STATE OF NEW HAMPSHTIRE 19 Pn 3:23 DAS 36-

OFFICE OF STRATEGIC INITIATIVES
107 Pleasant Street, Johnson Hall
Concord, NH 03301-3834

c TS Telephone: (603) 271-2155 D[‘)‘I"‘,’f;?g;’;:é:::("”c
HRISTOPHER . SUNUNU Fax- (603) 271-2615 ‘ Y

GOVERNOR www.nh.gov/osi

November 5, 2019

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Office of Strategic Initiatives (OSI) to amend the SOLE SOURCE Contract Agreement

(Contract #1070063) with Tri-County Community Action Program, Inc. (VC#177195), Berlin, NH, by increasing
the contract amount by $4,760,737.00 from $1,859,735.00 t0 $6,620,472.00 for the Fuel Assistance Program
(FAP), effective upon approval of Governor and Executive Council, through September 30, 2020, This contract
was originally approved by Governor and Executive Council on September 18, 2019, ltem #37.

100% Federal Funds.

Qffice of Strategic Initiatives, Fuel Assistance FY 2020
01-02-02-024010-77050000
074-500587 Grants for Pub Assist & Relicl $4,760,737.00
EXPLANATION

This contract amendment is SOLE SOURCE based on the hislorical performance of the Community Action
Agencics (CAAs) with the New Hampshire Fuel Assistance Program.

The additional amount requested in this contract amendment represents (the CAAs) share of Federal LIHEAP
funding expecied to be received for PY 2020. This OSI contract amendment will provide the Community Action
Agency with program funds to support eligible New Hampshire residents, especially the working poor, elderly
and disabled citizens who are in need of assistance to help pay for heating costs this winter season.

The Fuel Assistance Program (FAP) is a federally funded statewide program that makes home energy more
affordable for income-qualified families, disabled and elderly residents of New Hampshire. Program funds are
targeted to low income houscholds with high energy burdens. Federal law establishes maximum income
guidelines. OSt subcontracts to the five CAAs who are responsible for providing FAP services at the local level.

in the event Federal Funds are not available, General Funds will not be requested to support this program.

Respectfully submitted,
ey

Jared Chicoine
Director

G&C 1112572019

TDD Access: Relay NH 1-800-735-2964



OFFICE OF STRATEGIC INITIATIVES

SUBJECT: FUEL ASSISTANCE CONTRACT - TRI-COUNTY COMMUNITY ACTION PROGRAM, INC.

AMENDMENT

This Amendment dated October 14, 2019 is between the State of New Hampshire, Office of
Strategic Initiatives, 107 Pleasant Street, Concord, Merrimack County, NH 03301 (hereinafter referred to
as the “State”) and Tri-County Community Action Program, Inc., 30 Exchange Street, Berlin, Coos
County, NH 03570 (hereinafter referred to as the “Contractor™).

Pursuant to an Agreement (hereinafter referred to as the “Agreement™), Contract Number
1070063, as approved by Governor and Council on September 18, 2019 (Item #37), the Contractor has
agreed to provide certain Services, per the terms and conditions specified in the Agreement and in
consideration of payment by the State of certain sums as specified therein.

WHEREAS, pursuant to the provisions of Section 18 of the Agreemerit, the Agreement may be
modified or amended only by a written instrument executed by the parties thereto and only after approval
of such modification or amendment by the Govemor and Council; and

WHEREAS, The State and the Contractor have agreed to amend the Agreement in certain
respects;

NOW THEREFORE, in consideration of the foregoing and of the covenants and conditions in
the Agreement as set forth herein, the parties agree to the following:

1. Amendment and Modification of Agreement. The Agreement is amended and modified as
follows:

A) Price Limitation: Amend Subparagraph 1.8 of the Agreement by striking the
current sum of $1,859,735.00 and inserting in place thereof the total sum of
$6,620,472.00. '

B) Exhibit B Contract Price: Amend Exhibit B, first paragraph by striking the
current sum of $1,859,735.00 and inserting in place thereof the total sum of
$6,620,472.00.

Amend Exhibit B, second paragraph by striking the current sum of $135,249.00
and inserting $335,945.00 for administrative costs.

Amend Exhibit B, second paragraph by striking the current sum of $1,524,012.00
and inserting $6,084,053.00 for program costs.

C) Exhibit C Time Limitation: Amend Exhibit C, provision number ten {10) by
striking the current number of days of sixty (60) and inserting thirty (30).
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2. Continuance of Agreement. Except as specifically amended and modified by the Terms and
Conditions of this Amendment, obligations of the parties hereunder shall remain in full force
and effect in accordance with the terms and conditions set forth in the Agreement as it existed
immediately prior to this Amendment.

TCCA Amendment Contractor Initials: M

Grant: G-2001NHLIEA Date: 014 [ (4
CFDA: 93.568

Page 2 of 3



Contract Amendment Office of Strategic Initiatives

IN WITNESS WHEREOF, the parties have hereunto set their hands as of the day and year first
above written.

STATE OF NEW HAMPSHIRE
0fﬁc7of Strategif Init tivesc_

~

[4 . .
4red Chicoine, Director—

TriFCounty Community Action Program, Inc.

By: S,
Randall Pilotte, Chief Financial Officer

By:

State of New Hampshire
County of Coos

On this 15" day of October, before me, Christina Morin , the undersigned officer, personally
appeared Randall Pilotte, who acknowledged himself to be the Chief Financial Officer of Tri-County
Community Action Program, inc. , a corporation, and that he/she being authorized so to do, executed the
foregoing instrument for the purposes contained therein

IN WITNESS WHEREOF, | hereunto set my hand and 1 seal. 5 T
cnmssnm\ MORIN, Notary Public ,%/ o
tate of New H i - = -4, ST
My Commission Expir‘:s 3,,";2?,’1‘,‘,’; 19, ary Pubtit/Justice of the Peace v

=

My Commission expires: December 19, 2023 T

Approved as to form, execution and substance:

OFFICE OF THE ATTORNEY GENERAL

By:

Assistant Attorney General

Date: /0/28’ s 20)4

I hereby certify that the foregoing contract was approved by the Governor and Council of the State of
New Hampshire at their meeting on

OFFICE OF THE SECRETARY OF STATE

By:

Title:

TCCA Amendment ' Contractor knitials: f\q@
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State of New 'Ham_p_shire
Department of State

CERTIFICATE

1, Williany M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that TRI-COUNTY COMMUNITY
ACTION PROGRAM, INC. (TRI-COUNTY CAP) is & New Hampshire Nonprofit Corporation registered to transacl business in
New Hampshire on May 18, 1965. T further centify that ali fecs and documents required by the Secretary of State’s office have
been received and is in good standing as far es this office is concerned.

Business ID: 63020
Certificate Number: 0004483439

IN TESTIMONY WHEREOF,

1 hereto sc! iy hand and cause to be affixed
the Seal of the Statc of New Hampshire,
this tst day of April A.D. 2019,

L3

Willizrm M. Gardner
Secretary of Statc




CERTIFICATE OF VOTE

(Corporate Authority)
I, Sandy Alonzo , Board Chair of Tri-County Community Action Program, inc.
(Name) (Corporation name)

(Hereinafter the “Corporation™), a __ New Hampshire corporation, hereby certify that: (1) I am the duly
(State)
elected and acting board chair of the Corporation; (2) I maintain and have custody and am familiar with the
minute books of the Corporation; (3) I am duly authorized 1o issue certificates with respect to the contents of such
books; (4) that the Board of Directors of the Corporation have authorized, on 6/26/2019, such authority
(Date)
to be in force and effect until September 30, 2020
(Contract termination date)

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

Randall Pilotte Chief Financial Officer
{(Name) (Position)
(Name) (Position)

(5) The meeting of the Board of Directors was held in accordance with _ New Hampshire

(State of incorporation)
law and the by-laws of the Corporation; and (6) said authorization has not been modified, amended or rescinded
and continues in full force and effect as of the date hereof. Excerpt of dated minutes or copy of article or section
of authorizing by-law must be attached.

IN WITNESS WHEREOF, [ have hereunto set my hand as the Clerk/Secretary of the corporation this
day of Qctober, 2019.

rd Chair
STATE OF _New Hampshire
COUNTY OF ___Coos

On this __} 5 day of _QCXDM 2019, before me, Christina Morin the undersigned Officer,

personally appeared Sandy Alonzo who acknowledged her/himself to be the Board Chair _ of Tri-County
Community Action Program, inc. , a corporation and that she/he as such _board chair being authonzed to do so,
executed the foregoing instrument for the purposes therein contained.

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

CHRISTINA MORIN, Notary Public
State of New Hampshire

My Commission Expires December 19, 2023Wub1ic/]uslice of'the Peace

-t e

Commission Expiration Date: December 19, 2023 S L -



TRI-COUNTY COMMUNITY ACTION PROGRAM, INC.
17FY 19 Board Resolution: Resolution of the Corporation

Authority to Sign

The Board of Directors of Tri County Community Action Program, Inc. (the “Cotporation™)
takes the following action.

Resolved,

That the Tri-County Community Action Program, Inc. Chief Executive Officer (CEQ) Jeanne L.
Robillard, Chief Financial Officer (CFO) Randall S. Pilotte, and Chief Operating Officer
(COO) Regan L. Pride are hereby authorized on behalf of this Corporation to enter into contracts
with the Federal Government, State of New Hampshire, and any other parties as deemed
necessary and to execute any and all documents, agreements and other instruments and
amendments, revisions or modifications thereto, as may be deem necessary, desirable or
appropriate for the corporation; this authorization being enforced and effective until June 30%,
2020.

Attest, the resolution adopted therein was duly authorized by the Board of Directors on June 25,
2019

Name:
Title: Board Cha

By: @]7% Omw)%
Name: Cathy Confvay U

Title: Board Treasurer
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDYYYY)
0711112019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

“IMPORTANT: H the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED prowslons or be endorsed.
f SUBROGATION IS WAIVED, subject to the tarms and conditlons of the policy, certain policies may require an endorsement. A statement on

this cerilficate does not confer rlghts to the certificate holder In lieu of such endorsemaent(s).

‘BRODUCER OMTACT  Karen Shaughnessy ) o
FIAUCross Insurance biiow - {603) 669-3218 | Ay, (603) 6454331
1100 Elm Steet '| ABDRESS: kshaughnessy@crossagency com .

