, Exscutive Order 12549 and 45 CFR Part 76 regarding Debment.’ SRR

Suspension, and Other Responsibility Matters, and finther’ egrees to have the Contractor's' L ; DAY
repruenmive as identified in SocUorrs 1.11 énd 1.32 of the Géneral Prowlslons execute the fonowlng ~) ' ERRR

Certification: R
!NSTRUCT!ONS FOR CERTIFICATION !

1.

2

particigant to mmbhucamﬂcabonoran axplanatnnahandlsqunﬂfy such poraonfrompatﬂdpatbnh U )
hstransaclbn . L .'"'.' ot i g
1 LI " y L
Thewtlﬁcaﬂonlnthiaclmu Is & materia representation’ oftaduponwhlchml!ancemplaoedl 75 }{
+ when DHHS determined to ertter into Ihlsu'ansa::ﬁon‘ Iflnslatardctarmlned that the prmpecti P i ;5' T _:;-i' .
**. primary parbapantkmnglymndemdanmmous eerﬁﬂcaﬂon. in addmontnotharremed!u S ;. ) -.-..',f A ¥ y --’f,';é:_
avaliable to the Federal Govémment, DHHS may terminats this tensaction rorcauu aruefauu f:k" '-:;E,i-j‘i.- )
. Y ’ el 4 '--; K
The prospective prfmaryparﬁdpantchanprovidehmnadmewr!ttennoueotomeDHHSagencyto - ": ]"! '-,!jlf""- »
whom mlspmposal(cmm‘acl)issubmrttadlfatanytimeﬂwpronpecﬂva primary pafﬁcipantleama it " f \-._.! r! .
matftscerﬂﬂcaﬂonwaserromm when submlttadorhasbecome emoneous byreason dchangad .‘ “,f_‘ DL
.drwmmnm " R L \ . N e _.',{pr'fj,p‘f'
. E "y ' . v | g '. 4 Lt AR
. + AT .q V flay e
The terms owuedmsawon"debaned"suspended"meﬁg’ble"lomrbercwmd LI ".'p.'f. Ji s i“
;e
i,

' explanation of why it cannct provida the ertification. The cerffication.cr expianation willbe "', ;. "t 1110,

By signing and submitting this propoul (eormaa) the pmmcﬂvo primary paricipant (s provldmg the i '_ '.-.-'.: RN
certification set out below. . , . T

The inability 6.a person to provide the certification réquired below, will no1 nmsalﬂy mun 1n denlai i 1 ; .; =: !
of participation in this covered transaction, if necessary, the prospeéctive participant shal] submit, an . S

<ansidered In connection with the NH Department of Health and Human-Services, (DHHS) NP
determination whether to enter into this transection.. However, fallure of the prospective pnmary. b ',:; PRI )

trmuachon"pa:ﬁdpam "person, *primaiy covered transaction,"‘priricipd," “proposes,” and'“' § 'j"‘ i
'volmtarllym:luded es used Iri this clause, have the megnings set out in the Deﬁrﬂﬂons and L
Cwmgemﬂonscfthanﬁuhnplmuﬂlng&emﬂvoowerizuﬂ 45CFRPanTB Saathu. r; "- Vi

sttached definitions. SR R 1
C R ""-Pf.'-"':i.' st
6. The prospective primary participant ugreubysubmmmgmhmm! (contract) that shouid the f A i,

- proposed covered transaction be enterad into, it shall not knowingly enter inio'any lower tier covered e Fﬂ'
. transaction with @ person who is ¢ébamid, suspended, doclared inellgible, or voluntarily, excluded; ! ' i:l;.is';, ity e
hanpamupaﬁonmmlncovemu:machon unless nuU'mdzedbyDHHs S _ ”I 1 th £ ;"-.‘t
. L Wp R i 4
7. Thé prospective  primary paﬂldpamfumm agrees by submitting m!apmposalmatltminchnu lhe' i},'.:‘;;,‘.-." ! g _';E'-"‘ .
. clausa tiled *Certification Ragardlng Debarment, Suspénsion, inefigdilty and Voluntary Exclusion’s:!., - ;fgn L i,
"*+ Lower Tier. Covered Transactions,” provided by DHHS, without modification; haulovnruercuverafd'k,ra o et | (A O
- mmmandlnanwudhﬂonsfortmﬁermdmsawm A g H" N ll.;i.f‘_' [ ”{5 .
. ' J i' | 'r. ’ ’ .I "
a.‘.Apamclpamlnacovmdtmacﬁonmayreﬁuponacc:ﬁﬂcaﬁonofapmspecﬂvcpmwpamna’ 1 “{ :Iy"
- .. lower ter covered transaction that it Is not.debarred suspanded, Inelighle, arlnvwmmyexduded I Y U
-from thee covered transaction, unlusnknow.-.mmmcerﬁﬁcaﬁonismneoum Apa:ﬂdpam,mi ERY ‘J‘r: i ‘.-_* )
. decide the method and frequency by which i détermines the eligibilty of ita principals.” Each | F L BN
" pasticipant may, but i$ not required to, ched:theNonprommnam Ust(ofexciudod paruu)‘ **; it i [1*5. F'i :
S ’.,, L i, AR
_ 8. Nothing contained in the foregoing shall be canstrued to requife estabilshmmt ofa smm of recaid’ - u‘: ;r

_-ma'datorendefhgoodfammemﬂcwquuhdbymlsclmne. Theknounedgeand ‘,: "i' In’lia :
. ) T 5» i ". H .
g e L § Y i d i "
VE T * Extolt F — c-mammqumm !l&npnnlhﬂ . mmrm k

T ] Wm ' ‘-e-

{ iy, - S UPmandz T G o t :
e e b T . . et "‘ . A I RV £ li‘ B .
S - R IR -
- ‘-: " ' ;,‘a‘.,: S N Lo 'I'lv: 9f. f
\ A :Q'L' . i ’tz

lr.‘l ' A\l [ ' .I, I H¥ s

.nr:. A, L :'. . ‘ :_:! A':l“‘].
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Now Hampsihire Dopmmmt amoalth and Human Seivices
Exivibt F

" information of & parudpam Is not'réquired to exceed that wh!ch is normaﬂy pouesaed by a prudem i
pmonmmenrdmmycuuneofbuslneudeaﬂngs - ;o i

10. Except for transactions euthorized: undar paragraph § of thesa: lnslm:tiom ifa parﬂcipam ina,
mmdtransacﬁonknowingiyentemim“bwerbermedtrmcﬁmmmapermmoh e
suspendad, debarred, Ineligible; or voluntarly excluded from participation'in this transaction, In A
eddition to other remedios avalable to the Federal government, DHHS may mmlnm this tranng:ﬂon RN
for causo or dafault. )

PRIMARY COVERED TRANSACTIONS- " T

1. Thnpmapecﬂwpﬁmawpwﬂcipamuruﬁutombesldlhknmmomdbeﬂef that!tandlu l‘{ j_.'. ;
principats: i v

1. 1 are .not presently debarred, auspended pmposed for debarment, deda.red Inengub&e or
: * voluntarly excluded from covered:transactions by any Federal department or agency;., .. ., , ]
12, have not within  three-year period preceding thls propasal (contract) bean convicted oforhad b AT
a civll judgment rendered against them forcmnmlssuon .of fraud or a criminal offense in s ,;' ,_ DAV (RS
‘connection with obtaining, awempUng to-abtamn, or performhg a public (Federal, State.or lo'ell) N i.i.'.i'! LI AR D '3."
. . transaction or @ contract under a public trunsae&on violation of Federa! or State anﬂtrust LU ¥
statutes or commission of embeu.lemem theﬁ. forgety bﬂbery fabmcaﬂon or dastmcﬁm’uf '. ]
' * records, making’ fa!.-.e statements, of receiving stolen property; - i I
. 11.3. are not presenfly Indicted for mherwiu criminally or civilly charged by & navemmmtal emtty
" (Federal, State or local) with unmrnlsllm of eny of the oﬂanses anumerm:d in paragraph (I)(b
"y of this certification; gnd - b
114, have not within & threewyear period precedrng thls appﬂcaﬁanfpmpow had one or more PI:IP_EC
" transactions (Federal, State or local) hrmlna:ad for cause or,dafault. S

_--.;.-

12. Where the prospective prlmaryparﬂdpamh unabletocerﬂfytoanyofmelmemmmm ' i : “‘-" - ;'-',":.
ceritfication, such prospective participant shall attach ap explanation tothh proposal (commct)

\ ! Ao . ) -' , f !"153"‘ t&- .
LOWER TIER COVERED TRANSACTIONS . | AN R RE AR S) it %
13. By signing end submiiting this lmrﬁerproposal (Contract), the pmpewve tower borpartic!pa 1: - -(1‘ .%""*'-r' i !‘.:Ili-.lgq,;-l_
defined in 45 CFR Part 76, certifles to the best of ts knowledge and belef that R and its principaly: 1. 1.\ b igk g e
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or b g ,j; RIS Ik
‘voluntarily excludad from par!crpabonhthlsuamacﬁon by any federal department oragency ] }i Jpi t.‘:i! T
132. wherethe prospective’ bwerﬂerpamdpam s unabls ta certify to any of the above, such (11, ‘:'_‘,5 :i',i.ai.:l' ll;‘iyi' T} :
. prospective participant shallattaw &n explanauon tpthls propdsal:(contract), . ' . K ;, " M l'lzl"‘ltilif}ji:fi r j‘ '
’ . R i .'I ‘: ir, i" l,": '
14, The pmspedhre louertlerparﬂdpantmrmeragraethylubmmhg this proposal (ecnnct)matlgiw'iﬂl‘ ,‘; Il“ ’f it};[ E! T
Include this cieuse enittied *Certification Regarding;Debarment, Suipension, Ineligtblity, and : «i/.;' ) ¥ hlg;,l” i3 ,-zak(,-
Vcluntuy Exclusion - Lowsr Tler Covered Tmmawom without modification’in alJ Iawerﬂernovered s 'i N !i-;ag‘__.-;,-l,f:
trensactions and in al solicitations for lower tier covered transactions. . "i.' ), _}, : ;'![.{{11 “,3;;3‘!3 ;‘i, !
R IR Ml R R
v ¢ é-;:'. NN e
. - Do ".‘;ﬂff}g{fi ..' .*f'-_:!lw‘-',; b
S - Contractor Name: : o £ g TR
BT Oorpmu:ﬂtyAcUon Program Belh:lup Merrumd:Conntl * In\ ¥ E F‘"l!:!"}'
. . . : . R ,,..-. RIS ‘; 1_:‘.:_
.‘. . S . L] _| i ,: ' b .: I r‘!.l. ‘i:. .‘.'_“'IfJ .':
© 2 sinnn 1'1- e
Y Tile: E_.g:cuﬁve Dlrector R o
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Now Hampshire Departnant of Haalth and Human Sorvices:
Exhib# G -

ThoconmndenﬁﬁeﬁhSectioM SdﬂnGmeumlclmsambymmreofmConwn . :’-‘ 2 M, PR
represeritative as identified In Sectioris 1.11 and 1. 120!U\eGenemlP|wls£ona toaxecuhﬂnfoﬂowfng' G T
ceriification: \ el ;.,:-'

Confractor will comply, and'will require. any subgrantees or uubcommmtooomply wlth ony appucahb et T
 federal nondiscrimination requirements, which may Inchude: L .-.' . J.'-l_._} ¢
= the Omnibus Crime Contro! and Safe Streets Act of 1968 (42 U.5.C. Sectlona?ssd) whlchprohfbrb i ;“.J P :
-mdplmoffademlwndlngmwmhmmasmmmmnnmpbmmpm«in- IR 1 EFIP

the delivery of services or benefits, on the basis of race, color, religion, naﬁom:oﬂgm,andux. ThoAci T,
mumummmbpmdmanEqMEmpmmOppmtunltyle ) ¥ .,..‘ Yy
- the Juventie Justice Detinquency Prevention Act of 2002 (42 U.5.C. Section serzm)mmpu,by yo o :
reference, the civil rights obligations of the Safe Streets Act Rodp!entso!fedoml fundiing. undefm!s’ i -T ‘,,- EM
statute are prohfbited from disaimlnatlng elther in mpbymam practices orlntha dalivery. ofaervicus or !

benefits, on the basis of race, color, retiglon, ational oigin, and sex. The Act Includes Equal - : Cr iy |

Emgpioyment OppommrtyPlanraqutmenu . 1; '!'!'. et ""i'f-‘%"'\ Y
~ihe Civil Rights Act of 1884 (42 US.C. Section 20000, Mpmhmredp}moffeamlﬁnmlm ..; BRI :}j;it‘g" 1!"j
esslstanoefmmdlscrbnlnaﬂngonmbasbofmaco!orormﬂomloﬁyhhanypmgrmoracﬂglgy)“ 1 : , * &
- the Rehabiitation Act of 1973 (20 U:S.C. Séction- m),mupmhmmwpmnuof&dumnm' ,’ '--Ifi L_!:

‘assistance from discriminating on the basis of disabiliy; In regard to' emp!oymem and tho aemry ofi i i T ,;i: .‘;u-’i,; '
amfbesorbemﬁts hanypmgramoracuvﬂr . ,‘ SRR R L
{the Aericans with Disabiiities Act;of 1990 (42-U. 8.C. Soctions: 12131-84), mich pmhfbna e !; 5

discrimination and ensures equal oppoftunity for. persons with disabifities in employment, Stnte and
govemmen! lervlm ‘public- accommodations, eomnumlal wm» and tramportaﬂon R

- thie Education Amendments of 1972 (20 U.5.C. Soctions 1681, 1683 1845-86), which promuts 'l Ty s ‘

dhaimmaﬂononthebas!sofsoxlnfedemllyaulmdedmuonprogmm -, ) ,:_'{L‘ ;
--meAgeDbcnmlnabonActdW?S(QUSC Sections 8106-07), mhnmnibmmnmmawion 3 " " |,
"basis of age in programs or activities recctvhg Fodeml fhmdalasslsm ltdoeg not lndu!e & r,. |] \4 . ]'E}l]'hih
" st t- 18 il
% byrnemdwcﬂmhatbn g ] (. f: :ll.,_,._:‘,} i
-28CF.R: pt 31 (US. DepammdmﬁceRepulabm OJJDPGmMPrograms) zsCFR puze} 4 : LM,;
{U.S. Departmen of Justice Regutations ~ Nondiscrimination; Equal Employmernt: Oppommnr Pogcia, ., ";‘._ JL '[1-,; Hir
and-Procedures), Executive Order No. 13279 (equal protection of the laws for falth-based and comrimiunttyi;, : ’E:'\.W“’i i
organizations); Execiitive Order No. 13553, which provide fundamenta! principtes and pollcy-makfngi HE . ~-i R ‘,'?....;;.
‘tera for paterships with fakt-dased and neighborhood organizations; R R A L
. i G 2 S L AT o SR
=28 CFR. pt 38 (U.S. DepartmeﬂlofJusﬂmRegmaﬂom Eqm}TmtmemforFam-Based "’ {,;»;Jff '{fa_,ri , ;,.;Ja-;,-.,
.Organtzations); and Whistiebiower protactions 41 UJ.S.C. §4712 and The Nationa) Defense Aummzauon:." Bl "1".,.‘ rh[ gy
,'Ad(NDAA)forFlsmi Year 2013 (Pub. L 112-239, enacted’ Januaryz 2013]thePIb: Program fori.il‘ .1“5;531' s high f!#' iy .
" ! Enhangement of Contract Emplmewmnhbloqurotecﬁom whith protects empbmsaga!nst it g4 Ao =;-1|h. !’ i
JJeprisal for certair whistie biowing activities lneonmuonmmfaderaigmnuand comm-:, F r -"‘"ui-{g “‘[i"ﬂ'? 140
e long - "'.:“:--"| o faibe s '
‘ ThowuﬁcatemombemIsemmﬂampmemuonofraduponwhichreunnca_b_pl_awd”mme Pa'{ﬂ ﬁg;f:i;}' !
. sgency awards the grant. False certification or viotation of the certification shau‘b‘e gmw:fw 1, i|.‘ ¥y 1...1'1; el
.wspensionofpayments.awpmﬂonortenninatonofgrams. mmmlﬂewimw- b r..;.,.'a "!lg--;.
R ‘,'-- S LR
» Nl 1._ f.
'E LA v i' i .' ;‘11":‘:1
‘ - EBRno el ," f ‘ Heaph
N ¢ Caffiaaton o Canptunes ot mpiwes 0'o Foter Monct scn Troswaies o Pol-gamnd l
S ' . 0 Wity pomcione g' i)
i, S O T LS - ﬂ ,-
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J 1 . .l"i
va dres tuld A ' t ' l




SN R SRNE. i
a1 N A m R
- Mmm X . mm M " ....
: a.mw.m ‘5@ T %
H I A5 S
| s82E & E T
by 3 1 : - 3
|2g3ss &5 &
|28EE g -
E .mm 2 -
i |
5 8 -

Contractor Name; .

Exhibit G

g on the grounds of race

. agatnst a reciplént of funds, the reciplent will forward o

L W SR PR

-

)

tified in Section 1.3 of the Genera! Provigions a

By s!gning and submitting this proposal (contract) the Contractor agrees to

indicated ebove.

5/11/2017

Dats
“Iine

to the Department of Heafth and Human Services Office of the Ombudsman.

the applicable contracting egency or-division within the.De
representative as identifled in Sections 1.11 and'1.120f the G

Now Hampahire Departmont of Health and Human Sorvices

discrimination after a due process hearin,
The Contractor iden

certification:

1.

In the event a Federat or Stata court or Federg!
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Now Hampshire Dopartment.of Health end Human Sorvices : fi,f !f'l.'*':.i.-
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HART ' "rl,"

IRTUI ¥ i!:'.':,;‘~ !.::'- O
N T AR N
A0 ’ ! ?I'."i'l.-‘ ,“}

O I
_ y . ' ]‘Its” g7 ';.:._i;:{f!i::‘ }{I '
Public Lew 103-227, Part € - Environmental Tobacco Smoke, dl$o knewn 83 the Pro-Chiidren Act of 1564 l 8 : l'fi?.-\!f i y v
(Act), requires that smoking nat be permitted in any portion of eny indoor facility owned orleased or V. v+« ¢, © | pf! 151
contracted for by an entily'and used routinely or regularly.for the provision of health, day care, education, ., -:-,, - = b 15 1j'~

+ or [brary services-to chiidren under the age of 18, f the servicés are funided by Fedaral programs either. '~ - -"."‘ilzi".a‘

- Girectly or through State or local govemments, by Federal grant, contract, ioan, of lean guarantse. The. * . ..4i. ! i
taw does ot epply to childreri's services providad in privats residences, facliities funded solely by. - | % ' - FHON
Medicare or Medicald:funds, and portions of facifities used for inpatient drug or dicohol teatment. Faihire s .- ' ;t' }3 ©.
o comply with the proviaionia of the.law may result in the imposition of a ot monetary penafty of ip to-} 1, 1,15 (1ylr i
81000perdnyandlortmlmposlﬂonofanadmhlmﬂvecohulqncaaﬂerpntrnr,espdpeiblg{ﬁ-ﬁity'l.'-if"}; 1'l,.'-{" W ;.=i" i

o . .. T G K (e S P
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. with the Standards for Privacy and Securlty of Individually identifighle Health Information, 451

- d. 'W shall have the same meanlng as the tém "desagnated reoord aet' e 3 "3 e

8. IHITECH Act” means the Heatth Informaticn Tachnobgy for. Economic and Clmlcal Heanh

. . "HIPAA" means the Health Insurénce, Portabiliy eiid Aceouritabimy Act of 1898, Publiic Law b

-—

j. - "Privacy Rule" shatl mean the Standards fo.- Prlvacy ot lndhridualfy Idemiﬁable Heanhuh M
' . JInformation at 45 CFR Parts 180 and-164, promuigeted: under HIRAA by the United. Sta'las : j ik
r ¥ 19
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..:., . . . - :.AA.". ,I
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L *Beguired by Law’ shel have the same meaning as the term mquiredbylaw'lnﬁCFR( ROE
Section 164,103, | _ T
"" o

m. "Secretary” shall mean the Secretary of the Depmmof Heanh and Human Sewlcasor R
hig/her designes. '

. )
n. *Security Rulg" shall mean he Security smaam for the Pmtewon of Electronic Protacted ‘ :i W

Mealth Information at 45 CFR Part 184, Subpart C, and mndmems thoruto ' |# i ‘ T
L i ), RIS

: B matio means pmtected heallh Infornmﬂonthaﬂs néh ’,;I'lf.'l...

socumd bv a lechnobgy standard that renders protected heaith Information unusable; ik j A o
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. S
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Exhibit |
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Vo4

mitedto: o Loy

Assoclate ahaﬂ rafram from dmcbstng the PH| until Covered Entity has exhausbd all
remedies. -

If the COVemd Entity notifies the Business Associate that Covered Entity has agreed to
be bound by edditional restrictions over and above those uses or disclosures or aecm-ﬂy o
safeguarda of PHI pursuant to the Privacy and Security Rule, the Buginess Associate - oot
shanbeboundbyauchaddlﬁomlrestﬂcﬂmsandshannatdisdoaaPH!lnvlo!atbnof oot
such addhtional rawtcﬁons and shall ablde by any additional security safeguamla . e T

Ob ons tigs of Busl B

The Busfness Associate shall notify the Covered Entity’s Privacy Ofﬁcer Immed‘ately

after the Business Associate becomes aware of any use or disclosure of protected,

heafth information not provided for by the Agreemeni inctuding bread'les of unsecured .

prdected healtﬁ Information and/or any sewrity Incident that may have an Impect on the

protected heefth'informstion of the Covered Entity. o N

The Buslneas clate shall immediataly perform a rigk asaesamm when i bucomas o
aware of any of abova sltua!lons _The' risk assewmnt sha!l includs, but nol be :

r

° The neture and extent of the protectad heatth lnfmmmnmvolved mdudlngthe ot
. types of ideniifiers and the [kellhood of re-identification; ' o
"o .Theunsuthqﬂzedper!onmedthopfotoctedheahhlnfommlonortowhomme . : NS S
IR _dtsclosumwasmde. B o S
.0 'Whaiherlhepmtadedheallhlnfomatlonwasactuanyacqulredorvlmed . SR IR R

.0 Thoaxtenttqwhid\therisktoﬂ\a protecled heeuh irﬂommlonhaabeen o A
., mitigeted.. . . e e T .
The Business Assodiate shall complmmenskmmmnt within 48 hours of the : '
breach and immediately repon Ihs ﬁndings of the risk assessment In wrltlng lolhe C '

-

Covered Enthy. . T

TheBusinesaAwocialeshaﬂcomplymmallaedionsofthaPﬂvacy,Sewrﬂy and . Lo

Breach Notification Rule. . I PR
' ' . : ) . . ;n '.= ': . ) N,
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Y2014

pursuant to this Agreement, with rights of enforcement and Indemnification from such
business associates who shall be govemed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected heatth information.

Within five (5) buainess days of receipt of a written request from Covered Entity,
Business Associate shali make avaiiable during nommal business hours at its offices all
records, books, agreements, policies and procadures relating to the uge and disclosure
of PHI ta the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compilance with the terms of the Agreement.

Within ten (10) business days of receiving a written request from Covered Entity,
Businesgs Assoclate shall provide access to PH! in a Designated Record Set to the
Covered Entlty, or as directed by Covered Entity, to an Individual in order to meet the
mquirsmems under 45 CFR Section 164.524.

Within ten (10) business days of recelving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Sel, the Business Associate shall make such PH| avallable to Covered'Entity fo
amendment and Incerporate any such amandment to enable Covered Entity to fulﬁll its
obligations under 45 CFR Section 164.528.

Business Associate shall document such disclosures of PHI and information relabd to
such disclosures as would be required for Covered Entity to respond to a request by an
individuat for an aecount:ng of disclosures of PH! 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 disclogsures of PHI, Business Assoclate shall make available
to Covered Entity such information as Coverad Entity may require to fulfil s obligations
to provide an eccounting of disclosures with respect to PHI in eccordance with 4§ CFR
Section 164, 528 .

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

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall retum or destroy, as specified by Covered Entity, all PHI
recehved from, or created or received by the Business Asscclate in connection with the.
Agreement, and shall not retain any coples or back-up tapes of such PHI. If retum or
destruction is not feasible, or the disposition of the PHI has been otherwise agreedtoin
the Agreement, Business Assoclate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI o thosa
purposes that make the retumn or deslruct}op infeasible, for so long as Bysiness

\ Exhiddt | Contracior {nftials
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(5)

Va4

Assoclate maintains aucﬁ PH!, f Covered Entity, in ite sole discretion, requires that the
Business Associate destroy any ot all PHI, the Business Associale shall certify to
Covered Entity that the PHI has been destroyed.

Obligatio! Cove n

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

Covered Entity shall promptly notify Bus|ness Associate of any changes In, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disciosed by Business Assoclate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Seclion 164.508.

Covered entity shall promptly notify Business Assoclste of any restrictions on the use or
diaclkosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 184.522,

- to the extent that such restriction may affect Business Associate’s use or disclosure of

PHI.

Termination for Cause

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

nitions and Requlatory References. All terms used, bul not otherwise defined herein,
shall have the same meaning as those terms [n the Privecy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit |, to
a Section In the Privacy and Security Rule means the Section as in effect or as
amended. ' o

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
Entlty to comply with the chenges in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and siate law. .

ip. The Business Associate acknowiedges that it has no ownership rights
with respect to the PHI provided by or creatad on beha!f of Covered Entity.

Internretation. The parties agree that any ambiguity in the Agreement shail be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

Exchibi | . Contrador Indixts
Haalh Insurance Portabilty Act :
Butiness Associasty Agresment

Page 5 o168 . Osm f
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e. Seqareaation. 1f any term ar candition of this Exhibit | or the application thereof to any
parson(s) of circumstance Is held invalid, such Invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhib | are declared severable.

£ Supvival. Proviglons in this Exhibit | regarding the use and disclosure of PHI, retum or
destruction of PHI, extensions of the protections of the Agreement in gection (3) |, the
defense and indemnification provisions of section (3) @ and Paragraph 13 of the
standard terms and cond!tions (P-37), shall survive the termination of the Agreement.

-

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

Community Action Program :
BdknazMegnma.ck Counties, Inc. ,

gnature of Authorized Representative

Lisp  tMORRS Ralph Littlefield -

Name of Authorized Represantative . Name of Authorized Bapraeentativa
D\M L jOR Execultive Director

Title of Authorized Representative Thle of Authorized Represeniative -
Shgh7 5/11/2017

Date Date

2014 Exhibht | } Contractor Inittals
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The Federa! Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. if the
fnitial eward is below $25,000 but subsequent grant modifications resu't in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following infermation for any
subaward or contract award subject to the FEATA reporting requirements:
Nzms of entity
Amountcfaward | .

Funding agency
NAICS code for contracts / CFDA program number for grants
Program source ‘
Award tite descriptive of the purpase of the funding action
Location of the entity
Principte place of perfarmance
Unlique identifier of the entity (DUNS #)
0. 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 annualiy end
102. Compensation information is not already available through reporting to the SEC.

SN MWN -

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which

the award or award amendment is made.

‘The Contractor identified in Section 1.3 of the General Provisions agrees to compty with the provisions of

The Federat Funding Accountability and Transparency Act, Pubfic Law 108-282 and Public Law 110-252, ’ -
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees

to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions

exacute the following Certification.

The below named Contractor agrees to provide needed information as outiined above to the NH

Department of Heatth and Human Services and to comply with all appficable provisions of the Federal

Financlal Accountability and Transparency Act.

Contractor Name:
i Community Action Program Belknap-Merrimack Counties, [nc.

511112017 ' .ﬁ

Data Name: pa Litde
Title: Executive Director

Exhibit J ~ Certification Regarding the Feders! Funding Contractor Inkisls
Accountabiity Anc Tremsperoncy Act (FFATA) Complisnce .
Cuos 3N Poge 1012 Dete 7
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e

FORMA

As the Contractor [dentified In Section 1.3 of the General Provisions, ) certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is: ___07-399-7504

L

2. In your business or ergenization's preceding completed fiscal yeer, did your business of organtzation
" receive (1) 80 percent or more of your annual gross revenue [n U.S. federat contracts, subcontracts,
joans, grants, sub-grants, and/or cooperative agreements; and (2) 525,000,000 or more in annual
gross revenues from (.S, federa! contracts, eubcontracts, loans, grants, subgrants, endfor
cooperative agreementsa?

- X NO

YES

if the answer to 22 above is NO, stop here

H the answer to 42 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the exacutives In your
business or organization through periodic reporta fled'under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(za), 780(d)) or section 6104 of the intemnal Revenue Code of

19887
NO

YES

" If the enswer to &3 above is YES, stop here

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

4. The names and compensation of the five most highly compensated officers in your'bushas or

organization are as follows:

Name: Amount:

Name: , Amount
Name: Amount:

Name: Amount;

Name: Amount:

CRCr 3N W3

. Exninit ) — Centificstion Regarding the Federal Funding
mumyWTwangdﬁFﬂA)m

Dats N

i




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 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.

Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$1,971,666.

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

Add Exhibit B-2 Amendment #3, SFY 2020 BFPC Budget.

Add Eghibit B-3 Amendment #3, SFY 2021 WIC Budget.

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

R

Greater Seacoast Community Health Amendment #2
RFP-2018-DPHS-11-SPECI Page 10f3



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

134114

Date

ame: KiOR

Title: DRUANR | DPHS

Greater Seacoast Community Health

i -23-]F

Date

Acknowledgement of Contractor's signature:

State of __ A # , County of 57‘761-%r0j on_H4-33 206/ 9 pefore 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.

C A

Signature of Notary Public or Justice of the Peace

Gjm;on-c 2. 7‘1/!907' Eyec. )455}'

Name and Title of Notary or Justice’of the Peace

SIMONE R. TALBOT, Notary Public

g e State of Now Hampshire
My Commission Expires: : E 13, 2022
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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

Name: 7
Title: &.

