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January 24, 2019

His Exceilency, Governor ChristppherT. Sununu
and the Honorable Council

State House

Concord, NH 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term Supports and
Services, Bureau of Elderly and Adult Services, to enter into retroactive amendments with the vendors
listed below by increasing the price limitation by $11,296,768 from $26,265,494 to an amount not to
exceed $37,562,262 and extending the completion date from June 30, 2019 to June 30, 2020 for the
provision of Nutrition and/or Transportation Services with no change to the Scope of Work, retroactive
to January 1, 2019 effective upon Governor and Executive Council. 43% General Funds/57% Federal
Funds.

The original agreements were approved by the Governor and Executive Council on December
21, 2016 (Item #15 - Vote 5-0). The agreement with Rockingham Nutrition Meals on Wheels was
subsequently amended as approved by the Governor and Executive Council on June 7, 2017 (Item #13
- Vote 5-0). All agreements were amended as approved by the Governor and Executive Council on
December 20, 2017 (Item #23 - Vote 5-0).

Vendor Name Vendor Location

Current

Budget
Increase/

(Decrease)
Modified

Budget

Community Action Program Belknap-
Merrlmack Counties, Inc.

177203 Concord $4,557,669 $1,961,077 $6,518,746

Community Action Partnership of
Strafford County

177200 Dover $103;293 $41,715 $145,008

Easter Seals New Hampshire, Inc. 177204 Manchester $280,294 $113,199 $393,493

Gibson .Center for Senior Services 155344 North Conway $752,842 $325,167 $1,078,009

Grafton County Senior Citizens
Council, Inc.

177675 Lebanon $3,518,353 $1,499,952 $5,018,305

Greater Wakefield Resource Center
f

158408 Union $45,792 $19,904 $65,696

Lamprey Health Care 177677 Newmarket $176,139 $71,133 $247,272

Newport Senior Center 177250 Newport $1,892,152 $816,239 $2,708,391

Ossipee Concerned Citizens 170158 Center Ossipee $1,109,530 $482,267 $1,591,797

Rockingham Nutrition Meals on
Wheels

155197 Brentwood $4,265,302 $1,839,406 $6,104,708
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Vendor Name Vendor Location

Current

Budget
Increase/

(Decrease)
Modified

Budget

Southwestern Community Services 177511 Keene $173,921 $70,239 $244,160

St. Joseph Community Services 155093 Merrimack $4,458,951 $1,934,123 $6,393,074

Strafford Nutrition MOW 260818 Somersworth $1,150,885 $500,243 $1,651,128

Tri-County Community Action
Program

177195 Berlin $2,086,963 $890,696 $2,977,659

VNA atHCS 177274 Keene, NH $1,693,408 $731,408 $2,424,816

Total: $26,265,494 $11,296,768 $37,562,262

Funds are available in the following account(s) for State Fiscal Year (SFY) 2019, and are
anticipated to be available in SFY 2020, upon the availability and continued appropriation of funds in
the future operating budgets, with authority to adjust amounts within the price limitation and adjust
encumbrances between State Fiscal Years through the Budget Office if needed and justified, without
approval from Governor and Executive Council.

See Attached Fiscal Details

EXPLANATION

This request is retroactive to January 1, 2019 because the Department needed time to
calculate new rates to incorporate the federal funding increase for meals, and evaluate systems and
impact on federal reporting requirement? which delayed this action. The January 1, 2019 effective date
will provide a full initial six (6) months' period (January 1, 2019-June 30, 2019) for contract agencies to
apply the rate increases to their provision of services to clients. The Department did not receive the
notification of the increase of funding until November 2018.

The purpose of this request is to enable vendors to continue providing Nutrition and
Transportation Services by extending the completion date and increasing the price limitation of the
contracts. These services support older, isolated and frail adults in order to assist them to continue
living as independently as possible, safely, and with dignity.

Nutrition Services are comprised of home delivered and/or congregate meals. Vendors will
deliver meals to the homes of eligible individuals who are homebound and unable to prepare their own
meals, or who are temporarily homebound due to recovery from illness or injury. Each meal shall
include at least one-third (1/3) of the recommended daily allowance established by the Food and
Nutrition Board of the Institute of Medicine for the National Academy of Sciences, as well as the Dietary
Guidelines for Americans issued by the Secretaries of the Departments of Health and Human Services
and Agriculture. The vendors will prepare meals, to the extent possible, that incorporate the special
dietary needs/preferences of clients, including recommendations from clients' licensed practitioners.

Congregate meals are provided in community settings, where individuals travel to a specific site
to share a meal with other individuals. Each meal shall include at least one-third (1/3) of the
recommended daily allowance established by the Food and Nutrition Board of the Institute of Medicine
for the National Academy of Sciences, as well as the Dietary Guidelines for Americans Issued by the
Secretaries of the Departments of Health and Human Services and Agriculture. The vendors will
prepare meals, to the extent possible, that incorporate the special dietary needs/preferences of clients,
including recommendations from clients' licensed practitioners. '

Transportation Services include providing transportation to individuals in a vehicle to and from
an individual's home for medical appointments, grocery shopping and errands, and to community
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facilities and programs that promote independent living and socialization. Vehicles used for
transportation services shall be registered and inspected in accordance with the New Harhpshire
Department of Transportation and New Hampshire Department of Safety regulations. All drivers
providing transportation services shall be licensed in accordance with applicable New Hampshire
Administrative Rules.

Vendors for contracted services shall assist individuals in accessing the aforementioned
services by accepting applications for services either directly from clients or through referrals.
Additionally, vendors shall assist clients with obtaining other services that may be of assistance to
them, as appropriate.

The Nutrition and Transportation services provided support individuals ages sixty (60) and older,
as well as individuals ages eighteen (18) and over with a disability or chronic illness. Services are
targeted toward individuals with the greatest economic and social need. The services support eligible
adults to live as independently and safely as possible, and with dignity. The vendors will ensure that
clients served meet eligibility requirements for services and ensure that clients have access to
appropriate services. Approximately 31,363 individuals will be served from January 1, 2019 through
June 30, 2020.

As referenced in the Exhibit C-1 of the contracts, the agreements include the option to extend
services for up to two (2) additional year(s), contingent upon satisfactory delivery of services, available
funding, agreement of the parties and approval of the Governor and Executive Council. The Contracts
were previously renewed for nine (9) months. This current renewal request for one (1) year, leaves an
additional three (3) months of renewal.

Should the Governor and Executive Council not approve this request, thousands of older adults
and younger adults with disabilities or chronic illnesses may not have access to home-delivered meals,
congregate meals, or transportation services.

Area served; Statewide

Source of Funds: 43% General Funds

57% Federal Funds: CFDA # 93.044 US Department of Health & Human
Services, Administration for Community Living, Older Americans Act Title III,
Grants for State and Community Programs on Aging - Title HIB (FAIN #
18AANHT3SS); #93.045 US Department of Health & Human Services,
Administration for Community Living, Older Americans Act Title III, Grants for
State and Community Programs on Aging - Title IIIC-1 (FAIN #
18AANHT3CM): CFDA # 93.045 US Department of Health & Human
Services, Administration for Community Living, Older Americans Act Title III,
Grants for State and Community Programs on Aging - Title IIIC-2 (FAIN #
18AANHT3HD): CFDA # 93.667 United States Department of Health and
Human Services, Administration for Children and Families, Social Services
Block Grant
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In'the event that the Federal Funds become no longer available, additional General Funds will
not be requested to support this program.

Respectfully submitted,

JeTrey A. Meyers
Commissioner

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



Nutrition and Transportation Amendments

FINANCIAL DETAIL ATTACHMENT SHEET

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS: ELDERLY
AND ADULT SERVICES, GRANTS TO LOCALS, ADM ON AGING GRANTS (50% Federal Funds; 50% General
Funds)

Class/Account Class Title SFY Current Budget

Increase/

(Decrease) Modified Budget

512-500352 Transportation of Clients 2017 $124,617.00 $0.00 $124,617:00

541-500383 Meals - Congregate 2017 ' ' $163,598.00 $0.00: $163,598.00

544-500386 Meals - Home Delivered 2017 , $334,758.00 $0.00 $334,758.00

512-500352 Transportation of Clients 2018 - $261,743.00 $0.00 $261,743.00

541-500383 Meals - Congregate .2018 $343,846.00 $0.00 $343,846.00

544-500386 Meals - Home Delivered 2018 ■ ' $703,599.00 $0.00 $703,599.00

512-500352 Transportation of Clients 2019- : '  $26i;743.00 $0.00 $261,743.00

541-500383 Meals - Congregate 2019 ■$343,846.00 $13,088.00 $356,934.00

544-500386 Meals - Home Delivered 2019 $703,599.00 $26,781.00 $730,380.00

512-500352 Transportation of Clients 2020 $0.00 $261,743.00 $261,743.00

541-500383 Meals - Congregate 2020 ■  $0.00 $356,934.00 $356,934.00

544-500386 Meals - Home Delivered 2020 $0.00 ■ $730,380.00 $730,380.00

Subtotaf $3,241,349,00 $1,388,926.00 $4,630,275.00

Easter Seals New Hampshire, Inc. (Vendor# 177204)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget

512-500352 Transportation of Clients 2017 $53,894.00 $0.00 $53,894.00 :

541-500383 Meals - Congregate ■  2017 $0.00 $0.00 $0:00

544-500386 Meals - Home Delivered 2017 $0.00 $0.00 $0.00

512-500352 Transportation of Clients 2018 ■ •  $113,200.00 $0.00 $113,200.00

541-500383 Meals - Congregate 2018 $0.00 $0.00 $0.00

544-500386 Meals - Home,Delivered 2018 -$0:00, $0.00 $0.00

512-500352 Transportation of Clients ■ 2019 . $113,200.00 $0.00 . $113,200.00 .

541-500383 Meals - Congregate . .2019 ■ :$0.00 $0.00 .. $0.00 ■

544-500386 Meals - Home Delivered ^ 2019 $0.00 $0.00 $0.00

512-500352 Transportation of Clients ^ 2020 ■$0.00 $113,200.00 $113,200.00

541-500383 Meals - Congregate ^ 2020 '  $0.00 $0.00 . $0.00 ■

544-500386 Meals - Home Delivered 2020 V" $0.00 $0.00 $0.00 ■'

Subtotal $280,294.00 $113,200.00 $393,494.00



Gibson Center for Senior Services (Vendor #155344)

Class/Account Class Title sfy:.=^ Current Budget ■

Increase/

,  (Decrease) Modified Budget

512-500352 Transportation of Clients :2dl7 $12,846.00 $0.00 $12,846.00''

541-500383 Meals - Congregate ,  2017 ,i' .  $46,750.00 ■■ $0.00 ■' $46,750:00.

544-500386 Meals - Home Delivered :  20,17 ■' :$65.401.00 • $0.00 $65,401.00

512-500352 Transportation oTCIients 2018 ■ '$26,956.00 ■. $0.00 '$26,956.00,
541-500383 Meals - Congregate 2018 ■ $98',260.00: ■ $0.00, $98,260.00

544-500386 Meals - Home Delivered ■■ 2018- ■  ,.■$137,454.00 • . $0.00 . $'137,454.00

512-500352 Transportation of Clients 2019- i , .,:..;$26,956.00 $0.00 ■ $26,956.00

541-500383 Meals - Congregate .2019 ■ ' $98,'260.00. , ,  $3,740.00 , $102,000.00"

544-500386 Meals - Home Delivered ■2019 ^ ■  $'137.454.00 $5,232.00 ■  $142,686!00 ,
512-500352 Transportation of Clients 2020 ^ ■ $000 ' $26,956'.00 , $26,956.00'

541-500383 Meals - Congregate 2020 ■' '  !.V $000. ■ $102,000.00 $102,000.00

544-500386 Meals - Home Delivered 2020 : •  $0.00. $142,686.00 $142,686.00

Subtotal $650,337.00 $280,614.00 $930,95f.00

Grafton County Senior Citizens Counci , Inc. (Venc or #177875)

Class/Account Class Title SPY Current Budget
Increase/

(Decrease) Modified Budget

512-500352 Transportation of Clients :  ■^2017;. ^  $183,'i31.00 '$0.00 $183,131.00:

541-500383 Meals - Congregate .2017',!;, $187,622.00 ■ $0.00 * . $187,622.00

544-500386 Meals - Home Delivered - 2017 ■. .'$161,0.73.00 . $0.00 /■ $161,073.00

512-500352 Transportation of Clients .  2018 ' $384,625.00 . . $0.00 ■ $384,625^00 .

541-500383 Meals - Congregate 2018 ■ '  ■ $394,346:00 ' ■  . $o!oo ■ $394,346.00 ,

544-500386 Meals - Home Delivered ■■ 2018 ■  $338,546.00 . $0.00- $338,546.00

512-500352 Transportation of Clients 2019 ■■ , $384:625.0,0 *  $0.00 .  $384,625.00

541-500383 Meals - Congregate :  .-2019 : '  '$394,346.00' , .$i$oio.bo , ■  $409,356.00,

544-500386 Meals - Home Delivered 2019 ■ ■ ■'!$338,546.00" '$12,886.00 $351,432,00

512-500352 Transportation of Clients 2020. " $0.00 - , $384,625.00 - $384,625.00,"
541-500383 Meals - Congregate !2020^. .  $0.00 ■ ' . $409,356.00 , $409,356.00 ■ ■■

544-500386 Meals - Home Delivered '; :2620' ,' :  $g.oo;. '!.,' $351,43Z00 $351,432.00 ■

Subtotal $2,766,860.00 $1,173,309.00 $3,940,169.00

Greater Wakefield Nutrition and Transportation. (Vendor # 158408)

Class/Account Class Title .  SFY Current Budget'
Increase/

(Decrease) Modified Budget

512-500352 Transportation of Clients ."■2017 -v. ■■ .$0.00 ' ■ ■■ -  ■■$0.00' ■ ■ ' ' ■ , ..$0.00 'V- :.



541-500383 Meals - Congregate ;  ■ 2017 . $8;800.00 ■ $0.00' ■ $8,800.00 ^

544-500386 Meals - Home Delivered .'2017 '.  ' ' $0.00 ■ ■■. $0.00 ■  $0.00'

512-500352 Transportation of Clients . 2018 .1 $0.00 $0.00. :  $0.00

541-500383 Meals - Congregate ,  2018 ■ ■ ' ' ■$'18,496.00 $0.00, , ■ $18,496.00

544-500386 Meals - Home Delivered -2018 $0.00 \ .$0.00 ■■ $0.00

512-500352 Transportation of Clients .  2019 ■  $o.oo,v„. $0.00- $0.00

541-500383 Meals - Congregate 2019' . $18',496.00 ■ ' ^ $704:00 . :$19,200.00

544-500386 Meals - Home Delivered ■  2019 ■/ ,  ! $0.00 ■ -  $0.60 . - $0.00 , ;
512-500352 Transportation of Clients . 2020":-, "$0.00 •  $0.00 ,  $0:00

541-500383 Meals - Congregate ,  2020 1 ■ $0.00. ■ $19,200.00 ■■ :$19,200.00.

544-500386 Meals - Home Delivered 2020 .  . $b;00 -,$0.00 ■, $0.00

Subtotal $45,792.00 $19,904.00 $65,696.00

Lamprey Health Care (Vendor#177677)

Class/Account Class Title SFY ; Current Budget
Increase/

(Decrease) Modified Budget

512-500352 Transportation of Clients 2017" $33;873.0p; ■ $0.00 ' :$33.873.00 '
541-500383 Meals - Congregate 2017 ; , $0.00 - $0:00 . $0.00

544-500386 Meals - Home Delivered 201.7 ' ■  ■ $0,00 ".$0.00 . $0:00

512-500352 Transportation of Clients ■2018 $71,133.00 ,$0.00 ' ' $71,133.00 ■

541-500383 Meals - Congregate 2018 ' $0.00 . $0.00 . $0.00

544-500386 Meals - Home Delivered 2018: $0:00 ' ,  t ■ $0.00 ■ $0.00 ■

512-500352 Transportation of Clients 2019. . $71,133.00. $0.00' , $71,133.00,
541-500383 Meals - Congregate '.2019 V '  " $0.00 ' ,$0.00 $0.00'

544-500386 Meals - Home Delivered -2019^ ^ ' $0.00 . $0.00" - ^  $0.00 . '

512-500352 Transportation of Clients " 2020 ■ v, ■ $0.00 ■ " $71,133:00 ■ $71,133.00 ■ •
541-500383 Meals - Congregate 2020 " -  ■ , $0.00- $0.00 , '  ; $0.00 ' ■

544-500386 Meals - Home Delivered ■ ' 2020 ■- $0.00 $0.00 :  $0.00

Subtotal $176,139.00 $71,133.00 $247,272.00

Newport Senior Center (Vendor #177250)

Class/Account Class Title

'1 , ;

'SFY ' Current Budget
Increase/

(Decrease) Modified Budget

512-500352 Transportation of Clients 2017, ■ ' ; : $38,725,00 ■ $0.00 $38,725.00

541-500383 Meals - Congregate ^ 2017. - ■  ..■:480;366.00 . ' $0.00 . - $80,366.00

544-500386 Meals - Home Delivered ".2017'^ ,; '$"124.955.00 •:$o.oo. ■ $124.955.00^^

512-500352 Transportation of Clients ■  .2018;, .  '$8i;341.00" ■ $0.00 $81,341.00 ■
541-500383 Meals - Congregate v.- 2018,;- •. .. .$168i909.00; .$0:00 ' $168,909.00 '

544-500386 Meals - Home Delivered ,  , 2018 ; i  $262i632.p6 ■$0:00 . $262,632.00 ^



512-500352 Transportation of Clients 2019 $81,341.00- $0.00 $81,341.00

541-500383 Meals - Congregate 2019 $168,909.00 $6,429.00 $175,338.00

544-500386 Meals - Home Delivered 2019 $262,632.00 $9,996.00 $272,628.00

512-500352 Transportation of Clients 2020. $0.00 . $81,341.00 . $81,341.00 .

541-500383 Meals - Congregate 2020 - $0.00 $175,338.00 . $175,338.00

544-500386 Meals - Home Delivered 2020 $0.00. $272,628.00 $272,628.00

Subtotal $1,269,810.00 $545,732.00 $1,815,542.00

Ossipee Concerned Citizens (Vendor #170158)

Class/Account Class Title

t

SPY

' . f

Current Budget

Increase/

(Decrease) Modified Budget

512-500352 Transportation of Clients 2017 .■ $0.00 $0.00 $0.00

541-500383 Meals - Congregate 2017 ■ $62,778.00 $0.00 $62,778.00

544-500386 Meals - Home Delivered 2017 . $71,858.00 $0.00 $71,858.00

512-500352 Transportation of Clients 2018, $0.00 $0.00 -  $0.00

541-500383 Meals • Congregate 2018 ,  .$131,946.00 $0.00 $131,946.00

544-500386 Meals - Home Delivered 2018 $151,031.00 $0.00 $151,031.00

512-500352 Transportation of Clients 2019 $0.00 $0.00 $0.00

541-500383 Meals - Congregate 2019 $131,946.00 $5,022.00 $136,968.00

544-500386 Meals - Home Delivered 2019 $151,031.00 $5,749.00 $156,780.00

512-500352 Transportation of Clients 2020 $0.00 $0.00 $0.00 -

541-500383 Meals - Congregate 2020 '  $0.00 $136,968.00 $136,968.00

544-500386 Meals - Home Delivered 2020 $0.00 $156,780.00 $156,780.00

Subtotal $700,590.00 $304,519.00 $1,005,109.00

Rockingham Nutrition MOW (Vendor #155197)

Class/Account Class Title SPY Current Budget
, Increase/
(Decrease) ! Modified Budget

512-500352 Transportation of Clients 2017 . $90,843.00 ■ $0.00 $90,843.00.

541-500383 Meals - Congregate 2017:' $123,750.00 $0.00 $123,750.00

544-500386 Meals - Home Delivered . 2017 ■' .$331;837.00 , $0.00 $331,837.00

512-500352 Transportation of Clients 2018 '-,-$190,782.00 $0.00 $190,782.00,

541-500383 Meals • Congregate 2018 . $260,100.00 $0.00 $260,100.00

544-500386 Meals - Home Delivered 2018 $697,461.00 $0.00 $697,461.00

512-500352 Transportation of Clients - 2019 ' $190,782.00 $0.00 ■ $190,782.00

541-500383 Meals - Congregate 2019- , $260,100.00 $9,900.00 ■■ $270,000.00

544-500386 Meals - Home Delivered 2019 , $697,461.00 .  $26,547.00 $724,008.00

512-500352 Transportation of Clients 2020 $0.00 $190,782.00 $190,782.00

541-500383 Meals - Congregate 2020 $0.00 $270,000.00 $270,000.00



544-500386 Meals - Home Delivered -  .2020 ■  $0.00 $724,008.00 $724,008.00

Subtotal $2,843,116.00 $1,221,237.00 $4,064,353.00

St Joseph Community Services (Vendor #155093)

Class/Account Class Title SFY Current Budget

Increase/

(Decrease) Modified Budget

512-500352 Transportation of Clients 2017 , $25,003.00 $0.00 $25,003.00

541-500383 Meals - Congregate 2017 $158,538.00 $0.00 ■  $158,538,00 "

544-500386 Meals - Home Delivered ■  2017 $490,897.00 $0.00 $490,897.00

512-500352 Transportation of Clients - 2018 , $52,492.00 $0.00 ' $52,492.00

541-500383 Meals - Congregate 2018 ,$200,277.00 $0.00 ■ $200,277.00 ,

544-500386 Meals - Home Delivered 2018 $1,164,716.00' $0.00 $1,164,716.00

512-500352 Transportation of Clients 2019 ■$52,492.00 $0.00 $52,492.00

541-500383 Meals • Congregate -  2019 $200,277.00 $7,623.00 $207,900.00

544-500386 Meals - Home Delivered '2019 - $1:164,716.00 $44,332.00 $1,209,048.00

512-500352 Transportation of Clients 2020 $0.00 $52,492.00 $52,492.00

541-500383 Meals - Congregate 2020 $0.00 ■ $207,900.00 $207,900.00

544-500386 Meals - Home Delivered 2020 '  $0.00 $1,209,048.00 $1,209,048.00

Subtotal $3,509,408.00 $1,521,395.00 $5,030,803.00

Southwestern Community Services (Vendor #177511)

Class/Account Class Title SFY Current Budget
Increase/ . '

-  (Decrease) Modified Budget

512-500352 Transportation of Clients 2017 : $33,441.00 $0.00 $33,441.00

541-500383 Meals - Congregate 2017 .  $0.00 $0.00 $0.00

544-500386 Meals - Home Delivered 2017 ■ $0.00 $o:oo $0.00

512-500352 Transportation of Clients 2018 $70,240.00. $0.00 . $70,240.00

541-500383 Meals - Congregate 2018 ■$0.00 . $0.00 $0.00

544-500386 Meals - Home Delivered .  2018 $0.00 $0.00 $0.00

512-500352 Transportation of Clients 2019 $70,240.00, $0.00 . $70,240.00

541-500383 Meals - Congregate ,  2019- "  $0.00 . ■ $0.00 $0.00

544-500386 Meals - Home Delivered .2019' $0.00 $0.00 '  $0:00

512-500352 Transportation of Clients ' .2020 -- ^  $0.00 ' $70,240.00 <  $70,240.00

541-500383 Meals - Congregate 2020 '  ■ , $0.00 ' '  $6.00' ■  $0.00

544-500386 Meals - Home Delivered 2020 . $0:00 . $0.00, , $0.00

Subtotal $173,921.00 $70,240.00 $244,161.00

Community Action Partnership of Strafford County (Vendor #177200)



Class/Account Class Title

-  '4

:  . SPY Current Budget

:  Increase/ '

(Decrease) Modified Budget

512-500352 Transportation of Clients '■ 2017 : ^  vsio.sei.oo $0.00 ■ •. $19,861.00

541-500383 Meals - Congregate 2017 ' ■• $0.00 ' $0.00' $0.00 .

544-500386 Meals - Home Delivered 2017 $0.00 ■' " $0.00^ ,  $0.00

512-500352 Transportation of Clients 2018 '■ ;^$41,716.00-:: $0:00.; . , , $41,716.00,. ■

541-500383 Meals - Congregate ■ 2018' $0.00 ■ i-:' , $0.00'. $0,00 ■

544-500386 Meals - Home Delivered 2018 . ■  ■ '! $0.00 $0.00 ■ ■ ;$o.oo

512-500352 Transportation of Clients ■  2019■ ,  $41,7.16.00: ■  . $0.00 $41,716.00 ■

541-500383 Meals - Congregate ■  , 2019 . $0.00 $0.00 . $0.00

544-500386 Meals 7 Home Delivered ■  2019 V ■ - '-$0.00. ■ '  $0.00. . $0.00 ■

512-500352 Transportation of Clients 2020 1 '  $0.00 ■■ $41,716.00 $41,716.00;

541-500383 Meals - Congregate 2020 . '  $0.00 4 .. :  • - .$0.00 .  $0.00

544-500386 Meals - Home Delivered '  2020 ' ■  ; ' $0.00 ::'$0.00 :  $0.00 ' .

Subtotal $103,293.00 $41,716.00 $145,009.00

Stratford Nutrition MOW (Vendor # 260818)

Class/Account Class Title SPY

■  '■ •' \

CurrentBudget
Increase/

(Decrease) Modified Budget

512-500352 Transportation of Clients 2017 r.'!: .  $0.00 ' ' "■ $0.00 $0.00

541-500383 Meals - Congregate '2017" .  ̂:,$27.974.00 $0.00' ■  $27,974.00

544-500386 Meals - Home Delivered .  2017. ■ ■  ■;;$129,234.00 ■  $0.00 $129,234.00

512-500352 Transportation of Clients ' 2018 Vi'; $0:00 . $0.00 $0.00 "

541-500383 Meals - Congregate ■  2018 /:$58,788.00 = $0.00 ■■ ■" ■■ $58,788.00 ■

544-500386 Meals - Home Delivered , '2018 , .  "$271,625.06 : ■  . $0.00 $271,625.00

512-500352 Transportation of Clients 20.19 ' . ■ i'-$o.oo - ' .$0.00:: $0.00

541-500383 Meals - Congregate :  '2019 ' ,  $58,788.00' . - = '^$2,238.00 $61,026.00

544-500386 Meals - Home Delivered -2019 : ■  $271,625.00 .  $10,339:00 $281,964.00

512-500352 Transportation of Clients .2020," , '  ' ..$0:*00 " , ' $0.00 $o:oo :
541-500383 Meals - Congregate 20i20 ■ r - ' ;• $0.00: $61,026.00 ■ , $61,026.00

544-500386 Meals - Home Delivered 2020 :■ ■V: $o:6o ■  $281:964.00 $281,964.00

Subtotal $818,034.00 $355,567.00 $1,173,601.00

Tri-County Community Action Program (Vendor #177195)

Class/Account Class Title SW ' ; Current Budget
Increase/

(Decrease)
*1

I. ' '
Modified Budget

512-500352 Transportation of Clients . 2017, ' •  :$102;490:00 ■■ .  ,$0:00.- $102,490:00 -

541-500383 Meals - Congregate '■2017 . "  ̂■$77.869.00' $0.00 .  $77,869.00,: ■
544-500386 Meals - Home Delivered ^  :2017 ■ J $152'570.00 - '! "$0.00 ■ $152,570.00' '



512-500352 Transportation of Clients 2018 $215,229.00 $0.00 $215,229.00

541-500383 Meals - Congregate 2018 $163,661.00 $0.00 $163,661.00

544-500386 Meals - Home Delivered 2018 $320,674.00 $0.00 $320,674.00

512-500352 Transportation of Clients 2019 i $215,229.00 :  $0.00 $215,229.00

541-500383 Meals - Congregate 2019 $163,661.00 $6,229.00 $169,890.00

544-500386 Meals - Home Delivered 2019 $320,674.00 $12,206.00 $332,880.00

512-500352 Transportation of Clients 2020 $0.00 $215,229.00 $215,229.00-

541-500383 Meals - Congregate 2020 $0.00 $169,890.00 $169,890.00

544-500386 Meals - Home Delivered 2020 . $0.00 $332,880.00 $332,880.00

Subtotal $1,732,057.00 $736,434.00 $2,468,491.00

VNA atHCS (Vendor #177274)

Class/Account Class Title SFY Current Budget

Increase/

(Decrease) Modified Budget

512-500352 Transportation of Clients '2017 ■  $28,985.00 $0.00 $28,985.00

541-500383 Meals - Congregate 2017 $73,277.00 $0.00 $73,277.00

544-500386 Meals - Home Delivered 2017 $118,745:00 $0.00 $118,745.00

512-500352 Transportation of Clients 2018 $60,856.00 $0.00 $60,856.00

541-500383 Meals - Congregate 2018 $154,008.00 $0.00 $154,008.00

544-500386 Meals - Home Delivered 2018 $249,575.00 $0.00 $249,575.00

512-500352 Transportation of Clients 2019 $60,856.00 $0.00 $60,856.00"

541-500383 Meals - Congregate 2019 ^$1^,008.00 '  ̂ $5,862.00 ■ $159,870.00

544-500386 Meals - Home Delivered ■  2019 $249,575.00 $9,499.00 $259,074.00

512-500352 Transportation of Clients 2020 $0.00 $60,856.00 $60,856.00

541-500383 Meals - Congregate 2020 ■ $0.00 $159,870.00 $159,870.00

544-500386 Meals - Home Delivered »  2020 $0.00 , $259,074.00 $259,074.00 .

Subtotal $1,149,885.00 $495,161.00 $1,645,046.00

05-95-48-481010-7872 Summary for All Vendors

Class/Account Class Title SFY Current Budget

Increase/

(Decrease) Modified Budget

512-500352 Transportation of Clients 2017 $747,709.00 $0.00 $747,709.00

541-500383 Meals - Congregate ■2017 .$1,011,322.00 : $0.00 $1,011,322.00

544-500386 Meals - Home Delivered 2017 $1,981,328.00 $0.00 $1,981,328.00

512-500352 Transportation of Clients 2018 . : $1,570,313.00 $0.00 $1,570,313.00

541-500383 Meals - Congregate 2018 - $1,992,637.00 $0.00 $1,992,637.00

544-500386 Meals - Home Delivered 2018 $4,297,313.00 $0.00 K297,313.00

512-500352 Transportation of Clients 2019 ' < .  $1,570,313.00 $0.00 $1,570,313.00

541-500383 Meals - Congregate :■ 2019 $.1,992,637.00 $75,845.00 ■ $2,068,482.00



544-500386 Meals - Home Delivered ■  2019 $4:297,313.00. ■ >  $163,567.00 $4,460,880:00

512-500352 Transportation of Clients 2020' V $o!oo $1,570,313.00: $1,570,313.00

541-500383 Meals - Congregate ' 2020 ■■ ■ $0.00 '■ $2,068,482.00' $2,068,482.00

544-500386 Meals - Home Delivered •  2020. . .-$0:00 $4,460,880.00 .  $4,460,880.00

Subtotal $19,460,885.00 $8,339,087.00 $27,799,972.00

$19,460,885.00 $8,339,087.00 $27,799,972.00
05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS. HHS: ELDERLY

AND ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT (60% Federal Funds; 40%
General Funds)

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

Class/Account Class Title SFY, , Current Budget
Increase/

(Decrease) Modified Budget

544-500386 Meals Home Delivered ■■ 2017 .  :$252,962.00 $0.00 $252',962.00 '
544-500386 Meals Home Delivered 2018 ■'$53l!679.00 , . $0.00 .  $531,679:00. ■

544-500386 Meals Home Delivered 2019 ^ ■  $53i,679'00 : $20,237.00 $551,916.00

544-500386 Meals Home Delivered 2020, ,'■$0.00 , ■ $551,916.00 $551,916.00 -

Subtotal $1,316,320.00 $572,153.00 $1,888,473.00

Easter Seals New Hampshire, Inc. (Vendor # 177204)

Class/Account Class Title SFY

1. ,

,Current Budget
Increase/

(Decrease) Modified Budget

544-500386 Meals Home Delivered 2017 ■$0'.00. •  $0.00' $0.00

544-500386 Meals Home Delivered 2018 ■■ $0.00' $0.00 $0.00

544-500386 Meals Home Delivered 2019 : ■ : $0.00 > ,$0.00- • $6.00
544-500386 Meals Home Delivered ■  2020 ^  . $0.00 ■ $0.00. • , $0.00 ;

Subtotal $0.00 $0.00 $0.00

Gibson Center for Senior Services (Vendor #155344)

Class/Account Class Title

11

SFY
' 1,

Current Budget
•  Increase/

(Decrease) Modified Budget

544-500386 Meals Home Delivered 2017 -$19,701.00 - $0.00 ■ , $19,701.00.

544-500386 Meals Home Delivered .  2018. ■ ■  ;.$4i;402.00 .  ■ . . $0.00 ■  $41,402.00

544-500386 Meals Home Delivered : '2019 ; : ■$41.402:00 • :  . $t.576.'00- $42,978.00 '
544-500386 Meals Home Delivered ■  2020 . . f $0.00 ' $42,978.00 $42,978.00 ■

Subtotal $102,505.00 $44,554.00 $147,059.00

Grafton County Senior Citizens Counci , lnc. (Vendor# 177675)

Class/Account Class Title SFY ; Current Budget
Increase/

(Decrease) Modified Budget



544-500386 Meals Home Delivered 2017 $144,419.00 $0.00 $144,419.00

544-500386 Meals Home Delivered 2018- $303,537.00 $0.00 $303,537.00

544-500386 Meals Home Delivered 2019 $303.'537.00 $11,553.00 ■ $315,090.00.

544-500386 Meals Home Delivered '■ 2020 $0.00 $315,090.00 . $315,090.00

Subtotal $751,493.00 $326,643.00 $1,078,136.00

Greater Wakefield Nutrition and Transportation. (Vendor # 158408)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget

544-500386 Meals Home Delivered 2017 ' $0.00 $0.00 $0.00 ,

544-500386 Meals Home Delivered •  2018 '  $0.00 ' $0.00 $0.00

544-500386 Meals Home Delivered 2019 $0.00. $0.00 $0.00

544-500386 Meals Home Delivered 2020 ' " $0.00 ■ $0.00 $0.00

Subtotal $0.00 $0.00 $0.00

Lamprey Health Care (Venc or#177677)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget

544-500386 Meals Home Delivered 2017 $0.00 $0.00 ■  $0.00

544-500386 Meals Home Delivered 2018 $0.00 $0.00 $0.00

544-500386 Meals Home Delivered 2019 $0.00 $0.00 $0.00

544-500386 Meals Home Delivered 2020 ■ $0.00 ■ $0.00 $0.00 ■

Subtotal $0.00 $0.00 $0.00

Newport Senior Center (Vendor #177250)

Class/Account Class Title

(

SFY Current Budget
Increase/

(Decrease) Modified Budget

544-500386 Meals Home Delivered 2017 ■ $119,598.00 ■ $0.00' $119,598.00

544-500386 Meals Home Delivered 2018, $251,372.00 ,$0.00 $251,372.00

544-500386 Meals Home Delivered .2019 ' $251,372.00 $9.568'.00 $260,940.00

544-500386 Meals Home Delivered ' 2020 $0.00 $260,940.00 $260,940.00

Subtotal $622,342.00 $270,508.00 $892,850.00

Ossipee Concerned Citizens (Vendor #17C158)

Class/Account Class Title SFY

IT.
1  :

Current Budget
Increase/

(Decrease) Modified Budget

544-500386 Meals Home Delivered 2017 $78,590.00 -  $0.00 $78,590.00

544-500386 Meals Home Delivered 2018 $165,175.00 $0.00 $165,175.00

544-500386 Meals Home Delivered 2019 $165,175.00 $6,287.00 $171,462.00

544-500386 Meals Home Delivered 2020 , ,  $0.00 • $171,462.00 $171,462.00

Subtotal $408,940.00 $177,749.00 $586,689.00



Rockingham Nutrition MOW (Vendor #155197)

Class/Account Class Title SPY '. Current Budget

.  Increase/

(Decrease) Modified. Budget

544-500386 Meals Home Delivered 2017 $273,306.00 $0.00 $273,306.00- ■

544-500386 Meals Home Delivered 2018 $574,440.00 $0.00 $574,440.00

544-500386 Meals Home Delivered 2019 $574,440.00 $21,864.00 $596,304.00

544-500386 Meals Home Delivered 2020 ■  $0.00 $596,304.00 $596,304.00

Subtotal $1,422,186.00 $618,168.00 $2,040,354.00

St Joseph Community Services (Vendor #155093)

Class/Account Class Title SPY Current Budget

Increase/

(Decrease) Modified Budget

544-500386 Meals Home Delivered 2017 . $182,479.00 $0.00 $182,479.00

544-500386 Meals Home Delivered 2018 $383,532.00 $0.00 $383,532.00

544-500386 Meals Home Delivered 2019 V $383,532.00 :  $14,598.00 $398,130.00

544-500386 Meals Home Delivered . 2020 .  ■ $0.00 $398,130.00 $398,130.00

Subtotal $949,543.00 $412,728.00 $1,362,271.00

Southwestern Community Services (Vendor #177511)

Class/Account Class Title SPY'J Current Budget

Increase/ .

(Decrease) Modified Budget

544-500386 Meals Home Delivered 2017 ■ $0.00 $0.00 $0.00

544-500386 Meals Home Delivered 2018 ̂ . ,$0.00 $0.00 $0.00

544-500386 Meals Home Delivered .  2019 $0.00 $0.00 $0.00

544-500386 Meals Home Delivered • 2020 ^ ,  $0.00 $0.00 $0.00 ■

Subtotal $0.00 $0.00 $0.00

Community Action Partnership of Strafford County (Vendor #177200)

Class/Account Class Title SPY Current Budget

Increase/

(Decrease) Modified Budget

544-500386 Meals Home Delivered 2017 '  $0.00 $0.00 $0.00

544-500386 Meals Home Delivered 2018 . ' \ $0.00 $0.00 $0.00

544-500386 Meals Home Delivered \2019 $0.00 ' •  . $0.00 $0.00 .

544-500386 Meals Home Delivered 2020 ■■ " $0.00 ' $0.00 .' $0.00

Subtotal $0.00 $0.00 $0.00

Strafford Nutrition MOW (Vendor# 260818)
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Class/Account Class Title SPY Current Budget

Increase/

(Decrease) Modified Budget

544-500386 Meals Home Delivered 2017 $63,965.00 $0.00 $63,965.00;

544-500386 Meals Home Delivered 2018 $134,443.00 $0.00 $134,443.00

544-500386 Meals Home Delivered 2019 $134,443.00 $5,117.00 $139,560.00

544-500386 Meals Home Delivered 2020 $0.00 $139,560.00 $139,560.00

Subtotal $332,851.00 $144,677.00 $477,528.00

Tri-County Community Action Program (Vendor #177195)

Class/Account Class Title SPY Current Budget

Increase/

.  (Decrease) Modified. Budget

544-500386 Meals Home Delivered 2017 $68,206.00 $0.00 ■  ,$68:206.00

544-500386 Meals Home Delivered 2018 $143,350.00 ■ $0.00 $143,350.00

544-500386 Meals Home Delivered ^  2019 $143,350.00 $5,456.00 $148,806.00

544-500386 Meals Home Delivered 2020 ■' i $0.00 ■ $148,806.00 $148,806.00

Subtotal $354,906.00 $154,262.00 $509,768.00

VNA at HCS (Vendor #177274)

Class/Account Class Title SPY Current Budget
Increase/

(Decrease) Modified Budget

544-500386 Meals Home Delivered . 2017" $104,451.00 $0.00 , $104,451.00

544-500386 Meals Home Delivered •2018 $219,536.00 $0.00 $219,536.00

544-500386 Meals Home Delivered 2019 ■$219,536.00 $8,356.00 $227,892.00

544-500386 Meals Home Delivered 2020 $0.00 $227,892.00 $227,892.00

Subtotal $543,523.00 $236,248.00 $779,771.00

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

Class/Account Class Title SPY Current Budget
Increase/

(Decrease) Modified Budget

544-500386 Meals Home Delivered 2017 ■■$1,307,677.00 $0.00 $r,307,677.00

544-500386 Meals Home Delivered 2018 .$2,748,466.00 $0.00' $2,748,466.00

544-500386 Meals Home Delivered •2019 , $2,748,466.00 $104,612.00 $2,853,078.00

544-500386 Meals Home Delivered 2020 , *$0.00 $2,853,078.00 $2,853,078.00 .

Subtotal $6,804,609.00 $2,957,690.00 $9,762,299.00

$6,804,609.00 $2,957,690.00 $9,762,299.00

Summary by Vendor by Year!
CommunIty Action Program Belknap-Merrimack Counties, Inc. (Vendor #177203)

SPY Current Budget
Increase/

(Decrease) Modified Budget

;  2017 $875,935.00 $0.00 $875,935.00
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2018 . .  $1,840:867.00 :$o.oo $1,840,867:00..

2019 $1,840,867.00 '  $60,106.00 $1,900,973.00

2020 -  $0.00 $1,900,973.00 $1,900,973.00 '

Subtotal $4,557,669.00 $1,961,079.00 $6,518,748.00

Easter Seals New Hampshire, Inc. (Vendor# 177204)

SPY

\  4' '

Current Budget

Increase/

(Decrease) Modified Budget

2017 , $53,894.00 $0.00 $53,894.00

2018 $113,200.00 $0.00 ■ .. $113,200.00

2019 $113,200.00 ■  $0.06 $113,200.00

2020 $0.00 $113,200.00 $113,200.00

Subtotal $280,294.00 $113,200.00 $393,494.00

Gibson Center for Senior Services (Vendor #155344)

SPY Current Budget

Increase/

(Decrease) Modified Budget

2017 $144,698.00 $0.00 $144,698.00

2018' ■ $304,072.00 $0.00 $304,072.00

2019 ' $304,072.00 . $10,548.00 $314,620.00

2020 $0.00 , $314,620.00 $314,620.00

Subtotal $752,842.00 $325,168.00 $1,078,010.00

Grafton County Senior Citizens Counci, Inc. (Venc or# 177675)

SPY Current Budget .

Increase/

(Decrease) Modified Budget

2017' $676,245.00 $0.00 $676,245.00

2018 ;$1,421,054.00- $0.00 $1,421,054.00

2019" $1,421,054.00 $39,449.00 $1,460,503.00

2020 .. $0.00 $1,460,503.00 $1,460,503.00

Subtotal $3,518,353.00 $1,499,952.00 $5,018,305.00

Greater Wakefield Nutrition and Transportation. (Vendor# 158408)

SPY; Current Budget

Increase/

(Decrease) Modified Budget

2017 '  ,.$8,800.00^ $0.00 -  $8,800.00

2018 •  $18,496.00 . $0.00 $18,496.00

2019 ^ $18,496.00 .  $704.00 $19,200.00

' 2020 ' $0.00 , $19,200.00 $19,200.00

Subtotal $45,792.00 $19,904.00 $65,696.00
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Lamprey Health Care (Vendor#177677)

SPY Current Budget

Increase/

(Decrease) Modified Budget

'  2017" $33,873.00 ■ $0.00 $33,873.00

2018 $71,133.00 $0.00 $71,133.00

2019 $71,133.00 $0.00 $71,133.00

2020 ■ .  $0.00 ■  $71,133.00 $71,133.00

Subtotal $176,139.00 $71,133.00 $247,272.00

Newport Senior Center (Vendor #177250)

SPY Current Budget

Increase/

(Decrease) .. Modified Budget

■  2017 . : $363,644.00 ■ $0.00 $363,644.00

2018 , $764,254.00 $0.00 $764,254.00

2019 ' $764,254.00 $25,993.00 $790,247.00

2020 $0.00 ■  $790,247.00 $790,247.00

Subtotal $1,892,152.00 $816,240.00 $2,708,392.00

Osslpee Concerned Citizens (Vendor #17C158)

SPY Current Budget

Increase/

(Decrease) Modified Budget

2017 $213,226.00 $0.00 $213,226.00

2018 $448,152.00 $0.00 $448,152.00

2019 $448,152.00 $17,058.00 $465,210.00

2020 $0.00 . $465,210.00 $465,210.00

Subtotal $1,109,530.00 $482,268.00 $1,591,798.00

Rockingham Nutrition MOW (Vendor #155197)

SPY" Current Budget

Increase/

(Decrease) Modified Budget

2017 $819,736.00 $0.00 $819,736.00

2018 $1,722,783.00 $0.00 $1,722,783.00

2019 $1,722,783.00 $58,311.00 $1,781,094.00

2020 : $0.00 ' $1,781,094.00 $1,781,094.00

Subtotal $4,265,302.00 $1,839,405.00 $6,104,707.00

St.oseph Community Services Vendor #155093)

SPY Current Budget

Increase/

(Decrease) Modified Budget
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2017 $856,917.00 $0.00 $856,917.00

■ 2018 '  $1,801,017.00 $0.00' $1:,801,017.00

2019 $1,801,017.00 $66,553.00 ' $1,867,-570.00

- ■  2020 $0,00 $1,867,570.00 $1,867,570.00

Subtotal $4,458,951.00 $1,934,123.00 $6,393,074.00

Southwestern Community Services (Vendor^177511)

SPY Current Budget

Increase/

(Decrease) Modified Budget

2017 $33:441.00 $0.00 $33,441.00

20.18 ,, $70,240.00 $0.00 $70,240.00

2019' $70,240.00 ■■$0.00 $70,240.00

'  2020 $0.00 $70,240.00 $70,240.00

Subtotal $173,921.00 $70,240.00 $244,161.00

Community Action Partnership of Strafford County (Vendor #177200)

SPY Current Budget
Increase/

(Decrease) Modified Budget
2017 $19,861.00 ■  $0.00 $19,861.00

2018 $41-.716.00 $0.00 $41,716.00

2019 .  $41,716.00 $0.00 $41,716.00

2020 ' ■  $0.00 ■  $41,716.00 $41,716.00

Subtotal $103,293.00 $41,716.00 $145,009.00

Strafford Nutrition MOW (Vendor# 260818)

SPY ,
♦

Current Budget
<  Increase/

(Decrease) Modified Budget

,  2017 ■  $221,173.00 $0.00 $221,173.00

2018 $464,856.00 $0.00 $464,856.00

2019 .$464,856.00 $17,694.00 . $482,550.00

2020 $0.00 $482,550.00 $482,550.00

- Subtotal $1,150,895.00 $500,244.00 $1,651,129.00

Tri-County Community Action Program (Vendor #177195)

SPY Current Budget.
Increase/

(Decrease) Modified Budget
2017 ■ $401,135.00 $0.00 $401,135.00

■2018 L ■■ $842,914.00 $0.00 $842,914.00

2019 $842,914.00 $23,891.00 $866,805.00 ■
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2020 $0.00 $866,805.00 $866,805.00

Subtotal $2,086,963.00 $890,696.00 $2,977,659.00

VNA at HCS (Vendor #177274)

SFY Current Budget

Increase/

(Decrease) Modified Budget

2017 . $325,458.00 $0.00 $325,458.00

2018 $683,975.00. .  $0.00 $683,975.00

2019 $683,975.00 $23,717.00 $707,692.00

2020 $0.00 . $707,692.00 $707,692.00

Subtotal $1,693,408.00 $731,409.00 $2,424,817.00

Summary for All Vendors by Year « . .

SFY Current Budget

Increase/

(Decrease) Modified Budget

2017 . $5,048,036.00 $0.00 $5,048,036.00

2018 $10,608,729.00 $0.00 $10,608,729.00

2019 $10,608,729.00 $344,024.00 $10,952,753.00

2020 „ $0.00 $10,952,753.00 $10,952,753.00

Total $26,265,494.00 $11,296,777.00 $37,562,271.00

'  $26,265,494.00 $11,296,777.00 $37,562,271.00

!

Class/Account ■'Class Title' '  SFY Current Budget ,
Increase/

(Decrease) Modified Budget
7872-512-
500352 Transportation of Clients 2017 $747,709.00 $0.00 $747,709.00
7872-541-
500383 Meals - Congregate 2017 $1,011,322.00 $0.00 $1,011,322.00
7872-544-
500386 Meals - Home Delivered 2017 $1,981,328.00 $0.00 $1,981,328.00
7872-512-
500352 Transportation of Clients 2018 $1,570,313.00 $0.00 $1,570,313.00
7872-541-
500383 Meals - Congregate 2018 $1,992,637.00 $0.00 $1,992,637.00
7872-544-
500386 Meals - Home Delivered 2018 $4,297,313.00 $0.00 $4,297,313.00
7872-512-
500352 Transportation of Clients 2019 $1,570,313.00 $0.00 $1,570,313.00
7872-541-
500383 Meals - Congregate 2019 $1,992,637.00 $75,845.00 $2,068,482.00
7872-544-
500386 Meals - Home Delivered 2019 $4,297,313.00 $163,567.00 $4,460,880.00
7872-512-
500352 Transportation of Clients 2020 ' " $0.00 $1,570,313.00 $1,570,313.00
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7872-541-

500383 Meals - Congregate ;  ■20'20- ■ $0.00 $2,068,482.00 $2,068,482.00

7872-544-
500386 Meals - Home Delivered 2020 .i, $0.00 $4,460,880.00 $4,460,880.00

9255-544-
500386 Meals Home Delivered 2017 $1,307,677.00 $0.00 $1,307,677.00

9255-544-
500386 Meals Home Delivered 2018 $2,748,466.00 $0.00 $2,748,466.00

9255-544-
500386 Meals Home Delivered 2019 $2,748,466.00 $104,612.00 $2,853,078.00

9255-544-
500386 Meals Home Delivered ■  ■ 2020' $0.00 $2,853,078.00 $2,853,078.00

Total $26,265,494.00 $11,296,777.00 $37,562,271.00

7872-512-
500352 Transportation of Clients all $3,888,335.00 $1,570,313.00 $5,458,648.00

7872-541-
500.383 Meals - Congregate all $4,996,596.00 $2,144,327.00 $7,140,923.00

7872-544-

500386 Meals - Home Delivered all $10,575,954.00 $4,624,447.00 $15,200,401.00

9255-544-
500386 Meals Home Delivered all $6,804,609.00 $2,957,690.00 $9,762,299.00

Total $26,265,494.00 $11,296,777.00 $37,562,271.00

Grand TotalSFY17 2017 $5,048,036.00 $0.00 $5,048,036.00

Grand Total SFY18 2018 $10,608,729.00 $0.00 $10,608,729.00

Grand Total SFY19 2019 $10,608,729.00 $344,024.00 $10,952,753.00

Grand Total SFY20 2020 $0.00 $10,952,753.00 $10,952,753.00

Total Contract $26,265,494.00 $11,296,777.00 $37,562,271.00
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New Hampshire Department of Health and Human Services
Nutrition and Transportation

State of New Hampshire
Department of Health and Human Services

Amendment #2 to the

Nutrition and Transportation Contract

This 2^ Amendment to the Nutrition and Transportation contract (hereinafter referred to as
"Amendment #2") dated this 26th day of November, 2018, is by and between the State of New
Hampshire, Department of Health and Human Services (hereinafter referred to as the "State" or
"Department") and Community Action Program Belknap-Merrimack Counties, Inc. (hereinafter
referred to as "the Contractor"), a non-profit corporation with a place of business at 2 Industrial
Park Drive, Concord, NH 03302.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on December 21, 2016 (Item #15), as amended on December 20, 2017 (Item #23) the
Contractor agreed to perform certain services based upon the terms and conditions specified in
the Contract as amended and in consideration of certain sums specified; and

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

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

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

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

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

June 30, 2020.

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

$6,518,746.

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

Nathan White, Director.

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

603-271-9631.

5. Delete Exhibit B-1 Amendment #1, Rate Sheet in its entirety and replace with Exhibit B-1
Amendment #2, Rate Sheet.

Community Action Program Amendment #2
Belknap-Merrimack Counties, Inc.
RFA-2017-BEAS-06-NUTRI-02 Page 1 of 3



New Hampshire Department of Health and Human Services
Nutrition and Transportation

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

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

State of New Hampshire

Department of Health and Human Services

Date ̂
Title: plyTf Cihr, PlT iT
Community Action Program

Belknap-Merrimack CogAtjes, Inc.

1-aa.aoiq OWhM. U GhC
Date Narne: Jeanne Agri

Executive Director

Acknowledgement of Contractor's signature:

State of New Hampshire . County of Merrimack on 1/22/2019 before the
undersigned officer, personally appeared the person identified directly above, or satisfactorily
proven to be the person whose name is signed above, and acknowledged that s/he executed
this document in the capacity indicated above.

Sighature..of Notary Public or Justice of the Peace

>  James S'udak, Justice of the Peace

v Name and Title of Notary or Justice of the Peace

W. SWNUC "-ttIch at p_
My Commission Expires:

Community Action Program Amendment #2
Belknap-Merrimack Counties, Inc.
RFA-2017-BEAS-06-NUTRI-02 Page 2 of 3



New Hampshire Department of Health and Human Services
Nutrition and Transportation

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

t
Date

OFFICE OF THE ATTORNEY GENERAL

Name; f\/\

Title:

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Community Action Program
Belknap-MerrimacK Counties, inc.
RFA-2017-BEAS-06-NUTRI.02

Amendment #2

Page 3 of 3



Exhibit B-1 Rate Sheet

Amendment 02

Nutrition and Transportation

1/1/2017 through 06/30/2017 Service Units

Nutrition and Transportation Unit Type

Total« of Units of

Service

anticipated to be

delivered.

Rate per

Service

Total Amount of

Funding being
Requested for each

Service

Title XX HO Meals Per Meal 45.993 S5.5n 252.961.50

TiUe lite HO Meals Per Meal 60.865 S5.50 ^■_$_ 334.757.50
Title IIIC Cong Meals Per Meal 29.745 $5.50 163.597.50
Title IIIB Transportation PerClienl/PerDav 5,258 $23.70 124.614.60

Subtotal s B75.931.10

7/1/2017 through 08/30/2018 Service Un

Nutrition and Transportation Unit Type

Total # of Units of
Service

anticipated to be
delivered.

Rate per
Service

Total Amount of
Funding being

Requested for each
Service

Title XX HD Meals Per Meal 91.986 $5.78 $  531.679.08
Title IIIC HD Meals Per Meal 121.730 $5.78 $  703.599.40
Title IIIC Cong Meals Per Meal 59.489 $5.78 $  343.846.42
Title IIIB Transportation PerClient/PerOav 10.516 $24.89 $  261.743.24

Subtotal $  1.B40.868.U

7/1/2018 through 06/30/2019 Service Units

Nutrition and Transportation Unit Type

Total« of Units of
Service

anticipated to be
delivered.

Rate per
Service
7/1/18-

12/31/18

Rate per
Service

1/1/19-6/30/19

Total Amount of
Funding being

Requested for each
Service

Title XX HO Meals Per Meal 91.986 $5.78 $6.00 $  551.916.00
Title IIIC HO Meals Per Meal 121.730 $5.78 $6.00 $  730.380.00
Title IIIC Cong Meals Per Meal 59.489 $5.78 $6.00 $  356.934.00
Title (IIB Transportation PerClient/PerOav 10.516 $24.89 $24.89 $  261.743.24

Subtotal $  1.900.973.24

7/1/2019 through 06/30/2020 Service Units

Nutrition and Transportation Unit Type

Total 0 of Units of
Service

anticipated to t>e
delivered.

Rate per
Service

Total Amount of
Funding t>eing

Requested for each
Service

Title XX HO Meats Per Meal 91.986 $6.00 ^■_S 551.916.00
Titie IIIC HO Meals Per Meal 121.730 $6.00 730.380.00
Title IIIC Cong Meals Per Meal 59.489 $6.00 356.934.00
Title IIIB Transportation PerClienl/PerOav 10.516 $24.89 261.743.24

Subtotal $ 1.900.973.24

Total 6,518.745.72

CommunltY Aaion Program Belknap-Merrimack Counties
Exhibit B-1 • Amendment #2

Page 1 of 1

Contractor Initials



State of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that COMMUNITY ACTION

PROGRAM BELKNAP AND MERRIMACK COUNTIES, INC. is a New Hampshire Nonprofit Corporation registered

to transact business in New Hampshire on May 28, 1965. 1 further certify that all fees and documents required by the Secretary of

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

Business ID: 63021

Certificate Number 0004072372

A:

1&.

O

A

IN TESTIMONY WHEREOF,

I hereto set my hand'and cause to be affixed

the Seal of the State of New Hampshire,

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

William M. Gardner

Secretary of State



Community Action Program Belknap-Merrimack Counties, Inc.

CERTIFICATE OF VOTE

I, Dennis T. Martino. Secretary-Clerk of Community Action Program Belknap-Merrimack Counties.
Inc. (hereinafter the "Corporation"), a New Hampshire corporation, hereby certify that: (I) I am the
duly elected and acting Secretary-Clerk of the Corporation; (2) I maintain and have custody and am
familiar with the minute books of the Corporation; (3) I am duly authorized to issue certificates with
respect to the contents of such books; (4) that the Board of Directors of the Coiporation have
authorized, on 01/10/2019 such authority to be in force and effect until 6/30/z020
(contract termination date), (see attached)

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

Jeanne Agri, Executive Director

(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, I have hereunto set my hand as the Clerk/Secretary of the corporation
this 22nd day of .Tannary .2019 .

Secretary-Clerk

STATE OF NEW HAMPSHIRE

COUNTY OF MERRIMACK

On this 22nd day of January . 2019 . before me, James Sudak the
/

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

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

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

for the purposes therein contained.

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

f y-

Jahtfs Sndak, Justice of the Peace

Notajy Public/Justice ofthe J*eace

Commission Expiration Date: V'^

.  ' .v"
JAMES W. 8U0M, AnOM of HI*
My Cofwnloolofi SMrao. MmMi a, at!



COMMUNITY ACTION PROGRAM

BELKNAP-MERRIMACK COUNTIES, INC.

CORPORATE RESOLUTION

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

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

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

Department of Justice for child advocacy/therapy programs
Department of Transportation-Public Transportation Bureau for transportation programs
Public Utilities Commission for utility assistance programs
Workforce Opportunity Council for employment and job training programs
Department of Natural and Cultural Resources
New Hampshire Office of Strategic Initiatives (OSI) for Low Income Energy Assistance,
Weatherization, SEAS and Block Grant programs
New Hampshire Community Development Finance Authority
New Hampshire Housing Finance.Authority'
New Hampshire Secretary of State
U.S. Department of Health and Human Services

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

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

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

1/22/2019

, Date Dennis T. Martino

... ; Secretary/Clerk
I

SEAL
'  Agency Corporate Resolulion 1/10/2019



/XCORD CERTIFICATE OF LIABILITY INSURANCE
DATE(MM/DO/YYYY)

01/17/2019

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

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

REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(le8) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder In lieu of such endor8ement($).

PRODUCER

FIAI/Cross Insurance

1100 Elm Street

Manchester NH 03101

NAME**^^ Karen Shaughnessy
2Ko.e»,: (603)669.3218 f" (603)645-1331
ADC^SS- kshaughnessy(S|crossagency.com

INSUR£R(S) AFFORDING COVERAGE NAICf

INSURERA Philadelphia Ins Co

INSURED

Community Action Programs,

Belknap-Merrimack Counties Inc.

P. 0. Box 1016

Concord NH 03302

INSURERS Granite State Health Care and Human Services Self-

INSURER C Federal Ins Co 20281

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 18-19 All lines/19.20 WO REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
PoUcV Exp

(MM/OO/YYYYlPTPE OF INSURANCE
nnc
INSD

5DBR
WVD POLICY NUMBER

POUCV EFF
(MM/OO/YYYY) LIMITSLTR

X COMMERCIAL GENERAL LlABtUTY

CLAIMS-MADE X OCCUR

EACH OCCURRENCE

DJOTCSE'TO'R'EWTED
PREMISES (E« occmmto)

PHPK1087527 10/01/2018 10/01/2019

MED EXP (Any orn parton)

PERSONAL & ADV INJURY

GEN-LAGGREGATE UMHAPPUES PER:

PRO
JECTX POUCY

OTHER:

GENERALAGGREGATE

PRODUCTS - COMP/OPAGG

COMBINED SINGLE LIMIT
(E« •c6<Mnt)

1.000,000

100,000

5,000

1,000,000

3.000,000

3.000.000

AUTOMOBILE UABIUTY

ANY AUTOX

s 1,000.000

BODILY INJURY (P*r p«r*on)

OWNED

AUTOS ONLY
HIRED
AirrOSONLY

SCHEDULED

AUTOS
NON-OWNED
AUTOS ONLY

PHPK1887541 10/01/2018 10/01/2019 BODILY INJURY (Par accktw^U

pftOPSftTveiAMAce
(Par accidant)

Uninsured motorist s 1,000.000

UMBRELLA LIAB

EXCESS UAB

X OCCUR

CLAIMS-MADE

EACH'ocruRRl'we 5.000.000

PHUB64gi74 10/01/2018 10/01/2019
AGGREGATE

5,000,000

OED X RETENTION S
WORKERS COMPENSATION

AND EMPLOYERS'LIABQJTY

ANY PROPRIETOR/RARTNER/EXECUTIVE
0FFICERA4EMBER EXCLUDED?
(Mandatory in NH)
If vAB undfif

DESCRIPTION OF OPERATIONS balow

H

STATUTE
OTH-
ER

HCHS20190000100(3a.) NH 02/01/2019 02/01/2020
E.L EACH ACCIDENT

1,000,000

E.L DISEASE - EA EMPLOYEE
1,000,000

E.L DISEASE - POUCY UMIT
1,000,000

Directors & Officers Liability
Limit 1,000,000

82471794 04/01/2018 04/01/2019

DESCRIPTION OPERATIONS / LOCATIONS / VEHICLES (ACOR0101, Addltk>nai Ramarlci SclMdula. may ba attachad It mora apaca la raqulrad)

Confirmation of Coverage,

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire Department of Health & Human Services

129 Pleasant Street

Concord NH 03301

I

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

©1988-2015ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



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

Fax (603) 228-1898

Web www.bm-cap.org BELKNAP-MERRIMACK COUNTTIES, INC.
EUPOWEAIN* COMMUNITIES SINCE ISSS

2 Industrial Park Drive

P.O. Box 1016

Concord. NH

03302-1016

COMMUNITY ACTION PROGRAM

BELKNAP-MERRIMACK COUNTIES, INC.

STATEMENT OF PURPOSE

The purpose the corporation includes providing assistance for the reduction of

poverty, the revitalization of low-income communities, and the empowerment of

low-income families and individuals to become fully self-sufficient through planning
and coordinating the use of a broad range of federal, state, local, and other assistance

(including private resources) related to the elimination of poverty; the organization

of a range of services related to the needs of low-income families and individuals, so

that these services may have a measurable and potentially major impact on the

causes of poverty and may help the families and individuals to achieve self-

sufficiency; the maximum participation of residents of the low-income communities

and members of the groups served to empower such residents and members to

respond to the unique problems and needs within their communities; and to secure a

more active role in the provision of services for private, religious, charitable, and

neighborhood-based organizations, individual citizens, and business, labor, and

professional groups, who are able to influence the quantity and quality of

opportunities and services for the poor.

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

CAPBMCI Statcmeni of Purpose
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Financial Statements

COMMUNITY ACTION PROGRAM

BELKNAP - MERRIMACK COUNTIES, INC.

FINANCIAL STATEMENTS

FOR THE YEARS ENDED FEBRUARY 28. 2018 AND 2017

AND

INDEPENDENT AUDITORS' REPORT
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& Roberts

PROFESSIONAL ASSfXWTlON

CERTIFIED PUBUCACCOUNTAiNTS

To the Board of Directors
A  j* ■■ AM IJl/VtiK * wUiNwUKUCommunity Action Program Belknap-Merrimack Counties, Inc. strathaiM

Concord. New Hampshire

INDEPENDENT AUDITORS' REPORT

Report on the Financiai Sfatemente

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

Management's Responsibility for the Financial Statemertts
Management is responsible for the preparation and fair presentation of these financial
statements in accordance with accounting principles generally accepted in the United States of
America: this includes the design, implementation, and maintenance of internal control relevant
to the preparation and fair presentation of financial statements that are free from material
misstatement, whether due to fraud or error. .

Auditors' Responsibility

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

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditors'
judgment, including the assessment of the risks of material misstatement of the financial
statements, whether due to fraud or error. In making those risk assessments, the auditor
considers internal control relevant to the entity's preparation and fair presentation of the
financial statements in order to design audit procedures that are appropriate in the
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the
entity's internal control. Accordingly, we express no such opinion. An audit also includes
evaluating the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluating the overall
presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a
basis for our audit opinion.

1



Opinion '
In our opinion, the financial statements referred to above present fairly, in all material respects,
the financial position of Community Action Program Belknap-Merrimack Counties. Inc. as of
February 28, 2018 and February 28, 2017, and the changes in their net assets and their cash
flows for the years then ended in accordance with accounting principles generally accepted in
the United States of America. t

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

Other Matters

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

Other Reporting Required by Government Auditing Standards
In accordance with Government Auditing Standards, we have also issued our report dated
January 8, 2019, on our consideration of Community Action Program Belknap-Merrimack
Counties, Inc.'s internal control over financial reporting and on our tests of its compliance with
certain provisions of laws, regulations, contracts, and grant agreements and other matters. The
purpose of that report is to describe the scope of our testing of intemal control over financial
reporting and compliance and the results of that testing, and not to provide an opinion on
internal control over financial reporting or on compliance. That report is an integral part of an
audit performed in accordance with Government Auditing Standards in considering Community
Action Program Belknap-Merrimack Counties. Inc.'s internal control over financial reporting
and compliance.

Concord, New Hampshire
January 8, 2019



COMMUNITY ACTION PROGRAM BELKNAP ■ MERRIMACK COUNTIES. INC

STATEMENTS OF FINANCIAL POSITION
FEBRUARY 28. 2018 AND 2017

ASSETS

CURRENT ASSETS

Cash

Accounts receivable

Inventory
Prepaid expenses
Investments

Total current assets

PROPERTY

Land, buildings and improvements
Equipment, fumlture and vehicles

Total property

Less accumulated depreciation

Property, net

OTHER ASSETS
Due from related party

Total other assets

TOTAL ASSETS

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Current portion of notes payable
Accounts payable
Accrued expenses
Refundable advances

Total current liabilities

LONG TERM LIABILITIES
Notes payable, less current portion shown above

Total liabilities

NET ASSETS

Unrestricted
Temporarily restricted

Total net assets

TOTAL LIABILITIES AND NET ASSETS

2018

$  1,751,685
2,993,405

26,567
88,287
98,753

4,958,697

4.634.220
6,227.722

10.861.942

6.936,808

3,925,134

139,441'

139.441 .

$  172,745

1.443,697

1,056,676
1,187,333

3,860,451

962,781

4,823,232

3,497,187-
702,853

4,200,040

2017

$  1.732.344
2,161,972

21.530
94,315
85,225

4,095.386

4,618.289
5.838.444

10,456,733

6.818,622

3,638.111

139.441

139.441

$ 9,023,272 $ 7,872.938

$  163,753
847,707

1,019,426
1,159.331

3,190,217

1.151.156

4.341.373

2.887.454
644.111

3,531.565

$  9,023,272 $ 7,872,938

See Notes to Financial Statements
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COMMUNITY ACTION PROGRAM BELKNAP - MERRIMACK COUNTIES. INC.

STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED FEBRUARY 28, 2018
WITH COMPARATIVE TOTALS FOR THE YEAR ENDED FEBRUARY 28. 2017

Unrestricted

Temporarily
Restricted

2018

Total

2017

Total

REVENUES AND OTHER SUPPORT

Grant awards

Other funds

In-kind

United Way
Realized gain on sale of property

$ 17,935,847

1,538,501

1,147,978

30,517

$
2,870,131

$ 17,935,847..
4,408,632

1,147,978
30,517

$ 15,822,185
4,769,775

1,100,528
43,751
20,250

Total revenues and other support 20,652,843 2,870,131 23.522,974 21,756,489

NET ASSETS RELEASED FROM

RESTRICTIONS 2,811,389 (2,811,389)

Total 23,464,232 58,742 23,522,974 21,756,489

EXPENSES

Salaries and wages
Payroll taxes and benefits
Travel

Occupancy
Program services
Other costs

Depreciation
In-kind

8.295,198
2,054,965

281,239

1,222,773
7,979,371

1,636,269

236,706
1,147,978

-

8,295,198

2,054,965

281,239
1,222,773

7,979,371
1,636,269

236,706
1,147,978

7.973.527
1,997,820
277,832

1,134,026
7,104,507

1,512,410
225,631

1.100.528

Total expenses 22,854,499 22.854,499- 21,326.281

CHANGE IN NET ASSETS 609,733 58,742 668,475 430.208

NET ASSETS, BEGINNING OF YEAR 2,887,454 644,111 3,531,565 3,101,357

NET ASSETS, END OF YEAR $ 3,497,187 $  702,853 $ 4,200,040 $ 3.531.565

See Notes to Financial Statements
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COMMUNITY ACTION PROGRAM BELKNAP - MERRtMACK COUNTIES. INC.

STATEMENTS OF CASH FLOWS
FOR THE YEARS ENDED FEBRUARY 28. 2018 AND 2017

2018 2017

CASH FLOWS FROM OPERATING ACTIVITIES

Change in net assets
Adjustments to reconcile change in net assets to

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

Accounts receivable

Inventory

Prepaid expenses
Increase (decrease) in current liabilities:

Accounts payable
Accrued expenses
Refundable advances

NET CASH PROVIDED BY OPERATING ACTIVITIES

CASH FLOWS FROM INVESTING ACTIVITIES

Additions to property
Investment in partnership
Proceeds from sale of property

NET CASH USED IN INVESTING ACTIVITIES

CASH FLOWS FROM FINANCING ACTIVITIES

Repayment of long term debt

NET CASH USED IN FINANCING ACTIVITIES

NET INCREASE IN CASH

CASH BALANCE. BEGINNING OF YEAR

CASH BALANCE, END OF YEAR

$  668.475 $ 430,208

236.706 225.631
(20.250)

(831,433) 481.783
(5.037) 8.393
6.028 6.609

595,990 (335.107)
37.250 45.752
28.002 ■ 37.296

735.981

(523,729)
(13,528)

(537,257)

(179,383)

(179,383)

19,341

1,732,344

880,315

(127.048)
(12.919)
20.250

(119.717)

(152.251)

(152,251)

608.347

1,123,997

$  1,751,685 $ 1,732,344

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION:

Cash paid during the year for interest 73,582 $ 109,150

See Notes to Financial Statements
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COMMUNITY ACTION PROGRAM BELKNAP ■ MERRIMACK COUNTIES. INC.

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED FEBRUARY 28, 2018
WITH COMPARATIVE TOTALS FOR THE YEAR ENDED FEBRUARY 28. 2017

2018 2017
Proa ram Manaaement Total Total

Saiaries and wages $  8,026,291 $ 268,907 $ 8,295,198 $  7,973,527
Payroll taxes and benefrts 1,948,839 106,126 2,054,965 1.997.820
Travel 279,829 1,410 281,239 277,832
Occupancy 1,107,004 115,769 1,222,773 1,134,026
Program Services 7,979,371 7,979,371 7,104,507
Other costs:

Accounting fees 24,915 27,549 52,464 48,888
Legal fees 5,137 - 5,137 45,447
Supplies 236,553 26,718 263,271 259,191
Postage and shipping 49,153 1,052 50,205 55,100
Equipment rental and maintenance 1,680 - 1,680 5,503
Printing and publications 3,643 27,649 31,292 13,967
Conferences, conventions and meetings 13,730 9,544 23,274 27,628
Interest 68,274 5,308 73,582 109.150
Insurance 123,457 35,257 158,714 158,030
Membership fees 19,045 8,668 27,713 19,672
Utility and maintenance 185,882 64,390 250,272 123,416
Computer services 21,517 17,179 38,696 36,678
Other 645,081 14,888 659,969 609,740
Depreciation 231,959 4,747 236,706 225,631
In-kind ' 1,147,978 - 1,147,978 1,100,528

Total functional expenses $ 22,119,338 $ 735,161 $ 22,854,499 $ 21,326,281

See Notes to Financial Statements
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COMMUNITY ACTION PROGRAM BELKNAP - MERRIIVIACK COUNTIES. INH

NOTES TO FINANCIAL STATEMENTS

FOR THE YEAR ENDED FEBRUARY 28. 2018

1. ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Nature of Organization

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

Basis of Accounting

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

Financial Statement Presentation

Financial statement presentation follows the recommendations of the FASB in its
Accounting Standard Codification No. 958 Financial Statements of Not-For-Profit
Organizations. Under FASB ASC No. 958, the Organization is required to report
information regarding its financial position and activities according to three classes of
net assets: unrestricted net assets, temporarily restricted net assets, and permanently
restricted net assets. The classes of net assets are determined by the presence or
absence of donor restrictions. As of February 28, 2018 the Organization had no
permanently restricted net assets and had temporarily restricted net assets of $702,853.

The financial statements include certain prior-year summarized comparative information
in total but not by net asset class. Such information does not include sufficient detail to
constitute a presentation in conformity with generally accepted accounting principles.
Accordingly, such information should be read in conjunction with the Organization's
financial statements for the year ended February 28, 2017, from which the summarized
information was derived.

Income Taxes

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

The Organization files information returns in the United States and the State of New
Hampshire. The Organization is no longer subject to examinations by tax authorities for
years before 2014.



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

Property

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

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

Use of Estimates

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

Cash and Cash Equivalents

For purposes of the statement of cash flows, the Organization considers all liquid
investments,purchased with original maturities of three months or less to be cash
equivalents. The Organization maintains its cash in bank deposit accounts, which at
times may exceed federally insured limits. The Organization has not experienced any
losses in such accounts and believes it is not exposed to any significant risk with
respect to these accounts.

Contributions
All contributions are considered to be available for unrestricted use unless specifically
restricted by the donor. Amounts received that are restricted by the donor for future
periods or for specific purposes are reported as temporarily restricted or permanently
restricted support, depending on the nature of the restriction. However, if a restriction is
fulfilled in the same period in which the contribution is received, the Organization reports
the support as unrestricted.

Contributed Services

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

Volunteers provided various services throughout the year that are not recognized as
contributions in the financial statements since the recognition criteria under FASB ASC
No. 958 were not met.



In-Kind Donations I Noncash Transactions
Donated facilities, services and supplies are reflected as revenue and expense in the
accompanying financial statements, if the criteria for recognition is met. This represents
the estimated fair value for the service, supplies and space that the Organization might
incur under normal operating activities. The Organization received $1,147,978 in
donated facilities, services and supplies for the year ended February 28, 2018 as
follows:

The Organization receives contributed professional services that are required to be
recorded in accordance with FASB ASC No. 958. The estimated fair value of these
services was determined to be $292,141 for the year ended February 28, 2018,

The Organization also receives contributed food commodities and other goods that are
required to be recorded in accordance with FASB ASC No. 958. The estimated fair
value of these food commodities and goods was determined to be $846,237 for the year
ended February 28, 2018.

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

Advertising

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

Inventorv

Inventory consists of weatherization supplies and work in process and is valued at the
lower of cost or net realizable value, using the first-in, first-out method.

2. ACCOUNTS RECEIVABLE

Accounts receivable are stated at the amount management expects to collect from
balances outstanding at year end. Balances that are still outstanding after management
has used reasonable collection efforts are written off through a charge to the valuation
allowance and a credit to accounts receivable. The allowance for uncollectible accounts

was estimated to be zero at February 28, 2018. The Organization has no policy for
charging Interest on overdue accounts.

3. REFUNDABLE ADVANCES

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



4. RETIREMENT PLAN

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

5. LEASED FACILITIES

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

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

Year Ended

February 28 Amount

2019 $ 449,443
2020 405,088
2021 339.230
2022 88,762
2023 88,762

Thereafter 1.053.765

Total

6. ACCRUED EARNED TIME

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

7. BANK LINE OF CREDIT

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

8. LONG TERM DEBT

Long term debt consisted of the following as of February 28, 2018:

5.75% note payable to a financial institution in monthly
installments for principal and interest of $13,912 through July
2023. The note is secured by property of the Organization for
Lakes Region Family Center. $ 773,551
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3.00% note payable to the City of Concord for leasehold
Improvements in monthly Installments for principal and interest
of $747 through May 2027. The note is secured by property of
the Organization for the agency administrative building
renovations. 71,843

7.00% note payable to a bank in monthly installments for
principal and interest of $4,842 through May 2023. The note is
secured by a first real estate mortgage and assignment of rents
and leases on property located in Concord, New Hampshire for
Early Head Start. 290.132

Total 1,135,526

Less amounts due within one year 172.745

Long term portion $ 962.781

The scheduled maturities of long-term debt as of February 28, 2018 were as follows:

Year Ending
February 28 Amount

2019 $ 172,745
2020 183,269
2021 194,445
2022 206,317
2023 281.158

Thereafter 97.592

$  1.135.526

9. PROPERTY AND EQUIPMENT

Property and equipment consisted of the following as of February 29, 2018:

Land $ 168,676
Building and improvements 4,465,544
Equipment and vehicles 6.227.722

10,861,942
Less accumulated depreciation 6.936.808

Property and equipment, net $ 3.925.134

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

11



10. CONTINGENCIES

The Organization receives grant funding from various sources. Under the terms of these
agreements, the Organization is required to use the funds within a certain period and for
purposes specified by the goveming laws and regulations. If expenditures were found
not to have been made in compliance with the laws and regulations, the Organization
might be required to repay the funds. No provisions have been made for this
contingency because specific amounts, if any, have not been determined or assessed
asof February 28, 2018. '

During the year ended February 28, 2018, the Corporation for National and Community
Service (CNCS) conducted a monitoring of its program and found that the Organization
was not in full compliance with the program requirements. As a result, CNCS
disallowed $37,000 of grant expenditures. The Organization returned the funds in full
during April 2018.

11. CONCENTRATION OF RISK

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

12. TEMPORARILY RESTRICTED NET ASSETS

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

Restricted Purpose

Senior Center $ 127,746
Elder Services 390,089
NH Rotary Food Challenge 5,067
Common Pantry 5,912
Community Crisis 3,578
Caring Fund 14,272
Agency-FAP 14,746
Agency-H/S 140,978
Other Programs 465

$  702.853

13. RELATED PARTY TRANSACTIONS

The Organization is related to the following corporation as a result of common
management:

Related Partv Function

CAPBMC Development Corporation Real Estate Development

12



There was $139,441 due from CAPBMC Development Corporation at February 28,
2018.

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

Related Party Function

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

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

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

14. RECLASSIFICATION

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

15. FAIR VALUE OF FINANCIAL INSTRUIVIENTS

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

ASC Topic No. 825-10, Financial Instruments, provides a definition of fair value
which focuses on an exit price rather than an entry price, establishes a framework
in generally accepted accounting principles for measuring fair value which
emphasizes that fair value is a market-based measurement, not an entity-specific
measurement, and requires expanded disclosures about fair value measurements.
In accordance with FASB ASC 820, the Organization may use valuation techniques
consistent with market, income and cost approaches to measure fair value. As a
basis for considering market participant assumptions in fair value measurements,
FASB ASC 820 establishes a fair value hierarchy, which prioritizes the inputs used
in measuring fair values. The hierarchy gives the highest priority to Level 1
measurements and the lowest priority to Level 3 measurements. The three levels of
the fair value hierarchy under FASB ASC 820 are described as follows:
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Level 1 - Inputs to the valuation methodology are quoted prices available in active
markets for identical investments as of the reporting date.

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

Level 3 - Inputs to the valuation methodology are unobservable inputs in situations
where there is little or no market activity for the asset or liability and the reporting
entity makes estimates and assumptions related to the pricing of the asset or
liability including assumptions regarding risk.

At February 28, 2018, the Organization's investments were classified as Level 1 and were
based on fair value.

Fair Value Measurements using Significant Observable Inputs (Level 1^

Beginning balance-mutual funds $ 84,225
Total gains (losses) - realized /unrealized 9,528
Purchases 4.000

Ending Balance - mutual funds $ 97.753

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

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

16. FISCAL AGENT

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

17. SUBSEQUENT EVENTS

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

(See Independent Auditors' Report)



CQMMUWTY ACTIQN PROGRAM BeuCWAP . MFBRIMACK couwnpg IMC

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
FOR THE YEAR ENDED FEBRUARY 28. »1«

FEDERAL GRANTOR/

PROGRAM TITLE

• US DEPARTMENT OF HEALTH AND HUMAN SERVICPS

HoadStan

Low Incom* Homo En«yy Aasistanca Program
Low Income Home Energy Assbtartce ProgretihWX
Low Income Home Ertergy Assistance Progrem-HRRP

Community Services Block Grant

Sodel Services Block Grant-Home Delivered & Congregate
Sodal Servlcei Block Grant-Service Link

TANF CLUSTER

Temporary Assistance (or Needy FamBlie»-F«:^ PlatvAtg
Temporary Assistance for Needy Farryitlee-Workplace Success

AGING CLUSTER

Title III, Part B-Senlor Transporatlon
TWe III, Part B-SEAS

TMe III, Pan C-Congregate Meals
TKIe III, Pan C-Home DeBverad
NSIP

CHILD CARE AND DEVELOPMENT FUND CLUSTER
ChH Care & Development Block Grant
ChM Cere Mattdatory & MatcMng Funda o( the CCDF

MEDICAID CLUSTER

Medical Assistance ProgranvVeterarts Independent Proiram

FemBy Plannlrg - Services
HIV PreventatKre Acthrltiea - Health OepL Based-Farrdy Planning

MATERNAL. INFANT, AND EARLY CHILDHOOD HOME VISITING CLUSTER
ACA • MatemaL Infant. & Early ChSdhood Home VAsltIng Ptogr'am

Matarrtal S Chid Health Services Block Gram to the States
Natlonsi FemBy Cereghror SupporL Title HI. Part E-Servlce Link
Special Programs for Aging. Title IV-Setvlcs Lfok
CMS Research Oemonstratiorts S Evaluations
Medcara EnreBment Asststanca Program

US DEPARTMENT OF AGRICULTURE

Special Suppl. Nutrition Program lor Women. Infants & OiBdten

Senior Farmart Market

ChBd & Adult Care Food Program

CHILD NUTRfTION CLUSTER

CFDA

NUMBER

93.600

93.566

93.568

93.568

93.667
93.667

93S58
93.558

93.044

93.044

93.045

93.045
93.053

93.575
93.596

93.217

93.940

93.505

93.994

93.052

93.048

93.779

93.071

10.557

10.576

10.556

PASS THROUGH NAME

Summer Food Servlea Program For CMdren 10.559

Sea Notee to Schedule of Expendlturae of Federal Awarde
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State of New HampslBre
State of New Hampshire
Slate ol New Hampahire

State of New Hampshire

Slate of New Hampshire
Slate of New Hampshire

State of New HampsMrs
Southern New Hampshire Seralces

State of New Hampshire
State of New Hampshire
State of New Hampahire
State of New Karrpshlre
State of New Harrpshire

Slate of New Hampshira
Slate of New Hampshire

Getaways Community Services

State of New Hampahire

State of New Hanvehire

State of New Hampehke

State of New Hampshire
State of New Hampshire
State of New Hampshira
State of New Hampshira
Stats of New Hampshire

Slate c4 New HampsNra

Slate of New Hampshire

State of New Hampshire

Slate of New Hampshire

iDENTIFYINO NUMBER

01CH2052-0341/01CH20S2-04-01

G-ie/ITBINMJEA

G-16/1761NHUEA

G-iari7B1NHLieA

TOTAL

O-17B1NHC0SR

05-9S-48-48101GB255
545500387

TOTAL

05-95-45-450010-6146

05-9545-450010-61270000

CLUSTER TOTAL

05-95-48-481010-7672

G-16/17B1NHLIEA

05-65-46-481010-7872

05-85-48-481010-7872
1056477

CLUSTER TOTAL

CLUSTER TOTAL

05-6590-902010-5530

U62PS003655

059S-600D20100831

05-95-00-902010-5190

102-500731

102-500731

102-500731

102-600731

HHSTOTAL

1S154NH743W5D03

151S4NH083Y6303

NONE PROVIDED

NONE PROVIDED

FEDERAL

EXPEWDfTURES

4.116,021

PASSED THROUGH

TO SUB^IECIPIENTS

3.624.932

113.068

253.291

4.191.292

573.106

285.852
8.620

294,772

29.305
244.177

273.482

136.211

5,678

195,696

395.026
259.389

994.202

377.106
26.102

403.206

37.029

81.401

6.779

100.416

10.431

40,552

24551

16.616

9.196

11.173.260

743.425

76.303

237,797

157.463

Continued



FEDERAL CRANTOfV

PROORAWTTTLE

FOOD DISTRIBUTION CLUSTER

CommodRy Sniplemental Food Program
Emergency Food Assistance Progrom-AdrnhbtrWIoo
Emergency Food Assistanee Program

CORPORAnON FOR MATIOWAL A COMMUWITY gFBVICPg

FOSTER GRANDPAREITTS/SENIOR COMPANION CLUSTER
Serdor Compwion Program

US OEPARTWEWT OP TRANSPORTATION

Formuls Otarts for Rural Araes-Coocord TransH
Formula Grant* for Rural Arees-WWUpesaukee TrMtli

TRANSIT SERVICES mOGRAMS CLUSTER

Enltartced MabHIty of Seniots S M. W/Dbabtlef CAT
Enhanced MoMRy of Seniota S Ind. W/DtsabBKIoiCAT
Enhanced MoUlty of Seniots S Ind. W/Dlsablltle»-Rura( Trmportadon
Enhanced McUUty of Seniots S Ind. W/Dtaabeiea-Rural Transportadcn
Enhanced MdOBIty of Seniots S Ind. W/DlsaMtles-Voluraew DrNets

US OEPARTMEHT OF HOUSING AND URBAN OEVELOPMEKT

Stvportfre Housing Program-Ouljuarji
Supportlv* Houatig Program Homeies*
Supportive Housing Program

Emergency Solutions Grant

Continuum of Cera Program

US DEPARTMEWT OF ENERGY

WsethsttisawAsslstancetorLowlncomePeraort*

US DEPARTMENT OF LABOR

Senior Community Service Efflptoymsin Progrwn

WIA/WlOA CLUSTER

WIAAVlOA • AduK Program
WlA/WlOA - DIalocatsd Wotlar Formuls Grants

CFOA

NUMBER

10.565

10.566

10.569

FEDERAL

PASS THROUGH NAME

20.509
20.509

20.513

20.513

20.513

20.513
20S13

14.235

14.235

14.235

14231

14.287

17.235

17258

17278

Stala of Naw Hampshira
State of Naw Hampahira
Stats of New Hampshire

State of New HampahtreOepetOtieta of Transportation
State of Naw HampahlreOapenment dl Ttareponatlon

Stats of New HampaNra-Oapartmont of Transportation
State of Naw HampahlraOapatlmenl of Transportation
StataofNewHampahira.OapanmerUofTrarepcittatlon
Stats of New Hampshlre4)epeitment of TieaportaHon
MtiihjiuU County

State of Naw HampshSra
State of New Hampshira
State of New Hampshfea

State of New Hampshira

State of Naw Hatrpshira

State of Naw Hampshira

State of Naw Hampshira

Southern Naw Harrpehira Sarvleea
Southern New Harrpahira Sarvlcaa

IDEMTIFYWQ NUMBER

1SI54NH814Y8005

81750000

8176000C

CLUSTER TOTAL

USOATOTAL

16SCANH001

CNC8TOTAL

NH-18-X048

NH-18-IC046

TOTAL

NH-18-X043

Bus 1605 and 1006

NH-18-X043

2 tims

NHB5-X001

CLUSTER TOTAL

DOT TOTAL

OS-OS-42-423010-7B27-102-5C0731

NONE PROVIDED

05-05^2-423010-7927-102-500731

TOTAL

05-05-42-423010-7927-102-500731

05-e5-42-423010-7927-102-500731

HUD TOTAL

EE0006169

DOE TOTAL

05104338DOOO-102-500731

OS1O-S33eO0OO-1O2-S00731

aUSTER TOTAL

DDL TOTAL

TOTAL

724.422

181212
1.562.830

2.468.264

s 3.686252

1 350.074

$ 360.074

s 532.699
16.500

649,399

9.130

94.926

74.764

118.575
72.886

370231

919.680

s 88.692

27.968

89.782

206.442

53,911

93.044

8 353297

8 197.695

8 187.695

8 395,620

71.334
68.341

139.675

8 535.295

8 17205.653

Centlnuad

PASSED THROUGH

TOSU^RECIPIENTS

S  535.605

1.562.630

8  2.096.435

2.098.438

See Notes to the Schaduta of Expandlturae of Fadarai Awards
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COMIVIUNITY ACTION PROGRAM BELKNAP-MERRIIVIACK COUNTIES. INC.

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

NOTE 1 BASIS OF PRESENTATION

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

NOTE 2 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Expenditures reported on the Schedule are reported on the accrual basis of
accounting. Such expenditures are recognized following the cost principles
contained in the Uniform Guidance, wherein certain types of expenditures are not
allowable or are limited as to reimbursement. Negative amounts shown on the
Schedule represent adjustments or credits made in the normal . course of
business to amounts reported as expenditures in prior years.

NOTE 3 INDIRECT COST RATE

Community Action Program Belknap-Merrimack Counties, Inc. has elected not to
use the ten percent de minimts indirect cost rate allowed under the Uniform
Guidance.

NOTE 4 FOOD COMMODITIES

Nonmonetary assistance is reported in the Schedule at the fair value of the
commodities received and disbursed.
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Leone, ,
McDonnell
& Roberts

PROFESSIONAL ASSOCIATION

CERTIFIED PUBLIC ACCOUNTANTS

WOlfEBORO • NORTH CONWAY

DOVER • CONCORD

STRATHAM

COMMUNITY ACTION PROGRAM BELKNAP-MERRIIVIACK COUNTIES. INH

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

AN AUDIT OF FINANCIAL STATEMENTS PERFORMED
IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors

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

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

Internal Control Over Financiaf Reporting

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

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to
prevent, or detect and correct, misstatements on a timely basis. A material weakness is a
deficiency, or a combination of deficiencies, in internal control, such that there is a reasonable
possibility that a material misstatement of the entity's financial statements will not be prevented,
or detected and corrected on a timely basis. A significant deficiency is a deficiency, or a
combination of deficiencies, in internal control that is less severe than a material weakness, yet
important enough to merit attention by those charged with governance.
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Our consideration of internal control was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal control
that might be material weaknesses or significant deficiencies. Given these limitations, during
our audit we did not identify any deficiencies in internal control that we consider to be material
weaknesses. However, material weaknesses may exist that have not been identified.

Compliance and Other Matters

As part of obtaining reasonable assurance about whether Community Action Program
Belknap-Merrimack Counties, Inc.'s financial statements are free from material misstatement,
we performed tests of its compliance with certain provisions of laws, regulations, contracts^
and grant agreements, noncompliance with which could have a direct and material effect on
the determination of financial statement amounts. However, providing an opinion on
compliance with those provisions was not an objective of our audit, and accordingly, we do not
express such an opinion. The results of our tests disclosed no instances of noncorripliance or
other matters that are required to be reported under Government Auditing Standards.

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of
the Organization's internal control or on compliance. This report is an integral part of an audit
performed in accordance with Govemment Auditing Standards in considering the
Organization's internal control and compliance. Accordingly, this communication is not suitable
for any other purpose.

Concord, New Hampshire
January 8, 2019
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COIVIIVIUNITY ACTION PROGRAM BELKNAP-I

Leone, ,
McDonnell
& Roberts

PROFESSIONAL ASSOCIATION

CERTIFIED PUBLIC ACCOUNTANTS

WOLFEBORO • NORTH CONWAy

^CORD-

INDEPENDENT AUDITORS' REPORT ON COMPLIANCE FOR EACH
MAJOR PROGRAM AND ON INTERNAL CONTROL OVER COMPLIANCE

REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors

Community Action Program Beiknap-Merrimack Counties. Inc.
Concord, New Hampshire

Report on Compliance for Each Major Federal Program
We have audited Community Action Program Beiknap-Merrimack Counties, Inc.'s compliance
with the types of compliance requirements described in the 0MB Compliance Supptemenf that
could have a direct and material effect on each of Community Action Program Beiknap-
Merrimack Counties, Inc.'s major federal programs for the year ended February 28, 2018.
Community Action Program Beiknap-Merrimack Counties. Inc.'s major federal programs are
identified in the summary of auditors' results section of the accompanying schedule of findings
and questioned costs.

Management's Responsibility

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

Auditors* Responsibility

Our responsibility is to express an opinion on compliance for each of Community Action
Program Beiknap-Merrimack Counties, Inc.'s major federal programs based on bur audit of the
types of compliance requirements referred to above. We conducted our audit of compliance in
accordance with auditing standards generally accepted in the United States of America; the
standards applicable to financial audits contained in Government Auditing Standards, issued
by the Comptroller General of the United States; and the audit requirements of Title 2 U.S.
Code of Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles,
and Audit Requirements for Federal Awards (Uniform Guidance). Those standards and the
Uniform Guidance require that we plan and perform the audit to obtain reasonable assurance
about whether noncompliance with the types of compliance requirements referred to above
that could have a direct and material effect on a major federal program occurred. An audit
includes examining, on a test basis, evidence about Community Action Program Beiknap-
Merrimack Counties, Inc.'s compliance with those requirements and performing such other
procedures as we considered necessary in the circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each
major federal program. However, our audit does not provide a legal determination of
Community Action Program Beiknap-Merrimack Counties, Inc.'s compliance.
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Opinion on Each Major Federal Program
In our opinion, Community Action Program Belknap-Merrimack Counties, Inc. complied, in all
material respects, with the types of compliance requirements referred to above that could have
a direct and material effect on each of its major federal programs for the year ended February
28,2018.

Report on Internal Control Over Compliance
Management of Community Action Program Belknap-Merrimack Counties, Inc. is responsible
for establishing and maintaining effective internal control over compliance with the types of
compliance requirements referred to above. In planning and performing our audit of
compliance, we considered Community Action Program Belknap-Merrimack Counties, Inc.'s
internal control over compliance with the types of requirements that could have a direct and
material effect on each major federal program to determine the auditing procedures that are
appropriate in the circumstances for the purpose of expressing an opinion on compliance for
each major federal program and to test and report on internal control over compliance in
accordance with the Uniform Guidance, but not for the purpose of expressing an opinion on
the effectiveness of internal control over compliance. Accordingly, we do not express an
opinion on the effectiveness of Community Action Program Belknap-Merrimack Counties,
Inc.'s internal control over compliance.

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

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

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

Concord, New Hampshire
Januarys, 2019
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COMIViUNITY ACTION PROGRAM BELKNAP-MERRIMACK COUNTIES. \hlC

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

SUMIVIARY OF AUDITORS' RESULTS

1. The auditors' report expresses an unmodified opinion on whether the financial statements
of Community Action Program Belknap-Merrimack Counties. Inc. were prepared in
accordance with generally accepted accounting principles.

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

3. No instances of noncompliance material to the financial statements of Community Action
Program Belknap-Merrimack Counties, Inc., which would be required to be reported in
accordance with Govemment Auditing Standards were disclosed during the audit.

4. No significant deficiencies in internal control over major federal award programs are
reported In the Independent Auditors' Report on Compliance for Each Major Program and
On Intemal Control Over Compliance Required by the Uniform Guidance. No material
weaknesses are reported.

5. The auditors' report on compliance for the major federal award programs for Community
Action Program Belknap-Merrimack Counties, Inc. expresses an unmodified opinion on all
major programs.

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

7. The programs tested as major programs include:
U.S. Department of Health and Human Services. Low Income Home Energy Assistance
Program 93.568, Head Start 93.600, Corporation for National and Community Service,
Senior Companion Program, 94.016

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

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

FINDINGS - FINANCIAL STATEMENTS AUDIT

None

FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL PROGRAMS AUDIT

None
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Jeanne Agri

PROFESSIONAL PROFILE

Versatile and experienced leader with highly developed communication skills: written, verbal ajid presentational. Adept
in coaching and mentoring employees and colleagues as evidenced by my selection by the National Office of Head Start to
serve as a mentor for new Head Start Directors. Committed, to continuous improvement of activities to ensure they meet
outcomes approved by the board through stiategic planning, creating goal-oriented systems and conformance with all
local, state and federal guidance.

WORK EXPERIENCE

Community Action Program Belknap-Merrimack Counties, Concord, NH
«  2018-present

Executive Director - ^ .

•  Assures the organization has long-range strategy which m^es consistent and timely progress towards meeting
the Agencies overall mission , .

•  Responsible for the general supervision of all grant awards, ensuring that all statutory, regulatory, and /or
program and financial requirements are met, that generally accepted accounting pririciples are applied, and
that all program and financial policies and procedures are adhered to.

.  Provide leadership in developing programs, organizational structures and financial systems that cairy out the
instructions and policies authorized by the Board . .. .

•  Establish sound working relationships and cooperative arrangements with community groups,- organizations
and all funding sources important to the development of the agency arid programs.

•  See that the Board Director is kept fully informed and up to date on the condition of the organization and all
important Federal; State or local requirements impacting on the Agency and/or its programs.

Southern New Hampshire Services, Manchester, NH joiA 9018
Education and Nutrition Operations Director

•  Coordinate, manage and monitor workings of Child Development, Women Infant and Children, and
Literacy Programs, as well as development of an agency wide Two^Generation^ Approach to services

.  Formulate, improve and implement departmental and drganizational policies and procedures to
maximize output. Monitor adherence to rules, regulations, and procedures

•  Assist in the recruitment and placement of required staff; establishment of organizational structure;
delegation of tasks and accountabilities

•  Supervise staff, including establishment of work schedules and monitoring and evaluating performance in
partnership with Executive Director

•  Assist in development of strategic plans for operational activity; implement and manage operational
plans 9001 2016

Director of Child Development Programs
•  Hire, coach and evaluate the performance of Program Managers, Specialists, Coordinators, Center

Directors, Teachers and Head Start support staff
.  Provide coaching, and learning opportunities for all employees focused on promoting, supporting and

improving early development of children from the prenatal stage to five years of age using research -
based practices

•  Plan and implement strategic interventions with Program Managers, Specialists, Coordinators and
Center Directors for sites needing administrative support and direction

•  Plan, coordinate and facilitate regular leadership meetings for evaluating and strengthening systems to
maintain the highest quality of services in compliance with Head Start Performance Standards

.  Develop internal structures, systems, and policies supporting major content areas of Head Start program
including education, health, mental health, social services, parent involvement, nutrition, disabilities , and
transportation



• , Collaborate with managers and internal fiscal department in the monitoring and cbntro) of component
budgets; identification and interpretation of Head Start and community needs; conformance to the
Performance Standards and other regulatory requirements

•  Work in partnership with internal departments to support project goals and meet customerexpectations
•  Establish and maintain relationships and collaborations with public school districts, systems ofhigher

education, and other community agencies and partners

•  Ensure adequate systems in place to maintain the highest quality of services to children and families in
compliance with Head Start Performance Standards

•  Ensure consistency in service delivery across the program with attention to inclusive practices and
integration of component areas; encourage continuous improvement of systems.

Quality Assurance Director/Co-Director for Child Development Programs 1999-2001
Establishedand managed a robust monitoring, analysis and evaluation system with well-defmed results,
milestones, and targets inclusive of Continuous Quality Improvement practices

•  Monitored for quality and compliance at Grantee and Delegate level
•  Worked closely with program Director to review, track and assess monitoring compliance throughout

progr^ operations
•  Developed and implements a written quality assurance and performance evaluation plan in conjunction with

Governing Board, Policy Council . -
•  Interpreted and evaluated a variety of information to present it in meaningful oral or written form for

varied audiences and provide reliable analysis leading to sound decision-making ,

Area Manager/Education Manager 1997-1999
•  Supervision of various Child Care sites including direct supervision of Center Directors/Site Managers
•  Coordinate personal.and professional development and training plans for staff and ensure teaching staff

progress tow^ds educational requirements ̂  supported by the Perform^ce St^dards
•  Documented and administered both positive and negative feedback and utilize Performance

Improvement Plans when warranted.