. . T INSURER{S) AFFORDING covmoe TNAKCH
Manchester NH 03101 ‘INSURER A: Philadelphia Ins Co -
WSURED NsuRER B; Granite State Health Caré and Human Services Sell- T

Tri-County Community Action Program, Inc INSURER € : - )
30 Exchange Stieel INSURERD : . ‘
'INSURER E :
Beriin NH 03570 . . _|wsurerF: e "

COVERAGES CERTIFICATE NUMBER:  19-20 All Lines REV’ISION NUMBER!:

THIS IS FO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR'THE POLICY PERIOD ™ - =~
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES BESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TXUDUISUBR] POLICY EFF | POLKYERP | - = i

Iftsr{‘ : TYPE OF INSURANCE INSD | WvD POLICY NUMBER ARDDAYYY] | (MDD umiTs

3| COMMERCIAL GERERAL LIABLITY 1 EACH OCCURRENCE s 1.000,000
. ! - [BAMAGE TOHENTED
' J CLAIMS-MADE .occun : *| PREMISES (Es pocyrrence). 1 § 100.000
P : | | MED EXP (A one persory .| 5 5:000
A ] K PHPK2003516 0710112018 | 070172020 | pensonss a v sy, | 5 1,000,000
| GG AGGREQATE LMY APPLIES PER: : GENERALAGGREGATE g 3.000,000 -
g poLICY D = Loe 1 PRODUCTS '-bowromcc s_3.000,000" "
.| oTHER: : ‘ $
i CONBINED SINOLE LT
_.i TOMOBILE LIABILITY { (En pecitont) : s 1,000,000
5¢| anv auro j ‘ : BOOILY INJURY (Perporson) | ¢
[ | owneD SCHEDULED : :
A | AUTos ony anes || PHPK2003523 07/01/2019 f 107.'01!2020 _BODILY INJURY (Per accidort) | §
KIRED NON-GWNED ‘ i “PHOPERTY DANAGE s
|| auTos onLy AUTOS ONLY . TEA T
[ |, _..| Underinsured motorist | _ | s 1,000,000
© | umoreLLaLine OCCUR HE ‘EAcH occuakfuce _|.g 2.000,000
A [ 3<] excess Lue CLAMSMADE ! PHUBG8002 07/0112019 |, 07/01/2020 [, AGGREGATE s 2000000
) l)(l reTention:s: 10.000 _:W ' R
wonxms COMPENSATION ' e 5T —
AND EMPLOYERS® LIABILITY VIN . | Y| STATVIE I I.ER 500550
B | RO e ey U e [ [nwia] | HEHS20180000117 (30.) NH 020172019 | 0210172020 |[GLEACHACCIOENY ) 48 7
| |Mandatoryin N} Sl E1. DISEASE . EAEMPLOVEE | 3 1.000.000
m‘sm CRIFTDNOFOPERAHONSW o E1. DISEASE - POLICY Lt 2| ¢ 1,000,000
Proflesional Lisbillty :
A PHPK2003518 - 07101/2019 | 07/01/2020 |Each Occurrence $1,000,000
) { Aggregale $3,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addltions] Remarks le, may ba hed I more space I3 raquired] T T T o e
CERTIFICATE HOLDER [CANCELLATION: . ..~ ; L

Johnson Hall
Caoncord

NH Offlca of Strategic Infliatlves
107 Plcasant Stroot

NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

@ 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




STATE OF NEW HAMPSHIRE
OFFICE OF STRATEGIC INITIATIVES
107 Pleasant Strect, Johnson Hall

Concord, NH 03301-3834 '
! DIvVISION OF P :
_ Telephone: (603) 271-2155 LYSION OF PLANNING
CHRISTORHER T. SUNUNU - Fax: (603) 271-2615 IVISION OF ENERGY
GOVERNOR - www.nth.gov/osi
Approved by Governoy
September 3, 2009 _ And Council on;

. ' ' Agenda ltem: ﬁ—‘?ﬂ —
Po.#: 01600

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

Statc House

Concord, New FHampshire 03301

¥

REQUESTED-ACITION

i

1T Awthorize the Office of Strategic Initiatives (OS1) to enter into a SOLL SOURCE contract with Tri-County
Community Action Program, Inc., (VC #177195), Berlin, NH, in the amount of $1,859,735.00 for the Fuel
Assistance Program effective Qctober 1, 2019 through September 30, 2020, upon approval of Governor and
Executive Council. 100% Federal Funds.

Funds to support this request are anticipated to be available in the following account in FY 2020 upon the
availabilily and continued appropriation of funds in the future operating budget:

Ollice of Sirategic Initiatives, Fuel Assistance: EY 2020
(11-02-02-0240310-77050000
074-500587 Grants for Pub Assist & Relief $1,859,735.00

2) [Fuether request authorization ta advance Tri-County Community Action Program, lnc. $48.303.00 from the
above-referenced contract amount.

EXPLANATION

This contract is SOLE SOURCE based on the historical performance of the Community Action Agencics (CAA)
in the New Hampshire Fuel Assistance Program (FAP), their outreach and clicnt service capabilities, the
svinergies that benclit the IFAP as a resuit of the five statewide CAAs® implementation of several other federal
assistance programs, and the infrastructure that is already in place to deliver FAP services. OS1 proposces to
continue (o subcontract with the five CAAs who have successfully provided FAP services at the local level Tor
more than three decades. The CAAs work closely with the OSI FAP Administrator in the implementation of the
pragram.,

FAP is a statewide program, funded by a Federal Low Income Home Encrgy Assistance Program (LIFIEAP)
Rlock Grant, and works to make home encrgy more affordable for incomc-qualified New Hampshire families,
including those who are etderty or disabled. Program funds are targeted to low income househalds with high
cnergy burdens. The curreny maxisnum income level 1s 60% of the State Median Income (SM1), which is
$65.732.00 lor a family of four, The averape FAP benefit during the last program year was 3889.00.

The LIHEAP program operates on an Getober 1, 2049 to September 30, 2020 program year, but at this time
Congress has not finalized appropriations for the Federal fiscal vear 2020, Therefore, the contract amount tor

GRC IR
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[ig ixcetheney, Governor Chngraphor ' Susuny
and the Fenarable Council

Seprember 3, 2019

Pagre 2 ¢f 2

each of the Community Action Agencies is based upon OS1’s best estimate of anticipated federal funding,
including carryover funds from the prior program year. No funds will be obligated under this contract unless
federal monies are available to be expended.- The proposed advance of funds will enabie the CAA to aperate the
program between monthly reimbursements from the State,

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

Respectfully submitted,

ICITAD

Gnclosures

G&C 091819



FORM NUMBER P-37 (veralon 1/26/15)

Molice: This agreement and all of its attachments shall become public upon submission to CGovernor and
Exccutive Counci! for spproval. Any information that is privale, confidentie] or proprictary must

be clearly identified to the agency and agreed (o in writing prior to signing the contract.

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

GENERAL PROVISIONS
1. IDENTIFICATION.

1.1 ‘State Agency Name
. Office of Strategic Initistives ] 107 Pleasant Street, Johnson Hall

; | 1.2 Sistc Agency Adﬁmu

Concord, New Hampshire 03301-8501

1.3 Contactor Name 1.4 Contructor Address,

: Tri-County Community Action Program, Inc. 30 Exchange Street, Berlin, NH 03570
1.5 Contrector Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number .
-{603) 752-7001 01-02-02-024010-77050000 Scptember 30,2020 1 $1.859,735.00
074-500587 ’

) Activity. Code: 02E20A e i ..
119 Contmcung Ot’ﬁccr for Slate Agency 1.10 State Agency Telephone Number 1
‘| Tracy Desmarais, Fuel Assistance Program Administrator (603)271-2155 . :

112 Name and Title of Contractor Signatory

[ 'C;)nlm';:lor‘ Sigmuurc'
Jeanne Robillard, Chief Executive Qfficer

113 Ackno‘jcdgcmcnt Smc ofw\mp&\fLCou.nly of (oo™

On '6] \'a\ \C\, i before the undcmgned officer, personally eppearcd the person identified in block 1.12, or satisfoctorily
proven lo b¢ithe person whosc name is signed in block 1.11, and acknowledged thal i/ éxccled this dociument in the cnpacuy

{_indicated.in block 1,12, _ ]
1.13.1 Sigaature of Ngsgry P m;) Justice oflhe Pcucc .
Jm—- ——— : CHRISTINA MORIN, Natory Publle
) = State of New Hampshire

My Commission Explras December 19, 2023

-..i\ Miv,

Chf\b\w\q MDM\ mo‘caﬁa\ 'Dob\\c_ . —

l I4 "State Agoyy Slgnaturc 115 Namc md Title of State Agcncy Slgnn'.ory

Dale: (Y/E{’ [Q AQWCAQAIC[‘)LV\P). 'W'ed'mr

17 Appmval by he N.H. Department of Administration, Division of Personnel (if applicable)

By: ) Dm:cwr, On:

1.17  Approval iy & Alig ngy-Geneml (Form, Subﬁléﬁcc a.ndf._‘,)_cccuuon) (fal;i;.:;}}cai;:'c)

118 _Ag

; 8/ 21 /20/9
froual by the Gg 'mor and Executive Council (if applicable)

_DEPUTY SEORETARY OF STATE ~ °FF '8 208

Page 1 of 4



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
RBE PERFORMED. The Siate of New Hampshire, acting
through the agency identified in block 1.1 ("State™), engages
contractor identified in block 1.3 (“Contractor™) to perfonm,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated hercin by reference
(“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES,
3.1 Notwithsianding any provision of (this Agreement to the
contrary, and subjcct to the approval of the Governor and
Exccutive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the partics
hercunder, shall become effective on the date the Govemor
and Executive Council approve (his Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 (“Effective Date™).

3.2 If the Contractor conuncnces the Services prior to the
Effective Date, all Services performed by the Contractor prior
1o the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligalion to pay
the Countractor for any costs incuired or Services perfonned.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONBITIONAL NATURE OF AGREEMENT.,
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the Statc be liable for any
payments hereunder in excess of such available appropriatcd
funds. In the event of a reduction or termination of
appropriated funds, ihe State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right (o lerminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporaled herein by reference.

5.2 The paymernt by the State of the contract price shall be the
only and the complete reimburscment to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor olhier than the contracl

price,

Page 2 of 4

5.3 The State reserves e right 10 offset from any amounts
otherwisc payable to the Contractor under this Agreement
those liquidated amounts required or permiticd by N.H. RSA
80:7 through RSA 80:7-¢ or any olher provision of law.’

5.4 Notwithstanding any provision in this Agreement 1o the
contrary, and notwithstanding unexpected circumstances, in
no cvent shall the total of all payments aulhorized, or actually
made hereunder, excced the Price Limitation set forth in block
1.8.

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which imposc any obligation or duty upon the Contractor,
including, but not limited 10, civil rights and cqual opportunity
laws. This may include the requirement (o utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicale with, receive information from, and convey
information to the Contractor. in addition, the Contractor
shall comply with all applicable copyright laws.

6.2 During the termn of this Agreement, the Contractor shall:
not discriminate against employees or applicants for
employment because of mce, color, religion, ereed, age, sex,
handicap, scxual orientation, or national origin and will 1ake
affirmative action to prevent such discrimination,

6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the -
provisions of Executive Order No. 11246 (“Equa)
Cmployment Opportunity™), as suppiemenied by the
regulations of the Uniled States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelincs
as the State of New Hampshire or the United Siates issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, lerms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warranis that all personnel engaged in the Services shall be
qualified to perform the Services, and shail be properly
licensed and otherwise authorized to do so under all applicable
laws. :

7.2 Unless otherwise authorized in wriling, during the term of
this Agreement, and for a period of six (6) months after (he
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corposation witl whom it is engaged in a combined effort to
perform the Services 10 hire, any person who is a Siate
employec or official, who is materially involved in the
procurement, administration or performance of this

Contractor Initials _\,\{{(

Dal‘e__g;_!_ H L& __



Agreerment. This provision shall survive termination of this
Agrecment.

7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpreiation of this Agreement,
the Contracting Officer’s decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder
(“Event of Default™):

§.1.1 failure 10 perform the Services satisfactorily or on
schedule;

8.1.2 failure 1o submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.

8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Evenl
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the detc of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days afier giving the Contractor notice of lermination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments (o be made under this
Agreement and ordering that the portion of the contract price
which would otherwise acerue to the Contractor during the
period from the date of such notice unti! such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor:

8.2.3 set off against any other obligations the Stale may owe lo
the Contractor any damages the State suffers by reason of any
Event of Default; and/or .