Date

| 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 Amendment #2

RFP-2018-DPHS-11-SPECI Page 3 of 3



Exhibit B-1 Amendment #3

SFY 2020
WIC Budget
New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
BldderProgram Name: Goodwin Community Health
Budgst Requast for: WIC Sarvice Provider Carroll & Strafford County
(Name of RFF}
Budget Padod: Contract Paried: July 1, 201%- June 30, 2020
otai EY, T |
"E [
340,273.03
147744 54,575.97 $ 54 575.97
3 N
Repai and Mantenance -
A asa/Depreciation 3 -
|5._Suppies: -
Educational -
isb -
Pharmacy R
Mechcal F 4,500.00 [3 4,500.00
Office 3 2,100.00 3 2,100.00
8. Travel 3 13,000.06 $ 13,000.00
7. _Occupancy 3 33 .000.00 33.000.00
18._Cument Expanses ] -
Telephone $ 3,900.00 $ 3.500.00
Postage 3 1,500.00 3 1,500.00
Subscriptions $ -
Audit and Legal 3 Z,500.00 3 2.500.00
Insurance $ -
Board Exp $ -
0.  Software -
10._Marketing/Communications 3 300.00 300.00
11. Staff Education and Trainng 3 500.00 500.00
12. Subconiracis/Agreements 3 -
13. ter Purchase/MIS FOrwar ] -
Mobile Intemat Sarvicas L] 1,800.00 $ 1,800.00
Indirect Fixed 3 -
| $ B
| TOTAL $ - $ — $ - 3 - |$ 9,250.44 | $ - s 457,949.00 | § - 13 457,849,00
Indirect A A Percent of Direct #DIVIO
#REF!
Greatsr Ssscoast Community Heakh Exhibit B-1 Amendment #3 :

Contracior's Initists
RFP-2018-DPHS-11-SPEC) Page 10f 1 Date Z;'ZE -1 '—7



Exhibit B-2 Amendment #3
SFY 2020 BFPC
Budget

BidderProg Namw: G

o

Budgst Requast for:

Budget Period:

tty Hasith

WAC Service Provider : B th

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

(MNems of RFFY

ding Peer &

Contract Pariod: July 1, 2019~ June 30, 2020

2,525.00

4 4o |1 Lam | 44

.
bad L Lol
'

o don lon
Lt

b |4 [w |

o ad 1ad L]

Lo e id

| Subscriptions
Audi and Lagal

'
b bhad had

ol

‘
'
S had hoad

insurance

Board Expensey

9, Software

10. Marketi icatons

11. Siaft E on and Training

12. 5 Iy

Mobile Intemet Services

indirect Fixed

'
| e

TOTAL

2354500 | §

had 100

Indiract As A Parcent of Direct

Greater Seacosst Community Health

RFP-2018-DPHS-11-SPECI

#0IVIOL

Exhibit B-2 Amendment &3
Page 10f 1

Contractor Initialy;



Exhibit B-3 Amendment #3
SFY 2021 WIC
Budget

BiddarProgram Name: Goodwin Community Health

(Narme of RFF)

Budgst Requast for. WIC Sarvice Provider Carroll & Strafford County

Budgst Perlod: Contract Period: Juty 1, 2020- Juns 30, 2021

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

Contradenshlrvfﬂattht_.._ :n._..‘.._x.'J" ’d [R5 Sy
! k;—. S 5 ﬂFDm%
1L dacrementin s :‘nlncnmenui
3 340.272.03
$ 54 575.97
Repak and Maintenanca
Purchase/Depraciation
5. Su) 8
Educational
Lab
Phammacy
Medical 3 4 500,00
Office 3 2.100.00
18, Travel t ] 13,000.0¢
7. Occul 3 33,000.00
8. Current Expenses
Ti 3 3.900.00
Grester Seacosst Community Hsaith 3 1,500.00
RFP-2018-DPHS-11-SPECI
Audit and Legal 3 2 ,500.00
Insurence
Board Expenses
8. Softwam
10. Marketing/C ications 3 300.00
11, Siaff Educstion and Training 3 500.00
[12._Subcontracts/Agresments
13. NWA Travet FFY 2018; 3 200000 % - 3 2000001 § - 3 - $ 3 2000001 $ - $ 2,000.00
Mabide Inermst Services $ 1,800.00
[] - 3 $ . . 3 - 3 3 - - 3 -
[] 3 3 —_ - 3 3 3 — . 3 -
TOTAL $ 2,000.00 - 3 2,000.00 - $ 9,253.44 ) § [] 459,849,00 - 3 459,549.00
Indiract As A Percant of Direct .0%

Graater Sescoast Community Health
RFP-2018-DPHS-11-SPECH

Exhibit B-3 Amandmant #3
Page 10 1

Contradior initiats:

Oxte:,

Contractors Initisls Q_z_
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Exhibit B-4 Amendment #3
SFY 2021 BFFC Budget

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
BiddernProgram Name: Goodwin Community Health
Budpet Request for: WAC Service Provider : Brusstfeeding Peer Counseling
{Narme of REF)
Budgst Period: Contract Period: July 1, 2020- June X, 2011
+1Direct &y s pTotal by i Dirwct F: Indirect
-lﬁjﬁmﬁm W 501 MQ; ’“ﬁ m@mnm“mm
hibit B-3 Amendment #2 - 3 3 3 21,020.00 3
Page i0f1 - 3 3 - s - 3 $ 2,525.00 3 .
N N N N $ B
Rental . $ . - - -
Repair and Maintenance - - - - -
Purchase/Depraciation - - - - -
5. Supples: - - - - -
Educational - - 3 ] + 3 - -
Lab - - I3 - 13 N 3 -
Phanracy - - ] . s . ] ] -
FrreT—" - - N N 3 N
Office - - - - [] -
F Travel - - - - -
7. Ocoupancy - - - - -
8. Cument Ex) 3 - 3 . $ . - 3 -
Telephone - - - - -
Postage - - - - b
Subscriptions - - - - -
Audit and Legal 3 - ] - 3 - - hal
Insurance - 3 - S 3 - 3 - 3 -
Board Expsnsas - - - - -
9. Software - - - - -
10. Marke nications - - - - -
11._Staff Education and Trank - - - - +
12, Subcontracta’Agreements - - - - 3 b
Maobile Intertat Services - - - -
Incirect Fhued - - - -
|_ 3 - s - s P . 3 {3 s 5
I TOTAL $ z 3 - [] - - $ $ 23,545.00 | .§ $ 23,545.00
Indiract As A Percent of Direct FOIVIO!
Greater Seacoast Comrsrity Heatth Extibit B-4 Amendment #3 Contracior initials: -
RFP-2018-DPHS-11-5PEC) Page 1 of 1
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State of New Hampshire
'Department of State

CERTIFICATE:

1, William M. Gardner, Secretary of State of the Stete of New Hampshirc, do hereby certify that GREATER SEACOAST
COMMUNITY HEALTH s & New Hampshire Nanprofit Corporation registered to transact business in New Hampshire on
August 18, 1971. | further certify that all fees and documents required by the Secretary of State’s office have been reocived and is
in good standing o< {rr a9 this office is concomed,

Busioess ID; 65587
Certificate Number : 0004192540

IN TESTIMONY WHEREOP,

I hereto set my hand end causc to be affixed
the Seal of the Stato of New Hampshire,
this 1st dey of October A.D. 2018.

o dodr

Witliam M. Gardoer
Sccrctary 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 P\prll 29 ,2019.

IN WITNESS WHEREOF, I have hereunto set my hand as the Board Chair of Greater Seacoast

Community Health this Jédday of A-Pri | ,2019.
Barbara Henry, Boald Chair
STATE OF NH
COUNTY OF STRAFFORD A
The foregoing instrument was acknowledged before me this22Z day of l"c_pr3 ’ , 2019

By Barbara Henry. d A&
h-‘_’_ ;

~ Notary Public/Justice of the Peace

R. TALBOT, Notary Public
' Bmoggm'm September 13, 2022
My Commission Expires: M Bommission Expires
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ACORD" :
V

CERTIFICATE OF LIABILITY INSURANCE

—  AMORSE
DATE (NAWDIVYYYY)
2/28/12019

GCODCOM-01

THIE CERTIFICATE IS ISSUED As"A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMA‘I'IVELY OR NEGATIVELY AMEND, EXTEND CR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS:CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUT'HORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

I

IMPORTANT:

tf tho cartificato holder Is an ADDITIONAL INSURED, the pollcy({les) must kave ADBITIONAL INSURED provislons or bo andorsed.
it SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may roquire an ondorsomont. A statement on
this contificato docs not confer rights to the cortificate holder In fliou of such andorsement(s).

Oneo

prooucer Liconso # AGRB1S0
Clark Insurance

Sundlal Avn Sulto 302N

Manchester, NH 0310]

mﬂ Ann Moree, CIC

exy {603) 716-2367
_amorsefclarkingurance.com

| 5% ver(503) 622-2854

INSURCRIS) AFFORDING COVERAGE NAIC S
.2 ;Tri-State Insuran o 31003
™ . Greater Sezcoest Communtty Hoalth, Inc. ) |rayrenp;Acadia 31325
dba Goodwin Community Health, Familios First | ivsurer ¢ ; Technology Insurance Company 42376
g?is Rmﬂ:::m Qrgantzation, Lilac Clty Pedlatrice | msunemo; AIX Specialty Insurance Co 12833
Somersworth, NH 03878 [INJURER B ;
INSURER F :
COVERAGES CERTIFICATE NUMBER; REVISION NUMBER;

THIS IS TO CERTIFY THAT THE POUCIES OF INSURANCE LISTED BELOWHAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES OESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

R TYPE OF NSURANCE Ao e POLICY NUKBER e T | e EX LaTs
A | X | COMMERCIAL GENERAL LIABILITY m% 3 1,000,000
| cLumssuoe [ X] occun ADV5212020-15 112019 | 1112020 | RAMMGETORENTED T 300,000
| EQ EXP (v orm cwvers 4 10.000]
- | PERSONAL 8 ADVIHARY |4 1,000,000
2,000,000
.ﬁzmm&ﬁ | oenERm AGGREGATE [ ,000,
X i | PRODUCTS - COmPIOP 420 | s 2,000,000
— ) ]
8 umu'n' %m:en SINGLE LT s 1,000,000
|| awraumo CAAS5331599-11 112019 | 1172020 | poonLY INJURY (Pee perpon) | 3
|| RSP on Rragueo [ poouLy Ay Por scctownn | §
X | SRR omy NS B e 3
]
T | excessuae CLANS-MADE CUAS5214125-14 1112019 | 1112020 [, ocpennre R 1,000,000
oeo | | nevesmons . ) -
[+ wﬁm%mmn X I M
rer PACPRE R EARTHEREXECUTIVE &I TWC 3766526 112019 | 1072020 [0 ooivooern 1,500,000
e haatandd n £ DisEAsE A M OTER § 7,000,000
E%m’aﬂﬁ'mff %ﬁ;lmi peton . s 1,000,000
D abll LIV-AG71886-04 1472019 | 11172020 |Each Occurrence 1,000,000
D |Frca Gap Liabiny Liv-A671986-04 12018 | 11/2020 [Aggregate 3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES {ACORD 101, AdcEons] Remarks Bchedule, may be stisched If mor spece is required)

CERTIFICATE HQLDER

CANCELLATION

NH Dapartment of Hozith and Human Services
Contracts and Procurement Unit

129 Ploasant Stroot

Concord, NH 0331

|

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION OATE THEREQF, NOTICE WL BE DELWVERED N
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

w—

ACORD 25 (2016/03)

©1958-2015 ACORD CORPORATION. All dghts reserved.

The ACORD name and logo are roglstored marks of ACORD
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“Ja deliver innovative, compassicnate, integrated health
senvices and suppart that are

acceoo:ﬁ&ataaamawccammwuty regandless ef ability to
pay.”

‘Board Approved on 6-25-2018
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Goodwin

~ Community Health

FINANCIAL STATEMENTS
December 31, 2017

With Independent Auditor's Report



: H 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

Qur 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
stalements are free from material misstatement.

An audit invalves 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 contro! 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 opinicn on the
effectiveness of the entity's internal control. Accordingly, we express no such opinion. An audit also
includes evaluating the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluating the overall presentation
of the financial statements.

We believe that the audit evidence we have obtained is sufficiem and appropriate to provide a basis for
our audit opinion,

Bangor, ME ¢ Portland, ME » Manchester, NH ¢ Glastonbury, CT » Charleston, WV ¢ Phoenix, A
: 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 t, 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. |

Bw?bmmcnult_f Pendei, LLL.

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 © 571,762
Inventory o 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 _ ‘ $12.124.872

LIABILITIES AND NET ASSETS

Current liabilities

Accounts payable and accrued expenses . 3 125513
Accrued payroll and related expenses 626,521
Patient depaosits 87,632
Deferred revenue 7.386

Total current liabilities 847,052

Net assets

Unrestricted 1 820

Total liabilities and net assets $12.124872

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
Proviston for bad debts

Net patient service revenue

Grants, contracts, and contributions
Other operating revenue

Total operating revenue and support
Operating expenses
Salaries and benefits
Other operating expenses
Depreciation
Total operating expenses
Operating surplus
Other revenue and gains
Investment income
Change in fair value of investments
Tatal other revenue and gains
Excess of revenue over expenses and increase in unrestricted net assets

Net assets, beginning of period

Net assets, end of period

$ 4,380,308
(221,076)

4,169,232

2,168,775 -
—45118

6,383,125
4,399,919

1,230,744
131,548

—.762.212
620913

26,733
32,437

29,170
680,083

10,597,737

$11.277.820

f

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 ravenue
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

$ 680083

221,076
131,549
(32,437)

(44,716)
330,528
(96,754)
(18,318)
(36,141)
53,863
(39.761)
(29.600)

1.119.372 .
(9.979)
213,358
—{130.313)
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
Notés to Financial Statements

‘I December 31, 2017 |

Summary of Significant Accounting 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 QOrganization is a public charity under Section 501(c)(3) of the Internal Revenue Code. As a
public charity, the Organization is exempt from state and federal income taxes on income earned
in accordance with its tax-exemp! 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 financial statements in conformity with U.S. generaily 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 Equivalents

Cash and cash equivalents consist of demand deposits and petty cash funds.

Allowance for Uncolflectible 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.




GOODWIN COMMUNITY HEALTH
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 yéar L ' $___210.826
Grants Recejvable

Grants receivable are stated at the amount management expects to collect from outstanding
balances. All such amounts are considered colflectible.

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 tong-term
purposes. Accordmgly, investments have been classified as non-current assets on the
accompanying balance sheet regardless of maturity or liquidity. The Organization-has established
policies goveming long-term investiments,

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 believes 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 Liability 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.




GOODWIN COMMUNITY HEALTH
X ' Notes 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
service.

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
final settlements are determined.

Charity Care

The Qrganization 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.

349_' B Drug Pricing Program

The Qrganization, as an FQHC, is eligible to participate in the 3408 Drug Pricing Program. The
program requures 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. .




GOODWIN COMMUNITY 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 Qrganization 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: f

Program services $ 4,764,063
Administrative and general 835,153
Fundraising 162,996

Total ' $ 5762212

Excess of Revenue Overj;penses

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 be 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 occuming 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-prof t 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,
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GOODWIN COMMUNITY HEALTH
Notes to Financial Statements

December 31, 2017

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.

Leve! 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 $ 30591 % - $ - $ 30,591
Municipal bonds . - 296,753 - 286,753
Exchange traded funds 345,120 - - 345120
Mutual funds 413,220 - - 413,220
Total investments $_ 788931 $__296753 § - $_1.085684

Municipal bonds are valued based on quoted market prices of similar assets.

Property and Equipment
Property and 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
Totlal 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 (NFl) was required to be filed in the appropriate
official records of the jurisdiction in which the property is located. The NFl is designed to notify any
prospective buyer or creditor that the Federal Govemment 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 no! be sold or transferred to another party without the written permission of the Associate
Administrator of OFAM and HRSA.

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 1,733,620
Total patient service revenue 3,698,746
Contracted pharmacy revenue 691,562
Total 5&.__3_0_&

Laws and regulations goveming 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 government 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 inciuded 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 patienis 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 Payers

The Organization alsc has entered inlo payment agreements with Medicaid and certain
commercial insurance camiers, health maintenance organizations and prefered provider
organizations. The basis for payment to the Organization under these agreements includes
prospectively-determined rates ‘per visit, 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.
H

The Organization is able to provide these services with a component of funds received through
local community support and federal and state grants.

Retirement Plan

The Organization has a defined contribution plan under Intemal Revenue Code Section 401(k) that
covers substantially all employees. For the penod July 1, 2017 through December 31, 2017,
contributions amounted to $61,412.

Food Vouchers

The QOrganization acts as a conduit for the State of New Hampshire's Special Supplemental Food
Program for Women, Infants and Children (WIC). 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 ﬁnancual statements as they are not part of the
contract the Organization has with the State of New Hampshire for the WIC program.

-12-



GOODWIN COMMUNITY HEALTH
Notes'to Financial Statements

December 31, 2017

Concentration of Risk

The Organization has cash deposits in maior 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
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 govemment 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.

Malpractice Insurance

The Organization is protected from medical malpractice risk as an FQHC under the Federal Ton
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.
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Board of Directors

Calendar Year 2019
Name/Address . Phooe/Email Occupation
- Retired Newspaper Publisher
Vice Chair
Valerie Goodwin Retired Business
Consumer
Board Treasurer
Dennis Veilleux .
Accounting Manager
Board Secretary
Jennifer Glidden DHHS Admin. Supervisor
Consumer
Karm Barndollar
Export Manager
Consumer
Mark Boulanger
Don Chick Photographer
Consumer
Lisa Hall :
- Retired Accountant
JoJordon Emergency Management
Consumer
Abigail Sykas Karoutas .
Attomey
Education Consultant
Consumer
John Pelleticr Retired Truck Driver/Veteran
Consumer
James Sepanski
Financial Executive

Rev. 172019



Name/Address

Phone/Email

Qccupation

Yulia Rothenberg

Kathy Scheu

Education Consultant
Consumer

Dan Schwarz

Jeffrey Segil, MD

David B. Staples, DDS

Medical/Laboratory Product Sales

Attorney
Consumer

Physician-OB/GYN

Dentist
Consumer

Rev. 172019




Jlaatschi@GoodwinCH.o

JANET M. LAATSCH
311 Route 108
Somorsworth, NH 03878

603-963-0065

Objective: To atilize my leadership skills to create a dynamic, sustairable ‘non-proﬁt

nganizaﬁon.

WORK EXPERIENCE:
Goodwin Community Health (GCH)

Somersworth, NH

2G01-Present

Chief Executive Officer 2005-Present
Accomplishments:

Responsibilities:

Finance Director

Successfully retained all Directors and Physicians

Built relationships with donors, foundations, local and state
representatives and other non-profit and for-profit orgamizations
Retention of an active Board of Directors

Iraprovement of patient outcomes

Successfully implemented mental health integration program
Successfully acquired a for-profit mental bealth organization
Developed a new partnership with Noble High School
Developed a new partnership with Southeastern NH Services
Obtained new graot fupding of over $7.0 million

Bxpansion of donor base

Development of a corporate compliance program

Merged the public health and safety council under AGCHC

Oversight of operations, fimance, personnel and fund development

Grant writing and donor development

New business development

Compliance with all federal and state regulations

Build relationships and partnerships locally and statowide

Strategic planning _

Report directly to the Board of Directors
. 2002-2005

Accomplishments:

Responsibilities:

Brought in over $3.0 million in grant funds for the organization
Obteined Federally Qualified Health Center status in 2004
Designed and implemented a successful now dental program
Achieved a financial surphus annually

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 ennual development plan
Research, write, submit and provide follow-up reports for grant funds

— .



N

«  Oversee human resource functions of the organization

Grant Writer/Per Diem Nurse 2001-2002
Grant Writing Services,
N. Hampton, NH
Sole Proprietor 1999-2001
Accomplishments:

»  Successfully researched and submitted grants for health and
educational organizations totaling over $150k

Responsibilities:
o Research private, industry, state and federal funds for non-profit
arganizations
North Shore Medical Center (Partners Health Care) 1991-1999
Salem, MA
Acting Chief Operations Officer for the :
North Shore Community Healtth Center ‘ 1997-1999
Accomplishments:
) o  Successfully submitted their competitive Federal grant and other
state grants

¢ Recruited & medical director and re-negotiated existing provider
" comtracts to mclude productivity standards

¢ Re-designed operations to improve productivity
Incorporated the hospital’s medical residency program into the
Health Center

» Achieved a financial surplus for the first time in five years

o Developed & quality 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

e Reported directly to the Board of Directors

EDUCATION:
University of New Hampshire: MB.A.

Durham, N.-H. Concentration in Finance 1991
Northern Michigan University: B.S.N.

Marquette, MLI. Minor in Biology 1981
LICENSES/CERTIFICATES:
Real Bstate 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 Hezlth 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



EDUCATION

Bachelor of Science in Nutrition and Dietetics, Minor in Science ‘
Marywood University, College of Health and Human Services, Scranton, PA (May 2010)

- Masters of Science in Nutrition and Health Promotion, Certification in Sports Numtnon
Simmons College, School of Nursing and Health Sciences, Boston, MA (not completcd, postponed)

WORK EXPERIENCE

Director of WIC Services and Nutrition Coordinator, Strafford and Carroll Counties, NH (June 2016-Present)
Greater Seacoast Community Health Center
d.b.a. Goodwin Community Health Center

Responsible for WIC, BFPC and CSFP grants at Geodwin Community Health Center servicing Strafford and Camvoll
Counties, through NH DHHS and the daily operations of each grant including clinic coordination

Responsible for staffing end performance evaluations under grants listed

Responsibie 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 for all non computer inventory purchased from WIC /BFPC/CSFP funding

Respensible for MIS System- Client Services, computer inventory and maintenance

Member of Safety Committee, CQI, and Strafford County Pubhc Health Network workgroups at GCH

Integrel part of leadership team at GCH

- Integral part of community networks in Strafford and Carroll counties

Supervisor and Nutrition Coordinator
" Goodwin Commnmty Health, WIC Program, Somersworth, NH (October 2012-June 2016)

& & & 8 0 &+ ¥ " s e

Responsible for the 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' mectings at State Agency and schedule and coordmate GCH Nutritionist meetings

Attend GCH management meetings and trainings

Member of Safety Committee, Continuous Quality Improvement Committee and Farmers Market Committee
Provide referral information for epplicants to local egencies regarding housmg, food availability and healthca.re
Provide In-services to local hospitals and doctors offices regarding WIC and infent formula

Perform clinic procedures as necessary breastfeedmg counseling, nutrition counseling, anthropometric data collection,
hematological data collection, immunization screening, food instrument

Plan and execute department meetings, eveats, nutnuon in-services, trainings and coordination of grants bctween

departments

Local agency state newsletter and entering information to marketing department as needed for departmcnt updates.
Responsible for staff annual evaluations

Oversee and supervise Primary Care Nutritionist

Oversee end supervise PN nutritionist '

Clinic Nutritionist
Southern New Hampshire Services, INC., WIC C[unc, Manchester, NH (November 2010-October 2012)

Complete nutrition assessment for participants by determining certification reason based on risk

¢ Provide nutrition counseling and education for clients



i~ Volleyball Coach, Saint Thomas Aquinas High School, Dover, NH (2010 Season) £

*  Volunteered to assist vnth nutrition educatmn, cooking demonstrations and a.nswcnng health refated questions for low-
income families at the local Boys and Girls Club .
i
* Volunteered to teach and demonstrate high school level volleyball ages 14-18 (all participating levels) . e
. Managed scoreboa:d and hbcro tracking at orgamzed events

- A e tm v s

St. Frnncw of Assisi Sonp Kitchcn Scranton, PA (2009) '
. * Voluntezred in arranging 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

ADDITIONAL ACTIVITIES )

Sports i

Volleyball, Marywood University, Scranton PA (2006-2009)

» Participated in four years of NCAA volleyball

Obtained leadership role as captain i 2008-2009 seasons
Second person in Marywood's history to reach the 100{+ Assists Club

Succeeded in organizing end fundraising t=am events as well as volunteer work
Responsible for reporting team's concerns and dealt with personal conflicts of team members

CERTIFICATIONS, CONTINUING EDUCATION & ACQUIRED SKILLS

Certification:

CPR AED Certified, Heartsaver, American Heart A.ssocmnon (November 2012-November 2014)
Hemocue (January 2013)

TIPS Certified, Maryland (September 2012)

<DC, Using WHO growth charts in the United States among children birth to 2 years {June 2012)
IMPACT Certified (Jan 2011)

Nooviolent Crisis Intervention (Jan 205 1)

Loving Support through Peer Counseling (Nov 2010)

Continuing Education/ Trainings:
Natiopal WIC Association Conferences, (annually nationwide since 2013- Present)

Customer Service Excellence (November 2015)

Civil Rights in FNS, USDA (Cctober 2015-2017) )

Maternal Child Health, University of Tennesee (2013,2014,2015)

VENA Webinar, Connection Information (September 2014)

Management Leadership Training Series (May 2014)

NH Infant Safe Sleep Symposium (October 2013)

Career and Business Codching (February-March 2013) \
Public Health Quality Improvemeat 101, (February 2013)

Motivationa) Interviewing in Health Care, (December 2011)

DHHS Substance Abuse Conference, “Helping Professionals to Help Femilies around Tobacco, Alcohol and Qther Drug
Use™, (October 2011)

New Hampshire Breastfeeding Task Force Conference, (June 2013, May 2012, May 201 I)
American Dietetic Association, FNCE- Denver, CO (Nov 2009) .

Skills:
Computer skills: Microsoft Office-Word, Excel Powerpoint, Publisher, etc
EMR: Citrix CHAN
Tata Entry: SPSS version 7.0, Starlinc: Client Services
{utrition Programs: Diet Analysis, the Nutrition Company Food Works, Geri Menu Starlinc Client Services,
Counseling skills: GTHOM, Behavior Change Model, Motivational Intcmewmg, VENA, Loving Support through Peer

Counseling



Objective

Obuain 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 -

Related Experience

"University of New Hampshire
Durham, New Hampshire 03824

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 all 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/GYN 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 Com‘munity 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 ail 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.

B anuary 2005 — November 2005  Front Office Manager

\ L]

Avis Goodwin Community Health Center
Supervise, hire and evaluate front office staff of both Avis Goodwin Community Health Center

locations.
Develop and implement policies and procedures for the smooth functioning of the front office.

May 2004 — Present : Dental Coardinator

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 Controt 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.



( [

Oversee all aspects of billing for dental services, including training existing billing department staff.

' Gty
July 2003 — May 2004 Administrative Assistant tth\fedical Director

Avis Goodwin Community Heelth 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-created 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 mde to educate patients
on their insurance.
Responsible for credentialing and Re-credentialing of providers, including physmlans, nurse
practitioners and physician assistants, within the agency and to multiple insurance companies.
Apply knowiedge of computer skills, including Microsoft Office, Logician, PCN and Centricity.
Designed a statement to generate from en 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 2602 - December 2002 Billing Associate

Work Experience :
October 1998 - May 2002 Building Manager

References

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 through communicating with
insurance companies and patients.
Apply knowledge of computer skills, including Microsoft Office, Accuterm and Docstar.

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 linison between the University of New Hampshire, students, faculty and community.
Organized and maintained a weekly list of reatal properties available for students.
Developed and edministered new ideas for increased customer service efficiency.

Avzilable upon request



Contractor Name:

KEY ADMINISTRATIVE PERSONNEL

NH Department of Health and Human Services

Greater Seacoast Community Heaith

Name of Program: WIC & BFPC
BUDGET PERIOD: SFY 20
: PERCENT'EA‘D 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 $1456,972 0.00% -$0.00
Riona Corr WIC Director $41,677 100.00% $41,676.80
$0 0.00% $0.00
30 0.00% $0.00
30 0.00% $0.00
TOTAL SALARIES (Not to exceed Total/Salary Wages, Line Item 1 of Budget request) $41,676.80
I BUDGET PERIOGD: SFY 21 o
: T PERCENT.PAID [ AMOUNT PAID |
'FROM THIS FROM THIS
NAME JOB TITLE SALARY CONTRACT CONTRACY
Janet Laatsch Chief Executive Officer ' $213,366 0.00% $0.00
Erin Ross Chief Financial Officer $146,872 0.00% .$0.00
Riona Corr WIC Director $41677 100.00% $41,676.80
30 - 0.00% $0.00
$0 0.00% $0.00
| . 30 0.00%]. $0.00
TOTAL SALARIES (Not to exceed Total/Salary Wages, Line Item 1 of Budget request) $41/676:80




STATE OF NEW HAMPSHIRE 9 ‘. '

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

' 19 HAZEN DRIVE, CONCORD, NH 03301

Jefrey A, Meyers : 603-271-4501 1-800-852-3345 Ext. 4501
Commissioner . Fax: 603-271-4827 TDD Access: 1-800-735-2964
www.dhhs.nh.gov
Lisa M. Morris
Director

March 1, 2019

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

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 (ltem #14).

Vendor Location Vendor Current | Increase | Revised
‘Number | Budget Amount Budget
Community Action Program | Concord, NH | 177203- | $1,594,330 $7,100| $1,601 ,430'
of Belknap and Merrimack BO03
Counties, inc. '
Greater Seacoast Somersworth, | 154703- $999,678 $7.000| $1,006,678
Community Health | NH B001
Southern New Hampshire | Manchester, | 177198- $2,744 468 $0 | $2,744,468
Services, Inc. _ NH ' B0OOS :
Southwestern Community |Keene, NH 177511- $665,999 $4,600 $670,599
Services, Inc. ROO1 |- .
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 suppont 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 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. a

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

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

o 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 untit 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 request, 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 Service, WIC Administration, CFDA # 10.557 FAIN #



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page3of3

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

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

Respectfuily submitted,
Approved by: . M.

Jef{gey A. Meyers
Commissioner

The Deparimeni of Health and Human Services' Mission is to join communities and families
in providing opportunitles for citizens to achieve haaith and independence



Fiscal Details for WIC Speclal Supplemental Food Program &
Breastfeeding Peer Counsgeling Program

05-95-80-902010-52600000 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

: . Increase Modifled

F\'(':':‘:l Class Title Agﬂ;';y Current Budget | (Decrease) Budget
) _ Amount .

2018 | 102-500734 | Contractsfor Program | 4005009 $47,452 $0 $47 452
2018 | 102-500734 C°“t"’°‘ssf3; Program | 45006002 $45.914 $0 $45,911
2018 | 102-500734 °°"“ﬁ°‘53'$; Program | 90006003 | .  $314,865 $0 " $314,865
2018 | 102-500734 “h“ms"eé Program | 50006004 $277.005 so|  $277.005

2018 | 102-500734 'C°’-‘""’°tss'3; Program | 94006022 $36,730 $0 $36,730
2018 | 102-500734 °°”"a“tssf3; Program | 95006041 $60,902 $0 $60,902
2018 | 102-500734 | Contracts for Program | - go00605, $12,600 $0 $12,600

Sub-Total $795,465 % $795,465
‘Community Action Program Belknap-Merrimack Counttes, Inc. PO 1058083
' aE - Increase Modifled
F;z::l Class Title Ag:;l;y Current Budget | (Decrease) Budget
: ) Amount
2019 | 102500734 | ContractsforProgrem | - gq006001 * $47,452 $0 $47,452
2019 | 102-500734 °°“t’a°‘ssffé Program | 94006002 $45511 $0 $45.911
| Contracts for Program . :

“2018 | 102-500734 Sve 90006003 $314,865 $0 $314,865
2019 | 102-500734 C°""a°'58'3£ Program | 90008004 $277.005 $0 $277.005
2019 | 102-500734 Contracts for Program | 90006022 $36.730 $7.100 $43,830
2019 | 102-500734 °°“"a°‘98’3; Program | 90006041 $60 902 $0 $60,902

Sub-Tota $782,865 ' $7.100 $789,965
Goodwin Community Health PO 1058084
Incroase Modified
Flacal Ctass Title Activity Current Budget | (Decrease) Budget
t| Year Code - Amount -

2018 | 102-500734 C°"”a°'5;3; Program | 90006001 $63.779 $0 $63.779
2018 | 102-500734 °°"“a°‘5$f3; Program | 96006002 $10,719 $0 $10.719
2018 | 102500734 | COnvractsforProgram 1 - g5005003 $262,086 50 $262,086
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Filacal Détalls fof WIC Special Supplemental Food Program&
Breastfeeding Peer Counseling Program

2018 | 102-500734 | COntracts for Program | - g5006004 $92,186 - 80 $92,186
2018 | 102:500734 | COMacts o ProgiE™ | 90006022 $23,545 $0| .  $23545
2018 | 102-500734 | Contracts for Program | g005041 $38,849 $0 $38,849
2018 | 102-500734 | Contractsfor Program | 65006051 $7.650 $0 $7,650
Sub-Total B $498.814 $0 .8498,814
Goodwin Community Health PO 1058084
| Fvlzcaarl Class Title Ag:l:l:y Curron_l Budget (%EZ&EEE) N;c:‘c:’l:::!
2019 | 102500734 | Contracts [OrProgrm 4 goggg001 | . 863,778 ' so| ° s$63779
2019 | 102500734 | COMRCEI Program | 95006002 $10,719 $0 $10,719
2019 | 102-500734 | Contracts for Program - gog6003 $262,086 $0 $262,086
2019 | 102:500734 | CONUactsforProgram | - 45005004 $92,186 $0 $92,186
2019 | 102-500734 | Contracts forProgram | - g0006022 $23,545 $7.000|  $30,545
2019 | 102-500734 | COnacts orProgram | - gog06041 $38,849 $0 $38,845_
Sub-Total $491,164 $7.000 $498,164
Southern New Hampshire Services _ o PO 1058085
oo case | e | A e | Budgst
2018 | 102500734 | COMECE [OrProgram - ggoog001 $151,356 K $151,356
e [z | T | s | _swzn] | wwas
2018 | 102500734 | COniracts Jor Program 50008003 $701791| $0 $701,791
2018 | 102-500734 | CONtRcts for Program | - 4006004 $271.966 $0 $271,986
2018 | 102-500734 | CONrRCtS (O FrogrAM | 90006022 $58,028 $0 '$58,920
2018 | 102-500734 °°”"“°‘SS'3; Program | 90006041 $103,643 $0 $103,643
2018 | 102-500734 | Contracts forProgram | ggoogoss | 524,000 $0 $24,000
Sub-Total |  $1,369,034 | $1.368.034
Southern New Hampshire Services ‘ PO 1058085
FYls;;:I Class h Title | : ~Aég:l:y Current Budget (l!i'erlt::‘%}}:o) hé%‘:l"g]::’
2019 | 102.500734 | CONYACE SO PIOgRM | 0006001 151356 | 80 $151,356

'
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Fiscal Details for WIC Speclal Supplemental Food Program &
Breastfeeding Peer Counseling Program

2019 | 102500734 | COnTRCtS JOr Program | 006002 $57,349 50 $57,349
2019 | 102-500734 | COMtrACtEJorProgrEm 95006003 $701,791 $0 $701,781
2019 | 102-500734 | Contracts for Program | - gn006004 $271,966 $0 $271,966
2019 | 102500734 | ContectforProgram | goo06022 | - 358,929 $0 $58,920
2019 | 102-500734 | COMractsforProgram | 9006041 $103,643 50 $103,643
Sub-Total $1,345,034 0|  $1.34503
Southwestern Community Services o PO 1058099
F‘:sex::l Class Title Aé:;:y Current Budget (l;';%:%:i:) %ﬁg:td
Amount
2018 | 102-500734 | Contracts forProgram |- 4406001 $33,272 $0 $33,272
2018 | 102-500734 | CONVacts forProgram - goa0600 $13,046 so| - $13046 |
2018 | 102-500734 | COMracts for Program | 90006003 $181,110 50 '$181,110
2018 | 102-500734- [ COMURCIS for Progiam | - gq006004 $53,347 50 $53,347
2018 | 102-500734 | COMTaCts forProgram | gonogoz $15,338 $0 $15,338
2018 | 102-600734 | CONMracts JorProgram | gg0g041 $26,136 $0 $26,136
2018 | 102-500734 | Contracts forProgram | 90006051 $5.523 so| . $5523
| Sub-Total $327,772 $0 $327,772
Southwestern Community Services ' PO 1058099
F\tscal Class Title Actlvity Current Budget (ll)lf:rr:aass:) MBouc::Ilg:?
ear Code Amount
2019 | 102-500734 | Contracts for Program |- 9560600 $33,272 $0 $33.272
2019 | 102-500734 | CONracts for Program | - 55006002 $13,046 $0 $13,046 |
2019 | 102-500734 | COMrECts Jor Program | 90006003 $181,110 $0 $181.110 |
2019 | 102-500734 °°"’m°‘55‘3; Program | go00s004 [ - $53.347| . $0 $53,347
2019 | 102-500734 | COntracts for Program | gng06027 $15,338 $4,600 $19,938
2019 | 102.500734 | ConMtracts forProgram | go006041 . $31,136 $0 $31,136
' Sub-Total $327,248 £4.600 $331,849
Funding Source Total $5937397 | gioo00| 95956097

05-95-80-902010-60480000 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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Fiscal'Detalls for WIC Spécial Supplemental Food Program &
Breastfeeding Peer Counseling Program

Community Action Program Belknap-Merrimack Counties, Inc. PO 1058083
: Increase Modified
FY'°°°' Class .Title Agﬂ;l:y Current Budget |- {Decrease) Budget
oar . Amount
2018 | 102-500734 | CONraCts for Program | - ganag00 $16,000 - 50 $16,000
' Sub-Total $16,000 " $16,000
Goddwln Community Health PO 1058084
. . Increase Modifled
FY":‘;:' Class Title Ag:l;l‘:y Current Budget | (Decrease) Budget
: . Amount
) 102- Contracts for Program -
2018 500734 Sve 90006080 39.. 700 $0 9,700
Sub-Total $9,700 $0 $9,700
Southern New Hampshire Services PO 1058085 )
- Increase Modified
FYIs;;:l Class Title Aé::;lety Current Budget | (Decrease) Budget
. Amount
2018 | 102500734 [ COnrCtslorProgram | 005060 $30,400 $0 $30,400
Sub-Total $30,400 $0 $30,400
Southwestern Community Services PO 1068099
. _ Increase Modified
T 'F"r’“" ~ —Class Title ~| ~Aetvity_ Lo irrent Budget-|-(Decrease)—| - ~Budget —
ear Code
Amount
2018 | 102.500734 | Contracts forProgram .4 - ggn06060 $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
Incroeaso Modifled
F‘I,:ca:' Class Title Ag:;';y Current Budget | {Decrease) Budget
_ : Amount

2018 | 102500734 | Contracts forProgram | ggg03308 $4,000 so | $4,000
Sub-Total $4,000 so‘ $4,000
Funding Source Total $4,000 $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 Peor 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 (hereinafier referred to as
*Amendment #2") dated this 19th day of February, 2019, is by and between the Stale 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 8, 2018 (ltem #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 services; and

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

1. Form P-37, General! Provisions, Block 1.3, Contractor Name, to read:’
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 Amendmant #2
RFP-2018-DPHS-11-SPECI Page 10f3



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 WHEREOQF, the parties have set their hands as of the date written below,

State of New Hampshire
Deparfment of Health and Human Services

2]ah9 . OQO@\

Date Name: ROSFIrTNARRD
Titte: D ieLLoR, DS

" Greater Seaccast Community Health

3)o5 /5019 ' N%LM%M/M

Datd 7/ %:’\:e: CE d

Acknowledgement of Contractor’s signature:

State of _/ff . County of_S fra tfprdd on ngzm.-,! 35™ vefore 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.