Child Care Center Director/Site Manager 1995 -1997
•  Supervised, mentored, coach and administered work plans and directives to staff
•  Communicated areas of performance improvement to staff and promote training that reflected individual

needs of staff members and the team as a whole

•  Ensure program compliance with codes of state and local licensing agencies and grant requirements

New Hampshire Technical College, Nashua, NH
Instructor 1995-1997

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

•  Planned and organized instruction to maximize documented student learning
•  Employed appropriate teaching and learning strategies to communicate subject matter to students
•  Modified, where applicable, instructional methods and strategies to meet diverse student needs

EDUCATION

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

Notre Dame College, Manchester, NH
Bachelors of Arts in Elementary Education ^ 1981



KATHRYN R. LAVIGNE

WORK EXPERIENCE

July 1993-Present

November 1992-

June 1993

January 1989-

November 1992

CHIEF ACCOUNTANT

Community Action Program Belknap-Merrimack Counties, Inc.
P.O. Box 1016, Concord, New Hampshire 03302-1016

SENIOR ACCOUNTANT

John Killion & Co., Concord, New Hampshire
Responsible for compilations and reviews of commercial accounts, preparation of
financial statements and tax returns. Auditing at junior level for nonprofit
organizations. Preparation of weekly payrolls, quarterly payroll tax returns and

year-end W-2's for service bureau accounts. Installation of accounting software.
Set-up of clients chart of accounts and trial balance. Software used: Real World,
Word Perfect, Cougar Mountain, Accountants Trial Balance, Fixed Assets
Management and Tax Machine.

OFFICE MANAGER

Rudolph Electrical Co., Inc., Concord, New Hampshire
Supervise staff of three. Responsible for implementing computerized accounting
system. Handle all aspects of accounting, i.e. accounts receivable, accounts
payable, payroll, general ledger and job cost. Responsible for preparation of weekly
payroll, monthly financial statements and quarterly payroll tax returns. Collect
overdue accounts.

October 1979-

September 1988

June 1986-

September 1988

August 1984-
September 1988

October 1979-

August 1984

Rivco, Penacook, New Hampshire

ACCOUNTING MANAGER

Supervise staff of seven. Responsible for hiring, assigning, appraising performance
and directing department personnel, including recommending compensation
changes and promotions. Participant in audit preparation. Administrator of profit
sharing plan and trip promotion program.

CREDIT MANAGER

Monitor all accounts and collect overdue accounts. Determine credit rating of
prospective customers. Open accounts. Consult with lawyers, salesmen and sales
manager. Represent company in court. Handle customer correspondence and
telephone calls. Train and supervise credit personnel.

ACCOUNTS RECEIVABLE CLERK

Handle all aspects of accounts receivable and billing. Reconcile accounts. Prepare
monthly sales reports and aged trial balance by customer and by salesmen.

EDUCATION

1982-1989

1963-1967

Franklin Pierce College, Concord, New Hampshire
Bachelor's Degree in Accounting and Business Management
May 1989, Graduated Magna Cum Laude

Franklin High School, Franklin, New Hampshire
Business-Secretarial, Graduated with high honors

REFERENCES Available upon request.



STEVEN E. GREGOIRE

PROFESSIONAL EXPERIENCE:

COMMUNITY ACTION PROGRAM BELKNAP-MERRIMACK COUNTIES, INC.

Budget Analyst June 2012 - Current

Certifier-Fuel Assistance/Electrical Assistance Programs. Aug 2011 - April 2012

THE BEAN GROUP, Portsmouth, NH

Licensed Realtor. Sept 2010 - April 2011

MEREDITH VILLAGE SAVINGS BANK, Meredith NH

VP Finance & VP Compliance & Bank Secrecy Act Officer. Sept 2007 - Dec 2008

VP Finance. & VP Compliance Officer. April 2002 - Sept 2007

Assistant Treasurer & Compliance Officer. Sept 1998 - April 2002

Assistant Treasurer. June 1998 - Sept 1998

NH STATE BANKING DEPARTMENT, Concord. NH

Bank Examiner III. March 1995 - June 1998

Bank Examiner II. April 1994 - March 1995

Bank Examiner I. March 1992-April 1994

STEVE'S MAINTENANCE SERVICE. Meredith & Bow NH

Owner / Operator. March 1988 - June 2012

MEREDITH LUMBER INC.. Meredith NH

Vice President. Sept 1983 - February 1988

EDUCATION

Bentley College, Waltham, MA

Bachelor of Science Degree in Management May 1983

Associates of Science Degree in Accountancy May 1983



SUZANNE L. SINGER, MBA

Director of Business Development

Growth Catalyst - Powerful Sales Strategist - Market Expansion
Top-performing Business Development & Sales Director who builds high-performance

sales teams to develop new markets resulting in higher-margin sales
Consistent Revenue Growth - Valued Mentor & Leader

Business Development strategist who builds strong, dedicated client relationships and partnerships that are built
on trust. Executive with an entrepreneurial spirit who leads companies to growth and market differentiation with
a record of generating new business opportunities and developing lucrative partnerships. Proven track record of
implementing the necessary business development strategies to accomplish breakthrough sales' objectives while
creating unique market-entry strategies, managing business relationships, building credibility, and establishing
immediate rapport with potential clients.

Contract Negotiations Strategic Planning Market Penetration
Business Leadership Account Management Strategic'Alliances
Cross-Functional Leadership Market Expansion Resource Management

Executive Highlights

-Led sales efforts and cultivated business relationships to drive 30%-40% new client revenue annually, with
emphasis on creative marketing strategies and rebranding services.
-Trusted and highly-respected Sales Management leader and Mentor during change management resulting in
company growth of $2-million.

Executive Performance

Community Action Program-Belknap-Merrimack County
Director of Elder Services (2018-present)

Scott Farrar at Peterborough (2016-2018)
MARKETING DIRECTOR

Manage Market Sales process of the community to achieve and maintainlOO% occupancy for the community. Managed internal and
external events and trainings. Organized and attended networking opportunities building a strong reputation.

American Red Cross, Massachusetts (2015- 2016)

District Manager

Led a team of 10 Account Managers to achieve second place in the Nation for Blood Collection for 2015 with
Operating efficiency of 95%. Recruited to lead sales and drive accelerated growth of Red Cross blood services
donor recruitment while managing 10 staff in two offices; increased advisor appointment ratios from 0.9% to
2% and sales conversion ratio from 1.5% to 3% by communicating sales opportunities and coaching advisor
on marketing best practices. Researched market penetration and viability, developed strategies and coinciding
reports to track results; trends, profitability, and areas of opportunity, then adjusted strategies as needed.
Developed and led monthly meetings with COO, CEO and Executive Directors to build One Red Cross
brand.



American Red Cross, Massachusetts (2013-2015)

Business Development Manager

Aggressively identified, recruited and developed new and lapsed business development resulting in
exceeding annual goal for blood collection for the State of Massachusetts. Achieved 1 10% of goal
with operating efficiency of 94% annually. Research targeted accounts and individuals for strategic
growth opportunities. Responsible for directing business development for large business, military
and educational accounts; acted as the key person for negotiation of issues with Executive levels
with high profile accounts. Created, developed and implemented National training for Account
Managers with new branding material of One Red Cross. Recruited, hired and training new Business,
Development Managers for Massachusetts.

Catholic Charities (2006-2012)
Director of Marketing/Social Worker/Admission
Established and maintained strong relationship with critical referral organizations; increase therapy
services for higher billable hours. Assisted community non-profit organization Monadnock At Home
with startup. Key role of securing new customers and working with key department heads to ensure a
smooth transition for residents and families for optimal satisfaction. Train and mentor staff in areas of
customer service. Act as the Ethics Officer to ensure all rights are maintained.

North Shore Arc (2012-2009)

Program Director

ORGANIZATIONAL LEADEI^HIP
•  Valued mentor and leader-provides employees with the autonomy to do their work well while building

strong, personal relationships tp improye .communication as well as advice business development
efforts.

•  Experiences, results-driven leader who accelerates customer success, delivers irriplementation results,
and champions adoption; record of accbmplislunents with high client satisfaction and a showcase of
successful project delivery.

•  Managed top-performing team including 10 staff; optimized organizational operations, staffing and
succession plans, hired resources conducted performance reviews, and ensured compliance with
company policies.

•  Led and monitored complex projects and worked cross-functionally with various internal groups to
determine project scope, requirements, and resources; managed RFP's and determined best practices
while ensuring project activities aligned with business objectives.

Business Development

•  Built and nurtured C-Level relationships through many varied engagements, successfully implementing
solutions, quickly resolving issues, and closing new business opportunities.

'  Evolved selling strategy-across a new portfolio of sales opportunities by introducing solutions for Donor
Recruitment in the blood industry.

•  Developed and maintained strong partnerships with in specific vertical markets with increased growth
by 40% monthly

•  Maintained 100%,of new business monthly goal with an average of 90% operating efficiency



Suzanne L. Singer I P a g e 2

Workshops, Training, and Seminars

•  Created training module for on boarding Red Cross employees with vision of One Red Cross

•  Staff Trainer and safety officer; train and retrain staff to maintain a safe work environment reduce injury
•  Ethic's officer in Long Term, Assisted Living and Residential program
•  Developed client orientated operations manual with detailed staff functions

•  Staff Trainer for Self Determination in focused area of Developmental Disability, Elderly and Traumatic
Brain Injury

•  Staff trainer of Learning Styles with staff- increase connectivity with clients and co-worker

EDUCATION

Master of Business Administration, 2001

Franklin Pierce University, NH

Bachelor OF Science, 1995

Keene State College, NH

Associate Decree Chemical DependencyI 995

Keene State College, NH

AFFILIATIONS

Board of Directors Red Cross NHA^T 2017-Present

Red Cross Bio-Med Chair 2017-Present

Chamber of Commerce Peterborough/Jaffrey/Rindge 2016-Present
Peterborough Woman's Club 2017-Present

Eastern Star 2015

Children's Friends, 2014-2016

Monadnock At Home 2011-2013

Board of Directors; New Hampshire Dance Institute 2006-2008
Grand Circle Community Resource Team 2002-2003



Karen Heyes

Education

Franklin High School - 1978 Graduate
Applied Food Service Sanitation - 1980
University of Florida Dietary Managers Course - 1989
ServeSafe® Certified - 2004

A wards Received

Massachusetts Long-Term Care Foundation
New England Food Fair Winner, 1st in State - 1987
New Hampshire Dietary Manager's Achievement - 2000 & 2001

Work Experience

i

1999-Present Community Action Program Belknap-Merrimack Counties, Inc.
2 Industrial Park Drive, Concord, New Hampshire 03301

Food Service Director

Elder Services Program

Oversees food service operation in Belknap and Merrimack Counties.

1985-1999 Mountain Ridge Center
7 Baldwin Street, Franklin, New Hampshire 03235

Cook/Baker

Hired as a cook/baker for the 10-5 shift in this brand new 86 bed facility.
Approximately one year later, I became the full-time day cook and the following
year was promoted to the food service supervisor position.

In 1988 I helped plan and organize the dietary department at the new Mountain
Crest Retirement Community. During the opening of the Crest, I was responsible
for both dietary departments until Mountain Crest was able to function on its own
and had hired a full-time cook/supervisor.

1990-1992 Abel's Restaurant, Bristol Square
Bristol, New Hampshire 03222

Cook-Part Time

Had accepted a part-time position as a chef at Abel's for the work experience that
I needed to advance in the dietary field. I was the only cook on Sunday-Tuesday
nights and also did the ordering for the week. Wendy Rowbothem can be the
reference for the job as the business has been sold.



KHeyes

1975-1976 Peabody Nursing Home/Retirement
Peabody Place, Franklin, New Hampshire 03235

Part-time Cook and Diet Aide

Worked part-time as cook and diet aide while attending High School. Upon
graduation, advanced to full-time cook. In the latter part of 1978 was promoted to
cook/supervisor of the dietary department.

Other Related Experience

Catered many weddings, house parties. Rotary Club suppers, Elks Club function. Chamber of
Commerce meetings and Franklin Savings Bank functions. While working at a McKerley-
owned facility, I was asked to do the private parties for Forest McKerley at his home, Secure
Care functions, open houses for Pleasant View Retirement and Health Care Centers,
Mountain Crest and Mountain Ridge. I have also traveled to other previously-ovmed
McKerley facilities to help with awards banquets. ■

Professional Membership

Served on Franklin Visiting Nurses Board of Directors - 4 Terms
Hill PTO - Treasurer-6 years.
Member of the NH Dietary Managers Association since 1989 - currently elected to President
for State Board.

Preceptor for two students while they were taking the University of Florida's Dietary
Manager Course. During my membership I have attended the majority of meetings and have
had the opportunity to attend national week long seminars.
Served as a Director-at-Large on the National Dietary Manager Association 2000-2002.

Hobbies

My hobbies and interests are gardening, skiing, sewing, cooking, cross stitching, planning
and organizing anything!

References

See attached letters.

Wendy Rowbothem
RRl, Box 3274
Plymouth, New Hampshire 03264 (603) 536-4114



PEGGY MAYLONE

Objective To work in a professional and cooperative environment utilizing both my degree
and my experience in various administrative positions

Experience Community Action Program-Elder Services Concord, NH
Operations Manager 20/9

♦ The Operations Manager supervises/manages 9 Senior Center Managers as well as the
Administrative Billing Coordinator for the Elder Services Department.

♦ Oversees the Rural Transportation System (RTS), Nutrition and Programing services
for 9 Senior Centers.

♦ Manages the quality assurance and quality improvement for all Senior Center services.
♦ Oversees the site level implementation of agency/program policies and procedures,

outreach plans, and social service activities.
♦  Areas of responsibility include volunteer services, senior centers, wellness initiatives,

transportation and nutrition programs.

Administrative Billing Manager 2008-20/9
♦  Responsible for billing all funding sources for the Elder Service Department
♦  Enters client applications and maintains client files for active and inactive participants
♦  Procures office supplies for 10 area Senior Centers and the Elder Services Department
♦  Compiles and enters weekly data regarding the meals ordered and consumed by the

Senior Centers congregate and Meals On Wheels clients

Manchester Internal Medicine Associates Manchester, NH

Office Administrator 2005-2007
♦  Provided a productive and efficient business environment for the physicians, staff, and

patients.

♦  Responsible for all administrative operations including payroll, accounts payable, staff
development and review, staff scheduling, and balancing the general ledger

♦  Drafted and revised a variety of letters and memos to inform the staff of important
information or changes regarding the company's policies

♦  Streamlined administrative and clinical processes which increased the quality of our
customer service and patient satisfaction

♦ Managed the physician's schedule to ensure availability as well as re-scheduling
patients during scheduled and unscheduled time off as well as during down times

Manchester Counseling-Elliot Hospital Manchester, NH
Patient Service Representative 2005

♦ Worked in all aspects of the administrative department to include check- in/out of
patients, answering multi-line phone system, scheduling patients, verifying insurance
and obtaining referrals, and chart management

♦  Primary duty was data entry and billing for 17 providers
Greater Hampstead Family Medicine Hampstead, NH
Clinical Manager 200/-2005

♦ Multi-tasked between administrative and clinical duties working within strict time
frames

♦  Cross-trained in all departments of the practice

United States Navy Duty stations as assigned /993-/997

Education Southern Illinois University-Carbondale 200/
Bachelor of Science in Health Care Management

/465 Hoolisetl Road. Unit 272, Hoo/nseti. NH 03/06

Ceil (603) 305-7004

Emai/: pe2gv/cniBhtlv(^.vahoo. com



Community Action Program Belknap-Merrimack Counties, Inc.

Department of Health and Human Services

Bureau of Elderly and Adult Services

Nutrition and Transportation Services

10/1/2017-6/30/2020

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid

from this

Contract

Jeanne Agri Executive Director $ 132,651 0% $  0.00

Kathy Lavigne Chief Accountant $  70,941 .5% $  320.00

Steven Gregoire Budget Analyst $  45,825 2% $  916.50

Suzanne (Singer) Demers Director, Elder Services $  69,517 70% $  48,661.90

Peggy Maylone Operations Manager $  45,000 100% $  45,000.00

Karen Heyes Food Service Director $  41,964 100% $  41,964.00

Vacant

Administrative Billing
Coordinator $  36,231 100% $  36,231.00



.r-x.

Jeffrey A. Meyers"

Commissioner

Christine'LfSanUniello
. Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
V*' ,* - *

DIVISION OF LONG TERM SUPPORTS AND SERVICES

BUREAU OF ELDERLY & ADULT SERVICES

129 PLEASANT STREET, CONCORD, NH 03301-3587
.  603-271-9203 1-800-351-1888-

Fax: 603-271-4643 TDD Access: 1-800-735-2964 www.dbbs.nb.gov

1 *4

^  \ i

.  ' ■ ' ■ ' November 2,2017

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

State House

Concord. NH 03301
REQUESTED ACTION

".Authorize the Department of Health and Human Services. Division of Long Term Supports and
Sen/ices, Bureau of Elderly, and Adult Sen/ices, to enter.into retroactive amendments with the vendors
listed below, by increasing the price limitation by $8,597,592 from $17,667,902 to an amount .not to
exceed $26,265,494 and extending the completion date from September 30, 2018 to June 30, 2019 for
the provision of Nutrition and/or Transportation Sen/ices with no change to the Scope oif Work,
retroactive to July 1, 2017 effective upon Governor and Executive Council. The original, agreements
were approved by Governor and Executive Council on December 21, 2016 (Item # 15) and the contract
with Rockingham Nutrition'Meals on Wheels was amended on June 7,'2017 (Item #13). 43% General
Funds/ -57% Federal Funds. • •

Vendor Name Vendor Location

Current

Budget
Increase/

(Decrease)
Modified

Budget

. Community Action
'  ' Program Belknap-
Merrimack.Counties. Inc.

177203^ Concord $3,065,757
I

$1,491,912 $4,557,669

•: Community Action • •
• Partnership of Strafford

County
177200 . Dover $69,513 $33,780 ■, ■$103,293

Easter Seals New
' Hampshire. Inc. 177204 Manchester $188,629 $91,665 $280,294

Grafton County Senior •
Citizen's Council, Inc. 177675 Lebanon $2,366,814 $1,151,539' $3,518,353

Greater,Wakefield
. .. Resource Center 158408 * •  . Union $30,800 $14,992 $45,792

■  Lamprey Health Care 177677 Newmarket * $118,560 $57,579 $176,139

Newport Senior Center 177250 • Newport, $1,272,754 $619,398 $1,892,152

•Ossipee Concerned
.  ' Citizeris 170158

Center
Ossipee $746,279 $363,251 ■ '  $1,109,530

.' ■>
I:
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.  Vendor Name Vendor Location

Current

Budget
Increase/

(Decrease)
Modified

Budget

•  ■ Rockingham Nutrition .
Meals .on Wheels

155197 Brentwood $2,869,064 $1,396,238 $4,265,302

Southwestern Community
./ Services

177511 Keene $117,031 $56,890 $173,921

St Joseph Community
"Services

155093 Merrimack $2,999,190 $1,459,761 K458,951

, Stratford Nutrition MOW - . 260818 Somersworth $774,098 $376,787 , $1,150,885

.  ■ The Gibson Center for

, Senior Services 155344
North , ,

Conway $506,402 $246,440 $752,842

^. Jri-County Community •.
,  Action Program 177195 Berlin $1,403,957 $683,006 $2,086,963

VNA atHCS 177274 Keene, NH
V

$1,139,054 $554,354 . $1,693,408

Total: $17,667,902 $8,597,592 $26,265,494

^,1-
li-- -
. t

Funds to support this request are available In the following accounts in State Fiscal Years 2018
■and 20,19, with authority to adjust amounts within the price limitation and adjust encumbrances between
State Fiscal Years through the Budget Office if needed and justified," without approval from Governor

'  and'Executive Council.

See Attached Fiscal Details

1

EXPLANATION

.  . - This -request is retroactive to July 1. 2017 -because the New" Hampshire Legislature
appropriated in each year of the biennium (State Fiscal Years 2018 and 2019) a one-time increase of

;./up to five percent (5%) for elderly and adult non-Medlcaid services in HB144. The Department is
amending the contracts to increase the per"^meal and per client'per date transportation rates. The
purpose of this.request is to increase the price limitation and extend the completion date in order for the
vendors .to provide Nutrition and Transportation Services to support older, Isolated and frail adults in

- order to assist them to continue living as independently as possible, safely, and with dignity. •
Nutrition Services are comprised of home delivered and/or congregate meals. Vendors will

,  I deliver meals to the homes of eligible Individuals who are homebound and unable to prepare their own
; meals, or who are temporarily homebound due to recovery from illness or Injury. ' Each meal shall

include at. least one-third (1/3) of the recommended daily allowance established by the Food and
- Nutrition Board of the Institute of Medicine for the National Academy of Sciences, as well as the Dietary

'  Guidelines for Americans-issued by the Secretaries of the Departments of Health and Human Services
and Agriculture. . The ve|ndors will prepare-meals, to the extent possible, that incorporate,the special

' dietary needs/preferences of clients, including recommendations from "clients' licensed practitioners.
** Congregate meals are provided in community settings, where individuals travel to a specific site
.  toshare, a/'/meal with other individuals. Each meal shall include at least one-third (1/3) of the
-  recornmended daily allowance established by the.Food and Nutrition Board of the Institute of Medicine

. forthe" National Academy of Sciences, as well, as'the Dietary Guidelines for Americans issued by the
Secretaries of the Departments of Health and Human Services and Agriculture. The vendors will
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-  _ prepare meals, to the extent possible, that incorporate the special dietary needs/preferences of clients,
Including,recommendations from clients' licensed practitioners.

Transportation Services include providing transportation to individuals in a vehicle to and from
.an individual's home for medical appointments, grocery shopping and errands, and to community
.facilities and programs-that prorhote independent- living and socialization. * Vehicles used for
transportation services shall be registered and inspected in accordance • with the New Hampshire

.V Department, of Transportation and New Hampshire Department -of Safety-regulations. All drivers
,,^1—• providing-transpprtation services shall be licensed in accordance with applicable New Hampshire

„  . Administrative Rules.

.  "Vendors .for contracted services shall assist individuals in accessing the aforementioned
i'".' - V-services .by .accepting applicalioris for services either directly from clients or through' referrals.
A w ,. 'Additionally, vendors shall assist clients with obtaining other services that may be of assistance to

.  ■ thern, as appropriate.

,• • • V Jhe Nutrition and Transportation services provided support individuals ages sixty (60) and older,
.Tr. as.well as individuals, ages'eighteen (18) and over with a disability or chronic illness. Services are
•  targeted toward individuals with the greatest economic arid social need. The services support eligible

■  ■ adults to live .as independently and safely as possible, and with dignity. The vendors will ensure that
clients..served meet eligibility requirements for services and ensure that clients have access to
appropriate services.

These contracts were selected through a competitive bid process. Sixteen (16) agreements
were briginally-approved by the Governor and Executive Council, one (1) of which (City of Nashua) will

. V. - be put before the Governor and Executive Council at a later date.

vV '• .'As-referenced in the Request for Applications and in Exhibit C-1 of this contract, this Agreement
includes the option to extend for up to two (2) additional year(s), contingent upon satisfactory delivery of

. • services, available funding, agreement of the parties and approval of the Governor and Council. The
■. -~'':Dtvi^h is exercising this renewal option for nine (9) months, leaving an additional one (1) year and

.■f, ' ■ three (3) months of renewal.

Should the Governor and Executive Council riot approve this request, the Legislature's direction
• Mo increase'rates paid for Nutrition and Transportation Sen/ices,^and its Inclusion of funding In the

**current biennium to support these increases will be unfulfilled.
;  ". "Area served: Statewide
. i. .V " • - .

•  Source of Funds: 43,% General Funds

.  'v V _ 57% Federal Funds: CFDA # 93.044 US Departrhent of Health & Human
"Services, Administration for Community Living, Older Americans Act Title III, Grants for

■ ■ . , State and Community Programs on Aging-Title IIIB (FAIN # 17AANHT3SS): #93.045 US
•  Department of Health & Human Services, Administration for Community Living, Older

Americans Act Title III,,Grants for State and Community Programs^on Aging - Title IIIC-1
'(FAIN # 17AANHT3CM): CFDA # 93.045 US Departrrient-of Health &' Human Services.

.  Administration for Community Living, Older Americans Act Title III, Grants for State and
Community Programs on Aging - Title IIIC-2 (FAIN # ,17AANHT3HD): CFDA # 93.667

•  ' United States Department of Health and'Human Services, Administration for Children and
Families, Social Services Block Grant

* ^
O".



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

Page 4 of4

In the event that the Federal Funds t>ecome no longer available. General Funds will not be
requested to support this program.

.  I , '

a'- ■

V

1 • . i

■  V ^ —

• >•-; V- -

Respectfully submitted,

Christine L.Sa niello

Director

Approved by:

^ffrey A. Meyers

Commissioner

m

^ The Department of Health and Human Services'Afission is to join communities and families
'tjV ^ in. providing opportunities for citizens.io achieve health and independence.



Nutrition and Transportation Amendments

FINANCIAL DETAIL ATTACHMENT SHEET

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADM ON AGING GRANTS (57% Federal Funds;
43% General Funds) ^

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Moclifled Budget

'512-500352.' Transportation of Clients 2017 $124.6:14.60
1

$124,614.60

: 541-500383' '  Meals - Congregate 2017- $163,597.50 . .$163,597.50

- 544-500386 ■ .  'Meals - Home Delivered 2017 $334,757.50 $334,757.50

■: 512-500352 .. Transportation of Clients" .  2018 $249,229.20 $12,514.04 $261,743.24
541,-500383 : Meals - Congregate 2018 $327,189.50 $16,656.92 $343,846.42
544-500386 Meals - Home Delivered 2018 . $669,515.00 $34,084.40 $703,599.40

'5li2-500352 Transportation of Clients 2019 $62,307.30 $199,435.94 $261,743.24
541-500383 Meals - Congregate 2019 $81,796.00 $262,050.42 ■  $343,846.42
544-500386 Meals - Home Delivered 2019 $167,381.50 $536,217.90 $703,599.40

Subtotal $2,180,388.10 $1,060,959.62 $3,241,347.72

■> •

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
-.512-500352 ■■ .. Transportation of Clients 2017 $53,893.80 $53,893.80
'541-500383 ' .  Meals - Congregate 2017 $0.00'

.  544-500386 Meals - Home Delivered 2017
-

$0.00
512-500352 Transportation of Clients 2018 $107,787.60 $5,412.12 $113,199.72
541-500383 ■ .  ' Meals - Congregate 2018 $0.00 ■
544-500386 ' Meals - Home Delivered 2018 $0.00

.512-500352 •  Transportation of Clients 2019 $26,946.90 $86,252.82 $113,199.72
-.541-500383 Meals - Congregate. 2019 - $0.00 $0.00

544-500386 ' Meals - Home Delivered 2019 $0.00 $0.00

Subtotal. $188,628.30 $91,664.94 $280,293.24

I?'
1



Gibson Center for Senior Services (Vendor #155344)

. Class/Account Class Title SFY- Current Budget
Increase/

.  (Decrease) Modified Budget
.  512-500352- Transportation of Clients 2017 $12,845.40 $12,845.40

'  \541-500383 . Meals<-.Congregate 2017 $46,750.00 $46,750.00
544-500386 ^ ' ; Meals - Home Delivered 2017 '  $65,400.50 -  $65,400.50

512-500352/ Transportation of Clients- 2018 $25.667.'10 $1,288.77 $26,955.87

'  ''■541-500383 Meals - Congregate 1  2018 . $93,500.00 . $4,760.00 $98,260.00 .
544-500386 -Meals'-Home Delivered' '  :2018 $130,795.50 $6,658.68 .  $137,454.18

'  ■512-500352,- ' - Transportation of Clients ' 2019 $6,422.70 ■  -$20,533.17 $26:955.87
' ■ 541-500383 ' Meals - Congregate 2019 $23,375.00 $74i885.00 $98,260.00

544-500386 ■ Meals - Home Delivered ■ 2019 .  $32,697.50 . $104,756.68 $137,454.18-
Subtotaf $437,453.70 $212,882.30 $650,336.00

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

XIass/Account' Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
'512-500352' ' Transportation of Clients ■ 2017 . $183,129.90 ■ ■$183,129.90

. 541-500383. Meals - Congregate 2017 $187,621.50 $187,621.50
544-500386 Meals - Home Delivered ■ 2017 $161,073.00 $161,073.00

-512-500352 ■  Transportation of Clients 2018 $366,236.10 $18,389.07 $384,625.17
'  ,541-500383 ; Meals - Congregate 2018 $375,243.00 $19,103.28 $394,346.28

544-500386 •• Meals - Home Delivered , 2018 $322,146.00 : $16,400.16 $338,546.16
512-500352 ; Transportation of Clients 2019 $91,553.10 $?93,072.07 $384,625.17

^  541-500383- .' Meals.-Congregate • 2019 .  $93,813.50 $300,532.78 $394,346.28
544-500386 . Meals - Home Delivered 2019 $80,536.50 $258,009.66 $338,546.16

Subtotal $1,861,352.60 '■ $905,507.02 $2,766,859.62
.  Greater Wakefletd Nutrition and Transportation. (Vendor# 158408)

Xiass/Account ■ Class Title SFY Current Budget •
Increase/

(Decrease) Modified Budget
.  512-500352 Transportation of Clients 2017

- Meals - Congregate 2017 $8,800.00 $8,800.00
544-500386 - ■ Meals - Home Delivered 2017

.. 512-500352' ,; .  - Transportation of Clients ' ■2018

. 54.1-500383 Meals -Congregate ^ 2018 ■  $17,600.00 $896.00 $18,496.00
,'■544-500386 Meals - Home.Dellvered 2018

•

512-500352' ' Transportation, of Clients 2019 ' -

■-541-500383, Meals • Congregate 2019 $4,400.00 $14,096.00 $18,496.00
544-500386.. Meals-.Home Delivered . 2019 ,•

Subtotal $30,800.00 $14,992.00 $45,792.00

2'.



Lamprey Health Care (Vendor#177677)

Class/Account Class Title SFY Current Budget
Increase/

-  (Decrease) Modified Budget

'512-500352 Transportation of Clients - 2017 $33,872.80 $33,872.80

541-500383 Meals - Congregate 2017 $0.00

'  544-500386 ■ Meals - Home Delivered 201,7 $0.00

■512-500352" Transportation of Clients 2018 $67,745.60 $3,387.28 $71,132.88
■541-500383'. Meals - Congregate 2018 $0.00

.  544-500386 / Meals - Home Delivered 2018 $0.00

512-500352. Transportation of Clients 2019 .  $16,941.60 $54,191.28 $71,132.88

541-500383. Meals - Congregate 2019 $0.00 $0.00

^  544-500386 ' Meals - Home Delivered 2019 $0.00 $0.00

■ Subtotal $118,560.00 $57,578.56 $176,138.56

Newport Senior Center (Vendor #177250)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
512-500352 Transportation of Clients 2017 $38,725.80 $38,725.80

541-500383 Meals - Congregate 2017 $80.366;00 $80,366.00

544-500386 • Meals - Home Delivered 2017 $124,954.50 $124,954.50
512-500352■ Transportation of Clients 2018 $77,451.60 $3,888.92 $81,340.52

541-500383 Meals • Congregate 2018 $160,726.50 $8,182.44 $168,908.94

\ 544-500386 '  Meals - Home Delivered 2018 $249,909.00 -  $12,722.64 $262,631.64

512-500352 Transportation of Clients 2019 $19,362.90 $61,977.62 $81,340.52
,  541-500383 Meals - Congregate 2019 $40,183.00 ■ $128,725.94 $168,908.94

.544-500386. ' Meals - Home Delivered 2019 $62,480.00 $200,151.64 $262,631.64

. Subtotal- $854,159.30 $415,649.20 $1,269,808.50

Ossipee Concerned Citizens (Vendor #i7C158) ,

Class/Account
j'

Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
512-500352 . , Transportation of Clients •  2017 $0.00

=541-500383 Meals - Congregate 2017 -  $62,777.00 $62,777.00
544-500386 Meals - Home Delivered 2017 $71,857.50 $71,857.50

.  512-500352 Transportation of Clients 2018 - $0.00

541-500383 Meals - Congregate 2018 $125,554.00 $6,391.84 $131,945.84
,."544-500386 Meals - Home Delivered 2018 $143,71.5.00 $7,316.40 $151,031.40 ■

512-500352 Transportation of Clients 2019 $0.00 $0.00

'541-500383 Meals - Congregate 2019 $31,388.50 $100,557.34 $131,945.84
' 544-500386 Meals - Home Delivered 2019 $35,931.50 - $115,099.90 $151,031.40 .

Subtotal $471,223.50 $229,365.48 $700,588M

•  3 '



Rockingham Nutrition MOW (Vendor #155197)
•  •

Class/Account Class Title SFY Current Budget -■
Increase/

(Decrease) Modified Budget
> ■V512-50035'2 Transportation of Clients 2017 $90,844.00 $90,844.00
, / , V 541-500383 Meals - Congregate .2017 $123,750.00 , $123,750.00

'  544-500386. . Meals - Home Delivered .  2017 $331,837.00 $331,837.00
:/512^500352 Transportation of Clients 2018 $181,677.60 $9,104.25 $190,781.85

■  -V/ 541-500383-- Meals - Congregate 2018 $247,500.00 $12,600.00 $260,100.00
544-500386 '  .Meals - Home Delivered 2018 $663,67400 $33,787.04 $697,461.04

^ 512-500352 Transportatlon of Clients 2019 $45,416.80 $145,365.05 $190,781.85
.V 541-500383 " Meals - Congregate . 2019 -  $61,875.00 $198,225.00. $260,100.00
^'.5447500386 - Meals - Home Delivered 2019 $165,918.50 . $531,542.54 $697,461.04

Subtotal $1,912,492.90 . $930,623.88 $2,843.ff6.78

■  St J oseph Community Services, Vendor #155093)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget

It* • '.512-500352 Transportation of Clients 2017 $25,001.60 $25,001.60

:541-500383:i' Meals • Congregate 2017 $158,537.50 $158,537.50

■.544-500386 Meals ■- Home Delivered 2017 $490,897.00 $490,897.00
V  • .

A, 512-500352 Transportation of Clients .2018 $49,992.80 : $2,499.64 $52,492.44
r •,541-500383 Meals - Congregate 2018 $317,075.00 . ($116,798.00) $200,277.00

......544-500386 ■ Meals - Home Delivered 2018 $981,794.00 ■ $182,922.24 ' $1,164,716.24
i\

-'512-500352 Transportation of Clients 2019 $12,500.80 $39,991.64 $52,492.44

i ■;541-500383 ■ Meals - Congregate 2019 $79,271.50 $121,005.50 $200,277.00

■544-500386- Meals - Home Delivered 2019 $245,448.50 - $919,267.74 $1,164,716.24

Subtotal $2,360,518.70 $1,148,888.76 $3,509,407.46

■ Southwestern Community Services (Vendor #177511) -

t.

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) : Modified Budget
512-500352 Transportation of Clients 2017 $33,440.70 ' $33,440.70

> N"; ^541-500383 Meals - Congregate 2017 $0.00

■ •;544-5G0386 ■ ' •  -Meals - Home Delivered 2017- $0.00

■  5l"2-500352 Transportation of Clients 2018 $66,881.40 $3,358.18 $70,239.58

541-500383 Meals - Congregate . 2018 $0.00

.. ■544-'500386 Meals - Home Delivered 2018 $0.00
>• 512-500352.- .  Transportation of Clients 2019 $16,708.50 . ■$53,531.08 $70,239.58
A.,  >• '■ -,541-500383 Meals - Congregate 2019 $0.00 $0.00

k? S ^  .544-500386 Meals - Home Delivered 2019 $0.00 $0.00-
.*v. Subtotal $117,030.60 $56,889.26 $173,919.86

:  4.V ,



Community Action Partnership of Stratford County (Vendor #177200)

iCIass/Accdunt Class Title SPY Current Budget

' Increase/

(Decrease) Modified Budget

"-512-500352/ 'Transportation of Clients 2017 $19,860.60" $19,860.60

■  ' 541-500383 ' Meals - Congregate 2017 $0.00.

V 544-500386 • Meals - Home Delivered 2017
'

$0.00

...512-500352 ■■ • Transportation of Clients (2018 $39,721.20 ■  $1,994.44 $41,715.64

541-500383':-' 'Meals - Congregate 2018
'

$0.00

-544-500386 Meals - Home Delivered 2018 *  $0.00 '

512-500352 . ^-"Transportation of Clients 2019 $9,930.30 $31,785.34 $41,715.64 •

/:541-500383 Meals- Congregate ■ 2019 $0.00 $0.00

' 544-500386' ' Meals - Home Delivered 2019 ,  $0.00 $0.00
1  .• •.

Subtota! $69,512.10 ' $33,779.78 $103,29188

j  •

c. •
. ■'"x"

• I..,;

i; •

Stratford Nutrition MOW (Vendor # 260818)

Class/Account Class Title SPY Current Budget
Increase/

(Decrease) Modified Budget
■ : 512-500352 , Transportation of Clients 2017 $0.00

■.541-500383 Meals Congregate 2017 $27,973.00 $27,973.00

>'544-500386 . Meals - Home Delivered 2017 $129,233.50 $129,233.50

;512-500352 . . Transportation of Clients 2018 $0.00

-  541-500383- , Meals - Congregate 2018 $55,940.50 $2,847.88 $58,788.38 ,

■- 544-500.386 ■' Meals - Home Delivered 2018 $258,467.00 $13,158.32 $271,625.32

-512-500352 Transportation of Clients 2019 • $0.00 $0.00

: 541-500383 Meals - Congregate 2019 $13,986.50 $44,801.88 $58,788.38

'  544-500386 Meals - Home Delivered 2019 . $64,619.50 $207,005.82 . $271,625.32 .

Subtotat $550,220.00 . $267,813.90 $818,033.90

Tri-County Community Action Program (Vendor #177195)

Class/Account. Class Title SPY Current Budget
Increase/

(Decrease) Modified Budget
■  ■512-5003.52 • Transpdrtation of Clients 2017 $102,490.00 $102,490.00

541-500383 - . >  Meals - Congregate 2017 $77,869.00 $77,869.00

"544-500386 -Meals - Home Delivered 2017 $152,570.00 $152,570.00

,  512-500352 " ;  Transportation of Clients 2018 $204,980.00 ■  $10,249.00 .■ $215,229.00

, .' 541-500383 ' Meals - Congregate 2018 $155,732.50 ^ $7,928.20 , $163,660.70

' 544-500386 Meals • Home Delivered 2018 $305,140.00 $15,534.40 $320,674.40

'. "512-500352 ■ " Transportation of Clients 2019 $51,245.00 $163,984.00 $215,229.00
541-500383 . .Meals - Congregate 2019 $38,934.50 $124,726.20 $163,660.70

■  ■ 544-500386 ^ Meals - Home Delivered 2019 $76,285.00 - - $244,389.40 $320,674.40

• ^ n Subtotal $1,165,246.00 $566,811.20 $1,732,057.20



VNAatHCS (Vendor# 77274)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget

512-500352 Transportation of Clients ,  2017 $28,985.10 $28,985.10

, 541-500383 Meals ̂ Congregate- 2017 $73,276:50: $73,276.50

,;-544-500386 •• Meals - Home Delivered 2017 $118,745.00^ $118,745.00

512-500352 Transportation of Clients 2018 $57,946.50 $2,909.55 $60,856.05

: 541-500383 Meals - Congregate 2018 $146,547.50 $7,460.60 $154,008.10

544-500386 ' • Meals - Home Delivered 2018 $237,484.50 $12,090.12 $249,574.62

. 512-500352 Transportation of Clients 2019 $14,480.70 $46,375.35 $60,856.05

'^541-500383 - Meals - Congregate 2019 $36,635.50 $117,372.60, $154,008.10

544-500386 Meals - Home Delivered ' 2019 $59,372.50 $190i202.12 $249,574.62 -

Subtotal $773,473.80 $376,410.^ $1,149,884.14

05-95-48-481010-7872 Summary for All Vendors

Class/Account Class Title SFY Current Budget (Decrease) Modified Budget

. 512-500352 . Transportation of Clients 2017 $747,704.30 $0.00 $747,704.30

541-500383 . Meals - Congregate 2017 $1,011,318.00 $0.00 $1,011,318.00

544-500386 Meals - Home Delivered . 2017 $1,981,325.50 $0.00 $1,981,325.50

■ 512-500352 ^ Transportation of Clients 2018 $.1,495,316.70 $74,995.26 $1,570,311.96

, 541-500383 '  •, Meals - Congregate 2018 $2,022,608.50 ($29,970.84) $1,992,637.66

.  544-500386 Meals - Home Delivered 2018 $3,962,640.00 $334,674.40 $4,297,314.40

512-500352 . Transportation of Clients 2019 $373,816.60 $1,196,495.36 $1,570,311.96

■ 541-500383 Meals - Congregate 2019 $505,659.00 $1,486,978.66 $1,992,637.66

544-500386 Meals - Home Delivered 2019 $990,671.00 $3,306,643.40 $4,297,314.40

Subtotal $13,091,059.60 $6,369,816.24 $19,460,875.84

.  05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:

ELDERLY AND ADULT SERVICES. GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT (57% Federal

Funds; 43% General Funds)

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

. Class/Account Class Title SFY Current Budget (Decrease) Modified Budget

544-500386 ; Meals Home Delivered 2017 $252,961.50 $252,961.50

. . 544-500386 Meals Home Delivered 2018 $505,923.00 $25,756.08 $531,679.08

544-500386 Meals Home Delivered 2019 $126,483.50 $405,195.58 $531,679.08

Subfofa/ $885,368.00 $430,951.66 $1,316,319.66

6;



^ Class/Account Class Title SFY Current Budget (Decrease) Modified Budget
544-500386 Meals Home Delivered 2017

:  '544-500386 Meals Home Delivered 2018

.  : 544-500386 Meals Home Delivered 2019

Subtota/ $0.00 $0.00 $0.00

Gibson Center for Senior Services (Vendor #155344)

' Class/Account Class Title SFY Current Budget (Decrease) Modified Budget
■ 544-500386 .  Meals Home Delivered 2017 $19,701.00 $19,701.00

■  544-50,0386 ' Meals Home Delivered 2018 $39,396.50 $2,005.64 $41,402.14

544-500386 . Meals Home Delivered 2019 $9,850.50 $31,551.64 $41,402.14

.  . s ■ Subtotal $68,948:00 $33,557.28 $f02,505.28

Grafton County Senior Citizens CouncI
s

.Inc. (Vendor #177675)

Class/Account Class Title SFY Current Budget (Decrease) Modified Budget
544-500386 Meals Home Delivered 201.7 $144,419.00 $144,419.00

' 544-500386 .Meals Home Delivered 2018 $288,832.50 $14,704.20 $303,536.70

544-500386 Meals Home Delivered 2019 $72,209.50 $231,327.20 $303,536.70 '
Subtotal $505,461.00 $246,031.40 $751,492.40

Greater Wa

i

(efieid Nutrition and Transportation. (Vendor # 158408)

Class/Account Class Title SFY Current Budget
Increase/

.  (Decrease) Modified Budget

544-500386 / Meals Home Delivered 2017

-544^500386 Meals Home Delivered 2018

■ 544-500386 Meals Home Delivered 2019

.Subtotal $0.00 $0.00 $0.00

Lamprey Health Care (Vendor#177677)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
544-500386 Meals Home Delivered ' 2017

544-500386 Meals Home Delivered 2018

544-500386 Meals Home Delivered 2019

Subtotal $0.00 $0.00 $0.00



Newport Senior Center (Vendor #177250)

Class/Account Class Title SFY Current Budget < -  (Decrease) Modified Budget

' -1
544:500386 Meals. Home Delivered 2017 $119,597.50

..

-$119,597.50

544-500386 Meals Home Delivered 2018 $239,195.00' $12,177.20 $251,372.20

*  -f
, 544-500386 Meals Home Delivered 2019 $59,801.50 $191,570.70 $251,372.20

Subtotal $418,594,00 $203,747.90 $622,341.90

Ossipee Concerned Citizens (Vendor #17C158)

ICIass/Accouht' Class Title SFY Current Budget

•  Increase/

(Decrease) Modified Budget

,  544-500386' Meals Home Delivered 2017 $78,589.50 $78,589.50

544-500386 Meals Home Delivered 2018 $157,173.50 ' $8,001.56 $165,175.06
,, ✓

544-500386' - Meals Home Delivered .  2019 $39,292.00 - $125,883.06 $165,175.06

Subtotal $275,055.00 $133,884.62 $408,939.62
)

Rocklngham Nutrition MOW (Vendor #155197)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget

■544-500386 Meals Home Delivered 2017 $273,306.00 $273,306.00

544-500386 Meals Home Delivered 2018" $546,612.00 $27,827.52 $574,439.52 ' .
i**'.

■  544-500386 Meals Home Delivered 2019 $136,653.00 $437,786.52 $574,439.52

'-t • Subtotal $956,571.00 $465,614.04 $1,422,185.04
•5

<*

StJoseph Community Services Vendor #155093)
> .

Class/Account Class Title SFY Current-Budget
Increase/

(Decrease) Modified Budget

, 544-500386 Meals Home Delivered 2017 $182,479.00 $182,479.00

',544-500386 Meals Home Delivered 2018 $364,952.50- $18,579.40 $383,5,31.90
•>*' - 544-500386 Meals Home, Delivered 2019 $91,239.50 $292,292.40 $383,531.90

Subtotal $638,671.00 '$310,871.80 $949,542.80

V J" Southwestern Community Services (Vendor #177511)

;

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
;  544-500386 Meals Home Delivered 2017 '

544-500386 Meals Home Delivered 2018

544-500386 Meals Home Delivered 2019 -

Subtotal $0.00 $0.00 $0.00



Community Action Partnership of Strafford County (Vendor #177200)
• • ./( >  - ,

Class/Account- Class Title SPY Current Budget

Increase/

(Decrease) Modified Budget

'  .,t
,'^■544-500386 Meals-Home Delivered 2017

" 544-500386 Meals Home Delivered 2018

■  , V -• 544-500386 ■ Meals Home Delivered 2019

Subtotal $0.00 $0.00 $0.00

Strafford Nutrition MOW (Vendor # TBD)

Class/Account Class Title SPY Current Budget
Increase/

(Decrease) Modified Budget
■■ '544-500386' Meals Home Delivered 2017 $63,965.00 $63,965.00

544-500386 Meals Home Delivered 2018 -  $127,930.00 $6,512!80 $134,442.80
•' .544^500386 Meals Home Delivered ■2019 ■  $31,982.50 $102,460.30 $134,442.80 ■

- Subtotal $223,877.50 $108,973:10 $332,850.60

ir Tri-County Community Action Program (Vendor #177195)
) ■

(^lass/Account Class Title SPY Current Budget
Increase/

(Decrease) Modified Budget
544-500386 ̂ Meals Home Delivered 2017 $68,205.50 $68,205.50
544-500386. Meals Home Delivered 2018 $136,405.50 . $6,944.28 $143,349.78

■".544-500386 Meals Home Delivered 2019 $34,100.00 $109,249.78 $143,349.78

Subtotal $238,711.00 $116,194.06 $354f905.06

VNA at HCS (Vendor #177274)

Class/Account Class Title SPY Current Budget
Increase/

(Decrease) Modified Budget
■ 544-500386 Meals Home Delivered. 2017 $104,450.50 ' $104,450.50

" 544-500386 " ,  Meals Home Delivered 2018 $208,901.00 $10,634.96 . $219,535;96

544-500386 Meals Home Delivered 2019 $52,228.00 $167,307.96 $219,535.96

Subtotal $385,579.50 $177,942.92 $543,522.42

'  . 05-95-48-481010-9255 Summary for All Vendors

Class/Account Class Title SPY Current Budget
Increase/

(Decrease) Modified Budget
■  544-500386 ^ . ; Meals Home Delivered 2017 $1,307,674.50 $0.00 $1,307,674.50

544-500386 ' Meals Home Delivered 2018 $2,615,321.50 $133,143.64 $2,748,465.14
■  544-500386 Meals Home Delivered 2019 $653,840.00 $2,094,625.14 $2,748,465.14

Subtotal $4,576,836^00 $2,227,768.78 $6,804,604.78



Summary by Vendor by Year

.c
.  (.

SPY Current Budget
increase/

(Decrease) Modified Budget

2017 $875,931.10 $0.00 $875,931.10

.. • - 2018 $1,751,856.70 $89,011.44 $1,840,868.14

2019 $437,968.30 $1,402,899.84 $1,840,868.14

Subtotal $3,065,756.70- $1,491,911.28 $4,557,667.38

Easter Seals New Hampshire. Inc. (Vendor # 177204)

SPY Current Budget
Increase/

(Decrease) Modified Budget

2017 $53,893.80 $0.00- $53,893.80

, 2018 $107,787.60 $5,412.12 $113,199.72
' 1 ■ • .

2019 $26,946.90 $86,252.82 $113,199.72
' Subtotal $188,628.30 ' $91,664.94 $280,293.24

■V

^  1 SPY Current Budget
Increase/

(Decrease) Modified Budget
■ 2017 ■ $144,696.90 $0.00 $144,696.90

. 2018 $289,359.10 $14,713.09 $304,072.19

2019 $72,345.70 $231,726.49 $304,072.19

Subtotal $506,401.70 $246,439.58 $752,841.28

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

SPY Current Budget
Increase/

(Decrease) Modified Budget
2017 $676,243.40 $0.00 $676,243.40
2018 $1,352,457.60 $68,596.71 $1,421,054.31

2019 $338,112.60 $1,082,941.71 $1,421,054.31
Subtotal $2,366,813.60 $1,151,538.42 $3,518,352.02

Greater Wakefield Nutrition and Transportation. (Vendor # 158408)

, SPY Current Budget
Increase/

(Decrease) Modified Budget
•

2017 $8,800.00 $0.00 $8,800.00

2018 $17,600.00 $896.00 $18,496.00

2019 $4,400.00. $14,096.00 $18,496.00
Subtotal $30,800.00 $14,992.00 $45,792.00
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Lamprey Health Care (Vendor #177677)

•t ' * * ' SFY Current Budget
Increase/

(Decrease) Modified Budget
■ 2017 $33,872.80 $0.00 $33,872.80

2018 $67,745.60 • $3,387.28 $71,132.88
) 2019 , $16,941.60 $54,191.28 $71,132.88

Subtotal $118,560.00 $57,578.56 $176,138.56
.  i- . . , •

Newport Senior Center (Vendor #177250)

-

SFY Current Budget
Increase/

(Decrease) Modified Budget
'

2017 $363,643.80 $363,643.80

2018 $727,282.10 $36,971.20 $764,253.30

2019 $181,827.40 $582,425.90 $764,253.30

•  ■ / Subtotal $1,272,753^30 . $619,397.10 $1,892,150.40

Ossipee Concerned Citizens (Vendor #17()158)

-  - - . ,

SFY Current Budget
Increase/

(Decrease) Modified Budget

2017 $213,224.00. $0.00 $213,224.00

"  2018 $426,442.50 .  $21,709.80 ■ $448,152.30

2019 $106,612.00 $341,540.30 $448,152.30

Subtotal $746,278.50 $363,250.10 $1,109,528.60

Rocklngham Nutrition MOW (Vendor #155197)

-  -

1 SFY Current Budget
increase/ '

(Decrease) Modified Budget

2017 $819,737.00 $0.00 $819,737.00

2018 $1,639,463.60 $83,318.81 $1,722,782.41

2019 $409,863.30 $1,312,919.11 $1,722,782.41

Subtotal $2,869,063.90 $1,396,237.92 $4,265,301.82

St Joseph Community Services Vendor #155093)

SFY Current Budget
increase/

(Decrease) Modified Budget

r - 2017 $856,915.10 $0.00 $85&,915.10

2018 $1,713,814.30 $87,203.28 $1,801,017.58
. -

2019 $428,460.30 $1,372,557.28 $1,801,017.58

Subtotal $2,999,189.70 $1,459,760.56 $4,458,950.26
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Southwestern Community Services (Vendor #177511)

'  ., .i" ' f SPY Current Budget
Increase/ •

(Decrease) Modified Budget

2017 $33,440.70 $0.00 $33,440.70
.  . • .A

2018 $66,881.40 $3,358.18 $70,239.58
*

2019 -  $16,708.50 $53,531.08 $70,239.58
/* • •

Subtotal $117,030.60 $56,889.26 $173,919.86

' Community Action Partnership of Strafford County (Vendor #177200)

SPY Current Budget
Increase/

(Decrease) Modified Budget
•

2017 $19,860:60 $0.00 $19,860.60

2018 $39,721.20 $1,994.44 $41,715.64

■ 2019 $9,930.30 $31,785.34 $41,715.64

Subtotal $69,512.10 $33,779.78 $103,291.88

Strafford Nutrition MOW (Vendor # 260818)

SPY Current Budget
■  Increase/

(Decrease) Modified Budget

• 2017 $221,171.50 $0.00 $221,171.50

2018 $442,337.50 $22,519.00 $464,856.50

2019 $110,588.50 $.354,268.00. $464,856.50

• Subtotal $774,097.50 $376,787.00 $1,150,884.50

Tri-County Community Action Program (Vendor #177105)

SPY Current Budget
Increase/

(Decrease) Modified'Budget

2017 $401,134.50 $0.00 $401,134.50

2018 $802.258!00 $40,655.88 $842,913.88

2019 ' $200,564.50 $642,349.38 $842,913.88
^  .

Subtotal $1,403,957.00 $683,005.26 $2,086,962.26

VNA at HCS (Vendor #177274)

'

SPY Current Budget
Increase/

(Decrease) Modified Budget

2017 $325,457.10 $0.00 $325,457.10 ■

2018 $650,879.50 $33,095.23 $683,974.73

2019 $162,716.70 $521,258.03 ̂ $683,974.73

Subtotal $1,139,053.30 $554,353.26 $1,693,406.56

/  ■ ■ ■ , , •
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Summary for Ail Vendors by Year

/  ' SFY Current Budget (Decrease) Modified Budget

2017 $5,048,022.30 $0.00 .$5,048,022.30

.2018 $10,095,886.70 $512,842.46 $10,608,729.16

, 2019 $2,523,986.60 $8,084,742.56 $10,608,729.16

Total $17,667,895.60 $8,597,585.02 $26,265,480.62

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
7872-512- ■, .
500352 Transportation of Clients - 2017 $747,704.30 $0.00 $747,704.30
7872-541-
500383 Meals - Congregate 2017 $1,011,318.00 $0.00 $1,011,318.00
7872-544-
500386 ■ Meals - Home Delivered 2017 $1,981,325.50 . $0.00 $1,981,325.50
7872-512.-'^ ■
500352 Transportation of Clients 2018 $1,495,316.70

/

$74,995.26 $1,570,311.96
7872-541-
500383 '' Meals • Congregate 2018 $2,022,608.50 ($29,970.84) $1,992,637.66
7872-544-
500386 Meals - Home Delivered 2018 • $3,962,640.00 $334^674.40 $4,297,314.40
7872-512- •
500352 . . .  .'Transportation of Clients 2019 $373,816.60 $1,196,495.36 $1,570,311.96
7872-541-
500383 Meals - Congregate 2019 $505,659.00 $1,486,978.66 $1,992,637.66
7872-544-
500386. ■ ■ .  Meals - Home Delivered 2019 $990,671.00 $3,306,643.40 $4;297.314.40
9255-544-
500386 . Meals Home Delivered 2017 $1,307,674.50 $0.00 $1,307,674.50
9255-544- -
500386 Meals Home Delivered 2018 $2,615,321.50 $133,143.64 $2,748,465.14
9255-544-,' ' ,
500386 Meals Home Delivered 2019 $653,840.00 $2,094,625.14 $2,748,466.14

-
Total $17,667,895.60 $8,597,585.02 $26,265;480.62

7872-512--
500352 transportation of Clients all $2,616,837.60 $1,271,490.62 $3,888,328.22
7872-541- -
500383 ■ ■ ' Meals - Congregate all $3,539,585.50 ■ $1,457,007.82 $4,996,593.32
7872-544-
500386 Meals - Home Delivered ail $6,934,636.50 $3,641,317.80 $10,575,954.30
9255-544-
500386 ■ Meals Home Delivered all $4,576,836.00 $2,227,768.78 $6,804,604.78

Total $17,667,895.60 $8,597,585.02 $26,265,480.62
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Grand Total SFY17 2017 $5,048,022.30 . $0.00 $5,048,022.30

-Grand Total ,SFY18 2018 $10,095,686.70 . $512,842.46 $10,608,729.16

. Grand Total SFY19 2019 $2,523,986.60 $8,084,742.56 $10,608,729.16

Total Contract $17,667,895.60 $8,597,585.02 $26,265,480.62
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New Hampshire Department of Health and Human Services
Ntftrttlon and Transportation

-a:,

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the

Nutrition and Transportation Contract

This 1** Amendment to the Nutrition and Transportation contract (hereinafter referred to as "Amendment
#1") dated this 2"^ day of October. 2017, is by and between the State of New Hampshire, Departrnent of

• Health and Human Services,(hereinafter referred to as the "State" or "Department") and Community
Action Program Belknap-Merrimack Counties. Inc. (hereinafter referred to as "the Contractor"), a non
profit corporation with a place of business at 2 Industrial Park Drive, Concord. NH 03302.

WHEREAS, pursuant to an agreement (the "Contracf) approved by the Governor and Executive Council
on December 21, 2016 (Item #15), the Contractor agreed to perform certain senrices based upon the
tenns and conditions specified in the Contract as amended and in consideration of certain sums
specified; and

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

WHEREAS, pursuant to the General Provisions. Paragraph 18. and Exhibit C-1 Paragraph 3. the
Department reserves the right to renew the Contract for up to two (2) additional years, subject to the
continued availability of funds, satisfactory performance of services and approval by the Governor and
Executive Council; and

WHEREAS, the parties agree to increase the service rates, extend the completion date, and increase
' the price limitation;

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

1. Amend General Provisions (Form P-37), Block 1.7, to read June 30, 2019.

2. Amend General Provisions (Form P-37), Block 1.8, to increase Price Limitation by $1,491,912
from $3,065,757 to read $4,557,669.

•  3. • Amend General Provisions (Form P-37)', Block 1.9, to read E. Maria Reinemann. Esq., Director
of Contracts and Procurement.

4. Amend General Provisions (Form P-37). Block 1.10 to read 603-271-9330.
/

5. Delete Exhibit B-1. Rate Sheet in its entirety/and replace with Exhibit B-1 Amendment#!, Rate
' Sheet.

6. Add Attachment A-Ameridment#!, Attestation.

Community Action Program Beknap- Amendment «1
Merrimack Counties. Irw. . . . ^ !
RFA-2017-fiEAS-06-NUTRI-02 Page1of3



Now HampshIre Department of Health and Human Services
Nutfitibn aiid Transportation

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

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

State of New Hampshire
Department of Health and Human Services

Dat Christine L. Santar^el
Director

Community Action Program Belknap-Merrimack Counties.
Inc.

10/31/2017

Ralp efiLittDate Name;

Title: . Executive Director

Acknowledgement of Contractor's signature:

■  , State of New Hampshire . County of Merrimack on 10/31/2017 before the .
. undersigned officer, personally appeat;ed the person identified directly above, or satisfactorily proven to

'  be the person whose narne is signed above, and acknowledged that s/he executed this document in the
• capacity Mcated above.

Sjgriature'^^otary Public or JusliCSTJfih^Reace

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

KATHY L HOW^ No««y PiibliB. H«npA«
My CoMy Commission Expires: aatiriaB OODbv 16.201t

. Comrruinlty Action PVogrsm BeOcnap- Amendment #1
Merrfmack Counties. Inc.
•RFA-2017-BEAS-06-NUTRl^)2 . -Page2of3



Now Hampshire Department of Health and Human Services
Nutrition and Transportation * '

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

OFFICE OF THE ATTORNEY GENERAL

'  XI ilO ■
Date ^ - j Name:

Title:
A-f

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

OFFICE OF THE SECRETARY OF STATE

Date
I

Name:

Title:

Community Action Prosram BeRcnap-
' Merrimack Counties, Inc.
RFA-2017-BEAS^NUTRI-02 .

Amendment »1

Page 3 of 3



Exhibit B-1 Rate SIttct • Amendment il

('

.. >

11 '.

1/1/2017 throuah 06^0/2017 Strvice UnKs

Nutniion and Trinaportitlon Unit Typa

Total a of UnNa of

Sarvict

anttclpatad to ba

datlvarad.

Rate parSarvlea

Total Amount of

Funding baing
Raquastad for each

Sarvica

.Tide XX HO Marts Par Mart 45.W3 ■ SS.50 $  252.801.50

TUa RIC KD Marts Par Mart M.MS iS.SO $  334.757.50

• TKIe IMC Cong Marts Par Mart 28.745 $5.50 $  163,587.50

TUla lltB Transportalion ParCHent/ParDay 5.258 $23.70 $  124,614.M

Subtotal $  $70,991.10

7/1/2017 tftrouflh 06/30/2018 Servlct Units

Niitrttlon and Transportation UnKTypa

Total 9 of Units of

Sarvica

antlclpatsd to ba

drtlverad.

Rata par Sarvica

Total Amount of

Funding being
Raquastad for each

Sarvica

TlOe XX HO Meats Par Mart 81,886 $5.78 $  531.678.08

Tma lite HO Marts Par Mart 121.730 $5.78 $  703.588.40

ntla IllC.Cong Marts' Par ibtert 58.488 $5.78 $  343.846.42

nua HIS Transponatlon ParCUant/PaiOay 10.516 $24.88 $  261.743.24

Subtotal $ . f,S40,8M.f4

7/1/2018 tMDUQh 6/30/2019 Service Units

Nutrition ai»d Trartsportatlon Unit Typa

Total e of UnMs of

Sarvica

amiclpatad to ba
dellvorad.

Rata par Sarvica

Total Afitoum Of

Funding being
Raquastad for each
' Sarvlcs

Tltla XX HO Marts Per Mart 81,866 $5.76 $  531.678.00

Tide IMC HO Meals Per Mart 121,730 $5.78 S  703,588.40

■  Tide lllC Cong Marts Per Meal '  58,488 $5.78 $  343.846.42

Tida HIS Trensportatfon ParCSent/PerOay 10.516 $24.68 $  261.743.24

.Subtotal f  1.940.$$$.14

Total $  4.887.887.38

CommunUt Actloft Ptcttm NJtowp M«rrimick Couwttot

tjcNM i-1 • A/ixndmem (1

P«(t 1et r

.Contractor InMch

' Oat*:



Attachment A - Amendment #1

Attestation

For Fiscal Years 2018 and 2019, the New Hampshire Legislature appropriated a one-time
Increase of up to frve percent (5%) over the reimbur^ment rates in place on June 30, 2017 for
' certain direct service providers." The increase of public funds is to be used exclusively for the
purpose of increasing either service unit (per diem or per meal) rates or wages paid to
individuals providing services directly to clients.

In recognition of the above, and as the authorized representative of the agency named below, I
certify that the agency named tielow will use the increase in funding exclusively to increase
service unit rates for the administration of the services listed on Exhibit B-1 - Amendment #1.

. Rate Sheet and that the state may request an audit of our records to confirm the same.

• ̂

Ralph Littlefield, Executive Director

. Community Action Program Belknap-Merrimack Counties. Inc.

Name, Title, and Agency Name

Signature

• 10/31/2017

Date



Jeffrey A. Meyeri
Commissioner

Maureen U. Ryan
Director of Human

Services

6 /
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES

BUREAU OF ELDERLY & ADULT SERVICES

12» PLEASANT STREET. CONCORD. NH 03301-3857
603-27U9203 1-BOO-3SI-1886

Fax: 603-271-4843 TDD Access: 1-80O-73&-2984 www.dhhs.nb.Kov

November 21. 2016 ,

Her Excellency. Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord. NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Office of Human Services. Bureau of
Elderly and Adult Services, to. enter into contracts with the vendors listed below, for the provision of
Nutrition and/or Transportation Services, in an amount not to exceed $17,667,902 effective January 1.
2017, or approval of the Governor and Executive Council, whichever is later, through September 30,
2018. 46®AGeneral Funds^%Federal Funds.

Vendor Name Vendor Location Current Budget

Community Action Partnership of Strafford County 177200 Dover $69,513

CommunHy Action Program Beiknap-Merrimack
Counties, Inc.

177203 Concord $3,065,757

Easter Seals New Hampshire. Inc. 177204 ■ Manchester $188,629

Grafton County Senior Citizens Council. Inc. 177675 Lebanon $2,366,814

Greater Wakefield Resource Center TBD Union $30,800

Lamprey Health Care 177677 Newmarket $118,560

Newport Senior Center 177250 Newport $1,272,754

Ossipee Concemed Citizens 170158 Center Ossipee $746,279

Rockir^gham Nutrition Meals on Wheels 155197 Brentwood $2,869,064

St Joseph Community Services.. 155093 Merrimack $2,999,190

Strafford Nutrition MOW 260816 Somersworth $774,098

'Southwestern Community Services TBD Keene $117,031

The Gibson Center for Senior Services 155344 North Conway $506,402

Tri-County Community Action Program TBD Berlin $1,403,957

VNAatHCS 177274 Keene. NH $1,139,054

Total: $17,667,902



Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

Page 2 of 3

Funds to support this request are anticipated to be available in the following accounts in State
Fiscal Years 2017 and are anticipated to be available for State Fiscal Year 2018. and 2019 upon the
availability and continued appropriation of funds in the future operating budget, with the ability to adjust
encumbrances between State Fiscal Years through the Budget Office, if needed and justified.

See Attached Fiscal Details

EXPLANATION

The purpose of this request Is to provide Nutrition and Transportation Services to support older,
isolated and frail adults In order to assist them to continue living as independently as possible, safely,
and with dignity. Notwithstanding any other provision of the Contract to the contrary, no services shall
continue after, June 30, 2017 and the Department shall not be liable for any payments for services
provided after June 30, 2017 unless and until an appropriation for these services has been received
from the state legislature and funds encumbered for the SFY 2018-2019 biennium.

Nutrition Services are comprised of home delivered and/or congregate meals. Selected
vendors will deliver meals to eligible individuals who are homebound and unable to'prepare their own
meals, or who are temporarily homebound due to recovery from illness or Injury. Each delivered meal
includes at least one-third (1/3) of the recommended daily allowance established by the Food and
Nutrition Board of the Institute of rhedicine for the National Academy of Sciences, as well as the dietary
guidelines for Americans Issued by the Secretaries of Departments of Health-and Human Services and
Agriculture. The vendors will prepare meals, to the extent possible, that incorporate special dietary
needs/preferences of client, including recommendations from clients' licensed practitioners.

Congregate meals are meals provided in community settings, where Individuals travel to a
specific site to share a meal with other individuals. The vendors will ensure each meal Includes a
minimum of one-third (1/3) of the recommended daily allowance established by the Food and. Nutrition

'.Board of the Institute of Medicine for the National Academy of Sciences, as .well as the dietary
guidelines for Americans issued by the Secretaries of the Departments of Health and Human Services
and Agriculture. The vendors will prepare meals, to the extent possible, that incorporate special dietary
need^preferences of client, including recommendations from clients' licensed practitioners.

Transportation Services include providing transportation to individuals In a vehicle to and from
an individual's home for medical appointments, grocery shopping and errands, and to community
facilities and programs that prorriote independent living and socialization. Vehicles used for
transportation services are registered and inspected in accordance to the State Department of
Transportation and Department of Safety regulations. All drivers providing transportation services are
licensed in accordance with NH Administrative Rule, Saf-C 1000, drivers licensing and Saf-C 1800,
commercial drivers licensing, as applicabll^.

Vendors for contracted services will assist individuals in accessing the aforementioned services
by accepting applications for services either directly from clients or through referrals received.
Additionally, vendors will assist clients>with obtaining other services that may be of assistance to
clients, as aipproprlate. '

The services the vendors provide support individuals ages sixty (60) and older or individuals
with a disability or chronic Illness and are targeted toward low income participants. .Nutrition and
Transportation Services support eligible adults to live as Independently as possible, safely, and with
dignity.

The contracts were competitively bid. The Department of Health and Human Services issued a
Request for Application on August -10, 2016. Sixteen (16) applications were received. These
agreements include renewal options for up to 2 years contingent upon the provision of satisfactory
senrices, continued funding and Governor and Executive Council approval.



Her Excellency. Governor Margaret Wood Hassan
and the Honorable Council
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The proposals were evaluated by a team of Department of Health and Human Services
employees with knowledge of the program requirements. The team also included staff with significant
business and management expertise.

Selected vendors will ensure clients sen/ed meet eligibility requirements for services and each
vendor has identified and clients who will receive services, and ensure clients have access to
approprwte services.

Should the Governor and Executive Council not approve this request, funding to community
programis, statewide, would be significantly impacted. . Limiting funding at the community level will
.negatively impact home-bound individuals in the state and potentially reduce their ability to stay in their
home environment. Limited funding would also reduce the mobility of individuals who require
transportation in order to travel to and from community locations.

Area served; Statewide

Source of Funds: 46% General Funds

54% Federal Funds: CFDA # 93.044 US Department of Health & Human
Services, Administration for Community Living, Older Americans Act Title III, Grants for State
and Community Programs on Aging - Title IIIB (FAIN # 17AANHT3SS); #93.045 US
Department of Health & Human Services. Administration for Community Living, Older,
Americans Act Title III, Grants for State and Community Programs on Aging - Title IIIC-1 (FAIN

. #17AANHT3CM); ̂DA # 93.045 US Department of Health & Human Services, Administration
for Community Living, Older Americans Act Title III, Grants for State and Community Programs
on Aging - Title IIIC-2 (FAIN # 17AANHT3HD); CFDA # 93.667 United States Department of
Health and Human Services, Administration for Children and Families, Social Services Block
Grant

Respectfully submitted,

^  V t t A A y\iyx.

Maureen U. Ryan
Director of Human Services

Approved by:

Jeffrey A. Meyers
Commissioner

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



New Hampshire Department of Health and Human Services

Office of Business Operations

Contracts & Procurement Unit

"■ Summa^ Scoring Sheet

Nutrition and Transportation Sen/lces
RFA Name

RFA-20t7-BEAS-06-NUTRI

1.

2.

Bidder Name

CAP Belknap-Merrimack Counties. Inc.

CAP Stratford County

3 Easter Seals NH

^ Grafton County Senior Citizens Council, Inc.

^ Greater Wakefleld Resource Center

6. Lamprey Health Care

7. Nashua Transit System

8.
Newport Senior Center, Inc.

9.
Osslpee Concemed Citizens, Inc.

10.
Rocklngham Nutrition Meals on Wheels

11.
St. Joseph Community Services, Inc.

RFA Number

Pass/Fall
Maximum

Points
Actual

Points

150 150.

150 105

150 142

150 ISO

150 105

150 150

150 135

150 130

150 125

ISO 150

150 145

Reviewer Names

1.

2.

Tracey Tarr, Administrator II,
Elderly A Adult Srvcs, OHHS :
Jean Crouch, Supervisor VII,
DEAS

^ Wendy Aultman, Administrator
^ DEAS

4.

5.

6.

7.

a,

9.



12;
Stratford Nutrition Meals on Wheels

13.
The Gibson Center for Senior Services, Inc

14.
Tri County CAP, Inc.

15.
VNA at HCS

Southwestern Community Services

17. 0
18. 0

19 0
20. «

150 135

150 .  150

150 150

150 130

150 120

150 0

150 0

150 0

150 0



FINANCIAL DETAIL ATTACHMENT SHEET

0S-9$-48-461010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS: ELDERLY AND ADULT
SERVICES, GRANTS TQ LOCALS, ADM ON AQINO GRANTS (57% Fsdaral Funds; 43% General Funds)

-. Class/Account Class THIe ■wiiStata F(scal;year.« ; . .i^Current Biidget
512-500352 Transix>rtalion of Clients
541-500383 Meals • ConQreoate
544-500386 Meals • Home Delivered
512-500352 Transportation of Clients
541-500383 Meals - Conoreoate
544-500386 Meals • Home Delivered 'V.-iJ>«;tftJS^8668af5:00
512-500352 Transooftation of Clients
541-500383 Meals • Conareoate
544-500386 Meats - Home Delivered

Subtotal S2.180.388.10

Class/Account Class Title Slate Fiscal Year Current Budqet
512-500352 Transoortation of Clients
541-500383 Meals - Conareoate
544-500386 Meals - Home OeUvered

1

i

i

512-500352 Transportation of Clients - 2018"?. . .. •'v!>VA^'-v^;-$i07.797i6d
541-500383 Meals - Conoreoate
544-500386 Meals - Home Delivered AvhJ-; 2018>. . . .
512-500352 Transportation of Clienls '  26i9-' : . ;::-s^$m:946;m
541-500383 Meals • Conqreqate :  2019 ' • • , ' • X'i ' '^'n :'
544-500386 Meals - Home Delivered :  2019'-

Siibtotal S188.628.30

lof to



Class/Account ' Class Title State Fiscal Year - Current Budget

512-500352 Tfansoortation of Clients •• 20174-' Wi:--
541-500363 Meats • Conareaate -5 ^:2c17V^
544-500386 Meals - Home Delivered ;»;gj

512-500352 Transoortaiion of Clients

1

541-500383 Meals • Conareaate

544-500386 Meals - Home Delivered

1

1

1

512-500352 Trartsoortalion of Clients

541-500383 Meats • Conoreoate

544-500386 Meals - Home Delivered

Subtotal $437,453.70

Class/Account Claas Tide State Fiscal Year Current Budget
512-500352 Transoortation of Clients

541-500383 Meals - Conareaate

1
tf.
h

1

544-500386 Meals - Home Delivered

512-500352 Transoortation of Clients

541-500383 Meals - Conareaate

544-500386 Meals • Home Delivered

512-500352 Transoortation of Clients

541-500383 Meals - Conareaate sSUs^^BffieBeeS
544-500386 Meals - Home Delivered jegF'-''5y2019''.#^^'$S3t5

Subtotal $1,861,352.60

Class/Account Class Title State Fiscal Year Current Budget
512-500352 Transoortation of Clients

541-500363 Meals - Conareaate

544-500386 Meals • Home Delivered

512-500352 Transoortation of Clients . ■ 20=l8--'JC:';-^!^'ii6; 3^
541-500383 Meals • Conareaate 2018'
544-500386 Meals • Home Delivered •  2018. - ••■s v^so:oo
512-500352 Transooitabon of Clients .  20i9-'-Vi';;i»¥.'
541-500383 Meals • Conareaate -  20lS^-i>» y:i4.40&.W
544-500388 Meals • Home DeBvered 2019^ ; • ^

Subtotal $30,800.00
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Clatt/Account Class Title State Fiscal Year Amount

. 512-500352 Transportation of Clients '■ -!•'■ • .i'$^;'672.W
541-500303 Meals - Conareoate
544-500386 Meals • Home Delivered
512 500352 Transportation of Clients
541-500363 Meals • Conoreoate
544-500386 Meals • Home Delivered
512-500352 Transoortaiion of Clients
541-500383 Meals • Conoreaate
544-500386 Meals - Home Delivered

Subtotal '  ̂ $118.56o"oo|
1  Newport Senior Center (Vendor «177250)

ciaaa/Account Class Title State Fiscal Yaar | Amount 1
512-500352 Transportation of Clients Himi finj , ,, || |i||
541-500383 Meals - Conoreaate
544-500386 Meats - Home Delivered
512-500352 Transportation of Clients
541-500383 Meals • Conoreaate
544-500386 - Meals - Home Delivered
512-500352 Transportation of Clients
541-500383 Meals • Congregate
544-500386 Meals • Home Delivered

1  Subtotal $654,159.30
(

Osslpee Concerned Citizens (Vendor «170168)
Clata/Account Class Tltla State Fiscal Year. Amount

512-500352 Transportation of Clients
541-500383 Meals - Conoreoate
544-500386 Meals • Home Delivered
512-500352 Transportation of Clients
541-500383 Meals - Conoreoate :^,S$S^$?>'.$i25.'554:6o
544-500386 Meals - Home Delivered smTiSioo
512-500352 Transportation of Clients ,. ■• cr-.-.n,.. '.-A-i:.

541-500383 * Meals • Conoreaate
544-500366 Meals • Home Delivered ;:;,^^®jzi;55K$36;931;50

Subtotal $471,223.50
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Class/Account Class TlUe State Fiscal Year Current Budget

512-500352 ' Transoortation of Clients 2017" •  S90.844.00

541-500383 Meals • ConQreoate 2017 • $1^750.00
544-500386 Meals • Home Delivered 20'l7 •  - -rrXr-V;- SMiieST.OO
512-500352 Transoortation of Clients .T-'Juv • •• 2018 .  si8i.677'.w
541-500383 Meals - Conareoate .■.-•.-:fe'.?.ii.^:i$247.5O6.60
544-500386 Meals - Home Delivered ^•v; f.' ::rii'S!Mi$e«3:674:oo
512-500352 Transportation of Clients •:^'«r$45f4fe:8b
541-500383 Meals • Conoreoate >
544-500386 Meals • Home Delivered -2019 ^e^^!&S-C'f$165;9l8.50

Subtotal 51,912,492.90

Class/Account Class TiUe State Fiscal Year Current Budget
512-500352 Transoortation of Clients mmMTssm'Sb
541-500383 Meals • Conoreoate
544-500386 Meals - Home Delivered
512-500352 Transportation of Clients
541-500383 Meals • Conoreoate
544-500386 Meals • Home Delivered
512-500352 Transoortation of Clients
541-500383 Meals - Conoreoate
544-500386 Meals - Home Delivered

SubtoUl 52.360.518.70

Claes/Account Class Title State Fiscal Year Current Budget
512-500352 Transoortation of Clients
541-500383 Meals • Conareaato
544-500386 Meab - Home Delivered
512-500352 TransDOrtation of Clients

i

i

541-500383 Meals • Conareaate
544-500388 Meals - Home Delivered
512-500352 Transoortation of Clients ^.;r^S^!:?f-^-ai®768S6
541-500383 Meals-Conoreoate
544-500386 Meals • Home Delivered

. Subtotal 5117.030.60

Class/Account Class Title State Fiscal Year Current Budget
512-500352 Transoortation of Clients 2017- •=:v;--'.'>T$i9.860.60
541-500383 Meals • Conoreoate yy 20A7 ■
544-500386 Meals • Home Delivered •2017 -v..

512-500352 Transoortation of Clients •2018 ■$39.72i;20
541-500383 . Meals • Conoreoate 2018
544-500386 Meals • Home Delivered 2018
512-500352 Transoortation of Clients 2019 59.930.30
541-500383- Meals - Conoreoate 2019
544-500386"- Meals - Home Delivered 2019

Subtotal 569.512.10
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Class/Account -  Class Title State Fiscal Year Current Budget

512-500352 IransDOitation of Clients -  . 2017- . '

541-500383 Meals - Conareoate 2017 " • '•^Mv.v-^:"5>:$27.97i00
544-500386 Meals • Home Delivered .v^*-l£r-^^p>^.SV29.23^i50
512-500352 Transooitation of Clients •-.•f'.""" .adU'
541-500383 Meals • Conoreaale ■  •.'2die;ii''^.}r>2'Sv
544-500386 Meals - Home Delivered }:a«ks£JW.-- I258:487.()i0
512-500352 Transportation of Clients

541-500383 .Meats • Conareoate
544-500386 Meals - Home Delivered

Subtotal 5550.220.00

Class/Account Class Title 1  State Fiscal Year 1 Current Budget - |
512-500352 Transoortation of Clients

1

1

i

1
Kt•

1

tv';'

541-500383 Meals - Conareoate

1
1

1

i
5?!

544-500366 Meals • Home Delivered

512-500352 Transportation of Ciienis

541-500383 Meals - Cdnofeoate

544-500388 Meab - Home Delivered

512-500352 Transportation of Clients

541-500383 Meals - Conareoate

544-500386 Meats - Home Delivered

Subtotal 51,165.246.00

Class/Account Class Title State Fiscal Year Current Budget
512-500352 Transportation of Clients

541-500383 Meats - Conareoate

1

1

1

544-500386 Meals - Home Delivered

512-500352 Transoortation of Clients

541-500383 Meals - Conoreoate

544-500386 Meals - Home Delivered

512-500352 Transportation of Clients

541-500383 Meals - Conareoate ^2dl9'v!i>r'iiii
544-5X386 Meals • Home Delivered 2oi9-;'>tis-- -f.w -  • • t^K'??S-S569-372;M

Subtotal 5773.473.M

0$-95-48-481010-7872 Summary for AJI Vendora
Class/Account Class Title State Fiscal Yaar Amount

512-5X352 Transoortation of Clients 2017 $747.704.M
541-SXX3 Meals • Conareoate 2017 'S1.011.318.X
544-5X386 Meals - Home Delivered 2017 . $1.M1.325.M
512-5X352 Transportation of Clients 2016 $1,495:316.70
541-5X383 Meals - Conoreoate 2018 $2.022.6X.X
544-500X6 Meals - Home Delivered 2018 $3.X2.640.X
512-5XM2 Transoortatiort of Clients 2016 $373.816.X
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541-500283 Meals • Conoreaate 2019 8505.659.00

544.500386 Meals • Home Delivered •  2019 $990,671.00
Subtotal $13,091,059.60

05-9S-4e-4ai010.92S5 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVS, HHS: ELDERLY AND ADULT

Class/Account ^ Class Title Stats Fiscal Year Current Modified Budget

544.500386 Meats Home Delivered ;i»52.961JO

544.500386 Meals Home Delivered

544.500386 Meals Home Delivered a^.'ftc;2019«. $126.'483J50
Subtotal $865,368.00

Easter Seals New Hampshire. Inc. (VerKlor # 177204)

Class/Account Class Title State Fiscal Year Current Modified Budget
544.500386 Meals Home Delivered

544.500386 Meals Home Delivered

544.500386 Meals Home Delivered :s=nKB^i55^BiiiMtSOJO
Subtotal $0.00

Class/Account Class Title 1  State Fiscal Year Current Modified Budget!
544-500386 Meals Home Delivered

544-500386 Meals Home Delivered

544-500386 Meals Home Delivered

Subtotal $66,948.00

Orafton County Senior Citizens CourKil, Inc. (Vendor # 177675)

Class/Account Class Title State Fiscal Year Current Modified Budget!
544-500366 Meab Home Delivered

544-500366- Meals Home DeBvered-

544-500386 Meals Home Delivered

Subtotal $505!4?I.00^

Greater Wakefield Nutrition and Transportation. (Vendor # 158408)

Class/Account Class TiUe State Fiscal Year Current Modified Budget
544-500386 1  Meals Home Delivered 2017'v: ;  ̂■':v¥;'.. .$0.00
544-500386 1  Meals Home Deliveied
544-500366 1  Meab Home Delivered •  '•"••V-:- 2019 . • -;;t<i:l'..*$o.oo
•  •- Subtotal $0.00

Ctass/Account Class Title ' State Fiscal Year Current Modified Budget
544-500386 Meals Home Delivered 2017 -$0.00
544.500366 Meals Home Delivered 2018 :  $0.00
544.500386 Meals Home Delivered 2019 $0.00

Subtotal $0.00

Ntwport Senior Centtr (V«ndof <177250)
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Class/Account Class Titis State Fiscal Year Current Modified Budget

544-500306 Meals Home Delivered 2017 $119,597.50

544-500306 Meals Home Delivered 2018 .  $239,195.00
544-500306 Meals Home Delivered 2019 '  $59,001.50

\
Subtotal $410,594.00

Class/Account Class Title State Fiscal Year Currerrt Modified Budget
544-500386 Meals Home Delivered ■'*1- . 2017;;i--:- . . r^-.-$78.589.50
544-500366 Meals Home Delivered : 2O10:'l • ::$197:173;60
544-500306 Meals Home Delivered ■•;>i^•t:^., ;20f9 • . •  •• $39^92:00

Subtotal $275,055.00

Class/Account Class Tide State Fiscal Year Current Modified Budget
544-500306 Meals Home Delivered
544-500306 Meals Home Delivered -m >^'i®S'$548.B1200
544-500306 Meals Home Delivered

Sutitotal $956,571.00

N_.

Class/Account Class Title Stats Fiscal Year Current Modlfled Budget
544-500366 Meals Home Delivered
544-500306 Meals Home Delivered

i

1

i

544-500386 Meals Home Delivered
Subtotal $630,671.00

Class/Account Class Title State Fiscal Year Current Modified Budget
544-500306 Meals Home Delivered
544-500306 Meals Home Delivered

1

1

1

544-500306 Meals Home Delivered
' Subtotal $0.00

Class/Account Class Title State Fiscal Year Current Modified Budget
544-500386 Meals Home Delivered sftn- • 2017 -.vS .r.. t«S;i'.gFi$aOtl
544-500306 Meals Home Delivered 2018-"v'.;^-
544-500306 Meals Home Delivered 2019'-.'' ^^S $0;00

Subtotal $0.00

Class/Account Class Title State Fiscal Year Current Modified Budget
544-500306 Meals Home Delivered 2017 : $63,965.00
544-500386 Meals Home Delivered -  2018- .  ,il127.930;00
544-500360 Meals Horrte Delivered 2019 $31-682.50

Subtotal $223,077.50

Class/Account Class Title State Fiscal Year Current Modified Budget
544-500306- Meals Home Delivered 2017 $68,205.50
544-500306 Meals Home Delivered 2016 $136,405.50
544-500366 Meals Home Delivered 2019 $34,100.00

Subtotal •  $230,711.00

VNA at HCS (V»fKlOf 1772741
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Clasa/Account Class Title State Fiscal Year Current Modified Budget

544*500366 Meals Home Delivered ••iblT-V-
544*500386 Meals Home Delivered :rVVftS^-3^>!:$2O8.9O1i0O
544*500386 Meals Home Delivered .'•k"'.<i'$52;22d*00

Subtotal $365,579.50

05*95-48-481010-9255 Summary for All Vendor*

Class/Account Class Title State Fiscal Year Current Modlfled Budget

544*500386 Meals Home (Delivered

544*500386 Meals Home Delivered ^■gfi$gglSi$Sa;6l532ti60
544*500386 Meals Home Delivered aimttSEajPldtoBGwOO

Subtotal .  $4,576,836.00

Summary by Vendor by Year
Community Action Program Belknap-Merrimack Countiea. Inc. (Vendor 1177203)

State Fiscal Year Current Modl6ed Budget
$675,931.10

'^rT?^i'20l8RRiOT?S $1,751,856.70
$437,966.30

Subtotal $3,065,756.10

Easter Seals New Hampshire, Inc. (Vendor § 177204)

State Fiscal Year Current Modified Budget
$53,693.80

$107,787.60
. : • 2i019-::-v.>';-4 $26,946.90

Subtotal $188,628.30

Gibson Center for Senior Services (Vendor #155344)
State Fiscal Year Current Modified Budget

.•>rl • v-2017n^i<Ti^Tc4:' $144,696.90
2018 • - i / $289,359.10
2019 • $72,345.70

Subtotal $506,401.70

Grafton County S<nlor Otizent Council, Inc. (Vendor i 177675)
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Stata Fiscal Yaar Current Modified Budget

2017 S676.243.40

• v . 2018 • $1,352,457.80

- 2019 $338,112.60

Subtotal $2,366,813.60

Graatar Wakafiaid Nutrition and Transportation. (Vandor i 158408)

Stata Fiscal Yaar Currant Modified Budget

2017 . • " ■ $8,800.00

•• 2018V $17,600.00

.•;;12019V; . $4,400.00

■ Subtotal $30,800.00

Lamprey Health Care (Vandor 0177877)

Stata Fiscal Yaar Currant ModiSad Budget

$33,872.80

$67,745.60

$16,941.60

i ^'1^- Subtotal $118,560.00

Newport Sanior Canter (Vendor 0177250)

Stata Fiscal Year Current Modified Budgat

$363,643.80

$727,282.10

$161,827.40

Subtotal $1,272,753.30

Ossipee Conctmtd CiMzeni (Vendor *170158)

Stata Fbcal Year Current Modified Budget

$213,224.00

$426,442.50

$106,612.00

Sutrtotal $746,278.50

Rockingham Nutrition MOW (Vandor #155197)

State Fiscal Year Current Modified Budget

$819,737.00

$1,639,463.60

$409,863.30

Subtotal $2,869,063.90

St Joseph CofTwnunity Sarvlcea (Vendor *1SS093)

State Fiscal Year Current Modified Budgat

$856,915.10

.vv;v.va520ld;..::'^^in' $1,713,814.30

$428,460.30

Subtotal $2,999,189.70

Southwestam Community Sorvlcaa (Vandof »177511)

SUta Fiscal Yaar Current Modified Budgat

✓ .  ::20i7. $33,440.70

2018- $66,881.40
' 2019* $16,706.50

Subtotal $117,030.60

Community Action Partnarthlp of Strafford County (Vendor >177200)

Stata Fiscal Yaar Current Modified Budget

2017 $19,860.60

2018 ' $39,721.20

2019 $9,930.30

Subtotal $69,512.10

Strafford Nutrition MOW (Vandor» 260818)

Stata Fiscal Yaar {Currant Modifiod Budgat
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2017- $221,171.50

2018>' ' . ';V1 $442,337.50

2019- $110.5ftft.S0

Sut)total . $774,097.50

Tri'County Community Action Program (Vendor #177195)'

state FiscalYear Current Modified Budget

$401,134.50

• - $802,256.00

$200,564.50

SutMotal $1,403,957.00

VNA at HCS (Vendor #177274)

State Fiscal Year Current Modified Budget

-  r.i $325,457,10

$650,879.50

$162,716.70

Sutitotai $1,139,053.30

Summary for AIJ Vendors t>v Year

State Fi^l Year Current Modified Budget

2017:■>;■l:-^:;^ $5,048,022.30

• 201ft. $10,095,886,70

"2019"; $2,523,986.60
SulJtotai $17,667,895.60
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Subject Transportation tRFA.20 \7.BEAS-06.NfUTR[^2t
FORM NUMBER P.37 (veraion S/8/IS)

Notice:' This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

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

GENERAL PROVISIONS

I. IDENTIFICATION.

1.1 State Agency Name
Department of Health and Human Services

1.2 State Agertcy Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Community Action Program Belknap-Merrimack Counties, Inc.
1.4 Contractor Address

2 Industrial Park Drive

PO Box 1016

Concord. NH 03302-1016
I.S Contractor Phone

Number . -

603-225-3295

1.6 Account Number

05-09S-48-48IOIO-92550000
05-95-48-481010-78720000

1.7 Completion Date

September 30, 2018

1.8 Price Limitation

$3,065,757

1.9 Contraaing Officer for State Agency
Eric D. Borrin, Director

1.10 State Agency Telephone Number
603-271-9558

1.11 Contractor Si^ture 1.12 Name and Title of Contractor Signatory

Ralph Littlefield, Executive Director

On- November 28,2016 , before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to be the person whose name is signed in block 1.1 1, and acknowledged thai s/he executed this document in the capacity
indicaied in block 1.12.

1.13.1 Signature of Notary Public or Justice of.lhe Peace

ITItlo^N
IS^ii

KAT

l.n.2 Name and Tltlai(jf Notary or Justice of the Peace

HY L. HOWARD Ne^ Public, New Hsapihin
MyCooaitiMBEjTiresOeMc 16.2011

Kathy L. Howard, Notary Public

1.14 State Agency^gnaturc

1.16 Adprov

By:

Date: II/M/A
lition.Div

. 15 Name and Title of Slate Agency Signatory

l/lAuuffM V-ya/1. j)i (€c.4-or
optic.H. Department of Administrition, Division of Personnel (if a^licable)

Director, On:

1.17 Approval by t^Ji^jAttomey General Substance and Execution) (ifapplicable)

By: /l/'/l/r/n on:

and Ex. i 8 Approval by fic Gove

By:

ive Council (if applicable)

On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 ("State"), engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, If ^
aj^licabie, this Agreement, and-all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, 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 commences the Services prior to the.'
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become efTective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the Slate hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of
appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately 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 ̂  Identified and more particularly described in
E)^IB[T B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the mmplete i
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract,
price.

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision In this Agreement to the
contrary, and notwithstanding unexpected circumstances, In
no event shall the total of all payments authorized, or actually
made hereunder. exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.
6.1 In connection with the performance of the Services, the

Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.'
6.2 During (he term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
hartdicap, sexual orientation, or national origin and will take
affirmative action to prevent such dlscrimittalion.
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 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States Issue to-
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

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

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7. the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined cfTort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or perfonma/Ke of this
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Contractor Initials

Date



Agreement. This provision shall survive termination of this
Aycement.
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 interpreialion 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");
8.1.1 failure to perform the Services satisfactorily or on
-schedule;
8.12 failure to submit any report required hereunder, and/or
8.1J failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor hu 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 to
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 pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCE^CONFIDENTIALITV/
PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, piaorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes,Metiers, 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 purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 ̂A or other existir^ law. Disclosure of data
requires prior written approval of the State.

Page 3

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
CfTlcer, not later than fifteen (15) days after the date of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
end 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

the performance of (his Agreement the Contractor is in all
respects ari independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. 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 State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its of^cers 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
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurarrce against all
claims of bodily injury, death or property damage, in amounts
of not less than $ 1,000,000per occurrecKe and S2,000,000
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 60% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the

.  State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire. .
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block.1.9, or his or her successor, a certiricate<s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, cei1ificate(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 each of the insurance policies. The certiflcatefs) of
insurance and any renewals thereof shall be attached 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 written
notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION.

15. I By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is In compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
("Workers'Compensation"). - ^
lyi To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281 -A, Contractor shall
maintain; and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identlHed 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 renewat(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subconpacior or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the

. Services under this Agreement.

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

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 at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only''by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no

such approval is required under the circumstances pursuant to
State law. rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the
laws ofthe State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parlies to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confbr any such'benefit.

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

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBlT.Carc incorporated herein by
reference.

23. SEVERABILITV. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
efTeci.

24. ENTIRE AGREEMENT. This Agreenient, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

ExhibHA

Scope of Services

1. Provisions Applicabie to All Services

1.1. The Contractor will submit a detailed description of the language assistance
services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of
the contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact
on the Services described herein, the State Agency has the right to modify
Service priorities and expenditure requirements under this Agreement so as
to achieve compliance therewith.

1.3. The Contractor shall provide services to assist eligible people to live as
independently as possible in safety and with dignity in the services areas
listed in Exhibit A-1.

1.4. The Contractor agrees that services in this contract are intended for
individuals who are not already receiving the same or similar services funded
through other programs such as, but not limited to; the Medlcaid State Plan,
any of the Home and Community Based Care Waivers administered by the
Department, the Medlcaid Program, or sen/ices provided through the
Veterans Adrninistration.

1.5. The Contractor agrees to provide and administer the services in this
Agreement in accordance with applicable federal and state laws and rules,
and policies and regulations adopted by the Department currently in effect,
and as they may be adopted or amended during the contract perbd, at a
minimum as follows:

1.5.1. Title III of the Older Americans Act of 1965 as amended through P.L.
114-144, Enacted April 19, 2016.

1.5.2. New Hampshire Administrative Rule He-E 502, The Older American
Act Services: Title IIIB- Supportive Services, Title IIIC1 and C2 -
Nutrition Program Policies, (from herein after referred to as NH
Administrative Rule He-E 502).

1.5.3.. Title XX of the United States, Social Services Block Grant (SSBG).

1.5.4. New Hampshire Administrative Rule He-E 501,. The Social Services
Block Grant (Title XX) (herein after referred to as NH Administrative
Rule He-E 501).

1.6. For the purposes of this contract. Quarterly is defined as the time period from:

1.6.1. July 1 to September 30.

1.6.2. October 1 to December 31.

RFP.2017^EAS.06-NUTRI-02

Community Action Program . Exhibit A Contractor Initials.
Betknap^rrimack Counties. Inc. { /
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N«w Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A

1.6.3. January 1 to March 31.

1.6.4. April 1 to June 30.

2. Scope of Work

2.1. The Contractor shall provide the following services as applicable in Exhibit 6-,
1, per geographic area served, as described in Exhibit A-1, as follows;

2.1.1. Home Delivered Meals (funded through Title III and Title XX): The
Contractor shall:

2.1.1.1. Deliver meals to eligible individuals who are homebound and
unable to prepare their own meals, or temporarily homebound
due to recovery from illness or injury.

2.1.1.2. Include in each meal at least one-third of the recommended
daily allowance established by the Food and Nutrition Board
of the Institute of Medicine for the National Academy of
Sciences, as well as the Dietary guidelines for Americans
issued by the Secretaries of the Departments of Health and
Human Services and Agriculture.

2.1.1.3. Prepare meals, to the extent possible, to incorporate the
special dietary needs/preferences of the client including
recommendations from the client's licensed practitioner.

2.1.1.4. Comply with regulations regarding safety and sanitary food
■  , practice in accordance with state and local health, safety and

sanitation requirements.

2.1.1.5. Ensure a visual contact with each client on each day that
meals are delivered as an assurance of the individual's
safety, with the exception of meals designated as emergency
meals or frozen meals which are delivered to clients in

advance of anticipated inclement weather conditions or other
adverse conditions.

2.1.2. Congregate Meals (funded through Title IN. only): The Contractor shall:

2.1.2.1. Provide meals in community settings, where individuals travel
to a site to share a meal with other individuals.

2.1.2.2. Register individuals to receive meals when the individual
arrives at the meal site.

2.1.2.3. Include in each meal at least one-third of the recommended
daily allowance established by the Food and Nutrition Board
of the Institute of Medicine for the National Academy of
Sciences, as well as the Dietary guidelines for Americans
issued by the Secretaries of the Departments of Health and
Human ̂ rvices and Agriculture.

RFP-2017-BeAS-06^UTRl-02
Community AdionProoram Exhibit A Contractor Initials
BeOmap-Merrlmack Counties, Inc.
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A

2.1.2.4. Prepare meats, to the extent possible, to incorporate the
special dietary needs/preferences of the individual including
recommendations from the client's licensed practitioner.

2.1.2.5. Comply with regulations regarding safety and sanitary food
practice in accordance with state and local health, safety and
sanitation requirements.

2.1.3. Transportation (per client per day, funded through Title III, only): The
Contractor shall:

2.1.3.1. Provide transportation services on a round trip basis which
the origin and final destination are the same such as the
individual's home.

2.1.3.2. Provide transportation to individuals in a vehicle to and from
an individual's home for medical appointments, grocery
shopping and errands, and to community facilities and
programs that promote independent living and provide
socialization.

2.1.3.3. Agree that transportation services that can be billed under
Title III do not include pleasure excursions that charge a fee
for participation, such as a sightseeing day trip that includes a
specific destination and a meal).

2.1.3.4. Comply with all applicable Federal and State Department of
Transportation and Department of Safety regulations.

2.1.3.5. Ensure that all vehicles are registered pursuant to Saf-C 500
and inspected in accordance with Saf-C 3200. and are in
good working order

2.1.3.6. Ensure all drivers are licensed in accordance with New
Hampshire Administrative Rules, Saf-C 1000, drivers
licensing, and. Saf:Q 1800 Commercial drivers licensing, as
applicable.

2.1.4. Transportation (Fixed Route, funded through Title III, only): The
Contractor shall:

2.1.4.1. Provide transportation services on a fixed route that is
defined as a scheduled and recurring route of travel.

2.1.4.2. Provide transportation services based on a fixed route
schedule defined by the Contractor.

2.1.4.3. Provide fixed route transportation services to eligible clients
for medical appointments, grocery shopping and errands, and
to community facilities and programs that promote
independent living and provide socialization.
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2.1.4.4. Comply with all applicable Federal and State Department of
Transportation and Department of Safety regulations.