8.2.4 treat the Agreement as breached and pursuve any of its
remedies at law or in equity, or both. !

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used in this Agreement, the word “dala” shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreentent, including, but not limited to, all studies, reports,
files, formulac, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purposc
under this Agreement, shall be the property of the State, and
shall be returncd to the State upon demand or upon
termination of this Agreement for any reason.

9.3 Confidentiality of data shall be governed by N.H. RSA
chapler 91-A or other existing law. Disclosure of data
requires prior wrilten approval of the State.
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10. TERMINATION. In the event of an early termination of
this Agrcement for any reason other than the completion of the
Services, the Contractor shall deliver 1o the Contracting
Officer, not later than fiftecen (15) days after the date of
termination, a report (“Termination Report™) describing in
detail all Services performed, and the contract price earned, (o
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR’S RELATION TO THE STATE. In
{he performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employce of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation
or other emolumenis provided by the State (0 ils employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest 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
notice and consent of the Stale.

13. INDEMNIFICATION, The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from uand against any and all losses suffered by the
State, its officers and ‘employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account 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 a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement,

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignec to oblain and maintain in force, the following
insurance:

14.1.1 comprchensive general linbility insurance against all
claims of bodily injury, death or property damage, in amounis
of not less than §1,000,000per. occurrence and $2,000,000
aggregate ; and

14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replaceinent value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hawnpshire.

Contractor Initials




14.3 The Contractor shall furnish to (the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for atl insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of cach of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be atlached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty {30) days prior wrilten
notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contraclor agrees,
certifics and warrants that the Contractor is in comphiance with
or exenipt from, the requirements of N.H. RSA chapter 281-A
("“Workers' Compensation”).

/5.2 To the extent the Contractor is subject ta the
requirements of N.H. RSA chapter 281-A, Coniractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers’ Compensation in
conneclion with activities which the person propaoses 10
undertake pursuant to this Agrcement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers® Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers® Compensation
premiums or for any other claim or benefit for Contraclor, or
any subcontraclor or employee of Contractor, which might
arise under applicable State of New Hampshirc Workers’
Compensation laws in connection with the performance of the
Services under this Agrcement.

16. WAIVER OF BREACH. No failure by the State 1o
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure 10 enforce any Event of Default shail be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

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

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

19, CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
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 to express their mutual

" indent, and no rule of construction shall be applicd against or

in favor of any party.

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

21. HEADINGS. The headings throughout the Agreement
are for reference purposcs only, and the words contained
therein shall in no way be held 1o explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

212. 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 are held by a courl of competent jurisdiction 1o
be conlrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect. :

24, fSNTIRE AGREEMENT. This Agreement, which may
be exccuted in a number of counterparts, cach of which shall
be deemed an original, constilutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.

Conltractor Inttials
Date




EXHIBIT A
SCOPE OF SERVICES

The Contractor agrees to provide Fuel Assistance Program services to qualified low
income individuals, and agrees to perform all such services and other work necessary to
operate the Program in accordance with the requirements of this contract, the principles
and objectives set forth in the Fuel Assistance Program Procedures Manual, Information
Memoranda, and other guidance as determined by OSI.

Fuel Assistance Program (FAP) services will be defined to include the following
categorics:

1. Outreach, cligibility, determination and certification of FAP applicants.

2. Payments directly to energy vendors:
a. Reimbursement for goods and services delivered
b. Lines of credit
¢. Budget plan payments

3. Payments directly to landlords via vouchers for renters who pay their energy
costs as undefined portions of their rent.

4. Payments directly to clients only when deemed appropriate and necessary as
defined in the Fuel Assistance Procedures Manual. ’

5. Emergency Assistance in the form of reimbursements for goods or services
delivered in accordance with paragraphs 3 and 4 above,

P37 Exhibit A
2020 FAP Coniract
LIHEAP20 By
CFDAH91.568 Contmetor Initials
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Tri-County Community Action Program, Inc. A LIHEAP

EXHIBIT B
CONTRACT PRICE

In consideration of the satisfactory performance of the services as determined by the State, the
State agrees to pdy over to the Contractor the sum of $1,859,735 (which hereinafter is referred to '

as the "Grant").

Upon the State’s receipt of the 2020 Low Incone Home Energy Assistance Program grant from

the US Department of Health and Human Services, the following funds will be authorized:

$135,249 for administration costs, of which $48,303 will be issued as a cash advance; .
$1,524,012 for program costs;
$200,474 for Assurance 16.

The dates for this contract are October 1, 2019 through September 30, 2020.

Approval to obligate (Exhibit [} the above awarded funds will be provided in writing by the
Office of Strategic Initiatives to the Contractor as the Federal funds become available.
Drawdowns from the balance of funds will be made to the Contractor only after written
documentation of cash need is submitted to the State. Disbursement of the Grant shall be in
accordance with procedures established by the State as detailed in the Fuel Assistance Program

Procedures Manual,

CFDA Title: .ow Income Home Energy Assistance Program
CFDA No: 93.568

Award Name: Low Income Home Energy Assislance Program
Federal Agency: Health & Human Services

Administration for Children and Families
Office of Community Services

P37 Exhibil B

IIHEAP20
CFDA#93 568 Contractor tnitinls S
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EXHIBIT C
SPECIAL PROVISIONS
I. Subparagraph 1.16 of the General Provisions, shall not apply to this agreement.

2. On or before the date set forth in Block 1.7 of the General Provisions, the Contractor
-shall deliver to the State an independent audit of the Contractor's entire agency by a
qualified independent auditor in good standing with the state and federal government,

3. This audit shall be conducted in accordance with the audit requirements of Office of
Management and Budget (OMB) Circular 2 CFR 200, Subpart F- Audit Requirements.
The Fuel Assistance Program shall be considered a “major program” for purposes of this
audit. '

4. This audit report shall include a schedule of revenues and expenditures by contract or
grant number of all expenditures during the Contractor’s fiscal year. The Contractor shall
utilize a competitive bidding process to choose a qualified financial auditor at least every
four years.

5. The audit report shall include a schedule of prior years’ questioned‘costs along with an
Agency response to the current status of the prior years’ questioned costs. Copies of all
OMB letters written as a result of audits shall be forwarded to OSI. The audit shall be
forwarded to OSI within one'month of the time of receipt by the Agency, accompanied
by an action plan for each finding or questioned cost. '

6. Delete the following from paragraph 10 of the General Provisions: “The form, subject
matter, content, and number of copies of the Termination Report shail be identical to
those of any Final Report described in Exhibit A.” )

7. The costs charged under this contract shall be determined as allowable under the cost
principles detailed in 2 CFR 200 Subpart E - Cost Principles.

8. Program and financial records pertaining to this contract shall be retained by the Agency
for 3 (three) years from the date of submission of the final expenditure report per 2 CFR
200.333 — Retention Requirements for Records and until all audit findings have been.
resolved.

9. In accordance with Public Law 103-333, the “Departments of Labor, Health and Human
Services, and Education, and Related Agencies Appropriations Act of 19957, the
following provisions are applicable to this grant award:

a) Section 507: “Purchase of American ~-Made Equipment and Products - It is the
sense of the Congress that, to the greatest extent practicable, all equipment and

P37 Exhibit C
LIHEAP20

CFDA#93.568 Contractor lnilinls.ﬁ({_
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products purchased with funds made available in this Act should be American-
made.”

b) Section 508: “ When issuing statements, press releases, requests for proposals, bid
solicitations and other documents describing projects or programs funded in
whole or in part with federal money, all states receiving federal funds, including
but not limited to state and local governments and recipicnts of federal research
grants, shall clearly state (1) the percentage of the total costs of the program or
project which will be financed with federal money, (2) the dollar amount of
federal funds for the project or program, and (3) the percentage and dollar amount
of the total costs of the project or program that will be financed by non-
governmental sources.”

10. CLOSE QUT OF CONTRACT. All final required reports and reimbursement requests
shall be submitted to the State within sixty (60) days of the completion date (Agrcement
Block 1.7).

11. ADVANCES. Advance funds must be used solely for appropriate Fuel Assistance
Program expenditures. Advance program funds are to be used only for Fuel Assistance
Program vendor payments. All Fuel Assistance Program payments, including Advance
program payments, must be transferred from the Community Action Agency’s general
operating account into a specific Fuel Assistance Program account within 48 hours after
being received electronically from the State. CAAs must submit the bank account number
of the designated bank account for the advance funds to OS] prior to the electronic
submission of the funds to the CAA. Unspent Advance program funds must remain in the
FAP dedicated account at all times and cannot be comingled with any other CAA funds.
CAAs are required to submit a complete electronic copy of the FAP-dedicated bank account
statement to OS1 on a monthly basis.

P37 Exhibil C
LIHEAP2Q
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New Hampshire Office of Strategic Initiatives

STANDARD EXHIBIT D

The Contractor identified in Section 1.3 of the General Provisions agrecs to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitie D; 41 U.S.C.
701 et seq.), and further agrees to have the Contractor’s representative, as identificd in Sections 1.11 and 1.12 of
the General Provisions, execute the following Certification:

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS
ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE — CONTRACTORS
' US DEPARTMENT OF LABOR
US DEPARTMENT OF ENERGY

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free Workplace
Act of 1988 (Pub. L. 100-690, Title V, Subtitle I); 41 U.S.C. 701 et seq.). The January 31, 1989 regulations were
amended and published as Part 11 of the May 25, 1990Federal Repister:(pages 21681-21691), and require
certification by grantees (and by inference sub-grantees and sub-contractors) prior 10 award that they will
maintain a drug-free workplace. Section 3017.630(c) of the regulation provides that a grantee (and by inference
sub-grantees and sub-contractors) that is a state may elect to make one certification to the Department in each
federal fiscal year in lieu of certificates for each grant during the federal fiscal year covered by the certification.
The certificate set out below is a material representation of fact upon which reliance is placed when the Agency
awards the grant. False certification or violation of the certification shall be grounds for suspension of payments,
suspension or termination of grants, or government-wide suspension or debarment. Contractors using this form
should send it to: '

Director, New Hampshire Office of Strategic I[nitiatives,
107 Pleasant Street, Johnson Hall, Concord, NH 03301

(A) The grantee certifies that it will or will continue to provide a drug-free workplace by:

(a) Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession of or use of a controlled substance is prohibited in the grantee’s
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

(b) Establishing an ongoing drug-free awareness program to inform employees about

(1) the dangers of drug abuse in the workplace;
(2) the grantee’s policy of maintaining a drug-free workplace;
(3) any available drug counseling, rehabilitation, and employee assistance programs; and
© (4 the penalties that may be imposed upon employees for drug abuse violations occurring in
' the workplace.

(c) Making it a requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a),

(d) Notifying the employee in the stalement required by paragraph (a) that, as a condition of
employment under the grant, the employee will
(1 abide by the terms of the statement; and

P37 Exhibits D thru H
LILEADP20
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS
ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS, cont’d

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS
US DEPARTMENT OF LABOR
US DEPARTMENT OF ENERGY
2) notify the employer in writing of his or her conviction for a violation of a criminal drug
statute occurring in the workplace no later than five calendar days after such convietion.

(¢)  Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph (d)(2) from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activily the convicted employee was working, unless the federal agency
has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

(f) Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph (d)(2), with respect to any employee who is so convicted:

(1) Taking appropriate personnel action against such an cmployee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

2) Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a {ederal, state, or local health, law
enforcement, or other appropriate agency.

(2) Making a good faith effort to continue o maintain a drug-free workplace through implementation
of paragraphs (a), (b}, (¢}, (d), (e}, and (f).