Ry 7Y

Signature of Notary Public or Justice of the Peace

Jimone Talbof, Frec. Assé .

Name and Title of Notary or Justice of the Peace

SIMONE R. TALBOT, Notary Pubte

My Commission Expires: State of % Hamoshin
Septarnber 13, 2022

Greater Seacoast Community Health Amendment #2
RFP-2018-0PHS-11-SPECI Pagns 2 0f3



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

7y,
m@}_ll{ééli__ o %—:&ng

Title: S Gastaral’
| hereby cerlify 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 Amendmanl #2

RFP-2018-DPHS-11-SPECI Pagedof3



Exhibit B-3 Amandment 82
SFY 2019 BFPC Budget

BidcnrProgram Name: G

[ C

Oudpit Request for; 'WIC Ssrvics Provider : Breestiseding Peer C.
' Plgwey of AP

Budoet Perlod:  TH2018-AD0ME

New Hempshire Departmeat of Hestth and Human Services
COMPLETE ONE GUDGET FORM FOR EACH BUDGET PERIOD

(£ aat)]

IS i

‘Divact v, e et

Jo o tvereimesiitee e e
3T

FLXiZ LN
3 3,071.08 .
3 ¥.000.00 - 7_@ T - : 506,00 13 ¥ D000
[ T . 39.544.00 - - . 30,545.00 o B} 30,4100

Indiwct Az A Percent of Direct

Grestar Seacoast

Community
RFP-2018-0PHS-11-SPEC]

Exhibh 8- Arenckrant 82
Page 10t
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STATE OF NEW HAMPSHIRE _
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

19 HAZEN DRIVE, CONCORD, NH 03301

Jeffrey A Meyers 60)-271-4503 1-800-852-3345 Ext. 4501
Commissioner Fax: 603-271-4827 TDD Access: 1-800-735-1964
: www.dhhs.nh.gov
Lisa M. Morris .
Director /

May 15, 2018

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
amend exisling 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 chjldren, 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 ) Locatiocn Vendor Current Increase Revised
Number Budget Amount Budget
Community Action Program of Concord, NH 177203~ $1,563,730 $30,600 $1,594,330
Belknap and Memimack Counties, B003
Inc. .
Goodwin Community Health Somersworth 154703 $980,328 $19,350 $999,678
' JNH - BOD1 . :
Southem New Hampshire . Manchester, 177198- $2,688,068 $56,400 $2,744 468
Services, Inc. NH BOOS
Southwestern Community Keene, NH 177511- $646,498 $19,501 | $665,999
Services, Inc. . R0OO1 |
Total: $5|.878,624 $125,851 $6,004,475

Funds to support this request are available in the following 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.

05-95.90-902010-62600000 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

See Attached Fiscal Detalls for Funding Distribution
; PLANATIO

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.

W



His Excellency, Govemor Christopher T, Sununu
and the Honorable Council

Page 2 of 3
New Hampshire WIC is implementing electromc beneﬁt transfer services (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
heatth 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:

s 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.

o 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; Increaée 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 proposais from®
vendors in four service areas. The Reques! 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. All four vendors were selected.

Should the Gavemeor 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, Govemor Chris‘topher T. Sununu
and the Honoreble Council
Page 3of3

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

Respectfully submitted,

The Departmenl of Health end Humsan Services' Mission is {0 join communities and families
in providing opportuniifas for cilizens (o achleve heelth and independence.



Fiscal Detalis for WIC Special Supptemental Food Program &

Breastfeeding Peer Counseling Proga/m

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-Metrimack Counties, Inc. PO 1058083
Increase Modified
FYIscal . Class Title Aé:lvdlety Current Budget | (Decrease) Budget
ear - Amount
2018 | 102-500734 m“mss"jé Program | 04006001 $47 452 $0 $47.452
2018 | 102-500734 %"“msfjé Program | 54606002 $45.,911 $0 $45,011
2018 | 102-500734 °°"‘mcms'3é Program | 50008003 $314,865 $0 $314,885
2018 | 102-500734 “"“msffé Program { 40006004 $277.005 $0- $277.005
2018 | 102-500734 °°""a°‘ssf3; Program |  a6006022 $36.730¢ $0 $36:730
2018 | 102-500734 ““"amsfj; Progam | 90006041 $60.902 $0 $60.902
2018 | 102-500734 | °°“""°‘~"S'3£ Program | 55006051 $0! . $12,600 $12,600
Sub-Totat | $782,865 $12.600 $795,485
Community Action Program Belknap-Merrimack Counties, Inc. PO 1058083
R . Increase Medified
Fiscal Class Title ACtVty | o\irrent Budget | (Decroase) Budget
Year, Code
. Amount
2019 | 102500734 °°“""°&s'3; Program | 55008001 $47.452 $0 $47 452
2019 | 102600734 | COntracts orProgRm | g5006002 545,911 50 $45.911
Contracts for Program
2019 | 102-500734 Sve | 90008003 $314,865 $0 $314,855
2019 | 102.500734 | COWRE ! Program | n0006004 $277.005 $0 $277.005
2019 | 102500734 | COMrRCE or Program | 50006022 $36,730 $0 $36,730
2019 | 102-500734 C°“"a°tssffr’; Program | 90006041 $58,602 $2,000 $60.002 |
Sub-Total $780,865 s2000 | - ' ST82885
Goodwin Community Health PO 1058084
. . Increase NodIfied
focal | class Title ATNIY | Current Budget | (Decrease) |  Budget
Amount
2018 | 102-500734 | CORcts oY Program | 96006001 $63.779 $0 $63,779
2018 | 102-500734 ““’m“sff; Program | 40006002 $10.719 $0 $10,718
2018 | 102-500734 ““‘m“ssi'; Program | 56006003 $262,086 $0 $262,086

Page 10of5




Fiscal Detalls for WIC Speclal Supplemental Food Program &

Breastleeding Peor Counseling Progam

2018 | 102-500734 “"““SSL‘,’; Program | 96606004 $92,186 $0 $92.186
2018 | 102-500734 ““”amsffé Program | 95006022 $23.545 $0 $23,545
2018 | 102-500734 [/ CONVACHS Jor Program | - 90006041 $38,849 50 $36,649 |
2018 | 102-500734 °°“"a°t-°‘s"‘;°; Program | 90005051 $0 $7.650 $7.650
Sub-Total $491,164 67,650 $498,814
Goodwin Community Health PO 1058084"
. .| Increese Modified
FYISC al Class Title Aég;ty Current Budget | (Decrease} Budget
ear Amount :
2019 | 102.500734 | COMMRCHS [orProgram 1 90006001 $63.770 " 0 $63779
2019 | 102-500734 | COMVECISJOT PrOgram | 99006002 $10,719 $0 $10,719
2019 | 102-500734. °°“"a°‘5g3; Pogram | 95005003 $262,086 $0 $262,086
2019 | 102-500734 °°""a°‘5sffé Program | 56006004 $92,186 $0 $92,188
2019 | 102-500734 | ConIracts for Prog 80006022 $23,545 $0 $23.545
2019 | 102.500734 | CONECHS (O Program | go006041 $35,849 $2,000 | $38,849
_ | sub-Total $489,164 $2.000 $491,164
Southern New Hampshire Services PO 1058085
Increase Modified
Fiscal Activity Current -
Class Titte ; {Decrease} Budget
Year Code Budget Amount
2018 | 102-500734 °°““°‘SS'3£ Program | 95006001 $151,356 $0 $151,356
2018 | 102-500734 c°“““°'s$ffc' Program | 50005002 $57,349 $0 $57.340
2018 | 102-500734 °.°"”""_°‘ssf3; Program | 94006003 $701.791 $0 $701,791
2018 | 102500734 | ContactsforProgram | ga005004 $271,966 $0 5271966
2018 | 102.500734 | COntracts forProgram | gg005022 $58.929 $0 $58.929
2018 | 102-500734 “"msffé Progam | 95006041 $103,643 $0 $103,643
2018 | 102500734 “"ﬂmsff; Program | 90006051 | . 30 $24.000 . $24,000
Sub-Total $1,345,034 s26000 | $1:369.034

Page2of$5




Fisca! Details for WiC Speclal Supplemental Food Program &
Breastfeeding Peer Counseling Program

Southern New Hampshire Services PO 1058085
FY[: ::' Class \11tle A;g;ty Current Budget (Blir;m) %ﬁg:?
Amount
2019 | 102500734 | Contracts forProgram | gggogoos $151,358 $0 $151,356
2019 | 102-500734 | ConrEcts Jor Progiam 1 gng06002 $57,349 50 $57,349
2019 | 102500734 | COnvRCE for Program | 50006003 $701.791 $0 $701,791
2018 | 102-600734 | COntacts lor Program | - gg506004 $271,966 $0 $271,966
2019 | 102600734 | COMTRES [OTPROGTM | 0006022 $58,929 $0 $58,929
2019 | 102500734 | Convacts forProgram | gogog0as $101,643 $2,000 $103.643
Sub-Total $1,343,034 s2000| 51345034
Southwestern Community Services PO 1058099
Fscall  crass Title AV | current Budget (B’L‘L’;‘L‘s’e, ' %ﬁ:gg
Amount
2018 | 102-500734 | CONTRCE[OTPIOgRAM | 90006001 $33,272 $0 $33,272
2018 | 102-5p0734 | COMTECts [of Program | - gng06002 $13,048 $0 $13,046
2018 | 102.500734 | COMrACtE 0T PIOGREM | - 90506003 $181,110 $0 $181,110
2018 | 102-500734 | CONtrRCts [OF Program | 94006004 $53,347 $0 $53,347
2018 | 102.500734 | COMYACE OTPIOGRAM | 9000602 $15,338 $0 $15,338
2018 | 102-500734 | CONURCts forProgram | - gno0g041 $26,136 $0 $26,136
2018 | 102.600734 | Contracts forProgram | 0006051 $0 $5,523 $5.523
Sub-Total $322248 | 85,623 $327,772
Southwester;l Community Services ' PO 1058099
frocel | crass Title Agg;‘:’ Current Budget (&iﬁﬁ) %ﬁ::td
Amount
2019 | 102-500734 | COMACES JorProgram | - gon05001 $33,272 $0 $33,272
2019 | 102-500734 °°““msf3é Program | 90906002 $13,046 $0 $13,046
2019 | 102.500734 | COMracts (OrPogram | 99006003 $181,110 $0 $181,110
2019 | 102-500734 | CONYRCES or Program | g5606004 | 53,347 $0 $53,347
2019 | 102-500734 | Contrects for Pgram | - g5006022 $15,338 50 $15,338
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Fiscal Détails for WIC Speclal Supplemental Food Program &

_Breastfeeding’Peer Counseling Progam

Contracts for Program

2019 | 102-500734 or 90006041 $24,136 $7,000 $26,3
Sub-Total $320,249 $7.000 $327,249
Funding Source Total 5,874,624 ss2773 | 85937397

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
: Increase Modified
":}2‘:' Class Title Ag:]):l‘:y Current Budget | (Decrease) Budget
- ' Amount
2018 | 102-500734 | CONUActe forProgram | gan06060 $0 $16,000 $16,000
Sub-Tota-l $0 $16,000 $16,000
Goodwin Community Health ' PO 1058084
. . . . Increase Mod!fied
Fyii‘;T Class Title Aa“d:y Current Budget'| (Decrease) Budget
Amount
102- Contracts for Program .
2018 500734 - Sve 9000606? 59 $9,700 9,700
: Sub-Total $0 $9,700 8.9,700
Southern New Hampshire Services PO 1058085
’ Increase Modified
"::zgl Class Title Aé:;i:y Current Budget | (Decrease} Budget
. Amount
2018 | 102500734 | CONACts [orProgrAm | 99005060 $0 $30,400 $30,400
Sub-Tota! $0 §30,400 $30,400°
Southwastern Community Services PO 1058099
. Increase Modified
Fiscal Class Title Activity Current Budget | (Decrease) Budget
Year Code Am
ount
2018 | 102500734 | COntracts forProgram | - gn006050 $0 $6.978 $6,978
Sub-Total $0 $6,978 $6,878
Funding Source Total $0 $63.078 $63,078
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Fiscal Details for WIC Special Supplemental Food Program &

Breastfeeding Peer Counseling Progam

05.95-80-302010-33960000 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 PROGRAN, EWIC
IMPLEMENTATION

Southwestemn Community Services

PO 1058099

. Increase Modified

FiYsca' Class Title Aég;:y Current Budget | (Decrease) Budget

ear Amount

2018 | 102500734 | COMTECIEJOrPIOGIEM | 95003396 $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
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New Hampshire Department of Health and Human Services
WIC and Breastfeeding Peer Coungellng Services

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the WIC and Breastfeeding Peer Counseilng Services

This 1% Amendment to the WIC and Breastfeeding Peer Counseling Services (hereinafter referred.to as
*Amendment #17) 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
Goodwin Community Health Center (hereinafter referred to as "the Contractor™), a nonprofit corporation
with a place of business &t 319 Route 108 Somersworth NH 03878.

WHEREAS, pursuant to an agreement (the "Contract”) appraoved by the Govemar and Executive Coundil
on June 21_ 2017, (item #45), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract and in cansideration 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 modrfy the scope
of work and the payment schedule of the contract upon written agreemant of the parties and approval
from the Govemnor and Executive Council; and

WHEREAS, the parties agree to increase the price hmltahon and modtfy 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, Genera! Provigions, 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 Num,be'r, to read:
603-271-9330.

4. Add Exhibit A-1 Additional Scope of Services

" 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.
B. Add Exhibit K, DHHS Information Security Requirements.

Goodwin Communlty Health Centar Amendment #1
RFP-2018DPHS-11-SPECI Paga 1 of 3
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New Hampshire Department of Health and Human Services
WIC and Breastfeeding Pesr Counseling Sorvices

]
This amendment éha_ll be effective upon the date of Governor and Executive Council approval.
IN WITNESS WHEREOQF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

5)iolg u(,O,QW?

Date Name: LIS R MOR
Title: DiRSLIOR OP

_ Goodwin Community Health Center
Date; '7 Name: Janet La'n.!ch-
Titte: C€O0 .

Acknowledgement of Contractor’s sig naturé:

State of _ &/ # . County of_Stffeed  on_ ¥4, . before the
undersigned officer, personally appeared the person identified direcfly abdve, or satisfactorily provento
be the person whose name is signed above, and acknowledged that s/he executed this document In the

capacity indicated above. .

(D Bl

Signature of Notary Public or Justice of the Peace

e e Rest .
Name and Title of Notary or Justice of the Peace

SDE0NE R TALBOT, Mefery Public
. , 82 ©F Nawy i e
My Commission Expires. ‘ 5 13, 2028

Goodwin Communlty Health Conter Amendment &1
RFP-2018-DPHS-11-SPECL Page2ofd



New Hampshire Department of Heaith and Human Services
WIC and Breastfeeding Peer Counsellng Services

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

OFFICE OF THE ATTORNEY GENERAL

_S-33-18 M
Date Name: R.4.cea LA Coss
| TU: Senior- Assisiant &W Gerernd

! 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:
Goodwin Community Health Center Amendment #1
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New Hampshire Department of Health and Human Services
" WIC And Breastfeeding Peer Counsellng Services
Exhiblt A-1, Scope of Sarvlces

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 Nahonal

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 afl WIC staff on August 30*, 2018;

2

Goodwin Community Health Center Exhiblt A-1 Additional Scope of Services Contractor Inttialy .-_' |
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Exhibit B-1 Amendment #1
SFY 2013 WIC Budgset

Maw Mampehire Department of Hesith and Muman Sarvices
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
EviderProgres: Mzme: Cosdets Commeity Hesfth .
Budgel Ragues! for: WIC Sarvics Provites Carroll & Btrafford Connty .
Ptas of PP
Pudpet Poriod: THIITAOORNE (SFYAL}
T Wobk Tom—_ - " Tontractos Gham feadchy "+ T N
I “3 Yot “Oirecy, ~Trndirver. T Yol
s R : h Fooad i
: 123102 : : : 01,02 : 81510 |
: oY) : . : [y} :
- . 00,00 - - - -
- 7 : : . et : rias]
- R - - - 2200 - o]
- < N - P L 3,000.00
= 13000 - : - % - 1, 300,00 |
- = : : : ; : ——
- - - 14 T 25000 - 375800
: 5 : : - . - ]
N 135060 B - - 133000 - 1,350.00
- TERE : : - 73T : y
- 00 . - - 0.0 .
! sy L - : : R0 —C 1)
: (X (I $7i%] : - YA ey
1

Ooodets Carerasity Heath Canky Exibal B-1 Arapruirrre 1 Contracior's Iriigly
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Exhibit B-2 Amendment &1
SFY 2018 Budgot -

Rew Hempehirs Oepartrwert of Hesith and Muman Services
COMPLETE ONE BUDGET FORIA FOR BACH BUDGET PERIOD

iteifProgram Nesw: o-i-nc--,m

Duiget Reguiuet for: WG Qervics Provider Carrolt & Strafrord County
P of AFF)

Buriget Perfod: THIZMBAGNING  (SFVTN) .. . -

LY LY T " Votul Prapcam Cosl - DI T . =
. - et . et .. - Voul )
ﬁ_E% 1 LY M - LY e e -

W, 13188 1,870.5 1aiam 81,773 - [TRGE )
1) 5 ¥ o] - - . —IBw T = 555
- - - 5 ; oF - ,800.00 |
1 1] - % - . - [Ta72.0 - [IF=:1 18
F . . . " . 20, 500.00

- - - - - - - - 'y -
%5210 - 150065 - D s 3,50 - 1200809 |
\]Qg - 1,300.00 - . - 3,100.00 - |3 1 m%_
Y T A = X I T5ncs]
: — : : > Zmam 1 %
; = —FR% = - - ] p PED

1,000.00 - 1,000.00 - - - 3 - 1

. S : 2 2 ' - =]
, X : i : : : e - =
mmul [ 1L, H8Es R 7 5277 - - [] T za'ma,!' n -uu:u

[LTS

|
|

Heat Cartr vl 5.7 Amendmart £y Corteacors ity o/ L

Dosdein Comrmurtty
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Exhibit B-3 Amendmant #1
Infrastructure Budget

BeidetProgriry Nome: Gosdutn Carsrenily Maalh

. e of AP
Drxciget Parioc:  FTIUZHTANNING  (SFYLN)

wmm'mmm:m

Mew Hzmpehire Depertment of Health and Hunmsn Services
COMPLETE OME BUOGET FORM FOR EACH BUDGET PERYD

Coenmaxtty Acton Pregren Oalknep-Marrimack Courfins, .
RFP-2018-0PHS- 1 -EPEC-0n

Exhibll 5-3 Amarciment #1
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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 a}nd have the described meaning In this documant;

1. ‘“Breach® means the loss of control, compromise, unauthorized disc¢losure,
unauthorized acquisition, unauthorized access,.or any similar term referring to
situations where persons other than authotized 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 Heahh
Information, * Breach® shall have the same mesaning as the term "Breach" in seclion
164.402 of Title 45, Code of Federal Regulations.

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

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

Confidentia! Infformation 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 (QHHS) 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 (Pl), Personal Financial
Information (PF1), Federal Tax Information (FT1), 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 employes,
 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 1896 and the
regulations promulgated thereunder.

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

V4, Lest updats 04.04.2018 Exhibit . Contractor Inltigls ;1 E
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

)

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

7. “Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PIl, 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 358-C:19, biometric records, etc.,
alene, or when combined with other persona! 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 individuaily Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Departmen!-of Health and Human Services.

10. *Protected Health Information” (or *PHI") has the same meaning as provided in the
definition of *Protected Health Information” in the HIPAA Privacy Rule at 45 C.F.R. §
160. 103

11. "Security Rule” shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 184, Subpart C, and amendments
thereto,

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

l ‘RESPONSlBILITIEs OF DHHS AND THE CONTRACTOR
A. Business Use and Disclosure of Confidentia! 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 viclation
of the Privacy and Security Rule.

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

V4, Last updete 04.04,2018 Exhiblt K . Contractor intiats L
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requiroments

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 PH!
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PH! in violation of such additional
restrictions and must abide by any edditional security safeguards.

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

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

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

. METHODS OF SECURE TRANSMISSION OF DATA

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

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

data.

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

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

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

Confidential Data.

8. 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
Confidentia) 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 Exhibh K Contracior Inkiats __CZL
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

wireless network. End User must emplay 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 Protocot (SFTP), also known as Secure File Transfer Protocol. if
End User is employing an SFTP {o 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 wil}
be coded for 24-hour auto-deletion cycle (i.e. Confidentia) Data will be deleted every 24
hours).

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

. RETENTION AND DISPOSITION OF.IDENTIFIABLE RECORDS

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

A. Retention

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

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

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

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

5. The Contractor agrees Confidential Data stored in a Cloud must be In a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security: All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilittes. The environment, as a
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New Hampshire Department of Health and Human Services
' , Exhibit K 1
DHHS Information Security Requirements

whote, 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.

8. Disposition

1. If the Contractor wili 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 Harnpshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer:in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in -accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guudelmes.
-for Media Sanitization, National Institute of Standards and Technology, u's.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using &
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 efectronic 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 Confractor will maintain proper security controls fo protect Depariment
confidential information collected, processed managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure. destruction) regardiess of the
media used to store the data {i.e., tape, disk, paper, etc.).
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New Hampshire Department of Health and Human Services
Exhibit K

DHHS Information Security Requirements
! M

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 monitering 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.

8. 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 intemal process or processes that defines specific secumy
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, incuding breach notification requirements.

7. The Contractor will work with the Department to sign and comply with-all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements wiil 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 Confractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

8. 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 altemate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

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

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary dug to
the breach. .

12. Contractor must, comply with all applicable statutes and regulatlons regarding the

! privacy and security of Confidential Information, and must in all other respects

maintain the privacy and security of P 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 identifiabie heatth
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 hitps:/iwww.nh.gov/doitivendorfi ndex hitm
for the Department of Information Technology poficies, guidelines, standards, and
procurement information relating to vendors.

14. Confractor agrees to maintain a documenied breach nofification 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 Contracter leams of its occurrance. This includes a
confidential information breach, computer security incident, or suspected breach
which affects or includes any State of New Hampshire systems that connect to the
State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that ail 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
PFl are encrypted and pagsword-protected.

d. send emails ooﬁtaining Confidentia! Information only if gncrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

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

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

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

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

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

V. LOSS REPORTING ,

The Contractor must notify the State's Privacy Officer, 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 occumrance.

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

|dentify Incidents; |

Determine if personally identifiable information is involved in Incidents;

Report suspected or confrmed Incidents as required {n this Exhibit or P-37;

Identify and convene a core response group to determine the risk leve! of Inadents
and determine risk-based responses to [ncidents; and

bW N =
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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
measuras, ’ /

Incidents andfor Breaches that implicate Pl must be addressed and reported, as
applicable, in accordance with NH RSA 358-C:20.

V. PERSONS TO CONTACT ‘

A. DHHS contact for Data Management or Data Exchange issues:
DHHSInformationSecurityOffice@dhhs.nh.gov

B. DHHS contacts for Privacy issues:
DHHSPrivacyOfficen@dhhs.nh.gov

C. DHHS contact for Information Security issues:
DHHSInformaticnSecurityOffice@dhhs.nh.gov

D. DHHS contact for Breach notifications:
DHHSInformationSecurityOffice@dhhs.nh.gov
DHHSPrivacy.Officer@dhhs.nh.gov

" DHHS Information

Security Requirements
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES N

)
&S NI DIVISION OF

19 DAZEN DRIVE, CONCORD, N} 03301-650) f ;
Public Health Services

603-271-4612  )-S00-852-3H43 Ext. 4612

Fax: 603-2714827 TDD Access: 1-400-735- 2964

JelTrey A Micyers
Commbssloper

Lisa Morris
Direcior

May 1, 2017

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

s

Authorize the Department of Health and Human Services, Division of Public Health Services to
enter into agreements with the vendors listed bstow 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 sefvices to low income women and children, effective July 1,
2017 or upon Govemor and Executive Council approval, whichever Is later through June 30, 2019. -
100% Federal Funds

Vendor Location Vendor Budget
Number

Community Action Program of Betknap |-Concord, NH 177203-B003 $1,563,730

and Memimack Counties, Inc.

Goodwin Community Health Somersworth, NH 154703-B001 $980,328

Southem New Hampshire Services, Inc. { Manchester, NH 177188-B006 $2,688,068

Southwestern Community Servicas, inc. | Kesne, NH 177511R001 $646,498
Total: ' $5,876,624

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 ericumbrances between state fiscal years, if
needed and justified, without further approval from the Governor and Executive Council.

05-95-90-302040-52600000 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 Exceliency, Governor Christopher T. Sununu
and the Honorable Councit

Page 2 of 5

Community Action Program for.Balknap and Merrimack Counties .

FISCAL YEAR CLASS TITLE ACTiVITY CODE | AMOUNT
2018 102-500734 | Contracts for Program Services 900086001 $47 452
2018 102-500734 | Contracts for Program Services 90006002 $45911
2018 102-500734 ! Contracts for Program Services, 80006003 $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 $80,902

) Sub-Total; $782,865

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 900086002 $10,719
2018 102-500734 | Contracts for Program Services 90006003 $262,085
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 80006001 $151,356 |
2018 102-500734 | Contracts for Program Services 50006002 $57,349
2018 102-500734 | Contracts for Program Services 90006003 $701,7N1
2018 102-500734 | Contracts for Program Services 90006004 §$271 966

_2018 102-500734 | Contracts for Program Services 80006022 $58,92¢
2018 102-500734 | Contracts for Program Services 90006041 $103.643
Sub-Total: $1,345,034

Southwestern Community Services

FISCAL YEAR CLASS TTLE ACTMITY CODE AMOUNT
2018 102-500734 | Contracts for Program Services 80006001 $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 80006004 $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

and the Honorable Councll
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Community Action Program for Balknap and Merrimack Counties
FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT -
2019 102-500734 | Contracts for Program Services 50006001 $47 452
2019 102-500734 | Contracts for Program Services 90006002 $45911 [.
2019 102-500734 | Contracts for Program Services 80006003 $314 865
2019 102-500734 |} Coniracts for Program Services 90006004 $277.006
2018 102-500734 | Contracts for Program Services 90006022 $36,730
2019 102-500734 | Contracts for Program Services 80006041 $58,902
‘ Sub-Total: $7680,866
Goodwin Community Services
FISCAL YEAR'| CLASS TJITLE ACTIVITY CODE AMOUNT
2019 102-500734 | Contracts for Program Services 90006001 $63,779
2019 102-500734 | Contracts for Program Services 90006002 $10,719
2018 102-500734 | Contracts for Program Services 90006003 $252 085
2019 102-500734 | Contracts for Program Services $0006004 $92,186
2019 102-500734 | Contracts for Program Services 90006022 23,545
- 2018 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 | Contradts 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
Southwestern Community Services
FISCAL YEAR CLASS TITLE " ACTIVITY CODE AMOUNT
2019 102-500734 | Contracts for Pragram Services 90006001 |~ $33,272
2019 102-500734 | Contracts for Program Services 90006002 36,668
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-Totak $320,249
TOTAL: " $2,933,312
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05-95.80-902010-33960000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH 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 ACTIVITY CODE AMOUNT
2018 102-500734 | Contracts for Program Services 90003395 $4,000
Sub-Totak. " $4 000
TOTAL: $4,000
"FINAL TOTAL: $5,878,624

_ EXPLANATION

The purpose of this agreement is to provide supplemental nutntious foods and public health
nutrtion 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 (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 heatth and nutritiona! status of low-income women, infants,
and children. Federal regulations require that.the WIC Program be provided state\mde

The American Academy of Pediatrics (AAP) recommends excluswe 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 prcposals 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 prority 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 whlch allows the Department to extend contracted services
for up to four additional years, cormngent upon satisfactory performance, continuéd funding and
Govemor and Executive Council approval. !

Should the Govemor and Execuhve Council not approve this request, women, infants, and
children may not have access to heaithy foods and nutrition education that could improve health and
lower medical costs. .

[}

Area Served: Statewide i

-

Source of Funds: 100% Federa! Fur|1ds 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. '

Lisa Morris
iregtor

Approved by:
rey A. Meyers
Commissioner

The Department of Health and Human Services’ Mission is to joln communities end families
in providing opportunities for citizens to echieve hesith and independence.



Contracts & Procurement Unit’
Summary Scoring Sheet

New Hampshire Department of Health and Human Services
‘ Office of Business Operations

. Special Supplemental Nutrition
Program for Women, Infants & Children

RFP Name

Bldder Name

RFP-2018-DPHS-14-SPECI

1. CAP Belknap-Merrimack Countles, Inc.

2. Goodwin Community Hoaith

3. Southern NH Services, Inc.

4. Southwestern Communlty Services

RFP Number
Maximum | Actual
Pass/Fail Points Points
200 193
200 167
200 182
200 192

1

2

Reviewer Names

" Stacy Smith

' Jassks Webb

3 Fren Mct aughtin

Lissa Sirals, Administrator

4. Nutrilion Services DPHS

5.

8.




45.2

FORM NUMBER P-37 (verulon 5/815)

Natice: This sgreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is pnvate. confidential or proprietary must
be clearly identified to the agency snd agreed 1o in writing prior o signing the contract.

" AGREEMENT
The State of New Hampshire and the Contrector hersby mutually agree as follows:
. . GENERAL PROVISIONS
1. IDENTIFICATION.
1.1 State Agency Name 1.2 State Agency Address
Decpartment of Hu!th end Huinen Services 129 Pleasant Street
Concord, NH 03301-3857
1.3 Contrector Name ; 1.4 Contractor Address
Goodwin Community Hcahh Ccnter ] . 1311 Route 108, Somersworth NH 03878
1.5 Contrector Phone 1.6 Accotnt Number 1.7 Completion Date 1.8 Price Limitation
Number gs-qs-so-mo:gjzso-lgggl
603-749-2346 5:95-50-902010:3260-1 June30,2019 $980,328

1.9 Contracting Ofﬁoer for State Agency o 1.10 State Agem:y Telcphone Number
Jonathen V. Ga.llo, Esq. . . . . 603-271-9246 -

1.1 Contractor Signature i e and Title of Contrector Signatory
AR

1.13_Acknowledgement: . State of WW Wty of w

On \ AG A0, before the andersigned oﬂ‘:cer, personally eppeared the person identified in block 1.12, or satisfactorily
proven the person whose name is signed in block 1.11, and ackmw]adged thet s'he exccuted this document in the capantty
indicated {n block 1.12.