2.1.4.5. Ensure Vehicles must be registered pursuant to Saf-C 500
and inspected in accordance with Saf-C 3200 and in good
working order.

2.1.4.6. Ensure all drivers are licensed in accordance with New

Hampshire Administrative Rule, Saf-C 1000, drivers licensing
and Saf-C 1800 Commercial drivers licensing, as applicable.

3. Administration of Services

3.1. Access to Services

3.1.1. The Contractor shall assist individuals in accessing services in Section
3, above, by accepting applications for services directly from
individuals.

3.1.2. The Contractor shall assist individuals in accessing services in Section
3, above, by accepting referrals of individuals from the Department's
Adult Protection Program.

3.2. Client Request for Application for Services

3.2.1. The Contractor shall complete an intake and application for services in
accordance with requirements in New Hampshire Administrative Rules
He-E 501 and He-E 502 and:

3.2.1.1. Complete Form 3000 Application provided by the Department
for Title XX Home-Delivered meals.

3.2.1.2. Complete Form 3000 Application provided by the Department
or complete a Contractor owned form that includes the sarhe
information as the Form 3000 Application for Title III Home
Delivered meals.

3.2.1.3. Have individuals date and sign their name on a registration
list for the services as a way to request services for
congregate meals and transportation services, and submits
these lists to the Department as verification that the services
were provided to the individuals.

3.3. Client Eligibility Requirements for Services ^

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

3.3.2. The Contractor shall determine whether a client, except for those
clients referred by the Department's Adult Protect Program, is eligible
for services in this Agreement using the information collected during
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the assessment and in accordance with the requirements in the laws
and rules listed In Section 1.5.

3.3.3. The Contractor shall provide notice of eligibility or non-eligibility to
clients and provide services to clients for the eligibility period in
accordance the laws and rules listed in Section 1.5.

1  3.3.4. The Contractor shall re-determine client eligibility for services in
accordance with the requirements in the laws and rules listed in
Section 1.5.

3.3.5. The Contractor may terminate seivices to a client in accordance with
the laws and rules listed in Section 1.5.

3.3.6. The Contractor shall obtain a service authorization for home delivered
meal services only from the Department after the client is determined
or re-determined eligible to receive services by submitting a completed
Form 3502 "Contract Service Authorization - New Authorization" to the
Department.

3.4. Client Assessments and Service Plans

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

3.4.2. The Contractor shall monitor and adjust services plan to meet the
individual's needs in accordance with New Hampshire Administrative
Rules He-E 501 and He-E 502.

3.4.3. The Contractor shall provide services to clients according to
individuals' adult protective service plans determined by the
Department's Adult Protection Program to prevent or ameliorate the
circumstances that coritribute to the individual's risk of neglect; abuse,
and exploitation.

3.4.4. The Contractor shall provide protocols and practices to the Department
within 30 days of the contract effective date that ensure individuals
receive services regardless of exhibiting problematic behaviors due to
mental health, or developmental issues or criminal histories.

3.5. Person Centered Provision of Services

3.5.1. The Contractor shall incorporate the following Guiding Principles for
Person-Centered Planning Philosophy into its agency's functions,
policies, staff-client interactions and in the provision of all services in
this Agreement:

3.5.1.1. Individuals and families are invited, welcomed, and supported
as full participants in service planning and decision-making.
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3.5.1.2. Individuals' wishes, values, and beliefs are considered and
respected.

3.5.1.3. Individuals are listened to and needs as well as concerns are

addressed.

3.5.1.4. Individuals receive the information he/she needs to make
informed decisions.

3.5.1.5. Individuals preferences drive the planning process, though
the decision making process may need to be accelerated to
respond to emergencies.

3.5.1.6. Individuals'services are designed, scheduled, and delivered
to best meet individual needs and preferences.

3.5.1.7. Individuals' rights are affirmed and protected.

3.5.1.8. Individuals are protected from exploitation, abuse, and
neglect.

\

3.5.1.9. Individual service plans are based on person-centered
planning and may be incorporated into existing service plans
or documents already being used by the contractor.

3.6. Client Donations and Fees

3.6.1. Title III Services: The Contractor:

3.6.1.1. May ask individuals receiving services for a voluntary
- .donation towards the cost of the service, except as stated in
Section 1.3.5 Adult Protection Services.

3.6.1.2. May suggest an amount for donations in accordance with
New Hampshire Administrative Rule He-E 502.12.

3.6.1.3. Agrees the donation is to be purely voluntary, and agrees not
to refuse services if an individual is unable or unwilling to
donate.

3.6.1.4. Agrees not to bill or invoice clients and/or their families.

3.6.1.5. Agrees that all donations support the program for which
donations were given.

3.6.1.6. Agrees to report the total amount of donations collected from
individuals to the Department on a monthly basis.

3.6.2. Title XX Services: The Contractor:

3.6.2.1. May charge fees to individuals, except stated in Section 3.7
Adult Protection Services, receiving Title XX services
provided that the Contractor establishes a sliding fee
schedule and provides this information to individuals seeking
services.
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3.6.2.2. Fees established shall comply with the requirements of
Administrative Rule He-E 501.

3.6.2.3. Agrees not to charge fees to clients, referred by the
Department's Adult Protection Program, for wtiom reports of
abuse, neglect. setf>neglect and/or exploitation have been
founded.

3.6.2.4. Agrees that all fees'support the program for which donations
were given.

3.6.2.5. Agrees to report on the total amount of fees collected from all
individuals.

3.7. Adult Protection Services

3.7.1. The Contractor will report suspected abuse, neglect, self-neglect,
and/or exploitation of incapacitated adults as required by RSA 161-F;
46 of the Adult Protection law.

3.7.i2. The Contractor shall accept referrals of clients from the Department's
Adult Protection Program and provide them with meals and/or
transportation as described in this RFA.

3.7.3. The Contractor shall inform the referring Adult Protection Service staff
of any changes in the client's situation or other concerns.

3.7.4. The Contractor agrees that the payment received from Department for
the specified services is payment in full for those services, and the
provider agrees to refrain from making any attempt to secure additional
reimbursement of any type such as in Section 1 .^4, from the individual
for those services.

3.8. Referring Clients to Other Services

3.8.1. The Contractor shall identify and refer clients to other services and
programs that may assist the client, as appropriate.

3.9. Client Wait Lists

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

3.9.2. The Contractor shall maintain a wait list in accordance with New

Hampshire Administrative Rules He-E 501 and He-E 502 when funding
or resources are not available to provide the requested services.

3.9.3. The Contractor shall include at a minimum the following information on
its wait list:

3.9.3.1. The individual's full name and date of birth.

3!9.3.2. The name of the service being requested.
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3.9.3.3. The date upon which the individual applied for services which
shall be the dale the application was received by the
Contractor.

3.9.3.4. The target date of implementing the services based on the
communication between the individual and the Contractor.

3.9.3.5. The date upon which the individual's name was placed on the
wait list shall be the date of the notice of decision in which the
individual was determined eligible for Title XX services.

3.9.3.6. The individuars assigned priority on the wait list, determined
in accordance with Section 3.9.4 below.

3.9.3.7. A brief description of the individual's circumstances and the
services he or she needs.

3.9.4. The Contractor shall prioritize each individual's standing on the wait list
by determining the individual's urgency of need in the following order:

3.9.4.1. Individual is in an institutional setting or is at risk of being
admitted to or discharged from an instrtutiona! setting.

3.9.4.2. Declining mental or physical health of the caregiver.

3.9.4.3. Declining mental or physical health of the individual.

3.9.4.4. Individual has no respite services while living with a
caregiver.

-3.9.4.5... Length of4ime on the wait list.

3.9.4.6. When 2 or more individuals on the wait list have been
assigned the same service priority, the individual served first
will be the one with the earliest application date.

3.9.4.7. Individuals who are being served under protective services
RSA 161-F: 42-57 shall be.given priority status on the waitlist
and in accordance with He-E 501.14 (f) and He-E 502.13.

3.9.4.8. Individuals with adult protective needs in accordance with
RSA 161-F; 42-57 shall be exempt from the wait list.

3.9.5. The Contractor shall notify the individual in writing when an individual
is placed on the wait list.

3.9.6. The Contractor shall maintain the wait list during the contract period
and make it available to the Department upon request.

3.10. Criminal Background Check and BEAS State Registry Checks
3.10.1. The Contractor shall complete a BEAS State Registry check for each

of the Contractor's staff members or volunteers who will be
interacting with or providing hands-on care to individuals receiving
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services, before the staff member or volunteer begins providing
services.

3.10.2. The Contractor shall conduct a New Hampshire criminal background
check if a potential applicant for employment or volunteer, funded
under this Agreement may have client contact.

3.11. Grievance and Appeals

3.11.1. The Contractor will maintain a system for tracking, resolving, and
reporting client complaints regarding its services, processes,
procedures, and Contractor's staff that at a minimum includes;

3.11.1.1. The client's name

3.11.1.2. The type of service received by the client.

3.11.1.3. The date of written complaint or concern of the client.

3.11.1.4. The nature/subject of the complaint or concern of the client.

3.11.1.5. The staff position in the agency who addresses complaints
and concerns.

3.11.1.6. The methods for informing clients of their right to file a
complaint, concem, or to file an appeal of the Contractor's
decision.

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

3.12. Privacy and Security of Client Information

3.12.1. The Contractor agrees the Department is the sole owner of all data,
and shall approve all access to that data.

3.12.2. The Contractor shall be in compliance with privacy policies
established by govemmental agencies or by state or federal law.

3.12.3. The Contractor shall maintain direct control of State owned

confidential data and apply at least minimum required security
controls and protections according to all applicable Federal, State
laws for the protection of confidential or protected data at rest, in
transit, during processing, and during destruction.

3.12.4. The Contractor shall provide a documented process for securely
disposing of data, data storage hardware, and or media; and will
obtain written certification for any State data destroyed by the vendor
or any subcontractors as a part of ongoing, emergency, and or
disaster recovery operations.

3.12.5. The Contractors' personnel and/or subcontractors who may store,
transmit, or use NH State confidential or protected data or may have
physical access to facilities or computer systems and such access
presents the potential for incidental access and /or inadvertent
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disclosure of protected data, must abide by all Federal and State
regulations.

3.12.6. The Contractor shall notify the Department within 24 hours in the
event of a breach in data.

3.13. Notice of Failure to Meet Service Obligations

3.13.1. The Contractor shall give at least a ninety (90) day prior written
notice to the Department in the event that the Contractor for any
reason is unable to meet any service obligations prior to the
completion date such as but not limited to:

3.13.1.1. Reducing hours of operation.

3.13.1.2. Changing a geographic service area.

3.13.1.3. Closing or opening a site.

3.13.2. The Contractor shall include in the written notification the following:

3.13.2.1. The reasons for the inability to deliver services.

,3.13.2.2. An explanation of how service recipients and the community
will be impacted if the contractor is unable to provide
services. . . ; >

3.13.2.3. An explanation of how service recipients and the community .
will be notified.

3.13.2.4. The plan to transition clients into other services or refer the
clients to other agencies.

3.13.3. The Contractor shall maintain a plan that addresses the present and
future needs of clients receiving services in the event that:

3.13.3.1. Service(s) are terminated or planned,to be terminated prior to
the termination date of the contract.

3.13.3.2. The contract is terminated or is planned to be terminated prior
to the termination date of the contract by the Contractor or the
State. ■

3.13.3.3. The Contractor terminates a services or services for any
reason.

3.13.3.4. The Contractor cannot carry out all or a portion of the
services terms or conditions outlined in the contract or sub
contracts.

3.13.4. Client Feedback

3.13.4.1. The Contractor shall obtain client feedback as required in
New Hampshire Administrative Rules He-E 501.12 and He-E
502.11 using a method approved by the Department with in
thirty (30) days of the contract effective date.

RFP.2017-BEAS-06-NUTRW2 /?
Communtty Action Program ExMbIt A Contractor iniHala
Belknap-Menimack Counties. Inc. / i~l /

Page 10 of 13 Oate



New Hampshire Department of Heaith and Human Services
Nutrition and Transportation Services

Exhibit A

r.:.

4. Staffing

4.1. The Contractor shall adhere to the following staffing requirements;

.  4.1.1. Provide sufficient staff with the skills to perform all taskis specified in
this Agreement.

• 4.1.2. Maintain a level of staffing necessary to perform and carry out all of
the functions, requirements, roles, and duties in a timely fashion for
the number of clients and geographic area as identified in this
Agreement.

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

4.1.4. Keeping up-to-date personnel and training records and
documentation of all individuals requiring licenses and/or
certifications.

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

4.1.5.1. The process for replacement of personnel in the event of loss
of key personnel or other personnel during the period of this
Agreement.

4.1.5.2. A description of how additional staff resources will be
allocated to support this Agreement in the event of inability to
meet any performance standard.

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

4.1.5.4. An explanation of the Contractor's capabilities to provide, in a
timely manner, staff replacements/additions with comparable
experience.

4.1.5.5. The method of bringing staff replacements/additions up-to-
date regarding this Agreement.

5. Reporting Requirements

5.1. The Contractor shall submit Quarterly Program Service Report reports to the
Department by the 15^ of the month following the close of the quarter.
5.1.1. The Contract shall complete the Quarterly Program Service Report in

accordance with instructions provided by the Department, which
includes, but is not limited to:

5.1.1.1. The number of clients served by town and in the aggregate;

5.1.1.2. Total amount of donations collected.
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5.1.1.3. Expenses by program service provided.

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

5.1.1.5. Total amount of donation and/or fees collected from all
individuals.

5.1.1.6. Actual Units served, by program service provided, by funding
source.

5.1.1.7. Number of untfuplicated clients served, by service provided,
by funding source.

,5.1.1.8. Number of Title III and Title XX clients served with other
funds than through this Contract.

5.1.1.9. Unmet need/waiting list.

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

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

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

5.1.1.13. A plan to address how to resolve the issues In Section
5.1.1.12.

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

5.1.3. The Contractor shall complete the Home-Delivered Data Form and the
Transportation Data Form provided by the Department and submit the
Forms to the Department by January 31 and July 31 in each State
Fiscal Year of the contract, as appropriate, which shall include, but not
be limited to, the following data;

5.1.3.1. For home-delivered meals:

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

5.1.3.1.2. The number of meals served in the aggregate; and

5!1.3.1.3. The number of miles related to the delivery of
meals in the aggregate.

5.1.3.2. For transportation:

5.1.3.2.1. The number of clients served by town and in the
aggregate;

'  5.1.3.2.2. The number of miles in the aggregate;

.Mo
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5.1.3.2.3. The nature of the transportation develned as
.  medical appointment, shopping, etc.

6. Perforrnance Measures

6.1. The Contractor shall provide a 100% compliance with meeting the following
performance measures. The Contractor shall have a plan for monitoring and
evaluating progress in meeting the performance measures as follows:

6.1.1. All clients served meet eligibility requirements;

6.1.2. The contractor identified, located and served the people who need and could
benefit from services.

6.1.3. The contractor determined and redetermined accurate and timely eligibility

6.1.4. Clients receive services in accordance with their needs.

6.2. The Contractor shall ensure the Department has access sufficient for monitoring of
contract compliance requirements as identified in 0MB Circular A*133.

6.2.1. Ensure the Department is provided with access that includes but is not
limited to:

6.2.1.1. Data

6.2.1.2. Financial records

6.2.1.3. Scheduled access to Contractor wor1( sites/locationsAvork spaces
and associated facilities.

6.2.1.4. Unannounced access to Contractor, work s'ltes/locations/work
spaces and associated facilities.

6.2.1.5. Scheduled phone access to Contractor principals and staff
/

6.2.1.6. Timely unscheduled phone response by Contractor principals and
staff.
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GEOGRAPHIC AREA SERVED

Name of Service County/Counties
Towns/Cities where

Services will be offered

Home Delivered Meals - Title III
Belknap

Merrimack

All

All

Home Delivered Meals - Title XX
Belknap

Merrimack

All

All

Congregate Meals - Title III
Belknap

Merrimack

All

All

Transportation Program
Belknap

Merrimack

All

All -
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Method and Conditions Precedent to Payment

1. The Department shall pay the Contractor an amount not to exceed Form P-37, General Provisions.
Block 1.8, Price Limitation, for the services provided by the Contractor pursuant to Exhibrt A, Scope
of Services.

2. The contract is funded with general and federal funds. Availability of general funds is contingent
upon meeting the requirements outlined In the:

•  Catalog of Federal Domestic Assistance #93.044. United States Department of Health and
Human Services. Administration for Community Living, Older Americans Act Title III. Grants for
State and Community Programs on Aging - Tttle IIIB

•  Catalog of Federal Domestic Assistance #93.045, Uriited States Department of Health and
Human Services, Administration for Community Living, Older Americans Act Title III, Grants for
State and Community Programs on Aging - Title IIIC-1

.  • Catalog of Federal Domestic Assistance #93.045 and. United States Department of Health and
Human Services. Administration for Community Living, Older Americans Act Title III, Grants for
State and Community Programs on Aging - Title IIIC-2

•  Catalog of Federal Domestic Assistance #93.667, United States Department of Health and
Human Services. Administration for Children and Families, Social Services Block Grant. Title
XX

3. Payment for services shall be on a cost reimbursement basis only for actual services provided in
accordance with the rates identified in Exhibit B-1.

4. Payment shall be made as follows:

4.1. The Contractor shall subrnit monthly invoices as provided by the Department Indicating the
number of units provided.

4.2. Invoices shall specify the item description and rate as indicated in Exhtoit B>1. Rate Sheet.

4.3. Invoices shall be submitted to:

Bureau of Elderly and Adult Sen/ices Financial Manager
'  Department of Health and Human Services

129 Pleasant Street

Concord.-NH 03301

5. The Department shall make payment to the Contractor within thirty (30) days of receipt of invoices
and reports for contract services provided pursuant to this Agreement.

6.. Payments may be withheld pending receipt of required reports or documentation as jdentlfied in the
Exhibit A. Scope of Services.

7. A final payment request shall be submitted no later than forty (40) days after the end of the
contract. Failure to submit the Financial Report, and accompanying documentation, could result in
non-payment!

8. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
Contract may be withheld, in whole or in part, in the event of noncompliance with any State or^
Federal law. rule, or regulation applicable to the services provided, or if the said services have not
been completed in accordance with the terms and conditions of this Agreement.
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Exhibit B-1 Rate Sheet

Nutrition and Transportation

1/1/2017 through 06^0/2017 Service Unite

Nutrition and Transportation Unit Type

Total • of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Funding t>elng
Requestsd for aach

Service

Title IIIC HD Meals Per Meal 60.665 $5.50 $  334.757.50

Title IMC Cong Meals '
Per Meal 29.745 $5.50 $  163.597.50

Title XX HD Meals
Per Meal 45.993 $5.50 S  252.961.50

Title IIIB Transponation
PerClient/PerOav 5258 $23.70 S  124.614.60

7/1/2017 through 06/30/2018 Service Units

Nutrition and Transportation Unit Type

Total • of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Funding being
Requested for eech

Service

Title-illC HD Meals
Per Meal 121.730 $5.50 S  669515.00

Title tilC Cong Meals
Per Meal ■ 59 469 S5.50 $  327.189.50

Title XX HD Meals
Per Meal 91.966 S5.S0 $  505.923.00

Title 1110 Transportation . PeiCllent/PerOav 10.516 $23.70 $  249.229.20
-

7/1/2018 through 09/30/2018 Service Units

Nutrition and Transportation Unit Type

Total • of Units of

Service

sntlclpsted to be
delivered. - Rate per Service

Total Amount of

Fundir>g being
Requested for each

Ssfvlcs

Title IIIC HD Meals
Per Meal ■ 30.433 $5.50 $  167.361.50

Title'tilC Cong Meab
Per Meal 14.872 $5.50 S  si 796.00

Trlld XX HD Meals
Per Meal 22.997 55.50 $  126.483.50

Title IIIB Transportation
PeiClient/PefOav 2.629 $23.70 $  62.307.30

Comnxinttv Action Protram of Bdltnap and Merrlmack Counties

EahiM B-1

Pace 1 of 1
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SPECIAL PROVISIONS

Contractors Obligations; The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals arxt, In the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibilcty
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders,-guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations shall be made on forrns provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall include all
information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

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

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or

.  the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may tenninate this Contract and any sub-contract or sub-agreement If it is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstandir>g anything to the contrary contained In the Contract or in any
other document, contract or understandir>g, it is expressly understood and agreed by the parties,
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses Incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a .
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final ,
Expenditure Report hereunder. the Department shall determine that the Contractor has'used *
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established:
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs;

ExNbH C - Special Provisions Contractor Inlliais
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7.3. Demand repayment of the excess payment by the Contractor In which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of Individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who Is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8. Malntenarice of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs

and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained In accordance with accounting procedures and practices which sufficiently and
property reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books; records, and original evidence of costs such as
purchase requisrtions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Departrrient.

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of sen/ices and all invoices submitted to the Department to obtain
payment for such services.

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipierrt of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It Is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of Sta'tes, Local Govemments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organiziions,
Programs. Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder. the

Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records nrwintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

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

10. Confldentlallty of Records: All information, reports, and records maintained hereunder or collected
. in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Departmerit regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, thai
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian. >

Ejdiibil C - special Provisions Contractor Initials
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following
times if requested by the Department.
11.1. Interim Financial Reports: Written interim finanda) reports containing a detailed description of

all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Departnient to
justify the rate of payment hereunder. Such Firiancial Reports shall be submitted on the form
designated by the Oiepartment or deemed satisfactory by the Department.'

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract; The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and olher information required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of unrts provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termir^ation of the Contract) shall terminate, provided however, that if, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include the following
statement: . \

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in part
by the State of New Hampshire and/or such other fundir>g sources as were available or
required, e.g., the United States Department of Health and Human Services.

,14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shaU have prior approval from DHHS b^ore printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but riot limited to. brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

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

16. Equal Employment Opportunity Plan (EEOR): The Ck)ntractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights. Office of Justice Programs (OCR), If it has
received a single award.of $500,000 or more. If the recipient receives $25,000 or more and has 50 or

ExhiM C - special Prowiatons Contractor Initials-4^,
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that Its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employee, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying It is not required to submit or maintain an EEOP. Non
profit organizations. Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://www.ojp.usdoj/alx)ut/ocr/pdfs/cert.pdf.

.17. Limited English Proficiency (LEP): As clarified by Executive Order 13166. Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin

_ discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
' compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil

Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancen>ent of Contractor Employee Whlstleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 (currently. $150,000)

Contractor Employee Whjstleblower Rights and Requirement To Inform Employees of
Whistleblower Rights (SEP 2013)

(a) This contract and employees working on tfiis contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at
41 U.S .C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L
112-239) and FAR 3.908.

(b) The Contractor shall inform its employees in writing. In the predominant language of the workforce,
:of-employee..whi$Ueblower-rights and protections under 41 U.S.C. 4712. as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including this paragraph (c). in ail
subcontracts over the simplified acquisition threshold. I

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors v^h
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the'function(s). Prior to ,
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(8). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor arxl the Contractor is responsible to ensure sul)contractor compllar^ce
with those conditions.
Vl/hen the Contractor delegates a function to a subcontractor, the Contractor shall do the following:
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating

the function
19.2. Have a written agreement with the subcontractor that specifies activities and reporting

responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate

19.3. Monitor the subcontractor's perfonnance on an ongoing basiS'

ExhiWtC-Spedal Provisions Conlraclor Inaials
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19.4. .Provide to DHHS an annual schedule Identifying all subcontradors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identifted. the Contractor shall
take corrective action.

DEFINinONS

As used in the Contract, the following terms shall have the following meanings:

COSTS: Shalt mean those direct and indirect items of expense determined by the Department to be
allowable and reimbursable in accordance with cost and accounting principles established In accordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services. '

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitled "Financial Management Guidelines'' and which contains the regulations governing the finaricial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
individuals by the Contractor in accordance with the terms and conditions of the Contract arKi setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that
perwd of time or that specified activity determined by the Department and specified in Exhibit B of the
Contract.

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as
they may be amended or revised from the time to time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Ad. NH RSA Ch 541-A, for the purpose of implementing State of NH and
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.
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REVISIONS TO GENERAL PRQVIStQHS

1. Subparagraph 4 of the General Provisions of this contract. Conditional Nature of Agreement, is
replaced as follows;

4. CONDITIONAL NATURE OF AGREEIWIENT.
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, Including without limitation, the continuance of payments, in whole or in part,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or avallabtlrty of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
rr>odifies the appropriation or availability of funding for this Agreement and the Scope of
Services provid^ in Exhibit A. Scope of Services, in whole or in part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payrnent until such funds become available. If ever. The
State shall have the right to reduce, terminate or nx)dify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or modification.
The State shall not be required to transfer funds from any other source or account into the
Account(s) identified in block 1,6 of the General Provisions. Account Number, or any other
account, in the event funds are reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract. Termination, is amended by adding the
following language;

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State. 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

' 10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan Including, but not limited to. any infonnation or
data requested by the State related to the termination of the Agreement and Transition Plan

.  . and shall provide ongoing communication and revisions of the Transition Plan to the State as
requested.

10.4 In the event that senrices under the Agreement, including but not limited to clients receiving
services under the Agreement are transitiorted to having services delivered by another entity
including contracted providers or the State, the Contractor shall provide a process for

.  uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall Include the proposed communications in its
Transition Plan submitted to the State as descrilDed above.

3. . The Division reserves the right to renew the Contract for up to two additional years, subject to the
continued availability of funds, satisfactory performance of services and approval by the ̂ vemor
and Executive Council.

ExNOit C-1 - Revisions to Stsndard Provisions Contractor initials
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CERTIFICATION REQARDINQ DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE ■ CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle D; 41 U.S.C. 701 et seq.). The January 31
1989 regulations were amended and published as Part II of the May 25.1990 FederafRegister (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and byinference, 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 govemment wide suspension or debarment. Contractors using this fomi should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street.
Concord. NH 03301-6505 .

1.' The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition:

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of dnjg abuse in the workplace;

.  1.2.2.- The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide nobce, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

ExNM 0-Certificstion regarding Orxjg Free Contractor Initiets
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has designated a central point for the receipt of such notices. Notice shall include the
identiftcation number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended: or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1.1.2,1.3.1.4,1.5, and 1.6.

2. The grantee may Insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

2 Industrial Park Drive, Concord, Merrimack County, New Hampshire 03301

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

Contractor Name:
Community Action Program Belkhap-Merrimack Counties. Inc.

n/28/2016
Date Name: JRalpIfLittleficld

Title: Executive Director

ExhiDIt 0 - Certification regarding Onjg Free Contractor In'Iials
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CERTinCATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
.  Secbon 319 of Public Law 101 -121, Government wide Guidance for New Restrictions on Lobbying, and

31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

.  US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT'OF AGRICULTURE . CONTRACTORS

Programs (indicate applicable program covered):"
Temporary Assistance to Needy Families under Title IV-A
'Child Support Enforcement Program under Title IV-D
. 'Social Services Block Grant ProgiWn under Title XX
'Medicaid Program under Title XIX
'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV / '

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

1. ■ No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congres8, 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<ontractor).

' 2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
Influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress In connection with this

;  Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance wrth its instructions, attached and identified as Standard Exhibit E-l.)

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

- This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification Is a prerequisite for making or entering Into this

.  tran^ction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Contractor Name:

Community Action Program Belknap-Mcrrimack Counties. Inc.

11/28/2016

^3^® Name: Val^ittlcrield
Title. Executive Director

Exhibit E T CertHlcstion Regarding Lobbying Contractorlnltials
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CERTIFICATiON REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONStBIUTY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the

certification set out below.

2. The in^ility of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall sutxnit an
explanation of why it cannot provide the certification. The certification or explanation will t>e
considered in connection with the NH Department of Health and Human Services' (DHHS)
detennination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certificatiori or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter Into this transaction. If it is later determined that the prospective
prirnary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or defeult.

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

5. The terms 'covered transaction.' 'debarred,* 'suspended," "ineligible," 'lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and
•voluntarily excluded," as used in this clause, have the meanings set out in the Definitions arid

■ Coverage sections of the rules implementing Executive Order 12549:45 CFR Part 76. See the
attached definitions.

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

7. The prospective primary participant further agrees by submitting this proposal that it will include the "
clause titled 'Certifcation Regarding Debarment. Suspension, Ineligibility and Voluntary Exclusion •
Lower Tier Covered Transactions," provided by DHHS. without modification. In all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

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

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good farth the certification required by this clause. The knowledge and

Eitfiibit F - Certification Regarding Debamient. Suspenalon Contractor Inillala
And Other Resporaibilliy Matters
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New Hampshire Department of Health and Human Services
Exhibit F

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions. If a participant In a
covered transaction knowingly enters Into a lower tier covered transaction vrith a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal govemment, OHMS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The' prospective primary participant certifies to the best of its knowledge and belief, that it and its

principals;
11.1: are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had.

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to c^tain, or performir^g a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

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

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declar^ ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled 'Certification Regarding Debarment, Suspension, Ineliglbility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name: ̂

Community Action Program Bclknap-Merrimack Counties, Inc.

11/28/2016

Date Name: l\alph Sueficld
Title: Executive Director

ExhitMl F - Certification Regarding Oebarmenl, Suspension Contractor Inlliats
And Other ResportslbUlty Matters
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New Hampshire Department of Health and Human Services
Exhibit 6

CERTiFJCATION OF COMPUANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONQiSCRfMiNATiON. EQUAL TREATMENT OF FAITH^ASED ORGANtZATIONS AND

WHISTLEBLOWER PROTECTIONS

the Contractor identified In Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as Identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include;

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment.practices or in
the delivery of sen/ices or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which'prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

• the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

• the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683.1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and the National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below Is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certcTication or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit G
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Now Hampshire Department of Heatth and Human Services
Exhibit O

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. 8y signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

Community Action Program Belknap-Merrimack Counties, Inc.

11/28/2016

Date , ' Namei^ Ral^ LitUefieU ^
Title; Executive Director

Exr^bit G
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted.for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18. if the services are funded by Federal programs either
directly or through State orlocal governments, by Federal grant, contract, loan,.or loan guarantee. The
law docs not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for ihpatient drug or alcohol treatment, Failure
to'compfy with the provisions of the law may result in the imposition of a civil monetary penally of up to
$1000 per day and/or the imposition of an ̂ ministrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certrficatipn:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

• i •

Contractor Name;

Community Action Program Bclknap-Mcrrimack Counties, Inc.

li/28/2016

Name: ft̂ pfi^jttlcfield
Title: Executive Director

Exhibit H - Certification Regarding Contractor tnittais
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New Hampshire Department of HeaRh and Human Services

Exhibit I

HEALTH INSURANCE PORTABUTY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and

. with the Standards for Privacy and Security of Individually Identifiable Health information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate' shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire. Department of Health and Human Services.

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45.
Code of Federal Regulations.

b. 'Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. 'Desionated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. 'Data AQareoation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. 'Health Care Operations" shall have the same meaning as the term 'health care operations',
in 45 CFR Section 164.501.

g. 'HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TItleXIII, Subtitle D. Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. 'HIPAA" means the Health Insurance Portability and Accountability Act of 1996^ Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160,162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. 'Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k- 'Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

3/2014 ExNWl I Contraaof Initlab,
Health Insurance Portability Act
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New Hampshire Department of Health and Human Services

Exhibit I

I. 'Required bv Law" shall have the same meaning as the term 'required by lav/ In 45 CFR
Section 164.103.

m. 'Secretary' shall mean the Secretary of the Department of Health and Human Services or
.  his/her designee.

n. "Securifa Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

0- 'Unsecured Protected Health Information" means protected health information that Is not
secured by a technology standard that renders protected health Information unusable,
unreadable, or Indecipherable to unauthorized individuals and Is developed or endorsed by
a standards developing organization that is accredited by the American National Standards

'  Institute:

P- Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160.162 and 164. as amended from time to time, and the
HITECH ^

Act.

(2) Business Associate Use and Disclosure of Protected Health information

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Inforniatlon (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to alt
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required by law. pursuant to the terms set forth In paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
uwd or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement frorri such third party to notify Business
Associate. In accordance vrith the HIPAA Privacy. Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI. to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not. unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it Is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

Exhibit I Contrsctoflnttiais
Health Insurance PoftabiJity Act
Business Associate Agreement
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New Hampshire Department of Health and Human Services

Exhibit I

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity. ,

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

o The nature and extent of the protected health information involved.' including the
types of identifiers arxd the likelihood of re-identiftcation;

0 The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0 the extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shali comply with all sections of the Privacy. Security, ani
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entityjo the Secretary for
purposes of determlnir>g Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intend^ business associates, who will be receiving PHI

4  Exhibit J Contractor Ir^als ' C*
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Exhibit I

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall t>e governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health Information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the AgrGGment.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI In a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual In order to meet the
requirements under 45 CFR Section 164.524.

h. Wrthin ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfil) its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI • -
directly from the Business Associate, the Business Associate shall within two (2)
business days fonvard such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to. the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
des^ction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreemepj,,.to such PHI and limit further uses and disclosures of such PHI to those
purposes tfiiat make the return or destruction infeasible. for so long as Business ^
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Exhibit I

Associate maintains such PHI. If Covered Entity, In its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity
\

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI'may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.508 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such r^triction may affect Business Associate's use or disclosure of
PHI.

(6) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement"set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified Ijy Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

3- Definitions and Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I. to
a Section In the Privacy and Security Rule means the Section as in effect or as
arnended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behatf of Covered Entity.

d. Interoretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

A:^3/2014 Exhibit I Contractor JniOah,
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N«w Hampshire Department of Heatth and Human Services

Exhibit 1

Segregation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance Is held invalid, such Invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI. return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I. the
defense and indemnification provisions of section (3) e and Paragraph 13 of ̂ e
standard terms and conditions (P-37). shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Community Action Program
Belknap-Merrimack Counties, Inc.

The State

'OA--
Signature of AutMiized Representative

R-ynn
ized RepresehtathName of Authorized Representative

J)irpe,tor
Title of Authorized Representative

Date '

Name of the Contractor

Signati^ of Authorized F^presentative

Ralph Littlefield

Name of Authorized Representative

Executive Director
Title of Authorized Representative

11/28/2018-
Date
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New Hampehlre Dopertmont of Heatth and Human Services
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CERTinCATION REGARDING THE FEDERAL FUNDING ACCOUNTABIUTY AND TRANSPARENCY
ACT (FFATAi COMPUANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and award^ on or after October 1,2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award Is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2., Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
•7. Location of the entity • '
8. Principle place of performance
9. tjnique identifier of the entity (DUNS ft)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information Is not already available through reporting to the SEC.

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

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The FederaLFunding 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
e)«cute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

Community Action Program Beiknap-Merrirnack Counties, Inc.

11/28/2016

Date Name: } Rafph LittlcfieJ
Title: Executive Director

Exhibit J - Certification Regarding the Federal Funding Conirador Inilials
Accountability And Transparency Ad (FFATA) Complance
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Exhibit J

forma

As the Contractor Identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is; 07-399-7504

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, sul)Contracts, loans, grants, sul)grants, and/or
cooperative agreements?

NO YES
/

If the answer to #2 above Is NO, stop here

If the answer to #2 above Is YES, please answer the foliowing:

3. Does the public have access to Information about the compensation of the executives in your .
business or organization through periodic reports fiied under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a). 78o(d)) or section 6104 of the Internal Revenue Code of
1988?

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

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

Name:

Name;

Name:

Name:

Name:

Amount;

Amount:

Amount:

Amount:

Amount:

CUCHKSn 10713
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New Hampshire Department of Health and Human Seivjices
Nutrition and Transportation

State of New Hampshire
Department of Health and Human Services

Amendment #2 to the

Nutrition and Transportation Contract

This 2"^ Amendment to the Nutrition and Transportation contract (hereinafter referred to as
"Amendment #2") dated this 26th day of November, 2018, Is by and between the State of New
Hampshire, Department of Health and Human Services (hereinafter referred to as the "State" or
"Department") and Community Action Partnership of Strafford County (hereinafter referred to as
"the Contractor"), a non-profit corporation with a place of business at 642 Central Avenue,
Dover. NH, 03821.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on December 21, 2016 (Item #15), as amended on December 20, 2017 (Item #23) the
Contractor agreed to perform certain services based upon the terms and conditions specified in
the Contract as amended and in consideration of certain sums specified; and

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

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

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

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

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

June 30, 2020.

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

$145,008.

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

Nathan White, Director of Contracts and Procurement.

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

603-271-9631.

5. Delete Exhibit B-1 Amendment #1. Rate Sheet in its entirety and replace with Exhibit B-1
Amendment #2, Rate Sheet.

Community Action Partnership of Strafford County Amendment #2

RFA-2017-BEAS-06-NUTRI-03 Page 1 of 3



New Hampshire Department of Health and Human Services
Nutrition and Transportation

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

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

State of New Hampshire

Department of Health and Human Services

\\ IJ a C
Date Name:C 0

Title:

Community Action Partnership of Strafford County

I  f A
Date fo^K^r-

™e:CUl

Acknowledgement of Contractor's signature:

state of , County oi on before the
undersigned officer personally appeared the person identified directly above, or satisfactorily
proven to be the person whose name is signed above, and acknowledged that s/he executed
this document in the capacity indicated above.

i<?7KV^

Signature of Notary Public or Justice of the Peace

Name and Title of Notary or Justice of the Peace
isi

My Commission Expires:

Community Action Partnership of Strafford County Amendment #2

RFA-2017-BEAS-06-NUTRI-03 Page 2 of 3



New Hampshire Department of Health and Human Services
Nutrition and Transportation

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

\ hun

OFFICE OF THE ATTORNEY GENERAL

/I-Name:

Title:

Date

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Community Action Partnership of StrafFord County Amendment #2

RFA-2017-BEAS-06-NUTRI-03 Page 3 of 3



Exhibit B-1 Rate Sheet

Amendment #2

Nutrition and Transportation

1/1/2017 through 06/30/2017 Service Units

Nutrition and Transportation Unit Type

Totai n of Units of

Service

anticipated to t>e

deiivered.

Rate per

Service

Total Amount of

Funding being
Requested for each

Service

Titie iiiB Transportation PerClient/PerOay 838 $23.70 $  19.860.60

Subtotal S  19.860.60

7/1/2017 through 06/30/2018 Service Units

Nutrition and Transportation Unit Type

Totai n of Units of

Service

anticipated to be

deiivered.

Rate per

Service

Total Amount of

Funding being
Requested for each

Service

Titie IiiB Transportation PerCiient/PerDav 1.676 $24.89 $  41,715.64

Subtotal $  41.715.64

7/1/2018 through 06/30/2019 Service Units

Nutrition and Transportation Unit Type

Totai # of Units of

Service

anticipated to be

delivered.

Rate per

Service

7/1/18-

12/31/18

Total Amount of

Funding being
Requested for each

Service

Titie iiiB Transportation PerClient/PerOav 1.676 $24.89 $  41.715.64

Subtotal $  41.715.64

7/1/2019 through 06/30/2020 Service Units

Nutrition and Transportation Unit Type

Total # of Units of

Service

anticipated to be

deiivered.

Rate per

Service

Totai Amount of

Funding being
Requested for each

Service

Title iiiB Transportation PerCiient/PerOav 1,676 $24.89 $  41,715,64

Subtotal $  41.715.64

Total $  145,007.52

Community Action Partnership of Strafford County

Exhibit B-1 • Amendment 02

Page 1 of 1

Contractor Initials;
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state of New Hampshire

Department of State

CERTinCATE

I. William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that COMMUNITY ACTION
PARTNERSHIP OF STRAFFORD COUNTY is a New Hampshire Nonprofit Corporation registered to transact business
Hampshire on May 25. 1965.1 further certify that all fees and documents required by the Secretary of State's office have been
received and is in good standing as far as this office is concerned.

Business 10: 65583

Certificate Number : 0004077629

m
flA.,

1

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be afTixed

the Seal of the State of New Hampshire,

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

William M. Gardner

Secretary of State



CERTIFICATE OF VOTE

Jean Miccolo do hereby certify that:
(Name of the elected Officer of the Agency: cannot be contract signatory)

1. 1 am a duly elected Officer of _Community Action Partnership of Strafford County.
(Agency Name)

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of

the Agency duly held on October 17, 2018.
(Date)

RESOLVED: That the _Betsey Andrews Parker, Chief Executive Officer
(Title of Contract Signatory)

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to
execute any and all documents, agreements and other instruments, and any amendments, revisions,
or modifications thereto, as he/she may deem necessary, desirable or appropriate.

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of

the 22"*^ day of January, 2019.
(Date Contract Signed)

4 . Betsey Andrews Parker is the duly elected _Chief Executive Officer
(Name of Contract Signatory) (Title of Contract Signatory)

of the Agency.

(Signature bf the Elected Officer)
Jean Miccolo

STATE OF NEW HAMPSHIRE

County of Strafford

The forgoing instrument was acknowledged before me this 22'*' day of January, 2019.

By Jean Miccolo.
(Name of Elected Officer of the Agency)

(NOTARY SEAL)
Comm^onJ6)}Qjres: August 5, 2020

PI

(Notary Public)
Kathleen E. Morrison



CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/OD/YYYY)

01/22/2019

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

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(8).

PRODUCER

CGI Business Insurance

171 Londonderry Turnpike

Hooksett NH 03106

contact xeri Davis

(503)622.4618

AD^ss- YDavistSCGIBusinesslnsurance.com
INSURER($) AFFOROINQ COVERAGE NAIC*

INSURER A: Hanover Insurance Company 22292

INSURED

Community /Vction Partnership of Strafford County

DBA; StraffordCAP

PC Box 160

Dover NH 03621-1060

INSURER s: Alliance Insurance Group

INSURER c:

INSURER D:

INSURER E:

INSURER F :

COVERAGES CERTIFICATE NUMBER: 18/19 Master REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE 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.

TOSin
TYPE OF INSURANCE

wuevEPP Muevsp
UMTTSLTR

X

POUCY NUMBER

COMMERCIAL GENERAL UABtLTTY

CLAIMS-MADE OCCUR

GENl AGGREGATE LIMIT APPUES PER:

POLICY CH JECT CH LOC
OTHER:

X

ZHVA192135

(MMrtlOrYYYYI

12/31/2018

(MWDO/YYYY)

12/31/2019

EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES (Eaoccurr>ncA>

MED EXP (Any ona pf»on|

PERSONAL a ADV INJURY

GENERAL AGGREGATE

PRODUCTS • COMPOP AGG

Professional Liability

COMBINED SINGLE UMIT
lEa accManll

1,000,000

100,000

5.000

1.000.000

3,000,000

Included

S 1,000,000

AUTOMOBILE UABIUTY

ANY AUTOX

S 1,000,000

BODILY INJURY (Par panon)

OVSMEO
AUTOS ONLY
HIRED

AUTOS ONLY

SCHEDULED

AUTOS
NON-OWNED
AUTOS ONLY

AWVA156930 12/31/2018 12/31/2019 BODILY INJURY (Par acbdant)

PROPERTY DAMAGE
(Par actidantl

Uninsured motorist % 1,000,000

UMBRELLA UAB

EXCESS UAB

DED3

OCCUR

CLAIMS-MAOE

EACl76ajuRR?NCE 4,000.000

UHVA192136 12/31/2018 12/31/2019
AGGREGATE

4,000,000

RETENTION S NIL

a?£R
STATUTE

W
IB-

workers COMPENSATION

AND EMPLOYERS' UABIUTY

ANY PROPRIETOR/WUrrNER®CECUTlVE
OFFICER/MEMBER EXaUDEO?
(Mandatory In NH)
K vAt dMcribA undAT

DESCRIPTION OF OPERATIONS balow

Y/N

0 NIA 01-0000133794-00 12/31/2018 12/31/2019
E.L EACHACODENT

1,000,000

E.L. DISEASE - EA EMPLOYEE 1,000,000

E.L. DISEASE ■ POLICY LIMIT
1,000,000

Business Property
ZHVA192135 12/31/2018 12/31/2019 Blanket Limit S900,150

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACOR0101, Additional Ramarks Scltadula, may Pa attachad V mora apaca la raqulrad)

Workers Comp; 3A State: NH

CERTIRCATE HOLDER CANCELLATION

State of NH Contracts and Procurement Unit NH Dept of HHS

129 Pleasant St, Brown BIdg

Concord NH 03301-3657

1

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



MISSION

To educate, advocate and assist people
in Stratford County to help meet
their basic needs and promote

self-sufficiency

eemimiitty

PARTNERSHIP

of strafford County

VISION

Working to eliminate poverty in
Stratford County
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To the Board of Directors of

Community Action Partnership of Strafford County
Dover, New Hampshire

INDEPENDENT AUDITORS* REPORT

Report on the Financial Statements

We have audited the accompanying financial statements of Community Action Partnership of
Strafford County (a New Hampshire nonprofit organization), which comprise the statements of
financial position as of December 31, 2017 and 2016, and the related statements of cash flows,
and notes to the financial statements for the years then ended, and the related statements of
activities and functional expenses for the year ended December 31, 2017.

Management's Responsibilitv for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial
statements in accordance with accounting principles generally accepted in the United States of
America; this includes the design, implementation, and maintenance of internal control relevant
to the preparation and fair presentation of financial statements that are free from material
misstatement, whether due to fraud or error.

Auditors' Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits.
We conducted our audits In accordance with auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained in Government
Auditing Standards, issued by the Comptroller General of the United States. Those standards
require that we plan and perform the audits to obtain reasonable assurance about whether the
financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditors'
judgment, including the assessment of the risks of material misstatement of the financial
statements, whether due to fraud or error. In making those risk assessments, the auditor
considers internal control relevant to the entity's preparation and fair presentation of the financial
statements in order to design audit procedures that are appropriate in the circumstances, but
not for the purpose of expressing an opinion on the effectiveness of the entity's internal control.
Accordingly, we express no such opinion. An audit also includes evaluating the appropriateness
of accounting policies used and the reasonableness of significant accounting estimates made
by management, as well as evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a
basis for our audit opinion.



Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects,
the financial position of Community Action Partnership of Strafford County as of December 31,
2017 and 2016, and its cash flo\ws for the years then ended, and the changes in its net assets
for the year ended December 31, 2017 in accordance with accounting principles generally
accepted in the United States of America.

Report on Summarized Comparative Information

We have previously audited Community Action Partnership of Strafford County's 2016 financial
statements, and we expressed an unmodified audit opinion on those audited financial
statements in our report dated August 15, 2017. In our opinion, the summarized comparative
information presented herein as of and for the year ended December 31, 2016, is consistent, in
all material respects, with the audited financial statements from which it has been derived.

Other Matters

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

Other Reporting Required by Government Auditing Standards

In accordance with Govemment Auditing Standards, we have also issued our report dated June
21, 2018, on our consideration of Community Action Partnership of Strafford County's internal
control over financial reporting and on our tests of its compliance with certain provisions of laws,
regulations, contracts, and grant agreements and other matters. The purpose of that report is
solely to describe the scope of our testing of internal control over financial reporting and
compliance and the results of that testing, and not to provide an opinion on internal control over
financial reporting or on compliance. That report is an integral part of an audit performed in
accordance with Govemment Auditing Standards in considering Community Action Partnership
of Strafford County's internal control over financial reporting and compliance.

June 21, 2018
Wolfeboro, New Hampshire



COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY

STATEMENTS OF FINANCIAL POSITION

DECEMBER 31. 2017 AND 2016

ASSETS

CURRENT ASSETS

Cash and cash equivalents
Accounts receivable

Contributions receivable

Tax credits receivable

Inventory
Prepaid expenses

Total current assets

NONCURRENT ASSETS

Security deposits
Property, net of accumulated depreciation
Other noncurrent assets

Total noncurrent assets

TOTAL ASSETS

2017

361,179

1,094,461

115,800

172,000

11,532
9,609

1,764,581

5,350

1,195,445
12.500

1,213,295

$  2,977,876

2016

$  517,916

1,191,955

8,000

8,724
19,677

1,746,272

24.140

927,051
12,500

963,691

$  2,709,963

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Demand note payable
Accounts payable
Accrued payroll and related taxes
Accrued compensated absences
Refundable advances
Other current liabilities

Total liabilities

NET ASSETS

Unrestricted

Undesignated
Board designated

Total unrestricted

Temporarily restricted

Total net assets

TOTAL LIABILITIES AND NET ASSETS

105,377

217,582

137,448

100,965

391,376
20.789

973,537

1,260,844
307,315

1,568,159

436,180

2,004,339

72,673

363,064

141,753

79,490

438,285

1,095,265

1,204,103
307,315

1,511,418

103,280

1,614,698

$  2,977,876 $ 2,709,963

See Notes to Financial Statements

3



COMMUNITY AgTIQN PARTNERSHIP PF STRAFFQRP CPUNTY

STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED DECEMBER 31, 2017

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

CHANGE IN NET ASSETS

REVENUES AND OTHER SUPPORT

Grant revenue

Fees for service

Rent revenue

Public support
In-kind donations

Interest

Unrestricted

$  7,454,864

333,487

19,472

147,071

735,069

127

Temporarily

Restricted

342,260

2017

Total

$  7,454,864

333,487

19,472

489,331

735,069

127

2016

Total

$  7,531,691

258,396

11,718

216,229

577,850

1,312

Fundraising
Other revenue

87,215
(2.106)

• 87,215
(2,106)

64,282
3,091

Total revenues and support 8,775,199 342,260 9,117,459 8,664,569

NET ASSETS RELEASED FROM

RESTRICTIONS 9,360 (9,360)

Total revenues, support, and net
assets released from restrictions 8,784,559 332,900 9,117,459 8,664,569

EXPENSES

Program services

Child services

Community services

Energy assistance

Housing
Weatherization

Workforce development

3,973,078
780,471

2,154,833

409,543

391,107
150,178

.

3,973,078
780,471

2,154,833

409,543

391,107
150,178

3,812,180

606,156

2,135,921

374,836

247,856
178,651

Total program services 7,859,210 - 7,859,210 7,355,600

Supporting activities

Management and general
Fundraising

790,496
78,112

- 790,496
78,112

732,223
64,919

Total expenses 8,727,818 8,727,818 8,152,742

CHANGE IN NET ASSETS 56,741 332,900 389,641 511,827

NET ASSETS. BEGINNING OF YEAR 1,511,418 103,280 1,614,698 1,102,871

NET ASSETS, END OF YEAR $  1,568,159 $ 436,180 $  2,004,339 $  1,614,698

See Notes to Financial Statements
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COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY

STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED DECEMBER 31. 2017 AND 2016

CASH FLOWS FROM OPERATING ACTIVITIES

Change in net assets
Adjustment to reconcile change in net assets to

net cash provided by operating activities;
Depreciation

(Increase) decrease in assets:
Accounts receivable

Contributions receivable

Tax credits receivable

Inventory

Prepaid expenses
Security deposits

Increase (decrease) in liabilities:
Accounts payable
Accrued payroll and related taxes
Accrued compensated absences
Refundable advances

Other current liabilities

NET CASH PROVIDED BY OPERATING ACTIVITIES

CASH FLOWS FROM INVESTING ACTIVITIES

Purchases of property and equipment

NET CASH USED IN INVESTING ACTIVITIES

CASH FLOWS FROM FINANCING ACTIVITIES

Net borrowings (repayments) on demand note payable

NET CASH PROVIDED BY (USED IN) FINANCING ACTIVITIES

NET DECREASE IN CASH AND CASH EQUIVALENTS

CASH AND CASH EQUIVALENTS, BEGINNING OF YEAR

CASH AND CASH EQUIVALENTS, END OF YEAR

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION

Cash paid during the year for interest

2017 2016

$  389,641 $ 511,827

84,399

97,494

(115,800)

(164,000)
(2,808)

10,068

18,790

(145,482)
(4.305)

21,475

(46,909)
20,789

163,352

(352,793)

(352,793)

32.704

32,704

(156,737)

517,916

53,517

(477,626)

(8,000)

(18,377)

527

280,139

20,739

(2,388)
(29,071)
(24,399)

306,888

(502,144)

(502,144)

iZ28)

(728)

(195,984)

713,900

$  361,179 $ 517,916

6,251 3,322

See Notes to Financial Statements
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Intermediate Management
Workforce Total Program (Allocation) and 2017 2016

velooment Services Pools General Fundralsina Total Total

76,824 $  2,657,789 $  113,337 $ 515,173 $  27,803 $ 3,314,102 $ 3,229,192

6,367 215,036 8,260 40,468 2,096 265,860 288,778

11,453 273,790 12,164 31,427 2,865 320,246 286,949

14,291 2,317,502 _ _ 2,317,502 2,114,286
- 723,466 - - 11,603 735,069 577,850

971 386,464 16,167 53,898 274 456,803 134,484

4,860 310,930 14,436 17,595 3,621 346,582 358,493

25,391 382,671 (251,905) 36,180 3,520 170,466 145,634

951 39,526 86,873 22,481 7,152 156,032 78,635

4,049 132,146 (9,375) 14,858 457 138,086 142,579

1,248 106,602 11,401 17,975 194 136,172 175,933

29 91,887 386 36,358 3,117 131,748 40,742

2,320 84,398 - - - 84,398 34,361

927 75,890 (14,582) 11,315 2,324 74,947 53,517

147 25,541 20 13,865 5,142 44,568 24,364

257 17,354 281 7,936 - 25,571 14,661

93 6,139 12,537 4,934 38 23,648 148,448
- 6,251 - - - 6,251 2,449
- - - (34,921) - (34,921) 271,832
- - - - - - 3,322
- 5,828 - 954 7,906 14,688 26,233

150,178 $  7,859.210 $ $ 790,496 $  78,112 $ 8,727,818 $ 8,152,742



COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED DECEMBER 31. 2017 AND 2016

NOTE1. ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Nature of Organization

Community Action Partnership of Strafford County (the Agency) is a 501(c)(3)
private New Hampshire non-profit organization established under the provisions
of the Equal Opportunity Act of 1964. Without services provided by the Agency,
many local residents would be without a means to provide for their basic needs,
including food, education, child care, utilities assistance, transportation, housing,
emergency shelter and access to other services. The mission of the Agency is to
educate, advocate and assist people in Strafford County to help meet their basic
needs and promote self-sufficiency. The vision of the Agency is to eliminate
poverty in Strafford County through compassion, education, self-sufficiency,
transparency, accountability, team work, client focus and professionalism.

In addition to its administrative office located in Dover, the Agency maintains its
outreach capacity by operating program offices in Farmington, Milton, Rochester,
Dover and Somersworth. The Agency is funded by Federal, state, county and
local funds, as well as United Way grants, public utilities, foundation and
charitable grant funds, fees for service, private business donations, and
donations from individuals. The Agency is governed by a tripartite board of
directors made up of elected officials, community leaders from for-profit and non
profit organizations and residents who are low income. The board is responsible
for assuring that the Agency continues to assess and respond to the causes and
conditions of poverty in its community, achieve anticipated family and community
outcomes, and remain administratively and fiscally sound. The Agency
administers a wide range of coordinated programs to more than 15,000 people
annually, and the programs are designed to have a measureable impact on
poverty and health status among the most vulnerable residents: those under the
age of 6, the elderly and those living in poverty. This coordinated approach is
accomplished by providing a broad array of services that are locally defined,
planned and managed with community agencies.

Basis of Accounting

The financial statements have been prepared using the accrual basis of
accounting in accordance with Generally Accepted Accounting Principles (GAAR)
of the United States.

Financial Statement Presentation

The financial statement presentation follows the recommendations of the
Accounting Standard Codification No. 958-210, Financial Statements of Not-For-
Profit Organizations. Under FASB ASC No. 958-210, the Agency is required to
report information regarding its financial position and activities according to three
classes of net assets: unrestricted net assets, temporarily restricted net assets



and permanently restricted net assets. The classes of net assets are determined
by the presence or absence of donor restrictions.

Unrestricted: Net assets that are not subject to donor-imposed
stipulations. Unrestricted net assets may be designated for specific
purposes by action of the Board of Directors.

Temporarilv Restricted: Net assets whose use is limited by donor-
imposed stipulations that will either expire with the passage of time or be
fulfilled or removed by actions of the Agency.

Permanently Restricted: Net assets reflecting the historical cost of gifts
(and in certain circumstances, the earnings from those gifts), subject to
donor-imposed stipulations, which require the corpus to be invested In
perpetuity to produce income for general or specific purposes.

At December 31, 2017 and 2016 the Agency had unrestricted and temporarily
restricted net assets.

Refundable Advances

Grants received in advance are recorded as refundable advances and

recognized as revenue in the period in which the related services are performed
or expenditures are incurred.

Contributions

All contributions are considered to be available for unrestricted use unless

specifically restricted by donor. Amounts received that are restricted by the
donor for future periods or for specific purposes are reported as temporarily
restricted or permanently restricted support, depending on the nature of the
restriction. However, if a restriction is fulfilled in the same period in which the
contribution is received, the Agency reports the support as unrestricted.

Contributed Services

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

Volunteers provided various services throughout the year that are not recognized
as contributions in the financial statements since the recognition criteria under
FASB ASC No. 958 were not met. .

Fair Value of Financial Instruments

Accounting Standard Codification No. 825, "Financial Instruments," requires the
Agency to disclose estimated fair value for its financial instruments. The carrying
amounts of cash, accounts receivable, inventory, prepaid expenses, accounts
payable, accrued expenses, and refundable advances approximate fair value
because of the short maturity of those instruments.

Inventorv

Inventory materials are fixtures for installation and recorded at cost or contributed
value, using the first-in, first-out method.
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Property and Depreciation

Property and equipment, which have a cost greater than $5,000, are capitalized
at cost or, if donated, at the approximate fair value at the date of donation.
Specific grants and awards may have a threshold lower than this amount and
that program will abide by those guidelines. Assets are depreciated over their
estimated useful lives using the straight-line method as follows;

Buildings and improvements 15-40 years
Furniture, equipment and machinery 3-10 years
Vehicles 5 - 7 years

Depreciation expense aggregated $84,399 and $53,517 for the years ended
December 31. 2017 and 2016, respectively.

Accrued Earned Time

The Agency has accrued a liability of $100,965 and $79,490 at December 31,
2017 and 2016, respectively, for future compensated leave time that its
employees have earned and which is vested with the employee.

Income Taxes

The Agency is exempt from income taxes under Section 501(c)(3) of the Internal
Revenue Code. The Internal Revenue Service has determined the Agency to be
other than a private foundation. The Agency is also exempt from the New
Hampshire Business Enterprise Tax.

Accounting Standard Codification No. 740, "Accounting for Income Taxes",
establishes the minimum threshold for recognizing, and a system for measuring,
the benefits of tax return positions in financial statements. Management has
analyzed the Agency's tax position taken on its information returns for the years
2014 through 2017 and has concluded that no additional provision for income
taxes is necessary in the Agency's financial statements.

Cash and Cash Equivalents

The Agency considers all highly liquid financial instruments with original
maturities of three months or less to be cash equivalents.

Use of Estimates

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

Advertising Expenses

The Agency expenses advertising costs as they are incurred. Total advertising
costs for the years ended December 31, 2017 and 2016 amounted to $22,984
and $21,352, respectively.



In-kind Donations

The Agency pays below-market rent for the use of certain facilities. In
accordance with generally accepted accounting principles, the difference
between amounts paid for the use of the facilities and the fair value of the rental
space has been recorded as an in-kind donation and as an in-kind expense in
the accompanying financial statements. The estimated fair value of the donation
was determined to be $232,667 and $322,524 for the years ended December 31,
2017 and 2016, respectively.

The Agency also receives contributed professional services that are required to
be recorded in accordance with FASB ASC No. 958. The estimated fair value of
these services was determined to be $86,313 and $49,673 for the years ended
December 31, 2017 and 2016, respectively.

The Agency also receives contributed food commodities and other goods that are
required to be recorded in accordance with FASB ASC No. 958. The estimated
fair value of these food commodities and goods was determined to be $121,757
and $294,332, respectively, for the year ended December 31, 2017. For the year
ended December 31, 2016, the estimated fair value of these food commodities
and goods was determined to be $159,190 and $46,463, respectively.

Functional Allocation of Expenses

The costs of providing the various programs and other activities have been
summarized on a functional basis. Accordingly, costs have been allocated
among the program services and supporting activities benefited.

NOTE 2. PROPERTY

As of December 31, 2017 and 2016, property consisted of the following:

2017 2016

Land, buildings and improvements
Furniture, equipment and machinery
Vehicles

Construction in progress

$  1,268,065
539,213

249,779

$ 926,666
522,213

249,779
5.607

Total

Less accumulated depreciation

Net property

2,057,057

861.612

1,704,265
777.214

S  927.051

NOTE 3. ACCOUNTS RECEIVABLE

Accounts receivable are stated at the amount management expects to collect
from balances outstanding at year end. Balances that are still outstanding after
management has used reasonable collection efforts are written off through a
charge to the valuation allowance and a credit to accounts receivable. The
allowance for uncollectible accounts was estimated to be zero at December 31,
2017 and 2016. The Agency has no policy for charging interest on overdue
accounts.
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NOTE 4. CONTRIBUTIONS RECEIVABLE

Contributions receivable represent promises to give, which have been made by
donors but have not yet been received by the Agency. The Agency considers
contributions receivable fully collectible; accordingly, no allowance for contributions
receivable has been recorded.

Total unconditional promises to give were as follows at December 31, 2017:

Within one year
In two to five years
Thereafter

$ 52,400

26,400
37,000

NOTE 5. TAX CREDIT PROGRAM

The New Hampshire Community Development Finance Authority's Tax Credit
Program allows New Hampshire businesses to contribute to not-for-profit
community, housing and economic development projects and receive a 75%
New Hampshire state tax credit that can be applied against New Hampshire
business profits, business enterprise and insurance premium taxes. Through this
Tax Credit Program, the Agency recognized contribution revenue of $164,000
and $8,000 for the years ended December 31, 2017 and 2016, respectively. At
December 31, 2017 and 2016, the Agency had tax credits receivable of $172,000
and $8,000, respectively.

NOTE 6. PLEDGED ASSETS

As described in Note 7, all assets of the Agency are pledged as collateral under
the Agency's demand note payable agreement.

NOTE 7. DEMAND NOTE PAYABLE

The Agency has available a revolving line of credit with a bank in the amount of
$250,000. The note is payable upon demand, but in the absence of demand, is
due in September 2018. Interest is stated at the prime rate plus 1% which
resulted in an interest rate of 5.50% and 4.75% at December 31, 2017 and 2016,
respectively. The note is collateralized by all the assets of the Agency.

NOTE 8. TEMPORARILY RESTRICTED NET ASSETS

At December 31, 2017 and 2016, temporarily restricted net assets consisted of
the following:

2017 2016

Bank of New Hampshire - Summer Meals
Building Campaign - Pledges
Building Campaign - Tax Credits
Envoy Mortgage - Summer Meals
Fuel Vendor - Returned of Federal Funds

11

$ 3,094

121,908

172,000

1,500

6,123

$ 971

8,000

4,219



NOTE 9.

Holy Rosary Credit Union - Homelessness 207 -

Hub - Family Resource Center 27,892 27,892
Individual Donor - Heat & Hot Water 2,868 -

Individual Donors Grab N Go-

Summer Weekend Meals 1,418 -

Municipal - Homelessness 6,838 -

Municipal - Homelessness 4,500 -

New Hampshire Charitable -
Thomas Haas Heat & Hot Water 11,719 -

New Hampshire Charitable -
Thomas Haas Heat & Hot Water 8,000 -

New Hampshire Charitable Foundation -
Bundled Services 37,305 20,247
New Hampshire Charitable Foundation -
Homelessness 1,000 -

Nute Charitable Trust - Fuel Assistance 1,500 -

Optima Bank - Security Deposits 18,425 27,620

Share Our Strength - Summer Meals - 13,995

Split Interest Clients - Security Deposits 5,385 -

Split Interest Clients - Security Deposits 2,450 -

United Way - Homelessness 2.048 336

Total $  436.180 $ 103.280

LEASE COMMITMENTS

Facilities occupied by the Agency for its community service programs are rented
under the terms of various operating leases. For the years ended December 31,
2017 and 2016, the annual lease/rent expense for the leased facilities was
$155,065 and $120,523, respectively. Certain equipment is leased by the
Agency under the terms of various operating leases.

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

Year Ended

December 31 Amount

2018 . $ 91,347

2019 23,857
2020 20,078

2021 19,633
2022 15.697

Total $ 170,SJ2
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NOTE 10. RETIREMENT PLAN

The Agency maintains a 403(b) Plan and Trust (the Plan) covering substantially
all employees. Employee contributions to the Plan are made at predetermined
rates elected by employees. Additionally, the Agency provides a matching
contribution equal to 25% of the employee's contribution up to 5% of the
employee's compensation. Effective April 1, 2016, the Agency instituted an auto
enrollment feature mandating a minimum 1% employee contribution: however
employees reserve the right to decline the auto enrollment. Employer matching
contributions for the years ended December 31, 2017 and 2016 totaled $25,570
and $24,366, respectively.

NOTE 11. CONCENTRATION OF RISK

A large percentage of the Agency's total revenue was received from two
contractors, the Federal Government and the State of New Hampshire. It is
always considered to be at least reasonably possible that either contractor could
be lost in the near term; however, Management feels this risk is of no particular
concern at this time.

NOTE 12. CONCENTRATION OF CREDIT RISK

The Agency maintains its cash balances at several financial institutions in New
Hampshire. The balances are insured by the Federal Deposit Insurance
Corporation up to $250,000. The Agency maintains an agreement with its
primary financial institution to collateralize the balances in excess of $250,000.

NOTE 13. CONTINGENCIES

The Agency receives grant funding from various sources. Under the terms of
these agreements, the Agency is required to use the funds within a certain period
and for purposes specified by the governing laws and regulations. If expenditures
were found not to have been made in compliance with the laws and regulations,
the Agency might be required to repay the funds. No provisions have been made
for this contingency because specific amounts, if any, have not been determined
or assessed as of December 31, 2017 and 2016.

NOTE 14. SUBSEQUENT EVENTS

Subsequent everits are events or transactions that occur after the statemerit of
financial position date, but before financial statements are available to be issued.
Recognized subsequent events are events or transactions that provide additional
evidence about conditions that existed at the statement of financial position date,
including the estimates inherent in the process of preparing financial statements.
Nonrecognized subsequent events are events that provide evidence about
conditions that did not exist at the statement of financial position date but arose
after that date. Management has evaluated subsequent events through June 21,
2018, the date the December 31, 2017 financial statements were available for
issuance.
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(See Independent Auditors' Report)
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AME GRANTOR'S NUMBER

FEDERAL

EXPENDITURES

4300-ZZZ

At-Risk After School Care Centers

$ 114,589
82,842 $ 197,431

4300-ZZZ 71,368

-None

$

164,649

433,448

Dover Housing Authority $ 25,818

City of Dover
City of Rochester

$ 37,152
53,346 90,498

\uthority 16-210-CDFA 84,906

Wthority
Human Services

Human Services

16-409-EDWD1

05-95-42-423010-7927

010-092-7176-102-0415

Community Partners

17,932

34,169
10,595

102,838

28,733

44.764

$ 292,651

2016-0003

2016-0003

$ 31,955
34,351 66,306

$ 66,306

/ & Community Services 01 -02-02-024010-7706-074-500587 $

S

135,377

135,377

It services

Human Services,

010-048-7872-512-0352

05-95-48-48010-78720000-512-500352

$ 1,889

26,318 $ 28,207

Human Services, DPH,

n. Youth and Families

05-95-90-902010-5896

05-095-042-421010-29730000-102-500734-42107306

166,445

18,708

n, Youth and Families

/ & Planning
i & Planning

n, Youth and Families

n, Youth and Families

n, Youth and Families

05-095^5-450010^1460000-502-500891-42106603

13-DHHS-BWW-CSP-05

01 -02-02-024010-77050000-074-500587

01-02-02-024010-77050000-500587 02HRRP16A

010-045-7148-093-0415

01CH996002 & 01HP000702

05-095-042-421010-29680000-102-500734-42106802

05-095-042-421010-29660000-102-500734-42106603

05-095-090-902010-51900000-102-500731 -90004009

33,000
82.631

1.886,943
279.640

115,631

2,166,583

516,950

3,182,799

740

70,172
4,990

6,271,225

7,199.007



COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FOR THE YEAR ENDED DECEMBER 31. 2017

NOTE 1 BASIS OF PRESENTATION

The accompanying schedule of expenditures of Federal Awards (the Schedule)
includes the federal award activity of Community Action Partnership of Strafford
County under programs of the federal government for the year ended December
31, 2017. The information in this Schedule is presented in accordance with the
requirements of Title 2 U.S. Code of Federal Regulations Part 200, Uniform
Administrative Requirements, Cost Principles, and Audit Requirements for
Federal Awards (Uniform Guidance). Because the Schedule presents only a
selected portion of the operations of Community Action Partnership of Strafford
County, it is not intended to and does not present the financial position, changes
in net assets, or cash flows of the Agency.

NOTE 2 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Expenditures reported on the Schedule are reported on the accrual basis of
accounting. Such expenditures are recognized following the cost principles
contained in the Uniform Guidance, wherein certain types of expenditures are not
allowable or are limited as to reimbursement.

NOTE 3 INDIRECT COST RATE

Community Action Partnership of Strafford County has elected not to use the ten
percent de minimis indirect cost rate allowed under the Uniform Guidance.

NOTE 4 FOOD DONATION

Nonmonetary assistance is reported in the Schedule at the fair value of the
commodities received and disbursed.

NOTE 5 SUBRECIPIENTS

Community Action Partnership of Strafford County had no subrecipients for the
year ended December 31, 2017.
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COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY

INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROL OVER FINANCIAL

REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON

AN AUDIT OF FINANCIAL STATEMENTS PERFORMED

IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors of

Community Action Partnership of Strafford County
Dover, New Hampshire

We have audited, in accordance with the auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained in Government
Auditing Standards issued by the Comptroller General of the United States, the financial
statements of Community Action Partnership of Strafford County (a New Hampshire nonprofit
organization), which comprise the statements of financial position as of December 31, 2017
and 2016, and the related statements of cash flows, and the related notes to the financial
statements for the years then ended, and the related statements of activities and functional
expenses for the year ended December 31, 2017, and have issued our report thereon dated
June 21, 2018.

Internal Control Over Financial Reporting

In planning and performing our audit of the financial statements, we considered Community
Action Partnership of Strafford County's internal control over financial reporting (internal control)
to determine the audit procedures that are appropriate in the circumstances for the purpose of
expressing our opinion on the financial statements, but not for the purpose of expressing an
opinion on the effectiveness of Community Action Partnership of Strafford County's internal
control. Accordingly, we do not express an opinion on the effectiveness of Community Action
Partnership of Strafford County's internal control.

A deficiency in intemal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to
prevent, or detect and correct, misstatements on a timely basis. A material v\/eakness is a
deficiency, or a combination of deficiencies, in internal control, such that there is a reasonable
possibility that a material misstatement of the entity's financial statements will not be prevented,
or detected and corrected, on a timely basis. A significant deficiency is a deficiency, or a
combination of deficiencies, in internal control that is less severe than a material weakness, yet
important enough to merit attention by those charged with governance.
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Our consideration of internal control was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal control
that might be material weaknesses or significant deficiencies and therefore, material
weaknesses or significant deficiencies may exist that have not been identified. Given these
limitations, during our audit we did not identify any deficiencies in internal control that we
consider to be material weaknesses. We did identify certain deficiencies in internal control,
described in the accompanying schedule of findings and questioned costs that we consider to
be a significant deficiency as item 2017-001.

Compllarice and Other Matters

As part of obtaining reasonable assurance about whether Community Action Partnership of
Strafford County's financial statements are free from material misstatement, we performed
tests of its compliance with certain provisions of laws, regulations, contracts, and grant
agreements, noncompliance with which could have a direct and material effect on the
determination of financial statement amounts. However, providing an opinion on compliance
with those provisions was not an objective of our audit, and accordingly, we do not express
such an opinion. The results of our tests disclosed no instances of noncompliance or other
matters that are required to be reported under Government Auditing Standards.

Community Action Partnership of Strafford County's Response to Findings

Community Action Partnership of Strafford County's response to the findings identified in our
audit is described In the accompanying schedule of findings and questioned costs. Community
Action Partnership of Strafford County's response was not subjected to the auditing
procedures applied in the audit of the financial statements and. accordingly, we express no
opinion on it.

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of
the organization's Internal control or on compliance. This report is an integral part of an audit
performed in accordance with Government Auditing Standards in considering the
organization's internal control and compliance. Accordingly, this communication is not suitable
for any other purpose.

June 21. 2018
Wolfeboro, New Hampshire
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COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY

INDEPENDENT AUDITORS' REPORT ON COMPLIANCE FOR

EACH MAJOR PROGRAM AND ON INTERNAL CONTROL

OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors of

Community Action Partnership of Strafford County
Dover, New Hampshire

Report on Compliance for Each Major Federal Program

We have audited Community Action Partnership of Strafford County's compliance with the
types of compliance requirements described in the 0MB Compliance Supplement that could
have a direct and material effect on each of Community Action Partnership of Strafford
County's major federal programs for the year ended December 31, 2017. Community Action
Partnership of Strafford County's major federal programs are identified in the summary of
auditors' results section of the accompanying schedule of findings and questioned costs.

Management's Responslbilltv

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

Auditors' Responslbilltv

Our responsibility is to express an opinion on compliance for each of Community Action
Partnership of Strafford County's major federal programs based on our audit of the types of
compliance requirements referred to above. We conducted our audit of compliance in
accordance with auditing standards generally accepted in the United States of America; the
standards applicable to financial audits contained in Govemment Auditing Standards, issued
by the Comptroller General of the United States; and the audit requirements of Title 2 U.S.
Code of Federal Regulations. Part 200, Uniform Administrative Requirements, Cost Principles,
and Audit Requirements for Federal Awards (Uniform Guidance). Those standards and the
Uniform Guidance require that we plan and perform the audit to obtain reasonable assurance
about whether noncompliance with the types of compliance requirements referred to above
that could have a direct and material effect on a major federal program occurred. An audit
includes examining, on a test basis, evidence about Community Action Partnership of Strafford
County's compliance with those requirements and performing such other procedures as we
considered necessary in the circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each
major federal program. However, our audit does not provide a legal determination of
Community Action Partnership of Strafford County's compliance.

18



Opinion on Each Major Federal Program

In our opinion, Community Action Partnership of Strafford County complied, in all material
respects, with the types of compliance requirements referred to above that could have a direct
and material effect on each of Its major federal programs for the year ended December 31,
2017.

Report on Internal Control Over Compliance

Management of Community Action Partnership of Strafford County is responsible for
establishing and maintaining effective internal control over compliance with the types of
compliance requirements referred to above. In planning and performing our audit of
compliance, we considered Community Action Partnership of Strafford County's internal
control over compliance with the types of requirements that could have a direct and material
effect on each major federal program to determine the auditing procedures that are appropriate
in the circumstances for the purpose of expressing an opinion on compliance for each major
federal program and to test and report on internal control over compliance in accordance with
the Uniform Guidance, but not for the purpose of expressing an opinion on the effectiveness of
internal control over compliance. Accordingly, we do not express an opinion on the
effectiveness of Community Action Partnership of Strafford County's internal control over
compliance.

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

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

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

June 21, 2018
Wolfeboro, New Hampshire
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COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY

SCHEDULE OF FINDINGS AND QUESTIONED COSTS

FOR THE YEAR ENDED DECEMBER 31. 2017

A. SUMMARY OF AUDITORS' RESULTS

1. The auditors' report expresses an unmodified opinion on whether the financial
statements of Community Action Partnership of Strafford County were prepared in
accordance with GAAP.

2. One significant deficiency disclosed during the audit of the financial statements is
reported in the Independent Auditors' Report on Internal Control over Financial
Reporting and on Compliance and Other Matters Based on an Audit of Financial
Statements Performed in Accordance with Government Auditing Standards. No material
weaknesses are reported.

3. No instances of noncompliance material to the financial statements of Community
Action Partnership of Strafford County, which would be required to be reported in
accordance with Govemment Auditing Standards, were disclosed during the audit.

4. No significant deficiencies in internal control over major federal award programs are
reported in the Independent Auditors' Report on Compliance for Each Major Program
and on Intemal Control Over Compliance Required by the Uniform Guidance. No
material weaknesses are reported.

5. The auditors' report on compliance for the major federal award programs for Community
Action Partnership of Strafford County expresses an unmodified opinion on all major
federal programs.

6. Audit findings that are required to be reported in accordance with 2 CFR section
200.516(a) are reported in this Schedule.

7. The programs tested as major were: U.S. Department of Health and Human Services,
Low-Income Home Energy Assistance Program, CFDA 93.568, and Community
Services Block Grant, CFDA 93.569.

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

9. Community Action Partnership of Strafford County was determined to be a low-risk
auditee.

B. FINDINGS - FINANCIAL STATEMENTS AUDIT

2017-001 General Ledger Close and Adjusting Journal Entries

Condition: A significant quantity of adjusting journal entries were provided by the
Organization during the audit. Significant adjusting entries related to the following
areas: accrued payroll, pledges receivable and pledge contributions. The adjusting
entries were provided by management and in certain cases identified by the auditor.

Criteria: Internal controls should be in place to ensure that the activity of the
Organization is being recorded in a timely and accurate manner.
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Cause: Controls are not in place to ensure all required month and year end journal
entries are being recorded in a timely and accurate manner.

Effect: Financial information utilized by management in making decisions may not be
timely or accurate.

Recommendation: Procedures should be implemented to ensure all required month and
year end journal entries are being recorded in a timely and accurate manner.

Views of Responsible Officials and Planned Corrective Action: The Organization is
strengthening month end and year end checklist procedures to include additional
documentation of completion, backups recorded to 365 and review of entries to ensure
timely and accurate journal entries. In addition, the fiscal department is fully staffed to
provide the oversight as well as work required to perform the tasks.

C. FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAMS
AUDIT

None
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COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY

SUMMARY SCHEDULE OF PRIOR AUDIT FINDINGS

FOR THE YEAR ENDED DECEMBER 31. 2016

There were no findings or questioned costs that were required to be reported in the Schedule
of Findings and Questioned Costs for the year ended December 31, 2016.

22



JKcommunity

PARTNERSHiP

of Strafford County

2019 Board of Directors

Becky Sherbume, Chair
Hope Morrow Flyrin, Vice Chair
Alan Brown, Treasurer

Jean Miccolo, Secretary
Alison Dorow

Marci Theriault

Kjisten Collins

Dr. Kristen Yates

Petros Lazos

Terry Jarvis
Kristen Collins

Vickie Routhier

Thomas Levasseur

Charlene McGregor
Bruce Connick

Don Chick

Erin Zajicek

Community Action Partnership of Strafford County
Administrative & Weatherlzation Office, 642 Central Avenue, Dover, NH 603-435-2500

Mailing address: P.O. Box 160, Dover, NH 03821-0160

Outreach Offices:

61 Locust Street, Dover 603-460-4237

527 Main Street, Farmington 603-460-4313

Head Start Centers:

62A Whittier Street, Dover 603-285-9460

120 Main Street, Farmington 603-755-2883
55 Industrial Drive, Milton 603-652-0990

150 Wakefield Street, Rochester 603-285-9461
184 Maple St. Ext., Somersworth 603-817-5458



Ashlee Adams

Work Experience

Server

Brookdale Sprucewood - Durham, NH

October 2018 to Present

I serve residents meals and appetizers In the dining room, I do dishes, and help reset the dining room

after meals.

Driver

Strafford community action - Dover, NH

June 2018 to Present

I Pick up seniors and transport them to various stores to shop.

Driver

Durham School Services - Somersworth, NH

November 2017 to July 2018

Full time bus driver for special needs students to and from school..School bus Is equipped with a wheel

chair lift.

Cook/aide

Genesis Healthcare - Portsmouth, NH

February 2008 to November 2017

Cook,alde and prep cook.

Education

Associates in Business

Hesser College (Previous Name)

October 2006 to June 2010

Associates in Business

Hesser College (Previous Name) - Portsmouth, NH

October 2006 to June 2010

Certifications/Licenses

Cosmetology (license)



Have to renew every few years

School bus certificate

Additional Information

Very dependable,reliable and punctuallAnimal lover,experience with multiple animals,small and large!

Horse ownerlLots of experience with senior citizens and mentally challenged kids.Years of experience

in skilled nursing facilities,cooking,prepping.Have done all aspects of kitchen work in skilled nursing

facilities.



CHERYL M. ROBICHEAU

Work Experience:

December 2015 - Present

Community A ction Partnership of Strafford County - Contracts and Data Quality Manager
In this position I am responsible for the collection and analysis of program data, as well as development and implementation of
ongoing program monitoring to ensure efficient operation and compliance with designated contracts; including required reports,
accurate data reporting and overall compliance with program standards. I am also the point of contact for upcoming program
monitoring / reviews, and work with program managers to collect required documents for reviews, and develop a schedule in
order to conduct file reviews within specified timeframes, and report areas of strength, concern and corrective action required. I
also provide technical assistance to ensure that any concerns requiring correction action are completed within specified timelines.
1 am the Program Administrator for HMIS (Homeless Management Information System) and agency-wide client tracking
software systems, and review data management system(s) for accuracy. I work collaboratively with managers and supervisors to
ensure sufficient and accurate data is maintained by staff for contract compliance. In addition to these responsibilities, I also
supervise the staff of the Workplace Success, WIA, Senior Transportation and housing contracts (Academy Street and Covered
Bridge Manor) in accordance with grant requirements. 1 currently serve on the Board of Directors for Neighbor Helping Neighbor
as well as the Emergency Food and Shelter Program, and participate in the local Elderly Wraparound Meetings.

July 2008- December 2015
Community Action Partnership of Strafford County - Housing Specialist

In this position 1 am responsible for the administration of various program grants which focus on assisting low-income individuals
with obtaining or retaining affordable housing by assisting with security deposits, rent/mortgage or utility assistance, budget
counseling, and helping guide clients toward the goal of self-sufficiency. I have worked with other staff members to develop
coordinated application and reporting processes and procedures in order to streamline the client experience with the Agency. This
position has required that I work with Program Directors and Supervisors with grant proposals, budgets, and reporting. I have
also worked with Fuel Assistance and Outreach Services. I currently serve on the Board of Directors for Neighbor Helping
Neighbor as well as the Emergency Food and Shelter Program, and participate in the local Elderly Wraparound Meetings.

April 1997-June 2008

Cannon Cochran Management Service, Inc (Formerly Northern General Services.) Administrative Assistant/Provider Representative
- CompMC Managed Carefor Workers' Compensation

In my long tenure with this employer, 1 worked closely with the Nurse Case Management staff, assisting with data entry and
developing databases to track participating medical providers for reporting to the State of NH. I handled a medical-only caseload
entering medical notes and paying bills. As Provider Representative, 1 was responsible for contracting medical providers
throughout the State of NH for our Provider Network, as well as organizing the documents needed for our State Certification.

November 1996 - April 1997 (part-time, temporary employment)
Community Action Partnership of Strafford County - Data Entry Clerk

In this part-time position 1 was responsible for entering and verifying data entry for Fuel Assistance applications.

May 1996 - November 1996 (part-time, temporary employment)
Northern General Services - Administrative Assistant

In this position 1 was responsible for entering workers' compensation claims into the database and sending correspondence to
clients. I assisted the Senior Nurse Case Manager in developing processes for the new program for medical management of
workers' compensation claims, including developing forms, processes and procedures.

May 1996 - April 1997 (part-time, temporary employment)
University ofNH - Computer Science Department - Administrative Assistant to Director ofGraduate Studies

In this position I was responsible for all correspondence between the Director of Graduate Studies and students. I also scheduled
appointments, and assisted foreign applicants with documents needed for their applications to the program.

June 1992-May 1996
Willis Corroon ofNH - Administrative Assistant - Pilot Program / CompWorks Managed Carefor Workers' Compensation

In this position 1 worked with the Program Director and Nurse Case Manager for the development and implementation of the
State of NH Pilot Program for Managed Care for Workers' Compensation. 1 helped to develop the processes and procedures,
provider network, and forms initially utilized by this program, which eventually became the model for all Managed Care
Programs within the State.



CHERYL M. ROBICHEAU

October 1987 - May 1992
BankEast -Data Entry Clerk, Operations Department

In this position I was responsible for data entry for the Savings, IRA and Overdraft Departments.

Skills;

I have strong organization skills, and have the ability to multi-task. I am moderately proficient in Excel and Word, am able to develop
spreadsheets and professional correspondence, and have good verbal and written communication skills.

Education:

Spaulding High School, Rochester, NH Graduated 1987
Various classes and training in Microsoft Office, Word and Excel



Lauren Jan Barman

Professional Experience

2015-Present Program Director. Community Action Partnership of Strafford County, NH

•  Manage programs, Outreach Services, Coordinated Entry, Emergency

Solutions Grant(ESG) Homeless outreach, Weatherization

•  Prepare and develop budgets

• Write grants for current and new programs

•  Employ and manage staff, lead staff meetings, trained and supervised,

participated in employee reviews and supported staff in all aspects of
their jobs.

2010-2015 Welfare Officer. Citv of Sbmersworth, Somersworth, NH

•  Administer the general assistance program in accordance with the written

City of Somersworth. Assistance Guidelines

•  Adhere to the RSA: 165

•  Establish and maintain relationships with other agencies and

organizations in the community to ensure that services are not
duplicated.

• Work with applicants to ensure that all necessary information is

submitted to determine the eligibility.

• Make referrals when necessary.,i.e Homeless shelters, food pantries.

•  Updated the current City Guidelines 2015

• Maintain records, notes and confidently.

2004-2010 Founder and Partner. Good Works Employment Services York County

•  Co-founder and partner of Gook Work Employment Services (GWES), a

locally-run company committed to assisting individuals in finding

gainful employment, continuing their education and/or securing
volunteer opportunities, housing, or other community supports per
requests from referral sources. Clients referred to GWES by Bureau of
Vocational Rehabilitation (VR), DHHS ASPIRE and Child Protective

Services, school districts and private insurers.

•  Prepared, balanced and oversaw budget and financial records

•  Educated referrals in the area of job development, creating resumes,

interviewing skills, career exploration and provide job coaching for

successful employment outcomes.

• Maintained knowledge of local resources, made referrals for community

supports, attended team meetings and.Region 1 VR provider meetings.

•  Completed requirements for3-year certification to provide services via

Bureau of Vocational Rehabilitation,(DOL)



Lauren Jan Berman

2003-04 Vocational Resource Specialist. Work Opportunities Unlimited, Saco, ME
•  Assisted clients referred by the Bureau of Vocational Rehabilitation

in job development, creating resumes, interviewing skills and job
coaching for successful employment outcomes.

•  Completed necessary daily paperwork, including progress notes and
monthly and quarterly reports.

•  Participated in management training programs.

2002-03 Physical Therapy Assistant. HealthSouth Corp., Boston, MA
•  Provided physical therapy services to individuals with spinal cord

injury, brain injury, cancer, stroke, and cardiac health-related issues.
•  Co-led running exercise groups and personal exercise programs.

2001-02 Supervisor. Starbucks Coffee Corp, Brighton, MA
•  Supervised employees and managed the store to ensure efficient

customer service.

•  Placed weekly orders with account vendors; balanced daily cash
receipts and coordinated daily deployment duties.

• Trained new employees.



Lauren Jan Bernian

Education & Professional Development
1995 B.S. Therapeutic Recreation Ithaca College Ithaca, NY

2013-2015 Board of Directions for Strafford County Community Action

2010 Ticket to Work Training and Support for Maine Employment Networks,
USM, Muskie School, Augusta, ME

2009 Domestic Violence Training, Community Counseling Center Portland, ME

2009 Building Relationships with Businesses Training, USM, Muskie School,
Lewiston, ME

2008 Positive Employment Practices for Vocational Rehabilitation Training, ICI
UMASS/Boston

2008 Certificate for Mentoring in a Job Development Training Program
UMASS/Boston

2008 Best Practices in Employment Services for People with Co-Occurring Mental
Illness and Substance Abuse Training, ICI, UMASS/Boston

2007 MaineCare Eligibility Workshop, Consumers for Affordable Health Care
Sanford, ME

2007 Neuro-Linguistic Programming Training, Univ. of Maine, Biddeford, ME

2007 ACRE Certificate, ICI, UMASS/Boston

2004 Certificate Effective Job Development, Institute on Disability, UNH

2004 Certificate Assistive Technology in the Workplace, Institute on Disability UNH

2004 Management Training Work Opportunities, Saco, ME



COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY

Nutrition and Transportation Contract Amendment U2

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Ashlee Adams Sr. Transportation Bus Driver $25,605 100% $25,605

Cheryl Robicheau Contracts & Data Quality
Mgr

$48,714 0% $0.00

Lauren Berman Program Manager $60,000 0% $0.00



JefTrey A. Meyers

Commissioner '

Christine L Senttnieilo

Director

,  STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES
•  r

BUREAU OF ELDERLY & ADULT SERVICES

129 PLEASANT STREET, CONCORD, NH 03301-358?
603-271-9203 1-800-351-1888

Fax:603-27M643 TOD Access: 1-800-735-2964 www.dbbs.nb.gov
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November 2, 2017

.5.T;;>; ,'\Hjs'Excellency, Governor Christopher T. Sununu
'..'•'and'thVHonorable CouncH . .. . . :
V'State House * \

.^■-.v'\Cohcord;NH "03301
■prl;, \ I: , , . / REQUESTED ACTION
;; i-t ''.Authorize the Department of Health and Human Services, Division of Long Term Supports and

: \Seryices, Bureau^of Elderly and'Adult Services, to enter into retroactive amendments with the vendors
>"listed-below;-by increasing the price limitation by $8,597,592 from $17,667,902 to an amount not to

[v'u -, . exceed .$26,i265,494 and extending the cornpletion date from September 30, 2018 to June 30, 2019 for
V' .{lthe».provision^ of Nutrition and/or Transportation^ Services with-'no change to' the Scope of Work,
PPi ; ̂retroactive to July 1, 2017 effective upon Governor and Executive Council. The original agreements

by Governor and Executive Council on.December 2\, 2016 (Item #.15) and the contract
5 ".fr- -v'with'Rockingham Nutrition Meals on Wheels was amended on June 7, 2017 (Item #13). 43% General

-Funds/'57%"FederalFunds.'^ • -

s 'P: ' • '
V * i

jC V 'V

■  j'-''
■.< V.

'  - • M ,

■V ■ -v:'
1  '■

«. , _• -

•:

I  ' V.r
- ■ •> ^ -

■ ^1 ̂  Vendbr Name . Vendor ' Location
Current
Budget >

Increase/
(Decrease)

Modified
Budget

..Community. Action
Program Belknap-

" Merrimack Counties, Inc.
177203 ' Concord $3,065,757 $1,491,912 $4;557,669

• Community Action
Partnership of Strafford

' ■ \./ACbunty ■
177200 Dover $69,513 $33,780 $103,293

- Easter Seals New
'Hampshire, Inc. 177204* Manchester •$188,629 $91,665 $280,294

.  Grafton County Senior
' V Citizens Council, Inc. ' 177675 . Lebanon $2,366,814 $1,151,539 .  $3,518,353

/  Greater Wakefield
'  . Resource Center . . 158408

1

Union ■ ;$30,800, $14,992 ,$45,792

.  Lamprey Health Care 177677 .• Newmarket $118,560 $57,579 $176,139

• Newport Senior Center
•  r ^

177250 . '  Newport ■  $1,272,754 $619,398 $1,892,152

^ Ossipee Concemed .
•  Citizens

170158
"  Center

•Ossipee $746,279 $363,251 $1,109,530

•  f..

.

•7.>'



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

1

Vendor Name Vendor Location

Current

Budget
Increase/

'(Decrease)
Modified

Budget

Rockingham Nutrition
Meals, on Wheels

155197 Brentwood $2,869,064 $1,396,238 $4,265,302

■ Southwestern Community
,  '" . Services

177511 Keene $117,031 . $56,89.0 $173,921

*V ' / *

St'Joseph'.Community
.. - 'Services •.

.155093 Merrimack $2,999,190' $1,459,761 . $4,458,951

;:''Straffofd Nutrition MOW' 260818 Somersworth $774,098 $376,787 $1,150,885

iff '■" , v JheiGibson Center for ;
i - .0 Senior.'Services ^

155344 North
Conway $506,402 $246,440 ■  $752,842

. ''i ^
•  * •

i' • ^

• Tri-Cpurity. Community
•'Action'Progr'am 177195 Berlin $1,403,957 $683,006 $2,086,963

V '
S; \: .VNAatHCS .Min^ Keene, NH - $1,139,054 $554,354 $1,693,408

•  ' !* Total: $17,667,902 $8,597,592 $26,265,494

'  -ft

'7 ■ Funds to supppri this request are available In the following accounts in State Fiscal Years 2018 .
;^^'-■and'2019,•with'authority'to"adjust amounts within the price limitation and adjust encumbrances between

Vstate'.FiscalpYea.rs.through the Budget Office if heeded and justified, without approval from Governor
arid Executive Council. ' . ' V

See Attached Fiscal Details

■ - Av , -•

■>,1 ;i

' ' .
1

'' y- '
* ' V

",;*t

:;^7- ■

;  \ EXPLANATION
^ ThiSv re is Retroactive to July 1, 2017-'because- the New.-Hampshire Legislature'

:: ;Jappropriated in'each year of the.biennium (State Fiscal Years 2018 and 2019) a'one-tjme increase of ."
'•^up. tolfive-Tpercent (5%)'for. elderly and adult non-Medicaid services in HB144:. The Department- is'

.'amendihg.-the.contracts, to increase the per meal and per client per date'transportation rates. The
.•'/^purpose oLthis request is to increase'the price limitation and extend the completion dateih order for the
['/Jyendors tO'provide.Nutritioh^and Transportation Services.to support older, isolated and frail adults in; ,

order to"assist them to. continue living as independently as possible", safely, and with dignity.
:*• ^ -'Nutritibn;Sen/ices-are comprised of home delivered and/or congregate" meals. Vendors will

deliver, rneals to the hbtries of eligible individuals who are homebound and unable to.prepare their own
*  meals,".or^-who are-temporarily homebound due to recovery from Illness or Injury. • EachImeal shall
•w ^ •• ' •

A'. ■
/

by the Secretaries of the Departments.
• ar^'Agriculfure..''The;vendbrs will prepare meals,- to the extent possible, that incorpprate the special

, ,'dietary needs/preferences' of clients, including recorhmendations from clients' licensed^practitio'ners.'/iV ' . '• • • ' . . . ' ' ̂ \ .
.V 1 \ j . Congregate meals, are provided in community settings, where individuals travel-to a'specific site

■ Ro'^share "a^meal with other individuals.) 'Each .meal shall include at least one-third (1/3) of the •
'recbmrnefided'daily' allowance'established by the:Fobd and Nutrition Board of the Institute of Medicine '
,'fdr^,the. National Academy of Sciences, as well as the Dietary Guidelines for AmericansJssued by the'
Secretaries:sof the'Departments of Health and Human Services and Agriculture. The vendors will'

Sv-r"'- "r! '
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f

prepare meals, to the extent possible, that incorporate the special dietary needs/preferences of clients,
including .recommendations from clients' licensed practitioners.

Transportation Services include providing transportation to Individuals in a vehicle to and from
an individual's home for medical appointments, grocery shopping and errands, and to community

.  facilities and programs that promote independent living and socialization. Vehicles used for
'.transportation services shall be registered and inspected in accordance with the New Hampshire

/^.Department of Transportation and New Hampshire Department of Safety regulations. All drivers
: proyidihg' transportation services shall be licensed in. accordance with applicable New Hampshirie

Administrative Rules.'

■f:-", ". -Vendors for/contracted , services shall assist individuals* in accessing the aforementioned/' ^ r /servlces'^by, accepting applications, for services either directly from clients or . through referrals.
rvV- - ^.. Additionally,-vendors shall assist clients with obtaining other services' that may be of assistance to

^  Jhem,'"as'appropriate.
The f/Jutritlon and Transportation services provided support individuals ages sixty (60) and older,

,./:;^C:f/t)-'as..well'as individuals.ages eighteen (18) and over with a disability or chronic.illness. Services are
/ taVget'ed.tdward'-indiyiduals with the greatest'economic and social need. The services support eligible

'  ' . adults to live as.independently and safely as possible, and with dignity. The vendors will ensure that
-  .' clients'-seiyed meet eligibility requirements for services and ensure that clients have access to

•> !; " appropriate-services.
J:-,: ;These contracts were selected through a competitive bid process. Sixteen (16) agreements

•  were originally, approved by the Governor and Executive Council, one (1) of which (City of Nashua) will
',y;' be put before the-Govemor and Executive Council at a later date.

' f '. ; 'As referenced in the Request for Applications and in Exhibit C-1 of this contract, this Agreement
' inciudes the/option-to extend for up to two (2) additional year(s), contingent upon satisfactory delivery,of

';\''se'ryices,^ available'funding, agreement of the parties and approval of the Governor and Council. The
r. Division is exercising/this renewal option for nine (9) months, leaving an additional one (1) year and

fV; "Three (3).m'qnths of renewal. . '
V  : •; .^ Should the Governor and'Executive Council not approve this request, the Legislature's direction

to; increase'rates, paid for Nutrition and Transportation Services, , and its inclusion of funding In the
.. v.: current biehnium-to support these increases will be unfulfilled.

-  Area seived: Statewide , .

/  -Sourc'e'of Funds: 43% General Funds

■  ; -'.-57% Federal ,Funds: CFDA # 93.044 US Department of Health & Human
/' Services, Administration for Community Living, Older Americans Act Title III, GrantsTor
'  !State and.Comrhunity Programs.on Aging -Title.IIIB.(FAIN'# 17AANHT3SS): #93.045 US

/Department, of Health. & Human Sen/ices. Administration for Community Living. Older'
,  ' " A'rtierica'ns Act Title III, Grants for/State and Community Programs on Agirig - Title IIIC-1

'(fain:#' 17AANHT3CM): CFDA # 93.045 US Department of Health & Human Services.
./• Administration for Community Living, Older Americans Act Title III, Grants-for State and. t
,  ■ ' , 'Community Programs on Aging/- TitleJIIC-2 (FAIN # 17AANHT3HD): CFDA.#,93.667

• United States Department of Health and Human Services, Administration-for Children and.
•' Families,'Social Services Block Grant

, r

.-. . f .
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.  In the event that the Federal Funds fc>ecome no longer available, General Funds will not be
r^uested to support this program.

Respectfully submitted,

-, . V . ", "i.
t- »

■ V. (v • .

Christine L. Sannaniello ;

Director

Ax . „ .

Approved by:

Jeffrey A. Meyers

Commissioner

' --'k , -

^ wj J ■ -

'  '(■ i' The Department of ilealth and Human Seruices'Mission is to join communities and families
'-f ; in providing opportunities for citizens to achieve health and independence.



Nutrition and Transportation Amendments

FINANCIAL DETAIL ATTACHMENT SHEET

65-95-48-481010:7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS;
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADM ON AGING GRANTS (57% Federal Funds;
43% General Funds)

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

i' u '' ' ' .