- (B) The grantee may insert in'the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (sireet address, cily, county, state, zip code) (list each location)

Check [ if there are workplaces on file that arc not identified here..

Tri-County Community Action Program, Inc, October 1, 2019 to September 30, 2020
Contraclor Name Period covered by this Certification

Jeanne Robillard, Chief Execulive Officer
Name and Title of Authorized Conlractor Representative

\ /MQ | e 14

Contracior a =ser1tattve Signalute Dale
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New Hampshire Office of Strategic Initiatives
STANDARD EXHIBIT E

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 General Provisions, execute the following Certification: i

CERTIFICATION REGARDING LOBBYING

.US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS
US DEPARTMENT OF LABOR
US DEPARTMENT OF ENERGY

Programs (indicate applicable program covered):.
LIHEAP

Contract Period: | Qctober 1, 2019 to September 3¢, 2020

The undersigned certifies to the best of his or her knowledge and belief that:

¢)) No federal appropriated funds have been paid or wnll be paid by or on behalf of the undersigned, o any
person for influencing or attempting to influence an officer or employee of any agency, a member of
Congress, an officer or employee of Congress, or an employee of a member of Congress in connection
with the awarding of any federal contract, continuation, renewal, amendment, or modification of any
federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
contraclor).

(7)) If any funds other than federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a member of Congress, an
officer or employee of Congress, or an employee of a member of Congress in connection with this
federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, “Disclosure Farm to Report
Lobbying™, in accordance with its instructions, attached and identified as Standard Exhibit E-l.

3) The undersigned shall require that the language of this certification be included in the award document
for subawards at all tiers (including subcontracts, sub-grants, and contracts under grants, loans, and
cooperative agreements) and that all subrecipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction was
made or entered into. Submission of this certification is a prerequisite for making or entering into this transaction
lmposcd by Secuon 1352 Title 3], U.S. Code. Any person who fails to file the required certification shall be

T j: 14s%: than $10,000 and not more than $100,000 for each such failure.

' ‘ . CEQ ,
Contw Represcntatwe Slgnature ' Contractor’s Representative Title
Tri-County Community Aclion Program, Inc. 2/, '7| l_éi 3
Contractor Name Date
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New Hampshire Office of Strategic Initiatives

STANDARD EXHIBIT F

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment, Suspension,
and Other Responsibility Matters, and further agrees to have the Contractor’s representative, as identified in
Sections 1.11 and 1.12 of the General Provisions, execute the following Certification:

CERTIFICATION REGARDING DEBARMENT, SUSPENSION, AND OTHER
RESPONSIBILITY MATTERS - PRIMARY COVERED TRANSAC_ZTIONS

Instructions for Certification

(1) By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below,

(2) The inability of a person to provide the certification required below will not necessarily result in denial of
participation in this coverced transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be considered in
connection with the NH Office of Strategic Initiatives’ determination whether to enter into this transaction.
However, failure of the prospective primary participant to furnish a certification or an explanation shall
disqualify such person from participation in this transaction.

(3) The certification in this clause is a material representation of fact upon which reliance was placed when OSl
determined to enter into this transaction. If it is later determined that the prospective primary participant
knowingly rendered an crroneous certification, in addition to other remedies available to the federal
government, OSI may terminate this transaction for cause or default.

(4) The prospective primary participant shall provide immediate written notice to the OSI agency to whom this
proposal (contract) is submitted if at any time the prospective primary participant learns that its certification
was erroneous when submitted or has become erroneous by reason of changed circumstances.

(5) The terms “covered transaction,” “debarred,” “suspended,” “ineligible,” “lower tier covered transaction,”
“participant,” “person,” “primary covered transaction,” “principal,” “proposal,” and “voluntarily excluded,”

" as used in this clause, have the meanings set out in the Definitions and Coverage sections of the rules
implementing Executive Order 12549: 45 CFR Part 76. Sce the attached definitions.

(6) The prospective primary participant agrees by submitting this proposal (contract) that should the proposed-
covered transaction be entered into, it shall not knowingly enter into any lower tier covered transaction with
a person who is debarred, suspended, declared ineligible, or voluntarily excluded from participation in this
covered transaction, unless authorized by OSL

(7) The prospective primary participant further agrees by submitting this proposal that it will include the clause
titled “Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion - Lower Tier
Covered Transactions,” provided by OS], without modification, in all lower tier covered transactions and in
all solicitations for lower tier covered transactions.

(8) A participant in a covered transaclion may rely upon a certification of a prospective participant in a lower tier
covered transaction that it is not debarred, suspended, ineligible, or involuntarity excluded from the covered
transaction, unless it knows that the certification is erroneous. A participant may decide the method and -
frequency by which it determines the eligibility of its principals. Each participant may, but is not required
to, check the Non-procurement List (of excluded parties).

(9) Nothing contained in the foregoing shall be construed to require establishment of a system of records in order
to render in good faith the certification required by this clause. The knowledge and information of a
participant is not required to exceed that which is normally posscssed by a prudent person in the ordinary
coursc of business dealings.

(10) Except for transactions authorized under paragraph 6 of these instructions, if a participant in a covered
transaction knowingly enters into a lower tier covered (ransaction with a person who is suspended, debarred,
incligible, or voluntarily excluded from participation in this transaction, in addition to other remedies
available to the federal government, OSI may lerminate this transaction for cause or default.

P37 Exhibits D thwu H
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION, AND OTHER
RESPONSIBILITY MATTERS - PRIMARY COVERED TRANSACTIONS, cont’d

Certification Regarding Debarment, Suspension, and Other _
. Responsibility Matters - Primary Covered Transactions N

(1} The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals: :

(a) are not presently debarred, suspended, proposed for debanment, declared ineligible, or voluntanly
excluded from covered transactions by any federal department or agency,

(b) 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 for a criminal offense in
connection with oblaining, attempting to obtain, or performing a public (federal, state or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust statutes
or commission of embezziement, theft, forgery, bribery, falsification or destruction of records,
making false statements, or receiving stolen property;

(c) are not presently indicled for otherwise criminally or civilly charged by a govemmcnlél entity
(fedcral, statc or local) with commission of any of the offenses enumerated in paragraph (1} (b) of
this certification; and

(d) have not within a three-year period preceding this application/proposal had one or more public
(federal, state or local) transactions terminated for cause or default.

2) 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).

Certification Regarding Debarment, Suspension, Ineligibility and
Voluntary Exclusion - Lower Tier Covered Transactions
{To Be Supplied to Lower Tier Participants)

By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as defined in
45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:

(a) are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily
excluded from participation in this transaction by any federal departiment or agency.

(b) where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract).

The prospective lower tier participant further agrees by submitting this proposal (contract) that it will include this
clause entitled “Cerlification Regarding Debarment, Suspension, Ineligibility, and Voluntary Exclusion - Lower
Tier Covered Transactions,” without modification in all lower tier-covered transactions and in all solicitations for
"lower tier-covered i isagt"i ans.p

A ' CEOQ.
Coniracthy ll;uﬁ:’{ircsfé_'m:a‘_?i\\fc Signature Contractor’s Representative Title
Tri-County Community Action Program, Inc. , 3 Cﬁf)—/ /ﬁ
Contractor Namé Daie: ! =
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New Hampshire Office of Strategic Initiatives

STANDARD EXHIBIT G

CERTIFICATION REGARDING THE
AMERICANS WITH DISABILITIES ACT COMPLIANCE

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor’s
representative as identified in Sections 1.11 and 1.12 of the General Provisions, o execute the following

certification:

By signing and submitting this proposal (contract), the Contractor agrees to make reasonable efforts to
comply with all applicable provisions of the Americans with Disabilities Act of 1990,

AN

CEO

Conlra\o'ﬂir..‘ii’éf‘jﬁ:sgntafiyc Signature

Tii-County Community. Action Program, Inc.

Contractor’s Representative Title

215

Contractor Name

LIHEAP2O
CFDA#93.568

Dale
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New Hampshire Office of Strategic [nitiatives
STANDARD EXHIBIT H

CERTIFICATION
_ Public Law 103-227, Part C
ENVIRONMENTAL TOBACCO SMOKE

v

In accordance with Part C of Public Law 103-227, the “Pro-Children Act of 19947, smoking may not be
permitted in any portion of any indoor facility owned or regularly used for the provision of health, day care, -
education, or library services to children under the age of 18, if the services are funded by federal programs either
directly or through state or local governments. Federal programs include grants, cooperative agreements, loans
and loan guarantees, and contracts, The law does not apply to children’s services provided in private residences,
facilities funded solely by Medicare or Medicaid funds, and portions or facilities used for inpatient drug or
alcohol treatment.

The above language must be included in any subawards that contain provisions for children’s services and that all
sub-grantees shall centify compliance accordingly. Failure to comply with the provisions of this law may result in
the imposition of a civil monetary penalty of up to $1,000 per day.

N\ IAAAL 6 CEO

GontractoRepresetitative Signature Contractor’s Representative Title
“Tiri-Conpty Cenimunity: Action Program, inc. . (g/] I Y’/[C; Y
Contractor Name Date/

. P37 Exhibits D-thru H
LIMEAP20

CFDAKD3.568 Page 70f;
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FAP Approval to Obligate

Exhibit 1

LIIEAP20
CFDAH93.568

Contractor Initials

Date _:{]g—ﬂns

Example Only
APPROVAL TO OBLIGATE
: FUEL ASSISTANCE PROGRAM
STATE -
First 7/1/2019 Wood and SEAS Only ADMIN. FA PROGRAM SEAS.  ASSURANCE 16 TOTAL

[CONTRACTED BUDGET "538,220.00 5,646,370:00 4,582.60. 357,200.00  6,546,372.60

EXPECTED BUDGET 0.00 0.00 0.00 0.00 0.00
PREVIOUSLY OBLIGATED 0.00 ...0.00 0.00 0.00 0.00

[THIS APPROVAL TO OBLIGATE 0.00 0.00 .. 000 0.00 1,165;651.00
TOTAL AVAILABLE TO OBLIGATE 0.000 -~ 1,165551.00 - 0.00 0.00 1,165,551.00
NOT AUTHORIZED TO.OBLIGATE 538,220.00 4,480,819.00 4,582.60 357,200.00 5,380,821.60
BMCA

First 7/1/2019 . ADMIN. FA PROGRAM SEAS ASSURANCE16 TOTAL
[CONTRACTED BUDGET . . . 95663.00  1,003,586.00 1,000.00 " '59,960.00 1,170,209.00 |
EXPECTED BUDGET w i 000
PREVIOUSLY OBLIGATED. .. 0.00 0.00 0.00 0.00 0.00

[THIS APPROVAL TO OBLIGATE __ . 0.00 207,412.00 0.00 0.00 ~7207,112.00 . |

TOTAL AVAILABLE TO OBLIGATE =~ "0.00 207,112.00 0.00 0.00 207.112.00

NOT AUTHORIZED TQ OBLIGATE 95,663.00 © 796,474.00 1,000.00 69,960.00 063,097.00

SNHS

First 71442019, . ADMIN. FA PROGRAM SEAS ASSURANCE 16 TOTAL .