1.}3.5 Signsture of Notary Public or Justice of the Pcace [TELIZABETH A. CLEMENCE

Natary Public. Stale of New Hampshive
W My Commission Expires Aprii 6, 2021

1.132 Name and Title of Notary ot Justice of the Peace

Ehasketn. Clemence, Notany

114 Suis Agenfy Signemure = 115 Name and Tide of Stzie Agency Signsiory
,QMQ/ !S”l7 LA MORRIS, WIAUIOR,

.16 Approval by the N.H. Department of Administration, Division of Personnel (If applicable)

By: Director, On:

1.17 Approval by the Attorney General (Form, Substance end Execution) (if appllcable)

By:

1.J8 Apgroval by the Governos

By:

Page | ‘of 4
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. Tbe State of New Hempshire, scting
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 perticularly described in the attached
EXHIBIT A which is incorporeted herein by reference
(“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding eny provision of this Agrecment to the
contrary, end subject to' the approval of the Govemor and
Exccutive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become cffective on the date the Governor
end Executive Council approve this Agreement as indicated in
block 1.18, unless no such zpproval is réquired, in which case
the Agreement shall become effective on the date the
Agrecmer is signed byt!cSuuAgcncyusMwn in block
1.14 (“Effective Date™).

3.2 If the Contrector commences the Scmcas prior to the
Effective.Date; all Services performed by the Contractor prior
to the Effective Date'shall be perforimed at the sole risk of the
Contractor, end in the cvent that this Agreement does not
become efcctive, the State shall have no Liability to the
Contrector, including without limitation, Eny obligation to pay
the Contractor for any costs incurred or Services performed.
Contrector must complete all Services by the Completion Date
specified in block 1.7,

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstending any provision of this Agreement to the
contrary, all obligations of the State hercunder, including,
without limitetion, the continuance of payments hereunder, are
contingent upon the svailability and continued appropristion
of funds, and in no event shall the State be ligble for any

- payments hereunder in excess of such evailable approprinted
funds. In the event of a reduction or terminstion of
appropriated funds, the Stare shall have the right to withhold
payment until such funds become svailsble, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractar notice of such termination. The State
shall not be required 1o transfer funds from any other acoount
to the Account identified in block 1.6 in the cvent funds in that
Account ere reduced or unavailsble.

5. CONTRACT PR]CEIPRICE LIMITATION/
PAYMENT., '
5.1 The contmct price, method of payment, and terms of

ent are identificd and more particularly described in
EXHIBIT B which is incorporeted herein by reference.
5.2 The payment by the Stnte of the contract price shal] be the
only and the complete reimburstment to the Contractor for sil
cxpenses, of whatever natyre incurred by the Contrector in the
performance hereof, and shall be the only and the complete
compensation to the Contrestor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

5.3 The State reserves the right 1o offset from eny amounts
otherwise payable to the Contrector under this Agrecment
those liquidated smounts required or permitted by N.H. RSA
£0:7 through RSA 30:7-c or any other provision of law. .
5.4 Notwithstending eny provision in this Agreement to the

. contrary, apd notwithstanding unexpected circumstences, in

no cvent shall the total of all payments eutharized, or actually
made hereunder, excecd the Price Limitetion sct forth in block
1.8,

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS! EQUAL EMPLOYMENT
OFPORTUNITY.

6.1 In connection with the performence of the Scmucs.urc )
Contractor shall comply with all statutes, laws, regulstions,
and orders of federal, state, county or municipal authorities
which impose eny obligation or duty upon the Contractor,
including, but not limited to, civil rights end equal opportunity
laws. This my include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, bearing end speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with al) epplicable copyright laws.

6.2 During the term of this Agreement, the Contractor shall
not discriminste against employees or applicants for
employment because of race, color, religion, creed, age, 5ex,
handicep, sexusl orientation, or national origin‘and will take
affirmative ection to preven such discrimination.

6.3 If this Agrecmein is funded in eny pert.by monies of the -
United States, the.Contractor shall comply with eil the
provisions of Exccutive Order No. 11246 (“Equal
Employment Opportumity™), os supplemented by the
regulations of the United Stetes Department of Labor (41
C¥.R. Part 60), and with any rules; regulations and guidelines
us the State of New Hampshire or the United States issuc to
implement these regulations. The Contractar further agrees to
permit the State or United States access to any of the
Contractor's books, records and eccounts for the purpose of
ascertaining compliance with all rules, reguletions and onders,
and the covenants, terms and conditions of this Agreemsnt.

7. PERSONNEL.

7.1 The Contractor shall at its own cxpense provide all
personnel necessary to perform the Serviges. The Contrector
werras that sl} personnel engaged in the Services shall be
quelified to perform the Services, and shall be property
litensed and otherwise authorized to do so under ell applicable
laws.

7.2 Unless otherwise suthorized in writing, during the term of
this Agreement, and far & period of six {6) months after the
Completion Date in block 1.7, the Contractor shali not hire,
and shell not permit any subconzrector or other person, frm or
corporation with whom it is engaged in a combined effor 1o
perform the Services to hire, any person who is 8 State
employee or officiel, who is meterially imvolved in the
procurement, administration or performance of this

Page 2 0f 4
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Agreement. This provision shall survive teymination of this
Agreement,

7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State’s representative, [n the event
of eny dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be fina! for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following ects or cmissions of the
Contractor shall constitute an event of defaull hereunder
{"Event of Default™):

$.1.] failure.tp perform the Services mhfwmly oron
schedule;

8.1.2 failure to submit any repont required hereunder; andior
$.1.3 filure to perform eny other covenant, term of condition
of this Agreement.

8.2 Upon the occurfenee of eny Event of Default, the State
may take any one, or more, or all, of the following actions:
£.2.1 give the Contractor a-written notice specifying the Event
of Default and requiring it to be remedicd within, in the
absence of & greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedicd; terminate this A greement, effective two
(2) days sfter giving the Contractor notice of termination;
8.2.2 give the Contractor 8 writlen notice specifying the Event
of Default and suspending el] payments to.be. made under this
Agreement and ordering thitt the pastion of the contract price
which would otherwise sccrue-to the Contractor during the
peviod from the date of such notice-until such time as the State
determines that the Contrector has cured the Event of Default
shall never be paid to the Contractor; -« -~

8.2.3 se1 off against eny other obligstions the State may owe to
the Contrector any dameges the State suffers by reason of any
Event of Defevlt; end/or
lJAmtbeAwmmubMdmdpam:myofns
remedies at law or in equity, or both,

9 DATNACCESSCONFIDENTIALI‘TW
PRESERVATION.

9.1 Musedinﬁﬂ:wwmm.th:wotd“dm"dnﬂ mesn all
information end things developed ot obteined during the
performance of, or ecquired or developed by reason of, this
Agreement, including, but not imited to, ell studies, reports,
files, formulac, surveys, maps, charts, sound recordinga, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memonanda, papers, and documents,
2fl whether finished or unfinished.

9.2 All dxta snd &ny property which hag been recefved from
the State or purchesed with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand ot upon
termination of this Agreement (or any reason.

9.3 Confidentiality of data shall bc governed by N.H. RSA
chapter 91-A of other existing law. Disclosureof data -
requires prior written approval of the State.
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10. TERMINATION. In the cvent of an’carly termination of
this Agreement for eny reason other than the completion of the
Services, the Contractor shall deliver to the Contrecting
Officer, oot leter than fifteen {1 5) deys after the datz of
termination, a report (“Termination Report™) describing in
detail 2l) Services performed, and the contrect price cemsd, to
and including the date of teimination. The form, subject
maner, content, end number of copies of the Termination
Report shall be identical to those of any Final R:pon
described in the sttached EXHIBIT A.

11. CONTRACTOR'S RELA'NON TO THE STATE In
the performance of this Agreement the Contractor is in gll
respects an Independent contractor, end is nefther an agent nor
en employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have autharnity to
bind the State or receive any benefits, workers' comperation
or other emoluments provided by the State to its employees.

1. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not essign, or otherwlise transfer amy
imerest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be .-
subcontracted by the Contractor without the prior written
rmce end consent of the State,

13 lNDEMNInCATION. The Contragtor sha.!l defend,
"indemnify and hold harmless the State, its officers and
employecs, from and egainst any and &l losses suffered by the
State, its officers and employees, and-any and all claims,
liabilities or penalties asserted against the State, its officers
and cmployees, by or on behalf of eny person, on acqount of,
based or resulting from, arising 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 8 waiver of the
sovereign immunity of the State, which immunity is hereby
reserved (o the State. This covenant in parsgreph 13 ghall
survive the termination of this Agreement.

14, INSURANCE.

14.1 The Contrector shall, at its sole expense, obtrin and
maintain in force, and shall require any subcontrector or
us:sncc to obtain and maintain in force, the fnlb\\nng
insurance:

14.1.1 comprehensive general liability insurence against all
claims of bodity injury, desth or property damage, in emounts
of not less than 31,000,000per occurrence and $2,000,000
aggregate ; and

14.1.2 specia) cause of loss coverage form covering sll
property subject to subparagraph 92 herein, in an amoun rol
less than $0% of the whole replacement value of the property.
14.2 The policics described in subparegraph 14.1 hercin shall .
be on poticy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurence, and issued by insurers licensed in the State of New
Hampshire.

Contractor Initials
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14.3 The Contractor shall fumnith to the Contracting Officer
identified in block 1.9, or his or her sutcessor, o certificate(s)
of insurance for all insurance required under this Agreement,
Contrector shall also fumish to the Contrecting Officer
idemtified in block 1.9, or his or her successor, certificate(s) of
insurence for aJl renewal(s) of insurance required under this
Agreement no later than thirty (30) days priar to the expiration
dste of cach of the insurance policies. The certificate(s) of
insurance and eny rencwals thereof shall be attached and sre
moom-ued herein by reference. Eech certificate(s) of
insurance shal) contain a clause requiring the insures to
provide the Contracting Officer Idenhﬁed in block 1.9, or his
or her successor, nio less than thirty (30) dxys prior written
notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contrector agrees,
certifies and warents Uit the Contrctor is in complisnce with
or exempt Bom, the requirements of N.H. RSA chnplu 281-A
(“Forkers' Compeonsation). .

15.2 To the extent the Contracior is subject.to the
tequirements of N.H. RSA chepter 281-A, Contfactor shall
meintain, and require any subcontractor or assignee 1o secure
end maimain, pryment of Worken’ Compensationin .-
comection with activities which the person proposes 1o
undertake pursusnt to this Agreement. Contractor shall
furnish the Contracting Officer identificd in block 1.9, orhis
or her, successor, proof of Workers' Compensation-in the
manner described in NH. RSA chapter 281-A and any
applicible renéwal{s) thereol, which shall be atteched and arc
{ncorpoteted herein by reference. The Strte shall not be
responsible for peyment of eny Workers® Compensation
premiums or for any other ctaim'or benefit for Contrector, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation lawa in consiection with thc paforma:toe of the
Servia: under this Agreement.

16. WAIVER OF BREACH. No failure by the Stzte 1o
enforce any provisions hereof efier anry Event of Default shall
be deemed @ weiver of its rights with regand to that Event of
Delault, or gny subsequent Event of Defnult, No express
Riure to enforce any Event of Default shall be deermed 2
waiver of the right of the State to enforce each end all bf the
provisions hereof upen any further or other Event of Default
on the past of the Contractor. -

17. NOTICE. Any notice by a party hereto to the other party
shall be decmed to have been duly delivered or given et the
time of mailing by.certified mail, postege prepaid, in a United
States Post Office addressed to the peartics st the addresses
given in blocks.] 2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
weived or discharged only by an instrument in writing signed
bry the pasties hereto and only after approvel of such =~
amendment, waiver or discharge by the Govemnor end
Executive Council of the Stetc of New Hampshire unless no

Page 4 of 4

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 accondance with the
laws of the State of New Hampshire, and is binding upon end
inures to the benefit of the partics and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties 1o express their mutus]
intent, and no nlc of construction shall be epplied against or
in favor of any party. .

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

_21. HEADINGS. The headings throughout the Agreement

are for reference purposes only, and the wonds contained
ummslullmmwaybe held to explain, modify, amplify or
2id in the interpretation, construction or mcamna of the
provisions of this Agreement.

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

23. SEVERABILITY: In the event any of the provisions of
this Agreement &re held by s court of competent jurisdiction to
be contrary to any state or federaf law, the remaining
provisions of this Agreement will remain in-full force and
effect,

24. ENTIRE ACREEMENT. This Agrement, which may
be executed in & number of counterparts, each of which shall
be deemed an oniginal, constitutes the entire Agreement end
undetstanding between the parties, and supersedes all prior
Agreements end understandings relating hereto.

Contractor Initiats ¥ C-



New Hampshire Department of Health and Human Services

" Exhibit A

Scope of Services

1. PROVISIONS APPLICABLE TO ALL SERVICES

R

1.2

. 1.3

The Contractor agrees that, to the extent future leglsiahve action by the New
Hampshire General Court or federal or state court ordars may have an impact on
the Services described herein, the State Agency has the right to modify Service
pricrities and expenditure requirements under this Agreement so as to achieve
compliance therewith.

The Contractor shall pursue any and all appropriate public sources of funds that
are applicable to the funding of the Services, operations prevention, acqulsition,
or rehabiltation. Appropriate records shafl be maintained by the Contracior to
document actual funds received or denlals of fundmg from such pubiic sources of
funds.

The Contracior will submit a detailed description of the language assistance
service they will provide to persons with limited English proficiency to ensure
meaningfut.access to their programs and/or services within ten (10) days-of the
contract effective date:

2. STATEMENTOF WORK . L

21

22

NH OHHS

The Contractor shall provide public health nutrition and breastfeeding services 1o
specific low. income eligible population groups, pregnant women, new mothers,
infant, and preschool children through the Supplemental Nutriton Program for
Women, Infants, and Children (WIC) and the Breastfeeding Peer Counseling
(BFPC) Program

The Contractor shatl:

2.2.1 Provide WIC services to the contracted caseload of 2,513 to Include
women, infants and children each month utilizing the StarUNc MIS
system in the counties of Carroll and Strafford.

2.2.2 Provide Special Supplemental Nutrition Program for Women Infants and
Children (WIC) benefits to the contracted paricipants (WIC Contracted
Caseload) each month. The Contractor must serve 95% - 105% of
contracted caseload monthly.

2.2.3 Adhere to all rules promuigated by the United States .Department of
Agriculture (USDA) governing the WIC Program, as well as the NH WIC
State Plan, Policy and Procedurs Manual and the NH Administrative
Rules.

2.24 Adhere to USDA Office of Civil Rights policles, 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 Include, but not limited to: )

Exhibit A ~ Scope of Services cemmmlriﬂab.
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228

227

228
229

2.2.5.1 Include natlonal WIC enrollment and retention websile
(mmm in .ottreach materials and on individual agency
website;

2.2.5.2 Use of local print media endl/or social media using State Agency
approved WIC logo and content;

2.2.5.3 Distribution of WIC informatianal booklats end referral materigls;

2.2.5.4 Coordination with health and socia) service prog}ams and agencies,
with best practice to have a direct referral system;

2.2.5.5 Maintenance of participant walting fist, if appropriate;

' 2.é.5.6 Specific activities oullined in work plan to foster early enroliment for

pregnant women and infants,

2.2.5.7 Specific eclivities outlined in work plan targeting retention of chiidren
untl their fifth blthday, and

2258 Specdific ectivitles oullined In work plan targeting breastfeeding familes,

Submit all clinic locations to DPHS at the start of .each contract year to
maximize accessibility and the benefit to the community and potantial
appbcams New clinic locations must be submitted to DPHS for prior

" approval. The: Contractor shall consider the following when requesting

new permanent and rnobﬂe clinle locations:

2.2, 6 1" Aminimum of twanty -five (25) enrolled paﬁldpants

2262 Nearby WiC-authorized food stores:

2263  Other communfly and heath services thet serve WIC efigible
- participants; and

2264 Avalable trensportation for accessing the WIC clinic.

Offer early evening appointments, including certification appointments, (6
pm or later) at a minimum of four (4) clinics per month mcludlng a
minimum of one clinic per county.

Provider referrals to Medicaid and the Food Stamp Prograr’n.

Provide referrals of applicants and participants to health, soclal, and.
economic assistance agencies according to the neads of the individuals.

2.2.10 Provide nutrition education to each WIC Program particibaﬁt according to

individual needs.

2.2.11 Provide nutrition education by a WIC nutritionist for all pregnant women

and Infants enrolled In the program at every 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 compfiance with the NH Policy

-

and Procedure Manual.
NH DHHS T
Exhibit A = Scope of Sarvices Contractor Inilialy:
Pags 2 of 5 Date: _ gl —f ]
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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,

22.15 Assure that appropriate administrative and/or professional staff attends all
administrative mesetings &nd 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 reguiations.

2.2.17 Protect the integrity of the program by assuring that all participants are
informed of thelr 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 goveming 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 tobacca use, assist these- identified as
using- tobacca with ewarengss of the: NH Tobacco Helpline, create
awareness.of the referral service, and refer, those that indicate they are
ready to quit..

2.2.20 Not attempt to aceass alter, or ctherwise modify netwmks soﬂware
equipment, or data provided by the State for the purpose of defivéring
wIC sarvices \mthout speclﬂc writtan approval from the Department.

2221 Assuré the phyalcal sacunty of all hardware, software and data used in

tha delivery of WIC gervices. This shall Include secure storage when nol

. in use or under visual control, use of password controls, annual computer

security agreement, and maintenence of insurance on all computer
hardware, including portable equipment in transit o or at clinic sites.

2.2.22 Compty with 2 management evaluation every other year, and an agency
seif-evaluation on opposite years, using the State Agency Managemen
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, clinic
relocations, 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 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 shail provide an annual work plan, whjch shall include work plans
for each performance measures, no later than July 307 of each contract year.

32  The Contractor shall provide & mid-year progress report no later than January
30 of each contract year.
NH DHHS
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33

The Contractor shall provide a year-end report no later than June 30" of each
contract year.

4. STAFFING

4.1

4.2

43

44
45

4.6

4.7

48
4.9

-4.10

The Contractor shall ensure that staff who provide nutrition services meet
standerd quelifications as well as any State licensura andfor' certification
requirements, have clearly defined roles and responsibiliies and successfully
perform their respective roles and responsibilities.

The Contractor shall maintain 8 competent and adequate levei of staffing and
achleve the following WIC and BFPC recommended steffing levels.

Tha Contractor shafl ensure the ratio of the number of participants to'staff allows
for essurance that WIC services are being provided In a consistent manner
statewide while meeting quality nutrition services standards. Professionally
quslified’ and credentialed nutrition and breastfeeding staff assures that nutrition
assassment and education gnd breastfeeding counseling is based on’'sound |
science and adheres to USDA standards. . . .

The Contractor shall miaintain a recommended ratio of 350400 panictpams to
one FTE staff person.

The Contractor shall maintain a recommended ratio of 750-800 participants to
one FTE nutritionist.

The Contractar shall have a registered: dreﬂuan (RD) on swﬂ available for
consultation on high risk participants. The Conftractor may choose to meet this

- obligation by developing.a written Memorandum of Agreement (MOU) with tocal

communtty heatth center, hospital, or private practice for consultation services by

-9 registered dietitian. Best practice is that the WIC Nutnhon Coordinator is 8

Reglstered Ofetitian.

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 @ compareble tralning within 24 months to
become a cerlified lactation counselor. Best praclice is that the WIC
Breastfeeding Coordinator is en International Board Certified Lactation
Consultant (IBCLC).

Contractors that serve @ caseload of more than 4,000 participants monthly shell
have on staff 1 FTE Nutrition Coordinator and 1 FTE Breastfeeding Coordinator.

The Contractor shall have peer counselors that meet the definition of a peer
counselor, in compliance with the USDA Loving Support Modal.

The Contractor shall have a designated breastfeeding peer counseling progrem
manager or coordinator. This position may be performed by the Breastfeedinp
Coordinator.

§. PERFORMANCE MEASURES

To measure end improve the quallty of public health services, the Department

5.1
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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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 folowing
performance measures for the work to be carried out:

5.1.1 Performance Measure #1. Incease the percemtage of prenatel
participants enrolled in the WIC Program by the 3™ month of pregnancy.

Performance Measura #2: Increase the percentage of three (3) and four -
(4) year old children who continue enroliment in WIC until their 5™
birthday.

Performance Measure #3: Increase the percentage of infants axclusivety
and partially breastfed to 6 months.

Performance Measure #4: Increase the number of WIC clinics that utilize
innovative stretegles to increase access to WIC services, retain
participants and improve participant satisfaction.

Performance Measure #5. Increase the percentage of caseioad served to
B5% - 105% of the assigned caseload

5.2 AII perforrnanoe measures shall reflect an emphasis on panicipamt 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 end
evalusdtion process that will be used to assure progress. The Contractor shall
submit a report on their activitles and progress towards meeting the performance
measures every six (6) months and s 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.

512

513

5.14

515

Workpian Schedule
SFY2018 Workpian Revisions Due July 30,2017
SFY 2018 Mid- Year Report January 30, 2018
SFY 2018 End Year Report June 30, 2018

SFY 2018 Workplan Revisions Due

June 30, 2018

SFY 20189 Mid-Year Report

January 30, 2018

Z year Final Glase-Out Report June 30, 2018
NH DHKS d/
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New Hampshire Department of Heaith and Human Sorvices
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Method and Conditions Precedent to Payinent

1. This confract 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 pursuani to Exhibit A, Scope of Services. The contrector agroes to
provide the services in Exhibit A, Scope of Services in compliance with funding requirements.

2. The State shall pay the Conirector an amounl nat to exceed the Price Limitation on Form P37, Block
1.8, for the services provided by the Contractor pursuant o Exhibit A, Scope of Services.

3. Peyment for expenm shall be on a cost reimbursement basis only for ectual expenditures.
Expenditures shgll be (n accordance with the approved line item budgets shown in Exhibits B-1, B-2,
B-3 and B-4.

4 Payment for services shall be mads as follows:

4.1. The Contractor must submit ‘monthly Invoices for rembursement by the 20"' r.rf each morrth for
_services specified in Exhibif A, Scope of Servicas. The State shall make paymant to the
Contractor within thirty- (30) days of recaipt of each invoice for Contractor services provided

- ‘pursuant to lhus Agreemem . .

42 Tha :nvdces must; . - . - . '
4.2.1. Clearty identity the amount raquested and the services petfunned during that period.

422. Include a detelled account of the work performed, énd a list of daﬂvefables completed
v "'dudrlgMpnor month es outlined in-Exhibk A, Soopa of Services, - "

423 Scpamte!y ldentﬂy any work end emount of attributable and performed by an approved
sub-contractor, if applicable.

4.3, Invoices and reponts identified in Section 4.1 and 4.2 must be submitted to:

NH Department of Health and Human Services
129 Pleasant Street
LConcord, NH 03301

5. Payments may be withhe!d pending receipt of required reports or documentation as identified in
Exhibit A,

6. A fmal payment request shall be submitted no later-than sbdy (60) days after the Contract ends.
Failure to submil the invoice,*and accompanying dotumentation 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 pan, In the evant of noncompliance with any State or Federal
law, eule or regulation applicable to the services provided, or if the said services have not been
completed in accordanca with the tarmns end conditions of this Agreement.

8. Notwithatanding paragraph 18 of Form P-37. Genera! Provisions, an emendment limtedl to the
- adjustment of the emounts betwesn budpet line items and/or State Fiscal Years, related Rtems, and
emendments of related budget exhibits, can be made by written agreement of both pmﬁes and do nat
required additional approval of the Govemnor and Executive Council.

Exhie B Contrecor Inttsts _ &
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New Hampshira Departmont of Héa!th and Human Services
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SPECIAL PROVISIONS
Contractors Obligations: The. Contractor covenants and agroes that all funds received by the Contrattar
under the Contract shall be used only as payment to the Contractor for earvices provided to eligible

Individuals and, in the furtherance of the aforeseid covenants, the Contractor hereby covenants and
agreas as follows:

1. Compliance with Federsl and State Laws: If ﬂ'to Contractor is perrnittad to determine the elighbility
of individuats such eligibility datarmination shall be madé in eccordance with applleable faderal end
stote laws, regulations, orders, guidelings, policies and pmcoduras

2. Time and Marner of Dstermination: Eligibiilty detarminations shall be mede on forms provided by
the Department lor that purpose and shall be made and remade at such times as are prescribed by

the Depaﬂrnem.

3. Documemation: ln gddition to the datermination forms required by the Department, the Contractor .
shall mamtain a datx file on each recipient of services hereunder, which file shall Include all
information necessary to-support an elighililty determination and such other Information as the

t-ragquests: The Contractor shall fumish the Department with all {orms and documsntetion
regarding efigibility. determinations that the Deparimént may request or require.

4. Falr.Hearings: The.Contractar-understands that all applicants for services hereunder, as well 83
individuals dectared In2ligible have a right to & falr hearing reganding that determination. Tha:
Contractor hereby covenants and.agrees that all applicants for senvices shall be permitted to fill out
an appiication form and that each applicant or re-gpplicant shan be informied 01 hismer right to 2 falr
hearing in accordance wlth Deparfmcm regulations.. . : w2

5. Gretultles or chkbaclm The contractnr ogrees'thatitls a bmach of mia Conttaci to' accept or
make a payment, gratulty-or offer.of employment on behalfof the Contractor, any Sub-Contractor or.
the State in order to Influsnce the performance of the Scope of Work datalled In Exhibit A-of this -
Contract. - The ‘State may terminate this Contract and any sub-contract o sub-agreemant if it [
determined that payments; g ratuities or offers of employment of eny kind were offemd or received by
any officials, oﬂlm employees or agents of the Contractor or Sub-Contractor: -

6. Retrosctive Paymenls Notwihstanding anything to the contrary contalned In the Contract or in any
other document, contract or understanding, i is expressly understood end egreed 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 tha Contract
and no payments shall be made for expanses incurred by tha Contractor for any services provided
prior to the date on which the individual epplies for earvices or (sxcept as otherwise provided by the
federal regulations) prior to a determination thal 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 cbligate or require the Department to purchase services
hereunder at a riste which retimburses the Contractor in excess of the Contrectors costs, at a rate
which exceeds the smounts reasonable and necessary to assure the quality of such service, or ata
rate which exceeds the rate charged by the Cantractor to ineligible individuals or other third party
funders for such service. If gt any time during the term of this Contract or sfter recalpt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used -
payments hereunder to reimburss items of expense other than such costs, or has recelved paymem
In exceas of euch costa or in excesa of such rates charged by the Contractor to insligible individuals
or other third party funders, tha Department may elect to:

7.1. Renegotiate the rates for payment hereundar, [n which event naw rates shali be established;
7.2. Deduct oﬂ?m any future payment to the Contractor the amaunt of any prior reimbursement in
excess of costs;
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shail consitute an Event of Default hereundar. When the Contractor is
permitted to determine the eligitility of individuals for sefvices, the Contractor agrees to
reimburse the Department for all funds paid by the Department fo the Contractor for services
provided to any individual who is found by the Department to be Inelfigible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALIW:

8. Maintenance of Records: In sddition to the efigibilty records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Perlod:

8.1, Fiscal Records: books, records, documents and other data evidencing and reflacting all costs
and other expenses Incummed by the Contractor in the performance of the Contract, and ali
income received or collectad by the Contractor during the Contract Period, sak! records to be

‘maintained in eccordance with accounting procedures and practicas which sufficlently and
properly refiect all. such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ladgers, books, records, and original evidence of costs such as
purchase requlsitions and orders, vouchers, requisitions for materials, inventories, valuations of
Inkind contributions, labor lime cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistica), enrollment. mndanoe or visit reoorus for each recipient of
sarvices during the Contract Perlod, which records shall include all records of application and
eligibllity (including all forms required to determine eligibility for each such recipient), records

" regarding the provision of services and all involces submiﬂed to the Department to obtaln
payment for such services. -

8.3. Medical Records: Where appropriate and as prascﬂbed by the Dopammnt rugu!ations lho
Contractor shall retaln modlml racurda on each paﬁe nUrodplent of sarvices. .

8. Audlt: Coniractor shall submh an arlnual audit to the Depanmanl wﬂhm 60 days alher lhe closa of the
agency fiscal year. It is recomrnendsd that the report be prepared in accordance with the provision of
Office of Management and-Budget CircularA-133, "Audits of States, Local Governments,‘and Non
Profit Organizations” and the provisions of Standards for Audit of Govemments! QOrganizations,
Programs, Activities and Functions, issued by the US General Accounting Office (GAC standards) as
they pertain to financial compliance audits.

8.1, Audlt and Revisw: During ihe term of this Contract and the pertod for retention hereunder, the
Departmenl, the. Unitad States Department of Health and Human Services, and any of their
designated reprosentatives shall have access 1o all reports and records malntained pursuant to

. the Contract for purposes of audit, exammnation, excerpts and transcripts.

92. Audit Liabllities: In addition to and not in any way in fimitation of obligations of the Contract, it Is
undersiood and agreed by the Contractor that the Contractor shall be he!d flabia for any state
or federa) audit exceptions and shall raturn o the Department, a!l paymants made under the
Contract to which excaption has been taken or which have been disallowad because of such an
excepﬁon.

10. Confidentlality of Records: All information, repcrts, and records maintained hereunder or collected
In connection with the performance of the services and the Contract shall be confidentia! end shal! not
be disclosed by the Cantractor, provided howaver, that pursuant to state laws and the reguistions of
the Department regarding the use and disclosure of such information, disciosure may be made to
public officials raquiring such information in connection with their official duties and for purposes

“directly connected to tha administration of the services and the Contract; and provided further, that
the use or disclosure by any party of eny (nformation concaming a recipient for any purpose not
directly connacted with the administration of the Department or the Contractor's responsibilities with
respect to purchased servicos hereunder s prohibited except on written consent of the recipient, his

attomey or guardian.
Exibhl C - Spacial Provisions Contractor Inftishy Jl/
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1.

12.

13

14.

5.

16.

Notwithstanding anything to the.contrary containad herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

Reports: Fiscal and Statistical: The Contractor agrees 1o submit the following reports at the following

times #f requested by the Department.

11.1. Interim Financial Reports; Writtan interim financial reports comammg a detailed description of
all costs and non-allowable expenses Incurred by the Contractor 1o the date of the report and
containing such other information as shall be deemed satistactory by the Depariment to
Justify the rate of payment hareunder. Such Financial Reports shall be submitted on the form
designated by the Départment 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'Reporl shall be in a form asatistactory to the Department and shall
contain a summary.statemen! of progress toward goals and objectives stated in the Proposal
and other information required by the Department, N

Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Coniract and upon payment of the price limitation
hereunder, the Contract and afl 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 Contrect) shall terminate, provided however, that If, upon reviaw of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Depariment shall retain the right, at its discretion, to deduct the amount of such
expensea as ara dsallowad or fo facover such sums from the Conrractor . ‘
Credits: All. document: nohcea preas releam‘ r'asean:h reports and other materials prepared
during or resulting from the pedonnanoe of the services of tha Conlract shsu mc!ude the followmg
statement;

43, 1 . The preparation of this (mpon document etc. )was financed- under a Contmcl wﬂh 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 Unlted States Departmenl of Health and Human Servlcos

Prior Approval and Capyright Ownership: All materials (written, video, audlo) 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 directories, protocots or guidalines,
posters, or reports. Contractor shall not reproduce any materials produced undéer the contract withowt
prior writtan approval from DHHS.

Operstion of Facllities: Complience with Lews and Regulations: In the operation of any facilities
for providing services, the Contractor sha!l comply with all laws, orders and regulations of feders!,
state, county and murticipal 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 facifity or the provision of the services at such facility. if any governmental license or
permit shall be required for the operation of the said facliity or the perfonmance of the sald services,
the Contractor will procure sald license or pamit, and will at ell times comply with the terms and
conditions of each such licanse or parmi. In connection with the faregoing requirements, the
Contracior hereby covenants and agrees that, during the term of this Contract the facilities shatl
comply with ali rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shal! be in conformance with local bullding and zoning codes, by-
laws and regulations, .

Equal Employmant Opportunity Plan (EEQP): The Coatractor will provide an Equal Employment
Opportunity Plan (EECOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received o single award of $500,000 or more. I the recipiant recelves $25,000 or more end has 50 or
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more employees, it will maintain a curent EEOP on fila and submit an EEQP Cerlification Form to the
OCR, certifying that its EEOP is on fils. For recipients receiving less than 325,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the reciplent will provide sn
EEOP Certification Form to the OCR cartifying it is not required to submit or maintain an EEOP. Nen-
profit organtzations, Indian Tribes, and mectical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to ciaim the exemption.
EEOP Certification Forms are available at: hitp://www .olp.usdol/about/ocripdfs/cert pdf.

17. Limited English Proficlency {LEP): As clarified by Executive Order 13165, Improving Access to
Saervices for persons with Limited English Proficlency, and resulting agency guidance, national orighn
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Sefe Streets Act of 1968 and Title V1 of the Civil
Rights Act of 1964 Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to ta programs.

18. Pilot Program for Enhancement of Contractor Employee Whistieblower Protections: The
following shali apply to ail contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2,101 {currently, $150,000)

CONTRACTOR' EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT To INFoRM EM'PI.OYEES oF
WHISTLEBLOWER Rlams (SEP 2013) to

-(a) This contract and employees working on this contract will be subject to the whistlehbwef fights
and remedies in the pilot program on Contractor eémployee whistisblowet protections established a1

41 U.S.C. 4712 by section 828 of the National Defensa Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3908 X

{b) The Contrecior shall.inform_ its employees [n writing, In the predominant kanguage of the workforce,
of employee whisiieblower 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 paregraph (c), in afl
subcontracts over the aimplified acquisition threshold.