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget

■-',512-500352,;- .."'Transportation of Clients "  2017. $124,614.60 ■  $124,614.60
■'^541-500383;' • ■ Meals- Congregate • 2017 $163,597.50 $163,597.50

544-500386 '  Meals : Home Delivered . 2017 $334,757.50 $334,757.50

512-500352 .- Transportation of Clients .• ' 2018 $249,229.20 $12,514.04 $261,743.24
.  54i;500383 ' MealsCongregate 2018 $327,189.50 $16,656.92 $343,846.42

•-544-500386 ', Meals - Home Delivered 2018 $669,515.00 $34,084.40 $703,599.40

"■■512-500352 ' ; Transportation of Clients ' 2019 $62,307.30 $199,435.94 $261,743.24

,  541-500383 Meals - Congregate * 2019 $81,796.00 $262,050.42 ^ $343,846.42 ^
■:'544-500386 / . Meals - Home Delivered 2019 $167,381.50 $536,217.90 $703,599.40

Subtotal $2,180,388.10 ' $1,060,959.62 $3,241,347.72'-A

Easter Seals New Hampshire, Inc. (Vendor# 177204)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget

.512-500352. - Transportation of Clients 2017 $53,893.80 -  • $53,893.80

.•-541-500383. Meals - Congregate 2017 $0.00

";,544-500386. ■ ^ Meals - Home Delivered 2017 . $0.00

w 512-500352 ■ 1 Transportation of Clients 2018 , $107,787.60 $5,412.12 $113,199.72

" 541-500383. ' Meals - Congregate 2018 $0.00

.  544-500386 Meals - Home Delivered -  2018 $0.00

.  512-500352 • ;  Transportation of Clients 2019 $26,946.90 $86,252.82 .  $113,199.72

' 541-500383. Meals - Congregate '  2019 $0.00 $0.00

,  544-500386 ' ' Meals - Home Delivered '2019 . $0.00 $0.00

.  ■ ' . ■ . . . Subtotal $188,628.30 $91,664.94 $280,293.24

•• - 'i ■'



Gibson Center for Senior Services (Vendor #155344)

.Class/Account' . Ciass Title SFY . Current Budget

Increase/

• (Decrease) - Modified Budget

■  512-500352 ■ •  .Transportation of Clients 2017 ■ ■■ $12,845:40 $12,845.40

'541-500383 Meals - Congregate 2017 $46,750.00 $46,750.00

544-500386 Meals - Home Delivered 2017 $65,400.50 $65,400.50

■ 512-500352 Transportation of Clients 2018 $25,667.10 $1,288.77 $26,955.87

:• 541-500383 "r Meals - Congregate 2018 $93,500.00 $4,760.00 $98,260.00 .

'r'544-500386^-', - Meals - Home Delivered 2018 $130,795.50 $6,658.68. $137,454.18

3:512-500352:'. '{ Transportation of Clients ' -2019 $6,422.70 $20,533.17 ' $26,955.87'

:;541-5003831!: 'V-' - Meals'-'Congregate 2019 $23,375.00 $74,885.00 $98,260.00

':'.544-500386- - ...r Meals - Home Delivered .2019 $32,697.50 $104,756.68 $137,454.18

Subtotal' $437,453.70 $212,882.30 $650,336.00

Graftbn County Senior Citizens Counci.Inc. (Vendor# 177675)

Class/Account . Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget

' 512-500352 ' Transportation of Clients , 2017 $183,129.90 ■ $183,129.90

.541-500383. Meals - Congregate • 2017 $187,621.50 $187,621.50

:  544-500386' ',  Meals - Home Delivered 2017 "^^$161,073.00 $161,073.00

-512-500352 , Transportation of Clients 2018 $366,236.10 $18,389.07 $384,625.17

'-541-500383 ' ■ Meals •' Congregate 2018 $375,243.00 $19,103.28 $394,346.28

- 544-500386 ;• '. Meals - Home Delivered 2018 $322,146.00 $16,400.16 $338,546.16

.  512-500352 ' Transportation of Clients 2019 $91,553.10 $293,072.07' $384,625.17

•541-500383' :'  Meals - Congregate ■ 2019 $93,813.50 $300,532.78 .  $394,346.28

-544-500386 : Meals - Home Delivered 2019 $80,536.50 $258,009.66 $338,546.16

?. Subtotal $1,861,352.60 $905,507.02 $2,766,859.62

.  - Greater Wakefield Nutrition and.Transportation. (Vendor# 158408)
»  t- .

Class/Account Class Title SFY Current Budget

Increase/

(Decrease) Modified Budget

•  512-500352 . -Transportation of Clients 2017

541-500383.. :Meals - Congregate 2017 $8,800.00 - $8,800.00

: 544-500386:. , Meals - Home Delivered :2017

■ 512-500352 . Transportation of Clients. 2018 ■  ...

541-500383 ■; Meals - Congregate 2018 $17,600.00 • $896.00 $18,496.00
"544-500386 . ' Meals - Home Delivered 2018

• '512-500352 ' •' ' Transportation of Clients. . .2019

541-500383- Meals-Congregate 2019 $4,400.00 $14,096.00 $18,496.00
544-500386 ' ' Meals - Home Delivered 2019

' Subtotal $30,800.00 $14,992.00 $45,792.00



Lamprey Health Care (Vendor #177677)

Class/Account' V ... Class Title SFY : Current.Budget

'Increase/

(Decrease) - Modified Budget

.  ■ 5112-500352 " .  Transportation of Clients ■ 2017 . $33,872.80 $33.872180

-541-500383.: ,  Meals - Congregate - 2017 $0.00

544-500386 Meals - Home Delivered 2017 - $0.00

512-500352^ Transportation of Clients 2018 $67,745.60 $3,387.28 $71,132.88

.'-.541-500383 ' ■ Meals - Congregate 2018 $0.00

'544-500386 ' -Meals - Home Delivered . 2018 ■
• $0.00

:.512-500352.'. " Transportation of Clients ■ ■  2019 .  . $16,941.60 ' $54,191.28. $71,132.88

541-500383 :"'^ Meals -.Congregate 2019 $0.00 $0.00 ■

544-500386 ' ■ Meals - Home Delivered 2019 $0.00 $0.00

• " • V-** 1  ' . ■■ ■ . " Subtotaf $118,560.00 $57,578.56 : $176,138.56

'-.Newport Senior Center (Vendor #177250)

Class/Account Class Title SFY Current Budget

Increase/

(Decrease) Modified Budget

; '512-500352 ; ' • Transportation of Clients 2017 $38,725.80 $38,725.80

> 541-500383 ' " >  Meals - Congregate ■2017 $80,366.00 $80,366.00

- 544-500386 - . ^Meals - Home Delivered 2017 $124,954.50 ■ $124,954.50.

:"'-l512-500352 Transportation of Clients. . 2018 $77,451.60 $3,888.92 $81,340.52

. 541-500383 ; •' Meals - Congregate ' .2018 $160,726.50 $8,182.44 V $168,908.94,

544-500386 Meals - Home Delivered 2018 $249,909.00 $12,722.64 $262,631.64

512-500352.:- Transportation of Clients ,  2019 $19,362.90 $61,977.62 $81,340.52

■  541-500383 Meals - Congregate • 2019 $40,183.00 $128,725.94 $168,908.94

544-500386-' Meals- Home Delivered 2019 •  $62,480.00 $200,151.64 $262,631.64

Subtotat, $854,159.30 $415,649.20 $f,269,808.50

■l Ossipee Concerned Citizens (Vendor #17( 158)

Class/Account Class Title SFY Current Budget-
Increase/

(Decrease) Modified Budget
' 512-500352 : Transportation of Clients • 2017 $0.00

541-500383^ Meals - Congregate 2017 $62,777.00 $62,777.00

;544-500386 ' : • ;/. Meals*- Home Delivered 2017 $71.857150 $71,857.50

'■ .512-500352 Transportation of Clients . :  2018. $0.00

: 541-500383 '  • .Meals - Congregate ■ ." 2018 $125,554.00 $6,391.84 $131,945.84

-. .544-500386. • Meals - Home Delivered 2018 .  $143,715.00 $7,316.40 $151,031.40 .

V 512-500352 ...Transportation of Clients 2019 $0,00 $0.00

; ' 541-500383'^ >. Meals - Congregate.. 20.19 $31,388.50 , $100,557.34 '  $131,945.84
'•. 544-500366 " - Meals - Horne Delivered -2019. $35.93'l.50 $115,099.90 $151,031.40 >

Subtotal $471,223.50 $229,365.48 $700,588.98

• -Si

0" '3
' <■ . r*''''  ̂ » . c» ■
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Rockingham Nutrition MOW (Vendor #155197)
'v

Class/Account Class Title SFY Current Budget

Increase/

(Decrease) Modified Budget

■'^512-500352 Transportation of Clients 2017 ' $90,844.00 $90,844.00
541-500383. Meals - Congregate ■  2017 $123,750.00 ' $123,750.00

♦ 544-500386 , Meals - Home Delivered 2017 . $331,837.00 . $331,837.00

512-500352 Transportation of Clients ■ 2018' $181,677.60 $9,104.25 $190,781.85
:541-500383' Meals - Congregate . 2018 $247,500.00 $12,600.00 $260,100.00

,: 544^500386' Meals - Home Delivered , 2018 $663,674.00, . $33,787.04 $697,461.04

•tr ;v!512-500352. ' / Transportation of Clients' '2019 $45,416.80 ■ "$145,365.05 $190,781.85
* ' « ;r541-500383 Meals - Congregate ' • 2019 $61,875.00 $198,225.00 $260,100.00 ■
'^r >;544^500.386:.^ -'v Meals - Horne Delivered •. • .2019 -  $165,918.50 $531,542.54 $697,461.04

■ Subtotal $1,912,492.90 $930,623.88 $2,843,116.78
i

.V*# ■StJbseph Community Services Vendor #155093) ■  -

"l • ' '
'Class/Account Class Title SFY Current Budget

Increase/
(Decrease) Modified Budget

> 512-500352 ■' • Transportation of Clients 2017- ^ $25,001.60 - ■ $25,001.60

■ .>541-500383 ; - . : Meals - Congregate 2017 ■  $158,537.50 ■  $158,537.50
' ^ ^ .\544>.5003B6 Meals - Home Delivered :'.2017 ■  $490,897:00 $490,897.00

'■■ :512-500352 ••-.'Transportation of Clients 2018 $49,992.80 $2,499.64 $52,492.44
► 'fi
. f . ;541r500383;'; -  '.Meals - Congregate '2018 ■  $317,075.00 ($116,798.00) $200,277.00'
■c . 5^-500386 ' Meals - Home Delivered -. . 2018 $981,794.00 $182,922.24 $1,164,716.24

' -512-500352 ■ - ■ Transportation of Clients 2019 $12,500.80 . $39,991.64 $52,492.44
^ '/ ^541-500383 . Meals - Congregate r . 2019 $79,271.50 $121,005.50 $200,277.00
'L i

' 1-" .>544-5003861-- V' Meals - Home Delivered' .  2019 $245,448.50 . $919,267.74 $1,164,716.24',
•  ''J

■  - Subtotal $2,360,518.70 $1,148,888.76 $3,509,407.46
''< .

Southwestern Community Services (Vendor t177511)
-

XiasWAccoimt Class Title . SFY Current Budget
Increase/

(Decrease) Modified Budget

:  '512-500352 •  ■ Transportation of Clients 2017 $33,440.70 $33,440.70
** >; -.541^500383- " "..j Meals - Congregate ' 2017 . $0.00

.  ■544-500386 .: . Meals - Home Delivered 2017 $0.00

*.;^512-500352 - "".Transportation of Clients 2018 $66,881.40 $3,358.18 $70,239.58

541-500383 . .'Meals - Congregate 2018 - $0.00

•  ̂ •'..544-500386' Meals- Home Delivered • ■2018 , $0.00

;512-500352 : "'rTransportation of Clients 2019 . '  ■ $16,708.50 $53,531:08 $70,239.58

'i 541-500383 ' Meals - Congregate .■2019 $0.00 $0.00
» t
'  ic 544-500386' ' Meals - Home Delivered: 2019 $0.00 $0.00 ■

Subtotal $117,030:60 $56,889.26 $173,919.86 '



Community Action Partnership of Strafford County (Vendor #177200)

iCIass/Adcouht. Class Title SFY ' Current Budget
Increase/

(Decrease) Modified Budget

'■:'512-500352>, Transportation of Clients 2017 $19;860.60. $19,860.60 .

■  541-500383 • Meals - Congregate 2017 $0.00

>544-500386 ^ Meals - Home Delivered 2017 $0.00

512-500352 Transportation of Clients 2018 $39,721.20 $1,994.44 $41,715.64

. ■S541-500383 !' ' Meals - Congregate 2018 - $0.00

544-500386-V Meals • Home Delivered / 2018
•n

$0.00

U^i.'512-500352 i' <; Transportation of Clients" 2019 ; $9,930.30 $31,785.34 $41,715.64

J 541-500383 ^ Meals'-Congregate ; 2019 $0.00 $0.00

'■■ '544.-500386:; Meals - Home Delivered 2019 $0.00 $0.00 - ■-

Subtota/ $69,5f2.f0 $33,779.7$ $103,291.88

l""v ,

■V.t.

'fC
>  i
■>'•1

Strafford Nutrition MOW (Vendor # 260818)
'  > ,

: Class/Ac count: <  Class Title ~ SFY Current Budget
Increase/

(Decrease) Modified Budget
r512-500352 Transportation of Clients 2017 $0.00 ■

:;. '541-500383 Meals.- Congregate • 2017 $27,973.00. $27,973.00

■,■^■544-500386, ' "/Meals - Home Delivered 2017 $129,233.50 $129,233.50

'--512-500352 >'Transportation of Clients 2018 $0.00

■ ■ "'541-5d0383''-, Meals - Congregate 2018 $55,940.50 . $2,847.88 $58,788.38

"544^500386'' Meals.- Home Delivered 2018 ■ $258,467.00 $13,158.32' $271,625.32

.V512-500352-.- ' . Transportation of Clients .  2019 $0.00 $0.00

:  541-500383 Meals - Congregate 2019 $13,986.50 $44,801.88 $58,788.38

V >544-500386 ^ V' Meals -:Home" Delivered 2019 $64,619.50 $207,005.82 $271,625.32

Subtota/ $550,220.00 $267,813.90 $818,033.90

V-.'fv
•  *

■i-.i

iii.-?

- Tri-County Community Action Program (Vendor #177195)

!ClasWAccount ClassTltle SFY Current Budget
Increase/

(Decrease) Modified Budget

'512-500352' - ^ Transportation-of Clients • 2017 $102,490.00 $102,490.00

.  -541-500383 ' Meals - Congregate , 2017 $77,869.00 $77,869.00

.544-500386 Meals- Home Delivered 2017 $152,570.00 $152,570.00

512-500352 Transportation of Clients 2018 $204,980.00 $10,249.00 $215,229.00

541-500383 / Meals - Congregate ■ 2018 $155,732.50 $7,928.20 , $163,660.70

■544-50d386- ■ Meals - Home Delivered 2018 $305.'140.00 $15,534.40 $320,674.40

512-500352/^ .Transportation of Clients '2019 $5T.245.0d . $163,984.00 $215,229.00

" 541-500383 " Meals - Congregate. 2019 $38,934.50 $124,726.20 $163,660.70

544-500386 V Meals -.Home Delivered ' 2019 $76,285.00 $244,389.40 $320,674.40

Subtotal $1,165,246.00 $566,811.20 $1,732,057.20



VNAat HCS (Vendor# 77274)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget

512:500352 .m: Transportation of Clients 2017 $28,985.10
,

$28,985.10

^ 541-500383 Meals - Congregate 2017 $73,276.50 $73,276.50

, 544-500386 . Meals - Home Delivered 2017 $118,745.00 $118,745.00
• •' 512-500352 Transportation of Clients 2018 $57,946.50 $2,909.55 $60,856.05

•  • , 541-500383 . Meals • Congregate 2018 $146,547.50 $7,460.60 $154,008.10

v - 544-500386;/- 'Meals - Home Delivered 2018 $237,484.50 $12,090.12 $249,574.62
■  V
'  * ; /512:500352 C ■'"Trarisportation of Clients ) 2019 $14,480.70 $46,375.35 $60,856.05

(

>  -j 1 541-500383" ■ Meals - Congregate 2019 $36,635.50 $117,372.60 $154,008.10
f 5iM-500386- ^ Meals - Home Delivered 2019 $59,372.50 $190,202.12 $249,574.62

f. •' Subtotal $773,473.80 $376,410.34 $1,149,884.14

05-95-48-^1010-7872 Summary for All Vendors
Class/Account '  Class Title SFY Current Budget (Decrease) Modified Budget
"  512-500352 Transportation of Clients 2017 $747,704.30 $0.00 $747,704.30

A .  -541-500383 : '■ Meals - Congregate 2017 $1,011,318.00 $0.00 $1,011,318.00
'5^500386 - ' .• Meals - Home Delivered 2017 $1,981,325.50 $0.00 $1,981,325.50

V

K • ,

V  •'
' ,512-500352'V Transportation of Clients 2018 $1,495,316.70 $74,995.26 $1,570.3/1.96

i?J
-541-500383 " Meals - Congregate . 2018 . $2,022,608.50 . ($29,970.84) ■ $1,9921637.66
^544-500386 ^ ; -Meals - Home Delivered 2018 -$3,962,640.00 $334,674.40 ■ $4,297,314.40

■y 512-500352/ • ' Transportation of Clients ' 2019 $373,816.60 $1,196,495.36- $1,570,311.96
:.'541-500383 " Meals - Congregate 2019 $505,659.00 $1,486,978.66 $1,992,637.66

..r ' 544:500386 • \ Meals - Home Delivered ■ 2019 $990,671.00 $3,306,643.40 $4,297,314.40

^  ̂
;  <.; ■ : " r

Subtotal $13,091,059.60 $6,369,816.24 $19,460,875.84
'.V

r  ,05-95-48^1010.9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
""^ELDERLY AND ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT (57% Federal

Funds; 43% General Funds)

Community Action Program Belknap-Merrimack Counties, Inc. (Vendor #177203)
Class/Account ■ Class Title SFY, Current Budget (Decrease) Modified Budget

544^500386-" . . Meals Home Delivered 2017 $252,961.50 $252,961.50

544-500386- ' Meals Home Delivered . 2018. $505,923.00 $25,756.08 $531,679.08
544-500386 Meals Home Delivered 2019 $126,483.50 $405,195.58 $531,679.08

Subtotal $885,368.00 $430,951.66 . $1,316,319.66

'.6
,  •! -



Easter Seals New Hampshire, Inc. (Vendor# 177204)
l'
Class/Account 1  Class Title SPY Current Budget (Decrease) Modified Budget

544-500386 Meals Home Delivered 2017

544-500386 ■ Meals Home Delivered 2018

544-500386.- Meals Home Delivered- 2019

'• ■ • -• Subtotal $0.00 $0.00 $0.00

\ ''
U •'

. Gibson Center for Senior Services (Vendor #155344)

Class/Account -■ ClassTltle. SPY Current Budget (Decrease) Modified.Budget

- 544^500386 ^ ,  Meals Home Delivered '2017 $19,701.00 $19,701.00

.  544-500386-V ."" Meals Home Delivered 2018 . $39,396.50 . $2,005.64 - ■ $41,402.14'

■ 544-500386 ■ v' Meals Home Delivered 2019 $9,850.50 $31,55i;64 $41,402.14
V  - ' Subtotal $68,948.00 $33,557.28 $102,505.28

,  •

Grafton County Senior Citlzens CouncI , Inc. (Vendor# 177675)

> '*y Class/Accourit XIass Title SPY Current Budget (Decrease) Modified Budget

544^500386 ^ .  " Meals'Home Delivered 2017 $144,419.00 $144,419.00

;■ '544-500386" - ,  . : Meals Home Delivered ' .2018 $288,832.50 .$14,704.20 •$303,536.70

- 544-500386 V Meals Home-Delivered 2019 $72,209.50 . $2311327.20 $303,536.70

'  «i / J Subtotal $505,46f.00 $246,031.40 • $751,492.40

\ .J,

Greater Wakefield Nutrition and Transportation. (Vendor# 158408)

^ v*
Class/Account 'Class Title '. SPY Current Budget

^  Increase/
.  (Decrease) Modified Budget

' 544-500386\: Meals Horrie Delivered ■ 2017 -

.

• U ■  ■544-5'00386.r -■ • Meals Home Delivered 2018 '

' '^1
t, , • ■ ■ 544-500386 Meals Home Delivered 2019 /

Subtotal $0.00 $0.00 $0.00
i

■i ' '
,

: Lamprey Health Care (Vendor#177677)

, Class/Account Class Title SPY Current Bjjdget
Increase/

(Decrease) Modified Budget
k ^ 544-500386.':' •Meals Horrie Delivered 2017
'* V 544-500386. : ■/ Meals Home Delivered ,2018

V 544-500386 . Meals Home Delivered ..2019

•. '• • ' Subtotal $0.00 $0.00 $0.00

f  •,

7' ;
•Vi.:- . ••

e\ -v.
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Newport Senior Center (Vendor #177250)
f  -S.

•iy'..Class/Account Class Title SFY Current Budget (Decrease) Modified Budget

■1. .■ .544^500386 Meals Home Delivered 2017 ■  $119,597.50 ■ $'119,597.50

544-500386, Meals Home Delivered 2018 $239,195:00 $12,177.20 $251,372.20

544-500386 Meals Home Delivered 2019 $59,801.50 $191,570.70 $251,372.20

Subtotal $418,594.00 $203,747.90 $622,341.90

f'

^ r
V  : .Ossipee Concerned Citizens (Vendor #170158)

'ti • • ; _ \\ • .

'Class/Account Class Title , SFY Current Budget
:  Increase/

(Decrease) Modified Budget
: ■5^-500386 . ' Meals Home Delivered ' 2017 ■  $78,589.50 ■ $78,589.50

544-500386.-C Meals Home.Delivered 2018 $157,173.50 $8,001.56 . $165,175.06

■; '544-500386'^ , : /^'Meals Home Delivered •' ;  2019 $39,292.00 $125,883.06 $165,175.06
c-
■ .. ■ . V.'' Subtotal $275,055.00 $133,884.62 $408,939.62

' Rbckingham Nutrition MOW (Vendor #155197)

«.

,/'■ ■-■'.r '''
Class/Account Class Title ^ SFY Current Budget

Increase/
(Decrease) Modified Budget

, 54^-500386^'- - Meals Home Delivered . -.2017 ■ $273,306.00 $273,306;00

^■544-500386 .■•"-Meals'Home Delivered' - 2018 $546,612.00 $27,827.52 $574,439.52

544^500386 J :  Meals Home Delivered 2019 $136,653.00 $437,786.52 $574,439.52

*  •> /* Subtotal $956,571.00 $465,614.04 $1,422,185.04

V* tf

*

.St".oseph Community Services Vendor #155093)

1^

Class/i^count Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
'  "'< ■:"^544r50d386,. '. .Meals Home Delivered 2017 $182,479.00 . $182,479.00
- ;• ■  ̂ 544-500386. ' ^ .Meals Home Delivered 2018 . $364,952.50 . $18:579.40' ;  $383,531.90
'  S ■544^500386-' ^ / Meals Home Delivered - ' 2019 > $91,239.50 $292,292.40 $383,531.90

Subtotal $638,67i:00 $310,871.80, $949,542.80

.  Southwestern Community Services (Vendor ii177511)

, Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget

-  ." 544-500386 :■ •Meals Home;Delivered 2017 ,
• - 544-500386" .. " Meals Home Delivered' ' . ■■2018

' 544-500386\-' -r Meals Home Delivered . 2019. ■■

i ' ^ ♦ Subtotal $0.00 $0.00 $0.00

8'



Community Action Partnership of Strafford County (Vendor #177200)

Class/Account' Class Title ' SFY

1

Current Budget

Increase/

(Decrease) Modified Budget

544^50,0386 . .  Meals Home Delivered - 2017

544-500386 , Meals Home Delivered 2018

544-500386 Meals Home Delivered 2019

" ■ ' ' '' Subtotal $0.00 $0.00 $0.00

i-V-;,., - • • t .

-^StrStrafford Nutrition MOW (Vendor # TBD)

' Increase/

XIass/Account Class Title ' SFY Current Budget. .  (Decrease) Modified Budget

<■ - : ;5^-5b0386> ' •; Meals Home Delivered 2017 $63,965.00 $63,965.00

t y. -- '544-500386:- Meals Home Delivered. . 2018 $127,930.00 $6,512.80 $134,442.80 .

544-500386 \ Meals Home Delivered 2019 $31,982.50- $102,460.30 $134,442.80 '
<• Subtotal $223,877.50 $f08,973.70 $332,850.60

■- Tri-CountyXommunity Action Program (Vendor #177195)
,  ' v'
.> '

Class/Account •  Class Title ' SPY Current Budget
Increase/

(Decrease) Modified Budget
■'^544-500386 'Meals Home Delivered' 2017 -  $68,205.50 $68,205.50
":'544-500386 •; Meals. Home Delivered . 2018 $136,405.50 $6,944.28 $143,349.78

"544-500386 Meals Home Delivered 2019 $34,100.00 ■ $109,249.78 $143;349.78
Subtotal $238,711.00 $116,194.06 $354,905.06 .

VNA at HCS (Vendor #177274)

;Class/Account' Class.Tltle SFY Current Budget
Increase/

(Decrease)
>

Modified Budget
544-500386 ■ ■  Meals l^ome Delivered . 2017 $104,450.50 $104,450.50

544-500386 • - Meals Home' Delivered 2018 $208,901.00 $10,634.96 $219,535.96

544-500386 ^  Meals Home Delivered 2019 $52,228.00 $167,307.96 $219,535.96

Subtotal $365,579.50 $177,942.92 $543,522.42
•' -

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

Class/Accourit Class Title SFY Current Budget
Increase/

(Decrease) ' Modified Budget
544-500386 '• Meals Home Delivered .2017 $1,307,674.50 $0.00 $1,307,674.50

•  544-500386 . . .Meals Home Delivered. •  2018 $2,615,321.50 $133,143.64 $2,748,465.14

' 544-500386 Meals Home Delivered . 2019 $653,840.00 $2,094,625.14 $2,748,465.14
• Subtotal $4,576,836.00 $2,227,768.78 $6,804,604.78 .

v-r

•• -9.



Summary by Vendor by Year

h
•• > • t . * /

. SPY Current Budget
Itittbbtbl

(Decrease) Modified Budget

2017 $875.931!10 $0.00 $875,931.10

2018 $i;751.856.70 $89,011.44 $1,840,868.14

V. 2019 $437,968.30 $1,402,899.84 $1,840,868.14

'k
• f ' u - Subtotal $3,065,756.10 $1,491,911.28 $4,557,667.38

.* 'v ** 4 r' • . . - . •

;  ̂ '^.•'^:.Easter!Seals' New Hampshire, inc. (Vendor #177204) -
.

..'Vf

t  ' ' .f - ' - SPY Current Budget .

Increase/ .

(Decrease) Modified Budget

t' » * * ' .* •• " 2017 $53,893.80 • $0.00 $53,893.80
Jr • *
'  ' '• % « . 1

.•> ^ • •' ' 2016 $107,787.60 $5,412.12 $113,199.72

2019 $26,946.90 $86,252.82 $113,199.72
n» . ^ .

' * ̂ ..•! 'V Subtotal $188,628.30 $91,664.94 $280,293.24

; 1^.

■ -v- ■ V. v ^>Glbson Center for Senior Services (Vendor #155344)
iA

•. T >"'
' ' ■ ^ SPY Current Budget

Increase/

V (Decrease) Modified Budget
V-

*
j ' '' '>■' • 2017 $144,696.90 $0.00 $144,696.90

VT
• 2018 $289,359.10 ' $14,713.09 ■ .  $304,072.19 .

• . r ' . » ' . M
'

2019 $72,345.70 $231,726.49 $304,072.19

Subtotal $506,401.70 $246,439.58 $752,841.28

N ' *•

>' / . Grefton County Senior Citizens Counci . Inc. (Vendor# 177675)

}
X SPY Current Budget

Increase/
(Decrease) Modified Budget

2017 $676,243.40 $0.00 $676,243.40

*•
*s .. .» - » *•*'

'  ' ' 2018 $1:352,457.60 $68,596.71 $1,421,054.31

. ■2019 $338,112.60 $1,082,941.71 $1,421,054.31
Subtotal $2,366,813.60 $1,151,538.42' $3,5/8,352.02

Greater Wakefleld Nutrition arid Transportation. (Vendor # 158408)
'> «v.

\  ' i' »
'  * SPY Current Budget

Increase/
(Decrease) Modified Budget

• %

I f ' ► 2017 $8,800.00 $0.00 $8,800.00

'  f ' 2018 $17,600.00 $896.00 $18,496.00

-> 2019 $4,400.00 $14,096.00 $18,496.00

Sub to fa/ $30,800.00 $14,992.00 $45,792.00

:  10
■A ",*• •'



Lamprey Health Care (Vendor #177677)

.  , X ■ ' SFY Current Budget
Increase/

(Decrease) Modified Budget

- 2017 $33,872:80 $0.00 $33,872.80

• . 2018 $67,745.60 $3,387.28 $71,132.88

2019 $16,941.60 $54,191.28 $71,132.88

■V' • . Subtotal $118,560.00 $57,578.56 $176,138.56

: - ' . Newport Senior Center (Vendor #177250)
, J . , ), •. .

SFY , Current Budget
Increase/ .

(Decrease) Modified Budget
2017 $363.643.'80 .. $363,643.80

.  2018 $727,282.10 ■ $36,971.20 .  $764,253.30
* * *- ' . ^ ^ *

»  • '. A.- K* ' ' - "l'- .  2019. $181,827.40 $582,425.90 ' $764,253.30
Subtotal $1,272,753.30 $619,397.10 $1,892,150.40

4  ; -dssipee Concerned Citizens (Vendor#17C 158)
•-i-. ' >, -"i- , •:
'1 '' • i' ' * ,

' SFY Current Budget
. Increase/
(Decrease) Modified.Budget

2017 $213,224.00 $0.00 $213,224.00

,2018 $426,442.50 $21,709.80 ;$448,152:30
2019 $106,612.00 . $341,540.30 $448,152.30

'  ••• ■, ■ /■ Subtotal $746,278.50 $363,250.10 $1,109,528.60

., , V . ^Rbckingham Nutrition MOW (Vendor #155197)

.  SFY Current Budget
Increase/

(Decrease) Modified Budget
2017 $819,737.00 -  $0.00 .  $819,737.00

2018 $1,639,463.60 $83,318.81 $1,722,782.41
2019 $409,863.30 $1;312.919.11 $1,722,782.41

•. * ^
•  'li . : Subtotal $2,869,063.90 $1,396,237.92 $4,265,301:82
-v - '.st'Jbseph Community Services Vendor #155093)
\  " , 'j

SFY Current Budget
Increase/

(Decrease) Modified Budget
.  2017 $856,915.10 $0.00 . $856,915.10

2018 $1,713,814.30" . $87,203.28. $1,801,017.58.
; *  • - k 2019' $428,460.30 $1,372,557.28 $1,801,017.58

Subtotal $2,999^189.70 $1,459,760.56 $4,458,950.26

■ii- •••
•i « . «

f- : .>■'



Southwestern Community Services (Vendor #177511)

, / V',*"/"' *- ' ■
•' 1 ' * • '

SFY Current Budget
Increase/

(Decrease) Modified Budget

2017 $33,440.70 $0.00 $33,440.70

•  ■ • 2018 $66,881.40 $3,358.18 $70,239.58

2019 $16,708.50 $53,531.08 $70,239.58

Subtotai $117,030.60 $56,889.26 $173,919.86

•f..

• - }

' K •
'  '

1'' . r ^ ' * •
■■■■ ■

SFY Current Budget
Increase/

(Decrease) Modified Budget
f  ̂' '1 , > •

2017 $19,860.60 ■ $o:oo $19,860.60

2018 $39,721.20 $1,994.44 $41,715.64

r  • /r--' 2019 $9,930.30 $31,785.34 $41,715.64 .

Subtotat $69,512.10 $33,779.78 $f63,29188

Strafford Nutrition MOW (Vendor # 260818)
1 f.' Increase/

•

; • . '-i
SFY Current Budget (Decrease) Modified Budget

'■ <r . ' 2017 $221,171.50 $0.00 - $221,171.50
•• '1... ♦f" 2018 $442,337.50 . $22,519.00 $464,856.50

^ f
2019 $110,588.50 $354,268.00 $464,856.50

■  V''' Subtotat $774,097.50 $376,787.00 $f,f50.884.50

^  ' Tri-County Community Action Program (Vendor #177195)
.

SFY Current Budget
Increase/

(Decrease) Modified Budget
■ ■ . , . ' ■ f *  ' ' 2017 $401,134.50 $0.00 $401,134.50

2018 '$802,258.00 . $40,655.88 $842,913.88
'1 2019 $200,564.50 $642,349.38 . $842,913.88

Subtotal $1,403,957.00 $683,005:26 $2,086,962.26

VNA at HCS (Vendor #177274)

SFY Current Budget
Increase/

(Decrease) Modified. Budget
■ / ■ ' . •' ■ w 2017 $325,457.10 $0.00 $325,457:10

2018 $650,879:50 $33,095.23 $683,974.73
'  '' 2019, $162,716.70 $521,258.03: $683,974.73

Subtotal $1,139,053.30 . $554,353.26 $1,693,406.^6
•  V- . :

'

,12 -



Summary for All Vendors by Year

SFY Current Budget. (Decrease) Modified Budget

■  2017 .. $5,048,022.30 ' $0.00' ":, $5,048,022.30

2018 ' • $10,095,886.70 $512.842;46 ' $10,608,729-16

" 2019 $2,523,986.60 $8,084,742.56 $10,608,729.16

Total $17,667,895.60 $8,597,585.02 $26,265,480.62

;s.

:  k

f

y.: i

•' ' - •• '

Class/Account . V r Class-Title SFY Current'Budget
Increase/

(Decrease) Modified Budget

7872-512- y
500352 '  Transportation of Clients 2017 .  $747,704.30 , $0.00 . $747,704.30

7.872-5,41- -

500383 Meals - Congregate '; 2017 - .  $1,011,318.00" $0.00 . - $1,011,318.00-

7872-544- ;
500386 .'V . Meals - Home Delivered

?

■  2017 $1,981,325.50 $0.00 $1,981,325.50 ■

7872-512: , ■

500352-

J; ■ ■■ ';
.Transportation of Clients 2018 '$1,495,316.70 ^ $74,995.26 $1,570,311.96'

^872-541-
500383'' ' ' *'■ Meals - Congregate 2018 -$2,022,608.50 ($29,970.84) $1,992,637^66
,7872-544- :
500386' Meals - Home Delivered, 2018 .  $3,962,640.00 $334,674.40 $4,297,314.40
7872-5.12-- .;. ■
500352T' ■ ■ ■ Transportation of Clients :  2019 $373,816.60 $1,196,495.36 $1,570,311.96
7872-541- ;
500383".

'S .

Meals - Congregate .. ̂ 2019.' . $505,659.00 $1,486,978.66 $1,992,637.66
7872-544-
500386 ■ - Meals - Home Delivered . 2019 $990,671.00 $3,306,643.40 $4,297,314.40
9255-544- ,
500386.: , ; ■

^ t '

Meals Horhe Delivered 2017 $1,307,674.50 - $0.00 $1,307,674.50
9255-544-
500386 V' ,=■ ■ ■ Meals Home'Delivered' ;  2018 " ' $2.615.321.50., • $133,143:64 . $2,748,465.14
9255-544-
500386- • Meats. Home Delivered 2019 $653,840.00 $2,094,625.14 $2,748,465.14

Total $17,667,895.60 $8,597,585.02 $26,265,480.62

*

It;-

r".

- V'

•  N.- '

7872:512-, , ■
500352 '.''Transportation of Clients . alt $2,616,837.60 $1,271,490.62 $3,888,328.22
7872-541: ■
500383 ' ,  Meals - Congregate all $3,539,585.50 $1,457,007.82 $4,996,593.32
7872-544- . /
500386 - ,, . Meals - Home Delivered - all ■ ■ $6,934,636:50 $3,641,317.80 $10,575,954.30
9255:544- ,
500386 p Meals Home Delivered '  all .$4,576,836.00 $2,227,768.78 . $6,804,604.78

Total $17,667,895.60 $8,597,585.02 $26,265,480.62

r -13



Grand Total SFY17 ,  2017 $5,048,022.30 $0.00 . $5,048,022.30

'■ Grahd;Total SFY18. '2018 $10.095;686.70 $512,842.46 ,$10,608,729.16
- • ' ' f i . % *

r-' ' •••■ ■ •• - c- -
Grand-Total SFY19 . '2019 $2,523,986.60. $8,084,742.56 $10,608,729.16

Total Contract $17,667,895.60 $8,597,585.02 $26,265,480.62
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New Hampshire Department of Health and Human Services
Nutrition and Transportation

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the

Nutrition and Transportation Contract

This 1" Amendment to the Nutrition and Transportation contract (hereinafter referred to as
"Amendment#!") dated this 2**" day of Octot>er, 2017, Is by and t)etween the State of New Hampshire,
.Department of Heaith and Human Services (hereinafter refen-ed to as the "State" or "Department") and
Community Action Partnership of Stratford County (hereinafter referred to as "the Contractor*), a non
profit corporation with a piace of business at 642 Central Avenue, Dover, NH, 03621.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on December 21, 2016 (item #15), the Contractor agreed to perform certain services based upon the
terms and conditions specified in the Contract as amended and In consideration of certain sums
specified: and

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

WHEREAS, pursuant to the General Provisions. Paragraph 18, and Exhibit C-1 Paragraph 3, the
Department reserves the right to renew the Contract for up to two additional years, subject to the
continued availability of funds, satisfactory performance of services and approval by the Governor and
Executive Council; and

WHEREAS, the parties agree to increase the service rates, extend the completion date, and increase
the price limitation;

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

1. Amend General Provisions (Form P-37), Block 1.7, to read June 30, 2019.

2. Amend General Provisions (Form P-37), Block 1.8, to Increase Price Limitation by $33,780 from
$69,513 to read $103,293. -

3. Amend General ProvisionS'(Form P-37), Block 1.9. to read E. Maria Reinemann, Esq., Director
of Contracts and Procurement.

4. Amend General Provisions (Form P-37), Block 1.10 to read 603-271-9330.

5. Delete Exhibit B-1, Rate Sheet In its entirety and replace with Exhibit B-1 Amendment #1, Rate
Sheet.

6.' Add Attachment A - Amendment #1, Attestation.

Community Action Partnerahip of Strafford County Amendment

RFA-2017-eEAS-06-NyTRl-03 Page 1 of 3



New Hampshire Department of Health and Human Services
Nutrttion and Transportation

This amendment shall be effecfve upon the date of Govemor and Executive Council approval.

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

ll
Date

ru|i^

State of New Hampshire
Department of Health and Human Services

C  'L
Christine L. SantanleHo'
Director

Date '

Community Action Partnership of Straffbrd County

liaa^W V
Title: ^

Acknowledgement of Contractor's signature:

State of countvof .Sfmffgr-A on /VW- before the
undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to
be the person whose name Is signed above, and acknowledged that s/he executed this document In the
capacity indicated above. .Mwwmu,.

Av:^ Ki e /«'/,

ignature of Notary or Justice of the Peace§ :• :ig

t. rfibrrisirrs
Name and Title ofNotary or Justice of the Peace

5 t* -^202) ; I
4./ i

My Commission Expires: 2^^

Communfty Action Partnership of Straffbrd County Amendmerrt #1

RFA-2017-eEAS06-NUTRI-03 P8fle2of3



New Hampshire Department of Health and Human Services
Nutrition and Transportation

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

OFFICE OF THE ATTORNEY GENERAL

fLh. / n
Date 1^1 Name:

Title:

.1 hereby certify that the foregoing Amendment was approved oy.fhe Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF.STATE

Date Name:

title:

Community Action Partnefship of Stratford County AmervJment #1

RFA-2017^EAS-06-NUTRI-03 Page 3 of 3



Exhibit B«1 Rate Sheet - Amendment #1

Nutrition and Transportation

1/1f2017 throuah 06/30/2017 Service Units

Nutrition and Transportation Unit Type

Total # of Units of

Service

anticipated to be
delivered. Rate-per Service

Total Amount of

Funding being
Requested for each

Service

Title IIIB Transportation
PerCllenl/Perbav 838 $23.70 $  19.860.60

7/1/2017 through 06/30/2018 Service Units

Nutrition and Transportation Unit Type

Total# of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Funding being
Requested for each

Service

Title IIIB Transportetlon ---
PerCliehVPer'Dav 1.676 $24.89 $  41.715.64

7/1/2016 through 6/30/2019 Service Units

Nutrition and Transportation Unit Type

Total ff of Units of

Service

anticipated to be
delivered. Rate per Service

Total Amount of

Funding being
Requested for each

Service

Title IIIB Transporiation ^
PerClient/PerOav 1.676 $24.89 $  41.715.64

Total 103.291.88

Community Action Partnership of Straffoni County
ExhM B-1 - Amendment #1

Peeelofi

Contractor Inttlats



Attachment A - Amendment #1

Attestation

For Fiscal Years 2018 and 2019, the New Hampshire Legislature appropriated a one-time
increase of up to five percent (5%) over the reimbursement rates In place on June 30. 2017 for
certain direct service providers. The increase of public funds is to be used exclusively for the
purpose of increasing either service unit (per diem or per meal) rates or wages paid to
individuals providing services directly to clients.

In recognition of the above, and as the authorized representative of the agency named below, I
certify that the agency named t>elow will use the increase in funding exclusively to increase
service unit rates for the administration of the services listed on Exhibit B-1 - Amendment #1,
Rate Sheet and that the state may request an audit of our records to confirm the same.

Pi'te'iA Avvz(r/'.uy^ ~Ca
Name,Title, and Agency Name fi -f

Aci on p
Q)untiy

Signature

Date

hmW



, Jeffrey A. Meyers-
ConvnitiioDcr

Msureea U. Ryao
Director of Hudmd

Servicei

f) J
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES

BUREA U OF ELDERL Y <fi ADULT SERVICES

129 PLEASANT STREET. CONCORD, NH 03301-3857
603-271-9203 1-800-351-1888

Fas: 603-271-4643 TDD Access: 1-800-735-2964 www.dhbs.ob.fov

November 21. 2016

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Office of Human.Services, Bureau of
Elderly and Adult Services, to enter into contracts with the vendors listed below, for the provision of
Nutrition and/or Transportation Sen/ices, in an amount not to exceed $17,667,902 effective January 1.
201.7,. or approval of the Governor and Executive Council, whichever is later, through September 30,
2018. 46%General Funds/54%Federal Funds.

Vendor Name Vendor Location Current Budget

ComfTiunlty Action Partnership of Strafford County 177200 Dover. 569.513

Community Action' Program Belknap-Merrimack
Counties. Inc. 177203 Concord $3,065,757

Easter Seals New Hampshire. Inc. 177204 Manchester $188,629

Graflon County Senior Citizens Council. Inc. 177675 Lebanon $2,366,814

Greater Wakefield Resource Center TBD Union $30,800

Lamprey Health Care 177677 Newmarket • $118,560

Newport Senior Center 177250 Newport $1,272,754

Ossipee Concerned Citizens 170158 Center Ossipee $746,279

Rockingham Nutritton Meals on Wheels 155197 Brentwood $2,869,064

St sloseph Community Services 155093 Merrimack $2,999,190

Strafford Nutrition f^OW 260818 Somersworth $774,098

Southwestern Community Services TBD Keene $117,031

The Gibson Center for Senior Services 155344 North Conway $506,402

Tri-County Community Action Program TBD Berlin $1,403,957

VNA at HCS 177274 Keene. NH $1,139,054

Total: $17,667,902



^ Her Excellency, Governor Margaret Wood Hassan
** and the Honorable Council
Page"^2of3

Funds to support this request are anticipated to be available in the following accounts in State
Fiscal Years 2017 and are anticipated to be available for State Fiscal Year 2018, and 2019 upon the
availability and continued appropriation of funds in the future operating budget, with the ability to adjust
encumbrances between State Fiscal Years through the Budget Office, if needed and justified.

See Attached Fiscal Details

EXPLANATION
/  ~ —-

The purpose of this request is to provide Nutrition and Transportation Services to support older,
isolated and frail adults in order to assist them to continue living as independently as'possible, safely,

.  and with dignity. Notwithstanding any other provision of the Contract to the contrary, no services shall
continue after, June 30, 2017 and the Department shall not be liable for any payments for services
provided after June 30, 2017 unless and until an appropriation for these services has been received
from the state legislature and funds encumbered for the SFY 2018-2019 biennium.

Nutrition. Seivices are comprised of home delivered and/or congregate meals. Selected
vendors will deliver meals to eligible Individuals who are homebound and unable to prepare their own
meals, or \Mio are temporarily homebound due to recovery from illness or injury. Each delivered meal
includes at least one-third (1/3) of the recommended daily allowance-established by the Food and
Nutrition Board of the Institute of medicine for the National Academy of Sciences, as well as the dietary
guidelines for Americans issued by the Secretaries of Departments of Health and Human Services and
Agriculture. The vendors will prepare meals, to the extent possible, that Incorporate special dietary
needs/preferences of client, including recommendations from clients' licensed practitioners.

Congregate meals are meals provided in community settings, where individuals travel to a
specific site to share a meal with other individuals. The vendors will ensure each meal includes a
minimum of one-third (1/3) of the recommended daily allowance established by the Food and Nutrition

• Board of the Institute of Medicine for the National Academy of Sciences, as well as the dietary
guidelines for Americans issued by the Secretaries of the Departments of Health and Human Services
and Agriculture. The vendors will prepare meals, to the extent possible, that incorporate special dietary
needs/preferences of client, including recommendations from clients' licensed practitioners.

Transportation Services include providing transportation to individuals in. a vehicle to and from
an individual's home for medical appointments, grocery shopping and errands,"^ and to community
facilities and programs that promote independent living and socialization. Vehicles used for
transportation services are registered and inspected in accordance to the State Department of
Transportation and Department of Safety regulations. All drivers providing transportation services are
licensed in accordance with NH Administrative Rule, Saf-C 1000, drivers licensing and Saf-C 1800,
commercial drivers licensing, as applicable.

Vendors for contracted services will assist individuals in accessing the aforementioned services
by accepting applications for services either directly from clients or.., through referrals received.
Additionally, vendors will assist clients with obtaining other services that may be of assistance to
clients, as appropriate.

The services the vendors provide support individuals ages sixty (60) and older or individuals
. with a disability or chronic illness and are targeted toward low income participants. Nutrition and
Transportation Services support eligible adults to live as independently as possible, safely, and with
dignity. .

The contracts were competitively bid. The Department of Health and Human Services issued a
Request for Application on August 10, 2016. Sixteen (16) applications were received. These
agreements include renewal options for up to 2 years contingent upon the provision of satisfactory
services, continued funding and Governor and. Executive Council approval.



Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

Page 3 of 3

The proposals were evaluated by a team of Department of Health and Human Services
employees with knowledge of the program requirements. The team also included staff with significant
business and management expertise.

Selected vendors will ensure clients served meet eligibility requirements for services and each
vendor has identified and clients who will receive services, and ensure clients have access to
appropriate services.

Should the. Governor and Executive Council not approve this request, funding to community
programs, statewide, would be significantly impacted. . Limiting funding at the community level will
negatively impact home-bound individuals in the state and potentially reduce their ability to stay in their
home environment. Limited funding would also reduce, the mobility of individuals v^o require
transportation In order to travel to and from community locations.

Area served: Statewide " .

Source of Funds: 46% General Funds

54% Federal Funds: CFDA # 93.044 US Department of Health & Human
Services, Administration for Community Living, Older Americans Act Title III. Grants for State
and Community Programs on Aging - Title IIIB {FAIN # 17AANHT3SS); #93.045 US

.  Department of Health & Human Services, Adrrilnlstratlon for Community Living, Older
Americans Act Title III, Grants for Stale and Community Programs on Aging - Title IIIC-1 (FAIN
# 17AANHT3CM); CFDA # 93.045 US Department of Health & Human Services, Administration
for Community Living, Older Americans Act Title III, Grants for State and Community Programs
on Aging - Title IIIC-2 .(FAIN # 17AANHT3HD): CFDA # 93.667 United States Department of
Health and Human Services, Administration for Children and Families, Social Services Block
Grant

Respectfully submitted,

Maureen U. Ryan
Director of Human Services

Approved by:

Jeffrey A. Meyers
Commissioner

ThB Oepsirtment of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and /odependence.



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

Summary Scoring Sheet

Nutrition and Transportation Services

RFA Name

RFA.2017-BEAS-06-NUTRI

1.

Bidder Name

CAP Belknap-Menimack Counties, Inc.

CAP Stratford County

^ Easter Seals NH

4.
Grafton County Senior Citizens Council, Inc.

^ Greater Wakefield Resource Center

6, Lamprey Health Care

Nashua Transit System

8.
Newport Senior Center, Inc.

9.
Ossipee Concerned Citizens, Inc.

10.
Rockingham Nutrition Meals ortWheels

11.
St. Joseph Community Services, Inc.

RFA NumlMr

Pass/Fail

Maximum

Points

Actual

Points

150 150

150 •105

150 142

150 150

150 105

150 150

150 135

150 130

150 125

15,0 150

150 145

Reviewer Names

1.

2.

Tracey Tarr. Administrator II,
Elderly & Adult Srvcs, DHHS

Jean Crouch. Supervisor VII.

DBAS

.. Wendy Aultman, Administrator
DBAS

4.

5.

6.

7.

8.

9.



12.
Strafford Nutrition Meals on Wheels

13.
The Gibson Center for Senior Services, Inc

14.
Trl County CAP, Inc.

15.
VNA at HCS

16.

17.

Southwestern Community Services

18. 0

20. n

150 135

150 150

150 150

150 130

V •
150 120

150 y 0

150 0

150 0

•

150 0



FINANCIAL DETAIL ATTACHMENT SHEET

05-95-48-481010.7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS; ELDERLY AND ADULT

SERVICES, GRANTS TO LOCALS, ADM ON AGING GRANTS (57% Federal Funds; 43% General Funds)

Community Action Program Belknap-Merrimach Counties. Inc. (Vendor *177203)
Class/Account Class Title A^State FiscU Year. ; .i.v<CurrentBtidset. . V-

512-500352 • Transportation of Clients 201

541-500383 Meals • Conoreaate

544-500386 Meals - Home Delivered

512-500352 • Transportation of Clients

541-500383 Meals - Conoreaate -V-Ji
544-500386 Meals - Home (Delivered ^ :Va 5869:615.00

512-500352 Transportation of Clients

541-500383 Meals • Conqreoate

i

544-500386 Meals - Home Delivered ilS7t381I60

Subtotal 52,180:388.10

Class/Account Class Title State Fiscal Year Current Budget

512-500352 Transportation of Clients ■; -i.- ' zoiT-t-'- .vX'iX-. 1^^t---^SM.893:80
541-500383 Meals - Conoreaate

544-500386 Meals - Home Delivered '->v- 20l7"'r
512-500352 Transoortation of Clients •. .-$ib7,787eici
541-500383 Meals - Conqreoate Vr.v-'' 2018':"' •' -X';y-Ti
544-500386 Meals - Home Delivered ••i: 2018 . - . .. • iK-.-:.

512-500352 Transportation of Clients 2019 : $26,948.90
541-500383 Meals • Conqreoate 2019 :

544-500386 Meals - Home Delivered 2019

Subtotal $188,628.30

I of 10



Class/Account Class Title State Titcal Year . Current Budget
S12-500352 Transoortation of Clients •  '2617^ • '•V-v:- -ij:
541-500383 Meals - Conareaate

544-500386 Meals - Home Delivered

512-500352 Transoortation of Clients
541-500383 Meals - Concreoate
544-500386 Meals • Home Delivered r-i-1i^^8?aiggfe$13(}<79S:50
512-500352 TransDOflation of Clients

541-500383 Meais - Conoreoate ' •
544-500386 Meals - Home Delivered

Subtotal 5437.453.70

Graflon County Senior Citizens Council. Inc. (Vendor# 17787S1
Class/Account Class Title State Fiscal Year Current Budget

541-500383 Meals - Conareaate

544-500386 Meals • Home Delivered .• .4.7s^'.r<ZI -1 m
512-500352 Transoortation of Clients

541-500383 Meals - Conareaate
544-500386 Meals • Home Delivered jaeaS^^taaaCTftEoo
512^500352 Transoortation of Clients

541-500383 Meais - Conareaate ssfltiisslirositosfto
544-500386 Meals - Home Delivered

Subtotal 51,881,352.60

Class/Account Class Title State Fiscal Year Current Budaat

512-500352 Transoortation of Clients Kfefe'mr'fe
541-500383 Meals - Conqreoale

544-500386 Meals - Home Delivered

512-500352 Transoortation of Clients 20^8 V i%iib
541-500363

544-500366

Meals - Conareaate 2018 ■ ———T-I'f^.eootbo

512-500352 TransDortalioh.of Clients

2018 -

.  . 2019 ' ■ ' • V

•'v-~ ••fc/.-r-s'i^nVrrv^tttacXi

541-500383 Meals - Conareaate 2019-':.:-'' " r T- i i^iiiAboiob
544-500386 Meals - Home Delivered 2019

Subtotal 530,800.00
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Class/Account Class Title State Fiscal Year Amount
512-500352 TransDortalion of Clients •.•;-?iW3.872.i80
541-500383 Meals • Conqreaate

544-500386 Meals - Home Delivered

512-500352 Transoortation of Clients

541-500383 Meals • Conareaate

544-500386 Meals - Home Delivered

512-500352 Transoortation of Clients

541-500383 Meals - Conqreqate
544-500386 Meals • Home Delivered

Subtotal $118,560.00

Class/Account Class Title State Fiscal Year Amount

512-500352 ' Transoortation of Clients

541-500383 Meals - Conqreoate

544-500386 ' Meals - Home Delivered

512-500352 Transoortation of Clients

541-500383 -Meals - Conoreoate
544-500366 Meals • Home Delivered

512-500352 Transoortation of Clients

541-500363 Meals • Conqreaate
544-500366 Meals - Home Delivered

Subtotal $654,159.30

Class/Account Class Title State Fiscal Year Amount

512-500352 Transoortation of Clients

541-500383 Meals - Conareaate

544-500386 . Meals • Home Delivered

512-500352 ' Transoortation of Clients

541-500383 Meals • Conareaate $1 ̂js54:b6
544-500386 Meals - Home Delivered S143.71100
512-500352 TransDorlation of Clients

541-500383 Meals - Conqreaate -..' .;:iiiy/-\4.y$3i.3^r50
544-500386 Meals - Home Delivered • 2019 •, ;:• •.'•'^•v.: $35,931 ;50

Subtotal $471,223.50
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Ctass/Account Class TitJo State Fiscal Year Current Budget

512-500352 Transoortation of Clients 2017 • Sv . $90,844.00

541-500383 Meals • Conareoate .  2017 •  $123,750.00

544-500366 Meals - Home Oeliveced 2017 •  »31:837.00

512-500352 Transoortation of Clients 2018 •^i\4^.'$181.677:60
541-500383 Mealk - Conareoate 2018 -•;'.'':'.^-«i$247.W.0b
544-500366 Meals • Home Delivered 2018 .•.•-f:i,;ft:.;?-$663;674.00
512-500352 Transportation of Clients .  2019 • ' - 3Ss^l-:'»4i5.Vie.'8b
541-500383 - Meals-Conareoate ^i£:'<- '20l'9 •: il-'r
544-500386 Meals • Home Delivered •iV--?-'-. 2019''' .-i-".'iS'. V!\-:''-..:-ifs^:5-$185.918.60

Subtotal $1,912,492.90

Class/Account Class Title State Fiscal Year Current Budget

512-500352 Transoorlation of Clients

541-500383- Meals • Conareoate

544-500386 Meals - Home Delivered

512-500352 Transcxirtation of Clients

54i:S003d3 Meals - Conareoate

544-500366 Meals - Home Delivered titeiiSfiWireyaafti^TnaTin
512-500352 Transportation of Clients

541-500383 Meals • Conareoate
544-500386 Meals - Home Delivered

Subtotal $2,360,518.70

Class/Account Class Title State Fiscal Year Currant Budget

512-500352 Transportation of Clients

541-500383 Meals • Conoreoate

544-500386 Meals • Home Delivered

512-500352 TrarMDortation of Clients

541-500383 Meals - Conareoate

544-500386 Meals - Home Delivered -i-

512-500352 Transportation of Clients -•;••• Ui8;708iM
541-500383 Meals • Conareoate

544-500386 Meals - Home Delivered 2019

• Subtotal $117,030.60

Class/Account Class Title State Fiscal Year . Current Budget

512-500352 Transportation of Clients •  ̂ 2017 v; ̂ ^$19,880.60

541-500383 Meals - Conareoate 2017 ••••":•

544-500386 Meals - Home Delivered •  2017 .' -I '' . •' .1-

512-500352 Transportation of Clients 2018 •  $39,721.20

541-500383 Meals • Conoreaate 2016
544-500386 Meals - Home Delivered 2018

512-500352 Transportation of Clients 2019 $9,930.30

541-500383 Meals ■ Cor^oreaate 2019
544-500386 Meals • Home Delivered 2019

- Subtotal $69,512.10
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Class/Account

512-500352

541-500353

544-500386

512-500352

541-500383

S44-S00386

512-500352

541-500383

544-500386

Strafford Nutrition MOW (Vendor # 260818)
Class Title

Transpoftation of Clients

Meals - Conqfeoate

Meals - Home Delivered

Transportation of Clients

Meals • Congreoate
Meals - Home Delivered

Transportation of Clients

Meals - Conoreoate

Meals - Home Delivered

State Fiscal Year

2017

2017

•2017:.

2018

2018

2016

'i2019^

;20t9f

Subtotal

Current Budget

; $27,973.00

^■•••S:v?ny:l129.233:S0

$258^67.00

^i^f:^$64:6i9:so
$550,220.00

Tri-County Community Action Program (Vendor I»17719S)
Class TitleClass/Account

State Fiscal Year Current Budget
512-500352 Transportation of Clients '?fe'l^^'^Mst(a?4gQ.0Q541-500383 Meals • Congregate
544-500386 Meals - hlome Delivered m m512-500352 Transportation of Clients
541-500383 Meals - Congregate
544-500386 Meals Home Delivered
512-500352 Transportation of Clients
541-500383 Meals - Conqreoale m mm544-500386 Meals • Home Delivered

Subtotal $1,165,246.00

_ VNA at HCS (Vendor #177274)
Class TitleClass/Account

State Fiscal Year Current Budget512-500352 Transportation of Clients
541-500383 Meals • ConQreoale
544-500366 Meals - Home Delivered
512-500352 Transportation of Clients

use;; 50541-500383 Meals - Congregate
544-500386 Meals - Home Delivered V-^^^2ttl87-:i $23 :S0512-500352 Transportation of Clients 2019 •«'7 4T4^80;70-<-n;541-500383 Meals - Conoreaate 2019 ■: -U$3e.635.50544-500386 Meals - Home Delivered 2019. rS59.372.50tf.i-.T.

Subtotal $773,473.80

Class/Account
512-500352
541.5W383
544-500386
512-500352
541-500383
544-500366
512-500352

05-95-48-481010-7872 Summary for Alt Vendors
Class Title

Transportation of Clients
Meals • Conqreoate

Transportation of Clients
Meals - Congregate

Meals - Home Delivered
Transportation of Clients

Meals • Home Delivered

State Fiscal Year
2017
2017
2017
2018
2018
2018
2019

Amount

$747,704.30
$1.011.318.00
S1.981.325.50
$1.495.316.70
$2.022.60650
$3.962.640.00

$373.816.60
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541-500383 Meals • Conqreoate 2019 $505,659.00
544-500366 Meals - Home Delivered 2019 •  $990,671.00

Sublotal $13,091,059.60

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS: ELDERLY AND ADULT

Class/Accoont Class Title State Fiscal Year Current Modified Budget
544-500386 Meals Home Delivered 2017^•• . ..;$252.961.50
544-500386 Meals Home Delivered ' ^T^,^;>;^v••2018••^ •" t;$505.923.00
544-500386 Meals Home Delivered ^2019' -n:f • v.-,$l26^«3.50

Subtotal $685,368.00

Easter Seals New Hampshire. Irtc. (Vendor«177204)

Class/Account Class TiUe State Fiscal Year . Current Modified Budget
544-500366 Meals Home Delivered

544-500386 '  Meals Home (delivered

Subtotal $0.00

Class/Account Class Title State Fiscal Year Current Modified Budget
544-500386 Meals Home Delivered

1
«•

§

'8

544-500366 Meals Home Delivered ^^>f^MieeS39SSB:50
544-500386 Meals Home Delivered

Subtotal '  $68,948.00

ClassfAccount Class Title State Fiscal Year Current Modified Budget
544-500366 Meals Home Delivered v ;%v;:^3i'iS-:;:$l44:419.00
544-500386 Meals Home Delivered i^^r4--.lKS2r?^^$288.83i50
544-500386 Meals Home Delivered ^•i4^S^^'''r';$72:209.50

Subtotal $505,461.00

Class/Account Class Title State Fiscal Year Current Modified Budget
544-500386 Meals Home Delivered -•.•••■ ••2017 ••-• • .  :'VJV. , $0.00
544-500386 Meals Home Delivered •^Lr- -.20i8 O:-:-- . - - '..y^ .SO.OO
544-500386 Meals Home Delivered 2019 .-V-.-' .•;$o.oo

Subtotal $0.00

Class/Account Class Title State Fiscal Year Current Modified Budget
544-500366 • ' Meals Home Delivered 2017 $0.00
544-500386 Meals Home Delivered 2018 $0.00
544-500386 Meals Home Delivered 2019 $0.00

Subtotal $0.00

Newport Senior Center (Vendor #177250^
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Ciass/Account '  Class Title State Fiscal Year Current Modified Budget
544-500366 Meals Home Delivered 2017 $119,597.50
544-500366 Meals Home Delivered 2018 $239,195.00
544-500386 . Meals Home Delivered 2019 .  $59,801.50

Subtotal $416,594.00

Ossipee Concerned Citizens (Vendor #170156)

Class/Account Class Title State Fiscal Year Current Modified Budget
544-500386 Meals Home Delivered 2017, •  ' $78,589.50
544-500386 Meals Home Delivered 2018. - . ;:$157.173:50
544-500386 Meals Home Delivered . .. .  . 2G"19 $39:292.00

Subtotal $275,055.00

ClasslAccount Class Title . State Fiscal Year Current ModiOed Budget
544-500386 Meals Home Delivered ••••:-•.■••:'iiitei$273';306.00
544-500386 Meals Home Delivered '>-J«r(?v'$548.612:00
544-500386 Meals Home Delivered •  •;.^nsit?;'.v:.-$i3iB;652gOO

Subtotal $956,571.00

ClassfAccount Class Title State Fiscal Year Current Modified Budget
544-500366 Meals Home Delivered -• $t82:479:00
544-500386 Meals Home Delivered - ^?te'f520l8;^w'^^H
544-500386 Meals Home Delivered

Subtotal $638,671.00

Class/Ac count Class Title State Fiscal Year Current Modified Budget
544-500386 Meals Home Delivered
544-500386 Meals Home Delivered
544-500386 Meals Home Delivered

Subtotal so.oo

Class/Account Class Title State Fiscal Year Current Modified Budget
544-500386 Meals Home Delivered 2017 .
544-500386 Meals Home Delivered 2018
544-500386 Meals Home Delivered 2019

Subtotal $0.00

Class/Account Class Title State Fiscal Year Current Modified Budget
544-500386 Meals Home Delivered 2017 . $63,965:00
544-500386 > Meals Home Delivered 2018 $127,930.®
544-500386 Meals Home Delivered 2019 $31,982.50

Subtotal $223,877.50

Tfi-County Commonity Action Program (Vendor *177195)

Class/Account Class Title State Fiscal Year Current Modified Budget
544-500386 Meals Home Delivered 2017 $68,205.50
544-500386 Meals Home Delivered 2018 $138,405.50
544-500386 Meals Home Delivered 2019 S34.1®.®

Subtotal $238,711.®

VNA at HCS (Vendor *177274)
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Class/Account Class Title State Fiscal Year Current Modified Budget

544-500386' Meals Home Delivered •2017:- -Vs .-, 04:4^.50
544-500386 Meals Home Delivered m;. •.?*'.'.^:$208.90100
544-500386 . Meals Home Delivered ,^"'iS52i228.00

Subtotal $365,579.50

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

Class/Account Class Title State Fiscal Year Current Modified Budget
544-500386 Meals Home Delivered
544-500386 Meals Home Delivered

544-500386 Meals Home Delivered

Subtotal . $4,576,836.00

Summary by Vendor by Year • •
Community Action Program Beiknap-Merrimack Counties. Inc. (Vendor «177203)

State Fiscal Year Current Modified Budget

$875,931.10

$1,751,856.70

$437,968.30
Subtotal $3,065,756.10

Easter Seals New Hampshire, inc. (Vendor 8 177204)

State Fiscal Year Current Modified Budget

••v.: ••2017-v' • $53,693.80
* 2018 r';'.-.- $107,787.60

2019: $26,946.90

Subtotal $188,628.30
}

/

Gibson Center for Senior Services (Vendor 8155344)

State Fiscal Year Current Modified Budget

2017"^" S144,696.90
2018 $289,359.10

2019

Subtotal

$72.345-70

$506,401.70

GraHon County Senior Citizens Council. Inc. (Vendor tt 17767S)
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State Fiscal Year Current Modified Budget

2017 $676,243.40

2018 $1,352,457.60

2019 $338,112.60
Subtotal 52,366.813.60

State Fiscal Year Current Modified Budget

., 2017 $6,800.00

■  2018 $17,600.00

'^2019.: . $4,400.00
Subtotal $30,800.00

L»mpf>y H««»h Cirt (V«ndof *177677)

State Fiscal Year Current Modified Budget

■  ' •r' --:v2017. - $33,872.80

$67,745.60

$16,941.60

Subtotal $118,560.00

Newport Senior Center (Vendor 9177250)

State Fiscal Year Current Modified Budget

$363,643.80

$727,282.10

$181,827.40

Subtotal $1,272,753.30

Ossipee Concerned Citizens (Vendor 9170158)

State Fiscal Year Current Modified Budget

$213,224.00

$426,442.50

$106,612.00

Subtotal $746,278.50

RocWngham Nutrition MOW (Vendor 915S197)

State Fiscal Year Current Modified Budget

$819,737.00

$1,639,463.60

$409,663.30

Subtotal $2,869,063.90

St Joseph Community Services (Vendor 9155093)

State Fiscal Year Current Modified Budget

;/-:-20i7-":^- vv $856,915.10

•.V ••.-.■-2018. -..- • $1,713,814.30
• '  :2019:. $426,460.30

Subtotal $2,999,189.70

Southwestern Community Services (Vendor 9177511)
State Fiscal Year Current Modified Budget

2017 $33.440.70
201B $66,681.40
2019 $16,706.50

Subtotal $117,030,60

State Fiscal Year Current Modified Budget
2017 $19,860.60
2018 $39,721.20
2019 $9,930.30

SutHotal $69,512.10

Strafford Nutrition MOW (Vendor » 260818)
State Fiscal Year Current Modified Budget)
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2017. $221,171.50

201S- $442,337.50

2019' $110,568.50

Subtotal $774,097.50

TrI-Countv Community Action Program (Vendor #1771951

State Fiscal Year Current Modified Budget

$401,134.50

$802,258.00

■ •• • • $200,584.50

Subtotal $1,403,957.00

VNA at HCS (Vendor«177274)

State Fiscal Year Current Modified Budget

V-'201X;^ $325,457.10
• $650,879.50

•::,-?r:.\2;r:i;2019 $162,716.70

Subtotal $1,139,053,30

Summary for Ail Vendors by Year

State Fiscal Year Current Modifled Budget

2017:..'" $5,048,022.30

2018 ■ $10,095,886.70

2019 $2,523,986.60

Subtotal $17,667,895.60
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Subject: Nutrition and TransDOrtfltiQn fRFA.2017.BEAS.06.NUTRI^11
FORM NUMBER P-37 (versioa 5/8/15)

fclslifie: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly Identified to the agency and agreed to in writing prior to signing the contract.

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

GENERAL PROVISIONS

I. IDENTiriCATION.
1.1 State Agency Name
Department of Health and Human Services

1.2 Slate Agency Address
129 Pleasant Street

Concord. NH 03301-3857

1.3. Contractor Name

Community Action Partnership of Strafford County

1.5 Contractor Phone

Number

603-435-2500 x8139

1.4 Contractor Address

642 Central Avenue

PC BOX 160

Dover, NH 03821-0160
1.6 Account Number

05-095-48-481010-92550000
05-095-48-481010-78720000

1.7 Completion Date

September 30,2018

1.9 Contracting Officer for State Agency
Eric D. Borrin, Director

1.8 Price Limitation

$69,513

1.10 State Agency Telephone Number
603-271-9558

1.11 ' Contractor Signature 1. 12^Name and Title of Contractof Signatory
ArjLTMS} \sjr\f4jr

tir
1.13 Acknowledgement: Stateof ̂  .Countyof

On fife, ̂flf^fore the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to be the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity
indicated in block 1.12.

.13.1 ^4l^Motary Public or Jirttice of the Peace

SggSfl^ftary oj Justice of the Peace

—- Date:

listratioif Divi:

1.15 Name and Title of State Agency Signatory

'9-yun "T)'( feoJ-Q r
1.16 Appro^aH^ the j^partment of Administiati^, Division of Personnel (ifapplicable)

By; ^ \y Director. On:

1.17 Approval bwhe Attorney General (Form, Substance and Execution) (if applicable)

By; On: lAo/u
1.18 Approval ̂  the Governor and ExecuHve Council (ifapplicable)

By: On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. Tlie State of New Hampshire, acting
through the agency identified in block 1.1 ("State"), engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform; the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in

' block 1.18,! unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
I.UC'EffcctiveDate").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, incjuditig without limitation, any obligation to pay
' the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
-contrary, all obligations of the State hereunder, including, .
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of

appropriated fiinds, the State shall have the right to withhold
payment until such funds become available, If ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The 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 incorporate herein by reference.
5.2 The payment by the State ofthe contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
comp>ensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80;7 through RSA 80:7-c or any other provirion of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block'
1.8.

V

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the ^
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or du^ upon the Contractor,
including, but not limited to, civil rî ts and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate 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 term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, itiigion, creed, age, sex,
handicap, sexual orientation, or national ori^n and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations ofthe United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and cx'ders,
and the covenants, terms and conditions ofthis AgreernenL

7. PERSONNEL.

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

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Coniractor.shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effcm to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this
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Agreement. This provision shaJI survive termination of this
Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concehiing the interpretation 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");
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder, and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or ell, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination; .
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State

■ determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State su ffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies 81 law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

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

9.2 All data and any property which has been received fixim
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
cluq)ter 9I-A or other existing taw. Disclosure of data
requires prior written approval of the State.

Page

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to (he Contracting
Officer, not later than fifteen (IS) days after the date of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
maiter, 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

the performance of this Agreement the Contractor is in all

respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
olTicers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. ASSICNMENT/DELECATION/SUBCONTRACTS.

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 State.

13. INDEMNIFICATION. The Contractor shall defend,

indemnify and hold harmless the Stale, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all clainu,
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 oO the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constipite a waiver of the

sovereign immunity of the State, which immunity Is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

U, INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or

. assignee to obtain and maintain in force, the following
insurance:

[4.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than SI .OOO.OOOper occurrence and S2,000,000
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 replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licettsed in the State of New
Hampshire.

a.J)
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9. or his or her successor, certificate(s) of
insurance for aJI renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The ccrtificate(s) of
insurance and any renewals thereof shall be attached 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 written .
notice of cancellatiOTi or modification of the policy. -

15. WORKERS* COMPENSATION,

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with

1 or exempt from, the requirements of N.H. RSA chapter 281-A
("^yorkers'Compensation").
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281 -A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in

, connection with acdvitics which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281 -A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation

.-premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. .WAIVER or BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
cm 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 at the addresses
given in blcKks 1.2 and 1.4, herein.

such approval Is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the partis and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favcK of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confbr any such benefit.

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

22. SPECIAL PROVISIONS; Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

.23. SEVERABILITV. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only afier approval of such
amendment, waiver or discharge by the Governor and
Executive Council ofthe State ofNew Hampshire unless no
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New Hampshire Depaitment of Health and Human Services
Nutrition and Transportation Services

Exhibit A

Scope of Services
1

1. Provisions Applicable to All Services

1.1. The Contractor will submit a detailed description of the language assistance
services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of
the contract effective date.

1.2. The. Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or stale court orders may have an impact
on the Services described herein, the State Agency has the right to modify
Service priorities and expenditure requirements under this Agreement so as
to achieve compliance therewith.

1.3. The Contractor shall provide services to assist eligible people to live as
independently as possible In safety and with dignity in the services areas
listed in Exhibit A-1.

1.4. The Contractor agrees that services in this contract are intended for
individuals who are not already receiving the same or similar services funded
through other programs such as, but not limited to: the Medicald State Plan,
any of the Honie and Community Based Care Waivers administered by the
Department, the Medicaid Program, or services provided through the
Veterans Administration.

1.5. The Contractor agrees to provide and administer the services in this
Agreement in accordance with applicable federal and state laws and rules,
and policies and regulations adopted by the Department currently in effiect,
and as they may be adopted or amended during the contract period, at a
minimum as follows: V

1.5.1. Title III of the Older Americans Act of 1965 as amended through P.L.
114-144, Enacted April 19, 2016.

1.5.2. New Hampshire Administrative Rule He-E 502, The Older American
Act Services: Title IIIB- Supportive Services, Title IIIC1 and C2 -
Nutrition Program Policies, (from herein after referred to as NH
Administrative Rule He-E 502).

1.5.3. Title XX of the United States, Social Services Block Grant (SSBG).

1.5.4. New Hampshire Administrative Rule He-E 501, The Social Services
Block Grant (Title XX) (herein after referred to as NH Administrative
Rule He-E 501).

1.6. For the purposes of this contract, Quarterly is defined as the time period from:

1.6.1. July 1 to September 30.

1.6.2. October 1 to December 31.

RFP-2017-eEAS-06-NUTRl-02 Exhibit A M
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

ExhibHA

1.6.3. January 1 to March 31.

1.6.4. April 1 to June 30.

2. Scope of Work

2.1. The Contractor shall provide the following services as applicable in Exhibit B-
1, per geographic area served, as described In Exhibit A-1, as follows:

2.1.1. Home Delivered Meals (funded through Title III and Title XX): The
Contractor shall:

2.1.1.1. Deliver meals to eligible Individuals who are homebound and
unable to prepare their own meals, or temporarily homebound
due to recovery from Illness or Injury.

2.1.1.2. Include in each meal at least one-third of the recommended
daily allowance established by the Food and Nutrition Board
of the Institute of Medicine for the National Academy of
Sciences, as well as the Dietary guidelines for Americans
issued by the Seaetaries of the Departments of Health and
Human Services and Agriculture.

2.1.1.3. Prepare meals, to the extent possible, to Incorporate the
special dietary needs/preferences of the client including
recommendations from the client's licensed practitioner.

^  2.1.1.4. Comply with regulations regarding safety and sanitary food
practice in accordance with state and local health, safety and
sanitation requirements.

2.1.1.5. Ensure a visual contact with each client on .eaqh. day that
meals are delivered as an assurance of the individual's
safety, with the exception of meals designated as emergency
meals ..or frozen meals which are delivered to clients in
advance of anticipated inclement weather conditions or other
adverse conditions.

2.1.2. Congregate Meals (funded through Title III, only): The Contractor shall:

2.1.2.1. Provide meals In community settings, where individuals travel
to a site to share a meal with other individuals.

2.1.2.2. Register Individuals to receive meals when the Individual
arrives at the meal site.

2.1.2.3. Include in each meal at least one-third of the recommended
daily allowance established by the Food and Nutrition Board
of the Institute of Medicine for the National Academy of
Sciences, as well as the Dietary guidelines for Americans
issued by the Secretaries of the Departments of Health and
Human Services and Agriculture.

RFP.2017-BEAS-06-NUTRt^)2 Exhibit A % A
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New Hampshire Department of Heatth and Human Services
Nutrition and Transportation Services

Exhibit A

2.1.2.4. Prepare meals, to the extent possible, to Incorporate the
special dietary needs/preferences of the individual including
recommendations from the client's licensed practitioner.

2.1.2.5. Comply with regulations regarding safety and sanitary food
practice in accordance with state and local health, safety and
sanitation requirements.

^ , 2.1.3. Transportation {per client per day, funded through Title III. only): The
Contractor shall: '

2.1.3.1. Provide transportation services on a round trip basis which
the origin and final destination are the same such as the
individual's home.

2.1.3.2. Provide transportation to individuals In a vehicle to and from
. ah individual's home for medical appointments, grocery
shopping and errands, and to^ community facilities and
programs that promote independent living and provide
socialization.

2.1.3.3. Agree that transportation services that can be billed under
Title III do not include pleasure excursions that charge a fee
for participation, such as a sightseeing'8ay trip that includes a
specific destination and a meal).

2.1.3.4. Comply with all applicable Federal and State Department of
Transportation and Department of Safety regulations.

2.1.3.5. Ensure that all vehicles are registered pursuant to Saf-C 500
and inspected in accordance with Saf-C 3200, and are in
good working order

2.1.3.6. Ensure all drivers are licensed in accordance with New
Hampshire Administrative Rules, Saf-C 1000, drivers
licensing, and Saf-C 1800 Commercial drivers licensing, as
applicable.

2.1.4. Transportation (Fixed Route, funded through Title III, only): The
Contractor shall:

2.1.4.1. Provide transportation services on a fixed route that is
defined as a "scheduled and recurring route of travel.

2.1.4.2. Provide transportation services based on a fixed route
. schedule defined by the Contractor.

2.1.4.3. Provide fixed route transportation services to eligible clients
for medical appointments, grocery shopping and errands, and
to community facilities and programs that promote
independent living and provide socialization.

I
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A

2.1.4.4. Comply with all applicable-Federal and State Department of
Transportation and Department of Safety regulations.

2.1.4.5. Ensure Vehicles must be registered pursuant to Saf-C 500
and inspected in accordance with Saf-C 3200 and in good
working order..

2.1.4.6. Ensure all drivers are licensed in accordance with New
Hampshire Administrative Rule, Saf-C 1000, drivers licensing
and Saf-C 1800 Commercial drivers licensing, as applicable.

3. Administration of Services

3.1. Access to Services

3.1.1. The Contractor shall assist individuals in accessing services in Section
3. above, by accepting applications for services directly from
individuals.

3.1.2. The Contractor shall assist individuals in accessing services in Section
3, above, by accepting referrals of individuals from the Department's
Adult Protection .Program.

3.2. Client Request for Application for Services

3.2.1. The Contractor shall complete an intake and application for services in
accordance with requirements in New Hampshire Administrative Rules
He-E 501 and He-E 502 and:

3.2.1.1. Complete Form 3000 Application provided by the Department
for Title XX Home-Delivered meals.

3.2.1.2. Complete Form 3000 Application provided by the Department
or complete a Contractor owned form that includes the same
information as the Form 3000 Application for Title III Home
Delivered meals.

3.2.1.3. Have individuals date and sign their name on a registration
list for the services as. a way .to request services for
congregate meals and transportation services, and submits
thesp lists to the Department as verification that the services
were provided to the individuals.

3.3. Client Eligibility Requirements for Services

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

3.3.2. The Contractor shall determine whether a client, except for those
clients referred by the Department's Adult Protect Program, is eligible
for services in this Agreement using the information collected during

RFP.2017-eEAS-06-NUTRI4J2 ExhibttA 9A jP
Community Action Partnerahlp of SlralTord County Contfactof Irttiab UIHt

Page 4 of 13 Date



New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A

, V

the assessment and in accordance with the requirements In the laws
and rules listed in Section 1.5.

3.3.3. The Contractor shall provide notice of eligibility or non-eligibility to
clients and provide services to clients for the eligibility period in
accordance the laws and rules listed in Section 1.5.

3.3.4. The Contractor shall re-determine client eligibility for services in
accordance with the requirements in the laws and rules listed in
Section 1.5.

3.3.5. The Contractor may terminate services to a client in accordance with
the laws and rules listed in Section 1.5.

3.3.6. The Contractor shall obtain a service authorization for home delivered
meal services only from the Department after the client is determined
or re-determined eligible to receive services by submitting a completed
Form 3502 "Contract Service Authorization - New Authorization" to the
Department.

3.4, Client Assessments and ̂Service Plans

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

3.4.2. The Contractor shall monitor and adjust services plan to meet the
individual's needs in accordance with New Hampshire Administrative
Rules He-E 501 and He-E 502.

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

3.4.4. The Contractor shall provide protocols and practices to the Department
within 30 days of the contract effective date that ensure individuals
receive services regardless of exhibiting problematic behaviors due to
mental health, or developmental issues or criminal histories.

3.5. Person Centered Provision of Services

3.5.1. The Contractor shall incorporate the following Guiding Principles for
Person-Centered Planning Philosophy into its agency's functions,
policies, staff-client interactions and in the provision of all services in
this Agreement;

3.5.1.1. Individuals and families are invited, welcomed, and supported
as full participants in service planning and decision-maldng.

RFP-2017-BEAS-06-NUTRI-02 A
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3.5.1.2. individuals' wishes, values, and beliefs are considered and
respected.

3.5.1.3. Individuals are listened to and needs as well as concerns are
addressed.

3.5.1.4. Individuals receive the information he/she needs to make

informed decisions.

3.5.1.5. Individuals preferences drive the planning process, though
the decision making process may need to be accelerated to

respond to emergencies.

3.5.1.6. Individuals' services are designed, scheduled, and delivered
to best meet individual needs and preferences.

3.5.1.7. Individuals'rights are affirmed and protected.

3.5.1.8. Individuals are protected from exploitation, abuse, and
neglect.

3.5.1.9. Individual service plans are based on person-centered
planning and may be incorporated into existing service plans
or documents already being used by the contractor.

3.6. Client Donations and Fees

3.6.1. Title III Services: The Contractor:

3.6.1.1. May ask individuals receiving services for a voluntary
donation towards the cost of the service,rexcept as stated in
Section 1.3.5 Adult Protection Services.

3.6.1.2. May suggest an amount'for donations in accordance with
New Hampshire Administrative Rule He-E 502.12.

3.6.1.3. Agrees the donation is to be purely voluntary, and agrees not
to refuse services if an individual is unable or unwilling to
donate.

3.6.1.4. Agrees not to bill or invoice clients and/or their families.

3.6.1.5. Agrees that, all donations support the program for which
donations were given.

3.6.1.6. Agrees to report the total amount of donations collected from
individuals to the Department on a monthly basis.

3.6.2. Title XX Services: The Contractor:

3.6.2.1. May charge fees to individuals, except stated in Section 3.7
Adult Protection Services, receiving Title XX services
provided that the Contractor establishes a sliding fee
schedule and provides this information to individuals seeking
services. >
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3.6.2.2. Fees established shall comply with the requirements of
Administrative Rule He-E 501.

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

3.6.2.4. Agrees that all fees support the program for which donations
were given.

3.6.2.5. Agrees to report on the total amount of fees collected from all
individuals.

3.7. Adult Protection Services

3.7.1. The Contractor will report suspected abuse, neglect, self-neglect,
and/or exploitation of incapacitated adults as required by RSA 161-F:
46 of the Adult Protection law.

3.7.2. The Contractor shall accept referrals of clients from the Department's
Adult Protection Program and provide them with meals and/or
transportation as described in this RFA.

3.7.3. The Contractor shall inform the referring Adult Protection Service staff
of any changes in the client's situation or other concerns.

3.7.4. The Contractor agrees that the payment received from Department for
the" specified services is payment in full for those services, and the
provider agrees to refrain from making any attempt to secure additional
reimbursement of any type such as in Section 1.3.4, from the individual
for those services.

3.8. Referring Clients to Other Services
N

3.8.1. The Contractor shall identify and refer clients to other services and
programs that may assist the client, as appropriate.

3.9. Client Wait Lists

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

3.9.2. The Contractor shall maintain a wait list in accordance with New
Hampshire Administrative Rules He-E 501 and He-E 502 when funding

'  or resources are not available to provide the requested services.

3.9.3. The Contractor shall include at a minimum the following information on
its wait list;

3.9.3.1. The individual's full name and date of birth.

3.9.3.2.^ The name of the service being requested.
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3.9.3.3. The date upon which the individual applied for services which
shall be the date the application was received by the
Contractor.

3.9.3.4. The target date of implementing the services based on the
communication between the individual and the Contractor.

3.9.3.5. The date upon which the individual's name was placed on the
wait list shall be the date of the notice of decision in which the

individual was determined eligible for Title XX services.

3.9.3.6. The indtvidual's assigned priority on the wait list, determined
in accordance with Section 3.9.4 below.

3.9.3.7. A brief description of the individual's circumstances and the
services he or she needs.

3.9.4. The Contractor shall prioritize each individual's standing on the wait list
by determining the individual's urgency of need in the following order:

3.9.4.1. Individual is in an institutional setting or is at nsk of being
admitted to or discharged from an institutional setting.

3.9.4.2. Declining mental or physical health of the caregiver.

3.9.4.3. Declining mental or physical health of the individual.

3.9.4.4. Individual has no respite sen/ices while living with a
caregiver.

3.9.4.5. Length of time on the wait list.

3.9.4.6. When 2 or more individuals on the wait list have been

assigned the same service priority, the individual served first
will be the one with the earliest application date.

3.9.4.7. Individuals who are being served under protective services
RSA 161-F: 42-57 shall be given priority status on the waitlist
and in accordance with He-E 501.14 (f) and He-E 502.13.

3.9.4.8. Individuals with adult protective needs in accordance with
RSA 161-F: 42-57 shall be exempt from the wait list.

3.9.5. The Contractor shall notify the individual in writing when an individual
is placed on the wait list.

3.9.6. The Contractor shall maintain the wait list during the contract period
and make it available to the Department upon request.

3.10. Criminal Background Check and BEAS State Registry Checks

3.10.1. The Contractor shall complete a BEAS State Registry check for each
of the Contractor's staff members or. volunteers who will be
interacting with or providing hands-on care to Individuals receiving
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,  )

services, before the staff member or volunteer begins providing
services.

3.10.2. The Contractor shall conduct a New Hampshire criminal background
check If a potential applicant for employment or volunteer, funded
under this Agreement may have client contact.

3.11. Grievance and Appeals

3.11.1. The Contractor will maintain a system for tracking, resolving, and
reporting client complaints regarding its services, processes,
procedures, and Contractor's staff that at a minimum includes:

3.11.1.1. The client's, name

3.11.1.2. The type of service received by the.client.

3.11.1.3. The date of written complaint or concern of the client.

3.11.1.4. The nature/subject of the complaint or concern of the client.

3.11.1.5. The staff position in the agency who addresses complaints
and concems.

3.11.1.6. The methods for informing clients of their right to file a
complaint, concem, or to file an appeal of the Contractor's
decision.

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

3.12. Privacy and Security of Client Information ■

3.12.1. The Contractor agrees the Department is the sole owner of all data
and shall approve all access to that data.

3.12.2. The Contractor shall be in compliance with privacy policies
established by governmental agencies or by state or federal law.

3.12.3. The Contractor shall maintain direct control of State owned

confidential data and apply at least minimum required security
controls and protections according to all applicable Federal, State
laws for the protection of confidential or protected data at rest, in
transit, during processing, and during destruction.

3.12.4. The Contractor shall provide a documented process for securely
disposing of data, data storage hardware, and or media; and will
obtain written certification for any State data destroyed by the vendor
or any subcontractors as a part of ongoing, emergency, and or
disaster recovery operations. '

3.12.5. The Contractors' personnel and/or subcontractors who may store,
transmit, or use NH State confidential or protected data or may have
physical access to facilities or computer systems and such access
presents the potential for incidental access and /or inadvertent

Community AcHon Partncfshlp ol SliafforJ County Contractor InitiBls
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disclosure of protected data, must abide by alt Federal and State
regulations.

3.12.6. The Contractor shall notify the Department within 24 hours in the
event of a breach in data.

3.13. Notice of Failure to Meet Service Obligations

3.13.1. The Contractor shall give at least a'ninety (90) day prior written
notice to the Department in the event that the Contractor for any
reason is unable to meet any service obligations^ prior to the
completion date such as but not limited to: '

3.13.1.1. Reducing hours of operation.

,  3i13.1.2. Changing a geographic service area.

. 3.13.1.3. Closing or opening a site.

3.13.2. The Contractor shall include in the written notification the following:

3.13.2.1. The reasons for the inability to deliver services.

3.13.2.2. An explanation of how service recipients and the community
will be Impacted if the contractor is unable to provide
services.

3.13.2.3. An explanation of how service recipients and the community
will be notified.

3.13.2.4. The plan to transition clients into other services or refer the
clients to other agencies.

3.13.3. The Contractor shall maintain a plan that addresses the present and
future needs of clients receiving services in the event that:

3.13.3.1. Service(s) are tennlnated or planned to be terminated prior to
/  the termination date of the contract.

3.13 3.2. The contract istemiinated or is planned to be temninated prior
to the termination date of the contract by the Contractor or the
State.

,  t

3.13.3.3. The Contractor terminates a services or services for any
reason.

3.13.3.4. The Contractor cannot carry out all or a portion of the
services terms or conditions outlined in the contract or sub

contracts.

3.13.4. Client Feedback

3.13.4.1. The Contractor shall obtain client feedback as required in
New Hampshire.Administrative Rules He-E 501.12 and He-E
502.11 using a method approved by the Department with in
thirty (30) days of the contract effective date.
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4. Staffing

4.1 The Contractor shall adhere to the following staffing requirements:

4.1.1. Provide sufficient staff with the skills to perform all tasks specified in
this Agreement.

4.1.2. Maintain a level of staffing necessary to perform and carry out all of
the functions, requirements, roles, and duties in a timely fashion for
the number of clients and geographic area as identified in this
Agreement.

4.1.3. Verify and document that all staff and volunteers have appropriate
training, education, experience, and orientation to fulfil! the
responsibilities of their respective positions.

4.1.4. Keeping up-to-date personnel and training records and
documentation ' of all individuals requiring licenses and/or
certifications.

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

4.1.5.1. The process for replacement of personnel in the event of loss
of key personnel or other personnel during the period of this
Agreement.'

4.1.5.2. A description of how additional staff resources wiir be
^  allocated to support this Agreement in the event of inability to

meet any performance standard.

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

4.1.5.4. An explanation of the Contractor's capabilities to provide, in a
timely manner, staff replacements/additions vtdth comparable
experience.

4.1.5.5. the method of bringing staff replacements/additions up-to-
date regarding this Agreement.

5. Reporting Requirements

5.1. The Contractor shall submit Quarterly Program Service Report reports to the
Department by the 15^ of the month following the close of the quarter.
5.1.1. The Contract shall complete the Quarterly Program Service Report In

accordance with instructions provided by the Department, which
includes, but is not limited to:

5.1.1.1. The number of clients served by town and in the aggregate:

5.1.1.2. Total amount of donations collected.

RFP-2017-8SAS-06-NUTRW2 Exhibit A ^/j ̂
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Now Hampshire Dopartmont of Heafth and Human Services
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Exhibit A

5.1.1.3. Expenses by program service provided.

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

5.1.1.5. Total amount of donation and/or fees collected from all
individuals.

5.1.1.6. Actual Units served, by program service provided, by funding
source.

5.1.1.7. Number of unduplicated clients served, by service provided,
by funding source.

5.1.1.8. Number of Title III and Title XX clients served v^ith other
funds than through this Contract.

5.1.1.9. Unmet need/waiting list.

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

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

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

5.1.1.13. A plan to address how to resolve the issues in Section
5.1.1.12.

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

5.1.3. The Contractor shall complete the Home-Delivered Data Form and the
Transportation Data Form provided by the Departrhent and submit the
Forms to the Department by January 31 and July 31 in each State
Fiscal Year of the contract, as appropriate, which shall include, but not
be limited to, the following data;

5.1.3.1. For home-delivered meals:

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

5.1.3.1.2. The number of meals served in the aggregate; and

5.1.3.1.3. The number of miles related to the delivery of
meals in the aggregate.

5.1.3.2. For transportation:

5.1.3.2.1. The number of clients served by town and in the
aggregate;

5.1.3.2.2. The number of miles in the aggregate;

RFP-2017OEAS-0e^UTRI^2 ' ExNWtA C / /\
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New Hampshire Department of Health and Human Services
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Exhibit A

5.1.3.2.3. The nature of the transportation deveined as
medical appointment, shopping, etc.

6. Performance Measures

6.1. The Contractor shall provide a 100% compliance with meeting the following
performance measures. The Contractor shall have a plan for monitoring and
evaluating progress in meeting the performance measures as follows;

6.1.1. All clients served meet eligibility requirements;

6.1.2. The contractor identified, located and served the people who nded and could
benefit' from services.

6.1.3. The contractor determined and redetermined accurate and timely eligibility

6.1.4. Clients receive services in accordance with their needs.
j

6.2. The Contractor shall ensure the Department has access sufficient for monitoring of
contract compliance requirements as identified in 0MB Circular A-133.

6.2.1. Ensure the Department is provided with access that includes but is not
limited to:

6.2.1.1. Data

6.2.1.2. Financial records

6.2.1.3. Scheduled access to. Contractor work sites/locations/work spaces
and associated fadlities.

6.2.1.4.. Unannounced access to .Contractor work sites/locations/work

6.2.1.5. Scheduled phone access to Contractor principals and staff

6.2.1.6. Timely unscheduled phone response by Contractor principals and
staff.

P»Oe13ofl3 ^ Die llf^llo
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New Hampshire Department of Health and Human Services
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Exhibit A.1

Service Area

The Contractor shall provide services descril>ed in Exhibit A, in accordance with the
rates In Exhibit B-1 to eligible individuals in the following cities/towns.

Barrington

Dover

Durham

Farmington

Lee

Madbury

Middleton

Milton/Milton Mills

New Durham

Rochester/E. Rochester/Gonic

Rollinsford

Somersworth

Stratford

Community Adion Partnership of Straffofd County EKhibitA-l Contrador Initiate.
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Method and Conditions Precedent to Payment

1. The Department shall pay the Contractor an amount not to exceed. Form P-37,
General Provisions, Block 1.8, Price Lirnitation, for the services provided by the
Contractor pursuant to Exhibit A, Scope of Services.

2. The contract is funded with federal funds. Availability of federal funds is contingent
upon meeting the requirements outlined in the;

>  • Catalog of Federal Domestic Assistance #93.044 and Federal Award
Identiftcation Number 17AANHT3SS, United States Department of Health and
Human Services. Administration for Community Living,, Older Americans Act
Title III, Grants for State and Community Programs on Aging - Title IIIB

• Catalog of Federal Domestic Assistance #93.045 and Federal Award
Identification Number 17AANHT3CM, United States Department of Health and
Human Services, Administration for Community Living, Older Americans Act
Title III, Grants for State and Comrnunity Programs on Aging - Title IIIC-1

• Catalog of Federal Domestic Assistance #93.045 and Federal Award
Identification Number 17AANHT3HD, United States Department of Health and
Human Services, Administration for Community Living, Older Americans Act
Title III, Grants for State and Community Programs on Aging - Title IlIC-2

• Catalog of Federal Domestic Assistance #93.667, United States Department of
Health and Human Services, Administration for Children and Families, Social
Services Block Grant, Title XX

3. Payment for services shall be on a cost reimbursement basis only for actual
services provided in accordance with the rates Identified In Exhibit B-1.

4. Payment shall be made as follows:

4.1. The Contractor shall submit monthly invoices as provided by the Department
indicating the number of units provided.

4.2. Invoices shall specify the item description and rate as indicated in Exhibit B-1,
Rate Sheet.

•  4.3. Invoices shall be submitted to: '

Bureau of Elderly and Adult Services Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord. NH 03301

5. The Department shall make payment to the Contractor within thirty (30) days of
receipt of invoices and reports for contract services provided pursuant to this
Agreement.

Community Action Partnership of StralTom County &mit>lt B Contractor Initials
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New Hampshire Department of Health and Human Services
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Exhibit B

6. Payments may be withheld pending receipt of required reports or documentation
as identified in the Exhibit A, Scope of Services.

7. A final payment request shall be submitted no later than forty (40) days after the
end of the contract. Failure to submit the Financial Report, and accompanying

,  documentation, could result in non-payment.

8. Notwithstanding anything to the contrary herein, the Contractor agrees that funding
•  under this Contract may be withheld, in whole or in part, in the event of
noncompliance with any State or Federal law, rule, or regulation applicable to the
services provided, or if the said services have not been completed in accordance
with the terms and conditions of this Agreement.

Communiry Adion Partnerelvp of SlrafTord County Exhibit B Contractor tnitials
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Exhibit B-1 Rate Sheet

Nutrition and Transportation

1/1/2017 tnrouah 06/30/2017 Service Units
Total f of Units of Total Amount of

r 1 Service Funding boing

<
anticipated to be Requested for each

NutrttJon and Transportation Unit Type deiiverad. Rate per Service Service

Title lilB Transportation
PerCHent/PerOav S33 123.70 $  19.860.60

7/1/2017 throuflh 06/30/2016 Service Units

Nutrition and Tranaportatton

<

Unit Type

JTotal 0 of Unlta of
Service

entlcipated to be
deitvered. Rate per Service

Total Amount of

Funding being

Requested for each
Service

Tilie IIIB Transportation
PerClient/PerOav • 1.676 S23.70 %  39.721,20

7/1/2018 throuah 09/30/2018 Service Units
Total 0 of Unlta of Total Amount of

■  , \

Nutrftion ar>d Transportation Unit Type

Service

anticipated to be

delivered. Rate per Service

Funding twing
Requested for each

Service

Title IIIB Transportation
PerClient/PerOav 419 $23.70 $  9.930.30.

Community Action Pvtnenhip of Strafford County
ExNbitSI
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New Hampshire Department of Health and Human Services
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SPECIAL PROVISiONS

Contractors Obligations; The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provide by
'the Department for that purpose and shall t>e made and remade at such timeis as are preserved by
the Department.

3. Documentation: in addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall include all
inforrnation necessary to support an eligibility determination and such other information as the
Depanment requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

4. Fair Hearings: The Contractor understands that ail applicants for services hereunder, as well as
individuais declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair

.  hearing in accordance with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or In any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any senrices provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Coritractor for any services provided
prior to the date on which d)e individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
- herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders. the Department may elect to:
7.1. Renegotiate the rates for payrnerit hereunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs;

ExNbii C - special Provisions Contractor Initiats
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New Hampshire Department of Health and Human Services
Exhibit C

7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligft)le for such services at
any time during the period of retention of records established herein.

RECORDS; MAINTENANCE, RETENTION. AUDIT. DISCLOSURE AND CONFIDENTIALITY:
\

8. Maintenance of Records: In addition to the eligibility records specified above, the Coritractor
" covenants and agrees to maintain the following records during the Contract Period:

8.1.

8.2.

8.3.

9. A

Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently>ai[^.
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without'limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materiate. inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.
Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.
M^ical Records; Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

udit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended ̂het the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the

Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintairted pursuant to
the Contract for purposes of audit,.examination, excerpts and transcripts.

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

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
.directly connected with the administration of the Department or the Contractor's responsbilitles with
resped'to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian.

0B/37n«

Exhibit C - Special Provisions

Page 2 oT 5

Contractor Initials

DateTTlIifife
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical; The Contractor agrees to submit the following reports at the following
times if requested by the Department. >-
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of

all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2. Final Report; A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and ot^ectivM stated In the Proposal
and other information required by the Department.'