[CONTRACTED BUDGET 163,777.00  1,718,15200 . 1,000.00 B4,220.00 1,967,149.00 ) -

EXPECTED BUDGET . B ,0.00

PREVIOUSLY OBLIGATED 0.00 - 0.00 0.00 0.00 0.00
{THIS APPROVAL TO OBLIGATE 70,00 354,578.00° 0.00 0.00 354,578.00 |
"TOTAL AVAILABLE TO OBLIGATE 0.00 354,578.00 0.00 0.00 354,578.00

NOT AUTHORIZED TO OBLIGATE 163,777.00 1,363,574.00 1,000.00 £4,220.00 1,612,571.00

SCS

First 7/1/2019 , ADMIN. FA PROGRAM SEAS ASSURANCE.16 TOTAL
[CONTRACTED BUDGET 183,835.00 879,501.00 . .825.00 .64,960.00 1,029,121.00 |
"EXPECTED BUDGET ) 0.00

PREVIOUSLY OBLIGATED ... .. . 000 ... 0.00 0.00 000 . .......000
{THIS-APPROVAL TO OBLIGATE. . 0.00 181,504.00 0.00 0.00 ~ ~ 181,504.00 |
“TOTAL AVAILABLE TO OBLIGATE 0.00 181,504.00 0.00 000 181,504.00

NOT AUTHORIZED TO OBLIGATE 83,835.00 697,997.00 825.00 64,360.00 B47.617.00

CAPSC ) :

First 7/1/2019 ADMIN. FAPROGRAM | SEAS ASSURANCE 16 TOTAL
[CONTRACTED BUDGET 54,676.00 573,593.00 757.60 :55:110.00 684.136.60 |
"EXPECTED BUDGET ' § 0.00 '

PREVIOUSLY OBLIGATED 0.00 0.00 0.00 0.00 0.00 .
[THIS APPROVAL TO OBLIGATE ~0.00 118,373.00 0.00 0.00 118,373.00 |
TOTAL AVAILABLE TO OBLIGATE 0.00 118,373.00 0.00 0.00 118,373.00
NOT AUTHORIZED TO OBLIGATE 54,676.00 455,220.00 757.60 55,110.00 565,763.60
“TCCA
First 7/1/2019 ADMIN. F£A PROGRAM __ SEAS ASSURANCE 16 TOTAL

.[CONTRACTED BUDGET 140;269.00 1,471,538.00 1,000.00 £2,950.00 1,695,757.00 |
EXPECTED BUDGET ‘ 0.00 '
PREVIOUSLY OBLIGATED 0.00 0.00 0.00 0.00 . 0.00
-[THIS.,APPROVAL TO OBLIGATE 0.00 303,984.00 "~ 0.00 0.00 303,984.00 |
TOTAL AVAILABLE TO OBLIGATE 0.00 303.084.00 000" 0.00 303,984.00
NOT AUTHORIZED TO OBLIGATE 140,269.00 1,167,554.00 1,000.00 82.950.00 1,391,773.00
P37 Exhibit |



New Hampshire Office of Strategic Initiatives

STANDARD EXHIBIT )

GERTIFICATION.REGARDING, THE FEDERAL FUNDING AGCQUNTABILITY: AND
TRANSPARENCY-ACTE (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of
individual federal grants equal to or greater than $25,000 and awarded on or afier October 1, 2010, to
report on data related to exccutive compensation and associated first-tier sub-grants of $25,000 or more.

" If the initial award is below $25,000 but subsequent grant modifications result in a total award equal to or
over $25,000, the award is subject to the FFATA reporting requirements as of the date of the award.

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
New Hampshire Office of Strategic Initiatives must report the following information for any subaward or

contract award subject to the FFATA reporting requirements:

1} Name of entity
2} Amount of award
3) Funding agency
4) NAICS code for contracts / CFDA program number for grants
5) Program source i
6) Award title descriptive of the purpose of the funding action
7} Location of the entity
8) Principal place of performance
9) Unique identifier of the entity (DUNS #)
10) Total compensation and names of the top five executives if: :
a. More than 80% of annual gross revenues are from the Federal government and those
revenues are greater than $25M annually, and
b. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA-required data by the end of the month plus 30 days in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees 10 comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-
252, and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further
agrees to have the Contractor’s representative, as identified in Sections 1.11 and 1.12 of the General
Provisions, execute the following Certification:

The below named Contractor agrees to provide needed information as outlined above 1o the New
Hampshire Office of Strategic Initiatives and to comply with al} applicable provisions of the Federal
Financial Accountability and T'ransparency Act.

Jeanne Robillard, CEQ

{Contiacs *"ﬁ'l"f:S"Glﬂ:liiVC Signature) (Authorized Contractor Representative Name & Titlce)
Tri-County Community Action Program, Inc. ﬁ(] o
Yoo ' A
(Contractor Name) (Date)
Contraclorlriili:ilfv QM-_
Date & \ T‘\B '
Page 1 of 2
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New Hampshire Office of Strategic Initiatives
STANDARD EXHIBITJ

FORM A

As the Contractor identified 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: 073875708

2. In your business or organization’s preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts, loans,
grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual gross revenues
from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or cooperative agreements?

X___NO . YES

If the answer to #2 above is NO, stop here.
If the answer to #2 above is YES, pleasc answer the following:
3. Does the public have access to information about the compensation of the execulives in your business
or organization through periodic reports filed under section 13(a) or 15(d) of the Securities Exchange Act

of 1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of 19867

NO _.__YES

1f the answer to #3 above is YES, stop here.
If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name: ___ Amount: ___.
Name: _ Amount: __
Name: _ Amount: __
Name: _ Amounl:
Name: Amount:__

Contractor Initials g Y

Date <4>09
Page 2 of 2
LIHEAP20 CFDA#93.568




State of New Hampshire
Department of State

CERTIFICATE

J, William M. Gardner, Secretary of Statc of the State of New Hampshire, do hereby certify that TRI-COUNTY COMMUNITY
ACTION PROGRAM, INC. (TRI-COUNTY CAP) is » New Hampshire Nenprafit Corporation registered to transact business in
New Hampshire on May 18, 1965. I further cerlify that a1l fees and documents required by the Secrelery of State's office heve

been received and is in good standing as far os this office is concemned.

Businese 1D; 63020
Certificate Number: 0004483439

IN TESTIMONY WHEREOF,

I hereto sel my hand and cause (0 bc-laIExcd
the Seal of the Statc of New Hampshire,
this 1st day of Aprl A.D. 2019

William M. Gardner
Secretary of State




CERTIFICATE OF VOTE
(Corporate Authority)

\i ALNAE ., Board Chair of Tri-County Community Action Program, Inc.__
ANafnc) N (Corporation name)

(Hereinafter the “Corporation”), a __New Hampshire__ corporation, hereby certify that: (1) I an the duly

) (State)
clected and acting B0ard Chair  of he Corporation; (2) | maintain and have custody and am familiar with the
minute books of the Corporation; (3) I am duly authorized to issue certificates with respect to the contents of such

books; (4) that the Board of Directors of the Corporation have authorized, on 6/25/19 , such authonity
{Date)

to be in force and effect until . September 30, 2020:
(Contract termination date)

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:

iomnne. RAONGEY Q\né} Excecohive OSKicec

" "(Name) (Position)

{Name) ' B {Position)

(5) The meeting of the Board of Directors was held in accordance with __New Hampshire
(Statc 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 hercof. Excerpt of dated minutes or copy of article or section
of authorizing by-law must be attached. L

IN WITNESS WHEREOF, 1 have hereunto set my hand as the * Board Chair  of the corporation this
{3 day of August , 2019 '

STATE OF _New:Hlamipshire:
COUNTY OF ___ Coos

Onthis __{3  dayof August , 2019 beforc me, Oh{\%}nwﬁl Mo, the undersigned
Officer, personally. appeared .Sendlu, Alonzo who acknowledged her/himself to be the
Ryeced e’ of _Tri-County Community Action Program, Inc._, a corporation and that she/he as such
_E\D(Af‘b NGy " being authorized to do so, executed the foregoing instrument for the pumposes
therein contained. ‘

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

My e et e

'L.HRgfjl’NA;Momu..Nq:ary'Puﬁn'c:
My Cominis ate of New Hampshiig. - Hta
G ssion-Explrés December 19; 2924010

S Public/Iustice of the Peace

Commission Expiration Date: 12/19/2023



TRI-COUNTY COMMUNITY ACTION PROGRAM, INC.
17FY 19 Board Resolution; Reschition -of the Corporation
Authotily to Sigin.

The Board of Directors of Tri County Community Action Program, Inc. (the “Corporation”)
takes the following action.

Resolved,

That the Tri-County Community Action Program, Inc. Chief Executive Officer (CEQ) Jeanne L.
Robillard, Chief Financial Officer (CFO) Randall S. Pilotte, and Chief Operating Officer
(CO0) Regan L. Pride are hereby authorized on behalf of this Corporation to enter into contracts
with the Federal Government, State of New Hampshire, and any other parties as deemed ‘
necessary and to execute any and all documents, agreements and other instruments and .
amendments, revisions or modifications thereto, as may be deem necessary, desirable or
appropriate for the corporation; this authorization being enforced and effective until June 307,
2020.

Altest, the resolution adopted therein was duly authorized by the Board of Directors on June 25,
2019

Namne: Cathy Canay

Title: Board Treasurer U L




. /-"ﬁ -8 DATE (MM/DDYYYY
- ACORD® CERTIFICATE OF LIABILITY INSURANCE ] ’

e e 07/11/2019
THIS CERTIFICATE 15 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO'RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certiflcate holder is an ADDITIONAL INSURED, the policy{ies} must have ADDITIONAL INSURED provislons or be endorsed.

If SUBROGATION IS WAIVED, subject to the tarms and conditlons of the policy, cortaln policies may require an endorsement. A statement on

this certificate does not confer rights Lo the certificate holder In lleu of such endorsement(s).

‘PRODUCER f‘gf‘g‘” Karen Shaughnessy ]
FIAlCross Insurance PHORL " (603) 669-3218 _ | {076 way, (603) 6454331
1100 Elm Street - EHAL <. kéhatghnessy@erossagency.com -
) . . B ISURER(S) AFFORDING COVERAGE NAICK
_Manchesier NH 03101 NSURERA: Philadelphia Ins Co
INSURED NSUREr B: Granile State Health Caré'and Human Sarvices Seif-
Tri-County Community Action Program. Inc N wsurer e
30 Exchange Sireel INSURER 01 _ .
INSURER £ :
Berlin NH 03570, _ ... | wsurERE: . . e e )
COVERAGES ] CERTIFICATE NUMBER:  19-20 All Lines ... REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD™ — * ™
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NS ADDCSUGR] | POLICVERE T
E‘FRR TYPE OF INSURANCE INSO | WD POLICY NUMBER [g_:_ﬂ[)%ﬂ%\;}' (Ma;nnn@m LMITs
“3| COMMERCIAL GENERAL LIABILITY 1 EACH OCCURRENGE ¢ 1,000,000

- TNel , | DAMAGE TO RENTED

1| cramsamce _,occun : ' | PREMISES (Es pecurronce) . | 3..199.000

. . | MED EXP {Arw one pacson) .. | $ 5.000

Al . .| PHPK2003516 07/01/2018 °| 07/01/2020 | personaL 6 ADv uurY | 3. 1:000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3.000.000
' PRO- | e o 3,000,000

‘X POLICY gl e . PRODUCTS - COMPIOPAGE | §

;l.oTHER; o d
AUTOMOBILE LIABILITY 1. i CEW“’N!EU:'S'““LE LaaIT s 1,000,000
B} ANY AUTO | BODILY INJURY (Pt parson) | §

"] OWNED . SCHEDULED ! !