18. 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 responsibliity and accountabllity for the function(s). Prior to
subcontracling, the Contractor shall evaluate ihe subcantractor's abllity to perform the delegated
function(s). This is accompiished through a written agreement that specdifies activities and reporting
responsibllities of the subcontractor and provides for revoking the defegation or impasing sanctions ¥
the subcontractor's performance is not adequate. Subcontractors are subject t the sams contractual
conditions a3 the Contractor and the Contractor is responsibie to ensure subcontrattor compflance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:
19.1. Evafh;m the prospective subcontractor's ablilty to perform the activities, before delegating
the function
19.2. Have a written agreement with the subconiractor that epecifies activities and reporting
responsibiiities and how sanctiong/mvocation will be managed if the subcontractor's
. performance Is not adequate '
18.3. Monlior tha subcontractor's performance on an ongoing basis

Exibit C ~ Speclal Provisions Corrtractor Inftisly d!‘_:
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184, Provide bo DHHS én annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's:performance will be reviewed

18.5. DHHS shall, at its discretion, review and approve !l subcontracts.

H the Contractor identifies deficiencies or areas for improvement are idenﬁﬁed. the Contractor shall

take corrective action.

DEFINITIONS
As used in the Contract, the following terms shall have the following meanings:

COSTS: Shall mean those direct and indirect items of expense detemmined by the Department to be
alowable and reimbursable in accordance with cost and acocuntlng principles established in accordance
with state and federal laws, regulahans rules and arders.

DEPARTMENT: NH Depanment of Health and Human Services.

FlNANClAL MANAGEMENT GUIbEﬁINES: Shall mean that section of the Contractor Manual which is
entitléd “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 & form-of forms
required by tha 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 lotal 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 |
periad of ime or that spécified activity determined by the Department and specified in Exhibit B of the
Contract.

FEDERAU/STATE LAW: Wherever federal.or state laws, regulations,'rules, orders, and policies, etc. are
referred to in the Contract, the sald reference shall be deemed 1o mean all such laws, regulations, etc. &s
they may be amended or revised from the time to time.

CONTRACTOR MANUAL: Shafl mean that document prepared by the NH Department of Administrative
Services contgining a compllation of all 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 Cantractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.

Extibit C - Specy! Prowisions Conttractor initialy ;L
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1. Subparagraph 4 of the General Provisions of this contract, Conditlonal Nature of Agreement, is
reptaced as follows:
4.  CONDITIONAL NATURE OF AGREEMENT.

- Notwithstanding any provision of this Agreement to the contrary, all obligations of the Stata

hereunder, including without iimitation, the continuance of payments, In whole or in par,
under this Agreement are contingent upon conlinued appropriation or availability of funds,
Including any subsequent changes to the appropriation o avallability of funds affected by
any state or federn) legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availabilty of funding for this Agreement and the_Scope of
Services provided In Exhibit A, Scope of Services, in whole or in pert. In no event shall the
Siate be lable for any payments hereunder In excess of appropriated or avaiiable funds, In
the event of a.reduction, fermination or modification of appropriated or avallable funds, the
State shal have the right to withhold payment unt? such funds become available, if ever. The
State shall have the right to reduce, terminate or modify sérvices under this Agreement
immediately upon giving the Contractor natice 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 1.8 of the General Provisions, Account Number, or any other
account, in the event funds are reduced of unavailable,

2. Subparagraph 10 of the Generd Provtslona of this contract, Temﬂnamon Is amended by adding the
following language

101

10.2

10.3

10.4

10.5

The State may t.armlnato the Agreemem at any time for 8ny reascn, et the sole discretion of
the State, 30 days afer giving the Contractor written notice that the State’ ts exercising its
opbon to terninate the Agreement.

In the event of early termination, the Contractor shall, within 15 days of notics of early
termination, develop and submi 1o the State a Transltion Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving servicas under the Agreement and esteblishes a process to meet those needa.

The Contractor shall fully cooperate with the State and sha!l promptly provide detailed
information to suppodt the Trensition Plan including, but not fimited to, any information or
data requestad by the State related 10 the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the Stete as
requested,

In the event that services under the Agreement, inctuding but not iimited to clients receiving
services under the Agreement.are transitioned to having servicas delivered by ancther ertlty
including contracted providers or the State, the Contractor shall provrde e process for
uninterrupled delivery of ¢ervices in the Transition Plan.,

The Contractor shall esteblish a method of notifying clents and other affected individuala
about the transition. The Contractor shall Include the proposed communications In fis
Transition Ptan submitted to the Stete as described above.

3 The Department reserves the right to rensw the contract for up to four additional years, subject to
the continued gvailabifty of funds, satisfactory performance of services and approval by the
Governor and Executive Council.
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The Contractor identified in Section 1 3 of the Genera! Provisions agrees to comply with the provisions of
Sections 5151-5180 of the Drug-Free Workplace Act of 1688 (Pub. L. 100-890, Titla V, Subtitle D; 41
U.5.C. 701 et seq.), &nd further agrees to have the Contractor's representative, as ideniified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS .

US DEPARTMENT OF HEALTH AND HUMAN BERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Ths ceriffication is required by the regulations Implementing Sections 5151-5160 of the Drug-Free
Waorkplace Act of 1888 (Pub. L. 100-580, Title V, Subtite D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1890 Federal Registar (pages
21681-21691), and require certification by granteas (and by infefence, sub-grentess and sub-
contractors), prior td award, thet they will maintain a drug-free workplace. Section 3017.830(c) of the
regulation proviies that a grantee (and by inference, sub-graniees and sub-contrsdors) that is'a State
may elect to make one certification to the Department in each federal fiacat year in lieu of ceftificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below Is a
ratsrial representation of fact upon which retlance Is placed when thé agency awards. the-grant. iFalse.
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or govemment wide suspension or debarment. Contractore using this form should
send it to;

Cmnm:ssloner :

* NH Department of Heafth and Human Services
129 Pleasant Sired,

Concord, NH 03301-6505 T

1. The grantes cartifies that i wﬂl or will continue to pmvide a drug—free workplaee by:

1.1, Publishing a statement notifying employees that the unlgwful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohiblted in the grantee’s
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

t.2. Eslablishing an ongoing drug-free awarenass program to inform employees about

. 1.21. The dangers of drug abuse in the workplacé;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any avallable drug counseling, rehabilitation, and employee assistance prograrm and
1.2.4. The penalties that may be imposed upon employees for drug abuse v[olaﬂons
occurring in the workplace;

1.3. Making it @ requiremeni that each employee 1o be engaged in the performance of the grant be

. given 8 copy of the statement required by paragraph (a);

1.4. Noiifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the grant, the employee will
14.1. Abide by the tsrms of the siatement: and
1.4.2. Notify the employer in writing of his or het conviction for e viclation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction; ’

1.5. Notilying the agency in wrfling, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employae or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including positon title, to every grant
officer on whose grant ectivity the convictad employee weas working, uniess the Federal agency

Exhibh D - Cartitcation regarding Drug Free Contractor |nitizts
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has designated a central paint for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;
1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employes who is 8o convicted
1.6.1. Taking appropriata personnel action against such an employee, up to and including
tesmination, consistent with the requirements of the Rehabiitation Act of 1973, as
amended; or
1.6.2. Requlring such empioyee to partkipete saflsfactorily In e drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, Stats, or loca! haalth,
law enforcement, or other appropriate agency:
1.7. Making a good faith effort to continue to mairtain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1:3, 1.4, 1.5, and 18,

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

Phce of Perfformance (street address, city, coumy, state, zip code) (list each location}

5

Check 1J Hf there are workplaces on file that are not dentified here.

Contractor Name:
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C EGARDING LOB G

" . 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 Sections 1.11
and 1.12 of the Genera! Provisions execute the following Certification:

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

Programs (indicate applicable program covered):
*Temporary Assistance to Needy Familles under Title IV-A
*Child Support Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Titte XIX

*Community Services Block Grant under Title V1

*Child Care Development Block Grant under Tile IV

The undemlgned carﬂﬁes to the best of his or her knowledge and bellet, that

1.

No Federal appropnated funds have been paid or will. be paid by oron behalf cf the undarslgned ‘to
any parson for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress In
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agresment (and by specific mention
sub-grantee or sub-contractor). ‘

)f any funds other than Federal appropriated funds have been paid or will be paid to any person for
Influencing or attampting to Influence an officer or employee of any agency, a Member of Congress,
an officer or empioyee of Congress, or an employes 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
Repait Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-.)

Tha undearsignad shal! require that the language of this cerlification be included in the award .
document for sub-awards at ell tiers {including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shal certify and disciose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering Into this

transaction imposed by Section 1352, Title 31, U.S. Code. Any person whe fails to file the required
certification shall be subject io a civil penalty of not less than $10,000 and not more than $100,000 for
each such fallure,

Contractor Name:

Da(«_ﬁo =
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CERTIFICATION REGARPING DEBARMENT, SUSPENSION

The Contrector [dantifiad in Section 1.3 of tha Genera! Provisions agrees to comply with the provisions of
Executive Office of the Presiderd, Exocutive Order 12549 and 45 CFR Pant 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractors
representative, as identified in Sections 1.11 and 1.12 of the General Provislons executs the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
By signing and submitting this proposal (contract). the prospective primary participant Is providing the
certification set out below.

2. The inabllity of a person to provide the certification required below will not necessarily result In denlal
of participation in this covered transaction. if necessary, the prospective participant shall submtt an
exptanation of why it cannot provide the certification. “The certification or explanation will be
considered In connection with the NH Department of Health and Human Services' (DHHS)
determination whether 1o entar into this transaction. However, {aflure of the prospective primary
participant to furish a certification or an explanation shall disquallfy such person from participation in
this transaction.

3. The certification in this clause s a material representation of fact upon which rellance was placed .
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary partic/pant knowingly rendered an arroneous certification, in addition to other remedies

available to the Federal Government, DHHS may terminate this trensaction for cause or defeult

4. The prospective primary participant shall provide.immediate writien notice.to the DHHS agency to
whom this propesal (contract) is submitted if at eny time the prospective primary participant leams
that its cartification was efroneous when submitted or has becoms errcneous by reasen of changed
circumstances.

5 The terms "covered trnnsaction * *debarred,” "suspended,” "ineligible,” “lower tier covered
transaction,” 'parudpam.' ‘person,” “primary covered transaction,” “principal,” “proposal,” and
“voluntarily axcluded,” as used in this clause, have the meanings set out in the Definltions and
Coverzge sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attacheq definitions. .

8. The prospective primary participent agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entared into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspendad, declared inefigible, or voluntarily excluded
- {rom participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by eubmiiting this proposal that it will include the
clause titled “Certification Regardmg Debament, Suspension, Ineligibllity and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modlfication, in all lower tier covered
transactions and in afl soficitations for lower ter covered transactions.

8. A participant In a covered transaction may rely upon a certification of a prospective participant in a
lower ber covered trensaction that it Is not debared, suspended, neligile, or Involuntarfly excluded
from the covered transaction, unless it knows that the certification ls emroneous. A participant may
decide the method and frequency by which It detarmines the eligibility of its principsls. Each
participant may, but IS not required to, check the Nonprocurement List (of excluded partias).

8. Nething contained In tha foregoing shall be consirued to require establishment of  system of records
in order to render In good faith the certification required by this clause. The knowledge and

Exhibd F - mmwsw Contrector Inftists 6‘/
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New Hampshire Department of Heal'lh and Human Services
Exhibit F ,

f v
1

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

10. Excapt for transactions authorized under paragraph 6 of these instructions, if a participantin a
coverad transaction knowingly enters into a lower tier covered transaction with a person whao is
suspended, debarred, ineligible, or voluntarily excuded from participation In this transaction, in |

. addition to cther remediés avallable to the Federal government, DHHS may terminate this transaction
for cause or default. .

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
prncipals:

11 1. am not presently debarmed, suspended, proposed for debarmaent, declared inetigible, of
voluntarily excluded from covered transactions by any Federal department or agency;

11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attemnpting to obtain, or perfforming a public (Federa), State or local)
transaction or a confract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezxiement, theft, forgery, bribery, faisification or destruction of

- reconds, making falsa statements, or receiving atolen property;

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

11.4. have not within a three-year period preceding this application/proposa)l had one or more public
transactions (Federal, State or local) terminated for causa 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 thls lower tier proposal (conttact) the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of lts knowledge and betief that It and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarity excluded from participation in this transaction by any federal department or agency.
13.2. whem the prospective lower tier participant [s unable to cerlify to any of the above, such
proapective participant shall attach an explanation to this proposal {contract).

14, The prospective lower tier particlpant further agrees by submitting this proposal (contract) that i will
Includa this clause entitied "Cerlification Regarding Debarment, Suspension, lneligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification In all lower tier covered
transactions and In all solicitations for lower ter covered transactions.

Contractor Name:

_ ST
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New Hampsh:m Department of Health and Human Services

Exhibit G
CERTIFICATION OF C IANC E! !
FEDERAL CRIMINATI UAL TREA OF F. E GA T
STLEBL C

The Contractor identified in Section 1.3 of the Genesral 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:

Contracter will comply. and wiil require any subgrantees or subcontractors to comply. with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Coatrol end Safe Streets Act of 1988 {42 U.S.C. Section 3789d) which prohibits
reciplents of federal funding under this statute from discriminaling, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, refigion, national origin, and sex. The Act
requires cerlain reciplents to produce an Equal Employment Opportunity Plan;

- the Juvenils Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5872(b)) which adopts by
roference, the civil rights obligations of the Safe Streets Act  Reciplents of federal funding under this
statute ere prohibited from discriminating, either in employment practices or In the delivery of services or
benefits, on the basts of race, color, refigion, natlonal orign, and sex. The Act includes Equal
Employment Opportunity Plan requirements,

- the Civil Rights Act of 1884 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assrstance from dlsc'b'ninating on the basls of race, color, or national ongln in any progmm or activity);

- the Rehabilitation Act of 1973 (29 U:S.C. Section 784), which prohibits reciplents of Faderal financial
assistance {rom discriminating on-the basls of dlsahillty in regard to em;;loymeni and the delivery of
services or benefits. in any program ‘or activity;

- the Americans with Disabllities Act of 1990 (42 U.5.C. Sections 12131-34), which prohbits .
discrimination and ensures equal opportunity for persons with disabilliles in employment, State and local
government services, public eccommodations, commercial facilities, and transportation;

- the Education Amandments of 1872 (20 U.5.C. Sections 1681, 1683, 1685-88), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.5.C. Sections 6106-07), which prohibits discrimination on the
basis of.age in programs or activities receiving Fedem! financial assistance. |t does not include
employment d!scnmlnaﬂon

-28C.FR. pt 31 (U.S. Department of Justice Rogulaﬂons - 0JJOP Grant Programs); 28 C.F.R. pt, 42
(U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity, Policies
and Procedures); Exscutive Order No. 13278 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13558, which provide fundamental principles and policy-making
criteria for partnerships with faith-besed and nelghborhood organizations;

-28 C.F.R. pt. 38 (U.S. Départment of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistieblowes protectiony 41 U.S.C. §4712 and The Nationa! Defonse Authorization
Act (NDAA) for Fiacal Yesr 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pliot Program for
Enhancement of Contract Employee Whistioblower Protections, which protects employees against
reprisal for certain whistie blowing ectivities in connection with federal grants and contracts.

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

Exhblt G .
Contractor inlthals
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Now Hampshire Department of Hoealth and Human Bervices
Exhibit G

In the event a Federal or State court or Federal or State administrative egency 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 Ofice for Chvil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Depariment of Health and Human Services Office of the Ombudsman.

The Contractor identifted In Saction 1.3 of the Genetal Provisions agrees by signature of the Contractor's
representative as identifled in Sactions 1.11 and 1.12 of the Genaral Provislons, to execute the follawing

i cartification;

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

Contractor Nama:

wls Contractor Infixis EZE
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Now Hampshire Department of Health and Human Services
Exhibit H

fe NG ENVIRONMENTAL

Public Law 103-227, Part C - Emironmenta! Tobacco Smoke, also known as the Pro-Children Act of 1884
(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 reguiarly for the provision of health, day care, education,
or [brary. services to chiidren under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments; by Federal grant, contract, loan, or loan guarantee. The
law does not apply to chiidren's services provided in private residences, faciities funded solely by
Medicare or Medicaid funds, and portions of faciiities used for inpatient drug or aicoho! treatment. Fallure
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 adminlstraiive compliance order on the responsible entity.

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

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1954,

Conbactor.Name:

&1

Date

Exhibit H - Certfcaton Regarding . cocmamm,i l_
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New Hampshire Department of Health and Human Services

Exhibit |
"HEALTH INSURANCE PORTABLITY ACT
- BUSINESS ASSOC GREEMENT

The Contractor identified in Section 1.3 of the General Provisicns 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 agenis of the Contractor that
recefve, use or have access o protected health information under this Agreement and “Covered
Entity” shall mean the Stale of New Hampshire, Department of Health end Human Services,

(1 Definitions. : :
a. “Breach” shall have the same meaning as the term “Breach” in section 164.402 of Tille 45,
Code of Federal Regulations. .

b. 'Business Associpte” has the meaning given such tenm in section 160.103 of Titie 45, Code
. of Federai Regulations. )

c. “Coversd Entity” has the meaning given such term in section 160,103 of Title 45,
) Code of Federal Regulations.

d. “Designated Record Set” shall have the same meaning as the term “designated record sef’
in 45 CFR Section 164.501.

e. "Data Agqregation” shall have the same meaning as the term “data aggregation” in 45 CFR
Section 164.501,

f. "Health Care Operalions” shall have the same meaning as the term “health care operaﬁons
in 45 CFR Segtion 164.501.

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

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

i. ‘“individual® shall have the same meaning as the term “individual” in 45 CFR Section 160.103
and shal) include a person whe qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

i- ‘Privacy Rule® shall mean the Standards for Privacy of Individually [dentifiable Health
Information et 45 CFR Parts 150 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services. .

k. E[glgcw_m_tn_mqmgg_m shall have the same meaning as the term *protected health
information* in 45 CFR Seclion 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

12014 Exhibit | Contractor Initixty GV:
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New Hampshire Department of Health and Human Sarvices

Exhibit |

. “Required by Law" shall have the same meaning as the term "required by law” in 45 CFR
Section 164.103.

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

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

o. “Upsecured Protected Health Information” means protected heaith information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
[nstitute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 182 and 164, as amended from time to tims, and the
HITECH
Act

(2) Business Assoclate Lise and Disclosure of Protected Health Information.

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

. 1

b. Business Associate may use or disclose PH!:

I For the proper management and administration of the Business Associate;

. As required by law, pursuant to the terms set forth in paragraph d. below; or

il For data aggregation purposes for the health care operations of Covered
Entity. _

c. To the extent Business Associate is permitted under the Agreement to disciose PHIto a
‘third party, Business Associate must obtain, prior to making .any such disclosure, (i)
reasonable assurances from the third party that such PH) will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (i) an agreement from such third party to nolify Business
Assodiate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, o 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 Entily so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

12014 Exhibit) Contractor tnitials g g
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Now Hampshire Department of Health and Human Services

Exhibit l

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 Ruie, the Business Associate
shall be bound- by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abida by any additional security safeguards.

(3) Obligations and Activities of Business Assoclate.

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
heaith information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

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

o The nature and extent of the protected haalth 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

o The extent to which the risk to the protected health information has been
mitigated.

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

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

[ ' .

d. Business Associate shall make available all of its Internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
recelved 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. 1o agree in writing to adhere to the same
restrictions and conditions or the use and disclosure of PHI contained herein, including

! the duty to retum or destray the PHI as provided under Section 3 (1). 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

Y2014 Exhditl Camlrl'ﬁdsgl L_/
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New Hampshire Department of Health and Human Services

Exhibit |

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, agreaments, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entlity to determine
Business Associate's compliance with the terms of the Agreement.

0. Within ten {10) business days of receiving a written request from Covered Entity,
Business Assaciate shall provide accass to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in crder 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 individua! coptained in a Designated Record
Sel, 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 refated to
: such disclosures as would be required for Coverad 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 disctosures of PHI, Business Associate shall make available
to Covered Entity such Information as Covered Entity may require to fulfift its obligations
to provige an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528,

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

1 Within ten (10) business days of terminalion of the-Agreement, for any reason, the
Business Associate shall retum 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. f retum or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreemenl, Business Associate shall continue to extend the protections of the
Agreemént, 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

V2014 ; Exhibit) Contactor ln!ﬁds@’_
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New Mampshire Departmant of Health end Human Services

Exhibit |

Associate maintains such PHI. If Covered Entity, in its sole discretion, requirés that the
Business Associate destroy any or all PH), the Business Associate shall certify to -
Covered Entity that the PHI has been destroyed.

(4)  oull of d Enti

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such.change or imitation 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
disciosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508. ) : :

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

(5) ination for Cau
j 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
ntity’s kndwledge of a breach by Business Associate of the Business Associate
greement set forth herein as Exhibit |. The Covered Entity may either immediately
rminate the Agreement or provide an opportunity for Business Assoclate to cure the

ajlegad 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

8. Definitions and Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit 1, to
a Section in the Privacy and Security Rule means the Seclion 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 end state law.

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

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

‘mii Eaxcnébit | Cm |W30‘L"
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New Hampshire Department of Health and Human Services

| Exhidit|

e. Segregation. !f any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; 1o this end the
termns and conditions of this Exhibit | are declared severable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, retum or
desiruction of PH), extensions of the protections of the Agreement in section (3) ], the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and canditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF the pamas hereto have duly executed this Exhibit |.

| . Wﬂﬁwﬂﬂhj'g%gw{”\
The Stat ame of the Contractor

Signahire of Authorized Representative

LSA  (WORRIL
Name of Authorized Representative Name of Authorized Representative
DiectoR, DS CEn
Title of Authorized Representative Title of Authorized Representative
§-IS"‘|7 (0 1D
Date Date

. h
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Exhibit J

ACY (FFATA) coupunucg

The Federal Funding Accountabflity and Transparency Act (FFATA) requires prime awardees of individual
Federsl grants equal to or greater than $25,000 and awarded on or sfier October 1, 2010, to reporton
data related to executive compensation and associated first-tier sub-grants of $25, 000 or more. if the
initlal, award is below $25,000 but subsequent grant modifications result'In a lotal award equa! to or over
$25,000, the award is-subject to the FFATA reporting requirements, 2s of the date of the award. :

In accordance with 2 CFR Part 170 (Reperting Subaward and Executive Compensation Information), the
Department of Health and Human Services {DHHS) must repert the following information for any
subaward of contract award subject to the FFATA reporting requirements
Name of entity
Amount of award
Funding agency
NAICS code for contracts / CFDA pmgra.m number for grants
Program scurce
Award title descriptive of the purpose of the funding action
Location of the entity -

Principla place of performance
Unique identifier of the entity (DUNS #)
0. Total compensation and names of the top five executives #

. 10.1. More than 80% of annua! grass revenrues are from the Federal government, and those

revenues are greater than $25M annually and
10.2. Compensation information is not aready avallable through reporting lo the SEC.

2OINOMEWN S

Prime gran 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! Provisicns agrees ta comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
2nd 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the Genera! Provisions
exacute the following Certification: )

The below named Contractor agrees to provide needsd information as outlined above to the NH
Department of Health and Humen Services and to comply with all applicable provisions of the Federal
Financia! Accountability and Transparency Act.

Contractor Name:

37164

Date

Exhibit J — Cortification Regarding tha Federsl Funding Contractor inltials JQ
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New Hampshire Department of Health and Human Services
Exhibit J

t ORM

As the Contractor Klentified In Section 1.3 of the General Provisions, | certify that the responses o the |
below listed questions are true and accurate. ~

1. The DUNS number for your entity is: __ ]mﬁﬂ Ik'_‘]

2. In your business or organization's preceding completed fiscal year, did your business or organization
recefve (1) 80 percent or more af your annual gross revenue in U.S. federal contracts, subcentracts,
loans, grants, sub-grants, and/ar cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.5. federal contracts, subcontracts, loans, grants subgrants, and/or
cooparative agreements?

zg NO . YES

if the answer to #2 above is NO, stop here -
If the answer to #2 above is YES, please answer the following:

3. Doesthe pub'hc have access to information about the compensation of the executives in your
business 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), 780(d)) or section 6104 of the Intemnal Revenue Code of
19667

1 .

NO YES
If the answer to #3 above Is YES, stop here
Hf the answer to #3 above is NO, please answer.the following:

4. The names and compensation of the five mast highly compensated officers in your business or
organization are as follows. .

Name: . Amount:
Name: Amount. ___. I
Name: - Amount:
Name: Amount.
Name: Amount:

. Exhih J - Certifention Regarding the Feder Funding Controctor ttais (¢
Accountahilly And Transpasency Act (FFATA) Compliance
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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 Governor and Executive Council
on June 21, 2017, (ltem #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 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:
$5.412,828. | ’
3. Form P-37, General Provisidns, Block 1.9, Contracting Officer for State Agency, to read:
Nathan D. White, Director. r
4. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:
603-271-9631. ,
'Add Exhibit B-1 Amendment #2; SFY 2020 WIC Budget _
Add Exhibit B-2 Amendment #2, SFY 2021 WIC Budget. ‘ _ . o
Add Exhibit B-3 Amendment #2, SFY 2020 BFPC Budget. |
Add Exhibit B-4 Amendment #2, SFY 2021 BFPC Budget.

® N o o

Southern New Hampshire Services Amendment #2
RFP-2018-DPHS-11-SPECI-03 o Page 10f 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

104114

Date
Southem N pshire Services
349 ,_3
Date Nakg: Byan Clouthier

Title: Deputy Director

Acknowledgement of Contractor’s signature:

State of New Hampshireg County of Hillsborough _on M hY, 3619, 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.

o LD

S|gnature of Notafy Public or Justice of the Peace

)e{fa_h S?é/\f‘e,/ 'mﬂr

My Commission Expires:

Southem New Hampshire Services Amendment #2
RFP-2018-DPHS-11-SPECI-03 Page 2 of 3

£ 7449



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

ﬂé’AOﬁ
)

ate

| 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 Amendment #2

RFP-2018-DPHS-11-SPECI-03 Page Jof 3

@Z-UHT



Exhibit B-1 Amendment #2
SFY 2020 WIC Budget

New Hampshire Department of Health and Human Services
COMPLETE ONE BUCGET FORM FOR EACH BUDGET PERICD
BldderfProgram Name: Southern New Hampshire Services
Budget Request for: WIC - Women,_ Infants and Children
Budget Period: 7/1/2019- 6/30/2020
I i AT ﬂContractorJSh'ir‘mbMatchih HGHFﬁhdedib“JDHHSEconu'acﬂshm‘ r%
DiractMindirectMgTotal 2
_ . . IMFI)(M
T Total SalaryIWages $ 677:958.00 ) 'S 677,956.00

2. Employee Benefits 3 ) 301,135.00 13 301,135.00
3. Consultants S $ 25,23000 | $ 125,230.00 i
4. Equipment: = $ 1,100.00 $_ 1,100.00

Rental - K3 - '

Repair and Maintenance $ - i

Purchase/Depreciation _ ] - 1 i
57 Supplies: . $ 25;834.00 $ 25834001

Educational B -$ - .

Lab ‘ _ - $ -

Pharmacy ‘S - i

Medical . L PL 3 -

Office . St K] -
6, Travel ] 3 -24,945.00 || $ - 2494500 | ) '
7. Occupancy $ 75,873.00 |1 - '$" 75.873.00
3. Current Expenses $ 25,595.00. $ 2559500

Telephone - ] ] ] 7 1S -

Postage © $ -

Subscriptions ' $ -

Audit and Legal 5. -

Insurance . i L

\ Board Expenses ) ' '$ - r .
9.  Software ' $ -
10., Marketing/Communications 13 - f
11. Staff Education and Training " B 3 .2,850.00 X k] 2,850.00
12. Indirect Cost $113,731.00 ] $ 113,731.00
13.-Other: ] I [
$ - $ - 3 - 4 - $ - $ - 3 - $ - $ -

_aT _ TOIAL "1 % 1,160,520.00 3113,731.0_9 $1,274,251.00°1: - $ - $ - [i$ - $ - *| $1,274,251.00
Indirect As A Percent of Direct 9.8%
Southern New Hampshire Services Exhibit B-1 Amendment #2 Contractor's Initizds

RFP-2018-DPHS-11-SPEC Page 10of 1 Date I-"\ﬁ



Exhibit B-2 Amendment #2
SFY 2021 WIC Budget

New Hampshire Department of Health and Human Sarvices
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
Bidder/Program Name: Southern New Hampshire Services
Budget Request for: WIC - Women, Infants and Children
Budget Perlod: 7/1/2020- 6/30/2021
WTOMIP 3¢ ﬁfmTCostmm&'ﬂl MContractor;Sharel/Match} EmFﬁﬁ'dedlb‘lDHHSFontFaét.sharem
RPN IndirectiRpSpve B A lm Direct i indirect Total' D Diroctihdgi Indirectingiis Total
1 i oy i “' alncrementa leed Elncremanta TR
3 677,958_.00 B $ 677,958.00
9 301;135.00 $  301,135.060
3 25,230.00 \$  25,230.00
$ B 1,100.00 $ 1,100.00 1.
ls' - ;
$ -
e :,_ -
s ) 25,834.00 _ IS ~25.834.00
1'7‘ N " _ SR -
P 5. -
EY ) N ) . S -
= - $ -
-3 $ ' - "r .
$: -24.945.00 3§ 24:945.00 .
$ 75,873.00 ) £$ ~75,873.00 Ll B
'$ : 25,695.00 ), $§  25,595.00 i
| [£3 -_ 1
- ] H 5 -
s -
[3 -
$ -
$ -
) S -
10 Marketing/Communications = $ -
11, SwffEduwhmandTramm $ . 2,850.00, $ 2,850.00 ,
12. Indirect Cost $ 113731008 113,731.00
13. Special Profect/NWA Travel | § 2.00000) § - $ 20000005 - 5 - $_ - $ .200000]5 .. - I's 200000
5 - $ - $ - $ - $ - L E - $ - $ -
$ - $ - $ - L $ - $ - $ - ] - $ -
] - $ - $ - $ - $ - $ - f - 3 - $ -
TOTAL 3 . 1,162,520.00 | § 113,731.00.] $1,278,251.00{% - $ 15 - | 200000 b " - |.$1,276,251.00-
Indirect As A Percent of Direct - - oot T TeBR% T T T - T T T ' : Tt T T ot
Southern New Hampshire Services Exhibit B-2 Amendment #2 Contractor's lniﬁais@

RFP-2018-DPHS-11-SPEC Page 1 of 1 Date )3'\3



Exhibit B-3 Amendment #2
SFY 2020 BFPC 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: BFPC - Breast Feeding Peer Council
Budget Period: 7/1/2019- 6/30/2020
Total Program Cost _ Contractor Share / Match Funded by DHHS contract share
Direct Indirect Total Direct Indirect Total Direct - Indirect Total
Line ltem incremental Fixed Incremental Fixed Incremental Fixad
1. Total Salary/Wages $ 43,640.00 $ 43,640.00
2. Empioyee Benefits $ 7,271.00 $ 7.271.00
3. Consultants $ -
4. Equipment: $ -
Rental $ -
Repair and Maintenance $ -
Purchase/Depreciation 5 -
5. Supplies: $ -
Educational $ -
Lab B $ -
Pharmacy $ -
Medical $ -
Office $ -
6. Travel $ 2,258.00 S 2,258.00
7. Occupancy $ -
8. Current Expenses $ -
Telephone $ -
Postage $ -
Subscriptions $ -
Audit and Legal $ -
Insurance $ -
Board Expenses $ -
9. Software $ -
10, Marketing/Communications $ -
11. Staff Education and Training $ 500.00 $ 500.00
12, Indirect Cost $  526000] S 5,260.00
13. Other (specific details mandatory): E -
$ - 3 - s - $ - $ - $ $ - 3 - $ -
$ - $ - f - $ - $ - $ E - $ - 3 -
$ - s - 3 - $ - $ - 3 1 - $ - -
TOTAL $ 53,669.00 [$ 526000] § 58,929.00 ] § - $ - 3 [ - $ - 58,929.00
indirect As A Percent of Direct_ N 9.6% _ - - i _ _ I
Southern New Hampshire Services Exhibit B-3 Amendment #2 Contractor’s Initials @
RFP-2018-DPHS-11-SPEC Page 1 of 1 Date _3-9-19



P
“w_IExhibit B-4 Amendment #2
SFY 2021 BFPC Budget

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
Bidder/Program Name: Southern New Hampshire Services -
h I
Budget Request for: BFPC - Breast Feeding Pear Council
L ]
Budgat Period: 71172020~ 6/30/2021
B _ Total Program Cost - _ _ Contractor Share / Match _ Funded by DHHS contract sharo_
Direct Indirect Total Direct Indirect Total Direct Indirect Total
Line ltem Incremental Fixed Incremental Fixed Incremantal Fixed
1. Total Salary/Wages $ 43,640.00 $ 43,640.00
2. Employee Benefits $ 7,271.00 $ 7,271.00
3. Consultants
4. Equipment
Rental
Repair and Maintenance
Purchase/Depreciation
5. Supplies:
Educational
Lab
Pharmacy
Medical
Office
6. Travel $ 2,258.00 $ 2,258.00
7. Occupancy
8. Current Expenses
Telephone
Postage
Subscriptions
Audit and Legal
Insurance
Board Expenses
9.  Software
10. Marketing/Communications
11. Staff Education and Training $ 500.00 $ 500.00
12._Indirect Cost $ 5260.00] § 5 .260.00
13. Other (specific details mandatory):
$ - $ - $ - $ - $ $ $ - $ - $ -
$ - $ - $ - $ - $ $ § - $ - $ -
TOTAL $ 53,669.00 | § 5,260.00 | § 58,929.00 | § - $ ] 3 - $ - $ 58,929.
Indirect As A Percent of Direct 9.8%
Southem New Hampshire Services Exhibit B-4 Amendment #2 Contractor's Initiais( pA
RFP-2018-DPHS-11-SPEC Page 1 of 1
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State of New Hampshire
Department of State

CERTIFICATE

1, 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

IN TESTIMONY WHEREOF,

| hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 15th day of February A..D. 2019,

Gir ok

William M. Gardner
Secretary of State




CERTIFICATE OF VOTE -
(Corporate Authority)

1, Orville Kerr, Clerk/Secretary of Southern New Hampshire Services, Inc. (heremaﬁer the;
“Corporation”), a New Hampshire corporation, hereby certify that: . - _, 1 ‘
(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 Corporatlon
(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) holdmg 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: : {
u

Donnalee 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 Hampshlrc 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 datcd minutes or copy of amcle or/ section of authorizing
by-law must be attached. - !