12. Completion of Services: Disallowance of Costs; Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as.
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate; provided however, that if, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall Include the f^lowing
statement

13.1. The preparation of this (report, document etc.) was financed under a Contract wKh the State
of New Hampshire, Department of Health and Human Services, with funds provided in part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g.. the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract sfiall have prior approval from DHHS before printing, production,
dlstritMriion or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

15. Operation of Facilities: Comptiance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and muriicipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,

.  the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the Jollities shall
comply with all rules, orders, regulations, arid requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor wilt provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), If It has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or

Exhibit C - Specie) Provisiofls Contractor Inittals
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR. certifying that its EEOP is on fite. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Fonn to the OCR certifying It Is not required to submit or maintain an EEOP. Non
profit organizations. Indian Tribes, and medical and educational institutions are exempt from the

.  EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
■ EEOP Certification Forms are available at http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrirnination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reaspnabl^eps to ensure that LEP persons have
meaningful access to Its programs. ■

18, Pilot Program forEnhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 (currently. $150,000)

Contractor Employee Whistleblower Rights and Requirement To Inform Employees of

Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for FiscarYe^'2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall inform its employees in writing, in the predominant language of.the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

-(c) The Contractor shall insert the substance of this clause, including this paragraph (c). in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
grater expertise to perform certain health care services or fur>ctions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsftjilitles of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditior«.

When the Contractor-delegates a function to a su^ontractor, the Contractor shall do the following:
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating

the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate .

19.3. Monitor the subcontractor's performance on an ongoing basis

Exhibit C - Special Provisions Contractor Initials
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19.4. Provide to DHHS an annual schedule identifying alt subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed

19.5. OHMS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

DEFINITIONS

As used In the Contract, the following terms shall have the following meanings:

.COSTS: Shall mean those direct and indirect items of expense determined by the Department to be
•allowable and reimbursable in accordance with cost and accountmg principles established in accordance
with state and federal laws, regulations, njles arid orders.

DEPARTMENT: NH Department of Health and Human Servicies.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitled "Financial Management Guidelines" and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to elig ible
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that
period of time or that specified activity determined by the Department and specified in Exhibit B of the
Contract,

\

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are
referred to in the Contract, the said reference.shall be deemed to mean all such laws, regulations, etc. as
they may be amended or revised from the time to time.

CONTRACTOR MANUAL; Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Adrninistrative Procedures Act. NH RSA Ch 541 -A. for the purpose of implementing State of NH and
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS. The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.

ExhiUft C - Special Provisions Contractor Initials.
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REVtSiONS TO GENERAL PROVISiONS

1. Subparagraph A of the General Provisions of this contract, Conditional Nature of Agreement, is
replaced as fodowsT'

4. CONDITIONAL NATURE OF AGREEMENT.
;  Notwithstanding any provision of this Agreement to the contrary, all obligations of the State

,  hereunder, Including without limitation, the continuance of payments, in whole or in part,
under this Agreement are contingent upon continued appropriation or availability of funds,

.  . • ; including any subsequent changes to the appropriation or availability of funds affected by
any-state or federal legislative or executive action that reduces, eliminates, or otherwise

'  ̂ • mc^ifies.the appropriation or availability of funding for this Agreement and the Scope of
•  'Services'provided in Exhibit A. Scope of Services, in whole or in part. In no event shall the

'  ̂ State be liable for.any payments hereunder in excess of appropriated or availabte^funds. In
•  - ' the event of a reduction, termination or modification of appropriated or available-funds,'the

State shall have the right to withhold payment until such funds become available.-rf ever. The
'..State shall have the right to reduce, terminate or modify services under this Agreement

immediately upon giving-the Contractor notice of such reduction, termination or modification.
The State shall not be required to transfer funds from any other source or account into the

' Account(s) identified in block 1.6 of the General Provisions, Account Number, or any other
account, in the event funds are reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract. Termination. Is amended by. a^tqg the
•  folbwing language; . "

■ 10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
' - the State. 30 days after giving the Contractor written notice that the State is exercising its

option to terminate the Agreement.

-  • 10.2 ' In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the

' Agreement, including but not limited to, identifying the present and .future needs of clients
• receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
'  information to support the Transition Plan including, but not limited to, any information or

data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State as

-  ' requested..

,  ' , . ^ 10.4 In the event that services under the Agreement, including but not limited to clients receiving
-  services under the Agreement are transitioned to having services delivered by another entity

,  ' , . including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

' 10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
'Transition Plan submitted to the State as described above.

3. The Division reserves the right to renew the Contract for up to two add'tbona) years, subject to the
I  continued availability of funds, satisfactory performance of services and approval by the Governor

and Executive Council.
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUtREMENTS

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

' ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE- CONTRACTORS

This certification is required by the regulations Implementing Sections 5151-5160 of the Drug-Free
Worlcplace Act of 1988 (Pub. L. 100-690. Title V. Subtitle D; 41 U.S.C. 701 et seq.). The January 31.
1989 regulations were amwded and published as Part II of the May 25,1990 Federal Register (pages
^21681-21691), and require certification by grantees (and by inference, sut)-grantees and sut>-
contractors). prior to award, that they vwl) maintain a drug-free worVplace. 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
ea^ grant during the federal fiscal year covered by the certification. The certificate set out below Is a
rhaterial representation of fact upon which reliance is placed when the agency awards the grant. False

• certification or \rtolation of the certification shall be grour>ds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to: • -

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

1. The grantee certifies that It will or will continue td^provide a drug-free workplace by:
•  1.1. Publishing a statement notifying employees that the unlawful nr\anufacture, distribution,

dispensing, possession or use of a controlled substance Is prohibited In the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

,1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse In the worltplace;

.  1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. ITie penalties that may t>e imposed upon employees for drug abuse violatior^

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the ernployee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of he or her conviction for a violation of a criminal dnjg -

statute occuning in the workplace no later than five calendar days after such
conviction;

^1.5. Notifyir>g the agency in writing, within ten calendar days after receivir^ notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibit 0 - C«ftincation regarding Drug Free Contractor Initiala
Workplace Requirements
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New Hampshire Department of Health and Human Services

Exhibit D

has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking.one.of the following actions, within .30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal. State, or local health,
law enforcement, or other appropriate agency;

< 1.7. Making a good faith effort to continue to maintain a drug-free workplace through
.  implementation of paragraphs 1.1,1.2,1.3,1.4, 1.5, and 1.6.

('

■2.^ The grantee may insert In the space provided t>eiow the srte(s) for the performance of work done in
connection with the specific grant.

Place of Perfonnance (street address, city, county, state, zip code) (list each location)

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

Contractor Name:

Date Name:/5.tfi€u^An^rel^^-^Title: 0^^ ^

t  .

Ejtfifbit 0 - Certification regarding Drug Free Contractor Initlais . . -Workplace Requirementa 11 ̂
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYiNG

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Govemment 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 .l .11

' and 1.12 of the General Provisions execute the following Certification:.

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

'Programs (indicate applicable program covered):
•Temporary Assistance to Needy Families under Title IV-A
, 'Child Support Enforcement Program under Title IV-D
•Social Se^ces Block Grant Program under Title XX
•Medicaid Program under Title XIX' .
•Community Services Block Grant under Title VI
•Child'Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:
•r ■ , ' i

1. • No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to Influence an officer or employee of any agency, a Member
of Cortgress. an offrcer or employee of Congress, or an employee of a Member of Congress In
connection with'the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

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

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

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification Is a prerequisite for making or entering into this
transaction imposed by Section 1352. Title 31. U.S. Code. Any person who fails to file the required
certification shall tie subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Contractor Name:

b-f

II 111^ 9Cl
Date

TiUe: J

Exhibit E - Cflitification Regarding Lobbying Contractor Initials
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Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBIUTY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the

certification set out below.

2.' The inability of a person to provide the cert'rfication required below will not necessarily result in denial
of participation In this covered transaction. If necessary, the prospective participant shall submit an

< explanation of why It cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary

. participant to furnish a certification or an explanation shall disqualify such person from participation in
.  this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective .
primary participant krK)wingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

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

5. The terms 'covered transaction,* 'debarred,' 'suspended," 'ineligible," 'lower tier covered
transaction.* 'participant,* "person," "primary covered transaction,' "principal," "proposal," and
. "voluntarily excluded," as used In this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order.12549:45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, rt^shal) not knowingly enter into any lower tier covered
trarisaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation In this covered transaction, unless authorized by DHHS.

7. The prospective primary, participant further agrees by submitting this proposal that it will include the
dause titied 'Certification Regarding Debarment, Suspension, ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions." provided by DHHS, without modification, in all lower tier covered

, transactions and in all solidtations for lower tier covered transactions.

6.' A participant In a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debamed, suspended. Ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
dedde the method and frequency by which it determines the eligibility of its principals. Each
participant may, but Is not required to, check the Nonprocurement List (of exduded 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 dause. The knowledge and

Exhibit F - Certification Regardmg Debarment. Suspension Contractor Initials
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infomiation of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant In a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal govemment, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it arxJ its
principals:

, 1,1!V. are not presently debarred, suspended, proposed for debarment. declared Ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;

11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
'  . a civil judgment rendered against them for commission of fraud or a criminal offense in

connection with.obtaining, attempting to obtain, or performing a public (Federal. State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust

'  ■ statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making faise.statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal. State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal. State or local) terminated for cause or default.

12.- Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined In 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment. declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such
,  prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled"Certliication Regarding Debarment, Suspension, ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without m(^fication in all lower tier covered
transactions and in all soUdtations for lower tier covered transactions.

Contractor Name; CfifTM -AtkUiX
OHf- CotA^^

l>\nliio CucL
Date Name:/^/5e<4

• TiUe; - V Jtto
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New Hampshire Department of Health and Human Services
Exhibtt G

CERTIFICATION OF COMPUANCE WITH REQUIREMENTS PERTAtNING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the Genera! Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondischmination requirements, which may include:

' - the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohtoits
'^'recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefrts, on the basis of race, color, religion, national origin, and sex. The Act
requires .certain recipients to produce an Equal Employn^ent Opportunity Plan;

• the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section S672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefrts, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

-the Civil Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal frnancial
assistance from discnminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794). which prohibits recipients of Federal frnancial
assistance.from discriminating on the basis of disability, m regard to employment and the delivery of
services or benefrts, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohib'rts
' discrirnination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683,1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

-the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance, it does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S; Department of Justice Regulations - Nondiscriminafion; Equal Employment Opportun'rty; Policies
and Proc^ures); Executive Order No. 13279 (equal protectiori of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L 112-239. enacted January 2,2013) the Pitot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit G
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimiriation after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the appiicabie contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

_certification:

V  *

1. 6y. signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
-indicated above.

ContractorName;CftyWV^^;U^^Kl/4c^l?V\

fl 2^!I ^ ^
Date Name:/^<.;#5eM

Ttle;
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Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not t>e permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or lit}rary services to children under the age of 18, If the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The

^  law does not apply to children's services provided in private residences, facilities funded solely by
M^icare or Medicald funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure

.* ^to comply with the provisions of the law may result In the imposition of a civil monetary penalty of up to
"$1000 per day and/or the imposition of an administrative compliance order on the resportsible entity.

The Contractor Identified In Section 1.3 of the General Provisions agrees, by signature of the Contractor's
• representative as identified In Section 1.11 and 1.12 of the General Provisions, to execute the following
' < certification;

1. By signing and submitting this contract, the Contractor agrees to make reasonable-efforts to comply
with alt applicable provisions of Public Law 103-227. Part C. known as the Pro-Children Act of 1994.

Contractor Name:^ipn'yjllA«JI(^^

i/XC
Date Name^-f^tw

Title:

Exhibit H - CertJflcatton Regarding Contractor Initials j ̂  ,
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Exhibit I

HEALTH INSURANCE PORTABLITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and

H with the Standards for Privacy and Security of Individually Identifiable Health Information. 45
CFR Parts 160 and 164 applicable to business associates. As defined herein. "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) befinltlonB.

' a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45.
' Code of Federal Regulations;

b: 'Business Associate" has the meanino given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entitv" has the meanino given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. 'Designated Record Set'shall have the same meaning as the term "designated record set"
•  in 45,CFR Section 164.501.

e.. 'Data Aooregatlon" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f; 'Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. 'HITECH Act" means the Health Information Technology for Econornic and Clinical Health
Act, TitleXIII. Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. ^HIPAA' mear« the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. 'Individual' shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall Include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. 'Privacv Rule' shall mean the Standards for Privacy of Individually Identifiable Health
,  Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. 'Protected Health Information' shall have the same meaning as the term 'protected health
information' in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity. ^

3/2014 Exhibit I Coolf»ctof Initials
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Exhibit I

I. 'Required bv Law" shall have the same meaning as the term "required by law" In 45 CFR
Section 164.103.

m. "Secretary" shali mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Security Rule' shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart 0, and amendments thereto.

0. 'Unsecured Protected Health Information" means protected health information that Is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and Is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute. -

p.* Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160,162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.
\

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement.' Further, Business Associate. Including but not limited to all
Its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure. (1)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which It was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate. In accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

3/2014 Exhtrit I Contractor Initials
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies tRe Business Associate that Covered Entity has agreed to
be bour>d by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

'  f , • '
(3) ■ Obllaationa and Activities of Business Associate.

s

a., ■ The Business Associate shall riotify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that rnay have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the at>ove situations. The risk assessment shall include, but not be
limited to: v. .

o The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

0 . The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0 The extent to which the risk to the protected health information has been

mitigated.

The Busirtess Assodate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, arid
Breach Notification Rule.

d. Business Assodate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions arxJ conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a dired third party beneficiary of the Contractors business associate
agreements with Contractor's intended bu$ir>ess associates, who will be receiving^'HI

3/2014 EiNbll I Contractor Initials

Health Insurance Portabiliiy Act
Business Associate Agreement // / -jO If ̂

PageSolB DateilLl^il^



New Hampshire Department of Health and Human Services
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by staridard Paragraph #13 of the standard
contract provisions (P'37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity.
Business Associate shall make available during normal business hours at its ofTtces all
records, books, agreements; policies and procedures relating to the use and disclosure

'  of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
'  Business Associate's compliance with the terms of the Agreement.

g. 'Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the

. Covered Entity, or as directed by Covered Entity, to an Individual In order to meet the
requirements under 45 CFR Section 164.524.

I

h. Within ten (10) business days of receiving a written request from Covered Entity for an
1' amendment of PHI or a record about an Individual contained In a Designated Record

Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and Incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and inforrr^tion related to
such disclosures as would be required for Covered Entity to respond to a request by an

^  - individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j.. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfil) its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR

' Section 164.528.

k. In the event any individual requests access to, amendment of. or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, If forwai^ing the
Individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the Individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection vrith the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
^destruction Is not feasible, or the disposition of the PHI has t>een otherwise agreed to In

'  the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purples that make the return or destruction infeaslble, for so long as Business ̂

3/2014 , e*hibiU Contraetof Initials
Health tnsuranca PortabHily Act .
Business Associate Agreement ti I tO I.

Page 4 of 6 Date H f Ik)



New Hampshire Department of Health and Human Services

Exhibit I

Associate maintains such PHI. If Covered Entity. In its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) ObllQations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitatlon(s) in its
i  Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
'  ' 164.520, to the extent that such change or limitation may affect Business Associate's

- use or disclosure of PHI.
g  ,

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
,  of permission provided to Covered Entity by individuals whose PHI may be used or

disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
>  164.506'or 45 CFR Section 164.508.

€. . Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. the Covered Entity may either immediately
tenninate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

3^ • Definitions and Reoulatorv References. All terms used, but not otfierwise defined herein,
shall have the same meanirig as those terms in tf>e Privacy and Security Rule, amended
from lime to time. A refererice in the Agreement, as amended to include this ̂ hibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. ^ Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

C- Data Ownership. The Business Associate arknnwiftrigftg that it hag nn nu/narchlp HgMc
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. ^ ^

3^2014 Exhibit I Contractor Initials
Health insurance Portability Act / i
Business Associate Agreement 7 i / 7(7 IlL
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New Hampshire Department of Health and Human Services

Exhibit I

e. Seareaation. If any term or condition of this Exhibit I or the application thereof to any
person{s) or circumstance Is held Invalid, such Invalldfty shall not affect other terms or
conditions which can be given effect without the Invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

f. Survival. Provisions In this Exhibit I regarding the use and disclosure of PHI, return or
. destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and Indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

' IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

■ The.State

AuthSig ture 0 zed Representative

Name of Authorized Representative

Title of Authorized Representative

li

Date

Name of the Co>^ct^ CacMlhj

Signaure of Authorized Representative

Name of Adthorized Representative

ego
Title of Authorized Representative

Date

3/2014 Exhibit I

Health Insurance Portability Act
Business Associate Agreement

Page 6 of 6
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New Hampshire Department of Health and Human Services

ExhlbH J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT fFFATA) COMPLIANCE

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

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

;  In accordance wHh 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
>^De^rtment of Health and Human Services (DHHS) must report the following information for any
;, subaward or contract award subject to the FFATA reportir>g requirements:
/'I. Name of entity
^;2. Amount of award •

-  3. Funding agency
' 4. NAICS code for contracts / GFDA program number for grants
•  5. Program source " .
6. , Award title descriptive of the purpose of the funding action
7. Location of the entity -

. 8.' Principle place of performance
9/ Unique Identifier of the entity (DUNS#)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government and those
revenues are greater than $25M annually and

10.2. Compensation Information is not already available through reporting to the SEC.

Prime grjant recipients rnust submit FFATA required data by the end of the month, plus 30 days, in >vhich
' the award or award amendment is made.
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of

. The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252.
and 2 CFR Part 170 (Reporting Sut)award and Executive Compensation InformaUon), and further agrees
to have the Contractor's representative; as identified In Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed Information as outlined above.to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal

. Financial Accountability and Transparency Act.

Contractor Name:

'  0-f .Ciofvt-ij

Date. Name:
Title:

Exhibit J-Certiflcaiion Regarding the Ftdtral Funding Contractor Initlats
Accountabflity And Transparency Act (FFATA) Compliance

ciiimHsnions F^lof2 Date ///^//^



Nevt Hampshire Department of Health and Human Services
Exhibit J

FORM A

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

1. The" DUNS number for your entity is:

2.' In your business or organization's preceding completed fiscal year, did your business or organization
,  ' • receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts.

loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
. gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
~ cooperative agreements?

NO YES

,  If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

3. ""Does the public have access to information about the compensation of the executives in ̂ ur
business.or organization through periodic reports filed under section 13(a) or 15(d] of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above Is NO, please answer the following:

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

' Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CUOHKSn 10713

EjtfTiM J - Certification Regarding the Federal Funding Contractor Inltlats
Accountability Arul Transparency Act (FFATA) Comptiance •

Page 2 of 2 Date



New Hampshire Department of Health and Human Services
Nutrition and Transportation

State of New Hampshire
Department of Health and Human Services

Amendment #2 to the

Nutrition and Transportation Contract
This 2"^ Amendment to the Nutrition and Transportation contract (hereinafter referred to as
"Amendment #2") dated this 26th day of November, 2018. is by and between the State of New
Hampshire, Department of Health and Human Services (hereinafter referred to as the "State" or
"Department") and Easter Seals New Hampshire, Inc. (hereinafter referred to as "the
Contractor"), a non-profit corporation with a place of business at 555 Auburn Street,
Manchester, NH 03103.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on December 21, 2016 (Item #15), as amended on December 20, 2017 (Item #23) the
Contractor agreed to perform certain services based upon the terms and conditions specified in
the Contract as amended and in consideration of certain sums specified: and

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

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

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

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

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

June 30, 2020.

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

$393,493.

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

Nathan White, Director of Contracts and Procurement.

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

603-271-9631.

5 Delete Exhibit B-1 Amendment #1, Rate Sheet in its entirety and replace with Exhibit B-1

Amendment #2, Rate Sheet.

|SaED£»».

Easter Seals New Hampshire, Inc. "Amendment #2

RFA-2017-BEAS-06-NUTRI-04 pfgrag.Page 1 of 3



New Hampshire Department of Health and Human Services
Nutrition and Transportation

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

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

State of New Hampshire

Department of Health and Human Services

2Li\
Date I NameOfl f ish 1^ [7

Title: ^

Easter Seals New Hampshire, Inc.

Date Name: ^

Title:

Acknowledgement of Contractor's signature:

State of n l4~ , County of }:>(h on , before the
undersigned officer, personally appeared the person identified directly above, or satisfactorily
proven to be the person whose name is signed above, and acknowledged that s/he executed
this document in the capacity indicated above.

Signature of Notary Public or Justice of the Peace

6lOg'ZtMaiBwwffjb(3uo{W|UAuo3^
Ofiqnd Xi«)ON 'SSOy VIHINAO

Name and Title of Notary or Justice of the Peace

My Commission Expires: J"/ ^

Easter Seals New Hampshire, Inc. Amendment #2

RFA-2017-BEAS-06.NUTRI-04 Page 2 of 3



New Hampshire Department of Health and Human Services
Nutrition and Transportation

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

OFFICE OF THE ATTORNEY GENERAL

V2(//n
Date^ / Name; ^

Title:

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Easter Seals New Hampshire. Inc.

RFA-2017-BEAS-06-NUTRI-04

Amendment #2

Page 3 of 3



Exhibit B-1 Rate Sheet

Amendment #2

Nutrition and Transportation

Nutrition and Transportation

Title 1116 Transporiation

1/1/2017 through 06/30/2017 Service Units
T

Unit Type

PefClient/PerOav

otal # of Units of

Service

anticipated to be

delivered.

2.274

Rate per

Service

$23.70

Subtotal

Total Amount of

Funding being
Requested for each

Service

53,893.80

53.893.80

7/1/2017 through 06/30/2018 Service Units

Total # of Units of

Service

Nutrition and Transportation Unit Type
anticipated to be

delivered.

Rate per

Service

Title lilB Transportation PerClient/PerOav 4.548 $24.89

Subtotal

Total Amount of

Funding being
Requested for each

Service

113,199.72

113.199.72

7/1/2018 throuQh 06/30/2019 Service Units

Nutrition and Transportation Unit Type

Total# of Units of

Service

anticipated to be

delivered.

Rate per
Service

7/1/18-

12/31/18

Rate

Serv

1/1/19-6

per

Ice

/30/19

Total Amount of

Funding being
Requested for each

Service

Title IIIB Transportation PerClient/PerOav 4.548 $24.89 $24.89 $  113.199.72

Subtotal 1 $  113.199.72

7/1/2019 through 08/30/2020 Service Units 1

Nutrition and Transportation Unit Type

Total # of Units of

Service

anticipated to be
delivered.

Rate per
Service

Total Amount of

Funding being
Requested for each

Service

Title IliB Transporiation PerCiient/PerOav 4.548 $24.89

Subtotal S  113.199.72

Total

Easter Seals NH

Exhibit B-1 - Amendment 42

Page 1 of 1

393.492.96

Contractor Initials

Date;



state of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampehlre, do hereby certify thi t EASTER SEALS NEW
HAMPSHIRE in New Hampshire on November, INC. is a New Hampshire Nonprofit Corporation registered to transact business

06, 1967. 1 further certify that all -fees and documents required by the Secretary of State's offio! have been received and is in good
standing as far as this office is concerned.

Business ID: 61290

Certificate Number: 0004080279

8b.

%

4* %

IN TESTIMONY WHEREOF.

! hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 3rd day of April A.D. 2018.

William M: Gardner

Secretary of State



I, Ll
CERTIFICATE OF VOTE

, do hereby certify that:
(Name of the Elected Officer of the Agency; cannot be contract signatory)

1. I am a duly elected Officer of Easter Seals of New Hampshire.

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of

the Agency duly held on Mjpri( ll. : !
(Dati) !

I
RESOLVED: That the Chief Financial Officer is hereby authorized on behalf of this ̂ gency to enter Into the said
contract with the State and to execute any and all documents, agreements and other instruments, and any
amendments, revisions, or modifications thereto, as he/she may deem necessary, desirable or appropriate.

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of

the .^S^day of Jfl w .i/ljryj 20_l_i.
(Date Contract SiqneS)

4. ^Iia\ is the duly elected _ Ck'12-f Pi I \

(Title of Contract Signatory)

(Signature of thi !ected Officer)

(Name of Contract Signatory)

of the Agency.

STATE OF NEW HAMPSHIRE

County of

The forgoing instrument was acknowledged before me this day of . 20 .

By ° .
(Name or Elected Officer of the Agency)

cjL>r

0^/I

(Notary Public/Justice of the Peace)

(NOTARY SEAL)

Commission Expires:

CYNTHl^CnmiMSOSS, Notary Public
My OomntiylBMnwfWpWlyplreft March 12.2019

NH DHHS, Office of Business Operations
Bureau of Provider Relationship Management
Certificate of Vote Without Seal

July 1,2005



Client#; 497072 • EASTESEA7

ACORD^ CERTIFICATE OF LIABILITY INSURANCE
DATE (MMTODmnnr)

8/17/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. |
IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcyiles) must have ADDITIONAL INisURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder In lieu of such endorsement(8). I

PRODUCER

US! Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

1
r»o. Ext.: 855 874-0123 i
E-MAIL 1
ADDRESS:

INSURER(S) AFFOROINO COVERAGE NAICf

INSURER A MaMfMs hdumMii l»i»uw»e« Co. 18058

INSURED

Easter Seals NH, Inc.

555 Auburn Street

Manchester, NH 03103

INSURER B 1

INSURER C 1

INSURER 0 1

INSURER E 1

INSURERF 1

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

TYPE OF INSURANCE
ADDL

IN88
SUBR

WVD POLICY NUMBER IMMTOoX^^ LIMITS

A X COMMERCIAL OENERALUABIUTY

E I x| OCCUR
1 Liab

X X PHPK1866633 39/01/2018 09/01/2011 EACH OCCURRENCE $1,000,000

CLAIMS-MAC $100,000

X Professiona MEO EXP (Any one pereon) $5,000

PERSONAL & ADV INJURY $1,000,000

GENl AGGREGATE LIMIT APPUES PER: GENERAL AGGREGATE $3,000,000

POLICY 1 1 1 X 1 LOC
OTHER;

PRODUCTS - COMPW AGG $3,000,000

$

A AUTOMOBILE LIABILITY X X PHPK1866629 39/01/2018 09/01/2011
COMBINED SINGLE UMIT
IFa acddend i1,000,000

X ANY AUTO
BODILY INJURY (Per peraon) $

OWNED
AUTOS ONLY
HIRED
AUTC» ONLY

SCHEDULED
ALITOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Peracddent) $

X X
PROPERTY DAMAGE
(Per accklnnt.

$

$

A X UMBRELLA UAB

EXCESS LlAB

X OCCUR

CLAIMS-MADE

X X PHUB643260 39/01/2018 09/01/2011 EACH (XCURRENCE $15,000,000

AI3GREGATE $15,000,000

DED X retentionsSIOK $

WORKERS COMPENSATION

AND EMPLOYERS'UABILfTY yiN
ANY PROPRIETQR/PARTN£R«XECUTIVE| 1
OFFICERMEME^R EXCLUDED?
(Mandatofy In NH)
if yet. dMcrIM undar
DESCRIPTION OF OPERATIONS b«low

N/A

PER OTH-
RTATirTF FR

E.L, EACH ACXIDENT $

E.L DISEASE - EA EMPLOYEE $

E.L. DISEASE - POLICY LIMIT $

A EDP PHPK1866633 39/01/2018 09/01/2011i $1,619,050

$500 Deductible

Special Form IncI Theft

DESCRIPTMN OF OPERATIONS 1 LOCATIONS 1 VEHICLES (ACORD 101, Addittonal RMiwrks SclMdul«, may ba attached If tnoi* apaca la taqulrad)

'Supplemental Names*:Ea8ter Seals ME, Inc., Manchester Alcohol Rehabilitation Center, lnc.,|dba The Famum
Center, Easter Seals VT, Inc., & The Homemakers Health Services. The General Liability policy includes a

Blanket Automatic Additional Insured Endorsement that provides Additional Insured and a Blanket Waiver of
Subrogation status to the Certificate Holder, only when there Is a written contract or written agreement
between the named insured and the certificate holder that requires such status, and only wItH regard to the
(See Attached Descriptions) |
CERTIFICATE HOLDER CANCELLATION 1

State of NH

NH Dept of Health & Human Srvcs, Bur. of Elderly &

1

1

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

ACCORDANCE WITH THE roUCY PROVISIONS.

Adult Srvcs, Catherine Cormier, Contract Admin.

129 Pleasant St AUTHORIZEO REPRESENTATIVE j

Concord, NH 03301-3857
1

ACORD 26 (2016/03) 1 of 2
#S23696582/M23695256

(01988-2015 ACORD CORPCRATIGN. All rights reserved.

The ACORD name and logo are registered marks of ACORD I
JXOZP



DESCRIPTIONS (Continued from Page 1)

above referenced on behalf of the named Insured. The General Liability policy contains a special endorsement

with "Primary and Non-Contributory" wording.

RE: Transportation

SAGITTA 26.3 (2016/03) 2 of 2

#S23696S82/M23695256



/KCORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/Dormnr)

12/17/2018

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. |
IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(lee) must be endorsed. |lf SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement A statement on this certificate does not confer rights to the
certificate holder In lieu of such endorsement(s). I

PRODUCER

Hays Companies

133 Federal Street. 4tb Floor

Boston MA 02110

ggaifCiMolra Crosby !
PHONE 1 FAX
1^. Nb. F*t1: 1 IM. Nol:
A00ftES3!°crosbyBhayecompanles. com

INSURER(S) AFFORDINO COVERAGE NAICF

INSURER A The North River Insurance Coznoanv 21105

INSURED

Easter Seals New Hampshire,Inc

555 Auburn Street

Manchester NH 03103

INSURER B
j

INSURER C
1

1

INSURER D 1

INSURER E 1

INSURER F 1
COVERAGES CERTIFICATE NUMBER:19-20 WC REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWTHSTANDING 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 SHOV\M MAY HAVE BEEN REDUCED BY PAID CLAIMS.|

I'tml TYPE OF INSURANCE II.'LHiII'.vk' POUCY NUMBER
POUCY EFF

IMMrtXVYYYYI
POUCY EXP 1 ,

(MbVDOrtYYYl UMITS

COMMERCIAL 0:NERAL UABIUTY

)E 1 1 OCCUR

•

EACH OCCURRENCE S

CLAIMS-MAC
DAMAGE TO RENTED
PRFMlSPS (Ea occunanca) s

MEO EXP (Any ona parson) s

PERSONAL & ADV INJURY s

GENT AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE s

POLICY 1 1 |lOC
OTHER;

PRODUCTS - COMP/OP AGG s

s

1 AUTOMOBILE UABtUTY OOU&NED giNOLE LIUIT
(Ea sccManl)

s

ANY AUTO

>HEOULED
fTOS
)N-OWNEO

fTOS

BODILY INJURY (Par paraon) s

ALL OVNNEO
AUTOS

HIRED AUTOS

sc
AL

BODILY INJURY (Par acddam) s

NC

AL
PROPERTY DAMAOE
(ParaceWant)

s

s

UMBRELLA UAB

EXCESS UAB

OCCUR

claims-maoe:

EACH OCCURRENCE

AGGREGATE

DEO 1 1 RETENTIONS

A

1 WORKERS COMPENSATION
AND EMPLOYERS' UABtUTY y, ̂
ANY PROPRIETOR/PARTNER/EXECUTIVE 1 1
OFFICERMEMBER EXCLUDED?
(Mandatofy In NH) ' '
if yot. daaolbo undar
DESCRIPTION OF OPERATIONS balcw

N/A

40$-7318S3-9 1/1/2019 1/1/2020

X PSft ' STH-
* STATUTE ER

E.L EACH ACCIDENT S  1.000.000

E.L DISEASE - EA EMPLOYEE S  1.000.000

E.L. DISEASE - POUCY UMIT S  1.000.000

DESCRIPTION OF OPERATIONS 1 LOCATIONS 1 VEHICLES (ACORD 101, AddtHontl Rtmrks SclwduW, may bo aoschod M moro apaca la roquli
Evidence of Ineurance

rad)

CERTIFICATE HOLDER CANCELLATION

NH Department of Health and Human Service
Bureau of Elderly emd Adult Services
129 Pleasant St.

Concord. NH 03301

1
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

1

AUTHORIZED REPRESENTATIVE

James Hays/MCROSB

(S> 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01)
INS025 (201401)

The ACORD name and logo are registered marks of ACORD



••'easterseals

Mission:

Easterseals provides exceptional services to ensure that all

people with disabilities or special needs and their families

have equal opportunities to live, learn, work and play in

their communities.



BAKER

NEWMAN

NOYES

Easter Seals New Hampshire, Inc.
and Subsidiaries

Consolidated Financial Statements and

Other Financial Information

Years Ended August 31, 2018 and 2017
With Independent Auditors' Report

Baker Newman & Noyes LLC

MAINE 1 MASSACHUSETTS 1 NEW HAMPSHIRE

800.244.7444! www.bnncpa.com



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED FINANCIAL STATEMENTS AND

OTHER FINANCIAL INFORMATION

For the Years Ended August 31, 2018 and 2017

CONTENTS

Page

Independent Auditors' Report I

Audited Consolidated Financial Statements;

Consolidated Statements of Financial Position 3

Consolidated Statements of Activities and Changes in Net Assets 4
Consolidated Statements of Functional Expenses 8
Consolidated Statements of Cash Flows 10

Notes to Consolidated Financial Statements 12

Other Financial Information:

Consolidating Statements of Financial Position 34
Consolidating Statements of Activities and Changes in Net Assets 38
Consolidating Statements of Functional Expenses 42



BAKER

NEWMAN

NOYES

Baker Newman & Noyes LLC

MAINE I MASSACHUSETTS I NEW HAMPSHIRE

600.244.7444 I www.bnncpa.com

INDEPENDENT AUDITORS' REPORT

To the Board of Directors

Easter Seals New Hampshire, Inc. and Subsidiaries

We have audited the accompanying consolidated financial statements of Easter Seals New Hampshire, inc.
and Subsidiaries (Easter Seals NH), which comprise the consolidated statements of financial position as of
August 31, 2018 and 2017, and the related consolidated statements of activities and changes in net assets,
functional expenses and cash flows for the years then ended, and the related notes to the consolidated financial
statements.

Management's Responsibility for the Consolidated Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated financial statements
in accordance with accounting principles generally accepted in the United States of America; this includes the
design, implementation, and maintenance of internal control relevant to the preparation and fair presentation
of consolidated financial statements that are free from material misstatement, whether due to fraud or error.

Auditors' Responsibility

Our responsibility is to express an opinion on these consolidated financial statements based on our audits. We
conducted our audits in accordance with auditing standards generally accepted in the United States of America
and the standards applicable to financial audits contained in Government Auditing Standards, issued by the
Comptroller General of the United States. Those standards require that we plan and perform the audit to obtain
reasonable assurance about whether the consolidated financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
consolidated financial statements. The procedures selected depend on the auditors' judgment, including the
assessment of the risks of material misstatement of the consolidated financial statements, whether due to fraud

or error. In making those risk assessments, the auditor considers internal control relevant to the entity's
preparation and fair presentation of the consolidated financial statements in order to design audit procedures
that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness
of the entity's internal control. Accordingly, we express no such opinion. An audit also includes evaluating
the appropriateness of accounting policies used and the reasonableness of significant accounting estimates
made by management, as well as evaluating the overall presentation of the consolidated financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our
audit opinion.



To the Board of Directors

Easter Seals New Hampshire, Inc. and Subsidiaries

Opinion

in our opinion, the consolidated financial statements referred to above present fairly, in all material respects,
the financial position of Easter Seals NH as of August 31,2018 and 2017, and the changes in its net assets and
its cash flows for the years then ended in accordance with accounting principles generally accepted in the
United States of America.

Other Matter

Our audits were conducted for the purpose of forming an opinion on the consolidated financial statements as
a whole. The accompanying other financial information is presented for purposes of additional analysis rather
than to present the financial position and results of operations of the individual companies and is not a required
part of the consolidated financial statements. Such information is the responsibility of management and was
derived from and relates directly to the underlying accounting and other records used to prepare the
consolidated financial statements. The information has been subjected to the auditing procedures applied in
the audits of the consolidated financial statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used to prepare the
consolidated financial statements or to the consolidated financial statements themselves, and other additional

procedures in accordance with auditing standards generally accepted in the United States of America. In our
opinion, the information is fairly stated in all material respects in relation to the consolidated financial
statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing StandardSy we have also issued our report dated December 4, 2018,
on our consideration of Easter Seals New Hampshire, Inc. and Subsidiaries' internal control over financial
reporting and on our tests of its compliance with certain provisions of laws, regulations, contracts, and grant
agreements and other matters. The purpose of that report is solely to describe the scope of our testing of
internal control over financial reporting and compliance and the results of that testing, and not to provide an
opinion on the effectiveness of Easter Seals New Hampshire's internal control over financial reporting or on
compliance. That report is an integral part of an audit performed in accordance with Government Auditing
Standards in considering Easter Seals New Hampshire, Inc. and Subsidiaries' internal control over financial
reporting and compliance.

LVC

Manchester, New Hampshire
December 4, 2018



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

August 31, 2018 and 2017

2018 • '  2017

ASSETS

Current assets:

Cash and cash equivalents $ 2,365,508 $ 3,619,043

Short-term investments, at fair value 3,002,574 2,816,344

Program, and other accounts receivable, less contractual allowance
of $12,719,900 in 2018, and $8,302,300 in 2017, and allowance for
doubtful accounts of $2,377,500 in 2018 and $2,004,100 in 2017 11,083,589 9,306,185

Contributions receivable, less allowance for doubtful

accounts of $66,600 in 2018 and $87,500 in 2017 495,957 582,508

Current portion of assets limited as to use 894,523 1,566,680

Prepaid expenses and other current assets 431.780 432.857

Total current assets 18,273,931 18,323,617

Assets limited as to use, net of current portion 1,660,727 1,523,728

Fixed assets, net 28,795,786 28,448,341

Investments, at fair value 12,777,572 12,027,698

Beneficial interest in trust held by others and other assets 206.608 458.909

S61.7I4.6^4 $60,782,293

I .lABILITlRS AND NET ASSETS

Current liabilities:

Line of credit $  610,319 $

Accounts payable 2,722,563 2,417,236

Accrued expenses 5,334,857 4,773,612

Deferred revenue 704,650 1,683,805

Current portion of capital lease obligation - 20,995

Current portion of interest rate swap agreements 244,261 348,636

Current portion of long-term debt 1.241.671 2.008.973

Total current liabilities 10,858,321 11,253,257

Other liabilities 1,660,727 1,417,860

Interest rate swap agreements, less current portion 1,528,323 2,293,037

Long-term debt, less current portion, net 21.049.598 22.285.106

Total liabilities 35,096,969 37,249,260

Net assets:

Unrestricted 19,284,594 15,834,922

Temporarily restricted 2,259,129 2,683,135

Permanently restricted 5.073.932 5.014.976

Total net assets 26.617.655 23.533.033

.$61,714,624 $60.782.293

See accompanying notes.



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

Year Ended August 31,2018

Public support and revenue:
Public support:

Contributions, net

Special events, net of related
direct costs of $1,027,034

Annual campaigns, net of related
direct costs of $ 1 17,055

Bequests
Net assets released from restrictions

Total public support

Revenue:

Fees and grants from governmental
agencies and others, net

Other grants
Dividend and interest income

Rental income

Other

Total revenue

Total public support and revenue

Operating expenses:
Program services:

Public health education

Professional education

Direct services

Total program services

Supporting services:
Management and general
Fundraising

Total supporting services

Total functional expenses
Support of National programs

Total operating expenses

Increase (decrease) in net assets
from operations

Jnrestricted

Temporarily
Restricted

Permanently
Restricted Total

;  1,342,659 $  631,087

1,954,318

$  51,350 $ 2,025,096

1,954,318

324,504

138,000

3.157.024

56,838

n. 157.0241

- 381,342

138,000

4,962,187 (514,781) 51,350 4,498,756

63,635,700

22,473,591
575,571

27,050

122.688

15,711

-

63,635,700
22,473,591

591,282

27,050

122.688

86.834.600 15.71 1 86.850.311

91,796,787 (499,070) 51,350 91,349,067

254,896

23,007

79.618.852

- -

254,896

23,007

79.618.852

79,896,755 -
- 79,896,755

8,566,845

1.142.077

-
- 8,566,845

1.142.077

9.708.922 9.708.922

89,605,677

39.036

-

- 89,605,677

39.036

89.644.713 89.644.713

2,152,074 (499,070) 51,350 1,704,354

4  ,



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS (CONTINUED)

Year Ended August 31,2018

Temporarily Permanently

Other non-operating expenses, gains and losses:
Change in fair value of interest rate swaps
Net unrealized and realized gains

on investments

Increase in fair value of beneficial

interest in trust held by others

Loss on sales and disposals of fixed assets
Other non-operating losses

Increase (decrease) in net assets before
effects of discontinued operations

V

Loss from discontinued operations -
see note 14

Total increase (decrease) in net assets

Net assets at beginning of year

Net assets at end of year

Unrestricted Restricted Restricted Total

$  869,089 :5 $ $  869,089

477,782 75,633 -
553,415

7,606 7,606

(9,100) - - (9,100)

f3L893) (569) — n2.4623

1.305.878 75.064 7.606 1.388.548

3,457,952 (424,006) 58,956 3,092,902

f8.2801 f8.2801

3,449,672 (424,006) 58,956 3,084,622

15.834.922 2.683.135 5.014.976 23.533.033

$JL2.2M^ S 2.259.129 S5.073.932 .S26.6I7.655

See accompanying notes.



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

Year Ended August 31,2017

Temporarily Permanently

Public support and revenue:
Public support:

Contributions, net
Special events, net of related

direct costs of $911,140
Annual campaigns, net of related

direct costs of $115,846

Bequests
Net assets released from restrictions

Total public support

Revenue:

Fees and grants from governmental
agencies and others, net

Other grants

Dividend and interest income

Rental income

Other

Total revenue

Total public support and revenue

Operating expenses:
Program services:

Public health education

Professional education

Direct services

Total program services

Supporting services:
Management and general
Fundraising

Total supporting services

Total functional expenses
Support of National programs

Total operating expenses

Increase in net assets from operations

Unrestricted Restricted Restricted Total

312,482 $ 2,025,590 $  108,733 $  2,446,805

160,995 1,550,279 - 1,71 1,274

259,979 62,056 322,035

288,456 -
- 288,456

2.278.674 f2.278.674t _ _

3,300,586 1,359,251 108,733 4,768,570

61,041,718 61,041,718

21,339,214 -
- 21,339,214

546,014 10,746 - 556,760

27,225 -
— 27,225

132.189 _ _ 132.189

83.086.360 10.746 83.097.106

86,386,946 1,369,997 108,733 87,865,676

280,174 280,174

30,599 -

- 30,599

76.585.361 _ _ 76.585.361

76,896,134 -
- 76,896,134

7,879,911 7,879,911

1.314.200 _ _ 1.314.200

9.194.1 II 9.I94.II I

86,090,245 86,090,245

38.326 _ 38.326

86.128.571 86.128.571

258,375 1,369,997 108.733 1,737,105

6



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS (CONTINUED)

Year Ended August 31, 2017

Temporarily Permanently

Unrestricted Restricted Restricted Total

Other non-operating expenses, gains and losses:
Change in fair value of interest rate swaps $  846,306 $ $  - $ 846,306

Net unrealized and realized gains
on investments 426,221 68,662 - _ 494,883

Increase in fair value of beneficial

interest in trust held by others -

- 6,743 6,743

Loss on extinguishment of debt - see
note 10 (63,031) - - (63,031)

Loss on sales and disposals of fixed assets (3,146) -

- (3,146)

Other non-operating (losses) gains n 0.987^ 570 — flO.417)

1.195.363 69.232 6.743 1.271.338

Increase in net assets before effects of

discontinued operations 1,453,738 1,439,229 1 15,476 3,008,443

Loss from discontinued operations -
see note 14 07.730 — — O7.730

Total increase in net assets 1,416,007 1,439,229 115,476 2,970,712

Net assets at beginning of year 14.418.915 1.243.906 4.899.500 20.562.321

Net assets at end of year $  15.834.922 S 5.014.976 % 23.533.033

See accompanying notes.



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

Year Ended August 31, 2018

Proaram Services Supporting Services

Total Program
and Supporting

Services Expenses

Public Profes Manage
Health sional Direct ment and Fund-

Education Education Services Total General Raisins Total 2018 2017

Salaries and related expenses $154,060 $  - $61,117,128 $61,271,188 $5,640,588 $ 795,150 $6,435,738 $67,706,926 $64,079,038

Professional fees 24,294 — 6,805,177 6,829,471 1,788,439 179,045 1,967,484 8,796,955 8,622,061

Supplies 5,740 - 2,316,899 2,322,639 59,138 34,427 93,565 2,416,204 2,237,582

Telephone 322 - 407,445 407,767 214,507 3,538 218,045 625,812 618,922

Postage and shipping 4,155 - 21,029 25,184 20,926 8,648 29,574 54,758 61,251

Occupancy — - 2,137,530 2,137,530 328,405 61,165 389,570 2,527,100 2,344,933

Outside printing, artwork and media 13,131 — 16,639 29,770 3,206 17,718 20,924 50,694 85,288

Travel 377 — 2,364,492 2,364,869 21,991 5,703 27,694 2,392,563 2,331,929

Conventions and meetings 25,854 23,007 170,210 219,071 16,649 22,009 38,658 257,729 257,381

Specific assistance to individuals -
- 1,121,594 1,121,594 8,599 - 8,599 1,130,193 1,122,534

Dues and subscriptions - - 18,734 18,734 43,834 2,920 46,754 65,488 37,212

Minor equipment purchases
and equipment rental 835 - 265,539 266,374 93,885 3,568 97,453 363,827 350,979

Ads, fees and miscellaneous 26,128 — 355,489 381,617 18,373 4,281 22,654 404,271 432,543

Interest — — 829,763 829,763 194,859 - 194,859 1,024,622 986,384

Impairment - - - - -
-

-
-

767,632

Depreciation and amortization _ _ 1.671.184 1.671.184 1 13.446 3.905 117.351 1.788.535 1.754.576

$254,896 $21001 .$79,618,852 $79.896.7.55 $8.566 845 $1,142,077 $9 708 972 $89,605,677 $86,090,245

0.28% 0.03% 88.85% 89.16% 9.56% .28% 10.84% i 00.00%- 100.00%

Excludes expenses related to discontinued operations - see note 14.

See accompanying notes.



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

Year Ended August 31, 2017

Program Services Supporting Services

Total Program
and Supporting

Services Expenses

0.33% 0.04% 88.95%

Excludes expenses related to discontinued operations - see note 14.

89.32% 9.15% 1.53% 10.68%

Public Profes Manage

Health sional Direct ment and Fund-

Education Education Services Total General Raisine Total 2017

Salaries and related expenses $164,816 $  - $57,633,534 $57,798,350 $5,291,100 $ 989,588 $6,280,688 $64,079,038

Professional fees 49,613 — 6,980,655 7,030,268 1,453,388 138,405 1,591,793 8,622,061

Supplies 4,514 — 2,133,879 2,138,393 58,328 40,861 99,189 2,237,582

Telephone 108 - 420,160 420,268 194,042 4,612 198,654 618,922

Postage and shipping 5,503 - 26,188 31,691 15,258 14,302 29,560 61,251

Occupancy -

- 2,002,857 2,002,857 285,179 56,897 342,076 2,344,933

Outside printing, artwork and media 16,940 - 34,198 51,138 7,694 26,456 34,150 85,288

Travel 491 — 2,293,457 2,293,948 23,797 14,184 37,981 2,331,929

Conventions and meetings 20,911 30,599 184,289 235,799 7,697 13,885 21,582 257,381

Specific assistance to individuals - - 1,102,877 1,102,877 19,657 - 19,657 1,122,534

Dues and subscriptions -
-

27,749 27,749 8,407 1,056 9,463 37,212

Minor equipment purchases
350,979and equipment rental 59 - 265,596 265,655 83,969 1,355 85,324

Ads, fees and miscellaneous 16,999 - 275,784 292,783 130,640 9,120 139,760 432,543

Interest —
- 781,743 781,743 204,641 - 204,641 986,384

Impairment -
- 767,632 767,632 -

-
- 767,632

Depreciation and amortization 220 _ 1.654.763 1.654.983 96.1 14 3.479 99.593 1.754.576

$280,174 S3Q.599 $76,585,361 $76,896,134 S7.879.911 $1 314.200 $2024011 $86,090,245

100.00%

See accompanying notes.



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF CASH FLOWS

Years Ended August 31,2018 and 2017

2018 2017

Cash flows from operating activities:
Increase in net assets $ 3,084,622 $ 2,970,712

Adjustments to reconcile increase in net assets to
net cash provided by operating activities:

Depreciation and amortization 1,788,535 1,754,576

Impairment - 767,632

Bad debt provision 1,640,474 2,284,863

Bond issuance costs amortization 6,109 5,069

Increase in fair value of beneficial

interest in trust held by others (7,606) (6,743)

Net loss (gain) on sales and disposals of fixed assets 9,100 (3,329)

Loss on extinguishment of debt - 63,031

Change in fair value of interest rate swaps (869,089) (846,306)

Net unrealized and realized gains on investments (553,415) (494,883)

Temporarily restricted contributions (631,087) (2,025,590)

Permanently restricted contributions (51,350) (108,733)

Changes in operating assets and liabilities:
Program and other accounts receivable (3,417,878) (2,350,573)

Contributions receivable 86,551 468,453

Prepaid expenses and other current assets 1,076 31,026

Other assets 259,908 (363,547)

Accounts payable and accrued expenses 866,572 275,628

Deferred revenue (979,155) (41,683)

Other liabilities 242.867 225.770

Net cash provided by operating'activities 1,476,234 2,605,373

Cash flows from investing activities:

Purchases of fixed assets (2,145,080) (4,467,192)

Proceeds from sale of fixed assets

and property held for sale - 290,155

Change in investments, net (382,689) (200,721)

Change in assets limited as to use 535.158 (1.568.3251

Net cash used by investing activities (1,992,611) (5,946,083)

Cash flows from financing activities:
Repayment of long-term debt and capital lease obligation (2,029,914) (18,950,657)

Issuance of long-term debt, net of bond issuance costs - 22,081,045

Borrowings on lines of credit 610,319 -

Temporarily restricted contributions 631,087 2,025,590

Permanently restricted contributions 51.350 108.733

Net cash (used) provided by financing activities (737.1581 5.264.711

10



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF CASH FLOWS (CONTINUED)

Years Ended August 31, 2018 and 2017

2018 2017

(Decrease) increase in cash and cash equivalents $ (1,253,535) $ 1,924,001

Cash and cash equivalents, beginning of year 3.619.043 1.695.042

Cash and cash equivalents, end of year $ 2.365.508

Supplemental disclosure of cash flow information:
Interest paid S 1.023.000

See accompanying notes.



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31,2018 and 2017

1. Corporate Organization and Purpose

Easter Seals New Hampshire, inc. and Subsidiaries (Easter Seals NH) consists of various separate
nonprofit entities: Easter Seals New Hampshire, Inc. (parent and service corporation); Easter Seals Maine,
Inc. (Easter Seals ME); The Harbor Schools Incorporated (Harbor Schools) through August 31,2018 (see
note 14); Manchester Alcoholism Rehabilitation Center; and Easter Seals Vermont, Inc. (Easter Seals
VT). Easter Seals New Hampshire, Inc. is the sole member of each subsidiary. Easter Seals NH is
affiliated with Easter Seals, Inc. (the national headquarters for the organization).

Effective October 26, 2016, Agency Realty, Inc. was dissolved and all properties were transferred to
Easter Seals New Hampshire, Inc.

Easter Seals NH's purpose is to provide (I) programs and services for people with disabilities and other
special needs, (2) assistance to people with disabilities and their families, (3) assistance to communities
in identifying and developing needed services for residents, and (4) a climate of acceptance for people
with disabilities and other special needs which will enable them to contribute to the well-being of the
community. Easter Seals NH operates programs throughout New Hampshire, Maine, and Vermont.

2. Summary of Significant Accounting Policies

Principles ofConsoliciation

The consolidated financial statements include the accounts of Easter Seals New Hampshire, Inc. and the
subsidiaries of which it is the sole member as described in note 1. Significant intercompany accounts and
transactions have been eliminated in consolidation.

Cash and Cash Eauivalenls

Easter Seals NH considers all highly liquid securities purchased with an original maturity of 90 days or
less to be cash equivalents. Cash equivalents consist of cash, overnight repurchase agreements and money
market funds, excluding assets limited as to use.

The management of Easter Seals NH has implemented a practice to establish cash reserves on hand. As
of August 31, 2018 and 2017, approximately $2,277,000 and $1,705,000, respectively, of cash and cash
equivalents, and approximately $3,003,000 and $2,816,000, respectively, of investments were on-hand
under this practice. Because such funds are available and may be used in current operations, they have
been classified as current in the accompanying consolidated statements of financial position.

Easter Seals NH maintains its cash and cash equivalents in bank deposit accounts which, at times, may
exceed amounts guaranteed by the Federal Deposit Insurance Corporation. Financial instruments which
subject Easter Seals to credit risk consist primarily of cash equivalents and investments. Easter Seals
NH's investment portfolio consists of diversified investments, which are subject to market risk.
Investments that exceeded 10% of investments include the Lord Abbett Short Duration Income A Fund

with a balance of $2,847,749 and $2,816,344 as of August 31, 2018 and 2017, respectively.

12



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2018 and 2017

2. Summary of Significant Accounting Policies (Continuedl

Assets Limited as lo Use and Investments

Assets limited as to use consists of cash and cash equivalents, short-term certificates of deposit with
original maturities greater than 90 days, but less than one year, and investments. Investments are stated
at fair value. Realized gains and losses on investments are computed on a specific identification basis.
The changes in net unrealized and realized gains and losses on investments are recorded in other non-
operating expenses, gains and losses in the accompanying consolidated statements of activities and
changes in net assets. Donated securities are stated at fair value determined at the date of donation.

Beneficial Interest in Trust

Easter Seals NH is the beneficiary of a trust held by others. Easter Seals NH has recorded as an asset the
fair value of its interest in the trust and such amount is included in permanently restricted net assets, based
on the underlying donor stipulations. The change in the interest due to fair value change is recorded
within other non-operating expenses, gains and losses as permanently restricted activity.

Fixed Assets

Fixed assets are recorded at cost less accumulated depreciation and amortization. Expenditures for
maintenance and repairs are charged to expense as incurred, and expenditures for major renovations are
capitalized. Depreciation is computed on the straight-line method over the estimated useful lives of the
underlying assets. Leasehold improvements and the carrying value of equipment financed by capital
leases are amortized using the straight-line method over the shorter of the lease term or the estimated
useful life of the asset.

Fixed assets obtained by Easter Seals NH as a result of acquisitions on or after September I, 201 1 are
recorded at estimated fair value as of the date of the acquisition in accordance with generally accepted
accounting principles guidance for acquisitions by a not-for-profit entity.

Donated property and equipment not subject to donor stipulated conditions is recorded at fair value at the
date of donation. If donors stipulate how long the assets must be used, the contributions are recorded as
restricted support or, if significant uncertainties exist, as deferred revenue pending resolution of the
uncertainties. In the absence of such stipulations, contributions of property and equipment are recorded
as unrestricted support. See also note 7.

Intangible Assets and Long-Lived Assets

Accounting rules require that intangible assets with estimable or determinable useful lives be amortized
over their respective estimated useful lives to their estimated residua) values, and be reviewed by
management for impairment.

Amortization expense recognized in 2017 totaled $33,131 related to a patient list obtained in the
acquisition of Webster Place in 2012 (in May 2013, Webster Place was merged with Manchester
Alcoholism Rehabilitation Center).
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2018 and 2017

2. Summary of Significant Accounting Policies (Continued)

When there is an indication of impairment, management considers whether long-lived assets are impaired
by comparing gross future undiscounted cash flows expected to be generated from utilizing the assets to
their carrying amounts. If cash flows are not sufficient to recover the carrying amount of the assets,
impairment has occurred and the assets are written down to their fair value. Significant estimates and
assumptions are required to be made by management in order to evaluate possible impairment.

Based on current facts, estimates and assumptions, management believed that the patient list was impaired
in 2017 and recorded $132,521 in impairment to write-off the remaining book value. Additionally,
management believed that certain fixed assets were impaired in 2017 and recorded $635,1 11 in
impairment related to those long-term assets. No other long-lived assets were deemed impaired at
August 31, 2018 and 2017.

Bond Issuance Costs

Bond issuance costs are being amortized to interest expense using the straight-line method over the
repayment period of the related bonds, or the expected time until the next refinancing, whichever is
shorter. Interest expense recognized on the amortization of bond issuance costs during 2018 and 2017
was $6,109 and $5,069 respectively. The bond issuance costs are presented as a component of long-term
debt on the accompanying consolidated statement of financial position.

Revenue Recognition

Revenue generated from services provided to the public is reported at the estimated net realizable amounts
from clients, third-party payors and others based upon approved rates as services are rendered. A
significant portion of Easter Seals NH's revenues are derived through arrangements with third-party
payors. As such, Easter Seals NH is dependent on these payors in order to carry out its operating activities.
There is at least a reasonable possibility that recorded estimates could change by a material amount in the
near term. Differences between amounts previously estimated and amounts subsequently determined to
be recoverable or payable are included in other fees and grants in the year that such amounts become
known.

Revenues are recognized as earned, or attributable to the period in which specific terms of the funding
agreement are satisfied, and to the extent that expenses have been incurred for the purposes specified by
the funding source. Revenue balances in excess of the foregoing amounts are accounted for as deferred
revenue until any restrictions are met or allowable expenditures are incurred.

The allowance for doubtful accounts is provided based on an analysis by management of the collectability
of outstanding balances. Management considers the age of outstanding balances and past collection
efforts in determining the allowance for doubtful accounts. Accounts are charged against the allowance
for doubtful accounts when deemed uncollectible. The bad debt provision in 2018 and 2017 totaled
$1,640,474 and $2,284,863 respectively, and is recorded against fees and grants from governmental
agencies and others and contributions. The decrease in bad debt provision in 2018 is due to a shift to
third-party payors for services provided by Manchester Alcoholism Rehabilitation Center and changes in
payor mix. See also note 5.

14



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 20 i 8 and 2017

2. Summary of Significant Accounting Policies (Continued^

Easter Seals NH has agreements with third-party payers that provide for payment at amounts different
from its established rates. Payment arrangements include discounted charges and prospectively
determined payments. Contractual allowances for program and other accounts receivable at August 31,
2018 and 2017 were $12,719,900 and $8,302,300, respectively. The total contractual adjustments
provided in 2018 and 2017 totaled $50,71 1,300 and $42,812,400, respectively, and are recorded against
fees and grants from governmental agencies and others. The increase in contractual adjustments in 2017
and 2018 are primarily due to growth in services provided by Manchester Alcoholism Rehabilitation
Center and an increase in services being covered by third-party payors.

Unconditional contributions are recognized when pledged.

Adveriisins

Easter Seals NH's policy is to expense advertising costs as incurred.

Functional Allocation ofExpenses

The costs of providing the various programs and other activities have been summarized on a functional
basis in the accompanying consolidated statements of activities and changes in net assets. Accordingly,
certain costs have been allocated among the programs and supporting services based mainly on time
records and estimates made by Easter Seals NH's management.

Charity Care CUnaudited)

Easter Seals NH has a formal charity care policy under which program fees are subsidized as determined
by the Board of Directors. Free and subsidized services are rendered in accordance with decisions made
by the Board of Directors and, at established charges, amounted to approximately $8,642,000 and
$6,701,000 for the years ended August 31, 2018 and 2017, respectively.

Income Taxes

\

Easter Seals New Hampshire, Inc., Easter Seals ME, Easter Seals VT, Harbor Schools and Manchester
Alcoholism Rehabilitation Center are exempt from both federal and slate income taxes under Section
501(c)(3) of the Internal Revenue Code. Agency Realty, Inc., through to the date of its dissolution (see
note I) received a determination letter from the Internal Revenue Service stating that it qualifies for tax-
exempt status under Section 501(c)(2) of the Internal Revenue Code.

Tax-exempt organizations could be required to record an obligation for income taxes as the result of a tax
position historically taken on various tax exposure items including unrelated business income or tax
status. In accordance with accounting principles generally accepted in the United States of America,
assets and liabilities are established for uncertain tax positions taken or positions expected to be taken in
income tax returns when such positions are judged to not meet the "more-likely-than-not" threshold, based
upon the technical merits of the position.



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2018 and 2017

2. Summary of Significant Accounting Policies (Continued")

Management has evaluated tax positions taken by Easter Seals New Hampshire, Inc. and its subsidiaries
on their respective filed tax returns and concluded that the organizations have maintained their tax-exempt
status, do not have any significant unrelated business income, and have taken no uncertain tax positions
that require adjustment to or disclosure in the accompanying consolidated financial statements.

Use ofEstimaies

The preparation of financial statements in conformity with accounting principles generally accepted in
the United States of America requires management to make estimaies and assumptions that affect the
reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of
the financial statements. Estimaies also affect the reported amounts of revenue and expenses during the
reporting period. Actual results could differ from those estimates. Estimates are used in accounting for
the allowance for doubtful accounts, contractual allowances, workers' compensation liabilities and
contingencies. ^

Derivalives and Hedsim Adivities

Accounting guidance requires that Easter Seals NH record as an asset or liability the fair value of the
interest rate swap agreement described in note 10. Easter Seals NH is exposed to repayment loss equal
to the net amounts receivable under the swap agreement (not the notional amount) in the event of
nonperformance of the other party to the swap agreement. However, Easter Seals NH does not anticipate
nonperformance and does not obtain collateral from the other party.

As of August 31, 2018 and 2017, Easter Seals NH had recognized a liability of $1,772,584 and
$2,641,673, respectively, as a result of the interest rate swap agreements discussed in note 10. As a result
of changes in the fair value of these derivative financial instruments, Easter Seals NH recognized an
increase in net assets of $869,089 and $846,306 for the years ended August 31, 2018 and 2017,
respectively, in the accompanying consolidated statements of activity and changes in net assets.

Increase in Net Assets from Operalions

For purposes of display, transactions deemed by management to be ongoing, major or central to the
-  provision of services are reported as revenue and expenses that comprise the increase in net assets from

operations. The primary transactions reported as other non-operating expenses, gains and losses include
the adjustment to fair value of interest rate swaps, the change in the fair value of beneficial interest in
trust held by others, gains and losses on sales and disposals of fixed assets, and net realized and unrealized
gains and losses on investments.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2018 and 2017

2. Summary of Significant Accounting Policies (Continued)

Recent Accounlins Pronouncements

In May 2014, the FASB issued No. 2014-09, Revenue from Contracts with Customers (ASU 2014-09),
which requires revenue to be recognized when promised goods or services are transferred to customers in
amounts that reflect the consideration to which Easier Seals NH expects to be entitled in exchange for
those goods and services. ASU 2014-09 will replace most existing revenue recognition guidance when it
becomes effective. ASU 2014-09 is efTeclive for Easter Seals NH on September I, 2019. ASU 2014-09
permits the use of either the retrospective or cumulative effect transition method. Management is
currently evaluating the impact that ASU 2014-09 will have on Easter Seals NH's consolidated financial
statements.

In February 2016, the FASB issued ASU No. 2016-02, Leases (Topic 842), which requires that lease
arrangements longer than twelve months result in an entity recognizing an asset and liability. The
pronouncement is effective for Easter Seals NH beginning September I, 2020, with early adoption
permitted. The guidance may be adopted retrospectively. Management is currently evaluating the impact
this guidance will have on Easter Seals NH's consolidated financial statements.

i

In August 2016, the FASB issued ASU No. 2016-14, Not-for-Profl Entities (Topic 958): Presentation of
Financial Statements of Not-for-Profit Entities (ASU 2016-14). Under ASU 2016-14, there is a change
in presentation and disclosure requirements for not-for-profit entities to provide more relevant
information about their resources (and the changes in those resources) to donors, grantors, creditors, and
other users. These include qualitative and quantitative requirements in net asset classes, investment
return, expenses, liquidity and availability of resources and presentation of operating cash flows. ASU
2016-14 is effective for Easter Seals NH on September 1, 2018. Management is currently evaluating the
impact of the pending adoption of ASU 2016-14 on Easter Seals NH's consolidated financial statements.

In June 2018, the FASB issued ASU No. 2018-08, Clarifying the Scope and the Accounting Guidancefor
Contributions Received and Contributions Made. Due to diversity in practice, ASU 2018-08 clarifies the
definition of an exchange transaction as well as the criteria for evaluating whether contributions are
unconditional or conditional. ASU 2018-08 is effective for Easter Seals NH on September 1, 2019, with
early adoption permitted. Easter Seals NH is currently evaluating the impact that ASU 2018-08 will have
on its consolidated financial statements.

Subsequent Events

Events occurring after the statement of financial position dale are evaluated by management to determine
whether such events should be recognized or disclosed in the consolidated financial statements.
Management has evaluated events occurring between the end of Easter Seals NH's fiscal year end and
December 4,2018, the date these consolidated financial statements were available to be issued. See also
note 15.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2018 and 2017

3. Classification of Net Assets

In accordance with the Uniform Prudent Management of Institutional Funds Act (UPMIFA), net assets
are classified and reported based on the existence or absence of donor-imposed restrictions. Gifts are
reported as either temporarily or permanently restricted support if they are received with donor
stipulations that limit the use of donated assets. Temporarily restricted net assets are those whose use by
Easter Seals NH has been limited by donors to a specific time period or purpose. When a donor restriction
expires (when a stipulated time restriction ends or purpose restriction is accomplished), temporarily
restricted net assets are reclassified as unrestricted net assets and reported in the consolidated statements
of activities and changes in net assets as net assets released from restrictions. Permanently restricted net

' assets have been restricted by donors to be maintained by Easter Seals NH in perpetuity, the income from
which is expendable to support ail activities of the organization, or ai stipulated by the donor.

Donor-restricted contributions whose restrictions are met within the same year as received are reported

as unrestricted contributions in the accompanying consolidated financial statements.

In accordance with UPMIFA, Easter Seals NH considers the following factors in making a determination
to appropriate or accumulate donor-restricted endowment funds: (a) the duration and preservation of the
fund; (b) the purpose of the organization and the donor-restricted endowment fund; (c) general economic
conditions; (d) the possible effect of inflation and deflation; (e) the expected total return from income and
the appreciation of investments; (f) other resources of the organization; and (g) the investment policies of
the organization.

Endowment Net Asset Composition bv Type ofFund

The major categories of endowment funds at August 31, 2018 and 2017 are as follows:

Temporarily Permanently
Restricted Restricted Total

2018

Camping program $ 4,760 $ 365,969 $ 370,729
Other programs 61,066 464,175 525,241
Operations - 4.055.536 4.055.536

Total endowment net assets $65.826 $4.885.680 $4.951.506

2017

Camping program $ 4,052 $ 365,969 $ 370,021
Other programs 52,585 430,204 482,789
Operations - 3.994.823 3.994.823

Total endowment net assets $56.637 $4.790.996 $4.847.633
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2018 and 2017

3. Classification of Net Assets (Continued)

Chanses in Endowment Net Assets

During the years ended August 31,2018 and 2017, Easter Seals NH had the following endowment-related
activities:

Temporarily Permanently

Restricted Restricted Total

Net endowment assets, August 31, 2016

Investment return:

investment income, net of fees
Net appreciation (realized and unrealized)

Contributions

Appropriated for expenditure

Net endowment assets, August 31, 2017

Investment return:

Investment income, net of fees

Net appreciation (realized and unrealized)
Contributions

Appropriated for expenditure

Net endowment assets, A ugust 31,2018

$  15,046 $4,640,631 $4,655,677

25,641
20,017

r4.0671

56,637

75,165

25,632

(91.608)

$ 65.826

150,365

25,641

20,017

150,365

(4.067)

4,790,996 4,847,633

94,684

75,165

25,632

94,684

(91.608)

In addition to endowment net assets, Easter Seals NH also maintains non-endowed funds. The major
categories of non-endowment funds, at August 31, 2018 and 2017 are as follows:

Total Non-

Temporarily Permanently Endowment
RestrictedUnrestricted Restricted Net Assets

2018

Veterans program
Other programs

Operations

Total non-endowment net assets

2017

Veterans program
Other programs

Operations

Total non-endowment net assets

$ $1,129,223

19.284.594

■$ 19.284.594

291,994
772.086

$

L252

$ 1,129,223
291,994

20.244.932

S188.2.S2 $21.666.149

$

15.834.922

$ 7,15,361
184,462

1.726.675

$2.626.498

223.980

$  715,361
184,462

17.785.577
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2018 and 2017

3. Classification of Net Assets (Continued)

From time to time, the fair value of assets associated with individual donor-restricted endowment funds
may fall below the level that the donor requires Easter Seals NFI to retain as a fund of permanent duration.
Deficiencies of this nature are reported in unrestricted net assets. There were no deficiencies between the
fair value of the investments of the endowment funds and the level required by donor stipulation at
August 31, 2018 or 2017.

Investment and Spendins Policies

Easter Seals NH has adopted investment and spending policies for endowment assets that attempt to
provide a predictable stream of funding to programs supported by its endowment while seeking to
maintain the purchasing power of the endowment assets. Endowment assets include those assets of donor-
restricted funds that Easter Seals NFI must hold in perpetuity or for a donor-specified period. Under this
policy, as approved by the Board of Directors, the endowment assets are invested in a manner that is
intended to produce results that exceed the price and yield results of an appropriate market Index while
assuming a moderate level of investment risk. Easter Seals NFI expects its endowment funds to provide
an average rate of return over a five year period equal to the rate of 2% over the inflation rate. Actual
returns in any given year may vary from this amount.

To satisfy its long-term rate-of-retum objectives, Easter Seals NH relies on a total return strategy in which
investment returns are achieved through both capital appreciation (realized and unrealized) and current
yield (interest and dividends). Easter Seals NH targets a diversified asset allocation that places a greater
emphasis on equity-based investments to achieve its long-term return objectives within prudent risk
constraints.

Easter Seals NH may appropriate for distribution some or all of the earnings and appreciation on its
endowment for funding of operations. In establishing this policy, Easter Seals NH considered the
objective to maintain the purchasing power of the endowment assets held in perpetuity or for a specified
term as well as to, so long as it would not detract from Easter Seals NH's critical goals and initiatives,
provide additional real growth through new gifts and investment return.

4. Contributions Receivable

Contributions receivable from donors as of August 31, 2018 and 2017 are $599,597 and $946,055,
respectively, net of an allowance for doubtful accounts of $66,600 and $87,500, respectively. The long-
term portion of contributions receivable are recorded in other assets in the accompanying consolidated
statements of financial position. Gross contributions are due as follows at August 31,2018:

2019 $562,557

2020 63,940

2021 36,200

2022 3.500

$666,197
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS ,

August 31, 2018 and 2017

5. Manchester Alcoholism Rehabilitation Center Revenues

Revenues related to providing health services are recorded net of contractual allowances, discounts and
any provision for bad debts. Substantially all such adjustments in 2018 and 2017 are related to Manchester
Alcoholism Rehabilitation Center. An estimated breakdown of Manchester Alcoholism Rehabilitation

Center's revenue, net of contractual allowances, discounts and provision for bad debts recorded in fees
and grants from governmental agencies and others recognized in 2018 and 2017 from major payor
sources, is as follows:

2018

Private payors (includes coinsurance
and deductibles)

Medicaid

Medicare

Self-pay

2017

Private payors (includes coinsurance
and deductibles)

Medicaid

Medicare

Self-pay

Gross

Revenues

$33,571,171
31,615,594

85,060
275.991

Contractual

Allowances

and

Discounts

$(20,973,855)
(27,988,142)

(8,159)
(168.460)

Provision

for

Bad Debts

$(1,057,046)
(148,056)

(85.872)

Revenues. Net

$11,540,270
3,479,396

76,901
21.659

S65.547.8I6 .$(49.138.616) .Sd 290.974)

$33,264,634

23,941,745

577,683

" 632.930

$(21,055,057)
(20,604,836)

(18,639)
(98.180)

$(1,855,504)

(164,539)
(87)

(209.128)

$10,354,073

3,172,370

558,957

325.622

^^41.776.712) $(2.229.258) $|4.4| 1.022

6. Leases

Qperalins

Easter Seals NH leases certain assets under various arrangements which have been classified as operating
leases. Total expense under all leases (including month-to-month leases) was approximately $ 1,016,000
and $ 1,046,000 for the years ended August 31, 2018 and 2017, respectively. Some of these leases have
terms which include renewal options, and others may be terminated at Easter Seals NH's option without
substantial penalty. Future minimum payments required under the leases in effect at August 31, 2018,
through the remaining contractual term of the underlying lease agreements, are as follows:

2019

2020

2021

2022

2023

$741,937
456,177

31 1,365
224,162

31,706
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2018 and 2017

6. Leases (Continued)

CapUal

In 2015, Easter Seals NH entered into a three year lease agreement with a bank for certain computer
equipment. This lease ended in 2018. Payments made under this agreement for the years ended
August 31, 2018 and 2017 were $20,995 and $60,617, respectively. The assets are fully amortized as of
August 31, 2018. The carrying value of assets recorded under the capital lease totaled $17,533, net of
accumulated amortization of $161,286 at August 31, 2017. Amortization expense related to the above
capital lease is a component of depreciation expense in the accompanying consolidated statements of
functional expenses. Interest expense recognized on the capital lease in 2018 and 2017 was insignificant.

7. Fixed Assets

Fixed assets consist of the following at August 31:

2018 2017

Buildings $ 30,906,387 $ 27,501,343
Land and land improvements 3,331,184 2,989,333

Leasehold improvements 140,442 120,539

Office equipment and furniture 9,380,281 8,609,250

Vehicles 2,641,876 2,750,511

Construction in progress 177.686 2.806.165

46,577,856 44,777,141
Less accumulated depreciation and amortization 117.782.070^ (16.328.800^

$ 28.795.786 $ 28.448.341

Depreciation and amortization expense related to fixed assets totaled $ 1,788,535 and $ 1,721,445 in 2018
and 2017, respectively.

During 2012, Easter Seals NH received a donated building with an estimated fair value of approximately
$1,100,000. Under the terms of the donation, for a period of six years, Easter Seals NH must continue to
use the building as a child care center. Should Easier Seals NH cease to operate the program, or wish to
sell or donate the property, Easter Seals NH must first provide the donor with the opportunity to purchase
the property for $ I. The contribution representing the fair value of the building was recorded as deferred
revenue at August 31, 2017. As of December 2017 the terms of the donation were met and Easter Seals
NH recognized the remaining balance of $937,292 in unrestricted contributions.

22



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2018 and 2017

8. Investments and Assets Limited as to Use

Investments and assets limited as to use, at fair value, are as follows at August 31:

2018 2017

Cash and cash equivalents $ 1,200,834 $  1,873,318
Marketable equity securities 1,716,059 1,450,878

Mutual funds 14,084,488 13,244,995

Corporate and foreign bonds 873,487 940,042

Government and agency securities 460.528 425.217

18,335,396 17,934,450

Less: assets limited as to use f2.555.250^ f3.090.408^

Total investments, at fair value $15,780,146 $14,844,042

The composition of assets limited as to use at August 31, 2018 and 2017 is set forth in the table shown
below at fair value. The portion of assets limited as to use that is required for obligations classified as
current liabilities is reported in current assets.

2018 2017

Under a deferred compensation plan (see note 9):

Investments $1,660,727 $1,417,727
Maintained in escrow to make required payments

on revenue bonds (see note 10):
Cash and cash equivalents 894.523 1.672.681

Total assets limited as to use $2.555.250

The principal components of investment income and net realized and unrealized gains included in
continuing operations and other non-operating expenses, gains and losses are summarized below.

2018 2017

Unrestricted investment income and unrealized

and realized gains on investments:
Dividend and interest income $ 575,571 $ 546,014

Net unrealized gains 164,958 305,131
Net realized gains 312.824 121.090

1,053,353 972,235

Restricted investment income and unrealized

and realized gains on investments:
Dividend and interest income . 15,71 1 10,746

Net unrealized gains 14,335 51,569
Net realized gains 61.298 17.093

91.344 79.408

S 1.144.697 $1.051.643
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2018 and 20!7

9. Retirement Plans ,

Easter Seals NH maintains a Section 403(b) Plan (a defined contribution retirement plan), which covers
substantially all employees. Eligible employees may contribute any whole percentage of their annual
salary. Easter Seals NH makes a matching contribution for eligible employees equal to 100% of the
participants' elective deferrals limited to 2% of the participants' allowable compensation each pay period.
The combined amount of employer and employee contributions is subject by law to annual maximum
amounts. The employer match was approximately $579,000 and $479,000 for the years ended August 31,
2018 and 2017, respectively.

Easter Seals New Hampshire, Inc. offers, to certain management personnel, the option to participate in
an Internal Revenue Code Section 457 Deferred Compensation Plan to which the organization may make

a discretionary contribution. The employees' accounts are not available until termination, retirement,
death or an unforeseeable emergency. Easter Seals New Hampshire, Inc. contributed approximately
$99,500 and $ 106,000 to this plan during the years ended August 31, 2018 and 2017, respectively. The
assets and liabilities associated with this plan were $ 1,660,727 and $ 1,417,727 at August 31, 2018 and
2017, respectively, and are included within assets limited as to use and other liabilities in the
accompanying consolidated statements of financial position.

10. Borrowings

Borrowings consist of the following at August 31:

2018 2017

Revenue Bonds, Series 20I6A, lax exempt, issued through the New
Hampshire Health and Education Facilities Authority (NHHEFA),
with an annual LIBOR-based variable rate equal to the sum of
(a) 0.6501 times one-month LIBOR, plus (b) 0.6501 times 2.45%
(2.95% at August 31, 2018), due in annual principal payments
increasing from $40,417 to $62,917 with a final payment of
$6,875,413 due in May 2027, secured by a pledge of all gross
revenues and negative pledge of cash, investments and real estate. $12,226,664 $12,705,000

Revenue Bonds, Series 20I6B, tax exempt, issued through NHHEFA,
with a fixed rate at 3.47%, annual principal payments continually
increasing from $ 15,810 to $21,180 with a final payment of
$5,404,249 due in May 2027, secured by a pledge of all gross
revenues and negative pledge of cash, investments and real estate. 7,724,289 9,052,520

Various notes payable to a bank with fixed interest rates ranging from
2.24% to 2.50%, various principal and interest payments ranging
from $111 to $2,923 payable monthly through dales ranging from
September 2018 through September 2021, secured by vehicles with
a net book value of $267,979 at August 31, 2018. 179,929 312,440
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2018 and 2017

10. Borrowings (Continued)

2018 2017

Mortgage note payable to a bank with a fixed rate of 3.25%. Principal
and interest of $12,200 payable monthly, due in February 2030,
secured by an interest in certain property with a net book value of
$4,883,943 at August 31, 2018. $ 2.285.333 $ 2.355.174

22,416,215 24,425,134

Less current portion 1,241,671 2,008,973
Less net unamortized bond issuance costs 124.946 131.055

■$21.049.598 $22.285.106

Principal payments on long-term debt for each of the following years ending August 31 are as follows:

2019 $ 1,241,671
2020 857,166
2021 881,731
2022 876,813
2023 914,374
Thereafter 17.644.460

$22.416.215

Lines of Credit and Other Financin2 Arransemenis

Easter Seals New Hampshire, Inc. had an agreement with a bank for a $500,000 nonrevolving equipment
line of credit. The line of credit was used to fund the purchase of New Hampshire titled vehicles for use
by Easter Seals NH through April 2, 2014. The interest rate charged on outstanding borrowings was at a
fixed rate at the then prime rate minus 0.75% for maturities up to a five-year term. Upon maturity of this
agreement, the balances outstanding under the note payable at August 31,2014 were converted to various
term notes secured by vehicles, as described above. Included in long-term debt are three notes payable
totaling $7,185 and four notes payable totaling $58,244 at August 31,2018 and 2017, respectively.

Easter Seals New Hampshire, Inc. also has an agreement with a bank for a $500,000 revolving equipment
line, which can be used to fund the purchase of New Hampshire titled vehicles for use by Easter Seals
NH on demand. Advances are converted to term notes as utilized. The interest rate charged on
outstanding borrowings is at a fixed rate equal to the then Business Vehicle Rate at the time of the advance
for maturities up to a five year term. Included in long-term debt are twenty-four notes payable totaling
$172,744 and twenty-five notes payable totaling $254,196 at August3l, 2018 and 2017, respectively,
that originated under this agreement. Availability under this agreement at August 31, 2018 and 2017 is
$327,256 and $245,804, respectively.

25



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2018 and 2017

10. Borrowings (Continued')

On August 31, 2015, Easter Seals NH entered into a revolving line of credit with a bank. Borrowing
availability is up to $4 million (a portion of which is secured by available letters of credit of $38,000).
Outstanding advances are due on demand. The interest rate charged on outstanding borrowings was at
LIBOR rounded up to the nearest one-eighth of one percent plus 2.25%, subsequently amended twice
(once in January 2017 to LIBOR rounded up to the nearest one-eighth of one percent plus 2.10% and in
May 2018 to LIBOR rounded up to the nearest one-eighth of one percent plus 1.90%) (4.03% at
August 31, 2018). Under an event of default, the interest rate will increase from LIBOR plus 1.90% to
LIBOR plus 5.25%. The line is secured by a first priority interest in all business assets of Easter Seals
New Hampshire, Inc. with guarantees from Easter Seals VT and Manchester Alcoholism Rehabilitation
Center. The agreement requires that collective borrowings under the line of credit be reduced to
$ 1,000,000 for 30 consecutive days during each calendar year. Amounts outstanding under this revolving
line of credit agreement at August 31, 2018 were $610,319. There was no outstanding balance at
August 31, 2017.

NHHEFA 2016A and 2016B Revenue Bonds

On December 20, 2016, Easter Seals NH issued $13,015,000 in Series 2016A Tax Exempt Revenue
Bonds. These bonds were used to refinance the Series 2004A Revenue Bonds.

Also, on December 20, 2016, Easter Seals NH issued $9,175,000 in Series 2016B Tax Exempt Revenue
Bonds. The bonds were issued to refinance an existing mortgage and to obtain funds for certain planned
capital projects.

I

In connection with the refinancing of the 2004A revenue bonds in 2017, Easter Seals NH incurred a loss
on extinguishment of debt totaling $63,031, primarily related to the write-off of certain unamortized bond
issuance costs.

MorlGQ^e Notes Payable

On February 18,2015, Easter Seals NH and Manchester Alcoholism Rehabilitation Center entered into a

$2,480,000 mortgage note payable to finance the acquisition of certain property located in Franklin, New
Hampshire. The initial interest rate charged is fixed at 3.25%. Monthly principal and interest payments
are $12,200, and all remaining outstanding principal and interest is due on February 18, 2030. The note
is secured by the property.

Interest Rate Swap Aereemenf

Easter Seals NH has an interest rate swap agreement with a bank in connection with the Series 2004A

NHHEFA Revenue Bonds. On December 1, 2016, an amendment to this agreement was executed in
anticipation of the refinancing of the 2004A revenue bonds to change the interest rate charged from 3.54%
to 3.62% and the floating rate from LIBOR limes 0.67 to LIBOR times 0.6501. The swap agreement had
an outstanding notional amount of $12,226,664 and $12,705,000 at August 31, 2018 and 2017,
respectively, which reduces in conjunction with principal reductions until the agreement is terminated in
November 2034.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2018 and 2017

10. Borrowings (Continued)

The fair value of the above interest rate swap agreement totaled $ 1,772,584 and $2,641,673 at August 31,
2018 and 2017, respectively, $244,261 and $348,636 of which was current at August 31, 2018 and 2017,
respectively. During the years ended August 31, 2018 and 2017 net payments required by the agreement
totaled $323,938 and $401,992, respectively. These payments have been included in interest expense
within the accompanying consolidated statements of activities and changes in net assets. See note 13 with
respect to fair value determinations.

Debl Covenants

In connection with the bonds, lines of credit and various other notes payable described above, Easter Seals
NH is required to comply with certain financial covenants including, but not limited to, minimum liquidity
and debt service coverage ratios. At August 31,2018, Easter Seals NH was in compliance with restrictive
covenants specified under the NHHEFA bonds and other debt obligations.

11. Donated Services

A number of volunteers have donated their time in connection with Easter Seals NH's program services
and fundraising campaigns. However, no amounts have been reflected in the accompanying consolidated
financial statements for such donated services, as no objective basis is available to measure the value.

12. Related Party Transactions

Easter Seals NH is a member of Easter Seals, Inc. Membership fees to Easter Seals, Inc. were $39,036
and $38,326 for the years ended August 31,2018 and 2017, respectively, and are reflected as support of
National programs on the accompanying consolidated statements of activities and changes in net assets.

13. Fair Value of Financial Instruments

Fair value of a financial instrument is defined as the price that would be received to sell an asset or paid
to transfer a liability in an orderly transaction between market participants at their measurement date. In
determining fair value, Easter Seals NH uses various methods including market, income and cost
approaches, and utilizes certain assumptions that market participants would use in pricing the asset or
liability, including assumptions about risk and the risks inherent in factors used in the valuation. These
factors may be readily observable, market corroborated, or generally unobservable. Easter Seals NH
utilizes valuation techniques that maximize the use of observable factors and minimizes the use of
unobservable factors.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 3 L 2018 and 2017

13. Fair Value of Financial Instruments (Continued)

Certain of Easter Seals NH's financial instruments are reported at fair value, which include beneficial

interest held in trust, investments and the interest rate swap, and are classified by levels that rank the
quality and reliability of the information used to determine fair value:

Level I - Valuations for financial instruments traded in active exchange markets, such as the New
York Stock Exchange. Valuations are obtained from readily available pricing sources for market

transactions involving identical instruments.

Level 2 - Valuations for financial instruments traded in less active dealer or broker markets.

Valuations are obtained from third party pricing services for identical or similar instruments.

Level 3 - Valuations for financial instruments derived from other methodologies, including option
pricing models, discounted cash flow models and similar techniques, and not based on market
exchange, dealer or broker traded transactions. Level 3 valuations incorporate certain assumptions
and projections in determining fair value.

The following describes the valuation methodologies used to measure financial assets and liabilities at
fair value. The levels relate to valuation only and do not necessarily indicate a measure of investment
risk. There have been no changes in the methodologies used by Easter Seals NH at August 31, 2018 and
2017.

Investments and Assets Limited as to Use

Cash and cash equivalents are deemed to be Level 1. The fair values of marketable equity securities, and

mutual funds that are based upon quoted prices in active markets for identical assets are reflected as
Level 1. Investments in certain government and agency securities and corporate and foreign bonds where
securities are transparent and generally are based upon quoted prices in active markets are valued by the
investment managers and reflected as Level 2.

Beneficial Interest in Trust Held bv Others

The beneficial interest in trust held by others has been assigned fair value levels based on the fair value
levels of the underlying investments within the trust. The fair values of marketable equity securities,
money market and mutual funds are based upon quoted prices in active markets for identical assets and
are reflected as Level 1. Investments in marketable equity securities and mutual funds where securities
are transparent and generally are based upon quoted prices in active markets are valued by the investment
managers and reflected as Level 2.

Interest Rate Swap Agreement

The fair value for the interest rate swap liability is included in Level 3 and is estimated by the counterparty
using industry standard valuation models. These models project future cash flows and discount the future
amounts to present value using market-based observable inputs, including interest rates.
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August 31, 2018 and 2017

13. Fair Value of Financial Instruments (Continued)

At August 31,2018 and 2017, Easter Seals NH's assets and liabilities measured at fair value on a recurring
basis were classified as follows:

Level I Level 2 Level 3 Total

2018

Assets:

Assets limited as to use and investments

at fair value:

Cash and cash equivalents $ 1,200,834 $ $ - $ 1,200,834

Marketable equity securities:
Large-cap 1,182,262' -

- 1,182,262

International 533,797 - - 533,797

Mutual funds, open-ended:
Short-term fixed income 4,387,471 - - 4,387,471

Intermediate-term bond fund 1,037,1 10 - 1,037,110
High yield bond fund 81,169 - - 81,169

Foreign bond 30,620 -
- 30,620

Government securities 377,563 - - 377,563

Emerging markets bond 56,094 _

- 56,094

International equities 1,091,145 - - 1,091,145

Domestic, iarge-cap 1,113,968 - - 1,1 13,968

Domestic, small-cap 269,615 -
- 269,615

Domestic, multi alt 736,276 - - 736,276

Real estate fund 197,057 - - 197,057

Mutual funds, closed-ended:
Domestic, large-cap 3,172,644 - - 3,172^644
Domestic, mid-cap 588,528 -

- 588,528

Domestic, small-cap 428,019 - - 428,019

International equity 517,209 -
- 517,209

Corporate and foreign bonds - 873,487 - 873,487

Government and agency securities — 460.528 — 460.528

snoot 381 $ -

Beneficial interest in trust held by others:

Money market funds $  7,096 $ $ - $  7,096
Marketable equity securities:

Large-cap 71,948 - - 71,948

Mutual funds:

Domestic fixed income _ 23.924 _ 23.924

S  79 044 S_2i22i $. -

Liabilities:

Interest rate swap agreement S s $.1.772.584 $  1.772.584

29



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES
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August 31, 2018 and 2017

13. Fair Value of Financial Instruments (Continued)

Level I Level 2 Level 3 Total

2017

Assets:

Assets limited as to use and investments

at fair value:

Cash and cash equivalents $  1,873,318 $ $ $  1,873,318

Marketable equity securities:
Large-cap 1,139,744 -

-
1,139,744

International 311,134 - - 311,134

Mutual funds, open-ended:
Short-term fixed income 4,254,127 - - 4,254,127

Intermediate-term bond fund 1,098,931 -

— 1,098,931

High yield bond fund 52,926 - - 52,926

Foreign bond 34,863 -

- 34,863

Government securities 491,892 -
- 491,892

Emerging markets bond 64,867 -
- 64,867

International equities 977,737 - - 977,737

Domestic, large-cap 859,050 -
- 859,050

Domestic, small-cap 339,680 - - 339,680
Domestic, multi alt 861,055 - — 861,055

Real estate fund 188,220 -
- 188,220

Mutual funds, closed-ended:
Domestic, large-cap 2,949,475 - - 2,949,475

Domestic, mid-cap 499,421 - - 499,421

Domestic, small-cap 240,364 -
- 240,364

Fixed Income and bond 4,577 -
- 4,577

International equity 327,810 - - 327,810

Corporate and foreign bonds - 940,042 - 940,042

Government and agency securities _ 425.217 — 42.5.217

SI6.569.I9I SI.365.259 $

Beneficial interest in trust held by others:
Money market funds $  7,943 $ $ $  7,943

Marketable equity securities:
Large-cap 66,063 - - 66,063

Mutual funds:

Domestic fixed income _ 21.357 _ 21.357

S  21.3.57 S $  95.363

Liabilities:

Interest rate swap agreement s $ $2,641,673 $ 2.641.673
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August 31, 2018 and 2017

13. Fair Value of Financial Instruments (Continued)

The table below sets forth a summary of changes in the fair value of Easter Seals NH's Level 3 liabilities
for the years ended August 31, 2018 and 2017:

Interest

Rate Swap

Ending balance, August 31, 2016 $(3,487,979)

Unrealized gain, net 846.306

Ending balance, August 31, 2017 (2,641,673)

Unrealized gain, net 869.089

Ending balance, August 31, 2018 $C1.772.584t

14. Discontinued Operations

The accompanying consolidated financial statements include various programs and entities that are
reported as discontinued operations, as follows:

•  On January 25,2012, the Board of Directors of Easter Seals NH voted to close Harbor Schools
and cease all operations of this subsidiary. Effective August 31,2018 the dissolution of Harbor
Schools was finalized.

•  On June 23 2017, Easter Seals NH sold the last property at 57 Webster Street.

The management of Easter Seals NH has determined that the closure of each of these programs/entities
met the criteria for classification as discontinued operations. The decisions to close the programs/entities
were based on performance factors.
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August 31, 2018 and 2017

14. Discontinued Operations (Continued! ,

The summary statement of financial position for Harbor Schools as of August 31,2017 was as follows:
I

Harbor

Schools

Total assets $201,786

Net assets:

Unrestricted 149,764

Temporarily restricted 28,196
Permanently restricted 23,826

There were no remaining balances as of August 31,2018 for Harbor Schools noted above for purposes of
summary statement of financial position presentation.

Summary statements of activities for each of the above discontinued programs/entities for the years ended
August 31, 2018 and 2017 are as follows:

Harbor Schools New Hampshire
2018 2017 2018 2017

Total public support and revenue $ 1,203 $ 1,123 $ - $ -
Operating expenses - (10,035) - (34,741)
Other non-operating expenses (1,771) (553) -
Gain on sale of properties, net - - - 6.475

Loss from discontinued operations S ("5681 $ (9.4651 $ - $ ('28.2661

In addition, the accompanying consolidated financial statements include losses from various other
discontinued operations totaling $7,712 in 2018.
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August 31, 2018 and 2017

15. Acquisition of The Homemakers Health Services. Inc.

On May 4,2018, Easter Seals NH entered into a letter of intent to affiliate with The Homemakers Health
Services, Inc. (the Organization). On September 1, 2018, Easter Seals NH acquired the Organization for
no consideration. The Organization was not controlled by Easter Seals NH prior to this agreement. This
affiliation will be accounted for in accordance with generally accepted accounting principles guidance on
acquisitions by a not-for-profit entity. The Homemakers Health Services, Inc. had total net operating
revenue of approximately $289,000 (unaudited) for the two months ended August 31, 2018, and

$2,330,000 for year ended June 30, 2018. The financial position of The Homemakers Health Services,
Inc. as of September 1, 2018 (unaudited), is as follows:

Assets:

Cash and cash equivalents
Other current assets

Fixed assets, net

Total assets

Liabilities: '
Accounts payable
Accrued expenses and other liabilities
Debt

Total liabilities

Net assets:

Unrestricted net assets

Total liabilities and net assets

(Unaudited^

$  1 19,865
148,613

1.030.882

$1.299.360

51,250
107,746

125.685

284,681

1.014.679
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF FINANCIAL POSITION

August 31, 2018

ASSETS

Current assets:

Cash and cash equivalents
Short-term investments, at fair value

Accounts receivable from affiliates

Program and other accounts receivable, net
Contributions receivable, net

Current portion of assets limited as to use
Prepaid expenses and other current assets

Total current assets

Assets limited as to use, net of current portion

Fixed assets, net

Investments, at fair value

Beneficial interest in trust held by others
and other assets

Harbor

♦ New Schools, Elimin

Hampshire Vermont Maine Inc. ations Total

B 2,327,419 $  29,169 3:  8,920 $ - $ $ 2,365,508

3,002,574 -

-
-

- 3,002,574

2,335,205 1,450,563 - - (3,785,768) -

10,427,498 566,808 89,283 - - 11,083,589

492,283 1,020 2,654 -

- 495,957

894,523 — -
- - 894,523

389,913 13.440 28,427 — — 431.780

19,869,415 2,061,000 129,284 - (3,785,768) 18,273,931

1,641,337 19,390 -
- - 1,660,727

28,725,627 51,923 18,236 -
- . 28,795,786

12,777,572 -
-

- - 12,777,572

206.608 206.608

S 2.132.313 3;  147.520 Sn.785.7683 $61,714,624
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LIABILITIES AND NET ASSETS

Harbor

* New Schools, Elimin

Hampshire Vermont Maine Inc. ations Total

Current liabilities:

Line of credit $  610,319 $ $ $ - $ $  610,319

Accounts payable 2,709,560 12,816 187 -

- 2,722,563

Accrued expenses 5,295,718 8,054 31,085 - - 5,334,857

Accounts payable to affiliates -
- 3,785,768 - (3,785,768) -

Deferred revenue 685,999 11,540 7,111 - - 704,650

Current portion of Interest rate swap agreements 244,261 - -

-
- 244,261

Current portion of long-term debt 1.241.671 —

— —

— 1.241.671

Total current liabilities 10,787,528 32,410 3,824,151 - (3,785,768) 10,858,321

Other liabilities 1,641,337 19,390 _
_ _ 1,660,727

Interest rate swap agreements, less current portion 1,528,323 - -
-

- 1,528,323

Long-term debt, less current portion, net 21.049.598 —

— — — 21.049.598

Total liabilities 35,006,786 51,800 3,824,151 - (3,785,768) 35,096,969

Net assets (deficit):
Unrestricted 20,883,776 2,075,949 (3,675,131) -

- 19,284,594

Temporarily restricted 2,256,065 4,564 (1,500) - - 2,259,129

Permanently restricted 5.073.932 — —
—

— 5.073.932

Total net assets (deficit) 28.213.773 2.080.513 0.676.631) 26.617.655

S63,220,559 .1:2.132.313 S  147.520 $ Sf3.785.7681 .1:61 714 624

*  Includes Manchester Alcoholism Rehabilitation Center.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF FINANCIAL POSITION

August 31, 2017

Beneficial interest in trust held by others
and other assets

ASSETS

Harbor

* New Schools, Elimin

Hampshire Vermont Maine- Inc. ations Total

Current assets:

Cash and cash equivalents $ 3,589,555 $  19,385 3:  10,103 $ $ $ 3,619,043

Short-term investments, at fair value 2,816,344 - -
-

- 2,816,344

Accounts receivable from affiliates 1,489,181 1,668,124 - 149,764 (3,307,069) -

Program and other accounts receivable, net 8,599,952 691,294 14,939 -

- 9,306,185

Contributions receivable, net 568,342 920 13,246 - - 582,508

Current portion of assets limited as to use 1,566,680 - - - - 1,566,680

Prepaid expenses and other current assets 389.372 12.775 30.710 — — 432.857
r  r

Total current assets 19,019,426 2,392,498 68,998 149,764 (3,307,069) 18,323,617

Assets limited as to use, net of current portion 1,511,218 12,510 -

-
- 1,523,728

Fixed assets, net 28,359,254 75,573 13,514 -
- 28,448,341

Investments, at fair value 11,975,676 —
- 52,022 - 12,027,698

458.909 458.909
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LIABILITIES AND NET ASSETS

Current liabilities:

Accounts payable
Accrue.d expenses
Accounts payable to affiliates
Deferred revenue

Current portion of capital lease obligation
Current portion of interest rate swap agreements
Current portion of long-term debt

Total current liabilities

Other liabilities

Interest rate swap agreements, less current portion
Long-term debt, less current portion, net

Total liabilities

Net assets (deficit):
Unrestricted

Temporarily restricted
Permanently restricted

Total net assets (deficit)

♦ New

Hampshire Vermont

$ 2,388,870 $ 25,812 $
4,750,875

1,635,253

20,995

348,636

2.008.973

11,153,602

1,405,350

2,293,037

22.285.106

37,137,095

33,557

59,369

12,510

16,553,419 2,401,641
2,642,819 7,061

4.991.150 ^

24.187.388 2.408.702

$61.324.483 £2.480.581

Maine

2,554

22,737

3,307,069

14,995

3,347,355

71,879 3,347,355

Harbor

Schools,

Inc.

(3,269,902) 149,764
5,059 28,196

^  23.826

0.264.8433 201.786

Elimin

ations

(3,307,069)

Total

2,417,236

4,773,612

1,683,805

20,995

348,636

2.008.973

(3,307,069) 11,253,257

1,417,860

2,293,037

^ 22.285.106

(3,307,069) 37,249,260

15,834,922

2,683,135

5.014.976

23.533.033

$  82.512 $201.786 $n.3n706Q^ ■$60.-782.293

*  Includes Agency Realty, Inc. through October 26, 2016 (see note 1) and Manchester Alcoholism Rehabilitation Center.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

Year Ended August 31, 2018

Public support and revenue:
Public support:

Contributions, net

Special events, net
Annual campaigns, net
Bequests

Total public support

Revenue:

Fees and grants from governmental agencies
and others, net

Other grants
Dividend and interest income

Rental income

Intercompany revenue
Other

Total revenue

Total public support and revenue

Operating expenses:
Program services:

Public health education

Professional education

Direct services

Total program services

* New

Hampshire Vermont

$ 1,913,486 $ 28,113 $
1,898,837

371,433

138.000

4,321,756

58,082,135

21,165,950

591,280

27,050
741,597

I I0.I89

80.718.201

85,039,957

246,678

23,007

72.888.726

73,158,411

394

4,761

33,268

5,261,341

1,060,871

2

12.475

6.334.689

6,367,957

7,099

6.001.327

6,008,426

Maine

Harbor

Schools,
Inc.