A AUTOS ONLY AUTOS PHPK2003523 07/01/20198 (|, 07/01/2020 | BOOILY INJURY (Per sccldend) | §
1 HIRED NOH-OWNED . PROPERIY, DAMAGE 3
! AUTOS ONLY . AUTOS ONLY . - {Pgr peadeni]:
b . . Underinsured motorlst | 1,000,000
| |oReretiawne | Jocom | . f e oecuRRBeE " |5 2:000,000
A | D¢ EXCESS LIAB ] GLAIMS-MADE || PHUB6B3002 07/01/2019 |; 07/03/2020 | \GoREGATE C § 2,000,000°

Toen | Rerenmion:s: 10,000 3 ' s
WORKERS COMPENSATION : ; i g BER ot
AND EMPLOYERS' LIABILITY YN \ : X! STATUTE ] l ER s

{ L] 3 SR L) ]
B A RO oy e T wral | HeHS20190000147 (3a.) NH 02/01/2019 | 0zt01/2020 | S EACHACCIDENT i 13
{Mandatory In NH} : ; ‘ £.L. DISEASE - EAEmpLOvEE Y| 3. 1,000,000
If yas. describe undor
DESCRPTION OF OPERATIONS below . e . E.L.o1sEASE - PoLicy Limr_i| s 1,000,000
Proﬁeslonal Liabllity ‘ ‘ .
A PHPK2003518 C07/0142019 | 07/01/2020 |Each Cecurrence | $1.000,000
| i Aggregate $3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES [ACORD 109, Additional Remarks Schedule, may ba attpehed If more space Is raquired)

CERTIFICATE HOLDER ' ‘CANCELLATION:

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

NH Office of Strategl niilatives ACCOROANCE WITH THE POLICY PROVISIONS.

107 Pleasant Sireal
Johnson Hall
Concord Ni4 03301

AUTHORIZED REPRESENTATIVE

@ 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 {2016/03) The ACORD name and logo are registered marks of ACORD




Financial Statements

TRI-COUNTY COMMUNITY ACTION PROGRAWM, INC.
AND AFFILIATE

CONSOLIDATED FINANCIAL STATEMENTS FOR THE YEARS ENDED
JUNE 30, 2018 AND 2017
AND
INDEPENDENT AUDITORS’ REPORT



- Feone, _
McDonnell
& Roberts
To the Board of Direclors of IROFESSIONA, ASSOCIATION

. Tri-Counly Communily Aclion Program, Inc. CERTIFIED PUBLIC ACCOUNTANTS

Berlin, New Hampshice : WOLFEBORO « NORTH CONWAY
DOVER « CONCORD
STRATHAM

INDEPENDENT AUDITORS' REPORT

Report on the Financial Statements

We have audiled the accompanying consolidated financial stalements of Tri-County Communily
Action Program. Inc. and Affiliate (a New Hampshire nonprofit organization), which comprise the
consolidated slalements of financial position as of June 30, 2018 and 2017, and the related
consolidated stalemenis of cash flows, funclional expenses, and lhe relaled consolidated
stalement of aclivities for the year ended June 30, 2018, for the years then ended, and the
relaled notes lo the consolidaled financial statements.

fManagement’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated
financial siatements in accordance with accounting principles generally accepted in the United
Slales of America; this includes the design, implementation, and maintenance of internal control
relevant 1o the preparation and fair presentation of consolidaled financial slatemenls thal are
free from malerial misstalement, whether due to fraud or error. :

Auditors’ Responsibility

Our responsibilily. is to express an opinion on these consolidaled financial sfatemenis based on
our audil. We conducled our audil in accordance with audiling standards generally accepled in
the United Slates of America and lhe standards applicable to financial audits conlained in
Government Auditing Standards, issued by the Comptroller General of the United Slales. Those
standards require that we plan and perform the audit to obiain reasonable assurance about
whether the consolidated financial statemen(s are free from material misstatement.

An audil involves performing procedures o oblain audit evidence aboul the amounls and
disclosures in the consolidaled financial stalemenls. The procedures selecled depend on the
audilors’ jutgement, including the assessment of the risks of malerizl misslatement of the
consolidaled (inancial slalements, whether due 1o fraud or error. In making those risk
assessments, the audilor considers internal control relevant 1o the entity’s preparation and {air
presentation of the consolidated financial statements in order to design audil procedures {hal
are appropriate in'the circumstances, but not for the purpose of expressing an opinion on the
elfectiveness of the entity’s internal control. Accordingly, we express no such opinion. An audit
also includes evalualing the approprialeness of accounting policies used and the
reasonableness of significanl accounting estimates made by management, as well as
evaluating he overall presentalion of the consolidated financial statements.

We believe thal the audit evidence we have oblained is sufficienl and appropriaie o provide a
basis for our audil opinion.



Opinion

In our opinion, the consolidated financial slalements referred (o above present {airly, in all
material respects, the consolidaled financial posilion of Tri-Counly Communily Aclion Program,
Inc. and Affiliate as of June 30, 2018 and 2017, and ils consolidaled cash flows for the years
lhen ended, and the changes in ils ne! assets for the year ended June 30, 2018, in accordance
with accounting principles generally accepted in the Uniled States of America,

“Reporl on Summarized Comparative Information

we have previousty audited Tri-County Community Action Program, Inc. and Affiliate’s 2017
consolidated financial statements, and we expressed an unmodified audit opinion on those
consolidaied financial stalements in our reporl dated November 10, 2017. In our opinion, the
summarized comparalive informalion presenled herein as of and for the year ended June 30,
2017, is consistent, in all material respects, with the zudiled consolidaled financial statemenls
from which il has been derived.

Other Information

Our audil was conducled for the purpose of forming an opinion on lhe consolidaled financial
slatements as a whole. The accompanying schedule of expenditures of federal awards, as
required by Tille 2 U.S. Code of Federal Regulations (CFR) Parl 200, Uniform Administralive
Requirements, Cos! Principles, and Audit Requirements for Federal Awards, is presented for
purposes ol additional analysis and is nol a required parl of the consolidaled financial
slatements. Such information is the responsibility of management and was derived from and
relates directly 10 ihe underlying accounting and other records used fo prepare the ponsolidéied
financial statements. The information has been subjecled 10 the audiling procedures applied in
the audit of the consolidaled financial slalements and cerain addilional procedures, inciuding
comparing and reconciling such informalion direclly lo the underlying accounting and other
records used 10 prepare lhe consalidaled financial slalements or lo the consolidated financial
statemenls themselves, and olher additional procedures in accordance with auditing standards
generally accepled in the United States of America. In our opinion, the information is fairly
stated, in all material respects, in refation to the consolidaled financial slatemenis as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Governmen! Audiling Standards, we have also issued our report daled
Oclober 19, 2018, on our consideration of Tri-County Community Aclion Program, Inc.’s internal
control over financial reporting and on our {esls of its compliance with cerlain provisions of laws,
regulalions, conlracts, and grant agreements and other maiters. The purpose of thal reporl is lo
describe (he scope of our tesling of internal conirol over financial reporting and compliance and
the results of thal testing, and not lo provide an opinion on the effectiveness of Tri-County
Communily Action Program, Inc.'s inlernal control aver financial reporting or on compliance.
Thal report is an inlegral part of an audit performed in accordance wilh Gavernment Audiling
Standards in considering Tri-Counly Community Action Program, Inc.'s internal contro! over
financial reporting and compliance.

QOclober 12, 2018 I
Norlh Conway, New Hampshire



TRLCOUNTY COMMUNITY. ACTION PROGRAM, NG AND ACFILLALG

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

CURRENT ASSETS
Cash and cash equivalents
Accounts receivable
Pledges receivable
Invenlories
Prepaid expenses

Tolal current assels
PROPERTY
Properly and egquipment
Less accumulaled depraciation
Properly, net
OTHER ASSETS
Restricled cash
Building refinance ¢osls, nel

Tolal other assels

TOTAL ASSETS

CURRENT LIABILITIES
Demand nole payable
Currenl portion of fong term debt

JUNE 30,:2018 AND- 2017

ASSETS

LIARILITIES AND:NET ASSETS

Currenl portion of capltal lease obligations

Accounls payable

Accrued compensaled absences
Accrued salaries

Accrued expenses

Refundable advances

Other liabilities

Tolal current liabilities

LONG TERN DEBT’

Long term debl, nel of ‘current porion o
Capital lcase obligations, net of current portion

Tolat liabililies
NET ASSETS
Unresticled

Termporarily restricted

Tolal nel assels

TOTAL LIABILITIES AND NET ASSETS

2018 2047

$ 1,320,028 $ 505700
1,156,657 1,326,994
212,207 205,804
87.569 65,641
25,640 45345
2811111 . 2,149,484
12,812,689 13,544 469
__{5,203,324) {5,317.470)
7.609.365 4,226,999
706,765 ©42 687
12,705 13,591
719,470 956,278

$ 11,139,846 £ 11,332,761
$ 516.022 $ 671,434
142,733 587,609
4,445 4,057
237,276 518,447
203,121 242,545
187,508 146,882
131,888 107,627
191,069 197,548
387,168 645,311
2,001,230 3,171,660
5,486,642 5.254 436
8,226 12,670
2,926,057 2.191.395
817,791 702,600
3,743,848 2,853,995
$.11,139.946 $ 11,332,763

See Noles to Consolidated Financial Staiements

3



IRECQUNTY COMMUNITY ACTION PEQGH;

CONSOLIDATED STATEMENT OF ACTIVITIES
_ FOR THE YEAR ENOED JUNE 30,2018
YATIH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Temporarily 2018 2017
Unrestricled Restricled Total Tola
REVENUES AND OTHER SUPPORT T
Grani 8nd coniracls § 14,097.629 H 211,487 $ 14,309,086 § 12,644,557
Prograim funding . 1,299,037 - 1,259,037 1,708,487
Ulility programs 1,079,354 . 1,079,361 972,359
In-kind conltibutions . 351,187 . . 351,187 436.874
Conlabulions 116,826 218.297 365,225 497,735
Fundraising 59,538 . i 58,536 424N
Rental Income 679,112 - 670,112 847,380
injerest income 348 ‘ 348 270
Gain {loss) on disposal of proparty 45,487 - 48,487 (16.685)
Forgiveness of det f . . 25812
Olher revenue . 81,934 — PR} B2 _4.4681
Total revenues ang other suppors 17,773,562 489,754 18,263,317 17,163,171
NEY ASSETS RELEASED FROM RESTRICTIONS 374,56] .(374{.@.!_ '
Tolal revenues, olher suppon, and
net assels relensed from resldictions 18,148,126 o 115,591 18,263,317 17163774
FUNCTIONAL EXPENSES B
Frogram Senvices:
Agency Fund ) 922,701 . 922701 825517
Head Sian 2,481,918 B 2.481.016 2,312,665
Guardlanship 760,009 - . 760,009 T35.925
Transponalion 879,729 . 879,729 1.063,996
volunieer 122,845 . 122,944 121,543
Workiorce Development 194,282 . 394,252 402,576
Alcohol arnd Other Drugs 444 583 . 444,581 1,165,000
Caricl County Dental 642,627 = 542,637 542,920
Suppor Center 27G,172 - 276,172 265,052
Homeless 577,782 - 577,783 554,509
Energy and Community Development 7,480,943 7,480,943 6,276,570
Eider B 1,142,818 - i 1.142 818 1,026,070
1Housing Services L - 17651 L e - 176.511 167,520
Tolat program services - 16,302,993 . L. 16,302,993 15.459.671
Supperting Aclivilies:
Genersl and sdministrative 1,102,448 - 1,102,448 1,213,425
Fundralsing i £.023 - .6'92.3 ) 4873
Tolal supporiing aciivilies 1,110,471 i . 1,110,471 1,218,208
Total lunctional exponses ) 17.413,464 - . 17,413,464 16,678,169
CHANGE [N NET ASSETS 734,662 ' 115,191 849,853 485602
NET ASSETS, DEGINNING OF YEAR 2,181.395 . 702,600 2 803,995 .. 2.408,393.
NET ASSETS, EXRD OF YEAR $ 2,826,057 $ 817,701 $  3.741.848 § 2,893,995