IN WITI\ELS WHEREOQF, [ have hereunto set my hand as the CIcrk/Secretary of thc Corporation
this day of _ /" lave. L ,20 ;?

pa—

X Clérk/Secretary

. STATE OF NEW HAMPSHIRE , | L B
" COUNTY OF HILLSBOROUGH !

On tlus thc ﬂrkday of "}"VM, ra,k 20_L?_ before me, zﬁe_&k -.S‘}!o Af‘t_f- the
' undemgned Officer, personally appeared, Orville Kerr who acknowledged himself to be

the Clerk/Secretary of Southern New Hampshire Services, Inc., a corporation, and that he as

such Clerk/Secretary being authorized t6 do so, executed the foregoing instrument for the

purposes therem contained. :

IN WITNESS THEREOF 1 hereunto set my hand and official séal. T
NV -/
ﬁ,ptary Public
My Commission expires: - DEBRAD. STOHRER ‘ !
- Notary Public - New Hampshire ‘ :

My Commsission Expires November 18, 2020



P DATE
ACORD" CERTIFICATE OF LIABILITY INSURANCE i

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NCT 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 INSUR_E-D, the policy({les) must have ADDITIONAL INSURED provisions :or be endorsed.
if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policlas may require an endorsement. A statement on
this certificate does not confer dghts to the certificate holdor In lleu of such sndorsementis). i

PRODUCER Em‘fc* Tert Davis _
CG! Business Insurance PHONE  (856) 841-4600 ] rg_ No), (603) 822-4518
171 Londondemy Turnpike KoUNEss: TDavis@CGIBusinesstnsurance.com
INSURER({S) AFFORDING COVERAGE NAIC #
Hooksatt NH 03106 INSURER A : Cincinnati Insurance Company
INSURED wsURer ;. Eastern Alliance (fmr Great Fallg)
Southern New Hampshire Services Inc: msuRer ¢ ;. Lloyds of London insurance A 15
INSURER p: Philadelphla Insurance
PO Box 5040 IMSURER E ; 1
Manchester NH 03108 INSURER F :
COVERAGES CERTIFICATE NUMBER:  18-19 Master REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORBDED 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.
151-5.5 TYPE OF INSURANCE 8o lwvp POLICY NUMBER (MMWDDIYYYY) | (MMDDIYYY) __LiniTs
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1.000.000
| cLamsamos [24 occun | PREMISES (Ea cccumencey | 8 100,000
[ <] epul MED EXP (Any one persoh] __| 3 _10-000
A [>¢] Professional Liability ETD 04172 57 12/31/2016 | 123172018 | pepsonaaaoviniury |5 1.000.000
| GENL AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE 3 2.000.000
| [ Poucy || 5 Loc PRODUCTS - cOMPIOPAGG | 3 2000.000
OTHER: Employee Benefits $ 1,000,000
Al B TOMBINED SINGLE LIMIT
_erouo HLE LIABILITY | (€2 pogisent) $ 1,000,000
D] any auTo BODRY INJURY (Per person) | 8
[ | owneD SCHEDWLED
A || AuTos oMy oS ETA0417260 12/31/2018 | 12/31/2019 | BODILY INJURY (Per accicent) | $
HIRED NON-OWNED [ PROPERTY DAMAGE s
|| AUTOS oMLY AUTOS ONLY 1 ‘
Uninsured motorist B s
] UMBRELLA LIAB OCOUR EACH OCCURRENCE ! ¢ 5.000.000
A EXCESS LIAB CLAIMS-MADE ETD 0417257 12/3172018 | 123112018 | \corecatE ¢ 5.000.000
oeo | X< revenmon s 10.000 s
WORKERS COMPENSATION PER OTH.
AND EMPLOYERS' LIABILITY YiN > ke | €8 00,000
B |OFmcenmempen exclupeor - N ][ 01-0000112185-01 1213172018 | 1273172019 [EL-EACHACCIDENT 3
{Mandatory in NH) £.L. DISEASE - EAEMPLOYEE | 3 500,000
K re. dascribe under 500,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICYLIMIT | § '
E i 1.000,
Pol Liabilly ach Occurence Limit 000,000
c 1242004475018 01/24/2018 | 01/24/2019 | Aggregate 1,000,000

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES [ACORD 104, Additional Remark
Workers Comp: 3A State: NH, ME

d if more spaca Is required)

Additiens! Insurance:
Carler D: D&O/EPLI/Fiduclary Liability Coverage #PSD1401015 Effective 12/2/2018-12/2/2019 $1,000,000 Aggregate Limit.

CERTIFICATE HOLDER CANCELLATION 'i

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

NH Departmant of Health and Human Services ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pleasant St

AUTHORIZED REPRESENTATIVE

Concord NH 03301-3857

(N Rhdon.

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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SOUTHERN NEW HAMPSHIRE 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: ‘
Secure and retain meaningful employment
Attain an adequate education
Make better use of available income
Obtain and maintain adequate housing and a suitable living environment
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 !
Remove obstacles and solve problems which block the achievement of self-sufficiency
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.

Nk

oo

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
cffective 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.



The Conimunny Action Partnership serving
Millshorough and Rockingham Countles

SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE
SINGLE AUDIT REPORT

YEAR ENDED JULY 31, 2018

N



SINGLE AUDIT REPORT

' SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

YEAR ENDED JULY 31,2018

TABLE OF CONTENTS
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OUELLETTE & ‘ASSOCIATES, PA.
CERTIFIED PUBLIC ACCOUNTANTS

Mark R. Carrier, C.P.A. . e Gary W. Soucy, C.PA.

Michael R, Dunn, C.P.A. : , . o . . Gary A. Wigant, C.PA. -
Jonathan A. Hussey, C.PA, MS.T. ’ . ’ C Joscph Wolvcrton Jr. C. PA
Steven R. Lamontagne, C.P.A. ’ . - . -

Independent Auditor’s Report on Internal Control osrer Financial R_epo'rting and on
Compliancé and Other Matter';s Based on an Audit of Financial
Statements Performed in Accordance with Government Auditing Standards

To the Board of Drrectors T
Southern New Harlr_tlpshrre Services, Inc and Affiliate . , T .
Manchester New ampshrre o ] o ' ‘ ' Ao

We have audited, in accordance with, the auditing standards generally accepted in the Umted States of
Amierica and the standards’ dpplicable to financial audlts contairied in Goverhment- Aua’rtmg Standards
issuéd by the Comptroller' General of the United States the combinéd financial statements of Southem
New Hampshire - Servrces Inc. (the Organization) and affiliate, which comprise the" combmed Statement’
of -financial posmon as of July 31 2018, and the relatcd combined statements of activities, functlonal~
expenses and cash flows for the year then ended and the related notes to the combmed ﬁnancnal
statements, and have rssued our report thereon dated January 17, 2019 e _ el T

Internal Co'ntrol over Financial R_eportin_g

In planning and performing our audit .of the combmed financial statements we consrdered the
Organization’s mternal ‘control ovér financial reporting (mtemal control) to determine the audit
procedures that are-appropriate in the circumstances for the purpose of expressmg our’ opmron on the ,
combined financial statements, but not for the purpose of expréssing an opinion ‘on the effectivéness of - ...
the Organization’s internal control. Accordingly, we do not express an opmlon on the effectlveness of

the Orgamzatlon s internal control. ¢

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to prevent, or '
detect and correct, misstatements on a timely basis. A material weakness is a deficiency, or a
combination of deficiencies, in internal control, such that there is a reasonable possibility that a material
misstatement of the Organization’s combined financial statements will not be prevented or detected and
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. o

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 L
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. . Do

1111 Lisbon Street » Lewiston, Maine 04240 « Telephone: (207) 786-0328 « FAX: (207) 783-9377 . www.oacpas.net



' Corh'pliaucé and Other Matters

As part of obtammg teasonable assurance about whether Southern New Hampshire Services, Inc. and
affiliate’s combined financial statements are free from material misstatement, we performed tests of their
' comphance with certain provisions of laws, regulations, contracts, and grant agreements, noncompliance
with which could have a diréct and materiat effect on the determlnatlon of financial statément amounts.

However, providing an opinion on compliance with those provisions was not an objective of cur 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.

thpbse 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
Orgamzatlon s internal control or on compliance. This report is an integral pa,rt of an audit performed in
accordance with Government Auditing Standards in considering the Orgamzatlon s internal control and
“conipliance. Accordingly, this communication is not suitable for any other purpose.

T T Ouellette I Associates, PA. '
e Ty L . - . Certified Public-Accountants - . .

January17 2019 7 o
Lewnston Malne o SRR o

)




OUELLETTE & ASSOCIATES, PA.
CEK['[FIIED PUBLIC ACCOUNTANTS

Mark R, Carrier, C.PA. ) N ' i _ Gary W. Soucy, C.PA, fyt b
Michael R. Dunn, C.PA. - ST . ' o ,.GaryA Wigant, ¢ C.PA.: 5 f k :._:
Jonathan A. Hussey, CPA, MS.T. ot b R SRS o joscph Wo]verlon ]r CPA ';'A )
Steven R. Lamontagne, C.PA. . . o

]

Independent Audltor ] Report on Compliance for Each Major Program and on’
Internal Control over Compliance and Schedule of Expenditures of
Federal Awards Required by the Uniform Gmdance

To the Board of Directors : _ .
Southern New -Hanmpshire Services, Inc. and Afﬁhate : ' o
Manchester New Hampshlre _

Report on Comphance for Each Major Federal Program e :_';. ; N iy
We have audited Southem New Hampsh:re Servnces Inc. (the. Organlzatlon) and aﬁ'lllate s compllance: SO -
with the. types of compllance requirements descnbed in the OMB Comphance Supplement that could St
have a direct and matenal effect on each of Southem New Hampshlre Servnces Inc. and afﬁllate s major “ ‘
federal programs for the year ended July 31, 2018. Southem New Hampshn-e Servnces, Inc and' )
afﬁllate s maJor federal programs are ldentlﬁed in the summary of ‘auditor’s results sectlon of the ‘
accompanymg schedule of findmgs and questloned costs _ " B T S ‘

I TS JERTRCEER PR SRR S

Management s Respons:btluy

My ot
‘_1__..

Management is resp0n51ble for compllance with federal statutes regulatlons and ‘the terms and

conditions of its federal awards applicable to its federal programs. . con ":;‘zw

Auditor’s Respan‘sibnig;‘; o _

Our responsibility is to express an opinion on compliance for each of Southern New Hampshire '.
Services, Inc. and affiliate’s major federal programs based on our audit of the types of compliance
requirements referred to above.  We couducted our audit of compliance in accordance with auditing
standards generally accepted in the United States of America; the standards applicable to.fi nancnal audits
contained in Government Auditing Standards, issued by the Comptroller General of the United States; ..
and the aiidit requirements of Title 2 U.S. Code of Federal Regulanons Part 200, Uniform
Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards (an_.lfonn ‘
Guidance). Those standards and the Uniform Guidance require that we plan and perform the audit to -
obtain reasonable assurance about whether noncompliance with the types of compliance requiréments <1 | -
referred to above that could have a direct and material effect on a major federal program occurred.’An .y
audit includes examining, on a test basis, evidence about Southern New Hampshire Services, Inc. and -.°
affiliate’s compliance with those rcqmrements and perfom‘lmg such other procedures as we. consndered
necessary in the circumstances. A
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 Southern New
Hampshire Services, Inc. and affiliate’s compliance.
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= Opiqion o‘n chh Major Fea’eral Program

"In our oplmon Southern New Hampshire Services, Inc. and affiliate complied, in all material respects,
. wrth the types of compliance requrrements referred to above that could have a direct and materlal effect

on each of lts major federal programs for the year ended July 31, 2018.

‘ Repoiﬁt,on internal Control over Compliance

Managément of Southern New Hampshire Services, Inc. and affiliate is responsible for establishing and
maintaining effective 1ntemal control over compliance with the types of compliance requirements
referred to above. In plannihg and performing our audit of compliance, we considered Southern New
Hampshlre Serwces Inc. and affiliate’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
effectlveness of internal control over compliance. Accordingly, we do not express an opinion on the
éffectiveness of Southern New Hampshlre Services, }nc and affiliate’s internal control over compliance.

A def c:ency in mrernal control over. complrance exnsts when the desrgn or operatlon ofa control over
compllance 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
deﬁcrency, or combination of deficiencies, in internal control over compliance, such that there is a
reasonable possibility. that material noncompliance W1th a type -of compliance requirement of a federal
program wrll not be prevented or.detected and corrected on-a timely-basis. A significant deficiency in

“internal controi over complrance is a deficiency, or a combmat:on of deficiencies, in internal control

over, compllance w1th a type of comphance requirement of a federal program that is less severe than a
materlal weakness in-internal control over compllance yet 1mportant enough to merit attention by those
charged wrth govemance ' - - -

42

0ur consrderanon of mtemal control over compliance was for the llmlted purpose descrlbed in the ﬁrst

paragraph of this_section and was not designed to 1dent|fy all “deficiencies in -internal . control over

,comphance that mrght be matenal weaknesses or 51gn1ﬁcant deficiencies. We did not 1dent1fy any

deficiencies in internal control over comphance that we consider to be matenal weaknesses, as defined
above "However, matenal weaknesses may exist that have not been identified.

The purpos’e of this report on 'mtemal control over compllance 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 Gurdance Accordingly, this report is not suitable for any other purpose. :



Report on Schedule of Expenditurés of Federal Awards Required by Uniform Guidance

We have audited the combmcd fmanmal statements of Southern New Hampshlre Servnccs Inc and :bg

affiliate as of and for the year ended July 31, 2018, and havé issued our report thereon dated Jandary 17,

2019, which contained an unmodified opinion on those combined financial statements. Our audlt wis ]

conducted for the purpose of forming an opinion on the combined financial statements as a- whole Thef£ -
accompanying schedule of expenditures of federal awards is presented for purposes’ ‘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 a.nd 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 reconc.llmg
such information directly to the underlying accounting and other records used to prepare the combmed
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 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.

Ouellette & Associates, A.
Certified Publlc 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

R Pooe e W - o

I Federal Grantor c Federal " Pass-Through .
T Pus-through Grnntur ' . CFDA Identifying Subrecipient Federal
N Progrnm or Cluster Title Number Number Expenditures Expenditures
T FEDERALAWARDS\ )

g' S. D Q‘. rtment of Agncu]turc
Pass-Thmngh Stite of New Hampshire Depaﬂment of

Heahh cmd Huran Services
WiIC Special Supplemental Nutrition Program for Women,

Infants and Children 10.557 184NH703W 1003 5 - $ 1,266,078

‘ ' 10.557 174NH703W1003 114,559

. 1,389,637

WIC Grants to States . - 10578 174NH731W5413 30,400
Pass-Throég.'n Befkua_b Merrimack Cammm.!ity Action Program o :

Commaodity Supplemental Food Program o 10565 201818Y800544 120,535

- o o 10.565 201919Y800544 9,185

o 129,720

*Pass-Through Stare of New 'Hampshire Department of

‘Education -
e TS .. ) o - o
Child and Adult'Care Food Program ] ) ) 10.558 L : T . 1,033,234
Simig'ricr Food Service Program for Children 10.559 96,565
Totzl U S. Department of Agrlculture ‘o b - $ 2,670,556
L. § Departmcnt of Housmg and Urban Devclogmcnt
Direct Program . - " . "
Sccuon 8 Moderate Rchabll:latmn Smg]c Room Occupancy 14.249 e 5 388,630
Pass-Through State of New Hampshire Department of
' Health aml Human Scrwces
Emcrgency Solutmns Grant Program 14.231 E17-DC-33-0001 60,563
Pa:s—Thr'migh Belknnp Mei'r'imack Community Action Program - S
Lead-Based Pant Hazard Control in Privately-Owned Housing 14.500 © 5,000

Pass-Through the City of Nashua, NH

Lcad-Bascd Pant Hazard Contml in Privately-Owned Housing 14.900 NHLB0574-14 2,970
Total U.S. Department of Hous:ng and Urbao )

Development oo . s - 5 457,163

Subtotal - e 5 - $ 3,127,719




SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE
SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FISCAL YEAR ENDED JULY 31,2018

Federal Grantor : : Federal Pass-Through : oL
Pass-through Grantor oo CFDA Identifying Subrecipient Federal
Program or Cluster Title Number Number Expenditures Expenditures
© Amount Forward - . s - $ 3,122,719
us. Qgggﬂ‘men; of L&rbor;
Pass-Through Staté of New Hampshire Department of
Resources and Economic Development
WIOQA Cluster - ..© ~ °. - S :
WIOA Adult Program 17.258 02-6000618 s 212,937 $ 1,700,555
WIOA Dislocated Worker Formula Grants 17.278 02-6000618 162,752 1,870,134
Total WIOA Cluster S . 375,689 3,570,689
WIOQA National Dislocated Worker Grants / WIA National N ’ o
Emergency Grants 17.277 -02-6000618 160,360 617,175
WIOA Dislocated Worker National Reserve Technical SR ' o L
Assistance and Training 17.281 02-6000618 : 25,000
Total U.S. Department of Labor s 536,049 § 4,212,864
U.S. Department of Energy:
Pass-Through State of New Hampshire Governor's Office
Office of Energy and Planning ’ .
Woeatherization Assistance for Low-Income Persons 81.042 EEQ006169 S 855,044
o : . EE0007935 N 20,984
876,028
Emergency Food and Shelter National Board Program 97.024 592600-007 ' T 10,646
Total 11.S, Department of Energy: S - $ 886,674
U.S. Department of Education;
Pass-Through State of New Hampshire Department
Of Education
Adult Education - Basic Grants to States 84,002 67011-ABE -§ 113841
84.002 67011-ABE 35,798
84.002 67011-ABE 93,758
84.002 67011-ABE . 47,509
Total U.S. Department of Education . s - $ 290,903
ar tion for National and Communi ices:
Direct Program
Retired and Senior Volunteer Program 94.002 17SRANH002 3 - s 106,968
Total Corporation for National and
Community Services s - s 106,968
Subtotal $ 536,049 S 8625128




SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FISCAL YEAR ENDED JULY 31,2018

Federal Gran'to.r ‘ Federal Pass-Through
Pnu—thruugh Grantor CFDA Identifying Subrecipient Federal
Progrlm ar Cluster Title Number Number Expenditures Expenditures
'_Agnounl Forwnrd M 536,049 § 8,625,118

‘ U.S. De.mrtrnent of Health and Human Services:

Direct Program
Head Stant 93.600 01CH2057-05-00 $ 6239782
63.600 01HP0009-03-01 326,680
6,566,462
Pass-Through State of New Hampshire Office of
Energy and Plarining
_ Low-Income Home Energy Assistance o 93568 G-17BINHLIEA 1,323,955
e 93.568 " G-13BINHLIEA 9,126,358
10,450,313
Special Programs for the Aging, Title II1, Part B, Grants . ]
for Supportive Services and Senior.Centers . " -7 . .. 63,044 - 17AANHTISP 18,143
Pm-Tﬁrﬁagh‘S:a!e of New Hampshire Department - . o
Of Health and Human Servlcu s
Tcmporary Ass:stancc for Nccdy Familics : 93.558 2017G996115 639,059 2,770,651
93,558 2018G996115 53,575 232,176
692,634 3,003,427
Commumty Serwces B]ock Granl N ‘ 93.569 G-17BINHCOSR 1,525,321
Commumty Services Block Grant Discretionary Awards 93.570 G-1TBINHCOSR . 65,95]
CCDF Cluster . '
<+, Child-Care ahd Development Block-Grant.- .- 93.575 2017G996005 884,685
s . ‘-‘ XN
Chtld Care Mandatory and Matching Funds of
The Child Care and Development Fund 93.596 2017G999004 1,149,612
Tatal CCDF Cluster ' 2,034,297
Pass- Thraugh Manchmer Communily Hea.kh
Substancc Abuse and Mentnl chllh Semces
PrOJects of Regmnal and National Significance 93.243 IH79SM061289 23,981
Tolll U S. D:partment of Health and
Human Services $ 692,634 § 23,687,895
1L.8. Department of Homeland Security: ' )
Passed-through Regional United Way Agency
Emergency Food and Shelter National Board Program ] 97.024 s - s 11,000
Total U.S. Departmeat of Homeland Security ) s - s 11,000
TOTAL EXPENDITURES OF FEDERAL AWARDS S 1,228,683 § 32,324,023




" SOUTHERN NEW HAMPSI-IIRE SERVICES, INC. AND AFFILIATE
NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

YEAR ENDED JULY 31,2018

NOTE L.

NOTE 2:

“NOTE 3:

NOTE 4:

BASIS OF PRESENTATION

The accompanying schedule :of expenditures of federal awards (the Schedule) includes the
federal award activity .of Southern New Hampshire Services, Inc. and affiliate under
programs of the federal government for the year ended July 31, 2018, 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, and Audit
Requirements for Federal Awards (Uniform Guidance). Because the Schedule presents onlya, -
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. '

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Expenditures reported on the Schedule are reported on the accrual basis of accounting. Such
expenditures are recognized following the cost principles contained in the Uniform Guidance
wherein certain types of expenditures are not allowable or are limited as to reimbursement.

Pass-through entity identifying numbers are presented where available.

HEAD START PROGRAMS CFDA #93.600

In accordance with terms of the grant award, the Orgénizatfon~has met its matching
requirements during the year ended July 31, 2018. :

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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YEAR ENDED JULY 31, 2018

" SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

. SCHEDULE OF FINDINGS AND QUESTIONED COSTS

Sectmn I .Summaﬂ’ of Aqditor’s Results

v

. Fmanc:al Statements

Unmodified

N Type of audltor s report issued: -
. Internal control over financial reporting: ,
Matenal weakness(es) identified? Yes ¥_No
Slgmﬁcant deﬁmency(les) identified? Yes v None reported
", - Noncomphance material to financial statements noted? Yes ¥ _No
Federal Awards |
.Intemal control over major programs:
Matcnal weakness(es) identitied? Yes ¥ _ No
Stgmﬁcant deﬁmency(les) ldentlﬁed‘7 Yes Vv None reported
+ Type of audltor s report 1ssued on'compliance |
or major programs Unmodified
Any audit fi ndmgs disclosed that are required
. to be reported in accordance with CFR Section
200.156(a) of the Umfonn Gmdance'? Yes v No-
Identlﬁcatlon of major programs
. Name qf Federal Program or Cluster CFDA Number
-CCDF Cluster 93.575/93.596
WIOA Cluster . 17.258/17.278
Child and Adult Care Food Program 10.558
Low-Income Home Energy Assistance 93.568
T __mm-Dollar threshold used to distinguish between T
Type A and Type B programs:- ' $970.534
: Audltee qualified as low-risk auditee? v Yes No

Sectlon_ 1 Financial Statement Findings
No nrétters are reportable.

Section III Federal Award Fmdmgs and Queéstioned Costs

No matters are reportable

10




Helping People, Changing Lives.

i

The Community Action Partnership serving
Hillshorough and Rockingham Counties

r

SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

COMBINED FINANCIAL'STATEMENTS AND ' v
SUPPLEMENTARY INFORMATION

' FOR THE YEARS ENDED JULY 31,2018 AND 2017
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INDEPENDENT AUDITOR’S REPORT

To the Board of Directors
Southern New Hampshlre Services, Inc. and Affiliate
Manchester, New Hampshire

Report on the Financial Statements

7 \
4

Wé have/ audited the. accompanymg combined financial statements of Southem New. Hampshlre o
Services, Inc (a nonprofit organlzatlon) and’ afﬁllate which compnse the combmed statements of
financial. posmon as of July 31, ,2018 and 2017, and the related combined. statements of acttvm _s;' .
functlonal expenses, and cash ﬂows for the years then ‘ended, and the related notes fo. the combmed N "f .
ﬁnanmal statements. o

Management’s Responsibility far the F inancial Starements

Management is responsublc for the preparatlon and fair presentatlon of these combined fmanc1al
statements in 'accofdance with accountmg prmmples generally accepted in ‘the United States of Amenca
this mcludes the de51gn |mplementat|on and maintenance of internal control relevant to the preparatlon
and fair presentatlon of the combmed ﬂnancnal statements that are free from matenal mlsstatemcnt
whether due to fraud or error . N oL e :

A udttor s Respons:bmty

Our responsibility is to express an opinion on these combmed financial statements based on our audlts
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 Audrtmg
Standards, issued by the Comptroller General of the United States. Those standards require 1 that we plan A
and perform the audits to obtain reasonable assurance about whether the combined ﬁnanc1a| statements ,u' o
are free of material misstatement.

An audit involves performing procedures to obtain audit evndence about the amounts and dlsclosures in oy
the combined financial statements. The procedures selected depend on the auditor’s Judgment mcludmg L
the assessment of the risks of material misstatement of the combined financial statements, whether due 'T' ;
to fraud or error. In making those risk assessments, the auditor considers internal control relevant to the
Organization’s preparation and fair presentation of the combined financial statements in order to demgn o
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 aiso 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 combined financial statements.

-
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: , We belleve that the audlt evndencc we havc obtalned is sufﬁcnent and appropnatc to provide a basis for
PO our audlt 0p1n10n

o Opmmn

- In_our opmlon the combined ﬁnanmal statements referred to above present fairly, in all material
- "_respccts the financial position of Southern New Hampshlre Services, Inc. and affiliate, as of July 31,

) ‘2018 and” 2017 ahd the changes in its net assets and its cash flows for the years then ended in
o accordance w1th accountmg principles generally accepted in the United States of America.

Othcr Reportmg Required by Government 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 mtcmal 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 financial 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 compliancc.
\ ' -

Oucﬂ'ette e‘lﬂxoaam Q’ﬂ.
Ccrtlﬁcd Publlc Accountants

lJanuary 17,2019
Lewiston,. Mame

e e maat A e —————— et . e e = 7 b A e i e s =




‘SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

COMBINED STATEMENTS OF FINANCIAL POSITION

JULY 31,2018 AND 2017

ASSETS
2018 2017
CURRENT ASSETS '
Cash $ 5,699,842 $ 5,889,396
Investments 9,085,663 8,375,305
Contracts receivable - 4,165,520 3,790,824
Accounts receivable 836,174 590,607
‘Prepaid expenses : 90,163 75,41‘0
Under applied overhead - 67,750 113,924
Total current assets ' 19,945,112 18,835,466
FIXED ASSETS _
Land 2,571,794 2,313,783
" Buildings and improvements 11,610,610 10,429,907
Vehicles and equipment 1,278,185 1,285,271
Total fixed assets 15,460,589 14,028,961
Less - accumulated depreciation 4,964,258 4,720,487
Net fixed assets - 10,496,331 9,308,474
OTHER ASSETS :
Restricted cash ‘ 402,738 211,188
TOTAL ASSETS $ 30,844,181 $ 28,355,128
LIABILITIES AND NET ASSETS
CURRENT LIABILITIES
Current portion of long-term debt $ 122,582 g 121,437
Accounts payable ' 458,388 471,715
Accrued payroll and payroll taxes . 1,102,712 1,330,368
Accrued compensated absences 345,967 326,281
Accrued other liabilities 238,012 347,332
Refundable advances 1,309,098 - 1,137,688
Tenant security deposits \ 81,801 68,705
Total current liabilities 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

$ 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

: o S FOR THE YEARS ENDED JULY 31, 2018 AND 2017

2018 2017

REVENUES, GAINS AND OTHER SUPPORT - -
Grant and contract revenue : : $ 36,935915 $ 33,840,476
. Program service fees : 790,570 1,01 1,973
' ' Lo¢al funding _ 318,992 352,618
Rental income _ 994,930 - 945,056
Gifts and contributions ' 638,712 . 207,972
Interest and dividend income R 271,590 - 262,258
Unrealized gain on investments : _ 441,314 761,151
' Miscellaneous BTN 640,735 633,151
TOTAL REVENUES 'GAINS AND OTHER SUPPORT 41,032,758 38,014,655
EXPENSES
Program services: » . .
"Child development 8424337 7,698,835
“ Community services ' 1,449,210 1,504,282
Economic and workforce development : : 7,?56,_926 ) 8,549,808
. Energy’ - - S : . 12,777,365 10,052,962
‘Language and literacy . ST 370,697 ¢ 344,985
" Housing and homeless 238,541 181,366
" Nutrition and health : 2,486,119 2,390,236
" Special projects 1,797,358 1,455,860
" Volunteer services 114,704 158,879
. SNHS'Management Corporation 2,017,381 1,852,665
' . Total program services . 37,432,638 34,189,878
Support services: S e
" Management and general B T TI0207 1,766,597
e eeﬁﬁWTOTAL EXPENSES—— e e 239,202,840 35,956,475 ...
CHANGE IN NET ASSETS N 1,829,918 2,058,180
NET ASSETS - BEGINNING OF YEAR . 22,221,484 20,163,304
NET ASSETS - END OF YEAR ' § 24,051,402 § 22,221,484

See independent auditor's report and accompanying notes to the financial statements.

4



SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE
COMBINED STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED JULY 31, 2018

EXPENSES
Payroll
Payroll taxes
Fringe benefits
Workers comp. insurance
Retirement benefits
Consuttant and contractual
Travel and transportation

. Conferences and meetings
Occupancy
Advertising
Supplies

Equip. rentals and maintenarice -

Insurance
Telephone

Postage

Printing and publications
Subscriptions
Program support
Interest
Depreciation
Assistance to clients
Other direct expense
Miscellaneous
In-kind

(Gain)} Loss on disposal of assets

SUBTOTAL
Over applied indirect costs
Eliminations

TOTAL EXPENSES

Program Services
Economic Nutrition
Child Community Workforce Language and Housing and

Development  Services ‘Development Energy Litcracy and Homeless Health
$ 4957052 $§ 954,145 $ 2665005 $ 1604803 § 260,923 § 108,074 § 996,641
408,351 75,089 211,297 134,215 22,698 8,701 82,048
1,165,602 126,449 394,224 368,108 12,404 16,013 205,632
103,257 9,387 6,542 16,946 651 271 32,119
162,948 84,961 173,276 83,274 6,498 6,622 56,860
40,049 26,382 . 1,534,030 1,575,384 6,614 459 22,816
117,346 35,209 64,613 41,310 812 5,490 50,659
- 5,071 . 7,585 65 . 4,786
509,137 57,628 738,328 135,204 24,229 1,020 76,845
9,803 - 8,489 1,442 25 - 150
372,610 20,349 32,178 65,002 11,743 239 57,054
21,468 82 - 39,839 - 19,776 934 - 23,648
19,453 25,393 6,933 20,120 - - 6,565
67,962 22,505 46,995 19,322 2,398 420 44,357
3,837 20 1,481 34,823 350 82 3,683
4,679 673 - jod 1,511 275 224
- . 635 - - - - -
- 16,178 - 29,907 8,176 - -
11,962 - - - - - -
54,064 5,920. 1.900 13,280 1,144 - 1,468
‘?,800 - 1,826,232 8,613,799 - 90,875 528,940
246,533 10,013 32,666 18,899 - - 294,475
85,920 - 446 11,094 2,190 9,522 - 5,009
2,269,028 - - - - - -
10,738,861 - 1,476,716 7,801,122 12,805,693 370,697 238,541 2,493,979
(2,314,524) (27,506) (44,196) (28,328) - - '~ (7,860)
$ 8424337 5 1449210 § 7,756,926 § 12,777365 $ 370,697 § 238,541 § 2,486,119

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 (Continued) ' -t
i FOR THE YEAR ENDED JULY 31, 2018

: Support '
| Program Services Services
i [N SNHS ] ~ Management -
i Special * Volunteer Management  Total Program and .
i Projects ‘Services. . Corporation Services General Total Expenses .
EXPENSES ! _ -
Payroll : ® 63372 % 75363 . § ° 422932 § 12,108,310 § 1,258,069 § 13,366,379
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 i , 2,427 188 - B,B44 . 180,632 4,341 184,973
Retiremnent 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 5,078,333
Travel and transportation ? 2,655 - 1,698 . 55,755 375,547 10,124 385,671
Conferences and meetings . 3,706 - . 26,557 47,170 770 48,540
Occupancy ' 13,874 - 470,606 2,026,871 25,489 2,052,360
Advertising ) i 75 25 . 83 20,092 125 20,217
Supplies ' : 3,181 - 2,587 - [ 9,617 574,530 58,000 632,530
Equip. rentals and maintenance T (23) .79 -1 .78,837 114,640 878 115,518
Insurance : 1,353 © 1,226 . 34,976 116,019 13,745 129,764
Telephone | - 2,854 ©1,332 0 7 - 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 - " 101,335 178,378 - 178,378
Interest ' -, - - .. 43,543 55,505 - 55,505
Depreciation T 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 . 188 4,602 S TLIBT & 190,158 1,651 191,809
In-kind | - - - - 2,269,028 - 2,269,028
(Gain) Loss on disposal of assets | _.(4,170) - 3,429 (1,741) . (1,741)
SUBTOTAL | 1,797,358 114,704 2,017,381 39,855,052 1,837,952 41,693,004
Over applied indirect costs : - - : - - (67,750) (67,750)
Eliminations P - - - (2,422,414) - (2,422,414)
TOTAL EXPENSES i $° 1,797,358 S 114,704 .S -2,017,381 § 37,432,638 § 1,770,202 § 39,202,840

See indeperident auditor's report and accompanying notes to the financial statements.
I
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE
COMBINED STATEMENT OF FUNCTIONAL EXPENSES

EXPENSES

Payroll

Payroll taxes

Fringe benefits

Workers comp. insurance
Retirement benefits
Consultant and contractual
Travel and transportation
Conferences and meetings
Occupancy

Advertising

Supplies

Equip. rentals and maintenance
Insurance

Telephone

Postage

Printing and publications
Subscriptions

Program support

Interest

Depreciation

Assistance to clients
Other direct expense
Miscellaneous

In-kind

Loss on disposal of assets
SUBTOTAL

Over applied indirect costs
Eliminations
TOTAL EXPENSES

FOR THE YEAR ENDED JULY 31, 2017

Program Services

Economic Nutrition
~ Chid - Community Workforce Language and  Housing and
Development Services Develepment Energy. Literacy and Homeless Health
$ 4532497 $ 983,728 $ 2,598,061 $ 1,479,819 $§ 205774 § 57,390 $ 929,574

427,513 85,055 230,382 137,652 21,760 5,070 87,625
1,056,679 142,258 381,689 277,583 13,620 12,219 182,882
133,004 12,323 8,425 18,616 673 201 37,044
239,765 84,534 148,790 84,574 6,106 3,822 49,817
73,596 37,906 1,764,803 1,278,715 16,772 233 24,513
80,939 24,323 72,239 47,177 751 T 2,583 47,155
2,400 13,084 4,260 11,996 - 120 9,234
460,887 52,314 719,547 126,782 19,846 1,020 74,295
14,820 2,535 31,291 1,335 50 - 15
281,852 15,572 39,851 66,519 . 26,550 316 74,548
13,830 6,236 27,993 20,144 1378 - 24,174
17,289 24,992 6,224 13,296 - - 7,479
63,288 14,783 50,377 19,759 1,591 538 42,705
2,936 339 1,626 31,484 249 16 3,473
6,182 1,454 - 340 939 : -

- 1,769 - - - ) - -

559 20,105 - 32,990 8,588 - 7,270
11,952 - - - - - -
42,373 3,666 7,443 14,269 4,341 - 2,146
7,800 - 2,443,026 6,409,725 . 97,838 515,249
218,504 1,177 57,405 4,973 - - 276,215
55,666 303 572 1,571 13,458 : 2,623
2,636,675 = - - - - -
- - - 1,971 _ 2,539 - -
10,381,006 1,533,456 8,594,004 10,081,290 344,985 181,366 2,398,096
(2,682,171) {29,174) (44,196) (28,328) - - (7,860)
$ 7,698,835 -$ 1,504,282 .§ B,549808 $10,052962 § 344985 $ 181,366 $ 2,390,236

See independent auditor's report and accompanying notes to the financial statements.
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COMBINED

. .

NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE -
STATEMENT OF FUNCTIONAL EXPENSES (Continued)
FOR'THE YEAR ENDED JULY 31, 2017

EXPENSES
Payroll
Payroll taxcs
Fringe benefits
Workers comp. insurance
Retirement benefits
Consultant and contractual
Travel and transportation
Conferences and meetings
Occupancy
Advertising
Supplies
Equip. rentals and maintenance
Insurance
Telephone
Postage
- Printing and publications
Subscriptions
Program suppen
- Interest
Depreciation
Assistance to clients
Other direct expense
Miscellaneous
In-kind
Loss on disposal of assets
SUBTOTAL )
Over applied indirect costs
Eliminations
TOTAL EXPENSES

|
i
|
1
|
f

|
i
|
!
l
!

See independent =

Support
Program Scrvices Services
e SNHS ’ Management
« . Special Volunteer Management Total Program and Total
Projects. .-, Services Corporation Services General Expenses
“$ 42757 $§ 86401 $ 99,305 $11,020306 $ 1,239,055 §12,259,36]
3,963. 1,879 27,908 1,034,807 105,184 1,139,991
1,929 15,102/ 64,008 2.147,96% 157,709 2,305,678
2,237 281 - 5,461 218,265 5,085 223,350
1,871 . 4,443 21,647 645,374 118,221 763,595
1,324,546 - 561 166,121 4,687,766 85,022 4,772,788
1,692 . 2,414 57,092 336,365 8,535 344,900
3,829 ©1,454 - 18,790 65,167 1,080 66,247
13,883 - - - 415,064 1,883,638 22,016 1,905,654
25 467 2,712 53,310 50 - 53,360
1,018 . 14,709 9,292 530,227 39,78 .. 570,016
1,300 236 17,935 113,227 UL L6 . 115,343
541 1,226 29,070 100,117 10,999 111,116
2,935 1,368 16,575 213,919 7,809 221,728
18 560 980 41,681 16,595 58,276
- - 996 9,911 38 9,949
- 768 . 37 2,854 - 2,854
47,726 - 367,931 485,169 - 485,169
- - 39,429 51,381 - 51,381
10,810 - 331,535 416,583 536 417,119
- - 29,547 9,503,185 - 9,503,185
- 987 - 4,506 563,767 1,086 564,853
364 20,018 66,235 160,810 1,484 162,294
- - - 2,636,675 - 2,636,675
(5,585) - 50,760 49,685 - 49,685
1,455,860 158,879 1,843,216 36,972,158 ° 1,822,409 38,794,567
- - 9,449 9,449 (55,812) (46,363)
- - L - (2,791,729) - {2,791,729)
$ 1455860 $. 158879 -$ 1,852,665 $34,189,878 § 1,766,597 $35,956,475

8

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

FOR THE YEARS ENDED JULY 31, 2018 AND 2017

CASH FLOWS FROM OPERATING ACTIVITIES
Change in net assets
Adjustments to reconcile change in net assets to net
cash flows from operating activities:
Depreciation
(Gain) loss on disposal of assets
Donation of low-income housing projects
Unrealized gain on investments
(Increase) decrease operating assets:
Contracts receivable
Accounts receivable
Prepaid expedses
Under applied overhead
Increase (decrease) in operating liabilities:
Accounts payable
Accrued payroll and payroll taxes
Accrued compensated absences
Accrued other liabilities
Refundable advances
Tenant security deposits
Total adjustments
NET CASH FLOWS FROM OPERATING ACTIVITIES

CASH FLOWS FROM INVESTING ACTIVITIES
Purchase of fixed assets :
Proceeds from sale of fixed assets
Purchase of investments, reinvested dividends, and capital gains
Deposit to restricted cash accounts
" Cash received on acquisition of housing project
NET CASH FLOWS FROM INVESTING ACTIVITIES

CASH FLOWS FROM FINANCING ACTIVITIES
Payments on long-term debt

CHANGE IN CASH AND CASH EQUIVALENTS
CASH AND CASH EQUIVALENTS - BEGINNING OF YEAR

CASH AND CASH EQUIVALENTS - END OF YEAR

See independent auditor's report and accompanying notes to the financial statements.
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2018 2017
$ 1,829,918 § 2,058,180
427,069 417,119
(1,741) 49,685
(283,644) .
(441,314) (761,151)
(374,696) (375,606)
(245,068) 46,049
(11,575) 32,691
46,174 (46,766)
(38,707) (72,629)
(227,656) 355,379
19,686. (172,122)
{231,349)° 135,595
171,410 (178,620)
(3,501) 6,051
(1,194,912) " (564,325)
635,006 1,493,855
(511,155) (290,188)
4,170 19,085
~ (269,044) (1,261,528)
(191,550) (20,987)
256,536 ]
(711,043) (1,553,618)
(113,517) (107,934)
(189,554) (167,697)
5,889,396 6,057,093
$ 5,699,842 $ 5,889,396
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

COMBINED STATEMENTS OF CASH FLOWS (CONTINUED)

. FOR THE YEARS ENDED JULY 31, 2018 AND 2017

' 'SUPPLEMENTAL DISCLOSURES OF CASH FLOW INFORMATION

2018

2017
"Cash paid during the year for interest § 55,505 $ 51,381
: \
Noncash investing and financing activities:
Acquisition of low-income housing projects:

Other current assets s 3,677 £ -
Property and equipment 1,106,200 -
Other liabilities (164,006) -
Notes payable (918,763) -
Equity acquired - (283,644) -
(256,536) -
Cash received on acquisition 256,536 -
s . - b -

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 Hillsborough
County and Rockingham County. The Organization's programs provide assistance in the areas  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 source of revenues is derived from governmental contracts. Services are
provided through Southern New Hampshire Services, Inc. and SNHS Management Corporation.

Basis of Accounting and Presentation

The Organization prepares its combined findncial 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 are 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 otherinflows 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 J uly 3¢,
2018 and 2017. '

Combined 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 financial 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 resuits may differ from these amounts.

Il



SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS
(Continued) -

JULY 31, 2018 AND 2017

NOTE 1:

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 w1th a maturity of three months or less to be
cash equivalents.

Current Vulnerabilities Due to Certain Concentrations g
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 financial institution. In addition, on October 2, 2008, the Organization
entered into an agreement with its principal banking partner to collateralize deposns 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 uncollect:ble accounts receivable is necessary at July 31, 2018 and 2017.

Revenue Recognltlon

The Organization’s .revenue is recognized pnmarlly 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—m—tl'le—ﬂseal—years ended—July—3 1,-2018-and-2017;
respectively. :

Contributions and In-Kind Donations

Support that is restricted by the donor is reported as an increase in unrestricted net assets if the
resttiction 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.

12



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 financial
position. Unrealized gains and losses are included in the change in net assets in the accompanymg
combined statements of activities. :

. 1

'Fixed Assets

Fixed assets acquired by the Organization are capltahzed at cost if purchased or fair value if
donated. It is the Organization's policy to capitalize expendltures 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 Orgamzatlon whlle used in the program
for which'they weré 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 funding source
regulations. '

Advertising :
The Organization uses’ advertising to profote programs among the people it serves. The
production costs of advertnsmg are expensed as.incurred. .

|
Functional Allocation of Expenses
The costs associated with providing program services and mariagement and general support services
are presented by naturdl classification on the combined statement of functional expenses and have been
summarized 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 financial 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 Accountmg 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 Intemational
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
currentty evaluating the impact of adoption on the Organization’s financial statements

13



SOUTHERN NEW HAMPSHIRE SERVICEAS, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS
(Continued)

JULY 31, 2018 AND 2017

NOTE I

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued}

Recent Accounting Pronouncements (Continued)
Not-for-Profit Entities

In August 2016, the FASB issued ASU No. 2016-14, Presentation of Financial Statements of Not-
for-Prafit 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 and requ1rmg enhanced
disclosure in the notes to the financial statements to provide information about the nature,
amounts, and eﬁects of the various types of donor-imposed restrlctlons,

¢ disclosing qualntatlve information that communicates how an orgamzatlon 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 éxpenses 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 updaté are effective for.annual financial statements issued for fiscal years
beginning after Decéniber 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

Organlzatlon s ﬁnam:lal statements

Leases

In Fcbruary 2016, the FASB released ASU 2016-02 Leases (Topic 842), which prov1des users of

the financial statemiénts a mofe accuirate picture of the assets"and the'long=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 Orgamzatlon s year ended July 30, 2021. The
standard requires a modified retroactive application to previousty issued financial statements for
2019 and 2018, if presented. Management is currently evaluating the impact of adoption on the
Organization’s financial statements.

Reclassifications

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 reclassifications. :

14



| SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS
(Continued)

JULY 31,2018 AND 2017

NOTE 2:

NOTE 3:

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 make
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. '

FAIR VALUE MEASUREMENTS

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to
valuation techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted
quoted prices in active markets for identical assets or liabilities (Level ! 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. S

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 nieihodology 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: :

e 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;

e 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 31, 2018 AND 2017

NOTE 3: FAIR VALUE MEASUREMENTS (Continued)

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
‘(Level 1} (Level 2) (Level 3) Total
Mutual Funds $9,085.663 S - S - , 59,085,663
2017 S '
_ (Level 1) (Level 2} (Level 3) Total
Mutual Funds $8375305 S -  S_ - $8.375.305

NOTE4:  INVESTMENTS

The following is'a summary of investments as of July 31: '

2018 | 2017
_Fair _ : e Fair
. Market Unrealized Market Unrealized
Cost :. Value Gaips Cost_ Value ° Gains

1

- —.Mutual Funds _ $2,005.274 $3,085.663% $_80389 . $G268.325 38375303 52106480 _ ' _ .

The activities of the Organization’s investment account are summarized as follows:

2018 2017
Fair Value - Beginning of Year $8,375,305 . 86,352,626
Dividends and Capital Gains 269,044 - 261,528
Purchases - 1,000,000
Unrealized Gains 441,314 761,151

Fair Value - End of Year $9,085,663 $8.375.305
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS

(Continued)

~JULY 31,2018 AND 2017

NOTE 5:

LONG-TERM DEBT

The following is a summary of long-term debt as of July 31:

SNHS, Ine.

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.

Mortgage payable to bank, secured by real estate located on
Temple St., Nashua, NH, payable in fixed monthiy principal
installments of $1,833 plus interest through 2020. Interest is
at 4.000%.
' SNHS Marigge:ﬁe_nf Comoration '

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%. '

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.

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.

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.

Mortgage payable to bank, secured by real estate located on
West Pearl St., Nashua, NH. Mortgage will be forgiven only

if real estate remains low income housing for 40 years.
Interest is at 0.000%.

Subtotal
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$ 11,275

260,669

206,400
900,000

20,000

250,000

170,000

$1.818,344
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$ 11,275

282,669

212,084
900,000

20,000

250,000

170,006

$1.846.028
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(Continued)
JULY 31, 2018 AND 2017
" NOTES:  LONG-TERM DEBT (Continued)
o ' 2018 2017
Subtotal Carried Forward $1,818.,344 $1.846.028
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%. 15,661 45,872
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 and 2017. 88,844 120,200
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%. . 418,612 439,455
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. Intgrpst is.at 7.000%. . . ) 372,416 -
-Mo.rtgz.ige: payabie t_oN_éw Hémpshire 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%. . .. 392,924 -
Mo_ljtgag.ez;playa'.b_le;f‘io. Néw- _Hhmpshiré Housing Authority
secured by.real estate located in Deerfield, NH with annual
principal repayments equal to 25% of cash surplus due
through 2032 Interestis at 0.000%. . 150:000 =
R ... 3256801 . 2451555
Less: Current Portion .122,582 121,437
Long-term debt, net of current portion $ 3,134.219 $2.330.118
Principal maturities of long-term debt are as follows:
~ 2019 $ 122,582
2020 08,138
2021 290,224
2022 50,228
2023 53,206
Thereafter 2,642,423
Total $ 3.256.801



SOUTHERN NEW HAMPSHIRE SERVI(}E;S, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS
(Contmued)

JULY 31,2018 AND 2017

NOTE 6: .

NOTET: .

NOTE 8:

NOTE 9:

OPERATING LEASES

The Organization leases various facilities and equipment under several operating leases. Total
lease payments for the years ended July 31, 2018 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, 20i8:

2019 ' $ 206,983
2020 50,114
2021 7,549
Total $.264.646

R_ETTREMENT BENEFITS

S

The Orgamzation has an Employer-Sponsored 403(b) plan oﬁ'enng 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 years ended July 31,
2018 and 2017 was $838,296 and $763,595, respectively.

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
local regulatory agencies. Such administrative directives, rules, and regulations are subject to
change by an act of Congress or Legislature. Such changes may occur with little notice or
inadequate funding to pay for the related cost, .including the additional administrative burden, to
comply with a change. :

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 funds 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 contmgency 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. :

19
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS
- (Continued) ‘

JULY 31, 2018 AND 2017

. {NOTE9: -CONTINGENCIES AND CONTINGENT LIABILITIES (Continued)

s

; Cotton Mill Square (Continued)

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 the

" 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. Br'own Homestead Proper_g

On .l_uly_. l; 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 Property: -

The J. Brown Homestead Property was conveyed to RCA in 1999 by itie Town of Raymond for $1° 7~~~

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.

20



SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO-COMBINED FINANCIAL STATEMENTS L
(Continued) '

NOTE 10:

+ JULY 31, 2018 AND 2017

ACOUISTIONS OF LOW-INCOME HOUSING PROJECTS

During 2017, SNHS Management Corporatlon acquired SNHS Deerfield Elderly Housing: J..lmlted R
Partnership (Sherburne Woods), located in Deerfield, NH. SNHS Maragement Corporatlon IR
obtained the project operations and assumed &ll assets, liabilities, debt and equity for the prOJect at o
fair-market value. The acquisition and allocation of the projects was as follows _ -

3 ' - t
’ H -0 .

Cash ' $ 256,536 .

Other Current Assets " 3,677 N

Property and Equipment 1,106,200 : et

Current Liabilities (164,006) Cone T

Notes Payable . (918,763) . e

Equity Acquired (Contribution) - (283.644) ' RSN
S
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QOUELLETTE & ASSOCIATES, PA.

.,‘:,‘-.; o . \ CERTIFIED PUBLIC ACCOUNTANTS

Y Mark R. Calfiér, C.PA. Gary W. Soucy, C.PA.

= Mlchael R. Dunn, C.PA. : Gary A, Wigant, CPA.
* Jonathan A. Hussey, C. PA., MS.T. C. joseph Wolverton, jr.. C.P.A.

) . Steven R. Lamontagne, C. PA

R . INDEPENDENT AUDITOR'S REPORT ON SUPPLEMENTARY INFORMATION

To the Board of Directors of
Southern New Hampshlre Services, Inc. and Affiliate
Manchester Ncw Hampshire

i We havc audi_ted 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 1. Our audit was conducted for the purpose of formmg an opinion on the combined financial statements as a
1Wh0|e '

The combmmg 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 financial information for Whispering Pines 11, J.B. Milette Manor, and

' T -Sherbume Woods (pages 30-47), required by the New Hampshire Housing Finance Authority are presented for
R purposés of additional analysis and are not a required part of the combined financial statements. Such information
St ;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 records
- used to_prepare the combined financial statements or to the combined financial statements themselves, and other_
-additional procedures in accordance with audltmg standards generally accepted in the United States of America.

"In our opmlon the information is fairly stated in all material respects in relation to the combined financial
statemcnts as a whole.

o:uaam o Associates, PA.
. : ) * Certified Public Accountants
January 17, 2019 |
Lewiston, Maine

_' 1111 Lisbon Street » Lewiston, Maine 04240 « Telephone: (207) 786-0328 « FAX: (207) 783-9377 « www.0acpas.net



SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE
COMBINING SCHEDULE OF FINANCIAL POSITION

Schedule 4

24,051,402

TOTAL LIABILITIES AND NET ASSETS  §

8,368,147 § 25519897 § 33838044 § (3,043,863) . $ 30,844,181

23

See independent auditor's report on supplementary information

i

JULY 31,2018
SNHS
. Management
SNHS, Inc. Corporation Sub-Total Elimination Total
_ ASSETS S
CURRENT-ASSETS o _ R
Cash ’ s 264,637 $ 5435205 § 5699842 § - § 5699842
Investments ' - 9,085,663 . 9,085,663 - 9,085,663
Contracts receivable 4,135,001 30,519 4, l65,§20 - 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
Building§ 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
Restricted cash 31,752 370,986 402,738 - 402,738
TOTAL ASSETS § 8368147 § 75519.897 $ 33888044 § (3,043,863) ‘S 30,844,181
LIABILITIES AND NET ASSETS
CURRENT LIABILITIES ‘
Current portion of long-term debt - b 33,275  § 39,307 3 122582 § - 5 122,582
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 deposits 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 carrent 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
’ f
NET ASSETS
Unrestricted 4,188,209 19,863,193 - 24,051,402



SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

COMBINING SCHEDULE OF ACTIVITIES
FOR THE YEAR ENDED JULY 31, 2018

Schedule B

SNHS
N Management
_ S SNHS, Inc. Corporation Sub-Total Eliminstion Total
REVENUES, GAINS AND OTHER SUPPORT :
Grant/contract revenue : $ 36952003 § - 0§ 36952093 §  (16178) § 36935915
Program service fees 56,998 133,572 790,570 - 790.570
Loca! funding 2.970 316,022 318,992 . 318,992
Rental income - 994,930 994,930 - $94.930
Gifts and contributions 228874 409,838 638,712 . 638712
Interest Income - 152 271,438 271.550 . 271590
Unrealized gain on investments - 441 314 441314 - 441314 !
Inkind 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 43455172 (2,422414) 41032758
EXPENSES
Program services: ‘ . C
Child Development 10,738,861 - 10,738,861 (2.314.528) 8.424,337
Community Services 1,476,716 . 1,476,716 {27.506) 1,449,210
* Economic and Workforce Dev. 7,801,122 L. 7,801,122 (44.196) 7,756,926
Energy 12,805,693 - - - - . 12,805,693 {28,328) 12,777,365
Language and Literacy 370,697 . - 370,697 - 370697
Housing &nd Homelgss ™ 238,541 . 38,541 - 238,541
Nutrition and Health 2,493,979 . 2,493,979 (7.860) 2.486,119
Special Projects 1,797,358 . 1,797,358 . 1,797,358
Volititéer Services 114,704 - 114,704 . 114,704
SWHS Management Corporation s 2,017,381 2,017,381 - 2,017,381
" Total program services 37,837,671 2,017,381 39,855,052 (2,422.414) 37,432,638
. Support services: ' : '
Managemeit and gereral 1,770,202 - 1,770,202 . 1,770,202,
TOTAL EXPENSES 39,607,373 2,017,381 41,625,254 (2,422,414) 39202 840
CHANGE IN NET ASSETS 403,722 1,426,196 1,829918 - 1.829.518
NET ASSETS - BEGINNING OF YEAR 3,784,487 18,436,997 12,221,484 - 22221484
NET ASSETS - END OF YEAR $ 4183209 $ 19,863,193 § 24051402 § - § 24051402

Sec 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

Headstart Program

For the Period _

August 1, 2017 to July 31, 2018
Fund # 305

REVENUES
" Program funding $ 4,903,465
In-kind , 1,540,664
Allocated corporate unrestricted revenue 3,872
Total revénue 6,448,001
EXPENSES E
Payroll " 2,687,387
Payroll taxes 224,403
Fringe benefits 675,262
;y{q’r"!gggs comp. insurance 60,068
"Retirement benefits - 147,781
Consultant épd contractual 19,568
Travel and transportation 60,924
Occupancy 256,820
Advertising 2,246
Supplies 202,556
Equip. rentals and maintenance 4,127
Insurance ' 14,175
Telephone 32,592
Postage 1,725
Printing and publications . 3,537
Depreciation 11,504
Assistance to clients 7,800
Other direqt expense 94,208
Miscellaneous 12,435
In-kind 1,540,664
Administrative costs 388,219
Total expenses 6,448,001
Excess of expenses over revenue $ -

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
. LTHEAP Program
" For the"Pcriod ‘
- Dctober 1,2017 to July 31,2018
Fund # 630-18 :

REVENUES
Program funding ' $ 9,243,426
Other revenue ' 50
Alioc_'ated corporate unrestricted revenue 6,997
Total revenue 9,250,473
EXPENSES :
‘Payroll 399,773
Payroll taxes 34,172
Fringe benefits 123,056
‘Workers comp. insurance 1,322
_ 'Re@irement benefits 17,649
Consultant and contractual’ 26,894
Travel and transportation 9,113
Conference and meetings 535
~ Occupancy 49,444
Advértising 487
Supplies 21,665
Equtp rentals and maintenance 2,095
Insurance ‘ 996
Telephone 7.517
T T "“““"“.‘Pﬁtﬁ‘ge_h" - 8. Y
Program support 25,261
Depreciation - 6,998
Assistance to clients 8,436,323
Other direct expense 2,163
Miscellaneous 994
Administrative costs 62,029
Total expenses 9,250,473

Excess of expenses over revenue ' : 3

See independent auditor's report on supplementary information

26



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 3 185,577
Total revenue . 185,577
EXPENSES .
Payroll 106,447
Payroll taxes . 8,956
Fringe benefits 18,344
Workers comp. insurance - 338
Retirement benefits _ ) 4,629
Consultant and contractual ’ 608
Travel and transportation .. - 1,086
Occupancy . 6,381
Advertising : 215 .
Supplies 5,991
Equip. rentals and maintenance 586
Insurance 648
Telephone Co : 1,174
Postage 1,182
Program support 4,646
Printing and publications 304
Assistance to clients ‘ 5,847
Other direct expense . 3,992
Miscellaneous 348
Administrative costs 13,855
Total expenses 185,577

Excess of expenses over revenue $ -
f—— _ ——_

See independent auditor's report on supplementary information
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE
SCI{EDULE OF R.EVENUES AND EXPENSES - BY CONTRACT

' FOR THE YEAR ENDED JULY 31, 2018

State of NH Governor's Office of Energy & Communi'ty Services

Early Headstart Program
For the Period
August 1,2017 to July 31, 2018
Fund # 300
REVENUES _
Program funding § 1,336,317
In-kind 582,219
Allocated corporate unrestricted revenue 2,972
Total revenue : . 1,921,508
EXPENSES _
Payroll ' g ' 688,000
Payroll taxes ) 56,097
Fringe benefits = o ' 150,227
" WérKers comp. insurance 15,158
Retlrement benefits : 34,670
Consultant ‘and contractual 3,739
Travet and transportation 6,429
Occupancy 118,750
Advertising _ 555
" Supplies 61,523
Equi'p.'reﬁtals and maintenance ' 2,848
Insurance "2,4? i
Telephone * "~~~ 7 - . 16,377
Postige' : T 46
Printing-and-publications 513
 Interest i o S 11,962
Dépreciation T T 25036
Other direct expense S 35,728
Miscellanecus 4,774
In-kind ' 582,219
Administrative costs 104,386
Total expenses/ 1,921,508
Excess of expenses over revenue ‘ . $ -

[ — ]

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

Electric Energy Assistance

For the Period
August 1, 2017 to July 31, 2018
Fund # 665

REVENUES
Other revenue

Aliocated corporate unrestricted revenue

Total revenue

EXPENSES
Payroll
Payroll taxes

_ Fringe benefits
Workers comp. insurance
Retirement benefits
Consultant and contractual
Travel and transportation
Occupancy
Supplies

Equip. rentals and maintenance

Insurance

Tetephone

Postage

Depreciation

Other direct expense

Miscellaneous

Administrative costs
Total expenses

Excess of expenses over revenue

See independent auditor's report on supplementary information
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$ 785737
- 19,283
805,020

444,984
37,990
108,180
1,399
17,016
21,094
5,350
55,574
24,419
2,685
1,555
8,720
11,310
507
1,442
474
‘ 62,321
805,020

$ ‘ -



WHISPERING PINES 11 »
(FORMERLY: EPPING SENIOR HOUSING ASSOCIATES LIMITED PARTNERSHIP)
(PROJECT No. A199991-046)

STATEMENT OF FINANCIAL POSITION

' . JULY 31,2018
ASSETS
CURRENT ASSETS
Cash - Operations 3 28,635
Tenant Accounts Receivable ' 509
Prepaid Expenses 6,035
Total Current Assets 35,179
DEPOSITS HELD IN TRUST, FUNDED
Tenant.Security Deposits . ) 12,708
RESTRICTED DEPOSITS AND FUNDED RESERVES .
Replacement Reserve . ' 36,414
Operating Reserve - 76,953
-Tax Escrow S o 7,270
Insurance Escrow ' o ' 4,758
Total Restricted Deposits and Funded Reserves 125,395
RENTAL'PRQPERTY
Land 166,600
Building and Building Improvements : 569,400
Total Rental Property S 736,000
‘Less Accumulated Depreciation ' 28,068
Net Rental Property 707,932
TOTAL ASSETS - ' _ _&

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

== ‘—"'--—----Clinent'Portion'of Mortgage Loan Payable- - - —e= s s m=e— - -f - --5,886——- -

Accounts Payable \ 2,729

Accrued Expenses 62

Total Current Liabilities _ 8,677
DEPOSIT LIABILITIES :

Tenant Security Deposit Liability 12,708

LONG-TERM LIABILITIES

Due to Affiliate 15,947

Mortgage Loan Payable, Net of Current Portion 200,514

Total Long-Term Liabilities 216,461

Total Liabilities ' - 237,846

NET ASSETS - 643,368

- TOTAL LIABILITIES AND NET ASSETS $ 881,214

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)
STATEMENT OF ACTIVITIES
FOR THE YEAR ENDED JULY 31, 2018

RENTAL OPERATIONS
Income’
Tenant Rental Income
Laundry Income
Other Income
Interest Income - Unrestricted
Interest Income - Restricted
Total Income
Expenses (See Schedule)

Administrative
Utilities
Maintenance
Depreciation
Interest - NHHF A Mortgage Note
General Expenses
Total Expenses

CHANGE IN NET ASSETS
NET ASSETS - BEGINNING OF YEAR

NET ASSETS - END OF YEAR

See independent auditor's report on supplementary information
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172,715
2,215
7,555

30
1,296

183,811

21,821
33,879
63,734
14,316

7,332
33,966

175,048

8,763

634,605

643,368




WHISPERING PINES 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 : $ 8
Management Fees 14,400
Salaries and Wages 2,209
Fringe Benefits 126
Legal Expenses ks 69
Telephone 2,973
Other Administrative Expense 2,036

TOTAL ADMINISTRATIVE EXPENSE .21,821

Utilities ' g '
Electricity : 18,406
Fuel | : . _ : 7,655
Water and Sewer _ _ 7,818

TOTAL UTILITY EXPENSE : - 33,879

Mamtenance -

" Custodial Supplies ’ 320
Trash Removal : 1,260
Snow Removal ' 16,710
Grounds/Landscaping 1,150
Elevator Repairs and Contract ‘ 2,920
Reépairs (Materials) ' 17,374
Repairs (Contract) 24,000
" - TOTAL MAINTENANCE EXPENSE 63,734
Depreciation A e _ ~ 14,316
" Interest - NHHF_A*IGt-)rtgage Note T I & X7

General Expenses ' i
Real Estate Taxes 28,877
Payroll Taxes 203
Workman's Compensation : ‘118
Insurance 4,768

TOTAL GENERAL EXPENSES 33,966
TOTAL EXPENSES 3 175,048

See independent auditor's report on supplementary information
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WHISPERING PINES 1l

(FORMERLY: EPPING SENIOR HOUSING ASSOCIATES LIMITED PARTNERSHIP)

(PROJECT No. A199991-046)

SCHEDULE QOF RECEIPTS AND DISBURSEMENTS
PROJECT OPERATING ACCOUNT

See independent auditor's rcp.ron on supplementary information

i3

FOR THE YEAR ENDED JULY 31,2018
SOURCE OF FUNDS
Rental Operetions
Income
Tenant Paid Rent $ 153261
HAP-Rent Subsidy 18,975
Totsl Rental Income § 172236
Service Income 2215,
Interest income 10
. Commercial Income -
Other Income 7.555
mmmwm ) 182 036
Expenscs
Administrative 20,657
Utilities 33,879
Maintenance 71,119
Interest - NHHF A Morgage Note 7332
Interest - Other Notes N
General 33,966
Other -
Total Rental Operations Disbursements . (166,953)
“ded by Rental Operati 15,083
Amontization of Morigage 5,684 }
) Provid R et _—
After Debt Service 9399
OTHER RECEIPTS
Dus 19 Management Agent (26,475)
Quwmer Advances -
Transfer from Restricted Cash Reseves - 46,158
and Escrows e
19,683
OTHER DISBURSEMENTS OR TRANSFERS
Trensfors to Restricted Cash Reserves 38,810
and Escrows -
Purchase of Fixed Assets 19,300
Repavment of Owner Advances - .
Other Partnership Expenses -
S8l
Net Increase or (Decreasc) in Project Account Cash (29,028)
Prai Cash Bal { Beginning of Year 57,663
Project Account Cash Balance 8t End o Year 28,635
c iion of Proi .
Balance at End of Year 28635
Petty Cash -
ted § if apgli
Decorating Reserve -
Operating Reserve -
Other Reserve .
Total Petty Cash and Unrestricted Reserves -
Tosal Project Account Cash
at End of Year $ 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 Withdrawals
SN Transfers :
DU ‘ Balance From Transfers to Balance
' Beginning of ~ Operations Interest Operations End of
: Period Account Earned Account Period

Restricted Accounts:

Insurance Escrow $ 4685 § 4800 S 40 $ 4767 § 4,758
. Tax Escrow. 6,345 ‘ 22,960 C 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 - $ 131447 § 38810 $ 1,296 § 46,158 § 125,395

SCHEDULE OF SURPLUS CASH CALCULATION

JULY 31,2018
NET LOSS $ 8763
ADD: DEPRECIATION | o L 14316
DEDUCT REQUIRED PRINCIPAL REPAYMENTS o 5,684
DEDUCT REQUIRED PAYMENTS TO
REPLACEMENT RESERVES : ~ 11,050
ADD/DEDUCT NHHFA APPROVED ITEMS
Repair and Maintenance Expenses Reimbursed Through Replacement Reserves 19,300
SURPLUS CASH (DEFICIT) ' $ 25645

See independent auditor's report on supplementary information
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YEAR-TO-DATE COMPILATION OF OWNERS' FEE/DISTRIBUTION
' FOR THE YEAR ENDED JULY 31, 2018 ‘

!