83,497 $

55,087

5,148

143,732

292,224

246,770

24

539.018

682,750

1,119

761.733

762,852

Elimin

ations

(741,597)

Total

2,025,096
1,954,318

381,342

138.000

4,498,756

63,635,700

22,473,591

591,282

27,050

122.688

(741.5971 86.850.311

(741,597) 91,349,067

254,896

23,007
(32.9341 79.618.852

(32,934) 79,896,755
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Supporting services:
Management and general
Fundraising

Total supporting services

Total functional expenses

Support of National programs

Total operating expenses

Increase (decrease) in net assets from operations

Other non-operating expenses, gains and losses:
Change in fair value of interest rate swaps
Net unrealized and realized gains on investments
Increase in fair value of beneficial interest in trust held by others
Loss on sales and disposals of fixed assets
Other non-operating expenses

Loss from discontinued operations

Increase (decrease) in net assets before effects
of dissolution of an affiliate

Dissolution of an affiliate

Total increase (decrease) in net assets

Net assets (deficit) at beginning of year

Net assets (deficit) at end of year

♦  Includes Manchester Alcoholism Rehabilitation Center.

* New

Hamoshire Vermont Maine

Harbor

Schools,

Inc.

Elimin

ations Total

E 8,536,262
869.629

$ 614,425

73.295

$  124,821

199.153

$ $(708,663) $ 8,566,845

1.142.077

9.405.891 687.720 323.974 (708.663) 9.708.922

82,564,302 6,696,146 1,086,826 - (741,597) 89,605,677

39.036 _ _ 39.036

82.603.338 6.696.146 1.086.826 (741.597) 89.644.713

2,436,619 (328,189) ~ (404,076) -
- 1,704,354

869,089

553,415

7,606

(9,100)
f32.462)

-
-

—

-

869,089

553,415

7,606

(9,100)
(32.462)

1,388,548 ' -

(7.712) (568)

- 1,388,548

(8.280)

3,825,167

-  201.218

(328,189) (411,788) (568)
(201.218)

- 3,084,622

4,026,385 (328,189) (41 1,788) (201,786) - 3,084,622

24.187.388 2.408.702 (3.264.843) 201.786 _ 23.533.033

$(3,676,631) $ $ $26,617,655
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

Year Ended August 31, 2017

Public support and revenue:
Public support:

Contributions, net

Special events, net
Annual campaigns, net
Bequests

Total public support

Revenue:

Fees and grants from governmental agencies
and others, net

Other grants
Dividend and interest income

Rental income

Intercompany revenue
Other

Total revenue

Total public support and revenue

Operating expenses:
Program services:

Public health education

Professional education

Direct services

Total program services

* New

Hampshire Vermont Maine

Harbor

Schools,
Inc.

$ 2,330,292 $ 22,084 $
1,627,232

292,955

288.456

4,538,935

54,830,934

19,998,951

556,758

27,225

759,869

129.094

76.302.831

80,841,766

272,981
30,599

69.254.921

69,558,501

3,917

10,473

36,474

5,065,405

1,002,769

2

1.000

6.069.176

6,105,650

7,179

5.620.706

5,627,885

94,429 $

80,125

18,607

193,161

1,145,379

337,494

2.095

1.484.968

1,678,129

14

1.751.400

1,751,414

Elimin

ations

(759,869)

Total

$ 2,446,805

1,711,274

322,035

288.456

4,768,570

61,041,718

21,339,214

556,760

27,225

132.189

(759.869^ 83.097.106

(759,869) 87,865,676

280,174

30,599

f41.666) 76.585.361

(41,666) 76,896,134
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♦ New

Hampshire Vermont Maine

Harbor

Schools,

Inc.

Elimin

ations Total

Supporting services:
Management and general
Fundraising

Total supporting services

$ 7,854,998
1.039.446

$  551,880

75.463

$  191,236

199.291

$ $(718,203) $ 7,879,911

1.314.200

8.894.444 627.343 390.527 (718.2031 9.194.11 1

Total functional expenses 78,452,945 6,255,228 2,141,941 - (759,869) 86,090,245

Support of National programs

Total operating expenses

Increase (decrease) in net assets from operations

38.326 _ _ _ _ 38.326

78.491.271 6.255.228 2.141.941 (759.8691 86.128.571

2,350,495 (149,578) (463,812) -
- < 1,737,105

Other non-operating expenses, gains and losses:
Change in fair value of interest rate swaps
Net unrealized and realized gains on investments
Increase in fair value of beneficial interest in

trust held by others
Loss on bond refinance

Loss on sales and disposals of fixed assets
Other non-operating expenses

846,306

494,883

6,743

(63,031)
(3,674)

(10.4171

-

528

-
-

846,306

494,883

6,743

(63,031)
(3,146)

(10.4171

1,270,810 - 528 -
- 1,271,338

Loss from discontinued operations (28.2661 (9.4651 _ (37.7311

Total increase (decrease) in net assets 3,593,039 (149,578) (463,284) (9,465)
-

2,970,712

Net assets (deficit) at beginning of year 20.594.349 2.558.280 (2.801.5591 211.251 20.562.321

Net assets (deficit) at end of year S2.4Q8.702 $(3.264.8431 $201.786 $,

♦  Includes Agency Realty, inc. through October 26, 2016 (see note 1) and Manchester Alcoholism Rehabilitation Center.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES

Year Ended August 3 i, 2018

Harbor

* New Schools, Elimin

Hamoshire Vermont Maine Inc. ations Total

Salaries and related expenses $61,637,499 $5,345,519 ;$  723,908 $ - $ $67,706,926
Professional fees 8,697,878 669,966 170,708 - (741,597) 8,796,955

Supplies 2,371.309 33,136 11,759 - - 2,416,204

Telephone 574,477 35,251 16,084 - - 625,812

Postage and shipping 52,277 1,689 792 - - 54,758

Occupancy 2,293,069 170,645 63,386 - - 2,527,100

Outside printing, artwork
and media 42,146 4,051 4,497 -

- 50,694

Travel 2,061,630 306,760 24,173 - — 2,392,563

Conventions and meetings 238,764 15,397 3,568 -
- 257,729

Specific assistance to individuals 1,053,536 41,070 35,587 -
- 1,130,193

Dues and subscriptions 64,350 - 1,138 -

- 65,488

Minor equipment purchases-
and equipment rental 347,406 14,929 1,492 - - 363,827

Ads, fees and miscellaneous 357,091 22,997 24,183 - - 404,271

Interest 1,024,622 - - -
— 1,024,622

Depreciation and amortization L748-248 34.736 5.551 _
_ 1.788.535

$82,564,302 $MM : $ - $f74l.59T) $89,605,677

*  Includes Manchester Alcoholism Rehabilitation Center.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES

Year Ended August 31, 2017

Harbor

* New Schools, Elimin

Hamnshire Vennont Maine Inc. ations Total

Salaries and related expenses $57,687,981 " $4,925,625 $1,465,432 $ - $ $64,079,038

Professional fees 8,463,640 640,027 278,263 - (759,869) 8,622,061

Supplies 2,180,957 38,894 17,731 -
- 2,237,582

Telephone 566,435 37,125 15,362 -
- 618,922

Postage and shipping 57,742 1,295 2,214 -
- 61,251

Occupancy 2,022,81 1 154,091 168,031 - - 2,344,933

Outside printing, artwork
and media 71,825 6,754 6,709 -

- 85,288

Travel 1,990,758 313,059 28,112 - - 2,331,929

Conventions and meetings 214,857 31,141 11,383 -

- 257,381

Specific assistance to individuals 1,025,235 33,829 63,470 - - 1,122,534

Dues and subscriptions 34,018 200 2,994 -
-

37,212

Minor equipment purchases-
and equipment rental 338,335 1 1,384 1,260 -

- 350,979

Ads, fees and miscellaneous 335,912 24,820 71,811 -

- 432,543

Interest 986,384 -
-

- - 986,384

Impairment 767,632 - - - - 767,632

Depreciation and amortization 1.708.423 36.984 9.169 —
— 1.754.576

S6.255.228 $(759.869') $86.090.245

Includes Agency Really, Inc. through October 26, 2016 (see note I) and Manchester Alcoholism Rehabilitation Center.
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Easter Seals New Hampshire, 555 Auburn Street, Manchester, NH 03103
2019 Board of Directors

Chairman Jim Bee

Matthew Boucher

Wendell Butcher

Past Chairman

Andrew MacWilliam Richard Rawlings

Vice Chairman Dennis Beaulieu

Tom Sullivan

Doris Labbe

Vice Chairman

Charles Goodwin Ben Gamache

Treasurer Rick Courtemanche

Bryan Bouchard

Lucy Lange
Assistant Treasurer

Charles Panasis Bob Litterst

Secretary
Rob Wieczorek

Leslie Thompson

Grant Morris
Past Chairman — Farnum

Center
Christine Williams

Ian MacDermott

Elizabeth Lamontagne

Linda Roth

Carl Tourigny

Mary Flowers

Tracey Pelton

General Counsel &

Assistant Secretary

(non-voting member)
Bradford Cook, Esq.



Employment

Larry J. Gammon
Easter Seals New Hampshire, Inc.

555 Auburn Street

Manchester, NH 03103

7/88 to Present President, Chief Executive Officer

A member of Easter Seals National, the Agency is a comprehensive,
multi-facility organization with services throughout New Hampshire,
Vermont and Maine. Employing over 2000 persons, and operating in
excess of 100 million dollars, the Agency has services in Vocational,
Educational, Residential, Clinical, Medical, Camping/Recreational,
Veterans and Substance Abuse. Position reports to the Chairman of the
Board of Directors.

6/85-7/88

8/75-6/85

Executive Vice President

Vice President

Deputy Executive Director
Easter Seal Society/Goodwill Industries of New Hampshire/Vermont

In progressive management experiences, guided the Agency*s programs
through a growth from 1+ million dollar budget, and status as one of the
most comprehensive service organizations in the country.

Directly responsible to the Executive Director, later President, for
supervision of all professional programs of the comprehensive
rehabilitation centers, with CARF accreditation in Audiology, Speech
Pathology, Social Adjustment, Physical Restoration and Vocational
Adjustment. In addition, the Society operates a large day school for
handicapped pupils, 3 work adjustment center/sheltered workshops, a
comprehensive camping program, retail sales outlets, and a pupil
transportation program of 75 students per day. Duties included, but were
not limited to, hiring and supervision of staff, program development,
budget development and control, procuring funding, and staffing of
various Board committees.



UCanunon
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9/71 - 8/75 New Hampshire Easter Seal Society for Crippled Children & Adults, Inc.
870 Hayward St.
Manchester, NH 03103

Position: Facilities Director, Easter Seal School

Program Development, supervision and recruitment of staff, screening of
pupils; developing budget, and securing funding.

9/70-7/71 New Hampshire Department of Education
Keene Public Schools

Keene,NH 03431

Position: Special Education Consultant

1 year study of special education needs of 6 small towns in New
Hampshire. Responsible to 6 school boards and the New Hampshire
Department of Special Education, Title VI-B Grant.

2/69 - 8/70 Gary Public Schools
Gary, IN

Position: Teacher, Special Education

Classroom teacher, M.R. Summer program for trainable M.R.

~ 1/69 Charlottesviile Public Schools
Charlottesville, VA

Position: Teacher M.R. - Department Chairman

Teacher, pre-vocational services. Department Chairman for Junior High
age M.R. Director, Summer project (7/68), Title I.
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Education

9/62 - 8/66 University of Virginia, Charlottesville, VA
B.S. in Special Education, emphasis in Mental Retaidation. All
undergraduate courses were at the Master's Level. Dean's List, Junior &
Senior years.

9/66-8/67 University of Virginia, Charlottesville, VA
36 hours of Graduate School of Education, emphasis in Administration,
Testing & Evaluation and Research. Full time graduate scholarship.

Service National

Chairman, Board of Trustees, CARF, 1990-1991
Member, Board of Trustees, CARF, 1985-1991
Medders Award, Outstanding Easter Seals Executive, 1995
President, Easter Seals Leadership Association, 1998-2000

Local

Queen City Rotary Club, Member
Serenity Place, Board of Directors
Mayor's Task Force/Senior Services
Hillcrest Terrace, Board of Directors
CEO Coimcil

Dartmouth Hitchcock Medical Center - Assembly of Overseers
YMCA Disability Council

Recognition

Non-Profit Business of the Year, Business NH Magazine, 2010
Non-Profit Business of the Year, Business NH Magazine, 2005
Non-Profit Business of the Decade, Business NH Magazine, 2000
Non-Profit Business of the Year, Business NH Magazine, 1994



NANCY L. ROLLINS

EXPERIENCE

Easteracab, NH, VT, ME; Farnum CeDter/Farnom North-NH.
555 Auburn Street

Manchester. NH 03103

Chief Strategy Qffiper November 2016-Present

Responsible for strategic development across all organizational services and supports. Provides
intergovernmental relations working with the senior management team to develop and implement a
corporate and legislative strategy. Improve visibility across the three state footprint, specifically in the
areas of Health and Human Slices, Foundations and State Government Collaborates with the
management team to develop and implement plans for the operational infrastructure of systems, processes
and personnel design to accommodate growth and rapid response to needs within the community. Seeks
^wth opportunities through partnerships, mergers and acquisitions of compatible organizations to meet
the needs of individuals and their femilies across the lifespan who have disabilities or special needs. Leads
quality initiative to include reviews of program service, analyzes data and develops and implements
strategies to move towards quality performance measurement in all services and supports.
Serves as a member of the Executive Leadership Team. Reports directly to the President/ Chief Executive
Officer

Goodwill Industries of Northern New England
38 Locke Road, #2
Concord, NH 03301

New Hampshire State Director for Stratefric Development and Public Policy January, 2014 - October
25,2016

Rci^nsible for collaboration with existing state and local n^works to identify, develop or create potential
businesses and programs serving the state ofNew Hampshire. Assuring such activities are consistent with
Goodwill ofNoithem New England's (Goodwill NNE) strategic plan and vision of creating sustainable
communities that thrive through the fullest participation of their diverse residents. Acquire knowledge
about current trends and emerging issues in public policy, as well as New Hampshire business practices
and relatra them to existing and potential Goodwill NNE business and program development Works in
conjunction with Goodwill NNE senior management team, New Hampshire Goodwill IsfNE retail staff
and Agency program managers to fulfill goals in New Hampshire and the agency in general. Represent
Goodwill NNE in all state and local activities consistent with the agency's mission to enable persons
with diverse challenges achieve personal stability and community engagement.

Serves as a member of the Senior Management Team. Report directly to the President/Chief Executive
Officer.



State of New Hampshire
Department of HeaMi and Human Services
Division of Community Based Care Services
129 Pleasant Street

Concord, New Hampshire 03301

Asspciqty Commiggipner March, 2006-January, 2014
Responsible for the Division of Community Based Care Services (DCBCS) which provides a wide range
of supports and services in partnership with community providers for individuals with developmental
disabilities and acquired brain disorders; individuals with serious mental illness or emotional disturbance;
adults aged 18-60 who have a chronic illness or disability; individuals age 60 or older, aduh protective
services ages I8-and up; individuals with substance abuse and alcohol abuse disorders; persons who are
homeless or at -risk of homelessness; and children age 0-18 with physical disabilities, chronic Illnesses
and special health care needs. DCBCS focuses on the development and implement^on of long-term care
systems that can support an individual's choice to remain in community and out of long-term institutional
settings.

Served as a member of the Commissioner's Senior Management and Policy Team. This senior level
position was a direct report to the Commissioner

State of New Hampshire
Department of Health and Human Services
Office of Mcdkald Business & Policy
And

Division of Community Based Care Services
129 Pleasant Street

Concord, NH 03301

January, 2006 - March, 2006
Interim Director

At the request of the Commissioner of the Department of Health and Human Services agreed to serve as
Interim Director of the Office of Medicaid Business & Policy (OMBP), which has functional
responsibility for health planning, reporting, data and research, and the Medical Assistance program
(Medicaid).

In additioii, serves as Interim Director for the Division of Community Based Care Services (DCBCS).
This Division provides a wide range of supports and services in partnership whh community systems for
individuals whh developmental disabilities and acquired brain disorders, individuals with serious mental
illness or emotional disturbance, adults aged 18-60 who have a chronic illness or disability and individuals
age 60 or older, and children age 0-18 with physical disabilities, chronic illnesses and special health care
needs.

State of New Hampshire
Department of Health and Human Services
Division for Children, Yonth, and Families
129 Pleasant Street

Concord, NH 03301 July 1995 - January 2,2006

Director

Assi^ed as Acting Director in July 1995, during a reorganization of the Department of Health and Human
Services. On November 27, 1995 assumed the position of Director of the Division for Children, Youth
and Families (DCYF) responsible for state leadership of the agency that has statutory authority for child



protection, children in need of services (CHINS) and community-based juvenile Justice, juvenile
probations and parole services. In addition DCYF has administrative responsibility for statewide domestic
violence funds and provides state funded childcare/child development services that are employment
related, protective or preventative. Administer an annual budget of $124 million dollars. The Division
maintains fifteen service sites statewide with a staff of 370. In addition the Division contracts or vendors
services to over 1,600 community-based providers or residential care facilities. On September 16,2001 the
juvenile probation responsibility transferred from DCYF to a newly created Division for Juvenile Justice
Services (DJJS). DCYF retains responsibility for child protection, child development/childcare, domestic
violence and child welfare prevention services. Administratively DCYF oversees the use of Federal child
welfare and Medicaid funds for DJJS. The Director position is a direct report to the Commissioner of the
Department of Health and Human Services. Serve as a member of the Department's management team.
Provide leadership regarding children, youth and family issues in a wide variety of areas on the
community, state and national levels.

State of New Hampshire
Department of Health and Human Services
Division for Children, Youth, and Families
6 Hazen Drive

Concord, NH 03301 August 1994 - July 1995

Deputv Director

Direct responsibility for planning and oversight of operational areas of the Bureau of Administrative
Services. This includes oversight of the agency budget, personnel, provider relations, and payment of
services. Oversees the Bureau of Children and Families which is responsible for all field operations
including twelve district offices providing child welfare, children in need of services (CHINS) and
juvenile justice services; and the Bureau of Residential Services that is responsible for the operations of
the Youth Detention facility, a long-term juvenile detention facility; the Youth Services Unit, a short-term,
pre-adjudication unit; and the Tobey School, a state operated residential ̂ ility for seriously emotionally
disturbed children and youth. Serve as a liaison to various local, state, and federal agencies relative to
child welfare, juvenile justice, and children's mental health services.

State of New Hampshire
Department of Heahfa and Hnman Services
Dillon of Mental Health and Developmental Services
lOS Pleasant Street

Concord, NH 03301 February 1993 - July 1994

Administrator of Children's Mental Health Services

Coordinate planning efforts for development of Community Mental Health Services and programs for
children and adolescents; directed contract negotiations with provider agencies; developed and directed
initiatives to recommend and implement policies and standards for the enhancement of community-based
services and supports for children and their families; provided ^hnical assistance to mental health
organizations to resolve operational problems in the care and training of families and child/adolescent
consumers; serve as a liaison to various local, state, and federal agencies relative to children's mental
health services.



State of New Hampshire
Department of Health and Human Services
Division of Mental Health and Developmental Services
105 Pleasant Street

Concord, NH 03301 March 1990 - July 1994

Director of New Hampshire - Child and Adolescent Service System Project

Director of a statewide systems change project funded by the National Institute of Mental Health.
Responsible for writing and acquiring two consecutive, three-year, statewide development grants to
enhance children's mental health services in New Hampshire. The project involved coordinating state-
level interagency planning teams; facilitating a systems change process with state and local interagency
planning teams; coordinating, parent support effort, minority outreach, and training initiatives; and
instituting new services-delivery for childrw and adolescents who have a serious emotional disturbance.

State of New Hampshire
Department of Health and Human Services
Division of Mental Health and Developmental Services
105 Pleasant Street

Concord, NH 03301 March 1989 - March 1990

Program Planning and Review Specialist

Mental Health Program Administrator for statewide community mental health services. Regional
responsibility for The Mental Health Center of Greater Manchester and Center for Life Management,
Salem, NH community mental health services; shelters for homeless, and the Consumer Support Program
(CSP) Consumer Demonstration Grant Administer, manage, and monitor federal and state grants; oversee
development and implementation of all program services. Clinical Consultant, Child and Adolescent
Service System Project, a statewide c^Micity building project for the development of a statewide
comprehensive system of care for seriously emotionally disturt^ children and you^.

River VaUey Connscliug Center, Inc. May 1978-Februao' 1989
Chicopee Adolescent Program
Chicopee, Massachusetts

Director. Child/Adolescent Outpatient Mental Health Services

Administrative:

Responsible for development and implementation of all program services, including, individual, group,
and family therapy; Adventure-Based Treatment Program; Home Supports Outreach Program;
Community Agency Consultation; Court Advocacy. Supervision of fourteen staff. Developed, negotiated,
and maintained contract services with the Massachusetts's Department of Public Health; Department of
Mental Health; Department of Social Services; Department of Youth Services; Chicopee Communi^
Development; Pioneer Valley United Way; and the United Way of Holyoke, Granby, and South Hadley.
Developed, negotiated, and monitored contract services witfi seven area community school systems.
Responsible for an $850,000 Program budget Co-developed and co-founded the Holyoke Teen Clinic in
partnership with Holyoke pediatrics Association, Holyoke Health Clinic, and Providence Hospital Alcohol
and Substance Abuse Treatment Services, a comprehensive school-based health clinic serving senior and
junior high-school students and their families. Formed piaitnerships with area human service networks.
Provided in-service training workshops to local schools and community agencies. Developed and



imptoented mCTlal hcahh and substance abuse treatment services on site at the Westover Job Corps
H^care Facility m Chicopee. Mass. The Westover Job Corps serves a large multicultural population
from throu^out the greater Northeast

Clinical:

l^vide mdividual, group, and family therapy to low and moderate-income families. Focus on substance
^use, family systems, and general child/adolescent mental health services. Developed and co-lead
AdvCTture-ba^ treatment groups with adolescents who have serious emotional disturbances.
^elopm^tal delays and /or special medical needs. Provided clinical supervision to nine therapists
^vided clinical consultation to Holyoke Girls Club/Boys Club; Holyoke High School Teen ClinicTlnc.-
C^copw Dtstnct Court, Holyoke District Court, and the Department of Social Services, Holyoke District
Oftiw; facilitated staff case disposition, in-service training and utilization review of children's mental
health cases.

Hartford Ne^borfaood Centers
Mitchell House

Hartford, Connecticut September 1974 - May 1975

Youth Counselor

Full-time undergraduate sti^ent internship. Developed and implemented human service programs for
inner-city Hispanic and African-American youth. Provided counseling, therapeutic recreation, advocacy
ai^ cmis intervention services. Served as a member of City-Wide Youth Board. Provided staff support ttJ
other Center programs serving pre-schoolers, school-aged youth and elderly.

Springfield GIrb Club/ Family Center
Springfield, Massachusetts September 1973 - May 1974

Child Care Worker

Provided a multi-cultural, after school recreational program for preschoolers.

EDUCATION

Master of SodaJ Work

University of Connecticut
School of Social Work

West Hartford, Connecticut

Degree conferred. May 1985
Concentration in Public Policy and Administration-Minor in Group Work

Bachelor of Science. Cum Lande

Springfield College
Springfield, Massachusetts

Degree conferred. May 1985
Concentration in Community, Leadership and Organizational Development



Primaiy Focus on Human Services Administration

TEACHING EXPERIENCE

Dartmouth College Medical School
Department of Psychiatry
Dartmouth-Hitchcock Medical Center
Lebanon, New Hampshire
Adjunct Faculty January 2001-Dec. 2005

Springfield College
School of Human Services

Manchester, New Hampshire
Adjunct Faculty May 1999 - August 2005

New Hampshire Public Manager Program
NH Division of Personnel

Bureau of Education and Training
Professional Mentor for a middle management employee December 1997 - December 1999

University of New Hampshire
School of Health and Human Services
Department of Social Work
Adjunct Faculty September 1996 -1999

PROFESSIONAL ASSOCIATIONS

Brain Injury Association of NH - Employment Advisory Committee September 2015 - 2016

Governor's Interagency Council on Homelessness (ICH) Employment Workgroup
February 2015 -Present

Center on Aging and Community Living Advisory Board September 2014 - Present

Legislative Task Force on Work and Family, Governor Appointment September 2014- Present

NH Center for Non-profits Policy and Leadership Task Force May 2014 - Present

New Hampshire State Rehabilitation Advisory Council, Governor Appointment February 2014 - Present
Chair Oct. 2016 - Present

National Advisory Committee, Positioning Public Child Welfare Inititative: Strengthening Families
For the 21" Century this initiative is co-sponsored by the National Association of Public Child Welfare

Administrators (NAPCWA) and Ca^ Family Programs February 2008 - 2009

New Hampshire State Mental Health Council January 2006 - 2011

New Hampshire Children's Behavioral Health Collaborative. Member Leadership Committee 2010-



August 2013

New Hampshire Interagency Coordinating Council for Women Offenders January 2006 - December
2013

National Association of State Mental Policy Directors (NASMHPD) January 2006- December 2013
NASMHPD representative to the Children's Mental Health Subcommittee
Chair, NASMHPD President's Task Force on Returning Veteran's
Board Member Member-at-Large 2011 -2013
Board Member NASMHPD Research Institute. Inc. (NRI) 2011-Present
NASMHPD Research Institute, Inc. (NRI), Board Vice-president 2011-2013
NASMHPD Representative to the 27^ Annual Rosalyn Carter Symposium on Mental Health
Policy, "Building Bridges and Stqjport for Children Exposed to Domestic Violence, Child
Welfare andJuvenile Justice Atlanta, Georgia, Oct. 26 and 27,2011.
NASMHPD Board Vice-President 2012 - 2013

National Association of Public Child Welfare Administrators (NAPCWA), an Affiliate of the American
Public Human Services Association

SMHRCY Representative to Children's Mental Health Subcommittee and
NAPCWA Executive Committee, 1991 -1994
NH State Child Welfare Representative, 1995- Present
NAPCWA Executive Committee, Member-at-Large, Vice-Presideht, January 2002- Dec 2004
NAPCWA State Representative to the APHSA -sponsored re-writes of die Interstate Compact for

The Placement of Children, Dec. 2004 - Nov. 2005
NAf*CWA President, January 2005 — January 2006

New England Association of Child Welfare Commissioners and Directors
Judge Baker Children's Center, Boston, Mass.

Committee Member, 1995 - January 2006
Vice-President, 2001- January 2006

NH Chapter of the National Association of Social Workers September 1999 • 2003
25 Walker Street

Concord, New Hampshire

State Advisory Board - Member- at-large

University of New Hampshire
School of Health and Human Services

Dqiartmeht of Social Work September 1998 - September 2002
Community Advisory Board Member

National Technical Assistance Center for Children's Mental Health 1995 -1998

Georgetown University Child Development Center
Advisory Committee Member

State Mental Healdi Representative for Children and Youth (SMHRCY)
NH State Representative, 1989 - 1994
Executive Committee, 1992 -1994



Community 2000: Pioneer Valley United Way
Member, Substance Abuse Subcommittee
Children and Adolescents Subcommittee, 1988 - 1989

Westcm MA. AIDS Service Providers Coalition, 1987 -1989

Massachusetts Council for Children 1988 < 1989
Board of Directors Regional Member, Holyoke, MA

Massachusetts Association of Substance Abuse Service Providers (MASASP)
Member of Statewide Board of Directors, 1985 - 1987

CIVIC ASSOOATIONS

Upper Valley Lake Sunapee Regional Planning Commission, Commissioner Representative for the Town
of New London appointed by Town Board of Selectmen. 2012-2016

Vice Chair of the Commission, Serve on the Executive Committee 2014 - 2016

New London Zoning Board of Adjustments, appointed by the Town Board of Selectman
2013-2014

At Home New Hampshire, helping seniors 'age in place' in New London, Newbury, Springfield,
Sunapee, Sutton and Wi Imot, Board of Directors. 2012 - 2014

Member of Saint Andrew's Episcopal Church, New London, NH
Appointed to the Vestry, January 2014 -2017

New London, Board of Selectmen Elected, May 2014- Present
Chair, May 2015-2016

Board Representative to the Budget Committee 2014-2017

New Hampshire Municipal Association, Board of Directors 2015 - Present

Awards

Awarded the "New Hampshire National Guard Distinguished Service Medal" for providing
leadership while at the Department of Health and Human Services for developing services,
supports and special military / civilian partnerships for the purposes of better meeting the needs
of New Hampshire service members both active duty, deployed and reserves, their families,
and veterans. Presented by William N, Reddel III, Major General, New Hampshire National
Guard, The Adjutant General and Governor Margaret Wood Hassan, 20 November 2014.

Awarded the "Commander's Awardfor Civilian Service " for organizing and implementing



'Operation Welcome Home' a military / civilian partnership to support hundreds of New
Hampshire Guard service members returning from Iraq and Afghanistan. Presented by Kenneth
Claric, Major General, New Hampshire National Guard, The Adjutant General, 24 May 2005.

Awarded the "Commissioner'sAward" which recognizes those who, through their hard work
and dedication, have made outstanding contributions toward the prevention, intervention, and
treatment of child abuse and neglect. Individuals who receive this award have demonstrated a
strong personal commitment to ensuring the safety and well being of children and to supporting
and strengthening our nation's families. Presented at the 2005 15® National Conference on
Child Abuse and Neglect, by Joan E. Ohl, Commissioner, Children's Bureau, Administration
for Children, Youth and Families, U.S. Department of Health and Human Services,
Washington, D.C., 21 April 2005.



Elin Treanor

CAREER SUMMARY:

Leade^p, management and teamwork involving all business related functions and
admimstration. Major emphasis on providing high quality and cost effective
services to customers.

SKILLS & EXPERIENCE:

• Accounting, financial reporting, budgeting, internal controls, auditing, cost
reporting, variance analysis, accounts payable, purchasing and payroll

• Cash management, investments, borrowing, banking relationships
• Billing, receivables, collections, funding sources, third party reimbursement
•  Insurances, contracts, grants, legal issues
•  Policies and procedures development, problem solving
•  Financial training and consultation
•  Strategic and business planning
•  Liaison with Board of Directors and Committees

WORK HISTORY:

1994-Present

1988-1994

1984-1988

Elin Treanor

work history cont'd

Easter Seals New Hampshire, Inc., Manchester. NH
Senior Vice President & Chief Financial Officer
Ovei^e fiscal management for 100 million-dollar budget size,
multi-^rporate, multi-state entity. Also, responsible for
reception, maintenance, customer service functions.

Easter Seal Society of NH, Inc., Manchester, NH
Vice President of Finance

Responsible for finance functions and information systems
agency wide. Instrumental in major financial turnaround from
$600,000 deficit in 1988 to $100,000 surplus in 1989 and
surpluses every year thereafter.

Easter Seal Society of NH, Inc., Manchester, NH
Controller

Promoted to position with added responsibilities of managing
billing function and staff. Converted financial applications to
integrated automated systems. Involved in corporate
reorganizations to multiple entities and external corporate
mergers and acquisitions.



1982 - 1984 Easter Seal Society of NH, Inc., Manchester, NH
Chief Accountant

Promoted to supervisory position to manage accounting,
payroll, payables, purchasing. Revised budget process, audit
work, procedures and monitoring systems.

1981 - 1982 Easter Seal Society of NH, Inc., Manchester, NH
Accountant

Promoted to take charge of general ledger, reconciliations and
financial reporting. Established chart of accounts, fund
accounting system and internal controls.

1980- 1981 Easter Seal Society ofNH, Inc., Manchester, NH
Internal Auditor

Handled accounts payable, cash flow, grant billing and review
of general ledger accounts.

1974 - 1980 Marshalls, Peabody, MA
Senior Clerk

Worked as cashier, customer service representative and
bookkeeper, while attending college.

EDUCATION:

1989 New Hampshire College, Hooksett, NH
Masters in Business Administration

1980 Bentley College, Waltham, MA
Bachelor of Science. Accoxmting Maior.

^977 North Shore Community College, Beverly, MA
Associates Degree. Accounting Major



Tina M. Sharby, PHR
Easter Seals New Hampshire, Inc.

555 Aubum Street

Manchester, NH 03103

Human Resources Professional with multi-state experience working as a strategic partner in all
aspects of Human Resources Management

Areas of expertise inclade:

Strong analytical and organizational skills Problem solving and complaint resolution
Ability to manage multiple tasks simultaneously Policy development and implementation
Employment Law and Regulation Compliance Compensation and benefits administration
Strategic management, mergers and acquisitions

PROFESSIONAL EXPERIENCE

Chief Human Resources Officer 2012-Present

Senior Vice President Human Resources

Easter Seals, NH, VT, NY, ME, RI, Harbor Schools & Famum Center
1998- 2012

Reporting directly to the President with total human resources and administration.
Responsible for employee relations, recruitment and retention, compensation, benefits,
risk management, health and safety, staff development for over 2100 employees in a six
state not-for- profit organization. Developed and implemented human resources policies
to meet all organizational, state and federal requirements. Research and implemented an
organizational wide benefits plan that is supportive of on-boarding and retention needs.

Developed and implemented a due diligence research and analysis system for assessing
merger and acquisition opportunities. Partnered with senior staff team in preparation of
strategic planning initiatives.

Member of the organizations Compliance Committee, Wellness Committee and Risk
Management Committee. Attended various board meetings as part of the senior
management team, and sit on the investment committee of the Board of Directors for
Easter Seals NH, Inc.

Human Resources Director

Moore Center Services, Inc., Manchester, NH
1986-1998

Held progressively responsible positions in this not-for-profit organization of 450
employees. Responsible for the development and administration of all Human Resources



activities. Implemented key regulatory compliance programs and developed innovative
employee relations initiatives in a rapidly changing business environment Lead the
expansion of the Human Resources department from basic benefit administration to
becoming a key advisor to the senior management.

Key responsibilities included benefit design, implementation and administration; workers
compensation admimstration; wage and salary administration, new employee orientation
and training; policy development and communication; retirement plan adininistration;
budgetary development; and recruitment.

EDUCATION

Bachelor of Science Degree, Keene State College, 1986
Minor in Human Resources and Safety Management
MS Organizational Leadership, Southern NH University (in process)

ORGANIZATIONS

Manchester Area Human Resource Association
Diversity Chair 2010

Society for Human Resource Management
BIA Human Resources

Health Care & Woricforce Development Committee 2009,2010



EDUCATION

WORK

EXPERIENCE

RELATED

EXPERIENCE

FREDERICK THOMAS ROBERGE

New Hampshire College, Manchester NH
School of Human Services

Bachelor of Science, 1983

Saint Mary's University, Halifax, Nova Scotia
Sociology-Gcogrs^hy Major 1978-1980

Vice President 1997- Present

Easter Seals of NH, ME, NY, RI, VT.

Responsible for Agency Transportation
Services. Executive Management Team

Director 1988-1997

Assistant Director 1987-1988

Administrative Assistant/ Dispatcher 1984 - 1987
Driver/Guide/Case Manager 1980 - 1984

Summary:

Management and oversight of community transportation services
in NH, ME, NY, VT and RI. Direct oversight of STS which
employs 160 staff as Drivers, Monitors, Dispatchers, Mechanics
and Maintenance Technicians, Billing/Clerical Support, and
Administration, and operates a fleet of over 100 specially equipped
vehicles.

NH State Coordinating CoimcU for Community
Transportation 2007-Present -Chair

Governors Commission on Disability 1999- Present

Governors Task Force on Community Transportation 2004-2007

AWARDS 1989,1992 Presidents Award for Exceptional Service
1990 Manager of the Year, Easter Seals NH
1992 Outstanding Service award presented by NHTA
1993 Exceptional service award American Red Cross
2010 see Certificate of Recognition



CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Larry Gammon President & CEO $374,634 0% $0.00

Nancy Rollins COO $149,350 0% $0.00

Elin Treanor CFO $247,200 0% $0.00

Tina Sharby Chief HR Officer $170,000 0% $0.00

Fred Roberge Sr VP of Transportation $110,982 0% $0.00



Jeffrey A." Meyers

Commissipner

Chriitine L Santaniello

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DI VISION OF L ONG TERM SVPPOR IS AND SERVICES

BUREAU OF ELDERLY & ADULT SERVICES

129 PLEASANT STREET, CONCORD, NH 03301-3587'
603-271-9203 1-800-351-1888

Fax:603-271-4643 TDD Access: 1-800-735-2964 www.dbbs.nb.gov

u

A-
''S -

i' . •f/'.
"-'t.

.c-' •?' .

'' ;-v.

November 2, 2017

. His Excellency, Governor Chrlstopher-T. Sununu.
' -.r.and the Honorable Couhcil,.
/State.House. ■ . \

::;,Cbncbrdi:NH'^^b3301
REQUESTED ACTION

/'' ■

%

/Authorize the'Department of Health and Human Services, Division,of Long Term Supports and
•  ̂ Services,'Bureau oTEIderlyand Adult Services, to enter into retroactive amendments with the vendors
• vlisted;below-byjncr the price limitation-by $8,597,592 from $17,667,902 to an amount not to

..■.:exceed'$26;265,494 and extending the completion date from September 30,'2018 to June 30, 2019 for
;  •• the"! provision of Nutrition and/or Transportation Services with no change to the Scope of Work,

'"retroactive to, July'1, 2017 effective upon Governor and Executive Council. The original agreements
.were apprbved by .Governor and Ex'ecutive Council on December 21, 2016 (Item # 15) and the contract
/.'withiRdckingham Nutrition Meals on Wheels was amended on June 7, 2017 (Item #13). .43% Gerieral

Vi'.;Funcls/r57%'Federal Funds. , -

,  . Vendor Name Vendor Location.
, Current

Budget
Increase/

(Decrease)-
Modified.
Budget

■  ; Cornmunity Action . . ,
•  Program Belknap-'

Merrimack Countieis, Inc.
177203 Concord '$3,065,757" $1,491,912" ■$4,557,669

./' .Corrinri'unity Action
^ Partnership of Strafford. •'

. County
177200 Dover $69,513 $33,780

• \

$103,293

: > Easter Seals New
.  . ';Hampshife, lnc: ' .177204 Manchester $188,629 $91,665 $280,294,

GraftoniCounty Senior
Citizens Couhcil, Inc. • 177675 Lebanon $2,366,814 $1,151,539 $3,518,353

• Greater Wakefield
. ..Resource Center . ■  158408 Union ^$30,800. .  $14,992 $45,792

Lamprey Health Care 177677 Newmarket $118,560 $57,579 .  ■ . , $176,139

Newport.Senior Center 177250 ' Newport . $1,272,754 , $619,398. '  $1,892,152

•• '•Ossipee Concemed
•• '' ■ • ■•'Citizens .

•j- • . . . .

17b'l58' Center
Ossipee $746,279

Kt

.  $363,251 ,  . $1,109,530

' 'f

-■ v: •
*'

1- ,• *,

i ' •

c' r '•

5. '



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

-. Vendor Name Vendor Location

Current

Budget
Increase/

(Decrease)
Modified

Budget

Rockingham Nutrition
Meals on Wheels

■  155197 Brentwood $2,869,064 $1,396,238 $4,265,302

Southwestern Community
Services

177511 Keene $117,031 $56,890 $173,921

St Joseph;Community
:• ■ . Services

155093 Merrimack $2,999,190 $1,459,761 $4,458,951.

^Straffo^d Nutrition MOW . 260818 Somersworth $774,098 $376,787 $1,150,885

The Gibson Center for

■ -SeniorvServices ' •
155344

North

Conway
$506,402 $246,440 $752,842

Tri-County Community
■' Action Program < 177195 Berlin $1,403,957 $683,006 $2,086,963

; VNAiatHCS 177274 Keene, NH $1,139,054 $554,354 $1,693,408
1  . ..

• • .V.-' '.-i- .- Total: $17,667,902 $8,597,592 $26,265,494

V  J

> V

" - . .•'I'

. Funds.to support this request are available in the following accounts in State Fiscal Years 20.18
'and 2019,.with authority to adjust amounts within the price limitation and^adjust encumbrances between
State Fiscal Years through the Budget Office if needed and justified, without approval from Governor
and Executive Council. • '

See Attached Fiscal Details

I  '•

This request is retroactive
EXPLANATION

to July 1, 2017 because^  ̂ - . . the New Harripshire Legislature
•  ̂ appropriate in each year of the biennium (State Fiscal Years 2018 and 2019) a one-time increase of

• up torfiye percent.(5%) for elderly and adult non-Meicaid services in HB144. The Department is
amen'ding'.the contracts to increase.the per meal and per client per date transportation rates. The
purpose of this request.is to increase'the price limitatipn and extend the completion date In order for the

; vendors: tO'provlde Nutrition and Transportation Services to support older, isolated and frail adults in
,4; " order to^a^ist thern to continue living as independently as possible, safely, and with dignity.

■■ .Nutrition Services are comprised of home delivered and/or congregate meals. Vendors will
-  deliver meals to the homes of eligible individuals who are homebound and unable to prepare their own

, meals, or who are temporarily homebound due to recovery from illness or injury. Each meal shall
^iTOlude at least one-third (1/3) of the recommended daily allowance established by the Food and

■■.y 'Nutritiori Board of the Institute of Medicine for the National Academy of Sciences, as well as the Dietary
•. ;'Guidelines;for Americans issued by the Secretaries of the' Departments of Health and Human Services

and Agriculture.- The vendors .will prepare meals, to the extent possible, that incorporate the special
■ ' .. dietary needs/prefefences of clients, including recommendations from clients' licensed practitioners.
' ' Congregate meals are provided in community, settings, where individuals travel to a specific site

.  ̂ to share a meal with other individuals. Each meal shall include at least one^third (1/3) of the
recommended daily allowance established by the Food and Nutrition Board of the Institute of Medicine

•V for the National Academy of Sciences, as well as the Dietary Guidelines for Americans issued by the
■; Secretaries: of the Departments of Health and Human Services and Agriculture. The vendors will

.  ■ ■ ■
■i J' < ', . ■ ■ . . •
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iprepare meals, to the extent possible, that incorporate the special,dietary needs/preferences of clients,'
, /IncludiiSg'recornrnendations frorn clients' licensed practitioners. •

]  '; , ' Transportation Services include providing transportation to individuals in a vehicle to and from
an -'individual's'home for ̂ medical appointments, grocery shopping and errands, and to community
facilities and programs that promote independent living and socialization. Vehicles used for
transportation services shall be registered and inspected in accordance with the New Hampshire

■ Department-of Transportation and New Hampshire Department of Safety regulations. All drivers
-.providing,'transportation services shall be licensed in accordance-with applicable-xNew"Hampshire

>,7. /Administrative Rules. ■ " . "

'  • - . '/f.Vendors/for-'contracted services shall assist individuals in accessing the aforementioned
serviciss by^' accepting applications for .services either- directly from clients or through referrals.

>•' Additionally,'vendors shall assist, clients with obtaining other services that may be of assistance to
''^^l.them; as;,appropriate. ; ■

' ̂-The'Nutrition and Transportation services provided support individuals ages sixty (60) arid older,
.' .,.as weli ; as individuals'„ages eighteen (18) and over .with a disability or chronic illness:' Services are

targked'toward individuals with the greatest economic and social need. The services support eligible
adults;to.live as independently and safely.as possible, and with dignity. The vendors will ensure ..that
jclients^ served^ meet eligibility requirements for services and ensure that clients, have access to

,.V; appropriate'services. . ■

'■ !"v-^These contracts were selected through a.competitive,bid process. Sixteen (16) agreernents a/
.were;brigirikly approved'by the. Governor and Executive'Council, one (1) of which (City of Nashua) will

, ' be put'before the Governor and Executive Council at a later date. • . .c.-
As'referehced inthe Request for Applications and iri. Exhibit C-1 of this contract, this Agreement ^

v/!' "''' ■ 'includes"the-option to extend for up to two (2) additional year(s), contingent upon satisfactory delivery of ,■' ■- .V'' .^.se^yices^ available.funding, agreement'of the parties and approval of the Governor and Council. .:The ''
• :\'V v^--COivisioh.'ls* exercising''this, renewal option for'nine (9) months, leaving an additional one (1) year and --

V ' ' .three (3) months of renewal.
.iSh'oUldVhe Governor and Executive^Councii not approve this request, the Legislature's direction • .

*  ' • V;' •• to jncrease'.'rates paid for Nutrition and Transportation.Sen/ices, and its inclusion of funding in the... ;
■* ' ";;',*vvcutTent!bienhium to support these increases will be unfulfilled. '

•  '•Afea'served: Statewide . '

\  ̂

Source of Funds: 43% General Funds - • . , .

• . > / '/57% Federal Funds: CFDA # 93.044 US Department of Health & Human
V,Sen/ices, Administration for.Community.Living, Older Americans Act Title III, Grants;for,

' v'lState and Community Programs on Aging -Title IIIB (FAIN #, 17AANHT3SS); #93.045,US
' Department of'Health & Human; Services,. Administration for Community Living,: Older
Americans. Act Title' HI. Grants for State and Comrn'uriity Programs on Aging - Title lllC-1 ■

'  "■ (FAIN # 17AANHT3CM): CFDA # 93.0,45 US Department of Health & Human Services,
'Administration for Community Living, Older Americans Act Title III, Grants for State and

'  . 'Community.Programs on Aging - Title !IIC-2 '(FAIN # 17AANHT3HD); CFDA.# 93.667
' . ''United States DepartmentpfrHealth and-Human,Services,.Administration for Children and

;  ■ , Families, Social Services Block Grant

.. , -• •  , '

\ ' f;-
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In the.event that the Federal Funds become no" longer aviailable, General Funds will not be
requested'to'support this program.

Respectfully submitted,

r:j.'
?r

y.j ' t-*
-1'- • . ♦

I  " ^

.-.V : ' ■ .j'...- ..

'V" . , ■=

Christine L. Sai^f^niello

Director

Approved by:

. Jeffrey A. Meyers
^Commissioner

X'- . . • i

-  ' ' ••■'i .t •
•  ,'2 • • " s ' ■ ; !■< <'«.•

^ t

<t .

^  ■ . .j, The Deparimenl of Health and'Hiimon Services'Mission is to'join communities and families
.> ' . !• ?■ '• . • in providing opportunities for^citizensjo achieve health and independence.



Nutrition and Transportation Amendments

.  FINANCIAL DETAIL ATTACHMENT SHEET .

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

EL^DERLY AND AOULT SERVICES; GRANTS TO LOCALS. ADM ON AGING GRANTS (57% Federal Funds;
General Funds)

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

Class/Account' '  Class Title SPY i Current Budget

Increase/

(Decrease) ' Modified Budget

'512-500352: * •:"-^Transpdrtation'of Clients 2017 \ $124,614.60 . . $124,614.60

:  '541-500383;. ■  Meals - Congregate 2017 - $163,597.50 $163,597.50

,  : 544-500386V;- : Meals.; Home Delivered .2017 $334,757.50 . ■  $334,757.50

."■512-500352^-::. '.C ,Transportation of Clients .  2018 . ,  $249,229.20 $12,514.04 $261,743.24

-541-500383:' Meals - Congregate 2018 ' $327,189.50 ' $16,656.92 - $343,846.42

, ■ 544-500386 Meals -■ Horhe Delivered 2018 $669,515.00 $34,084.40 , $703,599.40'

,.512-500352-^ '  ' Transportation of Clients 2019 $62,307.30 $199,435.94 $261,743.24 .

541-500383-^,. v.- . : Meals - Congregate 2019 $81,796.00 $262,050.42 $343,846.42

544-500386; Meals - Honie Delivered 2019 ■ $167,381.50 $536,217.90 $703,599.40 ■
Subtotal $2,180,388.10 $1,060,959.62 $3,241,347.72

0.^

' .'N,'

EasterSeals New Hampshire, Inc. (Vendor# 177204)

Class/Account' Class Title SFY Current Budget
Increase/

(Decrease) V Modified Budget

■  ■'5"l2-500'352.:' Transportation of Clients 2017 $53:893.80 I $53,893.80

;541-500383VV '  Meals - Congregate 2017 ■  $0.00

- 544-500386 ' »  ' Meals - Home.Delivered ■  .2017 $0.00

.  512-500352 . Transportation*of Clients ; 2018 - ■ $107,787.60 $5,412.12: $113,199.72

;."541-500383 n ■' ' Meals - Congregate ;  2018 - '  $0.00

544-500386 Meals'- Home Delivered • 2018 ' $0.00

' ■:512-500352";. r'; Transportation of Clients .  2019 ' $26,946.90 $86,252.82 $113,199.72

541-500383".. - Meals - Congregate . 2019 ■ $0.00- ■  $0.00

■544-500386'-. Meals'-Home Delivered "2019 $0.00 / $0.00

Subtotal $188,628.30 $91,664.94 $280,293.24

V'- ri •



Gibson Center for Senior Services (Vendor #155344)

Class/Accouht: Class Title SFY Current Budget

Increase/

(Decrease) Modified Budget

" 512-500352 - •  ' Jranspo'rtatioh of. Clients • 2017 ■ $12,845.40 $12,845.40 ,

541-500383' ' Meals - Congregate 2017 $46,750.00 $46i750.00

. 544-500386 .  Meals - Home Delivered 2017 $65,400.50 $65,400.50

512-500352. - .Transportation of Clients 2018 $25,667.10 $1,288.77 $26,955.87

.  541-500383' - Meals - Congregate 2018 $93,500.00 $4,760.00 . $98,260.00

.',544-500386"'- • Meals - Home Delivered 2018, $130,795.50 $6,658.68 $137:454.18

512-500352 '  Transportation .of. Clients 2019 $6,422.70 $20,533.17 •.$26,955.87

-541-500383 . ■ Meals - Congregate- ' 2019 $23,375.00 . $74,885.00 • $98,260.00 ■

544-500386. ■■■;" Meals - Home Delivered 2019 $32,697.50 . $104,756.68 ■ ■' $137.454.'18

'  ' . • ,a • ■ '  '1 ' ' » . » Subtotal $437:453.70 . $212,882.30 $650,336:00

Graftbn County Senior Citizens Counci , Inc. (Vendor# 177675)

Class/Account -Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
,512-500352/' Transportation of Clients ■2017 $183,129.90 . $183,129.90

-541-500383:. ' " "Meals - Congregate . * 2017 : $187,621.50 ■•$187:621.50

■ 544-500386^ .ir .'■- Meals'-Home Delivered 2017 $161,073.00 ' .$161,073.00

512-500352" ".■Transportation of Clients • 2018. $366,236.10 $18,389.07 . $384,625.17

^541-500383'<.; Meals - Congregate 2018 $375,243.00 $19,103.28 $394,346.28

■544-500'386:":;t /.Meals - Home Delivered ' ' 2018 . $322,146.00 $16,400.16 . $338,546.16

512-500352 Transportation.of Clients - '2019 $91,553.10 $293,072.07 $384,625.17

■■■ 541-500383; 'Meals - Congregate ■2019 .  $93,813.50 ■ $300,532.78 $394,346.28

: 544-500386:- Meals - Home Delivered*' ■ 2019 .  $80,536.50' $258,009.66 $338:546.16

Subtotal. $1,861,352.60 $905,507.02 $2,766,659.62

V ' Greater VVakefield-Nutrition and-Transportation. (Vendor #158408)

Class/Account' Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget

; 512-500352 - '?'-Transportati6n of Clients- ,  2017

,541-500383 K '. . Meals:- Congregate 2017 - $8,800.00 , .  $8,800.00 .

1 544-500386--' ■ ri-Meals - Home Delivered .. 2017

-  512-500352/ '.'•Transportation of Clierits :• r 2018. -

.  '541-500383':.^ / : Meals - Congregate :  2018' . $17,600.00 $896.00 $18,496.00

'544-500386 : Meals - Home Delivered. 2018 /
/

■; ■i5i 2-500352 V:; i Transportation of Clients .2019

-541-500383': -  Meals- Congregate, . ,2019 $4,400.00 - $14,096.00 $18,496.00

.  544:500386/'; •" "• Meals - Home Delivered ■ " 2019

■■■ - Subtotal $30,800.00 $14,992.00 . $45,792.00
i - ' '

'I'

2.
'I'



Lamprey Health Care (Vendor #177677)

Class/Account Class Title SFY Current Budget

Increase/

(Decrease) Modified Budget

■.;-512-500352.; Transpbrtatio'n of Clients 2017 . $33,872.80 $33,872.80

■541-500383 " ■  Meals - Congregate 2017 $0.00

544-500386 . .■ Meals - Home Delivered 2017 $0.00

',:,512-500352 . ' Transportation of Cilents 2018 $67,745.60 $3,387.28 $71,132.88 ■■
:  . 541-500383 . i. Meals - Congregate 2018 ■ $0.00

■544^500386' '-/ Meals - Home Oelivered ■  2018 - $0.00

■^'512-500352-^ 0^! Transportation of Clients 2019 . $16,941.60 ,  $54,191.28 $71,132.88

'541-500383 ■ .  . Meals -.Congregate • ' ^  2019 - $0.00 $0.00

A 544-500386 •/ Meals - Home Delivered ■ 2019 ■ $0.00 '  $0.00

Suhtota! $118,560.00 $57,578.56 $176,138.56

^  'Newport Senior Center (Vendor #177250)
*  - / "*

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget

>512-500352"'^ • < Transportation of Clients' 2017 $38,725.80 -  $38,725:80
54.1:500383. . Meals - Congregate ■ 2017 . $80,366.00 $80,366.00'-

;■ '544-500386 ■ ■■■'; Meals - Home Delivered 2017 . $124,954.50 . $124,954.50'

■:-512-500352:V IV.'Transportation of Clients.- : 2018 " $77,451.60 $3,888.92 $81,340.52

■^.';'54V500383\^'- % Meals - Congregate .  2018 .  $160,726.50 $8,182.44 $168,908.94

.  -544-500386 -TMeals - Home Delivered • , .  2018 $249,909.00' $12,722.64 $262,631.64

-.512-500352;- 'k' Transportation of Clients 2019 - .  $19,362.90 $61,977.62 ■  $81,340.52

. '.541-500383. '  Meals - Congregate ■  '2019 . $40,183.00 .. $128,725.94 $168,908.94

■544-500386 •  "Meals - Home Delivered. ' 2019 : .  $62,480.00 $200,151.64 $262,631.64

■  • " •Subtotai $854,159.30 $415,649.20 $1,269,808.50

. .. Osslpee Concerned Citizens (Vendor #17C158)
.  • 1 . (,

'  • . ' ' . • ' , s'
Class/Account Class Title SFY ^ Curre'nt Budget

Increase/

(Decrease) . Modified Budget

■; 512-500352 V Transportation ofClients- .-2017 $0.00. .

;..--541-56b38lv . Meals - Congregate . -.2017 $62,777.00 $62,777.00 .

'  ■-■544-500386 ' c ■ 'Meals - Home Delivered 2017 $71,857.50 - $71,857.50'
'V'512-500352 ' :-: .-'.Transportation of Clients ,2018 $0.00

;541-500383' ;V Meals- Congregate : 2018- $125,554.00 $6,391.84 $131,945.84 .

544-500386 ' Meals - Home Delivered" • :  2018 , $143,715.00 $7,316.40 $151,031.40 .

;.-:512t500352 ■ '  .Transportation of. Clients , 2019- $0,00 ■  . $0.00

.541-500383' ■ V  .Meals-.Congregate - 2019 : $31,388.50 $100,557.34 $131,945.84

,'■ 544^500386. ' ■- "Meals - Home Delivered- ■ ^  2019 .  $35,931.50 ^ $115,099.90 $151,031.40 _

•-'x. ' r , Subtotai , $471,223.50 $229,365.48 $700,588.98

h-

f-J,
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Rockingham Nutrition MOW (Vendor #155197)

Class/Account ' . . Class Title SFY ..Current Budget

Increase/

(Decrease) Modified Budget

r; 51'2-506352'^v '  '. Transportation of Clients ,2017 $90.84400 •  $90,844.00

541-500383 • Meals - Congregate 2017 $123,750:00 $123,750.00

"'544-500386 ' Meals - Home Delivered - 2017 $331,837.00 $331,837.00

- ;512-500352 ''  . Transportation of Clients 2018 $181,677.60 $9,104.25 $190,781.85

■;'541-500383 ; Meals - Congregate 2018 $247,500.00 $12,600.00 $260,100.00

.-V'544-500386 V; ^Meals'- Home Delivered' 2018 $663,674.00 ' $33,787.04 .. $697,461.04 -

■' 512-500352" V V Mransportatron of Clients 2019 , $45:416.80 $145,365.05.- '  $190,781.85

:'.■.:541-500383- . Meals-'Congregate ■ 2019 .$61,875.00 $198:225.00' ^$260,100.00 .

v-544-500386' ■- Meals - Home Delivered 2019 / $165;918.50 ■ $531,542.54 $697,461.04

Subtotal. $1,912,492.90 $930,623:88 $2,843,ff6.78

'■ st'-joseph Community Services Vendor #155093)
•  " 0

-Class/Account' t  Class Title SFY :Current Budget
Increase/

(Decrease) Modified Budget

512-500352; > Transportation of Clients '2017 $25,001.60 $25,001.60

.m:541-506383:?. ^  . Meals - Congregate •  2017 ■  $158,537.50 $158,537.50

.V-544^5d0386:\. . ' Meals - Home Delivered 2017; .  $490,897.00 $490,897.00

V- ■512-560352 ■-Transportation of Clients' 2018 . $49,992.80 $2,499.64 A  $52,492.44:

t";541-500383.^. : • Meals - Congregate 2018 . : ;$317.075.00 ($116,798.00) $200,277.00 '

-'544-500386,? '  • Meals - Home Delivered 2018 $981,794.00 $182,922.24 $1,164,716.24

■.■•512-500352 " > Transportation of Clients 2019 ■ ■ '  .$12;500.80 $39,991.64 ■ $52,492.44

i^ -541-500383 . ^ ■  Meals:.- Congregate 2019 .  $79,271.50 $121,005.50 $200,277.00 •

\i544-500386 .: Meals.- Home Delivered .2019 -  ■ '$245,448.50 $919,267.74 $1,164,716.24

■ x' A ' ' Subtotal . $2,360,518.70 $1,148,888.76 $3,509,407.46

a; > ^ . -'Southwestern Community. Services (Vendor Ĥ77511)
'  s • V- ■ /
Class/Account' * , Class Title SFY ■ Current Budget

Increase/ .

(Decrease) Modified Budget

,  512-500352 - , • : Transportation of Clients • / 2017 $33,440.70 $33,440.70

. ■541-500383?' -  -Meals-Congregate . 2017 $0.00

>'544-506386? ' it Meals-- Home Delivered ■' '  2017 -  . , . $0.00

V 512-500352 " Transportation of Clients • ,,2018 ■ ..$66,881.40 $3,358.18 $70,239.58 '

54.1-500383; ' • Meals - Congregate ; . : 2018 - • $0.00

644-500386 ' ■; Meals - Home Delivered " ,2018- , , $0.00

'^512-500352.-'> Transportation of Clients' 2019 .$1.6,708.50 $53,531.08 $70,239.58

.  .541-500383: ■ Meais - Congregate 2019 $0.00 - . * $0.00"

'  '544^500386... :  Meals - Home Delivered. 2019 $0.00 $0.00

Subtotal $117,030.60 : $56,889.26 $173,919.86

}{:. :
'  J

'.'t

- v'a

V(



Community Action Partnership of Strafford County (Vendor #177200)
7

Class/Account Ciass Title SFY Current Budget
Increase/ .

..(Decrease) Modified Budget
.512-500352 ' •. Transportation of Clients 2017 $19,860.60 ■ $19;860:60: '
541-500383. ^eals - Congregate 2017 $0.00

544-500386 Meals - Home Delivered 2017 $0.00 :

512-500352 , Transportation of Clients '2018 .  ,$39,721.20 ^  $1,994.44 $41,715.64

541-500383.. • Meals - Congregate 20t8-v. $0.00

.. 544-500386 t; ^"'r^Meais- Home Delivered -  2018 .  .. $0.00

■ ^ 512-500352 = " "Transportation of Clients- .  2019 . r $9,930.30 • $31,785:34 $41,715.64 . ■

-■541-500383:-^ Meals'-Congregate 2019 . .  $0.00 $0.00 :
"544-500386'" Meals - Home Delivered 2019- ... $0.00 '  . $0.00 ■.

Subtotal $69,512.10. $33,779.78 $103,291.88 :

*A

'Strafford Nutrition MOW (Vendor # 260818)

Class/ACcojunt ' Class Title ■ SFY. Current Budget
Increase/

(Decrease) ' ' Modified Budget
■'512-500352 ■ •: ■ Transportation of Clients ■ ., 2017 $6.00 :

.  541-500383.C' •Meals-Congregate '2017 $27,973.00 $27,973.00 ■;
: 544-500386..!:.: : ̂ Meals - Home Delivered 2017 $129,233.50 .  .$129,233.50;::

/-:512-500352 ■ "T; Transportation of Clients 2018 -  •

I

$0.00 "
' .541-500383; ; . v": Meals - Congregate 2018: $55,940,50 . $2,847.88 $58,788.38 !

"544^500386 .■ Meals - Home Delivered- . '  2018 ■ . $258,467.00 $13,158.32 ' $271i625.32 -
512-500352'V . Transportation pf Clients 2019. $o:oo $0.00

:  '541-500383 '  ■ Meals:-Congregate " 2019 . $13,986.50-^ ! $44,801.88 $58.788:38-'
-  544-500386: ■ Meals— Home Delivered ■ , 2019 ■" :  . $64,619.50 $207,005.82 ; ; $271,625.32 ' .

Subtotal $550,220.00 $267,873.90 $818;633.90

••

.  t ^

\ "S
'• * ^
tf * -

Tri-County Community Action Program (Vendor #177195)

Xiass/Account Class Title . Current Budget
Increase/ .

(Decrease) Modified Budget
-..512-500352 • •  .'Transportation of Clients 2017 .  $102,490.00 ■ '  ) - $102,490.00': ■

^  541-500383.V "tf '.Meals- Congregate - 2017 '  $77,869.00 $77,869.00
544-500386 ' "• Meals - Home Delivered .• 2017 $152,570.00 - $152,570.00
512-500352 ;Transportaiion of Clients 2018 - '  $204.'980.00 $10,249.00 $215:229:00 .

: 541-500383 Meals - Congregate ■  ■ 2018 $155,732.50 $7,928.20 $163,660.70-
.  544-500386 .Meals - Home Delivered 2018 .  $305,140.00 ' $15,534.40 ; $320,674.40
.  ,5,12-500352. ■- •  Transportation of Clients 2019 ■ ■ "$51 J45.OO ■ $163,984.00 ■ $215,229:00 .
■  541-500.383.,• Meals- Congregate 2019 $38,934.50 $124,726.20 - $163,660^76
^ 544-500386 . -  .Meals - Home Delivered 2019 ■ $.76,285.00 : :i2'44,389.40 $320,674:40 •

Subtotal $1,1^5.246.00 $566,811.20 $1,732.i057.20-



VNA at HCS (Vendor #177274)

Class/Account

s

Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
512-500352 Transportation of Clients - 2017 $28,985.10 $28,985.10'
541-500383^■ Meals -Congregate ^ 2017 , . $73,276.50 $73,276.50
544-500386 Meals - Horne Delivered 2017 $118,745.00 $118,745.00
512-500352 Transportation of Clients 2018 $57,946.50 $2,909.55 $60,856.05

. 541-500383 Meals - Congregate • 2018 $146,547.50, $7,460.60 $154,008.10
.  .544-500386- Meals- Home Delivered 2018 $237,484.50 $12,090.12 $249,574:62

:512-500352 . Transportation of Clients' 2019 $14,480.70 $46,375.35, ' $60,856.05
:  541-500383 ' Meals - Congregate '2019. $36,635.50 ' $117,372.60 $154,008.10 ,

■. 544-500386- :■ '■'•Meals - Home Delivered 2019 $59,372.50 $190,202.12 $249,574.62 *
" " Subtotal $773,473.80 $376,410.34 $1,149,884:14 1

-Class/Account Class Title SFY Current Budget '  (Decrease)' Modified Budget
.  512-500352 .:, • Transportation of Clients '^2017 $747,704.30 $0.00 $747,704.30 ■
■ . 541-500383^',. Meals-^Congregate - 2bl'7 ■ $1,011,318.00 $0.00 $1,011,318.00
■  54^500386 ,- - Meals - Home Delivered .  2017 ' $1,981,325.50 $0.00 $1,981,325.50
-  .512-500352 V  Transportation of Clients 2018 $1,495,316.70 $74,995.26 $1,570:311.96

541-500383 ' Meals - Congregate .  2018 $2,022,608.50 ■ ($29,970.84) .$1,992,637.66 ■
.  544-500386 •L. Meals -.Home Delivered . 2018 $3,962,640.00 $334,674.40 . $4,297,314.40

512-500352 Transportation of Clients 2019 $373,816.60 $1,196,495.36 $1,570,311.96
541-500383 ; . Meals - Congregate. 2019 $505,659.00 $1,486,978.66 $1,992,637:66 .

.'544-500386,: Meals - Home Delivered' 2019 $990,671.00 • $3,306,643.40 $4,297,314.40
Subtotal., $13,091,059.60 $6,369,876.24 $19,460,875.84

■  i-

V
I A.

■v>^

:  ■'•j'

05-95-48-481010-9255 HEALTH AND SOCiAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT SERVICES. GRANTS TO LbCALS, SOCIAL SERVICE BLOCK GRANT (57% Fedora!

Funds; 43?A General Funds)

Community Action Program Belknap-Merrlmack Counties, Inc. (Vendor #177203)
Class/Account Class Title, ' : SFY Current Budget (Decrease) Modified Budget

544-500386 . . Meals Home Delivered - 2017 $252,961:50 $252,961.50
•  544-500386 Meals Home Delivered, .2018 : $505,923.00 $25,756.08 .$531,679.08
'  544-500386' Meals Home Delivered 2019' $126,483.50 $405,195.58 $531:679.08.

Subtotal $885,368.00 ^$430,957.66 $1,316,319.66

6.



Easter Seals New Hampshire, Inc. (Vendor # 177204)

Class/Account Class Title SPY Current-Budget •  (Decrease) Modified Budget

544-500386 Meals Home Delivered 2017

-544-500386 Meals Home Delivered 2018

. 544-500386 Meals Home Delivered 2019
\ '  *

Subtota/ $0.00 ; $0.00 $0.00

•

'Gibson Center for Senior Services (Vendor #155344)
Class/Accouht Class Title SPY Current Budget !'  (Decrease) Modified Budget

•  ̂

.  .

'  '}
'"544-500386 .'Mieals Home Delivered .. '2017 $19:701.00 . $19,701.00

■ 1:544^500386': • Meals Home Delivered 2018 $39,396:50 : $2.005.64' ■$41,402:14

-rl 544-500386 > Meals Home Delivered - 2019 ' $9,850.50 $31,551164 $41,402.14
A?

.  u Subtotal $68,948.00 $33,557.28 $102,505.28 i 4

Graifton County ^nior Citizens CouncI. Inc. (Vendor# 177675)
J

' > * ^

Class/Account Class Title SPY Current Budget . (Decrease) Modified Budget
544-500386 ■ " - Meals Home Delivered- 2017 $144,419.00 ' \ s $144,419.00 -  •<>•

' ^ 544.-500386' ' Meals Home Delivered. 2018 $288,832.50 $14,704.20 . $303,536.70
^ 5-^-500386 -  " Meals Home Delivered' . 2019 '$72,209.50: : $231,327.20 $303,536.70

V- ^ Subtotal $505,461.00 $246,031.40 $751,492.40

* ' •> 4 '

■ ■■' Greater Wa (efield Nutrition and.Transportatlonl (Vendor # 158408) '. t •

/
>• ;j Class/Account .  Class Title SPY Current Budget".

,  .Increase/..
' (Decriease) Modified Budget '  r ,

'544-500386' >  * Meals Home Delivered ,2017
' jmV ''544-500386 '- 2018

'■.■544-500386. '; ■  'iMeals Home Delivered . 2019 ' •

/V ' ^'V *i . . ' ' ^ *
Subtotal .  $0.00' $0.00 $0. 00 , . r ;

, ' f

Lamprey Health Care (Vend

• • • ^

or#177677)

■

• • V

Class/Account Class Title SPY Current-Budget
Increase/

(Decrease) Modified Budget
■«'r-

.  544-500386- .  Meals Home Delivered ' .  :2017 :

\544-500386 (Meals Home Delivered • 2018
.

j

•i.

^544-500386 •  Meals HomeDelivered ,2019 - 1  ■ ■
s

Subtotal $0.00. $0.00 $o:oo
.  -..... )

X  '
< < .
'•f

f\'1
7-- ; •

' y . '

■ ■ .. '1-

. y

■  . '



Newport Senior Center (Vendor #177250)

*  rf® ICIass/Account >  • "Class Titie - spy Cu^ent Budget (Decreaise) . Modlfted Budget
■-i;; 544^500386' Meats'Home' Delivered 2017 .  $119,597.50 ■  $119;597.50 ; ■
V*-: '■•■V544-500386 ■ • "  • ■ Meals Home Delivered 2018' ^ $239,195.00 $12,177.20 ' $251,372.20 ■ -

■544-500386. Meals Home Delivered 2019 $59,801 ;50 $191,570.70 $251,372.20
Subtotal $418,594.00 $203,747.90 $622,341.90

'W < ^ ^ .

.  . Ossipee Concerned Citizens (Vendor #17( 158)

•  *t Class/Account' Class Title. SPY Current Budget '
.  Increase/^

•  (Decrease)
. / , • 1

Modified Budget
V-

/i . ■,:'"'544-500386- ' :  '".Meals Home Delivered 2017 $78,589:50 .. ■  $78,589.50
. f ^ :'';'544-500386'-;' .'Meals Home Delivered 2018 $157,173.50 ' -  $8,001.56 $165,175.06

544-500386- :■ . ' ■'-Meais'Home-Delivered • V -. 2019 ■ ,$39,292.00 ^ $125,883.06- ' . .$165,175.06 V
'• ■ 1  i Subtotal $275,055.00 $133,884.62 $408,939.62 •

■*»

-  V ' Rocklngham Nutrition MOW (Vendor #155197)

li >

.  - •

Class/Account
.  . i

Class Title SPY Current Budget
Increase/

(Decrease) Modified Budget
:v 544-500386 ■ • ' Meals ̂ Horne Delivered - ■  2017 $273,306.00 $273,306.00

'•v -  544-500386 ■ ; Meals Home Delivered 2018 $546,612.00 $27,827.52 $574,439.52
. ■' ' 544-500'386" - Meals Home Delivered .  2019- $136,653.00 $437,786.52 $574,439.52 :

^  .. '■ ' i' Subtotal $956,571.00 $465,614.04 $1,422,185.04
.  V I-' ••  1 ' ■ .

■' •stjoseph Community Services Vendor #155093)

Class/Account' ■  Class Title • SPY Current Budget
Ificrease/

(Decrease) Modified .Budget
• '> ■ . 5^500386";: V ."Meals.Home Delivered 2017 ' $182,479.00 $,182,479.00
■ r,-l •  :544-500386'; Meals Home Delivered . '  2018 $364,952.50 $18,579.40 . $383,531:90

.^544-500386, -Meals Home Delivered .  2019 $91,239.50 .$292,292.40 ' .  $'383,531.90
Subtotal $638^67i:00 $310,871.80 '  $949,542.80

. 1' t".
_  I

X' /  Southwestern Community Services (Vendor #177511)

. ClassVAccount diass Title SPY • Current Budget
Increase/

(Decrease) : Modified Budget
■; 544^500386.' . . Meals Home Delivered V 2017

■f -
'544-500386', . Meals Home Delivered 2Crt8'

.r544r500386: Meals Horne Delivered • 2019:,.

Subtotal $0.00 $0.00 . -  $0.00



Community Action Partnership of Strafford County (Vendor #177200)
** j ^ ,

I.Class/Account Class Title SPY Current Budget
.....Increase/.'

.  .(Decrease)^ Modified Budget

544-500386^ / Meals-Home Delivered . ■ 2017
»  .

■ i ' •

544-500386. Meals' Horhe Delivered •' ■

■  544-500386 , Meals Home Delivered 2019 ■[. y

■' • • • Subtotal $0.00 $0.00 $0.00

r *

'  ̂ / iStraffdrd Nutrition MOW (Vendor #TBD) ' ■

V,

Class/Account- Class Title- SPf' Current Budget ',
Increase/

(Decrease) ^ Modified Budget
V *

:  V "■"544-500386-: '  Meals Home Delivered 2017 $63,965.00 •  ■ . " .$63,965;00
.  * 5447500386 Meals Home Delivered 2018 $127,930.00-■ $6;5li2'.80 ■  ■ $134,44'2.80 " -

.544-500386 Meals Home Delivered . .  2019 $31,982.50 » $102,460.30 ' $134,442.80
' <

Subtotal $223,877.50 $108,973.10 $332,850.60
'  .

.  ' ."trI-County Community Action Program (Vendor #177195)
•• • 1 .

Class/Account Class Title SPY Current Budget
Increase/
(Decrease) Modified Budget /  ,

■  544-'500386 Meals Home Delivered 2017 $68,205.50 $68,205.50
544-500386 -  Meals Home Delivered 2018 $136,405.50 . $6,944:28 $143,349.78

V

■544^500386'; 'Meals Home delivered 2019 $34,100.00 $109,249.78 ■  $143,349.78 (

Subtotal $238,711.00 $116,194.0$ $354,905.0$
i

■  ■ . -■ "  , - * ^ ^

'  VNA at HCS (Vendor #177274) ■

s

'Class/Account ^  : Class Title SPY Current Budget
Increase/ '

(Decrease) Modified Budget
\  :

' 544-500386' Meals Home Delivered » > 2017 $104,450.50 . I  ' ■ $104,450.50
. 544-500386 / -  . 'Meals Home Delivered 2018 $208,901:00 , $10,634.96 . ,$219,535:96

.1-

\ 544-500386 ■  'Meals. Home Delivered 2019 '  . $52,228.00 $167,307.96 . ,  $219,535!96 .
• t  . ' ' ' Subtotal $365,579.50 $177,942.92 $543,522.42

•(
■

05-95-48-481010-9255 Summary for All Vendors )

Class/Account Class Title. SPY Current Budget.
Increase/

(D^reaise) Modified Budget
>  ■■ 544-500386 ' Meals Home Delivered 2017 $1,307,674.50 '  $0.00 $1,307,674.50

■544-500386 .  • Meals Home Delivered ■ '  2018 $2,615,321.50 ' .$133,143.64 $2,748,465.14
-  '' -

■  ■ 544-500386 Meals Home Delivered "  2019 $653,840.00 ' $2,094,625.14 $2,748,465.14 "  i
Subtotal $4,57e;836.06 $2,227,7$8.78 $$,804,$04.78



Summiary byyendor by Year.

•V. ^ • spy : Current Budget
^ \nct6bbbl -

•  (Decrease) Modified Budget
-2017. .$875.93i:i0 . ... ■ .$0.00 $875,931.10

x

2018 $1,751,856.70 $89,011:44 $1,840,868.14

■ 2019 $437,968.30 $1,402,899.84 $1,840,868.14
•  • Subtotat $3,065,756.10 $1,491,911.28 . $4,557,667.38

SPY Current Budget
Increase/

(Decrease) Modified Budget

2017 . $53,893.80 . $0.00 $53,893.80

■  2018 $107,787.60 , $5,412.12 ,■$113,199.72
•  * *

-  2019 ' $26,946.90 $86,252.82 $113,199.72
-

Subtotal' $188,628.30 $91,664.94 $280,293.24

'  •• •
SPY Current Budget

Ihcfease/
(Decrease) Modified Budget

.. 2017 $144,696.90 $0.00 $144,696.90
■  , ■ ■■ - - ■ . 2018 $289,359.10 $14,713.09 $304,072.19

.. ^ 2019 $72,345.70 $231,726.49 $304,072.19
• •

'

Subtotal $506,40170 $246,439.58 $752,841.28

Graftpn County Senior Citizens Counci . inc. (Vendor# 177675)

.

?!.■

SPY CurrentiBudget
Increase/ ,

(Decrease) ModifiedBudget
f 2017 ; $676,243.40 $0.00 $676,243.40

, 2018 $1,352,457.60 $68:596.71 $1,421,054.31
•  y

.  2019 $338,112,60 $1,082,941.71 $1,421,054.31
' Subtotal $2.3(56,813.60 $1,151,538.42 $3,518,352.02
. Greater Wakefield Nutrition and Transportation. (Vendor# 158408)

SPY - Current Budget
increase/

(Decrease) Modified Budget
----- -2017 $8,800.00 ■ $0.00 $8,800.00

•■2018. " • $17,600.00 .  $896.00 $18,496.00 .

.  2019 $4,400.00 v'r -$14,096.00 $18,496.00
. Subtotal .  $30,800.00 $14,992.00 $45,792.00

10



SPY .Current Budget
Increase/

(Decrease) Modified Budget
•), • . , •

•  1. , _ . ■: ■ ^
2017 $33,872.80 . :  $0.00' $33,872.80

f  -

2018 , $67,745.60 $3,387.28 $71,132.88

2019 $16,941.60 $54,191.28 $71,132.88

Subtotal $118,560.00 $57,578.56 $176,138.56

Newport Senior Center (Vendor #177250)

SPY Current Budget
Increase/ '

(Decrease) Modified Budget
... 2017 $363,643.80 $363,643.80

2018 ;$727,282.10 - $36,971.20 $764,253.30

2019 $181,827.40 ■- $582,425.90 $764,253.30
Subtotal $1,272,753.30 $619,397.10 $1,892,150.40

-  ■; ■' : SPY Current Budget
Increase/

(Decrease) Modified Budget
• 2017 $213,224.00 $0.00 $213,224.00

2018 $426.44.2.50 $21,709.80 . $448,152.30
2019 $106.'612.00 $341,540.30 $448,152.30

■ Subtotal $746,278.50 $363,250.10 $1,109,528.60

Rockingham Nutrition MOW (Vendor #1551971

'  ■
SPY Current Budget

Increase/
(Decrease) Modified Budget

. ... ... 2017 $819,737.00 ■, $0.00 $819,737.00
2018- $1,639,463.60 ■ $83,318.81 . $1,722,782.41

.  1 2019 $409,863.30 $1,312,919.11 $1722.782.41
Subtotal $2.8(59,063.90 $1,396,237.92 $4,265,301.82

St Joseph Community Services Vendor #155093)
.

SPY Current Budget
Increase/

(Decrease) Modified Budget
'  \ ' 2017 $856,915.10 $0.00 .  $8561915.10

2018 $1,713,814.30 $87,203.28 $ll801.017.58
2019 $428,460.30 $1,372,557.28 $1,801,017.58

Subtotal $2,999,189.70 $1,459,760.56 $4,458,950.26

-.11.
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¥• ' - '-.- '.v. j

.  ' ■ SFY . Current Budget
Increase/

(Decrease) - Modified Budget
•_ ■; . ■"'

K- ■■ ■ . ' 2017. $33,440.70 $0.00' $33,440.70' '
■: 2018 $66,881.40 $3,358.18 ■ $70,239.58

2019 $16,708.50 ' $53,531.08 $70,239.58
1

Subtotal $117,030.60 $56,889.26 $773,979.86

s ••

SFY Current Budget
Increase/

(Decrease) Modified Budget
• '2017 $19,860.60 $0.00 $19,860.60

.  2018 $39,721.20 $1,994.44 $41,715.64
.■ ^ 2019 $9,930.30 $31,785.34 $41,715.64

Subtotal $69,512.10 $33,779.78 $103,291.88

, , <

SFY Current Budget
Increase/

(Decrease) Modified Budget
2017 $221,171.50 $0.00 . $221,171.50 .
20'18 $442,337.50 $22,519.00 $464,856.50

f

2019 $110,588.50 $354,268.00 $464i856.50
'  :

• Subtotal $774,097.50 $376,787.00 $1,150,884.50

/' •
SFY Current Budget

Increase/
(Decrease) Modified Budget

2017 $401,134.50 ■ $0.00 $401,134.50
-

2018 $802,258.00 $40,655.88- $842,913.88
.2019 $200,564.50 . $642,349.38 $842,913.88

Subtotal $1,403,957.00 $683,005.26 $2,086,962.26

SFY Current Budget
Increase/

(Decrease) Modified Budget
2017 $325,457.10 .  $0.00 $325,457.10
2018 $650,879.50 . $33,095.23 $683,974.73
2019 $162,716.70 $521,258.03: $683,974.73

. Subtotal $7,739,053.30 $554,353.26 $1,693,406.56

•12



Summary for All Vendors by Year

SFY : Current Budget' (Decrease) '; Modified.Budget

' $5,048,022.30 . ■v$o:oov f -.-; .$5.048,022.30-^
'2018, . $10,095,886.70-; ;$5li842.4'6/.. $10;608.729.16

»  •, • • *

•  - »r > ' ■'2019 , .  $2,523,986.60 $8,084,742.56 .■$10i608.729.16
Total $17,667,895.60 ^ $8,597;585.02 $26,265,480.62

' "'X'!.

. .. t' -
/ ; V

Class/Account :  Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
,7872-512-. , . .
500352; ' .'- Transportation. ofCiients 2017 $747,704.30 , : $0.00 $747,704.30
7872-541- .
500383-■ V ■ ' . '■ •  ' Meals - Congregate ■  ■2017 $1,011,318.00 ' . ,$0.00 ■  $1,011,318.00
7872-544- , .
500386 . , Meals- Home Delivered - ,2017 $1,981,325.50 $0.00 ■ ■$1,98V.325.50'
7872-512-V : •
500352^'- ■ ' . Transportation of. Clients ■  2018 .. ;$1.495.316.70 . . $74,995.26 $1,570,311.96
7872-541-;^ ■
5d0383' - ' •  ' Meals - Congregate 2018

\

. $2,022,608.50 . ($29,970.84) $1,992,637.66
7872-544-/
500386 ■ ^ ■ '■ Meals - Homie Delivered 2018 $3,962,640.00 ^ $334,674.40 $4,297,314.40
7872-512-'
500352 ■. - " Transportation of Clients - ' 2019 $373,816.60 •■$1,196,495.36 .  $1.570,311.96'
7672-541- .
500383 ■ Meals - Congregate ■2019' $505,659.00 $1,486,978.66. $1,992,637.66;
7872-544-: ,,
500386 , / Meals ■- Home Delivered . .2019. $990,671.00 $3,306,643.40 $4,297,314.40
9255-544-' , ...
500386 ■ ' ■/ Meals Home Delivered *• ■.2017/ $1.'307.674.50 $0.00 ■ $1,307,674.50 .
9255-544t '
500386 . /' Meals Home Delivered ■ 2018 $2,615,321.50; $133.;i 43.64 $2,748,465.14
9255-544-^
500386 Meals Home Delivered 2019 $653,840.00, $2,094,625.14 $2,748,465.14

.Total $17,667,895:fe'0 $8,597,585.02 $26,265,480.62

v

7872-512-, .
500352 ■  Transportation.of Clients- ail . $2,616,837.60. ■ $1,271,490.62 ■ $3.888;328.22
7872-541-
5003R3. ' . - ' Meals - Congregate . "all . $3,539,585.50 $1..45^007.82 $4,996,593.32
7872-544-
500386 ■ ' .Meals.-.Home Delivered all . $6,934,636.50 ■ $3,641,317.80 $10,575,954.30
9255-544- . ^ '
500386 ■ Meals Home Delivered- all $4,576,836.00 . $2,227,768.78 $6.804;604.78

-S
- Total $17,667,895.60 $8,597,585.02 $26,265,480:62'
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Grand Total SFY17 ;: ; '2017 ■ $5,0«;022;30 : : $P;00> . $5,048,022.30
,  ; :Grand Totai SFYIS >■

«  w • •• • ^ ■' .2018, ' $10,095,886.70. .,$512,842.46; $10,608,729.16
Grand Total SFY19 ; ; .2019" $2,523,986.60 . .$8.084.742;56- $10,608,729.16

Total pontract": \ $17,667,895.60- $8,597,585.02 $26,265,480.62^
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ij -
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New Hampshire Department of Health and Human Services
Nutrition and Transportation

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the

Nutrition and Transportation Contract

This 1" Amendment to the Nutrition and Transportation contract (hereinafter referred to as "Amendment
#1"). dated this 2"* day of October, 2017, is by and between the State of New Hampshire,^ Department of

- Health and Human Services (hereinafter referred to as the "State" or "Department") and Easter Seals
New Hampshire, Inc. (hereinafter referred to as "the Contractor"), a non-profit corporation with a place of

•'busi'ness'at 555 Auburn Street
' Manchester, NH 03103.

. . WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive'Council
oh December 21, 2016.(Item #15), the Contractor agreed to perform certain services based upon the

'terms and conditions specified in the Contract as amended and in consideration of certain sums
specified; and

t

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

WHEREAS, pursuant to the General Provisions, Paragraph 18, and Exhibit C-1 Paragraph 3, the
. Department reserves; the right ,to renew the Contract for up to two additional years, subject to the

contiriued availability of .funds, satisfactory performance of services and approval by the Govemor and-
Executive Council; and

WHEREAS, the parties agree to increase the service rates, extend the completion date, and increase
■ • the price limitation;

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

1. Amend General Provisions (Form P-37), Block 1.7, to read June 30, 2019:

2. Amend General Provisions (Form P-37), Block 1.8, to increase Price LimKation by $91,665 from
$188,629 to read: $280,294.

3. Amend General Provisions (Form P-37), Block 1.9, to read E. Maria Reinemann, Esq., Director
of Contracts and Procurement.

' 4. Amend General Provisions (Form P-37), Block 1.10 to read 603-271-9330.

5. Delete Exhibit B-1, Rate Sheet in its entirety and replace with Exhibit B-1 Amendment #1, Rate
-  Sheet.

6. Add Exhibit K, DHHS Information Security Requirements.

7. Add Attachment A - Amendment #1, Attestation.

Easter Seals New Hampshire. Inc. ^ Amendment *1

RFA-20t7-BEAS-06-NUTRI-04 Page 1 of 3



New Hampshire Department of Health and Human Services
Nutrition and Transportation

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

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

State of New Hampshire
: Department of Health and Human Services

.. 'AMlft

.  Date*. . 1 nstine L. SantahieUo

Director

■  ilfi/H'/y
Date

Easter Seals New Hampstiire, Inc.

'U

Name:

Title: Qfo

Acknowledgement of Contractor's signature:

State-of KIyI . County of on ///////> , before the
undersigned officer, personalty appeared the person identified directly above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacify indicated above.

Signature of Notary Public or Justice of the Peace

t- Pi^Oc
Name and Title of Notary or Justice of the Peace

My Commission Expires: /z/^/l{

s  OOUMSSXM^': 3
= p EXRRE =
I ; DEC. 7,2021 • •«

Easter Seals New Hampshire, Inc.

RFA-2017-BEAS-06-NUTRI-04

Amendment f1

Page 2 of 3



New Hampshire Department of Health and Human Services
Nutrition and Transportation

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

OFFICE OF THE ATTORNEY GENERAL

'Date / Name: l/lVtVv-
-  i / I A

■  I hereby,certify that the foregoing Amendment was approved by the Gtfemor and Executive Council of
' /the State of New,Hampshire at the Meeting on: 1 (date of meeting)

'  ' ' OFFICE OF THE SECRETARY OF STATE

Date Name:

-  • Title:

Easter Seals New Hampshire, lf)c. AmerKtment *1

RFA-2017.BEAS-06-NUTRI-04 Paoe3of3



Exhibft B>1 Rate Sheet • Amendment tfl

Nutrition and Transportation

1/1/2017 through 08/30/2017 Service Untta
• Total # of Units of Total Amount of

Service Funding trelng

.  ' i anticipated to be Requested for each

' NutrlUcn and Transportation Unit Type dellvored. Rate per Service Service

Title.lilB Transportation
PerClient/PerDav 2,274 S23.70 $  53.893.80

7/1/2017 through 06/30/2018 Service Units
- Total # of Units of Total Amount of '

Service Funding being
, anticipated to be Requested foreach

Nutrition and Transportation Unit Type dellverad. Rate per Service Service

Title 1118 Transportation PerCllent/PerOav 4.548 $24.89 $  113.199.72

,

7/1/2018 through 06/30/2019 Service Units

Total*of Units of Total Amount of

■ Service • Funding being
anticipated to be Requested for each

' 'Nutrition and Transportation Unit TVpe delivered. Rate per Service Service

Title illB Transportation
PerClient/PerOav 4,548 . $24.89 $  113.199.72

fa Total I  280.293.24

EatttrScilt NH

Exhibit B-1 • Aniendmenl VI

'Pace 1 of 1 -

Contractor Irtltlals:

>



New Hampshire Department of Health and Human Services
Exhibit K

DHHS INFORMATION SECURITY REQUIREMENTS

1. Confidential Information; In addition to Paragraph #9 of the General Provisions (P-37) for the purpose of this
RFP, the Department's Confidential information includes any and all information owned or managed by the
State of NH - created, received from or on behalf of the Department of Health and Human Services (DHHS)
or accessed In the course of performing contracted services - of which collection, disclosure, protection, and
disposition is governed by state or federal law.or regulation. This information includes, but Is not limited to. .
. Personal Health Information (PHI), Personally Identifiable Information (Pll), Federal Tax Information (FTl). •

' Social Security Numbers (SSN), Payment Card Industry (PCI), and.or other sensitive and confidential
Information. > '

. ( . , I
j/; I.- * •• 1 _ • ' .. '

2: ' The vendor will maintain proper security controls to protect Department confidential information collected,
processed,managed, and/or stored in the delivery of contracted services. Minimum expectations include:

' ' '2. t .'Maintain policies and procedures to protect Department confidential informatioh throughout the
\  ' Information lifecycle, where applicable, (from creation, transformation, use, storage and secure

' V ' destruction) regardless of the media used to store the data (i.e., tape, disk, paper, etc.).

2^2. Maintain appropriate authentication and access controls to contractor systems that collect, transmit, or
;  . - ' store Department confidential information where applicable. '

'2.3. Encrypt, at a minimum, any Deparfoient confidential data stored on portable media, e.g:, laptops, USB
<  drives, as well as when transmitted over public networks like the Internet using current industry
' standards and best practices for strong encryption.

2.4. Ensure proper security monitoring capabilities are in place to detect potential security events that can
impact State of NH systems and/or Department confidential information for contactor provided systems.

'  2.5. Provide security awareness and education for its employees, contractors and sub-contractors in support
- of protecting Department confidential informaition

.. 2.6. Maintain a documented breach notification and incident response process. The vendor will contact the

Department within twenty-four 24 hours to the Department's contract manager, and additional email
.  addresses provided in this section, of a confidential information breach, computer security incident, or

'  . - ' suspected breach which affects or includes any State of New Hampshire systems that connect to the

' State of New Hampshire network.

'2.6.1."Breach" shall have the same meaning as the term "Breach* in section 164.402 of Title 45, Code of
Federal Regulations.. 'Computer Security Incident' shall have the same meaning .'Computer.
Security Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident

'  Handling Guide, National Institute of Standards and Technology, U.S. Department of Commerce.

Breach notifications will be sent to the following email addresses:

■  2.6.1.1. DHHSChieflnformationOfncer@dhhs.nh.aov

2.6.1.2. DHHSInformationSecuritvOffice@dhhs.nh.aov

2.7. If the vendor will maintain any Confidential Information on its systems (or its sub-contractor systems), the
- vendor will maintain a documented process for securely disposing of such data upon request or contract
., termination;, and will obtain written certification for any State of New Hampshire data destroyed by the
vendor or any subcontractors as a part of ongoing', emergency, and or disaster recovery operations.
When no longer in use, electronic media containing State of New Hampshire data shall be rendered

, unrecoverable via a secure wipe program in accordance with industry-accepted standards for secure

Exhtbrt K - DHHS Infofmation Security Requirements Contractor Initials
^7
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New Hampshire Department of Health and Human Services
Exhibit K

deletion, or otherwise physically destroying the media (for example, degaussing). The vendor will

document and certify in writing at time of the data destruction, and will provide written certification to the
Department upon request. The written certification will include all details necessary to demonstrate data

has been properly destroyed and validated. Where applicable, regulatory and professional standards for
retention requirements will be jointly evaluated by the State and vendor prior to destruction.

2.6. If the vendor will be sub-contracting any core functions of the engagement supporting the services for
State of New Hampshire, the vendor will maintain a program of an internal process or processes that
defines specific security expectations, and monitoring compliance to security requirements that at a
minimum match those for the vendor, Including breach notification requirements.

3. The vendor will work with the Department to sign and comply with all applicable State of New Hampshire and
.Department system access and authorization policies arid procedures, systems access forms, and computer
use agreements as part of obtaining and maintaining access to any Department system(s). Agreements will
be completed and signed by the vendor and any applicable sub-contractors prior to system access being

- authorized.

4; /if the Department determines the vendor is a Business Associate pursuant to 45 CFR 160.103, the vendorwll.
work with the.Department'to sign and execute a HIPAA Business Associate Agreement (BAA) with the .

< Department and is responsible for maintaining compliance with the agreement.

5. The vendor will work with the Department at its request to complete a survey. The purpose of the survey is to
• enable the Department and vendor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the vendor engagement. The sun/ey will be completed annually, or an alternate time

.. frame at the Departmerits discretion with agreement by the vendor, or the Department may request the
sun/ey t>e completed when the scope of the engagement between the Department and the vendor changes.
The vendor will not store', knowingly,or,unknowingly, any-State of New Hampshire or Department data
offshore or outside the boundaries of the United States unless prior express written consent is obtained from
the appropriate authorized data owner or leadership member within the Department.

Exhibrt K - OHHS Infonnation Security Requirements Contractor Initials.
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Attachment A - Amendment #1

Attestation

For Fiscal.Years 2018 and 2019,.the New Hampshire Legislature appropriated a one-time
increase of up to five percent (5%) over the reimbursement rates in place on June 30, 2017 for
certain direct service providers. The increase of public funds is to be used exclusively for the

• purposei of increasing either service unit (per diem or per meal) rates or wages paid to
individuals providing services directly to clients.

'in recognition of the atx>ve, and as the authorized representative of the agency named below, I
certify that'the.agency^ named below will use the increase in funding exclusively to increase
"service unit rates for the administration of the 'services listed on Exhibit B-1 - Amendment #1,
Rate Sheet and that the state may request an audit of our records to confirm the same.

Name, Title, and Agency Name

•  -

Signature

Date

///^/^ -y



Jeffrey A. Meyeri
Commissiooer

, Maureen U. Ryan
' Director of Human

. Services

/■
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES

BVHEAVOF EhDERlY & advlt services

129 PLEASANT STREET, CONCORD. NH 03301-3857
603-271-9203 1-800-3&I-1888

' Fax: S03-27l-46'43 TDD Access: 1-800-735-2964 www.dhhe.nh.jov

November 21, 2016

/r,

r .

*';Her Excellency,''Governor Margaret Wood Hassan
and the^Honorable Council

■ '.V--State.House, ,
jConcordlNH 03301

REQUESTED ACTION

^ . ' 'Authorize the Department of Health and Human Services. Office of Human Services, Bureau of
.  •. Elderly,and Adult Services, to enter into contracts with the vendors listed below, for the provision of

'Nutrition'and/or Transportation Services, in an amount not to exceed $17,667,902 effective January 1.
. ^■j.>r2017,.or approval of the Governor and Executive Council, whichever is later, through September 30,

'  2018. '46%Gen"eral Funds/54%Federa! Funds.

Vendor Name Vendor Location Current Budget

Community Action Partnership of Strafford County 177200 Dover $69,513

Community Action Program Belknap-Mernmack
Counties, Inc. 177203 Concord $3,065,757

Easier Seals New Hampshire. Inc. 177204 Manchester $188,629

^ Grafton County Senior Citizens Council, Inc. 177675 Lebanon $2,366,814

Greater Wakefield Resource Center TBD Union $30,800

Lamprey Health Care 177677 Newmarket $118,560

Newport Senior Center 177250 Nevvport $1,272,754

Ossipee Concerned Citizens 170158 Center Ossipee $746,279

Rockingham Nutrition Meals on Wheels 155197 Brentwood $2,869,064

St Joseph Community Services 155093 Merrimack $2,999,190

Strafford Nutrition MOW 260818 Somersworth $774,098

Southwestern Community Services TBD Keene $117,031

The Gibson Center for Senior Services 155344 North Conway $506,402

Tri-County,Community Action Program TBD Berlin $1,403,957

VNA at HCS 177274 Keene, NH $1,139,054

Total: $17,667,902



Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

Page 2 of 3

Funds to support this request are anticipated to be available in the follosvirig accounts in State
Fiscal-Years 2017 and are anticipated to be available for State Fiscal Year 2018, and 2019 upon the
availability and continued appropriation of funds in the future operating budget, with the ability to adjust
encumbrances between State Fiscal Years through the Budget Office, if needed and justified.

' ; See Attached Fiscal Details

^  EXPLANATION

. • The purpose of this request is to provide Nutrition and Transportation Services to support older,
isolated and'frail adults in order to assist them to continue living as independently as possible, safely,

'  and with dignity. Notwithstandirig any other provision of the Contract to the contrary, no services shall
continue'after, June 30, 2017 and the Department shall not be liable for any payments for services

' > proyide'd "a'fter''June 30;'2017 unless-and until an appropriation for these services has been received
' • frbm the stale legislature and funds encumbered for the SFY 2018-2019 bienniurri.

Nutrition Services are comprised of home delivered and/or congregate meals. Selected
vendbrs wiirdeliver meals to.eligible individuals who are homebound and unable to prepare their own

•  ̂ meals; or who are temporarily homebound due to recovery from illness or Injury. Each delivered meal
\  includes.at least one-third (1/3) of the recommended daily allowance established by the Food and

- '_/■ ' Nutrition Board of the Institute of medicine for the National Academy of Sciences, as well as the dietary
guidelines for Americans issued by'the Secretaries of Departments of Health and Human Services and

.  Agriculture. "The vendors'will prepare meals, to the extent possible, that incorporate special dietary
•  '.needs/preferences of client, including recommendations from clients' licensed practitioners.

^Congregate meals are meals provided in community settings, where Individuals travel to a
'z • specific'site'to share a meal with other individuals. The vendors will ensure each meal includes a

minimum of one-third (1/3) of the recommended daily allowance established by the Food and Nutrition
Board-of the Institute of Jl^edicine for the National Academy of Sciences, as well as the dietary
"guidelines for Americans issued by,Ihe Secretaries of the Departments of Health and Human Services
and Agriculture. The vendors will prepare meals, to the extent possible, that incorporate special dietary

.  needs/preferences of client,.including recommendations from clients' licensed practitioners.

*> Transportation "Services include providing transportation to individuals in a vehicle to and from
. an individual's' home for medical; appointments, grocery shopping and errands, and to community

' ■ facilities' and. programs that promote independent living and socialization, Vehicles used for
' transportation services are registered and inspected in accordance to the State Department-of

.Transportation and Department of Safety regulations. All drivers providing transportation services are
'licensed in accordance with NH Administrative Rule, Saf-C 1000, drivers licensing and Saf-C 1800.
commercial drivers licensing, as applicable.-

■' - . Vendors for contracted services will assist individuals in accessing the aforementioned services
r  by. accepting applications for services either directly from clients or through referrals received.

Additionally, vendors will 'assist clients with obtaining other services that may be of assistance to
clients; as appropriate.