See Holes 1o Cansalidaled Financial Slalements
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IRLCQURTY-COMMUNIY. ACTIOILPROGRAM.INC, ANOALEILIAIL

COVI'\_ISC)_LIDATEAD STATEMENTS OF CASH FLOWS
FORTUHE YEARS'ENDEDR JUNE 30, 2018 AND 2047

2018 2017
CASH FLOWS FROM OPERATING ACTIVITIES ;
Change in nel assels 5 840,653 405,602
Adjustments lo reconcile change in nel assels lo
net cash provided by operating aclivilies:
Depreciation and amortization ' : 464,370 492 141
Donalion of properly and equipment . {224,G85)
Loss on dispossl of propery ’ {48,487 16,685 -
Forgiveness of debt , - {25012}
{increase) decrease in assefs:
Accounis receivable , 170,337 (78,676}
*ledges receiveble (6,403) 23615
Inveniories {21,928) 23,239
Prepaid expenses 19,708 {4,353)
Resiricled cash 235,922 (154,926}
(Decrease) increase in liabililies: .
Accounts payable (281,471) {157.079)
Accrued compensaled ahsences {39.424) {51.698)
Accrued salarias {9.374) 20.607
Accrued expenses 24,261 13,863
Relundable advances {6,479) (35,761}
Other liabilities . {758,143) 134,401
NET CASH PROVIDED BY OPERATING ACTIVITIES 1,093,038 477 133
CASH FLOWS FROM INVESTING ACTIVITIES
Proceeds ftom disposal of property 278,972 26,750
Purchases of properly and equipment 1141,335) (181,113)
NET CASH PROVIDED BY (USED IN) INVESTING ACTIVITIES 137,637 {154_363)
CASH FLOWS FROM FINANCING ACTIVITIES
Net repgyment on demand nole payable {90,412 (192.432)
Repaymen of long-term debl (312,870) {210,4808)
Repayment of capilat lease obligalions {4,058} {3,638)
NET CASH USED IN FINANCING ACTIVITIES (407,338) (400,876)
NET INCREASE (DECREASE]} IN CASH AND CASH EQUIVALENTS 023,338 {84,108)
CASH AND CASH EQUIVALENTS, BEGINHING OF YEAR ) 505,700 SBB.QDG
CASH AND CASH EQUIVALENTS, END OF YEAR : $ 1,329,038 505,700
SUPPLEMENTAL DISCLOSURE OF CASH FLOW
INFORMATION:
"Cash paid during the year for:
Interest . R S 182514 208,781
SUPPLEMENTAL DISCLOSURE OF NONCASH INVESTING
AND FINANCING ACTIVITIES:
Purchase of properly ant equipment finonced by long-term denl § 14,867
Purchase of propery and equipment financed by capilal lease b 5.009.
Fired asseis donaled ‘ & 10,830

Sce Motes o Consolidated Financial Stalenenis
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Sandy Alonzo
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Cathy Conway

Secrctary,
Gary Coulombe
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Tricia Garisson

Richard McLeod

CEO: Jeanne L. Robillard COO: Regan Pride CFO: Randall S. Pilotte
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Tri-County CAP FAP PY20

Key Personngl

Energy Assistance Services | $40,799
Manager ;

Name Job Title - Salary % Paid from | Amount Paid from
. this Coniract | this Contract
_Jeanne Robillard | Chief Executive Officer $115,000 0% N/A
Randall Pijotte Chief Financial Officer $75,000 0% N/A
Regan Pride Chief Operating Officer $70,000 0% N/A
Sarah Wight 50% $20,399.50




Jeanmne L. Robillard

CORE STRENGTHS

Program development, management 2nd administraion  + Community collaborations
Development of policy, protocol, and service delivery to meet funder standards
Grant writing and management ¢ Budget performance and financial reporting
Innovative solutions & problem solving ¢  Capacity building
Professional presentations ¢ Public speaking
Dedication ¢ lmagination ¢ Determination ¢ Fortitude

TROFESSIONAL EXPERIENCE

Tri-Couniy Community Action lirogrnms, Inc.
Chicl Exccutive Oificer
Berlin, N 2018 - current FT employment

Tri-County Communilty Aclion Programs, Inc.

Chief Operaling QOfficer

Berliu, NH 2016 - 2018

Responsible for the operations of six agency Divisions with 15 individual programs that provide over
60 consumer services across three counties of Northern New Hampshire. Essential duties include;
supcrvisiori of Division Dircctors, oversee and monitor program resources, revenues, expenditures
and budger performance; tactical oversight of programs to meet or exceed agency defined strategic
goals; develop and implement strategies to improve individual programs and overall agency program
and fiscal performance; oversee and lead special projects such as the Annual Report, Strategic Plan,
Community Needs Assessment process, and work with Senior Management Team to develop new
service initiatives. Provide tactical guidance to Division Directots to trouble shoot issues and problems
in the daily operations of programs.

.Tri-County Community Action Programs, Tuc.

Division Dircctor: TCCAY Prevention Services

Berlin, NITL. - 2015- 2016

Responsible for four agency programs under the umbrella of TCCAP Prevention Services; oversee
division resources, revenues, and expenditures and monitor budgct performance; general oversight of
programs to meet or exceed agency defined strategic goals; supervise program directors; write grants
to support programs, monitor results, and prepare grant reports and financial statements for funders
and agency; devclop fundraising and marketing strategies for programs; represent program through
participation in state and local initiatives relative to program/division goals and service delivery;
collaborate with stakeholders and elected officials, including presenting legislative testimony.

Tri-County Community Action Programs, Inc.

Program/Division Dircelor: Suppori Center ad Burch louse

Littlcion, New Hampshire 2007. 2013

Oversee daily operation and supervision of domestic and sexual violence crisis center "and residential
shelter; write grants to support programs, monitor results, and prepare grant reports and financial
statements for funders and parent agency; oversee program resources, revenues and expenditures, and
monitor budget pecformance and progress toward strategic goals; crcatc and direct victim advocacy
programs to ensute compliance with grant deliverables and applicable state and federal law; develop
fundraising and marketing strategies; participate in state and local collaborations to enhance victim
services; represent program in state and {ederal vicrim service initiatives, including presentation of
legislative testimony; create and present trainings for medical and legal professionals on legal standards
and best practices for victim services.



JI.Robillard * 2

Boolkeeper: Women's Rurnl Entreeprencurial Network (WREN)

Beilhleliem, NH  current PT employment

Responsible for granc fiscal tracking, reporting, funds release and account transfers, bi-weekly payroll
and 941 payments, accounts payable and receivable, month end reconciliations for bank accounts,
credit cards, petry cash, retail and market sales; monthly POS/QB reconciliation for threc retail
locations, preparing monthly cash flow, forecasts, and standard fiscal reports for Board of Directors.

Tri-County Communiiy Action PPrograms, Inc.

Dircet Services/ Volunicer Coordinator: Suppor( Center ol Burch House

Liitleton, New Hampshire - 1997 1o 2007

Provide advocacy and direct service to victims of domestic and sexual violence; supervise coutt
advocacy programs; recruit, train and supervise staff, volunteers, and intetns; develop agency systems,
policies and protocols; create and present community outreach presentations and campaigns; present
school-based violence prevention classes for grades I<-12 ; provide on-call coverage of crisis line

Dirccior: Maverhill Aven Juvenile Diversion Prograom

Waoadsville, New Hampshire 1999.2001

Recruit, train, and supcrvise volunteer diversion committees; establish community programming for
diverted youth; supportive counseling of youth; maintain collaborative relationships between the court
system, juvenile service officers, local police departments, and diversion program; prepare and file
court reports on diverted youth; community outreach and education

Counselor/Title T Tencher: Northern Family Tnstituic-Jeficrson Sheller

Jeffcrson, New Ilampshire 1996-1999 )

Provide individual supportive counseling to adjudicated youth, facilitate peer support groups, develop
and implement treatment plans and case management scrvices to clients, supervise and tutor youth in
classroom setting, supervise youth in daily Living skills

.

Lducation
S in Muman Services, Springiicld College School of Human Scervices, Boston, MA
Criminal Justice Concentration, Graduated with 4.0 GPA

AS in Prug and-Alcohol-Rechabilitation .Cuulwcl.i‘ng_(liAIIC Program)
Southern Conneeticnt Community College, New Maven, CT

Al‘“j.-i'i:i()llllll ' Affilintions
Chairman, Bethichem Board of Sclectmen, Town of Bethlchem  “T'wice Elected 2006-2070
Chairman, Arts Alliance of Northern New Flampshire 2000-2003, Treasurer 1996-1998
Chairman, Haverhill Area Family Violence Council — 71998-2003

Certified PRIME FOR LIFE Impaired Driver Intervention Program Instructor #NH16199
Registered Sexual Harassment Prevention Trainer in the State of New Hampshire

Board Member, Women’s Rural Entrepreneurial Nerwork 2014, Individual Mewber 2008-2017
Bethlehem Planning Board 2070 - 2075

Berhlchem Conscrvation Comumission 2006 - current

Granite United Way, North Country Cabinet Member  2077.2072

TCCATP: Commendation- Division Dircctor Award, 2077

Bethlchem Citizen’s Advisory Committee on Recycling  2007-2010

Licensed Foster Parent, State of N 2000-2006

Small Business Owner : Aurora Energics 2075 cwrrent

Speakeasy Trio Jazz Vocalist/ Sweet Jamm Swing Band Jazz Vocalist 1997- aurrent

Member, United States Figure Skating Association/Internatonal Skating Institute  exrvent sinee 1293

rship.and Civie

Professional Leade
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RANDALL S. PILOTTE

SUMMARY

Accounting professional with over 29 years of expericnce, of which 21 years were with a single private manufacturer.
16 years of experience managing accounting professionals. Key competencies include:

Financial Statemcnts Accounts Payables ‘ Inventory ' Fixed Assets
Payroll Bank Reconciliations Accounts Receivables Sales/Use Tax
Budgeting Cash Flow Management Audits Forecasting

EXPERIENCE

TRI-COUNTY: COMMUNITY ACTION PROGRAM, INC., Berlin, NH  06/2013-Present

CFO (2017 — Present)
Work closely with the CEO, Treasurer and Finance Committee to identify performance goals for the Agency and to
maintain systems to monitor performance against those goals. Plan, direct, coordinate, implement and evaluate the
financial management systems and activities of the Agency with 2 budget of $18M.
e Preparefprovides complete and accurate financial, statistical, and accounting records for the Agency and outside
regulatory agencies.
s As a member of the senior management team, assists in the formulation and execution of corporate finance
policies, objectives and programs.
o Prepares program and agency budgets in conjunction with the CEQ and Program Directors. Plan, direct,
coordinate, implement and evaluate fiscal performance reviews of Tri-County CAPs divisions.
o Hire, train, direct and evaluate employee performancc within the department; recommend promotions and salary
adjustments. .
.  Provides supervision and direction for the Facilities Management Team, ensuring that all mortgagcs leases and
covenants are maintained for Tri-County CAP’s facilities. Creation of five-ycar capital plan.

o Revicws cash flows for each division, monitor cash management practices, and monitor investments associated

with each property.
e Prepared five-year debt reduction plan.