. WHISPERING PINES 11
(FORMERLY: EPPING SENIOR HOUSING ASSOCIATES LIMITED PARTNERSHIP)
(PROJECT No. A199991-046)

~

MAXIMUM ALLOWABLE  DISTRIBUTION
YEAR DISTRIBUTION RECEIVED BALANCE

12/31/2001  § 243,855  § $ 243,855
12/312002  § 243,855  § $ 487,710
12/31/2003 243855  § 5895 § 725,670
123172004 § \ 243,855  § 7200 § 962,325
12/31/2005 § 243855  § $ 1,206,180
12/312006 S . 243855  $ 6120 $ 1,443,915
12/312007 $ 243,855 § $ 1,687,770
12/312008  $ 243855 § $ 1,931,625
12/31/2009  § 243,855 § 3 2,175,480
12/31/2010  $ 243,855 $ 2,419,335
123172011 § 243,855  § $ 2,663,190
12/31/2012 § 243855  $ $ 2,907,045
12/31/2013  § 243,855 8 7,200  § 3,143,700
12/31/2014  § 243,855 §$ $ 3,387,555
12/31/2015  § 243,855  § 5 3,631,410
71312016 $ 142248 S $ 3,773,659
7312017 § 243,855  § $ 4,017,514
7/31/2018  $ 243,855  $ $ 4,261,369

See independent auditor's report on supplementary information

35



J.B. MILETTE MANOR
(FORMERLY: J.B. MILETTE LIMITED PARTNERSHIP)

STATEMENT OF FINANCIAL POSITION

4 ' JULY 31, 2018
. ASSETS
CURRENT ASSETS
Cash - Operations $ 31,74
Prepaid Expenses _ 8,618
Total Current Assets 46,392
DEPOSITS HELD IN TRUST, FUNDED
Tenant Security Deposits 15,755
RESTRICTED DEPOSITS AND FUNDED RESERVES | .
Replacement Reserve . 138,851
Operating Reserve 96,364
Tax Escrow 6,538
Total Restricted Deposits and Funded Reserves : ' 241,753
RENTAL PROPERTY .
~ Land : 176,000
"Building and Building Improvements ' © 071,375
Total Rental Property 1,247,375
-Less Accumulated Depreciation 62,422
Net Rental Property _ 1,184,953
TOTAL ASSETS S 1,488,853

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES |
Accounts Payable : , S " 3,545
Accrued-Expenses 282

o ____TotalCurrent Liabilities i N |/ YA

DEPOSIT LIABILITIES .

Tenant Security Deposit Liability 15,772

LONG-TERM LIAB[LITIES

Due to Affiliate 3 40,657
Mortgage Loan Payable, Net of Current Portion 1,170,000
Total Long-Term Liabilities 1,210,657
Total Liabilities . 1,230,256
NET ASSETS ' 258,597

TOTAL LIABILITIES AND NET ASSETS $ 1,488,853

See independent auditor's report on supplementary information
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J.B. MILETTE MANOR

(FORMERLY: J.B. MILETTE LIMITED PARTNERSHIP)

STATEMENT OF ACTIVITIES
FOR THE YEAR ENDED JULY 31, 2018

RENTAL OPERATIONS
Income
Tenant Rental Income
Laundry Income
Interest Income - Unrestricted
Interest Income - Restricted
Total Income
Expenses (See Schedule)
Administrative
Utilities
Maintenance
Depreciation
General Expenses
Total Expenses

CHANGE IN NET ASSETS
NET ASSETS - BEGINNING OF YEAR

NET ASSETS - END OF YEAR

See independent auditor's report on supplementary information
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207,802
1,228
33

142

209,205

80,209
61,477
34,774
27,009
49,818

253,287

. (44,082)

302,679

258,597




J.B. MILETTE MANOR
(FORMERLY: 1.B. MILETTE LIMITED PARTNERSHIP)

SCHEDULE OF RENTAL OPERATIONS EXPENSES
FOR THE YEAR ENDED JULY 31, 2018

EXPENSES:
Administrative
Advertising ' 3 50
Managemeént Fees 17,818
Salaries and Wages 42,606
Fringé Benefits ' 12,930
Audit and Accounting Expense - 800
Legal Expenses 1,173
Tetephone - ' 1,601
Other Administrative Expense - , 3,231
TOTAL ADMINISTRATIVE EXPENSE 80,209
Utilities ' : '
Electricity - . _ . : 39,427
Fuel 13,413
- Water and Sewer o | 7,728
Other Utility Expense 909
TOTAL UTILITY EXPENSE 61,477
Maintenance ' )
Custodial Supplies ' 1,605
Trash Removal _ 2,160
Snow Rerhoval ' 13,450
Grounds/Landscaping - 2,204
Elevator Repairs and Contract _ 5,912
Repairs (Materials) 19,443
- TOTAL MAINTENANCE EXPENSE 34,774
Depreciation - S 27,009
"=—-= - —-- -~ Qenerat Expenses—— -~ vt cTT—T - - s
Real Estate Taxes 34,599
Payroll Taxes ' 3,651
Workman's Compensation ‘ . 1,866
Retirement Benefits 1,283
Insurance ) 8,419
TOTAL GENERAL EXPENSES 49,818
TOTAL EXPENSES $ 253,287.

See independent auditor's report on supplementary information
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‘ 1.B. MILETTE MANOR
(FORMERLY: 1.B. MILETTE LIMITED PARTNERSHIF)

SCHEDULE OF RECEIPTS AND DISBURSEMENTS
; PROJECT OPERATING ACCOUNT

FOR THE YEAR ENDED JULY 31, 2018

SOURCE OF FUNDS
Renta] Operations
Income
Tenant Paid Rent § 177,836
HAP Rent Subsidy 29,966
Total Rentat Income
Service Income 1,228
Interest Income 33

Commercial Income - -
Other Income -

| ti i

Administrative 81,918
Utilities 61,477

. Maintenance : 34,907
Interest - NHHFA Mortgage Note -
Interest - Other Notes

General - _ . ’ 49818 .

Other : -
jons Disbur
Cash Provided by Rental Operations

I3 ent Agent !22.427!
Qwner Advances —_—
Trensfer from Restricted Cash Reserves I

and Escrows : -

OTHER DlSBUR_SEMENTS OR TRANSFERS

Trnsfers to Restricted Cash Reserves 15,599

and Escrows -

Purchase of Fixed Agscts 8.975
Repayment of Qwner Advances . -

ershi nse: ’ -,

Tronsf n ecuri i nt (21)

Balance at End of Year

eserve (if jcal

Decorating Reserve ) - .

Operating Reserve .
Other Reserve -

See independertt auditor's report on supplementary information
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$ 20780

209,063

(228,120)
(19,057 .

(19,057}

(22,427)

24,553

(66,037)
103,811

37,7174

37,774

§ 37774



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 Deposits Withdrawals

Transfers
Balance Frém ‘ Transfers to Balance
Beginning of  Operations Interest QOperations End of
Period Account Earned Account Period

Restricted Accounts:

Tax Escrow o $ 653 3 - 3 4 3 - $ 6538

Replacement Reserve 123,172 15,599 80 - 138,851
Operating Reserve 96,306 . 58 . 96,364

‘Total Réstricted Cash : o
Reserves and Escrows § 226,012 §. 153599 § 142 § - $ 241,753

SCHEDULE OF SURPLUS CASH CALCULATION
JULY 31, 2018

NETLOSS = $  (44,082)

ADDT DEPRECIATION 27,009

DEDUCT REQUIRED PRINCIPAL REPAYMENTS o -

DEDUCT REQUIRED PAYMENTS TO
REPLACEMENT RESERVES 15,599

ADD/DEDUCT NHHFA APPROVED ITEMS
Repair and Maintenance Expenses Reimbursed Through Replacement Reserves -

SURPLUS CASH (DEFICIT) _ S8 (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

JULY 34,2018
: ASSETS
CURRENT ASSETS -
Cash - Operations 5 56,958
Prepaid Expenses 6,623
Total Current Assets 63,581
DEPOSITS HELD IN TRUST, FUNDED
Tenant Security Deposits 16,600
RESTRICTED DEPOSITS AND FUNDED RESERVES
Replacement Reserve 111,486
Operating Reserve 65,873
Tax Escrow 9,311
lnsu_ra.nce Escrow 3,802
Total Restricted Deposits and Funded Reserves 190,472
RENTAL PROPERTY a
Land o ‘ .211,000
Building and Building Improvements 895,200
- Total Rental Property 1,106,200
Less Accumulated Depreciation o 5,595
Net Rental Property : I ““"”"" " 1,100,605
TOTAL ASSETS

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
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$ 1,371,258

$ 14,309
2,410
117

16,836

16,600

136,698
901,031

1,037,729
1,071,165

300,093
$ 1,371,258



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 3 66,083
Laundry Income 670
Donation 283,644
Other Income 582
. Interest Income - Unréstricted 9
Interest Income - Restricted 677
Total Income 351,665
Expenses (See Schedule)
Administrative 11,228
Utilities 6,553
Maintenan_ce 12,698
Depreciation 5,595
Interest - NHHF A 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
y

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)

SCHEDULE OF RENTAL OPERATIONS EXPENSES
" FOR THE THREE MONTH PERIOD ENDED JULY 31, 2018

EXPENSES:
Adminjstrative
Management Fees $ - 4,500
Salaries and Wages ' 3,417
Fringe Benefits , 1,036
* Audit and Accounting Expense 925
Telephone 572
Other Administrative Expense ) , 778
: TOTAL ADMINISTRATIVE EXPENSE ' 11,228
Utilitjes - _ -
Electricity i 4,442
Fuel S 1,334
Water and Sewer 200
Other Utility Expense ' ... 571
TOTAL UTILITY EXPENSE . - .. . 6,553
Maintenance _ o »
Trash Removal _ © 828
Grounds/Landscaping ' 431
Repairs (Materials) 11,742
TOTAL MAINTENANCE EXPENSE 12,698
Depreciation , 5,595
Interest - NHHFA Mortgage Note ' 6,557
General Expenses ' B ,
Real Estate Taxes 6,938
Payroll Taxes ' 287
Workman's Compensation ' ' 182
Retirement benefits , . 342
Insurance ' 1,192
TOTAL GENERAL EXPENSES 8,941 -
TOTAL EXPENSES $ 51,572

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)

SCHEDULE OF RECEIPTS AND DISBURSEMENTS
PROJECT OPERATING ACCOUNT

FOR THE THREE MONTH PERIOD ENDED JULY 31, 2018

SOURCE OF FUNDS
Renial Operations
Income
Tenant Paid Rent $ 31338
HAP Rent Subsidy 34,745
Total Rental Income . $ 66,083
Service [ncome - ) 670
Interest Income __9
Cognmcrcial Income -
Other Income 582
Total Rental Operations Receipts : . 67344
Expenses '
Administrative - 14,673
Utilities - 6,553
Maintenance ' 13,836
Interest - NHHF A Morigage Note ~ 6,557
[nterest - Other Notes ) -
Genenal 8,941
Other -
o Di : )  (50,560)
Cash Provided by Rental Operations : 16,784
o ortization of Mot 3,423
Cash Provided by Rental Operations
} " After Debt Service 13,361
OTHER RECEIPTS .
Due tp Management Agent - 7.046) -
Transfer from Restricted Cash Reserves ) 13,910
I 6,864
OTHER DISBURSEMENTS,OR TRANSFERS .
Trensfers to Restricted Cash Reserves 12,881
and Escrows -
Re CeS -
o .__ . Trensftrsto Tepant Secunty Deposit Aceount ) Z
' 12,881
Net Increasc or (Decrease) in Project Account Cash 7,344
Proiect Account Cash Balance st Beginning of Year 49614
Projcct Account Cash Balance at End of Year 56,958
: iion of Proi .
Balance at End of Year 56,958
Petty Cash .
Decoraling Reserve -
Operating Reserve . - -
Other Reserve ’ -
Taotal Petty Cash and Unrestricted Reserves —_
Total Proiect Account Cash
ool Yo 556958

See indeperdent 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)
SCHEDULE OF RESTRICTED CASH RESERVES AND ESCROWS
FOR THE THREE MONTH PERIOD ENDED JULY 31, 2018

Description of Fund Deposits . Withdrawals
Transfers
Balance From Transfers to Balance
Beginning of  Operations Interest Operations End of
Period Account Earned Account Period
Restricted Accounts:
Insurance Escrow S 2,666 § 1,125 jS 11§ - 3 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 Escrqws $ 190,824 § 12,881 § 677 § 13,910 § 190,472
SCHEDULE OF SURPLUS CASH CALCULATION -
JULY 31, 2018
NET INCOME $ 300,093
ADD: DEPRECIATION 5,595
DEDUCT NONCASH DONATION 283,644
DEDUCT REQUIRED PRINCIPAL REPAYMENTS 3,423
DEDUCT REQUIRED PAYMENTS TO
4,500

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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SHERBURNE WOODS
(FORMERLY: SNHS DEERFIELD ELDERLY 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

MAXIMUM ALLOWABLE  DISTRIBUTION :
YEAR DISTRIBUTION RECEIVED BALANCE

12312003 § 113,850 § ! 5 113,850
12/31/2004_ S 113,850 8 - $ 227,700
12/31/2005  $ 113,850 § . $ 341,550
12/31/2006 - $ 113,850 $ . $ 455,400
121312007 . $ ) 13850  § - s 569,250
12/31/2008 - - § 113,850 8 - $ 683,100
12/31/2009  § 113850 S $ 796,950
12/3.]/2010 s 113,850 § - $ 910,800
12/31/2011 § s 113,850  § - $ 1,024,650
12312012 8 113,850 $ - $ 1,138,500
12512063 8 113,850 § - $ | 1,252,350
12312014 113,850  § - $ 1,366,200
1273 II;”..ZUID ;k, 1137850 ¥ - 3 1,480,050

T ‘”‘"TE“BWQ"OTB_;“ K 113850 § -8 1593900
12/30/2017  §$ 113,850 § - 5 1,707,750
7312018 § 66413  $ . $ 1,774,163

See independent auditor’s report on supplementary information
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RUblic;

Representing Manchester

Lou D'Allesandro Vice Chair

German J. Ortiz

SOUTHERN NEW HAMPSHIRE SERVICES, INC.
PO Box 5040, Manchester, NH 03108 - (603)668-8010
The Community Action Partnership for Hillsborough and Rockingham Counties
BOARD OF DIRECTORS ~ as of December 2018

Representing Manchester

Peter Ramsey
Term: 4/18-9/21

Carrie Marshall Gross
Term: 9/17-9/20

[FowslncomelSecto

Representing Manchester

James Brown
9/18-9/21

Orville Kerr, Secretary
Term 9/18-9/21

Anna Hamel
Term Expires Nov. 2019

Representing Nashua
Kevin Moriarty Treasurer

Representing Nashua

Dolores Bellavance, Chairman
Term: 9/18-9/21

Wayne R. Johnson
Term: 9/18-9/21

Representing Nashua

Bonnie Henault
Term: 8/17-9/20

Shirley Pelletier
Term: 9/17-9/20

Representing Towns
Thomas Mullins

Representing Towns

Representing Towns

Deirdre O'Malley
Term: 9/16-9/19

Representing Rockingham County

Rep. Sherman Packard

Representing Rockingham County

Representing Rockingham County




DONNALEE LOZEAU

Community/Civic
involvement- Current

Eagle Scout Board of
Review

St. Joseph Hospital Board of
Directors

NH Tomorrow Leadership
Council

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

Community/Civic
Involvement— Past

Reaching Higher NH

NH Center for Public Policies
Studies

Govemnor'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 BOD
Great American Downtown
Servicelink BOD

NH Energy and Climate
Collaborative

Health Care District

Council ¥

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. Manchestor, NH

(January 2016-Present)

Executive Director/CEQ

e Development and oversight of Community Action Agency serving all of
Hillsberough and Rockingham Counties

City of Nashua, New Hampshire
(2008-2016) - Elected

Mayor

Overall day to day management of city operations
Annual budget development and oversight

Chair of Board of Public Works

Chair of Finance Committee

Nashua, NH

Southern New Hampshire Services, Inc.
(1993 - 2008)

Director of Program and Community Development

Manchester, NH

¢ Assessed the need for services throughout Hillsborough County through
community 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.

s Developed 219 units of Elderly Housing

s Founded Mary's House 40 units of housing for homeless women

* Pioneered initiatives for the Community Corrections and Academy Programs
e 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

¢ Operated 450 seat restaurant and banquet facility and effectively managed
financial accounts

Nashua, NH
Nashua, NH

¢ Responsible for oversight of the day to day operations and restaurant
management to include hiring and firing of employees, employee
perfoomance evaluations and scheduling of staff

e Manage Accounts Payable and Accounts Receivable, purchasing, auditing,
deposit, and check processing functions for the restaurant

s Responsible for compliance with local, state and federal requirements as
related to; licenses, taxes, fees and staff




ELECTED OFFICE

Past Community/Civic
Involvement Continued NH State Representative, Hillsborough County, District 30
{1984 — 2000)

+ American Legion Granite Girls Deputy Speaker of the NH House of Representatives

State (student advisor (1995 — 2000)
»  NH Center for Public Policy s Addressed constituent concermns

Studies + Assisted Non-Profit organizations and local businesses with

+ Nashua Senior High School governmental concerns and steering legislation through the political

Senate- Community Advisor 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

+ East Hollis Street Master
Ptan-Steering Committee

+« New Hampshire Criminal
Justice Resource Center,
Director

+ Greater Nashua Chamber of
Commerce, Director

the Speaker
+ Greater Nashua Workforce
Housing Coalition, Founding Committee Assignments:
Member * 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

s Criminal Justice Sub-Committee, Chairman

= Member State and Federal Relations Committee

¢ Reclaiming Futures, local
asset building development
collaborative, founding
member

+ Mayor's Task Force on
Housing, Chair

» Greater Nashua Asset
Building Coalition, Founding

Member
Appointments:
* g;er::::l:f;sgzﬁaggf:;‘:a » Joint Legislative Performance Audit and Oversight Committee
Member ’ = Juvenile Justice Commission, Chairman
»  Supreme Court Guardian Ad Litem Committee
* New Futures, Adolescent = Superior Court Alternative Dispute Resolution Committee
Lr:;l!r;;?nl Collaborative, *  Work Force Opportunity Council
= Interbranch Criminal and Juvenile Justice Council, member
* NHWorkforce Housing = Chairman Subcommittee on Qffenders,
Council, Member » Space and Prison Programming
+ Continuum Care for the = Co-Chair Juveniles subcommittee
Homeless, Member = National Conference of State Legislatures Law and Justice Vice
+ United Way Community Needs Chair
Assessment Committee, = Council of State Governments Intergovernmental Affairs,
Member Corrections and Public Safety

* New Hampshire Charitable
Foundation State Board,
Member

EDUCATION & TRAINING

+ CCAP, Certified Community Action Professional

¢ Rivier College, Nashua, NH- Undergraduate work in Political Science
* Restaurant Management Institute

» Mediation and Alternative Dispute Resolution Training

s Leadership Institute, Aspen

« Computer Skills, Microsoft Office Applications

+ Justice of the Peace




RYAN
CLOUTHIER

Qr>

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 Hempshire, 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, implemnentation, 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
¢valuation 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 working relationship with govemmental 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 SNHS 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 refationships 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.

Weatherization 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 contrectors. 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, T1 and
T3 design and troubleshooting training, ATM and Frame Relay network design training, LAN and WAN
training, OC3, OC48, and OC192 design and troubleshooting training, BP1 Energy Analyst. Lead contractor
abatement Certification, RRP certification, OSHA 30 hour worker safety, DOE Lead Safe Weatherization
certification.

SKILLS

¢  Problem solving ¢  Budget and Financial management

* New Business Development *  Leadership

»  Social Media e, Community Assessment

+  Public Speaking +  Computer skills specific to job include,

+  Data Analysis/Analytical thinking TREAT, NEAT, OTTER, FAP/EAP

s  Strategic Planning Microsoft 365, PowerPoint, Outlook,

s QOperations Management Word, Excel, Web, EmpowOR and CSST
+  Contract Negotiations and many others that can be beneficial.

¢ Team and Relationship building
s  Planning and forecasting

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.

s Member of the City of Nashua Healthy Homes Strategic Planning Committee.

¢  Member of the City of Manchester Healthy Homes Strategic Planning Committee.

s 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 accountirig professional with:8-years,of non-profit experience:and over 20 years of broad
experience.in manufacturing, distribution, reorganizations, mergers and acquisitions, sales/operations
planning/forecasting and establishitig & monitoring performance metrics in a manufacturing environment.
Experienced’in private and public.corpgrations, including 8'years:in a:private equity environment with a.strong.
focus on eguity sponsor communication and liquidity management. ‘Complete knowledge of P&L, balance
sheet, cash flow and cost accounting, Proven skills at staff leadership, training and development in a team
environment. Professional Experience:

» Fiscal Officer’in nonprofit organization

e Controller in MFG & Distribution

e Treasury'and Cash Flow Management

¢ Financlal & Capital Budgeting, Reporting & Control
‘Cost Accounting Manager
General Accounting Manager
o Business Performance MetrlcEstablishment and. Measurement

PROFESSIONAL EXPEIRENCE

Southern New Hampshire Services; Manchester, NH 5/2009-Present
Southern New Hampshire Services (SNHS) is:a.non-profit.entity dedicated to helping pedple help themselves.
SNHS accomplishes this through a variety. of-programs offered at centers,-offices, clinics, and intake sights
located throughout Rockingham:and Hillsborough counties. The agency also-oversees 29 housing facilities
with approximately 1000:tenants. SNHS receives and administers $36.million in program ‘funds annually-with
.over 450'employees.

Chief Fiscol-Officer 1/2017to Present
« Oversee financial and accounting compliance; maintaining controls:and managing potential business
risks

* Manage'the annual budget process and analysis.activities

e Prepare:presentation for Board of Directors meetings presenting the organization’s financial results
.+ Develop and maintain banking relationships

e Manage the Annual Audit-process

Senior Accountant 5/2009-1/2017
Assisted Fiscal Director in-overseeing allfiscal-and financial activities including compliance with federal, state,
and funding source requirements as-well as accordance with GAAP

« Developed and implemented indirect cost calculation and interfaced with General Ledger

e Monitored and preparéd monthly budget-vs-actial reporting; recommended adjustments and forecast

spending

» Created specialized:reports for the'individual grant’s-reporting requirements

» Deslgned allocation methods for. propféfIY-'bilrli'ng‘;shared jtems to individual.grants and programs

e Prepared monthly agency progfam reviews for Fiscal Director’s'Board: of Directors.review



James M. Chaisson

WOOD STRUCTURES, INC. Biddeford, ME 2001-4/200%
WS, is a highly.leveraged business.owned by Roark Capital, a prlvate equity fund, headquarteredin Atlanta,
GA. WSIis'a $70 million manufacturer of roof and floortrusses, wall panels and a distributor of engineered
wood prodiicts. The company’s products are-sold into the residential and lig_ht commercial construction

markets

Controller 2006-4/2009
Managed all aspects of accounting-and reporting in a-truss manufacturing plant as well as an engineered wood
products distribution location thatiincluded 2 locations in Maine and 1 in Massachusetts.
e Calculated.and assisted in the management of the company’s covenants
+ ‘Worked closély.with senior management duringthe sale process from the;seller (Harbour-Group) and
buyer (Roark Capital)
o Identified cost drivers.and implemented process changes to reduce the monthly ¢losing. cycle from 18
to 5 days
¢ Conducted monthly reviews with the managers on financial results and measurement
* Oversaw thé payroll function of 160+ employees

Accounting Manager '2001-2006
Recruited to.company to'restore financiaf controls and establish best:practices concerning both general ledger
and cost accountingiprocesses; Responsible:for overseeing the accounting of 2 locations'in Maine.and 1 in
Alabama.
* Established the reporting protocols of the company used by both equity sponsors
¢ Educated, motivated.and devéloped.a staff of 3 to succeed. in thelr rélls of finaricial responsibility
e |dentified and implemented processes and procedures for-all intercompany sales; transfers,
consolidation and eliminations.
e Streamlined the payroll.process that included transferring to an external supplier (ADP), which reduced
cost by 40% “
* Conductedphysical inventories and defined their policies and procedure at all locations.

VISHAY SPRAGUE, Sanford, ME 1978-2001
Vishay‘Sprague Is a:division-of Vishay Intertechnology Inc. (NYSEL VSH).a globa! manufacturer of discrete
semiconductors-and passive electronic components. The Sprague Division manufactures solid tantalum
capacitors with annual'salesof $200 million and 1,400 employees.

Plant Cost Accounting Manager 1997-2001

Division.Generol Accounting’Manager 1995-1997

Division Opération Accountant 1989-1995 -

Division Fixed Asset Accountant 1987-1989

Master. Engmeerfna Tecknician 1984-1987

Lead Production Technic:an 1978-1984
EDUCATION

NASSON COLLEGER, Springvale, ME
B:S. ih Business. Adminlstration.



Contractor Name:

Name of Program:

KEY ADMINISTRATIVE PERSONNEL

NH Department of Health and Human Services

Southern New Hampshire Services

WIC and Breastfeeding Peer Counseling Services Amendment #2 February 2019

BUDGET PERIOD: SFY2020 7o ey eI
PERCENT PAID | AMOUNT PAID
g o : FROM THIS FR'oTw THIS
NAME JOB TITLE SALARY | CONTRACT . "CONTRACT
Donnalee Lozeau Executive Director $185,204 0.00%] -«
Ryan Clouthier Deputy Director $109,181 0.00%]). ..
James Chaisson Chief Fiscal Officer $125,962 0.00%[" "% ¥,
$0 0.00%|* -~
$0 0.00%]| .
$0 0.00%| : .

TOTAL SALARIES (Not to exceed Total/Salary Wages, Line Item 1 of Budget request)

BUDGET PERIOD: ~ :SFY2021., . .. 7B wrn
' - D YL Tk "PERCENT PAID - - AMOUNT-PAID
R A 0 J . e FROM THIS '*!F JFROM Jm
NAME JOB TITLE SALARY CONTRACT “CONTRACT -
Donnalee Lozeau Executive Director $190,853 0.00%| @mf@
Ryan Clouthier Deputy Director $112,456 0.00%|75 ]
James Chaisson Chief Fiscal Officer $129,741 0.00% m"**% i«‘msofoo
$0 0.00%][":%: “4?‘3 - S580700|
$0 0.00%]" ff‘ 56100
30 0.00% Y8000
TOTAL SALARIES {Not to exceed Total/Salary Wages, Line Item 1 of Budget request) - $0.00
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STATE OF NEW HAMPSHIRE _
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

29 HAZEN DRIVE, CONCORD, NH 03301

Jeflrey A. Meyers 603-2714501 1-800-852-3345 Ext. 4501
Comimissioner Fax: 603-271-4827 TDD Access; 1-800-735-2964
www.dhhs.nh.gov
. Lisa M. Morris
Director

May 15, 2018

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 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 chiidren, 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, éffective upon Governor and Executive Council approval. The
original contract was approved by the Governor & Executive Council on June 21, 2017 (ltem #45).
*100% Federal Funds. ' )

Vendor Location Vendor Current Increase Revised
Number Budget Amount Budget
| Community Action Program of Concord, NH 177203- $1,563,730 $30,600 $1,594,330
Belknap and Merrimack Counties, B0OO3
inc. - :
Goodwin Community Health Somersworth 154703- $980,328 $19,350 $999,678
' NH BOO1 '
Southemn New Hampshire Manchester, 177198- $2,688,068 $56,400 $2,744,463
Services, Inc. NH BO06
Southwestern Community Keene, NH 177511~ $646,498 $19,501 | $665,999
Services, Inc. ROO1
Total: $5,878,624 $125,851 $6,004,475

Funds to support this request are available in the following accounts in State Fiscal Year 2018

. and in State Fiscal Year 2019, with the author
without further approval from the Governor and

05-95-90-902010-52600000 HEALTH AND SOCIAL SER

ity to adjust encumbrances between state fiscal years,
Executive Council, if needed and justified.

VICE, 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
and the Honorable Council

Page 2 of 3

New Hampshire WIC 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 will be
used for the purchase of new computer equipment that meets the specifications of the New Hampshire
Management Information System (M!S). 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 Nitrition 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 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 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) proposails were received. A team of individuals
with program specific knowledge reviewed 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 Chris;topher T. Sununu
and the Honorable Council
Page 3of 3

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

1 Respectfully submitted,

Lisg M. Morris, MSSW
Difector -

Approved byij

The Depariment of Health and Human Services’ Mission is o Jjoin communities and famifies
in providing opportunities for citizens lo achieve health and independance, -



Fiscal Detalls for WIC Special Supplemental Food Prograr\n &

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. PO 1058083
' Increase Modified
f}i‘::l . Class Title Agg;i;y Current Budget | (Decrease) Budget
Amount
2018 | 102-500734 °°“"a°msffé Program | 50006001 $47 452 $0 $47,452
2018 | 102-600734 | Contr amsfj; Program | o4006002 $45,911 50 $45.911
2018 | 102500734 | Contr ac‘ssf\?é Program | 90006003 $314,865 $0 $314,865
2018 | 102-500734 C°““a°‘ssf3£ Program | 50006004 " $277.005 $0- $277,005
2018 | 102-500734 | COntracts forProgram I g6, $36,730 50 $36,730
2018 | 102-500734 C°"‘ramsf3£ Program | ¢4006041 $60,902 $0 $60,902
2018 | 102-500734 °°“‘ra°tssf3£ Program | 94006051 $0 $12,600 $12,600
Sub-Total | $782,865 $12,600 $795,465
Community Action Program Belknap-Merrimack Counties, Inc. PO 1058083
. Increase Modified
ﬁ::g?' Class Title Aég\dri;y Current Budget | (Decrease) Budget
Amount
2019 | 102-500734 ,C°“"a°tssf3£ Program | 95006001 '$47,452 $0 $47.452
2019 | 102500734 | ContractsforProgram | g000600) 345,911 50 $45,911
Contracts for Program .
2019 | 102-500734 Sve | 90008003 $314,865 $0 $314.865
2018 | 102-500734 C°“"a°tssfsé Program | 90006004 $277.005 $0 $277.005
2019 | 102-500734 C°"”a°tssf3£ Program | g0006022 $36,730 $0 $36,730
2019 | 102-500734 °°””a°tssf3; Program | o0006041 $58,802 $2.000 $60,902
Sub-Total $780,365 $2,000 §762,865
Goodwin Community Health - PO 1058084
Increase Modified
FYizt::l Class Title Agg:i:y Current Budget | (Decreass) Budgst
; Amount
2018 | 102-500734 C°“t.’a°‘ssf3£ Program | 95005001 $63,779 $0 $63779
2018 | 102-500734 C°“‘ra°tssf°vé Program | 95008002 $10,719 30 $10,719
2018 | 102-500734 C°“"a°"ssf3; Program | 95006003 | $262,086 $0 $262.086

Page 1 of §




Fiscal Details for WIC Special Supplemental Food Program &

Breastfeeding Peer Counseling Progam

2018 | 102-500734 C°""a°tssf\?; Program | 90006004 $92,186 $0 $92,186
2018 | 102-500734 C°”"a°tssf\?é Program | 90006022 $23,545 $0 $23,545
2018 | 102-500734 | ContractsforProgram | g5565,4 $38,849 $0 $38,849 |
2018 | 102-500734 | Contr amsf\?é Program | 90006051 30 $7,650 $7,650
Sub-Total $491,164 7,650 $498,814 |
Goodwin Community Health PO 1058084
FYISB‘;?I Class Title Agg:l;y Current Budget | ( gle‘c::?;aassi) Né?:::g:td
Amount
2019 | 102-500734 °°“”""°L°’Sf3£ Program | 90006001 $63,779 ) $63,779
2019 | 102-500734 ?"“t’amsf\?; Program | 50006002 $10,719 $0 $10,719
2019 | 102-500734 C°“"“°tssffé Program | 90006003 $262,086 $0 $262,086
2019 | 102-500734 C°”“a°ts£; Program | 95006004 $92,186 50 $92,186
2019 | 102-500734 C°""a°‘ssf3cr Program | 5006022 $23,545 80 $23,545
2019 | 102-500734 C°”t’a°tssffé Program | 50006041 $36,849 $2,000 $38,849
Sub-Total $489,164 $2,000 $491,164
Southern New Hampshire Services PO 1058085
focal | Class Title Activity CB:::;:: (I%EEEE}) "Q?.%'gitd
2018 | 102-500734 C°“”a°tssf“,’é Program | 95006001 $151,356 $0 $151,356
2018 | 102500734 °°""a°‘ssf3é Program | 0006002 $57,349 $0 $57,349
2018 | 102-500734 C°”“a°tssfjé Program | 90006003 $701,791 $0 $701,791
2018 | 102500734 | Comvacts forProgram | g55554, $271,966 $0 $271,966
2018 | 102-600734 C"”"actssf\?; Program | gn008022 $58,929 $0 $58,929
2018 | 102-500734 | Conracts forProgram 1 g5550,4 $103,643 $0 $103,643
.2018 | 102-500734 C°"“a°*58f3é Program | 94006051 $0 $24,000 $24,000
Sub-Total $1,345,034 s24000 | S1369,034

Page 2 of 5




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

-

State of New Hampshiré
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 #17) dated this 25th day of April, 2018, is by and between the State of New Hampshire,
Department of Heaith 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") appraved by the Govemnor and Executive Council
on June 21, 20|17, (Item #45), the Contractor agreed fo 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 condition§ 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 approvai
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:;
603-271-8330.

4. Add Exhibit A-1 Additional Scope of Services.

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

6. Delete in its entirety Exhib