> The sen/ices the vendors provide support individuals ages sixty (60) and older or individuals
t  with a; disability or chronic illness and are targeted toward low income participants. Nutrition and

"Transportation Sen/Ices support eligible adults to live as Independently as possible; safely, and with
. dignity

;  The contracts were competitively bid. The Department of Health and Human Services issued a
'Request for Application on August. 10, 2016. Sixteen (16) applications were received. These
' agreements include renewal options for up to 2 years contingent upon the provision of satisfactory
services, continued funding and Governor and Executive "Council approval.
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Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

Page 3 of 3

The proposals were evaluated by a team of Department of Health and Human Services
employees with knowledge of the program requirements. The team also included staff with significant
business and management expertise.

Selected vendors will ensure clients served meet eligibility requirements for services and each
vendor has Identified iand clients who will receive services, and ensure clients have access to
'appropriate services.

'  Should the Governor and Executive Council not approve this request, funding to community
programs, statewide, would be significantly impacted. . Limiting funding at the community level will
negatively Impact hom^bound individuals In the state and potentially reduce their ability to stay in their
Korrie; environment.' lirhited funding would also reduce, the mobility of individuals who require
transportation in.order to travel to and from community locations.

'-■ yA'rea served; Statewide . '
' Source of Funds; 46®/o General Funds

i  ■ , \ 54% Federal Funds: CFDA # 93.044 US Department of Health &• Human
Services, Administration for Community Living; Older Americans Act Title III, Grants for State
and Community Programs'..on Aging - Title IIIB (FAIN # 17AANHT3SS); #93.0415 US

V  Department of-Health & Human Services, Administration for Community Living, -Older
Americans Act Title III, Grants for State and Community Programs on Aging - Title lllC-1 (FAIN

• # 17^NHT3CM); CFDA #93.045 US Department of Health &. Human Services, Administration
,  for Community Living, Older Americans Act Title 111, Grants for State and Community Programs

"■ oh Aging - Title IIIC-2 (FAIN # 17AANHT3HD); CFDA # 93.667 United States Department of ,
■ ■ Health and Human Services, Administration for Children and Families, Social Services Block

Grant" ; .

Respectfully submitted,

■ ;

\ Maureen U. Ryan
Director of Human Services

Approved by:

Jeffrey A. Meyers
Comnrtissioner

The Department of Health and Human Sen/ices' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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New Hampshire Department of Health and Human Services ̂
. Office of Business dpeVatiohs^ '
CohVacts & Procurement Unit ^ -

.  • . Summary Scoring Sheet • - • - -

Nutrition and Transportation Services

RFA Name

RFA>20i7rBEAS-06-NUTRl

RFA Number Reviewer Names

1.

Bidder Name
Pass/Fall

Maximurn

Points

Actual

Points 2.

^ CAP Betknap-Menrtmack Counties, Inc. 150 150
3.

^ CAP Stratford County 150 105. .  - ' 4.

3 Easter Seals NH 150 142 5.

Grafton County Senior Citizens Council, Inc. 150 . 150
■ 6.

^ Greater Wakefield Resource Center 150 . 105

^ Lamprey Health Care 150 - *150 '  '8.

^ Nashua Transit System 150 135
9.

8. . " •
Newport Senior Center, Inc. 150 130

9.
Ossipee Concerned Citizens,' Inc. 150 125

10. ^
Rocklngham Nutrition Meals on Wheels 150 150

11.
St. Joseph Community Services, Inc. 150 145

ElderiyA AduU Sfvcs. DHHS

Jean Crouch, Supervisor VII,
DEAS

DEAS



12.
Strafford Nutrition Meals on Wheels

13.
The Gibson Center for Senior Services, Inc

14.
Tri County CAP, Inc.

15.
VNA at HCS

1fi
Southwestern Community Services

17 -0_ "
18 0

.19. ̂

20.

150 ' . 135

.  '150:

"t '

:150

'r' ^rv".
, ISO • '150, •

150 130

150 120

150 0

150 -0. .

150 0

150 0

i



FINANCIAL DETAIL ATTACHMENT SHEET

•s .

A. • ' . " . • ,

05-95-48-481010^7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: ELDERLY AND ADULT
: .SERVICESrGRANTS^TO LOCALS, ADM ON AGING GRANTS (57% Federal Funds; 43% General Funds)

• Community Action Program Belknap-Merrlma'ck Counties, Inc. (Vendor 8177203)
Class/Account Class Title >;;<Stat«Rscal;Year -^Current Budget .

512-500352 Transoortfllion of Clients

541-500383 v'-' Meals • Conaregate

544-500386 Meats • Home Delivered

512-500352 '■ ' Transoortation of Clients ' ''t
541-500383 ■ >- ' Meals - Congreoate'
544-500386 « < Meals - Home Delivered SQ69;5f 5.00
512-500352 • Transportation of Clients

541-500383 Meals - Congregate
544-500386 • Meals • Home Delivered sie7r381:60

•- • 1 •- Subtotal •  $2,180,388.10

Class/Account Class Title State Fiscal Year Current Budget
512-500352 Transportation of Clients 2017i?'-'. ;^?i-?i:$53.8iM.80
541-500383 ' Meals - Congregate
544-500386" ' Meals - Home Delivered 26t7^^''^v.- mi
512-500352- Transoortation of Clients 20l8V.n • ^v.:-$'i67.7ft7;eid
541-500383- Meals • Congreoate 2018':'".' '  :7 ' 1 '■

544-500386 ' Meals - Home Delivered 2018 -. . • ■"■ ■ ■. ■<%' ■ '■
512-500352 • - ' Transoortation of Clients 2019 • .$26,948.90
541-500383 ^ • " * Meals • Congregate :  2019
544-500386 Meals • Home Delivered 2019

Subtotal $168,628.30

^  .r

1 of 10.



Gibson C«nt»r tor Senior Services (Vendor #1SS344)
Class/Account . Class Title State Fiscal Year Current Budget

512-500352 ■ Tiansoortstion of Clients •  •2oi7-'y^

541-500383 ^Meals - Congreoate

544-500386 '  ' ' ■ Meals ■ Home Delivered

512-500352 Transoortation of Clients

541-500383 - Meals - Conoreaate

544-500386 Meals - Home Delivered t^-i;1»S?@^£S130i795.50

512-500352 * '  ■ Transoortation of Clients

541-500383' Meals - Conoreaate

i

1

544-500386 Meals - Home Delivered

Subtotal -  J437,453.70

Class/Account Class Title State Fiscal Year Current Budget

512-500352 TransDortaUon of Clients

541-500383 • . Meals-Conoreoate

544-500386 Meals - Home Delivered

512-500352 • -'Transoortation of Clients

541:500383 Meals - Conoreoate

544-500386 Meals - Home Delivered Sj^^^SS322Qr4EE00
512-500352 Transoortation of Clients

541-500383 Meals - Conoreaate

544-500386 . Meals • Home Delivered

/ '  SubtoUl $1,861,352.60

Class/Account Class Title State Fiscal Year - Current Budget

512-500352 ' Transoortation of Clients

541-500383'-■ '■ Meals - Conoreoate
544-500386'' Meals - Home Delivered

512-500352- - ■ Transoortation of Clients 20i8>'- : /vfirSs^ra^Sffi'db
541-500383 Meals-Conoreoate 2018
544-500386 ' Meals - Home Delivered . 2018-^'' --•• •• •• •
512-500352 Transoortation of Clients 2019 r..
541-500383 •  ' Meals - Conoreoate •  2019>V.;-: 'i^'i'-
544-500366 Meals • Home Delivered 2019 . • -v .

• • . •> Sut)total $30,800.00
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Class/Account
- r", rr,,,

■  Class Title State Fiscal Year Amount
512-500352 TransDOrtaiion of Clients i;-!- • -^t33.872 iSO
W1-500383 ' Meals-Conoreaate

;• 544-500386 ^

512-500352

Meals - Home DeHvefed

541-500383'. Meals • Conoreoale
;3^;^ffef5ia$8>/74S;W

544-500386 ' Meals - Home Delivered 201
- 512-500352 «' -TransoortationofCfients '
541-500383 Meals - Conoreaate '
544-500386 Meals - Home Delivered

I  ■ Subtotal • $118,560.00

Newport Senior Center (Vendor #177250)
Class/Account Class Title . State Fiscal Year Amount

512-500352 Transooftation of Clients
541-500383 Meals - Conqreqate

544-500386 Meals - Home Delivered

512-500352 Transportation of Clients

541-500383- Meals • Conqreqate II ill h iiMTiliii I'l I'li il
544-500386 Meals - Home Delivered
512-500352 Transportation of Clients ■

541-500383 Meals - Conqreqate
544-500386 • Meals - Home Delivered

Sutitotal $854,159.30

Ossipee Concerned Citizens fVendor«l70i5ai
Class/Account Class Title- ' State FIscel Year Amount

512-500352 •• ' Transportation of Clients
541-500383 Meals - Conqreqate i-
544-500386 Meals • Home Delivered i "857,66
512-500352 Transportation of Clients ■ - •i'SvvSl^vkT?rr;;;jSi:;^ 5
541-500383 Meals • Conoreoale ii28.'5M:66
544-500386 Meals - Home Delivered $143,715.00
512-500352 Transportation of Clients 26^9''?i
541-500383 Meals • Conoreoale '•: .»i£Vi-;--,-.-'.T$3il .iw'^SO
544-500386 ' Meals - Home Delivered • 2019 t' • ••v-'ftv- $35:931 :so

Subtotal 1 $471,223.50
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Rocklnflham Nutrition MOW (Vendor *155197)
Class/Account Class Title Stats Fiscal Year - Current Budget

512-500352'- Transportation of Clients 2017 ,  : -$90,844.00
541-500383' ' * " • Meals - Conareaale 2017. • vV $123:750.00
544-500386 ' ' Meals - Home Delivered 2017 .:;-$33i;837'.G0
512-500352 Transportation of Clients - 2018 • 9- •H^k"r$181.677;60
541-500383 '  Meals - Conoreaate ' 2(j'ld •--•'C. ^;k';vi^$247.mod
544-500386 Meals - Home Delivered 2010 ::i!;i/^^$663:674:00
512-500352 ' Transportation of Clients •-vrpk 2019 .• . : -mmumoM
541-500383- - ' Meals • Conoreaate ;k;:s:^?i-2bi9' ..
544-500386 ' • Meals - Home Delivered 2019"k,-'^j: v::;i-v-.-'t:rit?.-k'$ie5;9i8.50

Subtotal -  $1,912,492.90

J'- . r

« •

A

' •• ■ i"
4'

. Class/Account Class Title . State Fiscal Year Current Budget
512-500352 ' Transportation of Clients
541-500383' Meals • Conareoate

544-500386' Meals - Home Delivered

512-500352 ' Transportation of Clients

541-500383 Meals - Conareoate «n-4.iai6tok-^a3Rw7l !uO
544-500386 Meals - Home Delivered }£6lSSBi!^$981^:00
512-500352 Transportation of Clients' - '

541-500383 "" Meals • Conareaale
544-500386 Meals • Home Delivered

Subtotal $2,360,518.70
. \

Class/Account Class Title State Fiscal Year Current Budget
512-500352 Transportation of Clients

541-500383 - Meals • Conareoate

544-500386 Meals - Home Delivered
512-500352 Transportation of Clients

541-500383 Meals • Conareaale
544-500386 Meals • Home Delivered

512-500352 r. Transportation of Clients
541-500383 Meals • Conareoate
544-500386 Meals • Home Delivered - . •d.:=kik -2019

Subtotal $117,030.60

Community Action Partnerahip of Strafford County (Vendor *177200)
Class/Account Class Title State Fiscal Year Current Budget

512-500352 Transportation of Clients -  ■ • 2017 -  . ^$19,860.80
541-500383 Meals - Conareaale 2017 . : '
544-500386 ' Meals • Home Delivered .  2017 •  •

512-500352, . Transportation of Clients 2018 . . . $39,721.20
541-500383 ■ Meals-Conareoate 2018
544-500386 Meals - Home Delivered 2018
512-500352 • '' Transportation of Clients 2019 $9,930.30
541-500383 ' ' Meals • Conareaale 2019
544-500386 Meals • Home Delivered 2019

Subtotal $69,512.10
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Class/Account Class Title Slate Fiscal Year Current Budget

512-500352 Transportation of Clients 2017

541-500383 Meals • Conqreoate •• 2017 ; $27,973.00

544-500386 " - ' ' Meals - Home Deltvered •  v2bi7;-' .•■.i-v;-'- . - . V'-!^:::i^i;:$^29.233!50
512-500352' '  TransDortation of Clients

541-500383 • • Meals - Conqreqats ^2die
544-500386 v Meals - Home Delivered - 201ff $2S6:467.oo

512-500352' Transportation of Clients
541-500383- ' Meals • Conqreoate
544-500386 •• Meals • Home Delivered .  •-:v20ig'EQ.-- • :;-^^;^<4^4f^$64;8t9.-50

Subtotal - $550,220.00

.u.\

.Class/Account Class Title State Fiscal Year Current Budget

512-500352 '  ' Transportation of Clients •5i^i9i^^&$i(S'496;do
541-500383 Meals • Conqreqate

544-500386' Meals • Home Delivered

512-500352' ■ Transportation of Clients

541-500383 Meals - Conqreqate
544-500386 ' ' Meals - Home Delivered S^p9S14tf.W
512-500352 • • Transportation of Clients

541-500383 Meals - Conqreoate'
544-500386 • Meals • Home Delivered 20i

- Subtotal 1  '$1,165,246,001

Class/Account Class Title State FIscal'Year Current Budget
512-500352- Transportation of Clients *;^p--r'-:'^4'¥i28;985;io

541-500383 ' Meals - Conqreqate msmmmm
544-500386 - Meals - Home Delivered

512-500352 TransDortalion of Clients

541-500383 Meals'-Conqreqate
544-500386 Meals • Home Delivered ■  -2^18-. ^ :
512-500352 - •Transportation of Clients •

541-500383' ; Meals - Conqreoate '■0;r:. ■ 26l9"rv- 'iV;
544-500386 - ' ■ . • Meals • Home Delivered 2019': >-•■• : • ■ '.• • •«:>t'.-*=;''.:^$59.37Z50

Subtotal $773,473.80

I  ■■ '
Class/Account Class Title State Fiscal Year Amount

512-500352 ' Transportation of Ciienis 2017 $747,704.30

541-500383 Meals - Conqreqate 2017 $1,011,318.00

544-500386 Meals • Home Delivered 2017 $1,981,325.50

512-500352 • Transportation of Ciienis 2016 $1,495,316.70

541-500383 ' Meals - Conqreoate 2018 $2,022,608.50
544-500366- ' Meals • Home Delivered ■ 2018 $3,962,640.00

512-500352 "' Transportation of Clients 2019 $373,816.60
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541-500363 Meals - Conqreoate 2019 $505,659.00

544-500386 > Meals - Home Delivered 2019 $990,671.00

. Subtotal $13,091,059.60

•.05-9S-48-481010-925S HEaLtH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS: ELDERLY AND ADULl'

- Class/Account ̂ -Class Title State Fiscal Year Current Modified Budget

544-500386 - - ' Meals Home Delivered ^$252,961.50

544-500386 ^Meals Home Delivered •i$505;923.00

544-500386 ■ ' Meals Home Delivered rAiifeIj:'-20l9--' • • •• ••,;• ' . $126.48330

■  • Subtotal $865,368.00

.' ClasslAccbunt '* Class Title Slate Fiscal Year Current Modified Budget

544-500386 - Meals Home Delivered

544-500366 Meals Home Delivered

544-500386- ' Meals Home Delivered

Sutstotal .$0.00

Class/Account ClassjiUe State Fiscal Year. Current Modified Budget

544-500386 Meals Home Delivered S.^»«t<ISf^$19;7O1;0O
544-500386. ■ - Meats Home Delivered

0»

1
544-500386 Meals Home Delivered

1  Subtotal 1  . $68,946,001

'  Class/Account Class Title Stale Fiscal Year - Current Modified Budget

544-500386 - Meals Home Delivered ;:-^:,V!^itJ^-;t.'$l44:419.00

544-500336 - ' Meals Home Delivered •k=.;-'';-mWt3'tv'$288.83230

544-500386 Meals Home Delivered V .•-^^^!:;;->-r'-.$72:209;50
.. v. .. •• V - Subtotal $505,461.00

' Class/Account Class Title State Fiscal Year Current Modified Budget

544-500386' Meals Home Delivered ••:''V.-2017 - - ^ -iA . -vv $0.00

544-500386 Meals Home Delivered •  -2018 ■• •., •'•••••••$0.00
544-500386- Meals Home Delivered 2019 . ••'•r:.v ^:'$0,00

Subtotal $0,00

Class/Account Class Title Sute Fiscal Year Current Modified Budget
544-500386- ' Meals Home Delivered 2017 $0.00

544-500386 Meals Home Delivered 2018 $0.00

544-500386 Meals Home Delivered 2019 $0.00

- Subtotal $0.00

Newport Senior Center (Vendor »1772S0)
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Class/Account Class Title State Fiscal Year Current Modified Budget

544-5003&6 Meals Home Delivered 2017 $119,597.50

544-500386 ' Meals Home Delivered 2018 $239,195.00

544-500386 Meals Home Delivered 2019 .  $59,801.50

Sutitotal $418,594.00

- Osslpee Concerned Citizens (Vendor 9170158)

Clas»/Account ClassTitle State Fiscal Year Current Modified Budget

.  . 544-500366 Meals Home Delivered 2017. • : $78,589.50

•A - t. 544-500386 - Meals Home Delivered .  2018: : • . -  ;$157.173.60
•  •

544-500386 - ' Meals Home Delivered . 2019 .$39;292;00
Subtotal $275,053.00

j

Rockinoham Nutrition MOW (Vendor 9155197)

Class/Account

r  - '

^  Class Title State Fiscal Year Current Modified Budget

544-500386 Meals Home Delivered •- V*:

544-500366 Meals Home Delivered v!^Ti?:f'.'r20'18" •• ••• ■• $648.81-2,00
t  • 544-500386 Meals Home Delivered $186.85X00

Subtotal $956,571.00

St Joseph Community Services (Vendor <I1SS093)

Class/Account Class Title State Fiscal Year Current Modified Budget -

544-500386 Meals Home Delivered
544-500386- ' Meals Home Delivered
544-500386 Meals Home Delivered :-.r3;^^r^3J-l?;=?->$91^23Sr.50

Subtotal $638,671.00

Ciass/Account Class Title State Fiscal Year Current Modified Budget
544-500386 Meals Home Delivered •' 20.17.-1.1; ' •.!<
544-500386 - Meals Home Delivered
544-500386 Meals Home Delivered

Subtotal $0.00

Community Action Partnership of Strafford County (Vendor i>177200)

Class/Account . ClassTitle' State Fiscal Year Current Modified Budget
544-500386 ■ Meals Home Delivered ■ 2017 ■■ S■
544-500386 • Meals Home Delivered - 2018 :■ -t'-.
544-500386 Meals Home Delivered 2019'--.' $aoo

Subtotal $0.00

Stratford Nutrition MOW (Vendor # TBD)

■  Class/Account Class Title Slate Fiscal Year Current Modified Budget
544-500386 • Meals Home Delivered 2017 .. ■•$63,985.00
544-500386 Meals Home Delivered 2018 $127,930.00
544-500386 Meals Home Delivered 2019 $31:982.50

>  . ' f * Subtotal $223,877.50

TrI-County Community Action Program (Vendor 0177195)

Class/Account Class Title State Fiscal Year Current Modified Budget
544-500386 Meals Home Delivered 2017 $68,205.50
544-500386 ' Meals Home Delivered 2018 $138,405.50
544-500366 •• Meals Home Delivered 2019 $34:100.00

Subtotal $238,711.00

VNA at HCS (Vndor itM 77274)
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' ' A ' ^ ' Clatf/Account Class Title State Fiscal Year- Current Modified Budget

544.500386- Meals Home Delivered .  .'."c' ^^;il04:4^.50
544-500386 Meals Home Delivered ^ vvr;'i-:lv:$208.90i;00

544-500386 Meals Home Delivered ^  r-^2019;^^U-:v.itC.'. ':;:'iS52.228.00
• \ • • ^  > - • Subtotal -  $365,579.50

V ' -ir 1 ■ . ■
05-95-48-481010-9255'Summary for All Vendors n

•"* i ' '

■  Class/Account Class TIUo ' - State Fiscal Year Current Modified Budget

•  '' 'X'', 544-500386 Meals Home Delivered

1

i

544-500386 Meals hlome Delivered m-eee5satM5;82r.50
'  '' 544-500386 Meals Home Delivered

Subtotal $4,576,836.00

.  ■>j." •• •
Summary by Vendor by Year . '

Community Action Prooram Belknap-Merrimack Counties. Inc. (Vendor #177203)
State Fiscal Year ' Current Modified Budget

$875,931.10
•  • '.f. $1,751,856.70

J- $437,968.30
.  ' - Subtotal $3,065,756.10

Easter Seals New Hampshire, Inc. (Vendor «177204)

 r' ■■ \ State Fiscal Year Current Modified Budget
. • * •:X: ; 2017":-?: : $53,893.80

-2018 $107,787.60
. - 2019..-: -- '-'".- - $26,946.90

Subtotal $188,628.30

'

Gibson Center for Senior'Servlces (Vendor #155344)
State Fiscal Year Current Modified Budget

2017. $144,696.90
2018 . $289,359.10

. 2019 $72,345.70
1  * Subtotal $506,401.70

Grahon County Senior Citizens Council, Inc. (Vendor # 17767S)
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State Fiscal Year Current Modified Budget

2017 5676.243.40

2018 51.352.457.60

2019 5338.112.60

. Subtotal 52.366.813.60

Greater Wakefield Nutrition and Transportation. (Vendor # 158408)

State Fiscal Year Current Modified Budget

.  .. . 2017- 58.800.00
» - >

' •  2018 517.600.00

'.t2019-'; . i4,400.00

'
Subtotal 530,800.00

'V r
Limorev Health Care (Vendor #177677)

State Fiscal Year' Current Modified Budget
'

•-••.2017.- 533.872.80

•  * '» •;.';2018»-. 587.745.60

•  . •.•Va2019^- ^ 516.941.60

«  • Subtotal 5118,560.00

-  _ T-

Newport Senior Center (Vendor #177250)

- State Fiscal Year Current Modified Budget
JV ..•-^20irf.: 5363.643.80

5727.282.10

5181.827.40

Subtotal 51.272.753.30

Ossipee Concerned Citizens (Vendor #170158)

'  • ' State Fiscal Year Current Modified Budget
« 5213.224.00

. 5426.442.50
. 5106.612.00

Subtotal 5746,278.50

. . .

Rockinaham Nutrition MOW (Vendor #155197)

' State Fiscal Year Current Modified Budget
n

5819.737.00

51.639.463.60

1 5409.863.30

Subtotal • 52.869.063.90

St Joseph Community Services (Ver>dor #155093)

* State Fiscal Year Current Modified Budget

:2017:'-"r:-:^v 5856.915.10
' -^2018 •"•••"••-v:- $1,713,814.30

-

-  • -2019:. • -.• -• 5428.460.30

Subtotal 52.999.189.70

•; '' t

Southwestern Community Services (Vendor #177511)
f

State Fiscal Year - Current Modified Budget

:.2017 533.440.70
t  ' 2018 566.861.40

' 1  2019 - 516,708.50
. Sutitotal 5117,030.60

•

Community Action Partnership of Strafford County(Vendor #177200)

State Fiscal Year Current Modified Budget

i 1  2017 519.660.60

2018 539.721.20

2019 59.930.30

1  Sut)tota1 569.512.10

StraWord Nutrition MOW (Vendor* 260818)

State Fiscal Year Current Modified Budget

9olio .
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2017;; $221,171.50
V . . . » . . - ■ 2018" ■ $442,337.50

,  , h
2019^ $110,588.50

^ 1 Subtotai $774,097.50
-

>  ;
TrkCounty Community Action Proflram (Vendor #177195)

1  ' ^ .

State>P(scal Year Current Modined Budget
*  V ' • • • . -• $401,134.50

•v.::' $802,258.00
-  • . •-ssYiT"-'-2oi9S!;.-: • •••■ - $2X.564.50

Subtotai $1,403,957.00
»

V '
VNA at HCS (VBndor#177274)

'  '-I ■
' ' * ■ State Fiscal Year- Current Modified Budget

i.-:'.;---•20«r.T:- • $325,457.10
. --'It $850,879.50

• • -r ̂ f: f 2019. $162,718.70
Subtotai $1,139,053.30

.  .*. • •
Summary for All Vendors by Year

- • State Fiscal Year Current Modified Budget
•  2017:..-.. $5,048,022.30

»  • - ' 2018 • $10,095,888.70
•V *• * •^'' ' . * 2019 • $2,523,988.60

^ • .i Subtotal $17,667,895.60

.  )
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FORM NUMBER P-37 (versioD 5/8/lS)

Subject; Nutrition and Transportaiion (RFA-2017-BEAS-06«NUTRI-04)

' Notice; This agreement and all of its' attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.'

AGREEMENT

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

GENERAL PROVISIONS .

I. IDENTIFICATION.

;1.1 Bute Agency-Name
'Department of Health and Human Services ^

1:2 State Agency Address
129.Pleasant Street -

Concord, NH 03301-3857 •

.1.3 Contractor Name

Easter Seals New Hampshire, Inc.- . '
1.4. Contractor Address

555 Auburn Street.,
Manchester. NH 03103-4800

1.5 Contractor Phone

'• Number
.603-623-8863'

1.6 Account Number

05-O95-48-48i0l0-92550O0O
05.093-48^810l0-7872p000

1.7 Completion Date

September 30,2018
s

1.8 Price Limitation -

Si 88,629 .

-.1.9 Contracting Officer for State Agency
Eric D. Borrin, Director

I.IO State Agency Telephone Number
603-271-9558

LI 1'Contractor Signature

■  —— ■

1.12 Name and Title of Contractor Signatory

' Tina Sharby.

• CHRO

13 Acknowledgement; Stateof NH .Countyof Hillstwrough

, before the undersigned officer, person^\\)tMpc^^ the person identified in block 1. 12, or satisfactorily'
proven to be'-tne person whose name is signed in block 1.1 s/hc executed this document in the capacity
indicated in block 1.12. • ' '
1.13.1 Sig^urc of Notary Public or Justice of thcPeace?

>[Seal|- - ^ I.
0.13.2 , Name and-TitleofNotary or Justice of the Peace

" AiyMa • Mimirpe. M ^ •
1.14' .'State Agency Signature

Date:itci ish'M^ ■ ■

1.15 Name and Title of State Agency Signatory

WV-ou ((f a"Byi^ . 'hirfcifnr
1.16. Appro^l by ihe N.H. Department of Administration, Division of Personnel Ofapplicable)

By:' • ' ' , Director. On:

1.17 Approval by the^tornev General (Form, Substance and Execution) Ofapplicable)

By.: ' ; . -- / ^ On:
r

1.18 Approval by the Governor and Executive Cbtmcil Ofapplicable)

. By: ' , On:
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" 2/EMPLOYMENT OF CONTfUCTOR/SERVICES TO

/ BE PERFORMED. The State ofNew Hampshire, acting
through the agenc>' identified in block 1.1 ("State"), engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached

} EXHIBIT A which is incorporated herein by reference
("Services").

. 3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.rNotwith.standing any provision of this Agreement to the
.contri'y; and subject.io the approval of the Governor and -
Execulive,^Council of the State ofNew Hampshire, if

- applicable, this Agreement, and all obligations of the parties
.•hereundcr, shall become effective on the date the Governor •
' and Executive Council approve this Agreement as indicated in -
' block .1.18, unless no such approval is required, in which case
' the Agreement shall become eiTective on the date the
' Agreement is signed by the State Agency as shown in block
.  1.14 ("Effective Date").
3.2 Ifthc Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior

.to the Effective Date shallbe performed at the sole risk of the
Contractor, and in the event that this Agreement does not

^ become effective, the Slate shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractormust complete all Services by the Completion Date
specified in block 1.7.

,  4. CONDITIONAL NATURE OF'ACREEMENT.
■  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.Ihe State be liable for any
. payments hereunder in excess of such available appropriated
' funds. In the event of a reduction or termination of

appropriated funds; the State shall have the right to withhold
. payment until such funds become available, if ever, and shall
have the right to terminatc.ihis 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 of unavailable.

, 5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.,

5.1 Thecofiu^t price, method of payment, and terms of
payment are identified and more particularly described in

■  EXHIBIT B which is incorporate herein by reference.
■' 5.2 The payment by the Stale of the contract price shall be the

only and the complete reimbursement to the Contractor for all
.. expenses, of whatever nature incurred by the Contractor in the '

performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

Page

5.3 The Slate reserves the right to ofTsct from.any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80;7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the

.  contrary, and notwithstanding unexpected circumstances, in
ho event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

. 6. COM PLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/EQUAL EMPLOYMENT

'OPPORTUNITY.

6.1 In connection with the performance ofthe Services, the
'Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities '
which impose any obligation" or duty upon the Contractor, '
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey

information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.

r 6 .2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and wilt lake
affirmative action to prevent such discrimination.
6.3 Ifthis Agreement is funded in any part by monies ofthe
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the

.  regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations.-The Contractor further agrees to

. permit the State or United States access to any of the
- Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
.and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

■ 7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor,
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly

.  licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and.shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined elTort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, adminisUation or performance of this
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AgreemenL This provision shallsurvive termination of this
Agreement.

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

,; .8.'iEVENT OF DEFAULT/REMEDIES.
8.1'Any OMor more of the following acts or omissions of the

. r..Contractor shall constitute an event ofdefault hereunder
■- nXvEvent of Default"): :

■V-g.l.l failure to perform the Services satisfactorily or on
.-schedule;. . ;

.. ! i"8.1 ;2 failure to"submit any rcpon required hereunder; and/or
■  '8.1.3 failure to perform any other covenant, term or condition

\oflhis Agreement. ,
•  • /j8,2^Upon the occurrence of any Event of Default the State
;L' ' may lake any one. or more, or all, of the following actions:

• 8.2.1 gjve the Contractor'a written notice specifying the Event
, -of Default and requiring it to be remedied within, in the

■  . absence of a greater or lesser specification of time, thirty (30)
^  /days from the date of the notice; and if the Event of Default is

. noi'timely remedied, terminate this Agreement, effective two
(2) days after, giving the Contractor notice of termination;
'8.2.2 give the Contractor a written notice specifying the Event

^  of Default and suspending all payments to be made under this
•  ' Agreerncnt and ordering that the ponion of the contract price
, ■ ' which would otherwise accrue to the Contractor during the

^ period from the dale of such notice until such time as the State
=  /determines that the Contractor has cured the Event of Default
. shall never be paid to the Contractor;

8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any

/ I !,^Event ofDefault; and/or
8.'2l4 treat the Agreement as breached and pursue any ofits
remedies at lawor-in equity, or both.

-  'S.ilDATA/ACCESS/CONFiDENTlALITY/ ,
PRESERVATION.
9.1 As used in this Agreement, the word "data" shall mean all
infoimatibn and things developed or obtained during the

. performance of, or acquired or developed by reason of, this
'  'Agreement, including, but not limited to, all studies, reports,
,. . files, formulae, surveys, maps, charts, sound recordings, video

recordings, pictorial reproductions, drawings, analyses,
. - graphic representations, computer programs, computer

■  printouts.'notes, letters, memoranda, papers, and documents,
alfwhether finished or unfinished.

.  '9.2 All data and any property which has been received from
" the State or purchased with funds provided for that purpose

under this Agreement, shall.be the property of the Slate, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data
requires prior written approval of the Slate.

Page

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fi fteen (15) days after the date of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to

^ and including the date of termination. The form, subject
.; matter, content, and number of copies of the Termination

Report shall be identical to those of any Final Report
.  described in the attached EXHIBIT A'.

11. CONTRACTOR'S RELATION TO THE STATE. In
the pcrformance'of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State., Neither the Contractor nor any of its

, officers, employees, agents or members shall have authority to
; bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. ASSICNMENT/DELEGATION/SUBCONTRACTS.
• 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 uxittcn

'notice and consent of the State.

13. INDEMNIFICATION. The Conuacior shall defend,
indemnify and hold harmless the State, its officers and

- employees, from and 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 oO 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 Slate, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination ofihis Agreement.

14. INSURANCE.
14.1 The Contractor shall, at its sole expense, obtain and
maintain In force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

.  14.1.1 comprehensive generalliabilily insurance against all
, claims of bodily injur), death or property damage, in amounts
of not less than S) .OOO.OOOper occurrence and S2,0(X).000
aggrcg-dte ; and
14.1.2 special cause of loss coverage form covering ail
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacemeni.valueof the property.

.  14.2 The policies described in subparagraph 14.1 herein shall
be on policy fornts and endorsements approved for use in the

' Stale of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New-
Hampshire.
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14,3 The Contractor shall furnish to the Contracting OfTicer
identified in block 1.9, or his or her successor, a ccniricaie(s)
ofinsurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certiricate(s) of
insurance for all reneu-a](s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration

'  date ofeach ofthe insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of

' •' insurance shall contain a clause requiring the insurer to
V provide the Contracting Officer identified in block 1.9, or his

• ■ or her successor; no less than thirty (30) days prior written
-  ..notice of canceliation.or'modification of the policy.

• 15. WORKERS'COMPENSATION.

■ ) S. I By signing this agreement, (he Contractor agrees,
certifies and warrants'that the Contractor is in compliance with
or exempt from, the requirements of N.ll. RSA chapter 281-A
("Workers'Compensaiion").
15.2 To the extent the Contractor is subject to the

.  .requirements ofN.H. RSA chapter 281-A, Contractor shall
-. ' maintain, and require any subcontractor or assignee to secure

and maintain, payment of Workers' Compensation in
,connection with activities which the person proposes to
• undertake pursuant to this Agreement. Contractor shall
furnish the Contracting OiTicer identified in block 1.9, or his

-  or her successor, proof of Workers' Compensation in the
rnanncr described in N.H. RSA chapter 281 -A and any

• applicable renewal(s) thereof, which shall be attached and are
•  incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might

'  arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the

, Services .under this Agreement.

.' 16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall

."be dmned a vraiver of its rights with regard to that Event of
■  Default, or any subsequent Event of Default. No express

failure to enforce.any Event of Default shall be deemed a
waiver ofthe right ofthe State to enforce each and all ofthe
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 thc 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 OfTicc addressed to the parties at the addresses
given in blocks 1.2 and 1.4. herein.

* 18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an Instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executivc.Council of the State of New Hampshire unless no

such approval is required under the circumstances pursuant to
Slate 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 parlies and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall applied against or
in favor of any party. . , '

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be

, construed to confer any such benefit.,

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

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITV. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and .
efTect.

24. ENTIRE AGREEMENT. This. Agreement, which may
be executed in a number'of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings.relating hereto.
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New Hampshire Department of Health and Human Services
Nutrition and Trans|x>rtatlon Services

•  Exhibit A

'  V

Scope of Services

: 1. Provisions Applicable to All Services
. ■ '-The Contractor will submit,a detailed description of the language assistance

,  ' • services they will provide to persons with limited English proficiency to ensure
' meaningful access to their programs and/or services within ten (10) days of

.  J . the contract effective date.

V ', . . .1.2.., The Contractor agrees that, to the extent future legislative action by the New
• Hampshire General Court or federal or state court orders may have an Impact
on the Services described herein, the State Agency has the right to modify
■Service priorities and expenditure requirements under this Agreement so, as

■  , to achieve compliance therewith.

,1.3.. ■ The-Contractor shall provide services' to assist eligible people to live as.
independently as possible in safety and with dIgnityMn the services areas
listed in Exhibit A-1.

1.4. The Contractor agrees that services in this contract are intended for
•individuals who are hot already receiving the same or similar services funded
through other programs such as, but not limited to: the Medicaid State Plan,
ariy.of the Home and Community Based Care Waivers administered by the

■  Department, the Medicaid Program, or services provided through the
Veterans Administration.

1.5.-. The Contractor agrees to provide and administer the services in this
; Agreement in accordance with applicable, federal and state laws and rules,
. and policies and regulations adopted by the Department currently in effect.

and as they may be adopted or amended during the contract period, at a
• minimum as follows:

1.5.1. Title'lll of the Older Americans Act of 1965 as amended through P.L.
114-144, Enacted April 19, 2016.

■1.5.2. New.Hampshire Administrative Rule He-E 502, The.Older American
Act Services:, Title IIIB- Supportive Services,-Title IIIC1 and ,C2 -
Nutrition Program Policies, (from' herein after referred to as NH'
Administrative Rule He-E 502),

'1.5.3. Title XX ofthe United States, Social Services Block Grant (SSBG).
-  1.5.4. ■ New. Harnpshire Administrative Rule He-E 501, The Social Services

Block Grant (Title XX) (herein after referred to as NH Administrative
Rule He-E 501).

.1.6. For the purposes of this contract, Quarterly is defined as the time period from: '
1.6.1. July 1 to September 30.
1.6.2. October 1 to December 31.

RFP-2017-BEAS-06-NUTRI-04 Exhibit A , Conlractor InilUls
Eastor Seats New HampsNre. Inc.- • lon/iR
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1.6.3. January 1 to March 31.

r  1.6.4. April 1 to June 30.

2. Scope of Work

■2A. The Contractor shall; provide the following services as applicable in Exhibit B-
1, per geographic area served, as described in Exhibit A-1, as follows:

.  2.1.1. Home Delivered Meals (funded, through Title III and Title XX): The
.v.. • . V ^ Contractor shall:

' v* *' 2.1.1.1. > Deliver meals to eligible individuals who are homebound and
. "V ' ' unable to prepare their own meals, or temporarily homebound

due to recovery from illness or Injury.

2.1.1.2. .Include in each meal at least one-third of the recommended
daily, allowance established by the Food and Nutrition Board
of the Institute of Medicine for the National'Academy of

'  :• r ■ Sciences, as well as the Dietary guidelines for Americans
issued by the Secretaries of the Departments of Health and

\  Human Services and Agriculture.

!  \ 2.1.1.3'. Prepare meals, to the extent possible, to incorporate the
f'.' •■j- " ' special dietary, needs/preferences of the client including

"recommendations from the client's licensed practitioner.

■  ̂ 2.1.1.4.' Comply with regulations regarding safety and sanitary food
- practice in accordance with state and local health, safety and

sanitation requirements.

2.1.1.5. Ensure a visual contact with each client on each day that
meals are delivered as an assurance of the individual's
safety, with the exception of meals designated as emergency
meals or frozen meals which are delivered to clients in

,  ̂ advance of anticipated inclement weather conditions or other
, adverse conditions.

2.1.2.", Congregate Meals (funded through Title III, only): The Contractor shall:
2.1.2.1. Provide meals in community settings, where individuals travel

to a site to share a meal with other individuals.

;

u' ■

'  ̂ 2.1.2.2. ' Register individuals to receive meals when the individual
"I , arrives at the meal site.

2.1.2.3. • Include In each meal at least one-third of the recommended
daily allowance established by the Food and Nutrition Board
of the Institute of Medicine for the National Academy of
Sciences, as well as the Dietary guidelines for Americans
issued by the Secretaries of the Departments of Health and
Human Services and Agriculture.

RFP-2017-BEAS-06-NUTRI-04 ExhibitA Contractor Inillals:
Eulor Scats New HampsNre, inc.
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Exhibit A
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2.1.2.4. Prepare meals, to the extent possible, to incorporate the
special dietary needs/preferences of ̂ e individual including
recommendations from the client's licensed practitioner.

2.1.2:5. Comply with regulations regarding safety and sanitary food
practice in accordance with state and local health, safety and

■  ' sanitation requirements.

2.1.3. Transportation (per client per day, funded through Title III, only); The
• Contractor shall;'

.2.1.3.1.; Provide'transportation services on a'round trip basis which
the, origin:and final destination.are the same such as the

-  - individual's home.

■i'

'  ' 2.1.3.2. Provide transportation to Individuals in a vehicle to'and frorn
\  an- individual's home Tor medical-appointments, grocery- '

;  , shopping and errands, and to community .facilities and
programs that promote ir^dependent living and provide

'  ' ; . . , ' , • ' socialization.

'  2.1.3.3. Agree.that transportation services that can be billed under
^  Title III do not include.pleasure excursions that charge a fee

.for participation, such as a sightseeing day trip that includes a
'. • ; ' ^specific destination and a meal).

2.1.3.4. Comply with all applicable Federal and State Department of
Transportation and Department of Safety regulations.

, V - , . ■ 2.1.3.5. Ensure that all vehicles are registered pursuant to Saf-C 500
."and, inspected in accordance with S'af-C 3200;^•aw are in

'  good working order
'  ■ 2.1.3.6. Ensure all drivers are licensed in accordance with New

Hampshire Administrative Rules. Saf-C 1000, drivers
licensing, and Saf-C 1800 Commercial drivers licensing, as

, applicable. ^
2.1.4. Transportation (Fixed Route, funded through Title III. only): The

Contractor shall:

".2.1.4.-1. Provide transportation services on a fixed route that is
" ' • defined as a scheduled and recurring route of travel.

I

2.1.4.2. Provide transportation services based on a fixed route
schedule defined by the Contractor.

2.1.4.3. Provide fixed route transportation services to-eligible clients;'
'  , -for medical appointments, grocery shopping and errands, and

to community facilities and prograrns that promote
independent living and provide socializatiori.

RFP-2017-BEAS-06-NUTR1-04 Exhibit A Contractor Initials:. OU/^0
Eastar Seals New Hampshire. Inc.
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Exhibit A

2.1.4.4. Comply with all applicable Federal and State Department of
-  ' Transportation and Department of Safety regulations.

2.1.4.5. -Ensure Vehicles must be registered pursuant to Saf-C 500
and inspected in accordance with Saf-C 3200 and in good
working order.

2.1.4.6.' Ensure all-drivers are licensed in accordance with New:
Hampshire Administrative Rule, Saf-C 1000, drivers licensing

.  and Saf-C 1800 Commercial drivers licensing, as applicable.

3:':.V Administration of Services

' 3.1 Access to Services

3.1.1. The Contractor shall assist individuals in accessing services in Section
.. 3, above, by accepting applications 'for - services directly from

;  ■ , ' individuals. ■

,  , 3.1.2." The Contractor shall assist individuals in'accessing services In Section
,3. above, by accepting referrals of individuals frorn the Department's

■ Adult Protection Program.

, v3-2> ' Client Request for Application for Services

3,2.1. The Contractor shall complete an, intake and application for services in ■
accordance with requirements in New Harripshire Administrative Rules
He-E 501 and He-E 502 and:

3.2.1.1. Complete Form 3000 Application provided by the Department
for Title XX Home-Delivered meals.

3.2.1.2. Complete Form 3000 Application provided by the Department
or complete a Contractor owned form that includes the same
information as the Form 3000 Application for Title III Home
Delivered meals.

"  3;2.1.3. Have individuals date and sign their name on a registration
list for the services as* a way to request services for

\  ' • congregate meals and transportation services, and submits
these lists to the Department as verification that the services

;  ■ were provided to the individuals.

•, .3.3. Client Eligibility Requirements for Services

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

■ and He-E 502.

3.3:2. The Contractor shall determine whether a client, except for those
clients, referred.by the Department's Adult Protect Program..is eligible
for services in this Agreement using the Information collected during
the assessment and, in accordance with the requirements in the laws
and rules listed imSection 1.5.

RFP.2017-b'eAS-06-NUTRI-04 Exhibit A . Contrectof IniUali;
Eist9f Seats New Hampshire. Inc.
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3.3.3. The Contractor shall provide notice of eligibility or non-eligibility to
clients and provide services to clients for the eligibility period in
accordance the laws and rules listed in Section 1.5.

3.3.4. The Contractor shall re-determine client eligibility for services in
accordance with the requirements In the laws and rules listed in
Section 1^5. , .

3.3.5. The Contractor may terminate services to a client in accordance vi/ith
-the laws and rules listed in Section 1.5.

■  ■ \ ^ \ 3.3.6. The Contractor shall obtain .a service authorization for home delivered
'  meal services only from the Department after the client Is determined

or re-determined eligible to receive services by sutimitting a completed
Form 3502 "Contract Service Authorization - New"Authorization" to the
Department,

.  3.4. Client Assessments and Service Plans

:■ 3.4.1. The Contractor shall develop, with input from each individual ahd/or
'  his/her authorized representative, a. person-centered plan to drive the

provision of services in accordance with" New Hampshire
Administrative Rules He-E 501 and He-E 502.

3.4.2. The Contractor shall monitor and adjust services plan to meet the
'  " individual's needs in accordance with New Hampshire Administrative

Rules He-E 501 and He-E 502.

3.4.3. the Contractor shall provide services to clients according to
'  . Individuals' adult protective service plans determined by the

Department's Adult Protection Program to prevent or ameliorate the
circumstances that contribute to the individual's risk of neglect, abuse,

;  and exploitation.

3.4.4. Jhe Contractor shall provide protocols and practices to the Department
within 30 days of the contract effective date that ensure individuals

. ' - . receive services regardless of exhibiting prot)lematic behaviors due to
mental health, or developmental issues or criminal histories.

'  . . 3.5. , Person Centered Provision of Services '

3.5.-1. The Contractor shall incorporate the following Guiding Principles for
'  , ' ■ ■ .Person-Centered Planning Philosophy into, its "agency's functions,

policies, staff-client interactions and in the "provision of all services in
this Agreement:

3'5.1.1. Individuals and families are Invited, welcomed, and supported
'  . . as full participants in service planning and decision-making.

3.5.1.2. Individuals' wishes, values, and beliefs are considered and
respected.

RFP-2017-BEAS-06-NUTRI-04 EKhibitA Contractor Initlab-C^^O^
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3.5.1.3. Individuals are listened to and needs as well as concerns are
addressed.

3.5.1.4. Individuals receive the information he/she needs to make
■  Informed decisions.

'3.5.1.5.- Individuals preferences drive the planning process, though
the decision making process may, need to be accelerated to

:  ' .respond to emergencies. . '
3'.5.1..'6. 'Indivjduals''services are designed, scheduled, and delivered

.  to best meet individual needs and preferences.
.  •3.5.1.7. • Individuals' rights are affirmed and protected.

3.5.1.8. Individuals are protected from exploitation, abuse, and
■ neglect.'

3.5.1.9. Individual service plans are based on person-centered
-  planning, and may be incorporated into existing service plans

or documents already being used by the contractor.

3.6. Client Donations and Fees

,  ' 3.6.1. Title III Services: The Contractor:
'3.6.1.1. May ask individuals receiving services for a voluntary

donation towards the cost of the service, except as'stated in
Section 1.3.5 Adult Protection Services.

3.6.1.2. May suggest an amount for donations in accordance with
New Hampshire Administrative Rule He-E 502.12. '

I  ■ '
3.6.1.3. Agrees the donation is to be purely voluntary, and agrees not

to refuse services if an individual is unable or unwilling to
donate.

■3.6.1.4. Agrees not to bill or invoice clients and/or their families.
3.6.1.5. Agrees that all donations support the program for which

>  " donations were given. •

;.3.6.1.6. Agrees to report the total amount of donations collected from
'  '.individuals to the Department on a monthly basis.

,  3.6.2. Title XX Services: The Contractor:

3.6.2.1. May charge fees to individuals, except stated in Section 3.7
Adult Protection Services, receiving Title XX services
provided that the Contractor establishes a sliding fee
schedule and provides this information to individuals seeking
services.

3.6.2.2: Fees established shall comply with the requirements of
Administrative Rule He-E 501."

RFP-2017.BEAS-06-NUTRI-04 Exhibit A Contractor Initials:
Easter Seals New Hampshire. Inc lon/ie
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3.6.2.3. Agrees not to charge fees to clients, referred by the
Department's Adult Protection Program, for whom reports of
abuse, neglect, self-neglect and/or exploitation have been

U' founded.

-  '3.6.2.4. Agrees that all fees support the program for'whlch donations
,  ■ were given.

3.6.2.5.- Agrees to report on the totalamoiint of fees collected from all
'  Individuals. ■ ' • '

■  'AdultProtection Services

'  3.7.1." The Contractor will report suspected abuse, neglect," self-neglect, •
^  and/or exploitation of incapacltated adults as required by RSA 161-F:
' ■ „46 of the Adult Protection lavir.

3.7.2. The Contractor shall accept referrals of clients from the Department's
Adult Protection Program and provide them with meals and/or

•  '' transportation as described in this RFA.

'  3.7.3. The Contractor shall inform the'referring Adult Protection Service staff
of any changes in the client's situation or other concerns.

1 , 3.7.4. The Contractor agrees that the payment received from Department for
'  ;'. yy. - the specified services is payment in full for those sen/ices, and the
^ \ ^ . provider agrees to refrain from rnaking any attempt to secure additional

reimbursement of any type such as in Section 1.3.4, from the individual
for those services.

■. '3.8. , Referring Clients-to Other Services
\  ; • 3.8.1., the [Contractor shall identify and refer clients to other sen/ices and

'  ' ^ programsthat.mayassisttheclient, "as appropriate.
.  , - 3 9_ Client .Wait Lists

■' v' ".:'' ; ■■ ' ' 3.9.1. The Contractor agrees that all services covered by this contract shall
be provided to the extent that funds, staff and/or resources for this
purpose are available.

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

3.9.3. The Contractor shall include at a minimum "the following information on
^  ' its wait list:

.  3.9.3.T The individual'siull name and date of birth.

■y '-3.9.3.2. The name of the service being requested.
3.9.3.3. ,The date upon which the individual applied for services which

shall, "be the date the application was received • by the
Contractor. ,

,  - • RFP.2017.BEAS-06-NUTRI-04 ExhiWtA ContractorInitialt: CWjlA
Easter S«als N«w Hampshire. Inc.. ''
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.  . "S.&.S.A. The target date of implementing the services, based on the
_  'communication between the individual and the Contractor.

;  , ' 3.9.3.5. The date upon which the individual's name was placed on the
;  ./ ''' ■ V wait list shall be the date of the notice of decision in which the

'  individual was determined eligible for Title XX services.

3.9.3.6. The individual's assigned priority on the wait list, determined

N'*'' * " In accordance with Section 3.9.4 below.
:; - 3.9.3.7. A brief description of the individual's circumstances and the
"v"' services he or she needs.

■■ • ../• . • :
■f i , 3.9.4. The Contractor shall prioritize each individual's standing on the wait list

by determining the individual's urgency of need in the following order:
•r:r^ 0 •' ■'y,' -i- 3.9.4.1. Individual is in an institutional setting or is at risk of being
5' • ' ' admitted'to or discharged from an institutional setting.

'  ; . ' . 3:9.4.2. Declining mental or physical health of the caregiver.
■  ■' 3.9:4:3": Declining mental or physical health of the individual.
t  ■ ii /

) .v=' • , 1 - . 3:9:4.4. Individual has no respite services while living with a
i!- • • ' . ^ , caregiver.

■  3.9.4.5. Length of time on the wait list.

r., -\ 3.9.4.6. When 2 or more individuals on the wait list have been
assigned the same service" priority, the individual served first
will be the one with the earliest application date.

.  3-.9;4.7. Individuals who are being sen/ed uncfer protective services
. .. RSA 161-F: 42-57 shall be given priority status on the waitlist

■ " and in accordance with He-E 501.14 (f) and He-E 502.13.
\  1 "3.9.4.8. Individuals with adult protective needs in accordance with

'  RSA 161-F: 42-57 shall be exempt from the wait list.

:  3.9.5. The Contractor shall notify the individual in writing when an individual
is placed on the wait list. "

3!9.6. The Contractor shall maintain the wait list during the contract period
-  and make it available to the Department upon request.

^.lO. Criminal Background Check and BEAS State Registry Checks
.  - ' 3.10.1. The Contractor shall complete a BEAS State Registry check for each

of the Contractor's staff members or volunteers who will be
interacting with or providing hands-on care to individuals receiving

'  services, before the staff member or volunteer begins providing
.  - ■ ■ - . ' services.

RFP.2017.BEAS-06-NUrRI-04 Exhibit A Contrictorlnitials; CHu/)
EMtar Seals New Hampthire. Inc. •
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3.10.2. The Contractor shall conduct a New Hampshire criminal background-
check lf:a potential applicant for employment or volunteer, funded
under this Agreement may have client contact.

.  3.11. Grievance and Appeals

.  " 3.11.1. The Contractor will maintain a system for tracking, resolving, and
- reporting client complaints regarding its • services, processes,
procedures, and Contractor's staff that at a minimum includes;

;  . • 3.11.1.1. The client's name

"  3.11,1.2. The type of service received by the client.

'  , 3.1,1.1.3. The date of written complaint or concern of the client.

3.11.1.4. The nature/subject of the complaint or concern of the ciient

3.11.1.5. The staff position in the agency who addresses complaints
and concerns,

3.11.1.6. The methods for informing clients of their right to file a
.  . , complaint, concern, -or to file an appeal of the Contractor's

decision.

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

■  3.12. Privacy and Security of Client Information

3.12.1. The Contractor agrees the Department is the sole owner of all data
and shall approve all access to that data.

3.12.2. .The Contractor shall be in compliance with privacy policies
established by governmental agencies or by state or federal law.

3.12.3. The' Contractor shall maintain direct control of State owned

confidential data and apply at least minimum required security
controls and protections according to all applicable Federal, State
laws for the protection of confidential or protected data at rest, in
transit, during processing, and during destruction.

'  ■ ■ ' 3.12.4., The Contractor shall provide a documented process for securely
disposing of data, data storage hardware, and or media; and will
obtain written certification for any State data destroyed by the vendor

, or any subcontractors as a part of ongoing, emergency, and or
disaster recovery operations.

3.12.5. The Contractors' personnel and/or subcontractors who may store,
transmit, or use NH State confidential or protected data or may have
physical access to facilities or computer systems and such access
presents the potential for incidental access and /or inadvertent
disclosure of protected data, must abide by all Federal and State
regulations.

: CUu/)RFP-2017-BEAS^-NUTRI-04 Exhibit A Contractor Initials
,r Easter Seals New Hampshire. Inc.
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3.12.6., The Contractor shall notify the Department within 24 hours in the
event of a breach in data.

3.13. Notice of Failure to Meet Service Obligations

,3.13.1.,The Contractor shall give at least a ninety (90) day prior written
notice to the Department in the event, that the Contractor for any-
reason is unable to meet any sen/ice obligations prior to the,

'  ' completion date such as but not limited to:

■ 3.13.1,1. Reducing hours of operation.

,  3.13.1.2. Changing a geographic service area.

\ 3.13.1.3. Closing or opening a site.

j  3.13.2. The Contractor shall include in the written notification the following:

3.13.2.1. The reasons for the inability to deliver services.

3.13.2.2. An explanation of how service recipients and the community ,
'  will be impacted if the contractor is unable to provide

services.

3.13.2.3. An explanation of how service recipients and the community
will be notified.

3.13.2.4. The' plan to transition clients into other, services or refer, the
clients to other agencies.

'  3.13.3. The Contractor shall maintain a plan that addresses the present and
future needs of clients receiving services in the event that:

3.13.3.1. Service(s) are terminated or planned to be terminated prior to
the termination date of the contract.

3.13.3.2. The contract is terminated or is planned to be terminated prior
^  to the termination date of the contract by the Contractor or the

State.

•3.13.3.3. The Contractor terminates a services or services for any
reason.

3.13.3:4. The Contractor cannot carry out all or a portion of the
services terms or conditions outlined, in the contract or sub
contracts. ,

3.13.4. Client Feedback

3.13.4.1. The Contractor shall obtain client feedback as required in
New Hampshire Administrative Rules He-E 501:12 and He-E
502.11 using a method approved by the Department with in
thirty (30) days of the contract effective date.

4. Staffing

.RFP-2017-BEAS-0e-NUTRI-O4 Exhibit A ' Conlfaetor InMate: CVILAZ)
Easier Seals New Hampshire, inc. ^ *
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4.1. The Contractor shall adhere to the following staffing requirements;

4.1.1. Provide sufficient staff with the skills to perform all tasks specified In
this Agreement.

4.1.2. Maintain a level of staffing necessary to perform and carry out all Of
the functions, requirements, roles, and duties in a timely fashion for

^  ' the number of clients and geographic area as identified in this
Agreement.

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

4.1.4. - Keeping up-to-date personnel and training records and
'  -documentation of all individuals requiring licenses and/or

certifications.

4.1.5. Develop a Staffing Contingency Plan and shall submit their written
. Staffing Contingency Plan to Department within thirty days of contract
effective date that Includes, but is not limited to: .

4.1.5.1. The process for replacement of personnel in the event of loss
of key personnel or other personnel during the period of this
Agreement.

4.1.5.2. A description of how additional staff resources will be
allocated to support this Agreement in the event of Inability to
meet any performance standard.

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

4.1.5.4. An explanation of the Contractor's capabilities to provide, in a
timely manner, staff replacements/additions with comparable
experience.

4.1.5.5. The method of bringing staff replacements/additions up-to-
date regarding this Agreement. .

5. Reporting Requirements

5.1. The Contractor shall submit Quarterly Program Service Report reports to ̂ e
Department by the 15^ of the month following thie close of the quarter.

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

5.1.1.1. The nurhber of clients served by.town and in the aggregate;

,  5.1.1.2. Total amount of donations collected.

5.1.1.3. Expenses by program service provided.

RFP-2017-BEAS-06-NUTRI.04 Exhibit A Conlraclor Inillals:

Easier Seals New Hamp«hire. Inc.
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5.1.1.4. Revenue, by program service provided, by funding source.

5.1.1.5. Total amount of donation and/or fees collected from all

Individuals.

5.1.1.6. Actual Units served, by program service provided, by funding
—  source.

'  5.1.1.7. Number of undupilcated clients served, by service provided,,
by funding source.

5.1.1.8. Number of-Title III and Title XX clients served with other

'  . funds than through this Contract.

:  • 5.1.1.9. • Unmet need/waiting list

'5.1.1.10. Lengths of time clients are on a waiting list. .

5.1.1.11. The number of days Individuals did not receive planned
.  service(s) due to the servicefs) not being available due to
"  inadequate staffing or other related Contractor issue.

5..1.1.12. Explanation describing the" reasons for individuals' not
receiving their planned services in the Scope of Wprk.

?  . 5.1.1.13. A plan to address how to resolve the issues in Section
5.1.1.12.

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

5.1.3. The Contractor shall complete the Home-Delivered Data Form and the
•Transportation Data Form provided by the Department and subrnlt the

*: Forms to the Department by January 31 and July 31 in each State
"  Fiscal Year of the contract, as appropriate, which shall include, but not

be limited to, the following-data:

5.1.3.1. For home-delivered meals:

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

'■ 5.1.3.1.2. The number of meals served in the aggregate; and
5.1.3.1.3. The number of miles related to the delivery of

meals in,the aggregate. •

5.1.3.2. For transportation:
5.1.3.2.1. The number of clients served by town and in the

aggregate;

5.1.3.2.2. The number of miles in the aggregate;

5.1.3.2.3. The nature of this transportation deveined as
medical appointment, shopping, etc.

RFP-2017-8EAS^NUTRI-04 Exhibit A Contradof Initiate:
Easter Seals New HampsNre, Inc.
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6. Performance Measures

6.1, The Contractor shall provide a 100% compliance with meeting the following
performance measures. The Contractor shall have a plan for monitoring and
evaluating progress in meeting the performance measures as follows:

•6.1.1. All clients served meet eligibility requirements:

6.1.2. The contractor identified, located and served the people who need and could
benefit from services.

. ■ ' 6.1.3. -The contractor determined and redetermined accurate and timely eligibility

■ ,6.1.4. Clients receive services in accordance with their needs.

;  -',6.2. The Contractor shall ensure the Department has access sufficient for monitoring of
- V - . - contract compliance requirements as identified In 0M6 Circular A-133.

6.2.1. Ensure the Department is provided with access that includes but is-not
limited to:

;  ' ■ 6.2.1.1. Data " ^
'6.2.1.2." Financial records

:  6.11.3. Scheduled access to Contractor work sltes/locationsAvork spaces
and associated facilities.

6.2.1.4. Unannounced access to Contractor work sites/locations/work

spaces and associated facilities.

6.2.1.5. Scheduled phone access to Contractor principals and staff

6.2.1.6. Timely unscheduled phone response by Contractor principals and
staff.

RFP.-20t7-BEAS-06-NUTRI-04
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Service Area

The Contractor shall provide, services in Exhibit A, Scope of Services, In accordance
with the rates in Exhibit B-1, Rate Sheet, to eligible individuals in the following
'tdwns/counties/cities.

. V • Hillsborough County -Jowns of Manchester, Bedford, Litchfield & Goffstown

.• Rockingham County-Town-of Auburn

.. • Merrimack County-Town of Hooksett . /

f .

L

:  RFA-2017-eEAS-06-NUTRI-04 ' Exhibit A-1 Contractor Initials
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Method and Conditions Precedent to Payment

1. The, Department shall pay the Contractor an amount not to exceed Form P-37,
General Provisions. Block 1.8, Price Limitation, for the services provided by the

. Contractor pursuant to Exhibit A, Scope of Services. ,

-  ■ i". 2.. .' The contract is funded with federal funds. Availability of federal funds is contingent
'..v" . upon meeting the requirements outlined in the:

\  ̂ Catalog of Federal Domestic Assistance #93.044 and Federal Award
*  .f Identification Number .17AANHT3SS, United States Department of Health and

.  Human Services. Administration for Community Living, Older Americans Act
'  ■ •' Title III, Grants for State and Community Programs on Aging-Title IIIB

*.***' ^ 1 , ̂

.  ; , • Catalog of Federal Domestic Assistance #93.045 and Federal Award
,  . Identification Number 17AANHT3CM, United States Department of Health and

Human Sen/ices, Administration for Community Living, Older Arnericans Act-
. ; . Title III, Grants for State and Community Programs on Aging-Title IIIC-1

• Catalog of Federal Domestic Assistance #93.045 and Federal Award
,  ' Identification Number 17AANHT3HD, United States Department of Health and

■  ' ■ '' Human Services, Administration for Community Living,.Older Americans Act
.  Title 111. Grants for state and Community Programs on Aging-Title IIIC-2

■  " v ^ • Catalog of Federal Domestic Assistance #93.667, United States Department of
\  Health and Human Services, Administration for Children and Families„.Social

,  > Services Block Grant, Title XX

3." ' Paynient for services shall be on a cost reimbursement basis only for actual
'.'.services provided in accordance with the rates ideritified'in Exhibit B-1.

4. ' Payment shall be made as follows:

■*' V 4.1.The Contractor shall submit monthly invoices as'provided by the Department
indicating the number of units-provided.

4.2. Invoices shall specify the item description and rate as indicated in Exhibit B-1,
;  ■ . Rate Sheet.

: ■ ■ ■ . ' ■ 4.3. Invoices shall be submitted to:

,  ' , ' ' Bureau of Elderly and Adult Services Financial Manager
;  / Department of Health and Human Services

129 Pleasant Street
r. ' i . Concord, NH03301

.. ' 5: The Department shall rhake payment to. the Contractor within thirty (30) days of
*  ; ■ ' f ■ , receipt of invoices and reports for contract services provided pursuant to this

Agreement.

1. ■ • . RFA-2017-BEAS-06-NUTRI-04 Bihibit B Contractor Initials
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.6. Payments may be withheld pending receipt of required reports or documentation
as Identified in the Exhibit A, Scope of Services.

. 7.' A final payment request shall be submitted no later than forty (40) days after the
end of the contract. Failure to submit the Financial Report, and accompanying

■ documentation, could result in non-payment.

Notwithstanding.anything to the contrary herein, the Coritractor agrees that funding
; under this -Contract may be withheld, in whole or In part, in the event of

; • ''' noncompliance with any State" or Federal law. rule, or regulation applicable to the
' -V' "services provided, or if the said services have not been completed in accordance
. • with,the terms and conditions of this Agreement.

V  1 :

j:

f-
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Exhibit B-1 fUte Sheet

I,"

Nutrition and Transportation

1/1/2017 throuah 06/30/2017 Service Units
.  ' * i *

• 1 . Total f of Units of Total Amount of
*.

Service Funding being
» anticipated to be Requeeted for each

Nutrition and Transportation Unit Type delivered. Rete per Service Service

Title iilB Transportation
PerCiient/PerOav 2.274 $23.70 S  53.693.80

7/1/2017 throuah 06/30/2018 Service Units

Nutrition and Traneportation UnltType

Totals of Units of

Service

antlclpeted to be
delivered. Rate per Service

Total Amount of

Funding being
Requested for each

Service

Title lilB Transportation . PerCiient/PerOav 4.548 $23.70 $  107.787.60

7/1/2018 through 09/30/2018 Srvice Units

Notrttipn end Trenepbrtation

Title lilB Transportation

Unit Type

PerClient/PerOav

Total t of Uniu of

Service

anticipated to be

delivered.

1,137

Rate per Service

$23.70

Total Amount of

Funding being

Requeeted for each

Service

26.946.90

Enter Seilf NH
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New Hampshire Department of Health and Human Services
Exhibit C

SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows;

1 . Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of individuais such eligibility determination shall be made'in'accordance with applicable federal and
stiate laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department. •

3. Documentation: In addition to the determination forms required by the Department, the Contractor
, shall'malntain a data file on each recipient of services hereunder, which file shall Include all
information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

4.. Fair Hearings: The Contractor understands that all applicants for services hereunder. as well as
• individuals declared ineligible have a right to a fair hearing regarding that determination. The
^'Contractor hereby covenants and agrees that all applicants for services shall be iDermitted to fill out

.  ' an application form and that each applicant or re-applicant shall be informed of his/her right to a fair
hearing in accordance with Department regulations.

5.' Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the perfonnance of the Scope of Work detailed in Exhibit A of this
Contract. The State may tenninate this Contract and any sub-contract or sub-agreement if it is
detennined that payments, gratuities or offers of employment of any kind were offered or received by

;; any officiats, officers, eniployees or agents of the Contractor or Sub-Contractor.

6. • Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or In any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract

."'-and no'payments shall be made for expenses incurred by the Contractor for any services provided
- prior to the date on which the Individual applies for services or (except as otherwise provided by the

federal regulations) prior to a determination that the individual is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
' herein contained shall be deemed to obligate or require the Department to purchase services
, hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such senrice, or at a
rate v^ich exceeds the rate charged by the Contractor to ineligible indiwduals or other third party

'fundersfor such service. If at any time during the term of this.Contract or after receipt of the Final
Expenditure Re^rt hereunder, the Department shall determine that the Contractor has used

■payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess.of such rates charged by the. Contractor to ineligible individuals
or other,^third party funders, the Department may elect to:

,  7.1. 'Renegotiate the rates for payment hereunder, in wtiich event new rates shall be established:
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement In

excess of costs;

Exhibit C-Special Provisions Contractor Initlats Cv^
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to,any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

'.'RECORDS; MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

• 6.. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
"  covenants and agrees to maintain the following records during the Contract Period:
.  ' 8.1. ' Fiscal Records: .books, records, documents and other data evidencing and reflecting all costs

and other expenses iricurred by the Contractor in the performance of the Contract, and all
'  , income received or collected by the Contractor during the Contract Period, said records to be

f  maintained in accordance with accounting procedures and practices which suf^ciently and
^ ' properly reflect all such costs and expenses, and which are acceptable to the Department, and

"to include, without limitation, ail ledgers, books, records, and original evidence of costs such as
, purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of

;  in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

■  . 8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and

. .'t eligibility {including all forms required to determine eligibility for each such recipient), records
'  ' regarding the provision of services and all invoices submitted to the Department to obtain

payment for such sen/ices.
8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the

Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department withiojSO days after the.close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, 'Audits of States, Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations,

■  Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.

: 9.1., Audit and Review: During the term of this Contract and the period for retention hereunder, the
.  .Department, the. United States Department of Health and Human Services, and any of their

>  designated representatives shall have access to all reports and records maintained pursuant to
,' . - the Contract .for purposes of audK, examination, excerpts and transcripts. -
'  - 9.2. Audit Liabilities; In addition to and not in any way in limitation of obligations of the Contract, it is

.  understood and agreed by the Contractor that the Contractor shall be held liable for any state
.  - or federal audit exceptions and shall return to the Department, all payments made under the

'  >• . . Contract to which exception has been taken or which have been disallowed because of such an
exception,

10.,Confid8ntiaiity of Records: All information, reports, and records maintained hereunder or collected
In^connectlon with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the'Contractor, provided however, that pursuant to state laws and the regulations of

..the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information In connection with their official duties and for purposes

.  ' directly connected to the administration of the services and the Contract; and provided further, tfiat
-.the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with

^  * -respect to purchased services hereunder is prohibited except on written consent of the recipient, his
■  attorney or guardian.

Exhibit C - Special Provisions Contractor Inltials
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following
.' ■ times If requested by the Department.

V 11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of
all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to.

.  justify the rate of payment hereunder. Such Financial Reports shall be submitted on the forni
.  designated by the Department or deemed satisfactory by the Department.

, '11.2. Final Report: A final report.shall be submitted within thirty (30) days.after the end of the term
'  -V. of this Contract. The Final Report shall be in a form satisfactory to.the Department and shall

contain a summary statement of progress toward goals ar>d objectives stated In the Proposal
■  and other information required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
>  ' maximum number of units provided for in the Contract and upon payment of the price limitation
\ hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
.  by the terms of the Contract are to be performed after the end of the term of this Contract and/or
.  survive the termination of the Contract) shall terminate, provided however, that if, upon review of the
'' Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as

costs hereunder the Department shall retain the right, at its discretion, to deduct the afnount of such
'  expenses as are disallowed or to recover such sums from the Contractor:

13! Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the sen/Ices of the Contract shall Include the following
.statement:
,  13.1. The preparation of this (report, document etc.) was financed under a Contract with the State

.  ofNewHampshire, Department of Health and Human Services, with funds provided in part •
by the State of New Hampshire and/or such other funding sources as were available or.
.required, e.g., the United States Department of Health and Human Services.

.14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
.  ' purchased under the contract shall have prior approyal from DHHS before printing, production,
. ̂ distribution or use. The DHHS will retain copyright ownership for any and all original materials

produced, including, but not limited to. brochures, resource directories, protocols or guidelines, '
posters; or reports. Contractor shall not reproduce any materials produced under the contract without

'  ■ prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the

.  , operation of the facility or the provision of the senrices at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the p^ormarKe of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
^conditions of each such license or permit. In connection with the foregoing requirements,' the
Contractor hereby covenants and agrees that. during the term of friis Contract the facilities shall
.comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance with local building and zoning codes,: by-
\laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Progranis (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or

Exhibit C - Special Provisions Corilractor Iritlals OIaLLO
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' 'I

more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the reciplent will provide an

■  ' EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non-
•  ' -' profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
, • EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
' EEOP Certification Forms are available at: http://www,ojp.usdoj/about/ocr/pdfs/cert.pdf,
.  • " I y . ' -

17 iLlmited English Proficiency (LEP): As clarified by Executive Order 13166. improving Access to '
. . . Services for persons with Limited English Proficiency, and resulting,agency guidance, national ongin
i  '.'.'^disaimination includes discrimination on the basis of limited English proficiency (LEP). To ensure

'>V;compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
' ,. Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have

meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
'  following shall apply to ail contracts that exceed the Simplified Acquisition Threshold as defined in 48

r  " . CFR 2.101 (currently.,$150,000)

Contractor Employee Whistleblower Rights and Requirement to Inform Employees of
Whistleblower Rights (SEP 2013) •

^ (a) This contract and employees working on this contract will be subject to the whistleblower rights
-'i - and remedies in the pilot program on Contractor employee whistleblower protections established at
, - j '41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.

112-239) and FAR 3.908.

'  * (b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
■/ of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section

3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including this paragraph (c). in all
subcontracts over the simplified acquisition threshold.

19.- Subcontractore: DHHS recognizes that the Contractor may choose to use subcontractors with
,• greater expertise to perform certain health care services or functions for efficiency or convenience,
.  '"but the Contractor shall retain the responsibility and accountability for the,functlon(8). Prior to

.  •' subcontracting, the Contractor shall evaluate the subcontractor's abiUty to perform the delegated
'. function(s). This is accomplished through a written agreement that specifies activities and reporting
^ • responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if

'  the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
' conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
'with those conditions. * 1',,^ iu i .. j .

■ When the Contractor delegates a function to a subcontractor, the Contractor shall do the following.
'19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating

the function
19.2. Have a written agreement with the subcontractor that specifies activities and reporting

,  responsibilities and how sanctions/revocation will be managed if.the sub^ntractor's
' performance is not adequate

■ 19.3. Monitor the subcontractor's performance on an ongoing basis

Exhibit C - Spfldal Provisions Contractor Initials
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19.4. Provide to DHHS an annuai schedule identifying ali subcontractors, deiegated functions and
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHS shail, at its discretion, review and approve aii subcontracts.

if the Contractor Identifies deficiencies or areas for improvement are Identified, the Contractor shall
. take corrective action.
t

'  DEFINITIONS

.  } • ' ' *• As.us^ in the Contract, the following terms shall have the following meanings:
•f • ' ' '

'COSTS: Shail mean those direct and Indirect items of expense determined by the Department to be
.  ;" ' allowable and reimbursable.in accordance with cost and accounting principles established in accordance

'.with state and federal laws, regulations, rules and orders.

^  ' DEPARTMENT: NH Department of Health and Human Services.

^  . FINANCIAL MAf^iAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitled "Financial Management Guidelines" and which contains the regulations goveming the financial

V., activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL: If applicable, shail mean the document submitted by the Contractor on a form or forms
. /equired by the Department and containing a description of the Services to be provided to eligible

- -' ' ' individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

UNIT; For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that
:period of time or that specified activity determined by the Department and specified in Exhibit 6 of the

'  Contract.

^FEDERAL/STATE LAVV: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are.
referred to in the Contract, the said reference shall be deemed to mean ail such laws, regulations, etc. as
•they may be amended or revised from the time to time.

.  . CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of aii regulations promulgated pursuant to the New Hampshire

•  ' '' ' . Administrative Procedures Act. NH RSA Ch S41-A, for the purpose of implementing State of NH and
■  ifederal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these seoiTices.

Exhibit C - Special Provisions Contractor Initials
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:)"

REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is
replaced as follows;

4. CONDITIONAL NATURE OF AGREEMENT. ,
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder. including without limitation, the continuance of payments, in whole O"" in part,
under this Agreement are contingent upon continued-appropriation or availability of funds.

•  including any subsequent changes to the appropriation or availability of funds
:  any state or federal legislative or executive action that reduces, eliminates, or otherwise

modifies the appropriation or availability of funding for this Agreement and the
Service's provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the

• State be liable for any payments hereunder in excess of appropriated or available funds, in
the event of a reduction, termination or modification of appropriated or available funds.^
State shall have the right to withhold payment until such funds become available, if ever. The
State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or modification.
The State shall not be required to transfer funds from any other source or account into the
'Account(s) identified in block 1.6 of the General Provisions, Account Number, or any other
account, in the event funds are reduced or unavailable.

2. ■ Subparagraph .10 of the General Provisions of this contract. Termination, is amended by adding the
following language;

10.1 ,The State may terminate the Agreement at any time for any reason, at the sole discreUon of
. the State. 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

10 2 In the event of early termination, the Contractor shall, within 15 days of notice of eariy
'  . termination, develop and-submit to the State a Transition Plan for services under the

Agreement, including but not limited to. identifying the present and future needs of clients
receiving sen/ices under the Agreement and establishes a process to meet those needs.

■  10 3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information or
data requested by the State related to the termination of.the Agreement and Transition Plan
and shall provide ongoing communication and revisions ofthe Transition Plan to the State as-
requested.

10.4 In the event that services under the Agreement, including but not limited to clients receivi^
services under the Agreement are transitioned to having services delivered by another entity
including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10 5 The Contractor shall establish a method of notifying clients and other affected individuate
about the transition.. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

3' The Division reserves the right to renew the Contract for up to two additional years, subjMt to the
continued availalwlity of funds, satisfactory performance of services and approval by the Governor

'  arid Executive Council.

\

Contractor Initials
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160oftheOrug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle 0; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

'  ALTERNATIVE 1 - FOR GRANTEES OTHER THAN INDIVIDUALS
' ' ' r '

lis DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS

* US DEPARTMENT OF AGRICULTURE - CONTRACTORS

'  • , This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free.
,  . Workplace Act of 1988 (Pub. L 100-690,.Title V. Subtitle D; 41 U.S.C. 701 etseq.). The January 31.
^ 1989 regulations were amended and published as Part 11 of the May 25.'1990 Federal Register (pages •
'21681-21691), and require certification by grantees (and by inference.'sub-grantees arid sub
contractors), prior to avifard. that they viflll 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 certrfication. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant., False

•' ■ * certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should

,  . ' send it to: .

Commissioner .

.  NH Department of Health and Human Services
129 Pleasant Street,

Concord. NH 03301-6505 ' .

1. ■ The grantee certifies that it vwll or will continue to provide a drug-free workplace by:
•  1.1. • Publishing a statement notifying employees,that the unlawful manufacture, distribution.

dispersing, possession or use of a controlled substance, is prohibited in the grantee's
'  workplace and specifying the actions that will be taken against employees for violation of such

prohibition:
• 1.2. Establishing an ongoing dnjg-free awareness program to inform employees about •

•  1.2.1. The dangers of drug abuse in the workplace; .
'  1.2.2. The grantee's policy of maintaining a drug-free workplace;

1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
-  . L2 4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace; ,
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement'required by paragraph (a);
.  ' 1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
*  1.4.1. Abide by the terms of the statement; and

1.4.2. Notify the employer In writing of his or her conviction for a violatipn of a criminal drug
statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice ur>der
subparagraph 1.4'2 from an employee or otherwise receiving actual notice of such conviction.

■  ■ Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibit D - Certification legarding Drug Free Contractor lntiial«0WV/V9
Workplace Raquirement*
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
■  subparagraph 1.4.2, with respect to any employee who is so convicted

1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse'assistarwe or >
rehabilitation program approved for such purposes by a Federal. State, or local health.

• law enforcement, or other appropriate agency;
■  1.7.'^Making a good faith effort to continue to maintain a drug-free workplace through

implementation of paragraphs 1.1,1.2,1.3,1.4,1.5, and 1.6. . ,

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

.' Place of Performance (street address, city, county, state, zip code) (list each location)

Check D'if there are workplaces on file that are not identified here.

Contractor Name; Easter Seals NH, inc.

12/2/16

Date Name: Tina Sharby
Title: CHRO

CU/OHHS/t 10713
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CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3,of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law IOt-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification;

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

.  USDEPARTMENT OF AGRICULTURE-CONTRACTORS

■  'Programs (indicate applicable program covered):
*Temporary Assistance to Needy Families under Title IV-A
'Child Support Enforcement Program under Title IV-D .. '

. 'j. 'Social Services Block Grant Program under Title XX
-'Medicaid Program under Title XIX

'• . 'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV ,

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

1. .No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
^  . any person for influencing or attempting to influence an officer or employee of any agency, a Member
'  .of Congress, an officer or employee of Congress, or an employee of a Member of Congress in

connection with the awarding of any Federal contract, continuation, renewal, amendment, or
.  .. modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
.' ';'sut>-grantee or sub-contractor).

2. ' if any funds other than Federal appropriated funds have been paid or will be paid to any. person for
Influencing or attempting to influence an officer or employee of any agency, a Member of Congress.

' an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying.' in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3.. The undersigned shall require that the language of this certification be Included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,

' - ' loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this

' transaction imposed by Section 1352, Title 31, U.S. Code. Any person who falls to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Contractor Name: Easter Seals NH.'inc.

12/2/16

Date Name: Tina Sharby
Title: CHRO

Exhibit E - Certiltcation Regarding Lobbying Contractor initials
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CERTinCATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBIUTY MATTERS
': i , ■ ' '

'  The Contractorldentrfied in Section! .3 of the General Provisions agrees to comply with the provisions of
i' Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,

,  , Suspension, and Other Responsibiilty Matters, and further agrees to have the Contractor's
■ "h representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the foliowing■ii'r.

V*: 'Ceftification:

'.v ; INSTRUCTIONS FOR CERTIFICATION
' ' ' y, 11. By signing and submitting this proposal (contract), the prospective primary participant is providing the

'  _ certification set out below.

^  i ' 2.' The inability of a person to provide the certification required below will not necessarily result in denial
rt ^ of participation in this covered transaction. If necessary, the prospective participant shall submit an

" /''explanation of why it cannot provide the certification. The certification or explanation will be
'  ■ ' • considered in connection with the NH Department of Health and Human Services'(DHHS)

' determination whether to enter into this transaction. However^ failure of the prospective primary
'l.y . ' . participant to furnish a certification or.an explanation shall disqualify such person from participation In

'  ■ ■ .. this transaction.

f..

i'!»■

t"" . ' ,  3., The certification in-this clause is a material representation of fact upon which reliance was placed
Ti", , • • V; ' when DHHS determined to enter into this transaction. If It is later determined that the prospective

• / ' ■ ' primary participant knowingly rendered an erroneous certification, iri addition to other remedies
;  . - - ' ; available to the Federal Government, DHHS may terminate this transaction for cause or default.
r; ^ . *. , ■

\  [ .4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
t  : ' . whom this proposal (contract) is submitted if at any time the prospective primary participant learns

• ' . . ! that Ks certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

I  ■ 5. The terms "covereditransaction.' "debarred," "suspended," 'ineligible,' "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," arid

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

. , attached definitions.

6. . The prospective primary participant agrees by submitting this proposal (contract) that, should the
"proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered

.  i transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
'  from participation In this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
. clause titled "Certification Regarding Debarment, Suspension, Ineiigibility and Voluntary Exclusion •
. Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered .

transactions and in ail solicitations for lower tier covered transactions.

8. A participant in a covered transaction rnay rely upon a certification of a prospective participant in a
lower tier covered transaction that It is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, .unless it knows that the certification is erroneous. A participant may

* decide the. method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

^  ExMbil P-Certification Regarding Debarment. Suspension Contractor Initials Quo
And Other Responsibility Matters ~
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information of a participant is not required to exceed that wftich is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal govemment, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of Its knowledge and belief, that it and its
'  principals; ; -

11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
' ' voluntarily excluded from covered transactions by any Federal department or agency;

.  11.2. have not within a three-year period preceding this proposal (contract) t>een convicted of or had
^ ] a civil judgment rendered against them for commission of fraud or a criminal offense in

connectiori with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. .are not presently Indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (i)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal. State or local) terminated for cause or default.

12. Where the'prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (coritract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, susperided, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
■  include this clause entitled 'Certification Regarding Det>arment. Suspension. Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,' without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name: Easter Seals NH, Inc.

12/2/16 ^ ^

.Date Name: TlnaSharby
Title: CHRO

Exhibit F - Certification Regarding Debarment Suspension Contractor Initials Cvmz>
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any sut>grantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
' recipients of federal funding under this statute from discriminating, either in employment practices or in
,the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

• the Juvenile Justice DelinquerKy Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited.from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act Includes Equal
Employment Opportunity Plan requirements;

1

■ the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistarrce from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability. In regard to employment and the delivery of

• services or benefits, in any program or activity;

• the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prphibits
discrimination and ensures equal opportunity for persons with diMbllities in employment. State and local
government sen/ices, public accommodations, commercial facilities, and transportation;

• -the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683,1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

the Age Discrimination Act of 1975(42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

• - 28C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community

.organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations; .

-28 C.F:R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
• Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
i ' Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2. 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certiOcate set out below is a material representation of fact upon which reliance is placed when the
' agency awards the grant. False'certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit G
Contractor initials.
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

^ The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections l.ll'and 1.12 of the General Provisions, to execute the following

'certification: , „

I'/ By signing and.submitting this proposal (contract) the Contractor agrees to comply with the provisions
"Indicated above.

Contractor Name: Easter Seals NH. inc.

12/2/16

Date. Name: Tina Sharby
Title: CHRO

M7/14

Rw. lOaVM

Exhibit G r\A
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDtNG ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C • Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that srn<^lh^not be permitted in any portion of any Indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care,'education,
or library services to'children under the age of 10, if the services, are funded by Federal programs either

■  directly or through State dr local governments, by Federal grant, contract, loan, or loan guarantee. The
;  law does not apply to children's services provided in private residences, facilities funded solely by

■ V Medicare or Medicaid funds, and. portions of facilities used for inpatient drug or alcohol treatment. Failure
' ,to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to

•' $1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

,  The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as Identified in Section 1.11 and 1.12 of the General Provisions, to execute the following

7 certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law .103-227, Part C, known as the Pro-Children Act of 1994.

.  ' Contractor Name: Easter Seals NH, Inc.

12/2/16

Date Name: Tlrw Sharby
Title: CHRO

'  <

Exhibit H-CertificaUonRagafdirjg Contractor Initials ^ ^
Environmental Tobacco Smoke
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New Hampshire Department of Health and Human Services

Exhibit i

(• •

HEALTH INSURANCE PORTABUTY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
-comply with the Health Insurance Portability and Accountability Act. Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160-and 164 applicable to business associates. As defined herein, 'Business .
.Associate' shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and 'Covered
.Entity' shall mean the State.of New Hampshire, Department of Health and Human Services.

(i)'. , Definitions.

a. .'Breach" shall have the same meaning as the term ."Breach" In section 164.402 of Title 45,
Code of Federal Regulatibris. .

, b. 'Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
I  Of Federal Regulations.

c... 'Covered Entitv" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Designated Record Set' shall have the same meaning as the term "designated record set"
.  in 45 CFR Section 164.501.

, e. ."Data Aaareaatlon" shall have the same meaning as the temi 'data aggregation" in 45 CFR
Section 164.501. ■

f. 'Health Care Operations" shall have the same meaning as the term 'health care operations"

•  in 45 CFR Section 164.501.

\

•  g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of

"2009.

h." "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
.104-191 and the Standards for Privacy and Security of individually Identifiable Health
Information, 45 CFR Parts 160,162 and 164 and amendriients thereto.

■}. 'Ir>divldual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
-  and shall include a person who qualifies as a personal representative in accordance with 45

CFR Section 164.501(g).

;  j. ' "Privacv Rule" shall mean the Standards for Privacy of Individually Identifiable Health
.  Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States

, ' . Department of Health and Human Services.

. .. k. 'Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

3/2014 Exhibill / Conlractor
Health Insurance Poftability Act
Business Associate Agreement
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'j,v Now Hampshire Department of Health and Human Services
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v: Exhibit I

i-»C' •;

"-'i

I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

I

,  • ■ ''n.«. 'Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
'  ; Health Information at 45 CFR Part 164, Subpart 0. arid amendments thereto.

,' o. "Unsecured Protected Health Information' means protected health information that Is not

\  ' secured by a technology standard that renders protected health Information unusable,
.; '. ' 'unreadable, or Indecipherable to unauthorized individuals and is developed or endorsed by
,, . - a standards developing organization that is accredited by the American National Standards
■  ' ̂ ' institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160,162 and 164, as amended from time to time, and the
HITECH

Act.

(2) ■ Business Associate Use and Disclosure of Protected Health Information.

a.. . Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

'  I

b. Business Associate may use or disclose PHI;
I. For the proper management and administration of the Business Associate;
II. As required by law. pursuant to the terms set forth in paragraph d. below; or
II). For data aggregation purposes for the health care operations of Covered

Entity.

c." To the extent Business Associate is permitted under the Agreement to disclose PHI to a
.' third party. Business Associate must obtain, prior to making any such disclosure, (i)

reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which It was

.  '. disctosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the .extent it has obtained
knowledge of such breach.

d.' The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

3/2014 Exhibit I Contractor Inltiats

hlealth Insurance Portabllliy Act
Business Assotiate Agreement
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New Hampshire Department of Health and Human Services

Exhibit I

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additiorial restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
' such additional restrictions and shall abide by any additional security safeguards.

.' « V' I .

(3) • Obligations and Activities of Business Associate.

a. i. The Business Associate shall notify the Covered Entity's Privacy Officer Immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecur^

-  . protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. * The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to;

0  The nature and extent of the protected health information invo^ed, including the
'types of identifiers and the likelihood of re-Identification;

'  0 The unauthorized person used the protected health Information or to whom the
-  . ■ disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0 The extent to which the risk to the protected health Information has been

. mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the firidings of the risk assessment in writing to the

'' Covered Entity.

c.' The Business Associate shall comply with all sections of the Privacy, Security, and
; 1 : Breach Notification Rule.

' d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive,' use or have
.access to PHI under the Agreement, to agree in writing to adhere to the same
' restrictions and conditions on the use and disclosure of PHI contained herein, including

.  the diity to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be, considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's Intended business associates, who will be receiving PHI

3/2014 Exhibit I Contractor Iniliats

Health tnsurarKe Portabtlliy Act
Business Associate Agreement
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New Hampshire Department of Health and Human Services

Exhibit I

pursuant to this Agreerr^ent, with rights of enforcement and Indemnification from such
business associates ̂ o shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health Information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at. Its offices all
records, books, agreements, policies and procedures relating to the use and disclosure

'  ■ of PHI to the Covered Entity, for purposes of enabling Covered Entity to deterrnine
;  ; _ j • Business Associate's compliance with the terms of the Agreement.

g.' Within ten (10) business days of receiving a written request from Covered Entity,
^  ' Business Associate shall provide access to PHI in a Designated Record Set to the

Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. ' Business Associate shall document such disclosures of PHI and information related to

'  such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. , Within ten (10) business days of receiving a written request from Covered Entity for a
'  request for an accounting of disclosures of PHI, Business Associate shall make available

to Covered Entity such information as Covered Entity may require to fulfil its obligations
to provide an accourrting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to. amendment of. or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)

.  business days forward such request to Covered Entity. Covered Entity shall have the
^  , responsibility of responding to forwarded requests. However, if forwarding the

individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify

'  Covered Entity of such response as soon as practicable.

I. Wrthin ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection vyrth the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destmction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return-'or destruction infeasible, for so long as Business.

3/2014 Exhibit I Contrictor Inltiali
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New Hampshire Department of Health and Human Services

Exhibit I

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) ObllQatlons of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
., Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
\  164.520, to the extent that such change or limitation may affect Business Associate's

use or disclosure of PHI.

. b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or

,  disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of

0  . - ' ' PHI. . ^

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered

-  ; < Entity's knowledge of a breach by Business Associate of the Business Associate
' Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for'Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the

.  , violation to the Secretary.
%

(6) • Miscellaneous

-  • a. - Definitions and Reauiatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as

.  - amended.

b.. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA. the Privacy and

- Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

3/20t4 ExNbitI Contfctof lniaal^-^VV//0
'  Health tnaurance Portability Aa

Bustneia Aasoclata Agreement
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Exhibltl

e. Segregation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance Is held Invalid, such invalidity shall not affect other terms or
conditions which can-be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

f. Survival. Provisions In this Exhibit I regarding the use and disclosure of PHI, return or .

destruction of PHI. extensions of the protections of the Agreement in section (3) 1, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
.standard terms and conditions (P-37), shall survive the termination of the Agreement.

-■ IN yVITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

• Ea^er.Seais NH. Inc.

The State

Ct/r—-
Signature of AuthEohzed Representative

Name of Authorized Representative

'^)Ufl>-Vr)r , l-l S
Title of Authorized Representative

■  i 1 1 ^
Date

Name of the Contractor

Signature of Authorized Representative

Tina Sharby
Name of Authorized Representative

CHRP
Title of Authorized Representative

12/2/16 ^
Date

3/2014 Exhibit I
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New Hampshire Department of Health and Human Services
Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT fFFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
Initial award is below $25,000 but subsequent grant modif»cations result in a total award equal to or over
$25,000, the award is subject tq.the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (OHHS)-must report the following information for any
subaward or contract award subject to the FFATA reporting requirements;
1.

2.

3.

4.

5.

6.

7.

,8.

■9.

Name of entity
Amount of award
Funding agency

.iNAICS code for contracts I CFDA program number for grants
Program source
Avrard title desaiptive of the purpose of the funding action
Location of the entity
Principle place of performance
Unique identifierof the entrty (DUNS #)

10. Total corhpensation and names of the top five executives if:
10.1. More than 80% of annual gross revenues are from the Federal government, and those

revenues are greater than $25M annually and
■  ' .10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
' the award or award amendment is made.
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of

".The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252.
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
.to have the Contractor's representative: as identified in Sections 1.11 and 1,12 of the General Provisions
execute the following Certification:

'. The below named Contractor agrees to provide needed infoimation as outlined above to the NH
' Department of Health and Human Services and to comply with all applicable provisions of the Federal
' Financial Accountability and Transparency Act.

Contractor Name:

12/2/16

Date Name: Tina Shaiby
Title; CHRO

cu'DNHSnioru

Exhibit J - Csriiftcalion Regarding the Federal Funding
Accouniabiilly And Tranaparenqr Act (FFATA) Compltance
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FORM A

As the' Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity Is:

^ .2. In your business or organization's preceding completed fiscal year, did your business or organization
.' receive (1) 80 percent or more of your annual gross revenue in U.S.'federal'contracts, subcontracts,

loans, grants. sub>grants. and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO YES

.  If the ansvt^r to #2 above Is NO,.stop here

If the answer to #2 above Is YES, please answer the followng:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities

."'Exchange Act of 1934 (IS U.S.C.76m(a), 76o(d)) or section 6104 of the Internal Revenue Code of
'  /1986?

NO YES

-  , If the answer to #3 above Is YES, stop here

- If,the answer to #3 above is NO, please answer the following:

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

Name;

Name;

Name;

Name:

, Name;

Amount;

Amount:

Amount:

. Amount;

Amount:

. 'V

CiMJHKS/MOro

Exhibit J - Certification Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compliance
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New Hampshire Department of Health and Human Services
Nutrition and Transportation

State of New Hampshire
Department of Health and Human Services

Amendment #2 to the

Nutrition and Transportation Contract

This 2"^ Amendment to the Nutrition and Transportation contract (hereinafter referred to as
"Amendment #2") dated this 26th day of November, 2018, is by and between the State of New
Hampshire, Department of Health and Human Services (hereinafter referred to as the "State" or
"Department") and Gibson Center for Senior Services, Inc. (hereinafter referred to as "the
Contractor"), a non-profit corporation with a place of business at 14 Grove Street, North
Conway, NH 03860-0655.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on December 21, 2016 (item #15), as amended on December 20, 2017 (Item #23) the
Contractor agreed to perform certain services based upon the terms and conditions specified in
the Contract as amended and in consideration of certain sums specified; and

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

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

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

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

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

June 30, 2020.

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

$1,078,009.

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

Nathan White, Director.

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

603-271-9631.

5. Delete Exhibit B-1 Amendment #1, Rate Sheet in its entirety and replace with Exhibit B-1
Amendment #2, Rate Sheet.

Gibson Center for Senior Services. Inc. Amendment #2
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New Hampshire Department of Health and Human Services
Nutrition and Transportation

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

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

State of New Hampshire

Department of Health and Human Services

Date D
Title: PtT6J

Gibson Center for Senior Services, Inc.

Date Name:

Title:

Acknowledgement of Contractor's signature:

State County of Qp ZQ!^ before the
undersigned officer, personally appeared the person identified direcfiy above, or satisfactorily
proven to be the person whose name is signed above, and acknowledged that s/he executed
this document in the capacity indicated above.

Signature of Notary Public ui Juulite uf'llie Peace

Name and Title of Notary of Justice of the Peace

KENNETH S. KASLOW, Notary Public

My Commissibh Expires: My Commission Expires July n, 2023

Gibson Center for Senior Services, inc. Amendment #2

RFA-2017-8EAS-06-NUTRI-14 Page 2 of 3



New Hampshire Department of Health and Human Services
Nutrition and Transportation

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

^ 31
Datei

OFFICE OF THE ATTORNEY GENERAL

A.
U

Name: ^' AU
Title:

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Gibson Center for Senior Services, Inc.

RFA-2017-8EAS-06-NUTRI-14

Amendment #2

Page 3 of 3



Exhibit B-1 Rate Sheet

Amendment ttl

Nutrition and Transportation

1/1/2017 through 06/30/2017 Service Units

Nutrition and Transportation Unit Type

Total # of Units of

Service

anticipated to be

delivered.

Rate per

Service

Title XX HD Meals Per Meal 3,582 S5.50

Title lilC HD Meals Per Meal 11,891 $5.50

Title illC Cong Meats Per Meat 8.500 $5.50

Title IttB Transportation PerClient/PerDav 542 $23.70

Subtotal

Total Amount of

Funding being
Requested for each

Service

19,701.00

65,400.50

46,750.00

12,845.40

144.696.90

7/1/2017 through 06/30/2018 Service Un ts

Nutrition and Transportation Unit Type

Total # of Units of

Service

anticipated to be
delivered.

Rate per

Service

Total Amount of

Funding being
Requested for each

Service

Title XX HD Meals Per Meal 7.163 $5.78 $  41.402.14

Title IllC HD Meals Per Meal 23.781 $5.78 $  137.454.18

Title IllC Cong Meals Per Meal 17.000 $5.78 $  98.260.00

Title ttIB Transportation PerCllent/PerDav 1.083 $24.89 S  26.955.87

Subtotal $  304.072.19

7/1/2018 through 06/30/2019 Service Units

Nutrition and Transportation Unit Type

Total # of Units of

Service

anticipated to be

delivered.

Rate per
Service

7/1/18-

12/31/18

Rate per

Service

1/1/19-6/30/19

Total Amount of

Funding being

Requested for each

Service

Title XX HD Meals Per Meal 7,163 $5.78 $6.00 $  42,978.00

Title IllC HD Meals Per Meal 23,781 $5.78 $6.00 $  142.686.00

Title IllC Cong Meals Per Meal 17,000 $5.78 $6.00 $  102.000.00

Title IIIB Transportation PerClient/PerOav 1,083 $24.89 $24.89 $  26,955.87

Subtotal. $  314.619.87

7/1/2019 through 06/30/2020 Service Units

Nutrition and Transportation Unit Type

Total # of Units of

Service

anticipated to be

delivered.

Rate per

Service

Total Amount of

Funding being
Requested for each

Service -

Title XX HD Meals Per Meal 7.163 $6.00 42.978.00

Title lite HD Meals Per Meal 23.781 $6.00 $ 142.686.00

Title IllC Cong Meals Per Meal 17.000 $6.00 $ 102.000.00

Title IIIB Transportation PerClient/PerDav 1.083 $24.89 s 26.955.87

s 314.6f9.87

Total 1.078,008.83

Gibson Center for Senior Services, inc.

Exhibit 6-1 • Amendment 42
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state of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that GIBSON CBNTER FOR

SENIOR SERVICES, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on

October 10, 1979. I further certify that all fees and documents required by the Secretary of State's office have been received and

is in good standing as far as this ofTice is concerned.

Business ID: 60369

Certificate Number: 00043795M

fif.

lb

o •0

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affi.xcd

the Seal of the State of New Hampshire,

this 15th day of January A.D. 2019.

William M. Gardner

Secretar>' of State



CERTIFICATE OF VOTE

^  , do hereby certify that:
(Name of the elected Officer of the Agency; cannot be contract signatory)

1. 1 am a duly elected Officer of CertV^
(Agency Name)

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of

the Agency duly held on
(Date)

RESOLVED: That the

(Title of Contract Signatory)

Is hereby authorized on behalf of this Agency to enter into the said contract with the State and to
execute any and all documents, agreements and other instruments, and any amendments, revisions,
or modifications thereto, as he/she may deem necessary, desirable or appropriate.

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of

the day of , 20/*?.
(Date AmendmemSigned)

4. is the duly electedis the duly elected _
(Name of Contract Signatory) (Title of Contract Signatory)

of the Agency.

(Signature of the Elected Officer)

STATE OF NEW HAMPSHIRE

County of Cjxffoll
The forgoing instrument was acknowledged before me this _ day ofwt*^ . 20 /^.