Fiscal Director/Interin CFO (2016 — 2017)

e Direct and manage a fiscal staff of 5 and processes associated with the general ledger, payroll, and. accounts
payable, accounts receivable, cash receipts and fixed assets.

» Prepare and supervise the production of financial statements including Balance Sheet, Revenue and Expense
Reports, and Cost Summaries on a monthly and annual basis.

. Maintain proper accounting controls on grants and contributions to ensure accurate revenue reporting and expense
tracking to support periodic monitoring’s by funders and.auditors.

e Ensure all balance shect, revenue and expense accounts are analyzed and reconciled periodically.

e Collaborate with Division Directors to monitor departmental revenuc and expenses versus budget.

¢ Worked with the CFO to develop recal time monthly and ennual financial reporting; and implementing

departmental goals.
Prepare audit schedules for external auditors.
« Collaborate with external auditors in completing annual audit in a timely manner.

Accounting Manager (2015-2016)

Sr. Accountant (2013-2014)
RANDALL PILOTTE RESUME:



KENT NUTRITION GROUP, INC. (/k/a BlueSeal Feeds; Inc.); Londonderry, NH 03/1989-09/2010
Assistant Controller (2005-2010)

« Ensurced an accurate and timely monthly and year end close, consisting of the preparation of a consolidated and
individual financial statement in accordance with GAAP for nine manufacturing plants and 11 retail stores with
gross revenues in excess of $200M. Additional responsibilitics included preparing journal entries, account
analysis, inventory review and obscrvation, fixed asscts, and depreciation.

+ Managed, trained, and supervised a staff accountant responsible for ensuring accurate journal entries, inventory
reconciliation, tonnage tax rcturns, bank reconciliations, and assignment of special projects.

»  Oversaw all aspects of proprictary software, multi-state payroll system for 500 cmployces. Preparcd all federal
and state payroll tax reports, including quarterly and year-end relurns, processing of W2s, and supervision of
payroll clerk.

.« Interfaced with 18 various banks throughout New England and Mid-Atlantic area used as depositories.

+ Prepared multi-state salesfuse tax returns and acted as point of contact for audits.

o Pro-actively coached and consuited plant and store management on the annual budget development process.

e Oversaw month-end aceruals.

» Assisted and responded to auditors’ requests on annual audit,

¢ Filed annual franchisc and abandoned property reports with appropriate states.

Accounting Manager (1999-2005)

Supported the Corporate Controller’s initiatives by providing supervision and oversight {o the Accounting function.
Supervised and trained two accounts payable clerks on Chart of Accounts, Accounts Payable, timcly and accurate
processing and payment of vendor’s invoices, employee travel reimburscments, and standard accounting practices.
Accountant/Payroll Supervisor {1994-1 999)-

Accountant (1989-1994)

NORTHERN TELECOM, INC., Concord, NH . 05/1987-03/1989
Associate Results Accountant {1988-1989)

Accounts Payable {1987-1988)
EDUCATION

Bachelor of Science, Accounting, FRANKLIN"PIEI{CE-‘COL;I-.EGB; Concord, NH




REGAN L. PRIDE

SUMMARY

My experience spans the ficlds of cagincering, computer technology, education, and public administration.
This unique combinaiion brings a wide array of knowledge and skills to the lable for your organization. | am a
team player, a patient trainer, and adept 21 interpersonal relations.

REVELANT KNOWLEDGE AND SKILL AREAS

« Confidence in public speaking for business and 1echnical applications, and insiructional setlings

« Strong writing skills and inierpersonal communication skills, ability o teach others, and build consensus
= Approachable, warm and personable style in teaching classes and interacting with colleagucs

Robusi education in mathcmatlcs enginecering and general science topics

» Fluency with entire Microsoft Office application suite,

* Fluency with AutoCAD computer-aided drafiing software

» Familiarity with ArcView GIS software.

» Familisr with Avanic Emerprise Resource Planning sofiware

« Familiar with BMSI fund accounting and Avilar assessingftax billing sofiwere

« Adept 81 Macromedia/Adobe Dreamweaver MX web site design sofiware

WORK EXPERIENCE

NORTH COUNTRY COUNCIL REGIONAL PLANNING COMISSION, Littleton, NH

TiITLE: Planner, 2012-2013 + 2015-20J 8

Managed solid waste 1echnical assistance progrem funded by USDA Rurat Development. Conducted “Full Cost
Accounting™ studies of municipal solid waste depariment operations. Reviewed and updated operating plans for
municipal solid waste facilities. Organized howsehold hazardous waste collection events. Created and delivered
training programs for solid waste operator cenification., Created pilot programs to reduce & divert food waste
from landfills in 4 communities, .

2013-2014

INNOVATIVE STRUCTURAL BUILDING PRODUCTS

TITLE: Project Manager

Performed a variety of functions including business plan preparation and product development associated with a
start-up company in the engineered wood shealhing industry. | created engineering drawings, buill and tested
prototypes, and assisted in marketing activities.

2000 - Present
ICANTQO ENTERPRISES, Lisbon, NH
TITLE: Owner, Computer Applications Consulting
Assistance and training wilh business and technical applications. Created customized solutions invalving
AutoCAD, MS Work, MS Excel, MS Access software applications, [ also perform web site HTML and CGi
development, hardware setup, upgrades, and troubleshooting,
Recent clients/projects include:
= New England Electric Wire Corp ~ Implementation of Avante MRP & APS scheduling sofiware,
compuierized WIP labeling sysiem, computer workstation instellations, userfoperaior training.
*  Litteton, NH Senior Sofiball League ~ custom programming and support of siatistical soflware
*  Louisiana Corporate Credit Union - Web site design and maintenancé.
»  Brammer Creek - Web site design for wholesale food distributor,



2006 - 2012

TOWN OF LISBON, NH, Lisbon, NH

TITLE: Town Administeator, CPM

Prepared annual town budgets and performed presentations at budget bearings and town mecting. Prepared
anneal financial reporis (MS-2, MS-4, MS-6) for the town. Generated tax warrants, and waterfsewer warrants,
Analyzed water/scwer revenues and dcvelopcd rale structure 1o balance department’s budget. Performed the
functions of financial administration, personnel management, grant administration, welfare administration,
emergency management, and project management.

1990-2000 & 2004 — 2006 .

NEW ENGLAND CATHETER CORPORATION, Lisbon, NH

{Subsidiary of New Engtand Wire Technologies)

TITLE: Engincer, Medical Products

Performed process engincering support in the manufacture of wire-reinforced medical tubing including;
equipment specification, process/procedure development, tooling design, and statistical data analysis.
Developed customized spreadsheets for product design, and manufacturing process control.

I was also employed with the parent company as an engineer/CAD operator from 1990 to 2000, While in this
capacity, | led personal computer users groups, installed the first Ethernet neiwork in the company cogineering
depariment, and developed computer file management systems and backup routines.

2002 - 2004

SCHOOL ADMINISTRATIVE UNIT 33, LitUeton, INH

TITLE: Distance Learning Coordinator

This pasition involved collaboration with teachers and staff 1o develop interactive educational programs
utilizing distance learning/videoconferencing technology. Programs were distribuled between three high school
campuses. Duties included sctup, configuration, operation and maintenance of videoconferencing endpoints, and
operation of bridge/gateway at central office. | served as webmaster for SAU website. 1 also performed various
computer support duties.

EDUCATION/CERTIFICATIONS

NH Bureau of Education and Training
CPM Cerlificate {Centified Pubic Manager)

University of California at Berkeiey, Engineering Departmen
92 semester credits in Mechanical Engineering Major

CONTINUTING EDUCATION
*  NH Certified Pubtic Supervisor program
+ Radvision H.232 technician course
» - Six Sigina process-conirol-course by-Boston Scientific Corp.
»  Exirusion Theory course at University of Massachusetts, Lowel)

PROFESSIONAL & CIVIC ASSOCIATIONS

*» Board of Directors, North Country Councit Regional Planning Commission,
Bethlehem, NH; 2007-2012. Scrved as chairman in 2011,
« Grafion-Coos Regional Coordinating Council (for public transit); Litleton, NH; 2009 2012
» Member of NHMMA, NHGFOA, NHLWAA - 2006-2012
+ Board of Sciectman, Lisbon, NH March 2000-2006. Served as cheirinan from 2002 o 2006.
+ Board of Directors, Lisbon Main Street, Inc., Lisbon, MH; 2008-2012;
*» Economic Restructuring Commitiee of Lisbon Main Strect, Inc., 2002-present
» Member of Granile State Distance Learning Network, 2002.2004

REFERENCES

Professional references shall be produced upon request and peesented al lime of inlervicw.



Sarah Wight

Education NH Community Technical College, Berlin NH May 2005
Associates Depgree in Accounting
Employment .
Tri County Community Action
Energy Assistance Services Manager : february 2014 1o Present
~Supervise the process of the Fuel and Electrical Application including reviewing intake process, certification
« production and incomplete applications. N

*Supervise slaff in the FAP Admin office and three Community Contact Offices
*Hire new employees and follow proper channels to let go of an employee
*Follow all guidelines and procedures given by the Federal Government
*Submit weekly FAP reimbursement reports

*Handle frequent calls from staff, vendor or tlients

*Pracess rafund chocks

*Centify when necded

*Enter vendor invoices into FAP/EAP system when needed

‘Certifier July 2012-February 2014

*Certify applications submitied to the agency Qctober 2011-Janvary 2012
for Fue) and Electric assistance August 2010-April 2011

*Follow strict guidelines to process each application

*Request missing information from the outreach office or applicant

*Keep in constant contact with outreach offices regarding outstanding applications

*Speak with applicants who have questions about the program or their application

*Speak with other agencies and fuel vendors about submitied information and benefits

awarded 10 the applicant
*Refer applicants to other agencies that may be able 10 assist them )
+ r

Androscoggin Valley Hospltal ' August 2009 - August 2010
Front Desk/Data Entry

* Answer telephone calls {rom patients and employees
*Enter dally charges and payments
*Dally interaction with patients who have questions about their bill

*Refer patlents to Credit Depariment for payment arrangements and sliding fee

"Keep updated spreadshests for MCR and MCD payments .
*Gather all negded information to process refunds 1o Insurance companies or patients

Account Specialist " March 2006 - February 2008
*Speak daily with insurance companles about outsianding claims

*Verify denial reasons '

*Compare payments received from the insurance company with patients claim

*Process appeals on denied claims

*Confirm electronic claims

Secretary August 2005 - March 2006

* Assist potlents with registration process
*Parform various clerical duties Lo ensure efficient operation of the office

Medical/Surgical Unit Coordinator tuly 2005 - March 2006
*Enter physician’s orders into the computer

tAnswer phone

*Assist visitors with any questions they may have

P & L Auto March 2005 — May 2005



Bookkeeper/Accountant: Student Internshlp

*Prepare invoices for payroll

*Use QuickBooks to keep track of bills cwed and pay bills
*Reconcile bank statements

. Wal-Mart . ) July 2000 - August 2004
Accounting Office Clerk

*Respansible for malntalning an exact cash balance within the office’

*Prepare and verify daily deposits

. *Vaerify and research overages and shortages

*Validate layaway balances

*Callect on returned checks

*perform cash fund transfers