By Ci/ro j h'
(Name of Elected Officer of the Agency)

(Notary Public/Juotieo of the Poagp)

(NOTARY-SEAL)

KENNETH S. KASLOW, Notary PubUo

Commission Expires.
|My Commission Expires Jidy 11,2023'

NH OHHS, Office of Business Operations
Bureau of Provider Relationship Management
Certificate of Vote Without Seal

July 1, 2005



CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/OO/YYYY)

01/15/2019

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

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Chalmers Insurance Group - North Conway

PO Box 2480

3277 VAiite Mountain Highway

North Conway NH 03860

naiSe*'^^ Heather Clement
(6") 356.6926 (603) 356-6934

Aoo*RESS- HCIement®chalmerslnsuranceGroup.com
INSURER(S| AFFORDINO COVERAGE NAIC I

INSURER A Acadia Insurance Company 31325

INSURED

Gibson Center for Senior Services, Inc.

PO Box 655

North Conway NH 03860-0655

INSURER B Continental Western Insurance Company 10804

INSURER C

INSURER 0

INSURERE

INSURER F

COVERAGES CERTIFICATE NUMBER: 18/19 GL 8A WC Umb REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOVW MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TOSJTl *rocSUHR
TYPE OP INSURANCE

MLICVEFF MLICYEXP
am ms.LTH POLICY NUMBER IMMIDO/YYYYl (MM/OD/YYYYI LIMITS

X COMMERCIAL OENERAL UABIUTY

CLAIMS-MADE X OCCUR

EACH OCCURRENCE

WUXCE TOREMTEO "
PREMISES (Ea occufT»nc«)

CPA0011318-33 05/01/2018 05/01/2019

MEO EXP (Any orx prwi)

PERSONAL & AOV INJURY

GENIACCREOATEUMITAPPUES PER;

X POLICY LOC

OTHER:

GENERALAGGREOATE

PRODUCTS • COMP/OP AGG

Employee Benefits

COMBINED SINGLE LIMIT
fEa Acddwit)

1,000,000

250,000

5,000

1,000.000

2,000.000

2.000.000

$ 1.000.000

AUTOMOBILE UABIUTY

ANY AUTO

S 1.000,000

X

BOOILY INJURY (Par paraon)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

X

X

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

CAA0011366-34 05/01/2018 05/01/2019 BOOILY INJURY (Par acciOani)

TWERT7TAiaX5E
IPar aceitlami

Pollution Liab Broadening

UMBRELLA UAB

EXCESS UAB

DEO

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

CUA001136e-33 05/01/2018 05/01/2019
AGGREGATE

RETENTION S

WORKERS COMPENSATION

AND EMPLOYERS' UABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE

OFFICERMEMBER EXCLUDED?
(MarMatory In NH)

I' yaa, Maerlba undar
DESCRIPTION OF OPERATIONS bakMr

XŜTATUTE

otht

1S_

WCA0018862-32 05/01/2018 05/01/2019
E.L. EACH ACCIDENT

500,000

E L. DISEASE - EA EMPLOYEE
500,000

E.L. DISEASE - POLICY LIMIT
500,000

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORO 101. Additional Ramarka Schadula, may ba atUchad If mora apaea la raqulrad)

Evidence of Insurance

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire

NH Depi of Health & Human Svcs

129 Pleasant Street

Concord NH 03301-3857

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

—-

ACORO 25 (2016/03)

® 1968-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



aiJsoh
Center

for PO Box 655 • 14 Grove St. • North Conway, New Hampshire 03860-0655
Senior Services/ Inc. 6O3-356-323I • Fax: 6O3-356-OIOO • www.gibsoncenter.org

The mission of the Gibson Center for Senior Services is to offer programs that enable seniors in New Hampshire's
Northern Carroll County to live independently and actively, with purpose and dignity.

s,
Congregate Dining • Meals On Wheels • Transportation • Education Programs senior housing corporation
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:VACH0N CLUKAY CERTIFIED PUBLIC ACCOUNTANTS
*T»AM-v7 Chestnut Street • Manchester, New Hampshire 03104

V^OMPAN I 1 v_^ (603) 622-7070 • Fax: (603) 622-1452 • www.vachonclukay.com

ns'DEPENDENT AUDITOR'S REPORT

To the Board of Directors

Gibson Center for Senior Services, Inc. and Affiliate

We have audited the accompanying consolidated financial statements of the Gibson Center for
Senior Services, Inc. (a nonprofit organization) and AfTiiiate, which comprise the consolidated statements
of financial position as of June 30, 2018 and 2017, and the related consolidated statements of activities,
functional expenses, and cash flows for the years then ended, and the related notes to the consolidated
financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated financial
statements in accordance with accounting principles generally accepted in the United States of America;
this includes the design, implementation, and maintenance of internal control relevant to the preparation
and fair presentation of the consolidated financial statements that are free from material misstatement,
whether due to fraud or error.

Auditor's Responsibility

Our responsibility is to express an opinion on these consolidated financial statements based on our
audits. We conducted our audits in accordance with auditing standards generally accepted in the United
States of America. Those standards require that we plan and perform the audit to obtain reasonable
assurance about whether the consolidated financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the consolidated financial statements. The procedures selected depend on the auditor's
judgment, including the assessment of the risks of material misstatement of the consolidated financial
statements, whether due to fraud or error. In making those risk assessments, the auditor considers internal
control relevant to the entity's preparation and fair presentation of the consolidated financial statements in
order to design audit procedures that are appropriate in the circumstances, but not for the purpose of
expressing an opinion on the effectiveness of the entity's internal control. Accordingly, we express no such
opinion. An audit also includes evaluating the appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made by management, as well as evaluating the overall
presentation of the consolidated financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis
for our audit opinion.



Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the financial position of Gibson Center for Senior Services, Inc. and Affiliate as of June 30, 2018
and 2017, and the changes in its net assets and its cash flows for the years then ended in accordance with
accounting principles generally accepted in the United States of America.

Other Matters

Supplementary Information

Our audits were conducted for the purpose of forming an opinion on the consolidated financial
statements as a whole. The consolidating financial statements are presented for purposes of additional
analysis and are not a required part of the consolidated financial statements. Such information is the
responsibility of management and was derived from and relates directly to the underlying accounting and
other records used to prepare the consolidated financial statements. The information has been subjected to
the auditing procedures applied in the audit of the consolidated financial statements and certain additional
procedures, including comparing and reconciling such information directly to the underlying accounting
and other records used to prepare the consolidated financial statements or to the consolidated financial
statements themselves, and other additional procedures in accordance with auditing standards generally
accepted in the United States of America. In our opinion, the information is fairly stated, in all material
respects, in relation to the consolidated financial statements as a whole.

Manchester, New Hampshire
September 18, 2018



cresofx center for senior services, inc. and affiliate
CONSOLIDATED STATEMENTS OF FINANCIAL POSITION
June 30, 2018 and 2017

See notes to consolidated financial statements

3

2018 2017

ASSETS

Cash and cash equivalents S  172,912 $  ,264,332
Investments 158,234 156,738
Accounts receivable 80.144 51,660
Prepaid expenses 37,216 29,242
Inventory 2,397 2,397
Deposits 250 7,788
Property and equipment, net 2,756,973 2,758,505
New Hampshire Charitable Foundation Restricted Fund 793,150 769,000

TOTAL ASSETS $  4,001,276 S  4,039,662

LIABILITIES AND NET ASSETS
LIABILITIES:

Accounts payable $ 34,169 $ 22,932
Accrued expenses 46,180 30,039
Deferred income 38,195 37,500
Security deposit payable 10,551 11,662
Mortgage note payable ' 134,933 150,759

TOTAL LIABILITIES 264,028 252.892

NET ASSETS:

Unrestricted:

Undesignated 2,843,068 2,948,955
. Board restricted for capital acquisitions 877,455 816,381

Temporarily restricted 16,725 21,434
TOTAL NET ASSETS 3,737,248 3,786,770

TOTAL LIABILITIES AND NET ASSETS ■$ 4,001,276 $ 4,039,662



GIBSON CENTER FOR SENIOR SERVICES, INC. -AND AFFILI.ATE
CONSOLIDATED STATEMENTS OF ACTIVITIES
For the Years Ended June 30, 2018 and 2017

CHANGES IN LrNRESTRICTED NET ASSETS:
Fees and grants from governmenial agencies
Town appropriations
Contributions

Fund raising
Rental income

Interest and dividend income

Other income

(Loss) on sale of assets
Net unrealized and realized gains on investments

total OPERATING REVENUES AND GAINS

NET ASSETS RELEASED FROM RESTRICTIONS:

Satisfaction of donor restrictions

TOTAL NET ASSETS RELEASED FROM RESTRICTIONS
TOTAL OPERATING REVENUES AND GAINS

AND OTHER SUPPORT

OPERATING EXPENSES:

PROGRAM SERVICES:

Nutrition

Transportation
Social and Educational

Total Program Services

SUPPORTING SERVICES:
■ Management and general
Fund raising

Total Supporting Services

TOTAL OPERATING EXPENSES

INCREASE (DECREASE) IN UNRESTRICTED NET ASSETS

CHANGES IN TEMPORARILY RESTRICTED NET ASSETS:
Grants

Net assets released from restrictions

[N(:REASE (DECREASE) IN TEMPORARILY
RESTRICTED NET ASSETS

INCREASE (DECREASE) IN NET ASSETS

NET ASSETS, July I

NET ASSETS, June 30

2018 2017

$  347,696 $  355,249
50,000 50,000

200,750 249,942
172,132 140,701

158.630 163,400

7,795 5.231

37,693 48,192
(1,442) -

55,658 92,547

1.028,912 1,105,262

27,709 11,378

27,709 11,378

1,056,621 1,1 16,640

415,442 426,138

91,642 107,375
106,691 105,901

613,775 639,414

331,948 281,172
155,71 1 140,310
487,659 421,482.

1,101.434 1,060,896

(44.813) 55,744

23,000 20,001
(27,709) (11,378)

(4,709) 8,623

(49,522) 64,367

3,786,770 3,722,403

:  3,737,248 $  3,786,770

See notes to consoliciaied financial statements
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CtBSONCEiVTER FOR SENIOR SERVICES. INC. AND AFFILIATE

CONSOLIDATED STATEMENTS OF FUNCTIONAL EXPENSES

For (he ̂ 'ear Ended June 30. 2018

Program Services

Salan'es and wages
Payroll (axes

Employee benefils

To(al Salan'es and

Related E.xpeiises
Food

Direct program expenses
Vehicle expense
Travel

Conferences and training
Insurance

Telephone
Professional services

Postage

Office expenses
Public relations/corrununicaiions

Special events

Utilities

Repairs and maintenance
Advertising

Foundation and investment expenses
Interest expense
Payments in lieu of real estate taxes

Total Expenses Before

Depreciation
Depreciation expense

Total Expenses

For the Year Ended June 30. 2017

Salaries and wages
Payroll taxes

Employee benefits
Total Salaries and

Related Expenses

Food

Direct program expenses
Vehicle expense

Travel

Conferences and training
Insurance

Telephone
Professional services

Postage

Office expenses
Public relations/communications

Special events

Utilities

Repairs and maintenance
Foiindaiioo aird investment expenses
Interest expense
Payments in lieu of real estate taxes

Total Expenses Before
Depreciation

Depreciation expense

Total Expenses

Total Management Total Total

Nutrition

Social and Program and Fund Supporting Expenses
IransoortarioM Educational Services General Raisins Services 2018

i  222.570 t  51.676 $  60.790 S  335.036 S  26,619 S  94.814 S  121,433 S  456.469
16.669 5.873 4,482 25.024 2.379 7.036 9.465 34.489
37.065 4.698 14.087 55,850 13.199 17,157 30.356 36.206

276.30a 60.24 7 79.359 415.910 42.197 119.057 161,254 577.164
61.957 61.957 . . 61.957
ia.686 1.492 23,653 39.831 192 16.644 16.836 56.667

17.075 17,075 "  17.075
S.836 142 32 9.010 I.I6I 613 1.774 10.784
613 45 658 75 . 75 733

9,aoo 2.471 361 12.232 16,736 361 1 7.097 29.329
612 228 228 1.068 940 228 1.168 2.236

5.791 1.668 1.668 9.127 18.930 10,768 29.688 38.815
239 34 273 470 3 473 746

3,337 I.II7 1.356 5.810 2.077 2.170 4,247 10,057
50

-

50
- 450. 450 500

• - 5,417 5,417 5,417
I7.a79 3,566 21.045 35.897 . 35.897 56.942
16.138 3.428 19.566 73.722 . 73.722 93.288

263 263 263

•
7.539

• 7.539 7.539
6.452 - 6.452 6,452

• - - 15.328 15.328 15.328

415.442 91.479 106.691 613.612 221.969 155.711 377.680 991.292
163 163 109.979 . 109.979 110.142

S  415.442 S  91.642 S  106.691 S  613,775 S  331,948 S  135.711 $ 487.659 S  IJ0I,434

Program Services Supponins Services

Total Management Total Total

Nutrition

Social and Program and Fund Supporting Expenses
Traiwtxjnatmn Eriiicfltional Services General Raisins Services 2017

S  225.675 1  59.758 $  56.960 S  342.393 $  23.665 S  85.860 S 109,525 S  451.918
16.988 4.617 4.082 25.687 1.758 6.435 8.193 33.830
39.996 7.036 13.966 60.998 8.971 19.331 28.302 89.300

282^659 71.411 75.008 429.078 34.394 111.626 146.020 575.098
63.483 63.483 - - . 63.483
14.854 857 28.125 43,836 210 14.705 14.915 58,751

22.043
- 22.043 . . 22.043

9.293 65 9.358 958 738 1.696 11.054
.  836 308 • 1.144 - 175 175 1.319
9.378 2.466 362 12.206 15.181 362 15.543 27,749
604 228 223 1,060 . 732 228 960 2,020

5,187 1.478 1 ,478 8.143 5.777 1.478 7,255 15.398
209 209 433 158 591 800

3.316 762 700 4.778 2,193 2.808 S.OOl 9.779
348 31 379 1.366 1,366 1.745

6.666 6.666 6.666
14.703 3,003 17.706 34,239 34.239 51,945
21,268 4.396

- 25,664 52.198 52.198 77.862
• 6.961 - 6.961 6.961

5.954 - 5.954 5.954
- - - 14,763 . 14.763 14.763

426.138 107.048 105,901 639,087 173.993 140,310 314.303 953,390
327 • 327 107.179 107.179 107.506

S  426.138 $  107.375 S  105.901 i  639.414 S  281.172 S  140.310 i 421.482 S  1.060,896

See noies to consolidatedfinancial statements
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE
CONSOLIDATED STATEMENTS OF CASH FLOWS
For the Years Ended June 30, 2018 and 2017

Cash Flows From Operating Activities;
Cash received from grants and contributions
Interest income received

Other income received

Cash paid to employees
Cash paid to suppliers
Payments in lieu of tax
Interest paid

Net Cash Provided (Used) by Operating Activities

Cash Flows From Investing Activities:

Distributions from New Hampshire Charitable Foundation
Purchases of investments

Purchases of property and equipment
Net Cash (Used) by Investing Activities

Cash Flows From Financing Activities:
Payments on notes payable

Net Cash (Used) by Financing Activities

Net increase (decrease) in cash and cash equivalents

Cash and cash equivalents, July I

Cash and cash equivalents, June 30

Reconciliation of Increase (Decrease) in Net Assets to Net Cash

2018

589,847

1,915

370,459

(379,080)
(562,794)

(15,328)
(6,452)

(1.433)

29,849

(1.496)
(102,514)

(74,16!)

(15,826)

(15,826)

(91,420)

264,332

2017

666,17!

1,326

377,229

(448,958)
(471,076)

(14.763)
(5,954)

103,975

30,058

(51,323)
(30,429)

(51,694)

(15,683)

(15,683)

36,598

227,734

$  172,912 $ 264,332

Provided (Used) by Operating Activities:

Increase (Decrease) in net assets S  (49,522) $  64,367

Adjustments to Reconcile Increase (Decrease) in Net Assets to
to Net Cash Provided (Used) by Operating Activities:
Depreciation 1 10,142 107,506
Change in Assets held by New Hampshire Charitable Foundation (53,999) (89,099)
Net loss on disposal of assets 1,442
Changes in operating assets and liabilities:
(Increase) Decrease in accounts receivable (28,484) 16,382
(Increase) Decrease in prepaid expenses (7.974) 8,581
(Increase) in deposits - (7,288)
Increase in accounts payable 1 1,237 2,359
Increase in accrued expenses 16,141 2,276
Increase (Decrease) in deferred revenue 695 (1,868)
Increase (Decrease) in security deposit payable (l.l ll) 759

Net Cash Provided (Used) by Operating Activities $  (1,433) $  103,975

Non-cash Investing and Financing Transactions

Net increase in value of restricted funds held by NHCF $  53,999 $  89,099

Net book value ofdisposed capital assets $  1,442 $

See notes to consolidatedfinancial statements
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
For the Years Ended June 30, 2018 and 2017

NOTE 1--SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization and Purpose

The Gibson Center for Senior Services, Inc. (the ̂ ■■Organization") was founded on October i, 1979 and
subsequently incorporated on November 15, 1988 as a non-profit organization. The Organization offers
an evolving array of programs and services to both active and passive senior residents of Northern Carroll
County New Hampshire. The Organization services the needs of senior residents through nutrition
programs, transportation programs for the elderly and disabled, and social and educational programs,
which are designed to enable them to stay actively involved in their communities.

Affiliate

In May 2005, the Organization established Silver Lake Senior Housing Corporation (the AfTiliate), a non
profit organization, for the purpose of acquiring land and buildings located in Madison, New Hampshire.Jhe^-^fflliate operates a senior residential facility. The operation of Silver Lake Landing began July 22,

Accounting Policies

The accounting policies of the Gibson Center for Senior Services, Inc. and Affiliate conform to
accounting principles generally accepted in the United States of America as applicable to non-profit
organizations except as indicated hereafter. All significant inter-company transactions and balances have
been eliminated for the consolidated financial statement presentation. The following is a summary of
significant accounting policies.

Basis of Presentation

The consolidated financial statements have been prepared in accordance with the reporting
pronouncements pertaining to Not-for-ProfIt Entities included within the PASS Accounting Standards
Codification (FASB ASC 958-205). Under FASB ASC 958-205, the Organization is required to report
information regarding its financial position and activities according to three classes of net assets:
unrestricted net assets, temporarily restricted net assets, and permanently restricted net assets, based upon
the existence or absence of donor-imposed restrictions.

Basis of Accounting

The consolidated financial statements have been prepared on the accrual basis of accounting.

Revenues from program services are recorded when earned. Other miscellaneous revenues are recorded
upon receipt.

Contributions



GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE

notes to CONSOLIDATED FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2018 and 2017

The Organization accounts for contributions received in accordance with FASB ASC 958-605,
Accounting for Contributions Received and Contributions Made. Contributions received are recorded as
unrestricted, temporarily restricted, or permanently restricted support depending on the existence and/or
nature of any donor restrictions.

Recognition of Donor Restrictions

Contributions are recognized when the donor makes a promise to give t(^ the Organization that is, in
substance, unconditional. Contributions that are restrict^ by the donor are reported as an increase in
unrestricted net assets if the restriction expires in the reporting period in which the support is recognized.
All other donor restricted support is reported as an increase in temporarily or permanently restricted net
assets depending on the nature of the restriction. When a restriction expires, temporarily restricted net
assets are reclassified to unrestricted net assets.

Donated Services, Materials and Facilities

The Organization receives donated services from a variety of unpaid volunteers assisting with meal
deliveries to the elderly and disabled, operations at the thrift shop, and other administrative tasks. No
amounts have been recognized in the consolidated financial statements for these donated services because
the accounting criteria for recognition of such volunteer efforts have not been satisfied.

Additionally, the Organization operates a thrift shop in which all items sold in the shop have been
donated. The fair value of the donated goods is indeterminable until time of sale. Revenue recognized
pertaining to the operation of the thrift shop, and included within flindraising revenue, for the years ended
June 30,2018 and 2017 was $75,466 and $79,321, respectively.

Functional Allocation ofExpenses

The costs of providing the various programs and supporting services have been summarized on a
functional basis. Accordingly, certain costs have been allocated on the statements of functional expenses
among the programs and supporting services based on percentage allocations determined by the
Organization's management.

Cash and Cash Equivalents

For the purpose of the statements of cash flows, cash and equivalents consist of demand deposits, cash on
hand and all highly liquid investments with a maturity of 90 days or less.

Investments

Investments, which consist solely of certificates of deposit with a maturity of greater than ninety days
from the date of issuance, are carried at their market value at June 30, 2018 and June 30, 2017. Interest
income is reflected in the statements of activities.

At June 30, 2018 and 2017, the market value of investments consists of the following:



GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS (CONTINUED)
For (he Years Ended June 30, 2018 and 2017

2QI8 2017

Certificates ofdeposit S 158,234 S 156,738

Contrihiitions Receivable

Unconditional pledges are recorded as made. These amounts are recorded at the present value of the
estimated fair value. Conditional pledges are recognized only when the conditions on which they depend
are substantially met and the pledges become unconditional.

Inventory

Inventory consists of maintenance supplies on hand and is valued at the lower of cost (determined on the
first-in, first-out method) or market. Food purchases are recorded as an expense in the period purchased.
Food inventory, if any, at year end is not material to the consolidated financial statements.

Property and Equipment

Property and equipment are stated at cost. Donated property and equipment is recorded at fair value
determined as of the date of the donation. The Organization's policy is to capitalize expenditures for
major improvements and to charge to operations currently for expenditures which do not extend the lives
of related assets in the period incurred. Depreciation is computed using the straight-line method at rates
intended to amortize, the cost of related assets over their estimated useful lives as follows:

Years

Land improvements 5-39

Building and improvements 5-40

Equipment and vehicles 3-15

Furniture and fixtures 5-39

Accrued Earned Time

All full-time and part-time employees accnie earned time as they provide services. Earned time Is accrued
at a rate dependent upon length of service. Earned time may be accrued to a maximum of 26 days. Upon
termination of employment, any accrued/unused earned time will be paid at current rates of pay, except
fc employees who have been employed for less than 90 days.

Bad Debts

The Organization uses the reserve method for accounting for bad debts. No allowance has been recorded
as of June 30, 2018 and 2017, because management of the Organization believes that all outstanding
receivables are fully collectible.

Estimates

The preparation of financial statements in conformity with accounting principles generally accepted in the
United States of America requires management to make estimates and assumptions that affect certain
reported amounts and disclosures. Accordingly, actual results could differ from those estimates.



GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2018 and 2017

Fair Value of Financial Instruments

Cash and cash equivalents, accQunts receivable, accounts payable and accrued expenses are carried in the
consolidated financial statements at amounts which approximate fair value due to the inherently short-
term nature of the transactions. The fair values determined for financial instruments are estirhates, which
for certain accounts may differ significantly from the amounts that could be realized upon immediate
liquidation.

Income Taxes

The Organization and its Affiliate have both received determination letters from the Internal Revenue
Service stating that they qualify for tax-exempt status under Section 501(c)(3) of the Internal Revenue
Code for their exempt function income, in addition, the Organization and its Affiliate are not subject to
state income taxes. Accordingly, no provision has been made for Federal or State income taxes.

The PASS adopted Accounting Standards Codification Topic 740 entitled Accounting for Income Taxes
which requires the Organization and its Affiliate to report uncertain tax positions for financial reporting
purposes. PASS ASC 740 prescribes rules regarding how the Organization and its Affiliate should
recognize, measure and disclose in its financial statements, tax positions that were taken or will be taken
on the Organization and its Affiliates tax returns that are reflected in measuring current or deferred
income tax assets and liabilities. Differences between tax positions taken in a tax return and amounts
recognized in the financial statements will generally result in an increase in a liability for income tax
payable or a reduction in a deferred tax asset or an increase in a deferred tax liability. The Organization
and its Affiliate do not have any material unrecognized tax benefits.

During the years ended June 30, 2018 and 2017, the Organization had unrelated business income from
advertising, copier fees, and room usage fees. No provision has been made in these consolidated financial
statements for accrued unrelated business income taxes as the amount is not material.

NOTE 2--CONCENTRATION OF CREDIT RISK

The Organization and its Affiliate maintain bank deposits at a local financial institution located in New
Hampshire. The Organization and its Affiliate's demand deposits are insured by the Federal Deposit
Insurance Corporation (FDIC) up to a total of $250,000. Certificates of deposit maintained by the
Organization and its Affiliate are also insured by the PDIC up to a total of $250,000. There were no
balances exceeding federally insured limits for the Organization or its Affiliate at June 30, 2018 and 2017.

NOTE 3-INVESTMENTS

Fair Value Measurements

The Organization and its Affiliate report under the Pair Value Measurements pronouncements of the
PASB Accounting Standards Codification (PASB ASC 820) which establishes a framework for
measuring fair value. That framework provides a fair value hierarchy that prioritizes the inputs of
valuation techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted
quoted prices in active markets for identical assets or liabilities (level 1 measurement) and the lowest

10



GIBSON CENTER FOR SENIOR SERVICES, INC. ANB AFFILIATE
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2018 and 2017

priority to unobservabie inputs (level 3 measurements). The three levels of the fair value hierarchy are
described below.

Level 1 - Inputs to the valuation methodology are unadjusted, quoted prices in active markets for identical
assets or liabilities at the measurement date.

Level 2 - Inputs to the valuation include:

•  Quoted prices for similar assets or liabilities in active markets;
Quoted prices for identical or similar assets or liabilities that are not active;

•  Inputs other than quoted prices that are obser\'able for the asset or liability;
Inputs that are derived principally from or corroborated by observable market data by
correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2 input must be observable for
substantially the full term of the asset or liability.

Level 3 - Inputs to the valuation methodology are unobservabie and significant to the fair value
measurement.

The asset's or liability's fair value measurement level within the fair value hierarchy is based on the
.lowest level of any input that is significant to the fair value rneasurement. Valuation techniques used need
to maximize the use of observable inputs and minimize the use of unobservabie inputs at the closing price
reported on the active market on which the individual securities are traded.

Following is a description of the valuation methodologies used for assets measured at fair value.

Certificates of Deposit: Valued at acquisition cost which approximates fair value.

The methods described above may produce a fair value calculation that may not .be indicative of net
realizable value or reflective of futiire fair values. Furthermore, while the Organization believes'its
valuation methods are appropriate and consistent with other market participants, the use of different
methodologies or assumptions to determine the fair value of certain financial instruments could result in a
different fair value measurement at the reporting date.

The following tables set forth by level, within the fair value hierarchy, the Organization and its Affiliate's
assets at fair value:

Assets at Fair Value as of June 30,2018

Level I

Certificates of Deposit $ 158,234

Assets at Fair Value as ofJune 30, 2017

Level

Certificates ofDeposit S 156,738

1 I



GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2018 and 2017

investment Valuation and Income Recognition

The Organization and its Affiliate's investments as of June 30, 2018 and June 30, 2017 are stated at fair
value. Interest income is recorded on the accrual basis.

NOTE 4-ACCOUNTS RECEIVABLE

Accounts receivable consist of the following at June 30, 2018 and 2017:

2018 2017

Town appropriations S  43,500 $ 26,000

Fees and grants Iromgovemmeniai agencies 35,184 15,472

Other 1,460 10,188

$  80,144 S 51,660

NOTE 5--PROPERTY AND EQUIPMENT

Property and equipment at June 30, 2018 and 2017 is as follows:

2018 2017

Organization

Land and land improvements $ 377,789 $ 377,789
Building and building improvements 1,610,740 1,608,810

Equipment and vehicles 250,523 200,087
Furniture and fixtures 73,076 72,717

2,312,128 2,259,403
Less accumulated depreciation (878,012) (827,087)

$ 1,434,116 $ 1,432,316

2018 2017

Affiliate

Land and land improvements $ 328,600 $ 328,600

Building and building improvements 1,319,160 1,319,462

Equipment and vehicles 83,505 41,175

Furniture and fixtures 105,637 103,230

1,836,902 1,792,467

Less accumulated depreciation (514,045) (466,278)

S 1,322,857 $ 1,326,189

12



GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2018 and 2017

Consolidated

Land and land improvements

Building and building improvements

Equipment and vehicles

Furniture and fuaures

Less accumulated depreciation

2018

706,389

2,929,900

334,028

178,713

2017

706,389

2,928,272

241,262

175,947

4,149,030
(1,392,057)

4,051,870
(1,293.365)

2,756,973 2,758,505

NOTE 6-.ACCRUED EXPENSES

k

Accrued expenses consist of the following at June 30, 2018 and 2017:

Accrued salaries

Accrued earned time

NOTE 7--DEFERRED INCOME

Deferred income of the following at June 30, 2018 and 2017:

Uneamed Town appropriations

NOTE 8-NOTES PAYABLE

2018

27,379
18,801

2017

9,670
20,369

$  46,180 $ 30,039

2018

$  37,500

2017

37,500

At June 30, 2018 and 20! 7, notes payable consists of the following:

$300,000 note payable, secured by property, payable in

monthly installments ofSl,770 including interest through
July 22, 2025. The variable interest rate on the note is 3.25%

through July 22, 2014. Thereafter, the interest rate will change
at least annually and be discounted based on the prime rate.

The balance ofthe note is payable in ftillon July 22, 2025.

The rate as of June 30. 2018 is 5.00%

2018 2017

$  134,933 $ 150,759

13



GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2018 and 2017

Following are the maturities of the notes payable as of June 30, 2018:

Year Ending

June 30. Amount

2019 S 16,364

2020 17.201

2021 18,082

. 2022 19.833
2023 19,007

Thereafter • 44,446

S  134,933

NOTE 9-TEIVIPORARILV RESTRICTED NET ASSETS

Temporarily restricted net assets consist of the following donor restricted funding at June 30, 2018 and
2017:

2018 2017

Capital repairs S  15,000

Food bank $  5,725 5,725

Security upgrades 11,000 -

Kitchen upgrades ■ 709

$  16,725 $  21,434

NOTE ID-CONCENTRATION OF REVENUE RISK

During the years ended June 30, 2018 and 2017, the Organization received 34% ($347,696) and 33%
($355,249), respectively, of its revenues in the form of federal and slate nutrition and transportation fees
and grants from the State of New Hampshire.

The current nutrition and transportation grant agreement with the State of New Hampshire was extended
through June 30, 2019. Revenue is recognized as earned under the terms of the contract on a
reimbursement basis through submission of monthly claims reports.

NOTE 11~NEW HAMPSHIRE CHARITABLE FOUNDATION RESTRICTED FUND

The New Hampshire Charitable Foundation, owns, manages and controls funds which may be used for
major acquisition and improvement to the Organization's facilities. Funds will be advanced only at the
sole and absolute discretion of the Board of Trustees of the New Hampshire Charitable Foundation. The
Organization does not have an independent right to demand payment or transfer flinds on deposit with the
New Hampshire Charitable Foundation.

Pursuant to FASB Accounting Standards Codification (FASB ASC 958-605) entitled "Transfers of Assets
10 a Non-for-Profu Organization or Charitable Trust that Raises or Holds Contributions for Others the
financial activities of assets held by the New Hampshire Charitable Foundation are included in the
consolidated financial statements of the Organization. Information is not available from the New
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2018 and 2017

Hampshire Charitable Foundation to repon these assets by level classification for fair value reporting
purposes. '

The change in asset values for funds held by the New Hampshire Charitable Foundation for the year
ended June 30. 2018 and 2017 are as follows:

2018 2017

Balance at July 1 $  769.000 $  709,959

Dividend and interest income 5,880 3,513

Realized gain on investments 9,426 25,311

Unrealized gain on investments 46,232 67,236

-• 61,538 96,060

Investment fees and expenses (7,539) (6.961)

Total Return - net of investment fees 53,999 89,099

Distributions (29,849) (30,058)

Balance at June 30 $  793,150 ;S  769,000

NOTE I2~RELATED PARTY TRANSACTIONS

The Gibson Center for Senior Services, Inc. has a management agreement with Silver Lake Senior
Housing Corporation, its affiliate. The total fees received by the Gibson Center for Senior Services, Inc.
from its affiliate were $24,900 and $21,000 for the years ended June 30, 2018 and 2017, respectively.

NOTE 13-CONTINGENCrES

Grants require fulfillment of certain conditions as set forth in the terms of the grant. Failure to fulfill grant
conditions could result in the return of the funds to grantors. Although that is a possibility, the Board
deems the contingency remote, since by accepting the gifts and their applicable terms it has
accommodated the objectives of the Organization to the provisions of the gift.

In the year ended June 30, 2000, the Organization was the recipient of a $500,000 Community
Development Block Grant as a "Target of Assistance" passed through the Town of Conway, New
Hampshire. The terms of the grant contain several requirements, including restrictions on the resale of the
property for a period of up to twenty years after completion of the grant. Should the Organization fail to
comply with the terms of the grant, they may be subject to repayment of the funds.

NOTE 14-SUBSEQUENT EVENTS

Subsequent events have been evaluated through September 18, 2018, which is the date the consolidated
financial statements were available to be issued.
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GIBSON' CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE
CONSOLIDATING STATEMENT OF FINANCIAL POSITION
June 30, 2018

ASSETS

Cash and cash equivalents

Investments

Accounts receivable

Prepaid e.xpenses
Inventory
Investment in afflHate

Deposits

Property and equipment, net

New Hampshire Charitable Foundation

Restricted Fund

TOTAL ASSETS

Gibson Center

for Senior

Services. Inc.

S  109,094

158,234

80,144

18,374

1,485,458

250

1.434,1 16

793.150

Silver Lake

Senior Housing
Corporation

S  63.818

18,842

2,397

1,322,857

Eliminations

$  (1,485,458)

Consolidated

Totals

5  172,912
158,234

80,144

37,216

2,397

250

2,756,973

793,150

$  4.078.820 S 1,407,914 $ (1,485,458) $ 4,001,276

LIABILITIES AND NET ASSETS

LIABILITIES;

Accounts payable
Accrued expenses
Deferred income

Security deposit payable
Mortgage note payable

TOTAL LIABILITIES

NET ASSETS:

Unrestricted:

Undesignated
Board restricted for capital acquisitions

Temporarily restricted

TOTAL NET ASSETS

TOTAL LIABILITIES AND NET ASSETS

24,124

46,180

37,500

107,804

3,076,836

877,455
16,725

3,971,016

10,045

695

10,551
134,933

156,224

1,251,690

1,251,690

(1,485,458)

(1,485,458)

34,169

46,180
38,195

10,551
134,933

264,028

2,843,068

877,455
16.725

3,737,248

$  4,078,820 S 1,407,914 S (1,485,458) $ 4,001,276
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE

CONSOLIDATING STATEMENT OF FINANCIAL POSITION
June 30, 2017

Gibsun Center Silver Lake

for Senior Senior Housing Consolidated

Services. Inc. Coroo ration Eliminations Totals

ASSETS

Cash and cash equivalents $  162,979 S  101,353 $  264.332

Investments 156,738 156,738
Accounts receivable 49,845 1,815 51,660
Prepaid expenses 14,628 14,614 29,242
Inventory 2,397 2,397
Investment in affiliate 1.485,458 $  (1,485,458) .

Deposits 250 7,538 7,788
Property and equipment, net 1,432,316 1,326,189 2,758,505
New Hampshire Charitable Foundation

Restricted Fund 769,000 769,000

TOTAL ASSETS $  4,071,214 S  1,453,906 $  (1,485,458) $■ 4,039,662

LIABILITIES AND NET ASSETS
LIABILITIES:

Accounts payable
Accrued expenses
Deferred income
Security deposit payable
Mortgage note payable

total LIABILITIES

NET ASSETS:
Unrestricted:

Undesignated
Board restricted for capital acquisitions

Temporarily restricted
TOTAL NET ASSETS

TOTAL LIABILITIES AND NET ASSETS

18,960
30,039
37.500

86,499

3,146,900
816.381
^,434

3,984,715

S  3,972

11,662
150,759
166,393

1.287,513

1,287,513

(1,485,458)

(1,485,458)

22,932
30,039
37,500
11,662

150,759
252,892

2,948,955
816,381
21,434

3,786,770

S  4,071.214 S 1,453.906 $ (1,485,458) $ 4,039,662
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILI.ATE
CONSOLIDATING STATEMENT OF ACTIVITIES
For the Year Ended June 30, 2018

CHANGES IN UNRESTRICTED NET ASSETS:

Gibson Center

for Senior

Services. Inc.

Silver Lake

Senior Housing
Corporation Eliminations

Consolidated

Totals

Fees and grants from governmental agencies
Town appropriations

Contributions

Fund raising
Rental income

Interest and dividend income

Other income

(Loss) on sale of assets

Net unrealized and realized (losses) on investments

$  347,696

50,000

199,450

172,132

7,500

7,395
58,624

(313)
55,658

S  1,300

151,130

400

3,969

(1,129)

$  (24,900)

S  347,696

50,000

200,750

172,132

158,630

7,795

37,693

(1,442)
55,658

TOTAL OPERATING REVENUES AND GAINS 898.142 155,670 (24,900) 1,028,912
♦

NET ASSETS RELEASED FROM RESTRICTIONS:

Satisfaction of donor restrictions 27,709 27,709
TOTAL NET ASSETS RELEASED FROM RESTRICTIONS 27,709 - . 27,709
TOTAL OPERATING REVENUES AND GAINS

AND OTHER SUPPORT 925,851 155,670 (24,900) 1,056,621

OPERATING EXPENSES:

PROGRAM SERVICES:

Nutrition

Transportation

Social and Educational

415,442

91,642

106,691

415,442

91,642
106,691

Total Program Services 613,775 . . 613,775

SUPPORTING SERVICES:

Management and general
Fund raising

165,355

155,71 1
191,493 (24,900) 331,948

155,711
Total Supporting Services 321,066 191,493 (24,900) ■ 487,659

TOTAL OPERATING EXPENSES 934,841 191,493 (24,900) 1,101,434

INCREASE IN UNRESTRICTED NET ASSETS

FROM OPERATIONS (8,990) (35,823) (44,813)

CHANGES IN TEMPORARILY RESTRICTED NET ASSETS:

Grants

Net assets released from restrictions

23,000

(27,709)
23,000

(27.709)
INCREASE IN TEMPORARILY RESTRICTED

NET ASSETS (4,709) / (4,709)

INCREASE IN NET ASSETS (13,699) (35,823)

\

(49,522)

NET ASSETS. July 1

NET ASSETS, June 30 3

3,984,715

;  3,971,016 $

1,287,513

1,251,690

(1,485,458)

$(1,485,458)

3,786,770

$ 3,737,248
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GIBSON CENTER FOR SENIOR SERVICES, INC. .4ND AFFILI.ATE
CONSOLIDATING STATEMENT OF ACTIVITIES
For the Year Ended June 30, 2017

CHANCES IN UNRESTRICTED NET ASSETS:

Fees and grants from governmenta! agencies
Town appropriations

Contributions

Fund raising
Rental income

Interest and dividend income

Other income

Net unrealized and realized (losses) on investments
TOTAL OPERATING REVENUES AND GAINS

NET ASSETS RELEASED FROM RESTRICTIONS:

Satisfaction of donor restrictions

TOTAL NET ASSETS RELEASED FROM RESTRICTIONS

TOTAL OPERATING REVENUES AND GAINS

AND OTHER SUPPORT

OPERATING EXPENSES:

PROGRAM SERVICES:

Nutrition

Transportation

Social and Educational

Total Program Ser>'ices

SUPPORTING SERVICES:

Management and general
Fund raising

Total Supporting Services

TOTAL OPERATING EXPENSES

INCREASE IN UNRESTRICTED NET ASSETS

FROM OPERATIONS

CHANGES IN TEMPORARTLY RESTRICTED NET ASSETS:

Grants

Net assets released from restrictions

INCREASE IN TEMPORARILY RESTRICTED

NET ASSETS

INCREASE IN NET ASSETS

NET ASSETS. July I-

NET ASSETS, June 30

Gibson Center Silver Lake

for Senior Senior Housing Consolidated

Services. Inc. Corooration Eliminations Totals

$  355,249 $  355,249
50,000 50,000

224.342 $  25,600 249,942
140,701 140,701

7,500 155,900 163,400
4,839 392 5,231

64,972 4,220 $  (21,000) 48,192
92,547 92,547

940,150 186,112 (21,000) 1,105,262

1 1,378 11,378
11,378 - . 11,378

951,528 186,1 12 (21,000) 1,116,640

426,138 426,138
107,375 107,375
105,901 105,901
639,414 - - 639,414

126,678 . 175,494 (21,000) 281,172
140,310 140,310

266,988 175,494 (21.000) 421,482

906,402 175,494 (21,000) 1,060,896

45,126 10.618 55,744

20,001 20,001
(H.378) (11,378)

8,623 8,623

53,749 10,618 - 64,367

3,930,966 1,276,895 (1,485.458) 3,722,403

;  3,984,715 $  1,287,513 $ (1.485,458) $ 3,786,770
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE
CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES
For the Year Ended June 30, 2018

Gibson Center for Senior Services, Inc.

Salaries and wages

Payroll taxes

Employee benefits

Tola) Salaries and

Related Expenses

Food

Direct program expenses
Vehicle expenses

Travel

Conferences and training
Insurance

Telephone

Professional services

Postage

Office expenses
Public relations/communications

Special events

Utilities

Repairs and maintenance

Foundation and investment expenses
Total Expenses Before

Depreciation

Depreciation expense

Total Expenses

Program Services

Nutrition

S  222,570

16,669

37,065

276,304

61,957

14,686

'8,836
613

9,400

612

5,791

239

3,337

50

17,479

16,138

3,566

3,428
21,045

19,566

5,928

26,025

Total Management
ouppuuing ocrvK

Social and Program and Fund
Transportafinn Educational Services General Raisine
$  51,676 S  60,790 $  335,036 $  26,619 $  94,814

3,873 4,482 25,024 2,379 7,086
4,698 14,087 55,850 13,199 17,157

60,247 79,359 415,910 42,197 1 19,057
•

- 61,957 .

1,492 23,653 39,831 192 16,644
17,075

- 17,075 . .

142 32 9,010 616 613
45

- 658 75
2,471 36! 12,232 5,260 361

228 228 1,068 432 228
1,668 1,668 9.127 14,027 10,768

- 34 273 463 -  3
1,117 1,356 5,810 1,542 2.170

-

- 50
- 450

-
-

- 5,417

Total

Supporting
Services

S  121,433

9,465

30,356

161,254

16,836

1,229

75

5,621

660

24,795

466

3,712

450

5,417

5,928

26,025

415,442 91,479

163

106,691 . 613,612

163

104.296

61,059
155,71 1 260,007

61,059
S  415,442 $ 91,642 $  106,691 $  613,775 $ 165,355 $  155,711 $  321,066 $

Total

Expenses

S  456,469

34,489

86,206

577,164

61,957

56,667

17,075

10,239

733

17,853

1,728

33,922

739

9.522

500

5.417.

26,973

45,591

7,539

873.619

61,222

934,841
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE
CONSOLfDATING STATEMENT OF FUNCTIONAL EXPENSES (CONTINUED)
For the Year Ended June 30, 2018

Silver Lake Senior Housing Corporation:

Program Services Sapponing Sei-yices
Total . Management Total

Social and Program and Fund Supporting Total

Salaries and wages S EdM— ^ Sg^ ^
Payroll taxes . . , • S - $
Employee benefits

Total Salaries and ~

Related Expenses

Food

Direct program expenses
Vehicle expanses

Travel

Conferences and training
Insurance

Telephone

Professional services

Postage

Office expenses

Public relations/communications

Special events -

Utilities

515 - 545 545

".176 - 1 1,476 11,476
508 - 508 508

1.893 - 4,893 4,893
7  - 7 7

535 - 535 535

29,969 - 29,969 29,969
47,697 47,697

Repairs and maintenance . . . 47*697

r  " ■ ■ ■ '2" - 263 06.Managemen, fees . . . . ^4,900 . 24.900 24,900
Interest expense . . . _ 6 452 6 4
Payments in lieu of real estate taxes - - . . 15*378

Total Expenses Before ' ^ ^

„  Depreciaiion . . . . ^ ^Deprecaiion expense ^ ^ 48.920 48.920 48 920

I  ̂ I S L_ S S 191.493 S $ 191.493 $ 191493



GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE
CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES (CONTINUED)
For the Year Ended June 30, 2018

Eliminations:

Program Services Supponing Services
Total Management Total

Socialand Program and Fund Supporting
Total

Salaries and wages S Ba=sm=lm EdM« M Se:^
Payroll taxes - . ; » " i - S ■ $ . $ .
Employee benefits . . .

Total Salaries and " " ^—

Related Expenses . . . .
Food . . . _ ' *
Direct program expenses . . . .

Vehicle expenses . . . .

Travel . . . .
Conferences and training - . • .
Insurance . . . . '

Telephone . . .

Professional services . . . .
Postage . . . . '

Oftlce expenses . . . .

Public relations/communications - . . . .
Special events . . . .

Utilities . . . .

Repairs and maintenance -

Real estate taxes . . . .

Advertising . .

Foundation and investment expenses - - . .
Management fees . . . . (24,900) ! (24,900) (24,900)
Interest expense . . . .

Payments in lieu of real estate taxes .
Total Expenses Before ^ "

-  - - (24,900) . (24,900) (24,900)
Depreciation expense ^ - . . . .

Total Expenses $ ^ ^ » S ^ S (24,900) $ ^ S (24,900) S (24,900)
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE
CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES (CONTINUED)
For the Year Ended June 30, 2018

Consolidated Totals:

Program Services

Social and

Nutrition TransDonation Educational
Salaries and wages $  222,570 $  51,676 5  60,790
Payroll taxes 16,669 3,873 4,482
Employee benefits 37,065 4,698 14,087

Total Salaries and

Related Expenses 276,304 60,247 79,359
Food 61,957 .

Direct program expenses 14,686 1,492 23,653
Vehicle expense

- 17,075
Travel 8,836 142 32

Conferences and training 613 45 .

Insurance 9,400 2,471 361

Telephone 612 228 228

Professional services 5,791 1,668 1,668
Postage 239 . 34

Office expenses 3,337 1,1 17 1,356
Public relations/communications 50 .

Special events - _

Utilities 17,479 3,566 .

Repairs and maintenance 16,138 3,428
Advertising

- . .

Foundation and investment expenses
- .

Management fees - . .

Interest expense
- . .

Payments in lieu of real estate taxes - ■ .

Total Expenses Before

Depreciation 415,442 91,479 106.691
Depreciation expense - 163 -

Total Expenses $  415,442 $  91,642 $  106,691

Total

Program

Services

335,036

25,024

55,850

415,910

61,957

39,831

17,075

9,010

658

12,232

1,068

9,127

273

5,810

50

21,045

19,566

613,612

163

Supporting Services
Management

and

General

$  26,619

2,379

13,199

42,197

192

1,161

75

16,736

940

18,920

470

2,077

35,897

73,722

263

7,539

6.452

15,328

221,969

109,979

Fund

Raising

94,814

7,086

17,157

I 19,057

16,644

613

361

228

10,768
>

2,170

450

5,417

155,711

Total

Supporting
Services

i  121,433

9,465

30.356

161.254

16,836

1,774

75

17,097

1,168

29,688

473

4,247

450

5,417

35,897

73,722

263

7,539

6,452

15,328

377,680

109,979

Total

Expenses

$  456,469

34,489

86,206

577,164

61,957

56,667

17,075

■  10,784

733

29,329

.  2,236

38,815

746

10.057

500

5,417

56,942

93,288

263

7.539

6,452

15,328

991,292

110,142

S  613,775 S 331,948 S 155,711 $ 487,659 $ 1,101.434

93



GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE
CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES
For the Year Ended June 30, 2017

Gibson Center for Senior Services, Inc.

Salaries and wages
Payroll taxes

Employee benefits

Total Salaries and

Program Services

Depreciation •

Depreciation expense

T

Nutrition

S  225,675

16,988

39,996

426,138

Transportation

S  59,758

4,617

7^036

107,048

327

Social and

Educational

$  56,960

4,082

13,966

Related Expenses 282,659 71,411 75,008
Food 63.483 .

Direct program expenses 14,854 857 28,125
Vehicle expenses

- 22,043
Travel 9,293 65

Conferences and training 836 308

Insurance 9,378 2,466 362

Telephone 604 228 228
Professional services 5,187 1,478 1,478
Postage 209 -

Office expenses 3,316 762 700
Public relations/communications 348 31

Special events .

Utilities 14,703 3,003 ,

Repairs and maintenance 21,268 4,396
Foundation and investment expenses

- - •

105,901

Total

Program

Services

342,393

25,687

60,998

Management

and

General

$  23,665

1,758

8,971

Supporting Services

Fund

Raising

85,860

6,435

19,331

Total

Supporting
Services

$  109,525

8.193

28,302

otal Expenses

Total

Expenses

J  451,918

33,880

89.300

429,078 34,394 111,626 146,020 575,098
63,483

- • . 63,483
43,836 210 14,705 14,915 58,751
22,043

- - - 22,043
9,358 244 738 982 10,340
1,144 175 175 1,319

12,206 3,904 362 4,266 16,472
1,060 228 228 456 1,516
8,143 1,478 1,478 2,956 11,099
209 386 158 544 753

4,778 1,514 2,808 4,322 9,100
379

- 1,366 1,366 1.745
-

- 6,666 6,666 6,666
17,706 4,992 - 4,992 22,698
25,664 13,161 - 13,161 38,825

- 6,961 • 6,961 6,961

639,087 67,472 140,310 207,782 846,869
327 59.206

- 59,206 59,533

I  ̂ '07.375 S 105,901 $ 639,414 $ 126,678 $ 140.310 $ ^6,988 $ 906,402



GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE
CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES (CONTINUED)
For the Year Ended June 30, 2017

Silver Lake Senior Housing Corporation:

Salaries and wages

Payroll (axes

Employee benefits

Total Salaries and

Related Expenses

Food

Direct program expenses
Vehicle expenses

Travel

Conferences and training
Insurance

Telephone

Professional services

Postage

Office expenses

Public relations/communications

Special events

Utilities

Repairs and maintenance

Advertising

Management fees

Interest expense

Payments in lieu of real estate taxes

TotaTExpenses Before

Depreciation

Depreciation expense

Total Expenses

Program Services

Nutrition Transtaortation

Social and

Educational

Total

Program

Services

Management

and

General

Supporting Services

714

I 1,277

504

4,299

47

679

29,247

39,037

21.000

5.954

14,763

127,521

47,973

Fund

Raising

Total

Supporting

Services

$

714

I 1,277

504

4,299

47

679

29,247

39,037

21,000

•  5,954

14,763

127,521

47,973

Total

Expenses

714

I 1,277

504

4.299

47

679

29,247

39,037

21,000

5.954

14.763

127,521

47,973

175,494 175,494 $ 175,494



GIBSON CENTER FOR SENIOR SERVICES. INC. AND AFFILIATE
CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES (CONTINUED)
For the Year Ended June 30, 2017

Eliminations:

Program Services

Salaries and wages

Payroll taxes

Employee benefits

Total Salaries and

Related Expenses

Food

Direct program expenses
Vehicle expenses
Travel

Conferences and training
Insurance

Telephone
Professional services

Postage

Office expenses

Public relations/communications

Special events

Utilities

Repairs and maintenance

Real estate taxes

Advertising

Foundation and investment expenses

Nutrition Transportation

$

Social and

Educational

Total

Program

Services

Management

and

General

$

Supporting Services

Fund

Raising

Total

Supporting
Services

S

Total

Expenses

Management fees -

Interest expense
-

- (21,000) (21,000) (21,000)

Payments in lieu of real estate taxes

Total Expenses Before

Depreciation

Depreciation expense

-

- - ; -

-

- (21,000) (21,000) (21,000)

Total Expenses $ $ $ $ J  (21,000) $ $  (21,000) $ (21,000)
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE
CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES (CONTINUED)
For the Year Ended June 30, 2017

Consolidated Totals:

Program Services

Salaries and wages
Payroll taxes

Employee benefits

Total Salaries and

Related Expenses

Food

Direct program expenses
Vehicle expense

Travel

Conferences and training
insurance

Telephone

Professional services

Postage

Office expenses

Public relations/communications

Special events

Utilities

Repairs and maintenance

Advertising

Foundation and investment expenses
Management fees
Interest expense

Payments in lieu of real estate taxes

Total Expenses Before

Depreciation

Depreciatioii expense

Total Expenses

Total

Social and Program
Nutrition Transportation Educational Services

$  225,675 $  59,758 $  56,960 $  342,393
16,988 4,617 4,082 25,687
39,996 7,036 13,966 60,998

282,659 71,411 75,008 429,078
63,483

- - 63,483
14,854 857 28,125 43,836

- 22,043 - 22,043
9,293 65 . 9,358
836 308 - 1,144

9,378 2.466 362 12,206
604 228 228 1,060

5,187 1,478 1,478 8,143
209

- - 209
3,316 762 700 4,778

348 31
- 379

14,703 3,003 . 17,706
21,268 4,396

•

25,664

426,138 107,048 105,901 639,087

- 327 327

$  426,138 J  107,375 $  105,901 $  639.414

Management

and

Genera!

$  23,665

1,758

8,971

34,394

210

958

15,181

732

5,777

433

2.193

34,239

52,198

6.961

5.954

14,763

Supporting Services

173,993

107,179

Fund

Raising

85.860

6,435

19,331

111,626

14,705

738

175

362

228

1,478

158

2,808

1,366

6,666

Total

Supporting

Services

$  109,525

8,193

28,302

140,310

146,020

14,915

1,696

175

15,543

960

7,255

591

5,001

1,366

6,666

34,239,

52,198

6,961

5,954

14,763

314,303

107,179

Total

Expenses

S  451.918

33,880

89,300

575,098

63,483

58,751

22,043

11,054

1.319

27.749

2,020

15,398

800

9,779

1,745

6,666

51,945

77,862

6,961

5,954

14,763

953,390

107,506

S  281,172 S 140,310 $ 421,482 $ 1,060,896
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GIBSON CENTER FOR SENIOR SERVICES. INC. AND AFFILIATE
CONSOLIDATING STATEMENT OF CASH FLOWS
For the Year Ended June 30. 2018

Cash Flows From Operating Activities:
Cash received from grants and contributions
Interest income received

Other income received ^

Management fees received from afHliaie
Cash paid to employees
Cash paid to suppliers
Payments in lieu of tax
Interest paid
Cash paid for management fees to afTHiate

Net Cash Provided (Used) by Operating Activities

Cash Flows From Investing Activities:
Distributions from New Hampshire Charitable Foundation
Purchase of investments

Purchases of property and equipment
Net Cash (Used) by Investing Activities

Cash Flows From Financing Activities:
Payments on notes payable

Net Cash (Used) by Financing Activities

Net increase in cash and cash equivalents

Cash and cash equivalents, July I

Cash and cash equivalerits, June 30

Reconciliation of (Decrease) in Net Assets to Net Cash
Provided (Used) by Operating Activities:

(Decease) in net assets

Adjustments to Reconcile (Decrease) in Net Assets to
Net Cash Provided (Used) by Operating Activities:
Depreciation
Change in assets held by New Hampshire Charitable Foundation
Net loss on disposal of assets
Changes in operating assets and liabilities:

(Increase) Decrease in accounts receivable
(Increase) in prepaid expenses
Increase in accounts payable
Increase in accrued exoenses
Increase in deferred revenue

(Decrease) in security deposit payable

Net Cash Provided (Used) by Operating Activities

Gibson Center Silver Lake

for Senior Senior Housing
Services. Inc. Corporation Eliminations

589,847

1.515

213.356

24.900

(379.080)
(469.441)

(18,903)

29,849

(1.496)
(63.335)

(34,982)

400

157.103

(93.353)

(15.328)
(6,452)

(24^900)
17,470

(53,885)

162,979

S  109,094

(39,179)

(39,179)

(15,826)

(15,826)

(37,535)

101,353

63,818

$  (13,699) $ (35.823)

(24,900)

24,900

Consolidated

Totals •

$  589,847
1,915

370,459

(379.080)
(562,794)
(15,328)

(6,452)

f'.433)

29.849

(1.496)
(102,514)

(74,161)

(15,826)

(15,826)

(91,420)

264,332

172,912

(49.522)

61,222 48,920 110.142
(53,999) (53,999)

313 1,129 1,442

(30,299) 1,815 (28,484)
(3.746) (4,228) (7.974)
5,164 6,073 11,237
16.141 16.141

695 695

(I,Ml) (i.iin

$  (18.903) 3S  17.470 $ $ (1.433)

Non-cash Investing and Financing Transactions
Net increase in value of restricted funds held by NHCF
Net book value of disposed capital assets

53,999

313 1,129-

53,999

1,442
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE
CONSOLIDATING STATEMENT OF CASH FLOWS
For the Year Ended June 30, 2017

Cash Flows From Operating Activities;
Cash received from grants and contributions
interest income received

Other income received

Management fees received from afFiliaie
Cash paid to employees
Cash paid to suppliers
Payments in lieu of tax
Interest paid
Cash paid for management fees to affiliate

Net Cash Provided by Operating Activities

Cash Flows From Investing Activities:
Distributions from New Hampshire Charitable Foundation
Purchase of investments

Purchases of property and equipment
Net Cash (Used) by Investing Activities

Cash Flows From Financing Activities;
Payments on notes payable

Net Cash (Used) by Financing Activities

Net increase in cash and cash equivalents

Gibson Center

for Senior

Services. Inc.

$  666,171

1.326

192,173

21.000

(448,958)

(378.486)

53,226

Silver Lake

Senior Housing
Corporation

$  185.056

Eliminations

$  (21,000)

(92.590)

(14.763)

(5.954)
(21,000) 21,000

50,749

Consolidated

Totals

S  666,171

1,326

377,229

(448,958)

(471,076)

(14.763)

(5,954)

103,975

30,058

(51,323)
(20,349)

(41.614)

: 10.080)

(10,080)

15,683)

15,683)

1 1,612 24.986

30,058

(51,323)
(30,429)

(51.694)

(15,683)

(15,683)

36,598

Cash and cash equivalents, July 1 151,367 76,367 227.734

Cash and cash equivalents, June 30 $  162,979 $  101,353 $ $  264,332

Reconciliation of Increase in Net Assets to Net Cash
Provided by Operating Activities:

Increase in net assets S  53.749 $  10,618 $ S  64,367

Adjustments to Reconcile Increase in Net Assets to
Net Cash Provided by Operating Activities:
Depreciation 59,533 47.973 107,506
Change in assets held by New Hampshire Charitable Foundation (89,099) (89,099)

(Increase) Decrease in accounts receivable 18,197 (1.815) 16,382
Decrease in prepaid expenses 2,840 5.741 8,581
Decrease (increase) in deposits 250 (7.538) (7,288)
Increase (decrease) in accounts payable 7,348 (4,989) 2,359
Increase in accrued expenses 2,276 2,276
(Decrease) in deferred revenue (1,868) (1,868)
Increase in security deposit payable 759 759

Net Cash Provided by Operating Activities $  53,226 S  50,749 S $  103,975

Non-cash Investing and Financing Transactions
Net increase in value of restricted funds held by NHCF 89,099 89,099
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George M. Cleveland

Summary

Over 20 years experience in all phases of radio broadcasting, including sales,
management, news and on-air work.

Strong public corrununication skills as emcee, auctioneer, on-site event
announcer and interviewer.

With over 3,000 interviews conducted, most at least 20 minutes in length, a
decidedly good listener.

Hands on experience with fundraising: development, capital campaigns, and
annual appeals.

Solid experience in writing print and broadcast ads, press releases, brochures,
stories and ancillary materials.

Extensive marketing/public relations skills; acted as consultant for numerous
non-profits, resort properties, events and theatrical presentations.

Extensive contacts in regional politics, social service agencies, communications
and tourism industries.

Full Time Employment Experience

1978-1980: Public Relations Director; Mt. Washington Valley Chamber of
Commerce, North Conway, NH.

1980-1985: General Sales Manager; WMWV AM-FM, Conway, NH.

1985-1989: Sales Associate; Pinkham Real Estate, North Conway, NH.

1988-1991: Proprietor; Hammerfall Auctions, Conway, NH.

1992-2000; Program Director & News Hour Host; WMWV/WBNC, Conway,
NH.

2000-Present: Executive Director; Gibson Center for Senior Services, North
Conway, NH.



Present Responsibilities

Overseeing staff of 15 responsible for day-to-day operations of food & nutrition
programs, transportation and social and educational programs serving over 800
participants. Responsible for creating and implementing fundraising programs,
grant writing and community relations. Extensive interaction with state and local
social service agencies to assure best coordination and use of resources. Works
with Administration Director in preparation of armual budget and negotiation of
contracts and agreements for services.

Significant Achievements

Extensive fundraising work from Capital Campaign development to local
charities and events. A strong believer in an empathetic approach to
fundraising.

Member of Capital Campaign Committee for The Barnstormers Theatre's
successful one million dollar renovation project.

Helped local and regional non-profits raise over one million dollars in
grassroots fundraising

Written numerous articles and press releases for local, national and international
publications.

Have won two Golden Mike Awards from NH Association of Broadcasters for
Best Public Affairs Program and two Merit Awards for Best Feature Program.

Co-hosted two-hour live national television broadcast on QVC promoting Zeb's
General Store and New England products, October 1994. Guest appearance on
QVC's Best of New Hampshire broadcast, October 1995. Featured on C-SPAN's
"American Presidents" series, August 1999.

Co-producer and performer in "A Visit With President Grover Cleveland', a one
-man show presented to schools, tour and civic groups throughout New
England.

Member of the Board, The Barnstormers Theatre



Advisor to Mt. Washington Valley Arts Jubilee

Advisor to Mt. Washington Valley Habitat For Humanity

Moderator, Town of Tamworth, NH, 1978-2001 (end of current term)
########################



KENNETH KASLOW

Administration Director: Gibson Center for Senior Services, Inc. N.Conway, NH 5/97-preseni
Non-profit providing congregate and home delivered meals, transportation and educational programs to elderly and disabled.

Hire, evaluate and supervise department heads.
Responsible for payroll, taxes, benefits, workers comp and personnel files.
Account Receivable, Payable, general ledger, banking, cash control, and financial statements.
Budget development and management
Maintain compliance with and statistical tracking of federal and state contracts.

On site coordinator of computer hardware and software troubleshooting and training.

Responsible for daily operation of all programs, communications systems, buildings and grounds, and tenant issues.

Accountant/Financial Manager: Attitash Mountain Service Co. N. Conway, NH 2/96-5/97
Property maintenance, time-share, hotel, restaurant/bar, real estate and public storage company.

Supervise Accounts payable. Receivable and Payroll.

Prepare departmental (14) and consolidated financial statements.
Work with managers to prepare and maintain budgets.

Balance and maintain all general ledger accounts.
Act as financial consultant for managers.

Design and implement cost saving and streamlining procedures.
Monitor and manage cash flow.

Perform employee performance reviews

Controller: Christmas Farm Inn, inc. Jackson NH 6/85-2/96
35-room inn, 3 bars, 75-seat banquet facility, two 65-seat restaurants and a convenience store.

Multi-division/department general ledger and financial statements.

Budgeting, cash flow, sales and occupancy analysis.
Providing financial information, analysis and support to managers.
Night audit and analysis of general expense accounts.
Accounts receivable and payable, payroll and fringe benefit administration.
Purchase and supervise operation of all office equipment.
Purchase and administer all business insurance policies.

Front Desk: Christmas Farm Inn, Inc. Jackson NH 10/84- 5/85

Assistant Manager: Salem inn Salem NH 5/80 • 9/84
Supervised daily operation of independent commercial full service 120-room hotel.

Hiring, scheduling and supervision of employees.
Reducing food and beverage costs.

Food, beverage and supply purchasing.
Assisted with accounts payable, payroll, and banquet sales.
Daily sales reports and bank deposits.

Computer Experience: RDP, MAS 90, Excel, Lotus 123, Word, Access, Data Ease, Publisher, One Write Plus, QuickBooks.
Numerous Sharp, Sweda and NCR mechanical and computerized register systems. Basic experience as a network administrator.

Education: BS Hotel/Restaurant Management from New Hampshire College, 1980.

Professional: Notary Public - My commission expires September 3, 2013.
Sampling Agent/Representative-Transient non-community NH water system 12/91-2/96.



J.Abigail Fletcher

Organized, Motivated, Interpersonal, Computer literate
Education

Fryeburg Academy Diploma 1992
University of Florida 1997, CDM, CFPP
Training Serv Safe Certified

Point Click Care Software for Healthcare ■'

July 1997-Present Fryeburg health Care Center, Certified Dietary Manager
My position is to assist the Dietitian in the planning, organizing, developing and directing the

overall operation of the Dietary Department in accordance with current federal, stale and local
standards, guidelines and regulations governing our facility. It is my responsibility to assure that
quality nutritional are provided on a daily basis and that the department is maintained in a clean, safe
and sanitary manner. This includes assisting in developing and maintaining written dietary policies and
procedures as well as performing administrative duties such as completing necessary forms, reports and
evaluations. I assist in developing, implementing and maintaining ongoing quality assurance programs
for the Dietary Department and review and oversee development of plans to correct any dietary
deficiencies. My job includes ensuring that charted notes are informative and descriptive of the service
provided as well as overseeing the patients response. The review of the dietary requirement of each
resident admitted to the facility requires assisting the attending physician in planning new resident's
required diet plan. I review therapeutic and regular diet plans to assure that they are in compliance
with the physician's orders and regulations. Additionally, 1 assist in writing comprehensive dietary
plans of care for each resident that identifies individual problems, needs and goals to be accomplished,
as well as the reviewing and revising the care plans, MDS and assessments as necessary.

My job includesjhe supervision of 13-15 employees and the recruitment, interviewing and
selection of dietary personnel. Included is the scheduling of department work hours, counsel and
discipline of dietary personnel as well as the termination of employment. This encompasses
departmental perfonnance evaluations and assistance in developing, implementing and maintaining an
orientation for new employees regarding policies and procedures. It is my responsibility to assist in the
preparation and planning for Dietary Department's budget for food, equipment, supplies and labor. I
also purchase food service supplies and equipment as well as monitoring adequate inventory
management controls, budget and cost control.

In addition to the Dietary Department management, I serve on and have had leadership
positions on Safety, Infection Control, Policy Advisory, Pharmaceutical, Budget, and cost control
panels as requested or required by the Administrator.

Personal References:
Stephanie Homon 207-653-3988
Randy Guida 603-662-6702
Erion Jones 207-256-4541



Richard B. Spencer, C.W.C.

EDUCATION:

DISTINCTIONS:

Johnson and Wales University, Culinary Arts Division .
Graduated J 982 with Associate of Science in Culinary Arts
Magna cum Laude

Syracuse University
Graduated 1978 with Bachelor of Science in Biology

The Blake Schools

Graduated 1973 with High School Diploma

- Certified by the American Culinary Federation as a working chef (CWC)
- Member of Silver Key Honor Society, Johnson and Wales University
- Certified in Sanitation by American Hotel and Motel Ass. (AHMA)
- Certified in Supervision with distinction by the AHMA
- Member of the American Culinary Federation, NH Chapter
- Member of the Association of Food Journalists

- Voted 1990 NH ACF Chef of the Year

- Served as Vice-President, President and Chairman of the Board of ACF

NH Chapter fi-om 1987-,1991
- Taste of NH Chairman 1993

WORK HISTORY:

10/95 - Present

4/90 - 6/98

4/91 ■ 10/95

9/83 - 2/92

The Gibson Center, North Conway, NH
Director of Foodservice. Responsible for piuchasing and preparing hot
meals for congregate dining and home delivered meals. Supervisory role as
well as menu and recipe development.

Taste of the Mountains Cooking School, Glen, NH
Owner, Director and Chef-instructor of nationally recognized cooking
school for amateur and professional cooks and bakers.

The Darby Field Inn, Conway, NH
Chef de Cuisine of n country inn Sj)ecializing in light gourmet cuisine.

The Bemerhof Inn, Glen, NI-I

Chef de Cuisine from 9/83 - 5/88 and E.xec. Chef and General Manager
from 5/88 - 2/92. Counir)' Inn specializing in Swiss/Continental cuisine.



5/83 - 9/83

RELATED WORK:

Le Bistrot at Chez Alain, North Conway, NH
Chef de CiiisiDe of restaurant specializing in authentic Southwestern France
cookmg.

- Writer of "Food for Thought", a weekly food column for The Mountain
fiflLnewspaper 1993 - present.
- Writer and commentator of "Gourmet Comer", a weekly radio
commentary of food lore, logic and history on WMWV FM, North
Conway. 1984 - 1992.
- Writer of "Gourmet Comer", a weekly column in The Mountain Ear
newspaper 1984 • 1992.

VOLUNTEER

WORK:

PERSONAL:

• Teacher/coordinator of Junior ACF Chapter in Mt. Washington Valley
- Food Chairman of Memorial Hospital Open Golf Tournament dinner for
200 persons since 1989.
- Executive chef of Indian an d Pilgrim Buffet for the MWV Arts Ass. 1989
and 1990.

- Chef for Project Graduation for Kennet High School, June 1990.
Contributing Chef 1991-1993.
• Food Chairman and Exec. Chef of Arts Jubilee Kick-off dinner for 350

persons at the Eagle Mtn. House, Jackson, NH, June 1986.
- Teaching chef for The Chef and the Child program of the ACF teaching
3rd and 4th graders basic nutritional cooking at Bartlett Elementary
School.

- Numerous other contributions to organizations such as AARP, Habitat
for Humanity, Center of Hope and other charitable organizations.

- Bom June 20, 1954
- Married in 1991 to Gena Schnelle Spencer
- Two children, Laura Crawford (b. 1995) and Lucas Michael (b. 1997)



CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

George Cleveland Executive Director 67182 15 10077

Kenneth Kaslow Administration Director 65630 30 19689

J. Abigail Fletcher Nutrition Director 35000 100 35000

Richard Spencer Food Service Director 43728 100 43728



Jeffrey A. Meyers

Comnynioner

Christine L SintinieJlo

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

BUREAU OF ELDERLY & ADULT SERVICES

129 PLEASANT STREET, CONCORD, NH 03301-358?
603-271-9203 1-800-351-1888

Fax:603-271-4643 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

u

November 2, 2017

His Excellency, Governor Christopher T. Sununu
•  and the Honorable Council ' .

State House

Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term Supports and
Services, Bureau of Elderly and Adult Services, to enter into retroactive amendments with the vendors
listed below by increasing the price limitation by $8,597,592 from $17,667,902 to an amount not to
exceed $26,265,494 and extending the,completion date from September 30, 2018 to June 30, 2019 for
the provision of Nutrition and/or Transportation Services with no change to the Scope of Work,
retroactive to July 1, 2017 effective upon Governor and Executive Council. 7*he original agreements
were.approved by Governor and Executive Council on December 21, 2016 (Item # 15) and the contract
with Rockingham Nutrition Meals on Wheels was amended on June 7, 2017 (Item #13). 43% General
•Funds/ 57% Federal Funds.

Vendor Name Vendor Location

Current

Budget
Increase/

(Decrease)
Modified

Budget

Community Action
Program Belknap-

•Merrirhack Counties, Inc.
177203 Concord $3,065,757 $1,491,912 , $4,557,669

Community Action
Partnership of Strafford

County
177200 Dover $69,513 $33,780 $103,293

Easter Seals New

Hampshire, Inc.
177204 Manchester $188,629 $91,665 $280,294

■ Grafton County Senior
Citizens Council, Inc.

177675 Lebanon $2,366,814 $1,151,539 $3,518,353

Greater Wakefield

Resource Center
158408 Union $30,800 $14,992 $45,792

Lamprey Health Care 177677 Newmarket $118,560 $57,579 $176,139

Newport Senior Center 177250 Newport $1,272,754 $619,398 $1,892,152

Ossipee Concerned
Citizens

170158
Center

Ossipee
$746,279 $363,251 $1,109,530
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Vendor Name Vendor Location
Current

Budget
Increase/

(Decrease)
Modified

Budget

Rockingham Nutrition
Meals on Wheels

155197 Brentwood $2,869,064 $1,396,238 $4,265,302

Southwestern Community
Services

177511 Keene $117,031 $56,890 $173,921

St Joseph Community
Services

155093 Merrimack $2,999,190 $1,459,761 $4,458,951

Strafford Nutrition MOW •260818 Somersworth $774,098 $376,787 $1,150,885

The Gibson Center for

Senior Services
155344

North

Conway $506,402 $246,440 $752,842

, Tri-County Community
Action Program 177195 Berlin $1,403,957 ■  $683,006 .  $2,086,963

VNA at HCS 177274 Keene, NH $1,139,054 $554,354 $1,693,408

Total: $17,667,902 $8,597,592 $26,265,494

Funds to support this request are available In the following accounts in State Fiscal Years 2018
and 2019, with authority to adjust amounts within the price limitation and adjust encumbrances between
State Fiscal Years through the Budget Office if needed and justified, without approval from Governor
and Executive Council.

See Attached Fiscal Details

EXPLANATION

This request is retroactive to July 1. 2017 because the New Hampshire Legislature
appropriated in epch.year of the biennium (State Fiscal Years 2018 and 2019) a one-time increase of
up to five perceht^^%) for elderly and adult non-Medicaid services in HB144. The Department is
amending the contracts to increase the per meal and per client per date transportation rates. The
purpose of this request is to increase the price limitation and extend the completion date.in order for the
vendors to provide Nutrition and Transportation Services to support older, isolated and frail adults in
order to assist them to continue living as independently as possible, safely, and with dignity.

Nutrition Services are comprised of home delivered and/or congregate meals! Vendors will
deliver meals to the homes of eligible individuals, who are homebound and unable to prepare their own
meals, or who are temporarily homebound due to recovery from illness or injury. Each meal shall
include at least one-third (1/3) of the recommended daily allowance established by the Food and
Nutrition Board of the Institute of Medicine for the National Academy of Sciences, as well as the Dietary
Guidelines for Americans issued.by the Secretaries of the Departments of Health and Human Services
and Agriculture. The vendors will prepare meals, to the extent possible, that incorporate the special
dietary needs/preferences of clients, including recommendations from clients' licensed practitioners.

Congregate meals are provided in community settings, where individuals travel to a specific site
to share a meal with other individuals.''Each meal shall include at least one-third (1/3) of the
recommended daily allowance established by the Food and Nutrition Board of the Institute of Medicine
for the National Academy of Sciences, as well as the Dietary Guidelines for Americans issued by the
Secretaries of the Departments of Health and Human Services and Agriculture. The vendors will
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prepare meals, to the extent possible, that incorporate the special dietary needs/preferences of clients,
Including recommendations from clients' licensed practitioners.

Transportation Services include providing transportation to individuals in a vehicle to and from
an individual's home for medical appointments, grocery shopping and errands, and to community
facilities and programs that promote independent living and socialization. Vehicles used for
transportation services shall be registered and inspected in accordance with the New Hampshire
Department of Transportation and New Hampshire Department of Safety regulations. All drivers
providing transportation services shall be licensed in accordance with applicable New Hampshire
Administrative Rules.

Vendors for .contracted services shall assist individuals in accessing the aforementioned
services by accepting applications for services either directly from clients or through referrals.
Additionally, vendors shall assist clients with obtaining other services that may be of assistance to
them, as appropriate:

■ The Nutrition and Transportation services provided support individuals ages sixty (60) and older,
as well as individuals ages eighteen (18) and over with a'disability or chronic illness. Services are
targeted toward individuals with the greatest economic and sociahneed. The services support eligible
adults to live as independently and safely as possible, and with dignity. The vendors will ensure that
clients .sen/ed meet eligibility requirements for services and ensure that clients have access to
appropriate services.

These contracts were selected through a competitive bid process. Sixteen (16) agreements,
were priginally approved by the Governor and Executive Council, one (1)^of which (City of Nashua) will
be put before the Governor and Executive Council at a later date.

.  ; As referenced in the Request for Applications and in Exhibit C-1 of this contract, this Agreement
includes the option to extend for up to two (2) additional year(s), contingent upon satisfactory delivery of
services, available*" funding, agreement of the parties and approval of the Governor and Council. The
Division is exercising^ this renewal option for nine (9) months, leaving an additional one (1) year and
three (3) months of renewal.

Should the Governor and Executive Council not approve this request, the Legislature's direction
to increase rates paid for Nutrition and Transportation Services, and its inclusion of funding in the
current biennium to support these increases will be unfulfilled.

. Area served: Statewide

Source of Funds: 43% General Funds

57% Federal Funds: CFDA # 93.044 US Department of Health & Human
Services, Administration for Community Living, Older Americans^ Act Title' III, Grants for

■ State and Community Programs on Aging - Title IIIB (FAiN # 17AANHT3SS): #93.045 US
Department,of Health & Human Services, Administration-for Community Living, Older
Americans Act Title III, Grants for State and Community Programs on Aging - Title IIIC-1
(FAIN # 17AANHT3CM): CFDA # 93.045 US Department of Health & Human Services,
Administration for Community Living, Older Americans Act Title III, Grants for State and
Community Programs on Aging - Title IIIC-2 (FAIN # 17AANHT3HD): CFDA # 93:667
United States Department of Health and Human Services, Administration for Children and
Families, Social Services Block Grant
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In the event that the Federal Funds become no longer available. General Funds will not be
requested to support this program.

Respectfully submitted.

- ^

Christine L.-Sarif^niello

Director

Approved by;

feffrey A. Meyers

Commissioner

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



Nutrition and Transportation Amendments

FINANCIAL DETAIL ATTACHMENT SHEET

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADM ON AGING GRANTS (57% Federal Funds;
43% General Funds)

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

Class/Account. Class Title .  SFY Current Budget
Increase/

(Decrease) Modified Budget

'512-500352 Transportation of Clients 2017 $124,614.60 $124,614.60 -

541-500383- ' Meals - Congregate • 2017 $163,597.50 $163,597.50 ■

544-500386 Meals - Home Delivered 2017 $334,757.50 $334,757.50

512-500352'. Transportation of Clients ■  2018 $249,229.20 $12,514.04 ' $261,743.24

541-500383 Meals - Congregate 2018 $327,189.50 $16,656.92 $343,846.42

544-500386 Meals - Home Delivered' 2018 $669,515.00 $34,084.40 $703,599.40

512-500352 Transportation of Clients 2019 $62,307.30 $199,435.94 $261,743.24

541-500383 Meals - Congregate 2019 $81,796.00 $262,050.42 $343,846.42

544-500386 Meals - Home Delivered 2019 , $167,381.50 $536,217.90 $703,599.40

.  ■ '
Subtotal $2,180,388.10 $1,060,959.62 $3,241,347.72^

Easter Seals New Hampshire, Inc. (Vendor # 177204)

Class/Account Class Title SFY Current Budget

Increase/

(Decrease) Modified Budget

512-500352 Transportation of Clients 2017 $53,893.80 $53,893.80

541-500383 Meals - Congregate 2017 $0.00

544-500386 Meals - Home Delivered 2017 $0.00

' 512-500352 Transportation of Clients 2018 $107,787.60 $5,412.12 $113,199.72

541-500383 Meals - Congregate •. 2018. $0.00

544-500386 Meals - Home Delivered 2018 $0.00

512-500352 Transportation of Clients 2019 $26,946.90 $86,252.82 $113,199.72

541-500383 Meals - Congregate 2019 $0.00 $0.00

544-500386 Meals - Home Delivered 2019 $0.00 $0.00

Subtotal $188,628.30 $91,664.94 $280,293.24



Gibson Center for Senior Services (Vendor #155344)

Class/Account Class Title SPY . Current Budget
Increase/

(Decrease) Modified Budget
512-500352 Transportation of Clients 2017 $12,845.40 $12,845.40
541-500383 Meals - Congreg'ate 2017 $46,750.00 $46,750.00

544-500386 Meals - Home Delivered 2017 $65,400.50 $65,400.50
512-500352 Transportation of Clients 2018 $25,667.10 $1,288.77 $26,955.87
541-500383 . Meals - Congregate 2018 $93,500.00 $4,760.00 $98,260.00

■  544-500386 '  Meals - Home Delivered 2018 $130,795:50 $6,658.68 $137,454.18
•512-500352 • Transportation of Clients 2019 $6,422.70 $20,533.17 $26,955.87
, 541-500383" Meals - Congregate' 2019 $23,375.00 ..$74,885.00 $98,260.00
544-500386 Meals.- Home Delivered 2019 $32,697.50 $104,756.68 $137,454.18
' Subtotaf $437,453.70 $212,882.30 $650,336.00

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

Class/Account Class Title SPY Current Budget
Increase/

(Decrease) - Modified Budget
512-500352 Transportation of Clients 2017 $183,129.90 $183,129.90

-  541^500383. . Meals - Congregate 2017 $187,621.50 $187,621.50
544-500386 ' Meals - Home Delivered 2017 $161,073.00 $161,073.00

■  512-500352 Transportation of Clients 2018 $366,236.10 $18,389.07 $384,625.17
541-500383 Meals - Congregate 2018 $375,243.00 $19,103.28 $394,346.28
544-500386 Meals - Home Delivered 2018 $322,146.00 $16,400.16 $338,546.16
512-500352 Transportation of Clients 2019 $91,553.10 $293,072.07 $384,625.17
541-500383 Meals - Congregate 2019 $93,813.50 $300,532.78 $394,346.28
544-500386 Meals - Home Delivered 2019 $80,536.50 ■ $258,009:66 $338,546.16

Subtotal $f,861,352.60 $905,507.02 $2.766;859.62

Greater Wa afield Nutrition and Transportation. (Vendor # 158408)

Class/Account Class Title SPY Current Budget
Increase/

(Decrease) Modified Budget
512-500352 '  Transportation of Clients 2017

.541-500383. Meals • Congregate 2017 $8,800.00 $8,800.00
,  544-500386 Meals - Home Delivered 2017

512-500352 Transportation of Clients 2018

.541-500383 Meals - Congregate 2018 $17,600.00 $896:00 $18,496.00

544-500386 Meals - Home Delivered 2018

512-500352 Transportation of Clients 2019

541.-500383 Meals - Congregate 2019 $4,400.00 $14,096.00 $18,496.00

544-500386 Meals - Home Delivered 2019

-
Subtotal $30,800.00 $14,992.00 $45,792.00



Lamprey Health Care (Venc or #177677)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget

512-500352 Transportation of Clients 2017 $33,872.80 $33,872.80

541-500383 Meals - Congregate 2017 $0.00

544-500386 Meals - Home Delivered 2017 $0.00

512-500352 Transportation of Clients 2018 $67,745.60 $3,387.28 $71,132.88
. 541-500383 Meals - Congregate 2018 $0.00

'  544-500386 Meals - Home Delivered . 2018 $0.00

■  ■ 512-500352 ̂ .Transportation of Clients- 2019 ' $16,941.60 $54,191.28 $71,132.88

.'541-500383 Meals - Congregate 2019 $0.00 $0.00

544-500386 Meals - Home Delivered 2019 $0.00 $0.00

Subtotal $118,560.00 $57,578.56 $176,138.56

Newport Senior Center (Vendor #177250)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
-  512-500352 Transportation of Clients 2017 $38,725.80

1

$38,725.80

541-500383 . Meals - Congregate 2017 $80,366.00 $80,366.00

544-500386 •  Meals - Home Delivered 2017 $124,954.50 $124,954.50

•  5'12-500352 Transportation of Clients 2018 $77,451.60 $3,888.92 $81,340.52

^ 541-500383 Meals - Congregate 2018 $160,726.50 $8,182.44 $168,908.94

.544-500386 Meals - Home Delivered 2018 $249,909.00 $12,722.64- $262,631.64

-512-500352 Transportation of Clients .2019 $19,362.90 $61,977.62 $81,340.52

541-500383 Meals - Congregate 2019 $40,183.00 $128,725.94 $168,908.94

544-500386 Meals - Home Delivered 2019 $62,480.00 $200,151.64 $262,631.64

Subtotal $854,159.30 $415,649.20 $1,269,808.50

Ossipee Cbiicerned Citizens (Vendor #170158)

Class/Account Class Title

1

SFY Current Budget
Increase/

(Decrease) Modified Budget

- 512-500352 Transportation of Clients 2017 $0.00

541-500383 Meals - Congregate 2017 $62,777.00 $62,777.00

544-500386 Meals - Home Delivered 2017 $71,857.50 $71,857.50

512-500352 Transportation of Clients 2018 $0.00

541-500383 Meals - Congregate 2018 $125,554.00 $6,391.84 $131,945.84

544-500386 Meals - Home Delivered 2018 $143,715.00 $7,316.40. $151,031.40

512-500352 Transportation of Clients 2019 $0.00 $0.00

541-500383 Meals - Congregate 2019 $31,388:50 $100,557.34 $131,945.84

544-500386 Meals - Home Delivered 2019 $35,931.50 $115,099.90 $151,031.40

Subtotal $471,223.50 $229,365.48 $700,588.98



Rockingham Nutrition MOW (Vendor #155197)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
512-500352 Transportation of Clients 2017 $90,844.00 $90,844.00

541-500383 Meals - Congregate 2017 $123,750.00 $123,750.00

544-500386 Meals - Home Delivered 2017 $331,837.00 $331,837.00

512-500352 Transportation of Clients 2018 $181,677.60 $9,104.25 $190,781:85 ■

541-500383 Meals - Congregate 2018 $247,500.00 $12,600.00 $260,100.00

544-500386 Meals - Home Delivered 2018 $663,674.00 $33,787.04 $697,461.04

512-500352 Transportation of Clients. 2019 $45,416.80 $145,365.05 .$190.'781.85
r 541-500383 -' Meals • Congregate 2019 $61,875.00 $198,225.00 $260,100.00

544-500386 Meals - Home Delivered 2019 $165,918.50 $531,542.54 $697,461.04

Subtotal $1,912,492.90 $930,623.88 $2,843,116.78

St.oseph Community Services Vendor#155093)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget

512-500352 Transportation of Clients 2017 $25,001.60 $25,001.60

541-500383 Meals - Congregate 2017 $158,537.50 $158,537.50

544-500386 Meals - Home Delivered 2017 $490,897.00 $490,897.00

512-500352 Transportation of Clients 2018 $49,992.80 $2,499.64 $52,492.44 ■

541-500383- ' Meals - Congregate 2018 $317,075.00 ($116,798.00) $200,277.00

-^44-500386 Meals - Home Delivered 2018 $981,794.00 $182,922.24 $1,164,716.24

512-500352 Transportation of Clients 2019 $12,500.80 $39,991.64 $52,492.44

- 541-500383 , Meals - Congregate 2019 $79,271.50 $121,005.50 $200,277.00

544-500386 . Meals - Home Delivered 2019 $245,448.50 $919,267.74 $1,164,716.24

Subtotal $2,360,518.70 $1,148,888.76 $3,509,407.46

Southwestern Community Services (Vendor it177511)

Class/Account ^  Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget

512-500352 Transportation of Clients 2017 $33,440.70 $33,440.70

541-500383. Meals - Congregate 2017 $0.00

544-500386 Meals - Home Delivered .  2017 $0.00

512-500352 Transportation of Clients 2018 $66,881.40 $3,358.18 $70,239.58

541-500383 Meals - Congregate 2018 $0.00

544-500386 •Meals - Home Delivered 2018 $0.00

512-500352 Transportation of Clients 2019 $16,708.50 $53,531.08 $70,239.58

541-500383 Meals - Congregate 2019 $0.00 $0.00 .

544-500386 Meals - Home Delivered 2019 $0.00 $0.00

Subtotal $117,030.60 $56,689.26 $173,919.86



Community Action Partnership of Strafford County (Vendor #177200)

Class/Account Class Title SPY Current Budget
Increase/

(Decrease) Modified Budget
512-500352 Transportation of Clients 2017 $19,880.60 $19,860.60

541-500383 Meals - Congregate 2017 $0.00

544-500386 Meals - Home Delivered .  2017 $0.00

512-500352 Transportation of Clients 2018 $39,721.20 $1,994.44 $41,715.64

541-500383 Meals - Congregate 2018 $0.00

- 544-500386 Meals - Home Delivered 2018 $0.00

■512-500352 Transportation of Clients 2019 $9.930;30 $31,785.34 $41,715.64
" 541-500383 . Meals - Congregate 2019 $0.00 $0.00

544-500386 Meals - Home Delivered 2019 $0.00 $0.00
Subtotat $69,512.10 $33,779.78 $103,291.88

Strafford Nutrition MOW (Vendor # 260818)

Class/Account Class Title SPY Current Budget
Increase/

(Decrease) Modified Budget
512-500352 Transportation of Clients" 2017 $0.00
541-500383' Meals - Congregate 2017 $27,973.00 ■ $27,973.00
544-500386- Meals - Home Delivered 2017 $129,233.50 $129,233.50
512-500352 Transportation of Clients 2018 $0.00
541-500383 Meals - Congregate 2018 $55,940.50 $2,847.88 $58,788.38

. ..544-500386 Meals - Home Delivered .  2018 $258,467.00- $13,158.32 $271,625.32
.  512-500352 Transportation of Clients 2019 $0.00 $0.00

541-500383 Meals - Congregate ' 2019 $13,986.50 $44,801.88 $58,788.38 .
544-500386 Meals - Home Delivered 2019 $64,619.50 $207,005.82 $271,625.32

Subtotaf. $550,220.00 $267,813.90 $818,033.90
Tri-County Community Action Program (Vendor #177195)

Class/Account >  Class Title SPY Current Budget
Increase/

(Decrease) Modified Budget
512-500352 Transportation of Clients 2017 $102,490.00 $102,490.00
541-500383 Meals - Congregate 2017 $77,869.00 $77,869.00
544-500386 Meals - Home Delivered , 2017 $152,570.00 $152,570.00
512-500352 •Transportation of Clients 2018 $204,980.00 $10,249.00 $215,229.00
541-500383 Meals - Congregate 2018 $155,732.50 $7,928.20 $163,660.70
544-500386 Meals - Home Delivered 2018 $305,140.00 $15,534.40 $320,674.40
512-500352 Transportation of Clients 2019 $51,245,00 ' $163,984.00 $215,229.00
541-500383 Meals - Congregate 2019 $38,934.50 $124,726.20 $163,660.70
544-500386 Meals - Home Delivered 2019 $76,285.00 $244,389.40 $320,674.40

Subtotal $1,165,246.00 $566,811.20 $1,732,057.20



VNA at HCS (Vendor #177274)

Class/Account Class Title SFV Current Budget
Increase/

(Decrease) Modified Budget
512-500352 Transportation of Clients 2017 $28,985.10 $28,985.10
541-500383 Meals - Congregate 2017 $73,276.50 $73,276.50

544-500386 Meals - Home Delivered 2017 $118,745.00 $118,745.00 .
512-500352 Transportation of Clients 2018 $57,946.50 $2,909.55 $60,856.05

541-500383 Meals - Congregate 2018 $146,547.50 $7,460.60 $154,008.10

544-500386 Meals - Home Delivered ' 2018 $237,484.50 " $12,090.12 $249,574.62
■  512-500352 ; ■  Transportation of Clients 2019 $14,480.70 $46,375.35 $60,856.05
..541-500383-;. Meals - Congregate • 2019 $36,635.50 $117,372.60 $154,008.10 ■

' 544-500386 Meals - Home Delivered 2019 $59,372.50 $190,202.12 $249,574:62

Subtotal $773,473.80 $376,410.34 $1,149,884.14

05-95-48-481010-7872 Summary for All Vendors

Class/Account Class Title SFY Current Budget (Decrease) Modified Budget
512-500352 Transportation of Clients 2017 $747,704.30 $0.00 $747,704.30 ■

541-500383 Meals - Congregate 2017 $1,011,318.00 $0.00 $1,011,318.00
544-500386 Meals - Home Delivered 2017 $1,981,325.50 $0.00 $1,981,325.50
512-500352 Transportation of Clients 2018 $1,495,316.70 $74,995.26 $1,570,311.96
541-500383 Meals - Congregate 2018 $2,022,608:50 ($29,970.84) $1,992,637.66 -

544:500386 Meals - Home Delivered 2018 $3,962,640.00 $334,674.40 $4,297,314.40

512-500352 Transportation of Clients 2019 $373,816.60 $1,196,495.36 $1,570,311.96

541-500383 Meals - Congregate 2019 $505,659.00 $1,486,978.66 $1,992,637.66

544-500386 Meals - Home Delivered 2019 $990,671.00 $3,306,643.40 $4i297.314.40 .

Subtotal $13,091,059.60 $6,369,816.24 { $19,460,875.84

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT (57% Federal

Funds; 43% General Funds)

Class/Account Class Title- SFY Current Budget (Decrease) Modified Budget

544-500386 Meals Home Delivered 2017 $252,961.50 $252,961.50

544-500386 Meals Home Delivered 2018 $505,923.00 $25,756.08 $531,679.08

544-500386 Meals Home Delivered 2019 $126,483.50 $405,195.58 $531,679.08

*  - ■ Subtotal $885,368.00 $430,95f.66 $1,316,319.66



Easter Seals New Hampshire, Inc. (Vendor # 177204)

Class/Account Class Title SPY Current Budget (Decrease) Modified Budget
544-500386 Meals Home Delivered 2017

544-500386 Meals Home Delivered 2018

544-500386 Meals Home Delivered ' 2019

Subtotal 50.00 50.00 50.00

Gibson Center for Senior Services (Vendor #155344)

Class/Account Class Title SPY Current Budget (Decrease) Modified Budget
544-500386 Meals Home Delivered 2017 $19,701.00 .  $19,701.00

544-500386 Meals Home Delivered 2018 $39,396.50 $2,005:64 $41,402.14 .

544-500386 Meals Home Delivered 2019 $9,850.50 $31,551.64 $41,402.14

'  - Subtotal $68,948.00 $33^557.28 $102,505.28

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

Class/Account Class Title SPY Current Budget (Decrease) Modified Budget
544-500386 Meals Home Delivered 2017 $144,419.00 $144,419.00

544-500386 Meals Home Delivered 2018 $288,832.50 $14,704.20 $303,536.70

544-500386 Meals Home Delivered '  2019 $72,209.50 $231,327.20 $303,536.70 '
t Subtotal $505,461.00 $246,031.40 $751,492.40

Greater Wa(efield Nutrition and Transportation. (Vendor # 158408)

Class/Account Class Title SPY Current Budget
Increase/

(Decrease) Modified Budget

-  544-500386 • Meals Home Delivered 2017 -

544-500386 Meals Home Delivered 2018

.544-500386 . Meals Home Delivered 2019

Subtotal 50.00 50.00 50.00

Lamprey Health Care (Vendor#177677)

Class/Account Class Title SPY Current Budget
Increase/

(Decrease) Modified Budget
544-500386 Meals Home Delivered 2017

544-500386 Meals Home Delivered 2018

544-500386 Meals Home Delivered 2019

Subtotal 50.00 50.00 50.00



Newport Senior Center (Vendor #177250)

Class/Account Class Title SFY Current Budget (Decrease) Modified Budget
544-500386 Meals Home Delivered 2017 $119,597.50 $119,597.50

544-500386 Meals Home Delivered 2018 $239,195.00 $12,177.20 $251,372.20
544-500386 Meals Home Delivered 2019 $59,801.50 $191,570.70 $251,372.20

Subtotal $418,594.00 $203,747.90 $622,341.90

Osslpee Concerned Citizens (Vendor #17 158)

Class/Account Class Title SFY Current Budget
Increase/ .

(Decrease) Modified Budget
544-500386 Meals Home Delivered 2017 $78,589.50 $78,589.50 -

544-500386 - Meals Home Delivered 2018 $157,173.50 $8,001.56 $165,175.06

544-500386 Meals'Home Delivered 2019 ,  $39,292.00 ,  $125,883.06 ' $165,175.06

Subtotal $275,055.00 $133,884.62 $408,939.62
>  »

Rockingham Nutrition MOW (Vendor #155197)

Class/Accouht Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
544-500386 Meals Home Delivered 2017 $273,306.00 $273,306.00

544-500386' '^'^Meals Home, Delivered 2018 $546;612.00 $27,827.52 $574,439.52

544-500386 . Meals Home Delivered 2019 . $136,653.00 $437,786.52 $574,439.52
■  •

j

Subtotal $956,571.00 $465,614.04 $1,422,185.04

St Joseph Community Services Vendor #155093)

1

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) . Modified Budget

544-500386' Meals Home Delivered 2017,. $182,479.00 $182,479.00

■  ,544.-500386 Meals Home Delivered 2018 $364,952.50 $18,579.40 $383,531.90

544-500386 Meals Home Delivered 2019 $91,239.50 $292,292.40;. $383,531.90

.  - Subtotal $638,671.00 $310,871.80 $949,542.80

Southwestern Community Services (Vendor #177511)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified. Budget

544-500386 Meals Home Delivered 2017

544-500386 Meals Home Delivered 2018

544-500386 Meals Home Delivered .  2019 ■

Subtotal $0.00 $0.00 $0.00



Community Action Partnership of Strafford County (Vendor #177200)

Class/Account Class Title SPY Current Budget
Increase/

(Decrease) Modified Budget
544-500386 Meals Home Delivered 2017

544-500386 Meals Home Delivered 2018

544-500386 Meals Home Delivered 2019

Subtotal $0.00 $0.00 $0.00

, t

Strafford Nutrition MOW (Vendor # TBD)

Class/Account Class Title SPY Current Budget
Increase/

(Decrease) Modified Budget
.  544-500386 Meals Home Delivered 2017 $63,965.00 $63,965.00

.  544-500386 Meals Home Delivered 2018 $127,930.00 . $6,5,12.80 $134,442.80
544-500386 .  Meals Home Delivered - 2019 $31,982.50 $102,460.30 $134,442.80

Subtotal $223,877.50 $108,973.10 $332,850.60

Tri-County Community Action Program (Vendor #177195)

Class/Account Class Title SPY Current Budget
Increase/

(Decrease) Modified Budget
544-500386 . Meals Home Delivered 2017 $68,205.50 $68,205.50
544-500386 .  ' Meals Home Delivered 2018 $136,405.50 $6,944.28 $143,349.78

544-500386 Meals Home Delivered 2019 $34,100.00 $109,249.78 $143,349.78

Subtotal $238,711.00 $116,194.06 $3^,905.06

VNA at HCS (Vendor #177274)

Class/Account V Class Title SPY Current Budget
Increase/

(Decrease) Modified Budget
544-500386 ' Meals Home Delivered 2017 $104,450.50 $104,450.50

544-500386 Meals Home Delivered 2018 $208,901.00 $10,634.96 $219,535.96

544-500386 Meals Home Delivered 2019 $52,228.00 $167,307.96 $219,535.96

Subtotal $365,579.50 $177,942.92 $543,522.42

05-95-48-481010-9255 Summary for All Vendors ■

Class/Account Class Title ' SPY Current Budget
Increase/

(Decrease) Modified Budget
544-500386 Meals Home Delivered 2017 $1,307,674.50 $0.00 $1,307,674.50

544-500386 Meals Home Delivered 2018 $2,615,321.50 $133,143.64 $2,748,465.14

544-500386 Meals Home Delivered 2019 $653,840.00 $2,094,625.14 $2,748,465.14

Subtotai $4,576,836.00 $2,227,768.78 $6,804,604.78



Summaiy by Vendor by Year

SFY Current Budget (Decrease) Modified Budget
- 2017 $875,931.10 $0.00 $875,931.10

2018 $1,751,856.70 $89,011.44 $1,840,868.14

2019 $437,968.30 $1,402,899.84 $1,840,868.14

Subtotal $3,065,756.10 $1,491,911.28 $4,557,667.38

SFY Current Budget
Increase/

(Decrease) Modified Budget
•

2017 $53,893.80 $0.00 $53,893.80

2018 $107,787.60 $5,412.12 $113,199.72

2019 $26,946.90 $86,252.82 $113,199.72

Subtotal $188,628.30 $91,664.94 $280,293.24

SFY Current Budget
Increase/

(Decrease) Modified Budget

2017 $144,696.90 $0.00 $144,696.90

2018 $289,359.10 $14,713.09 $304,072.19

2019 $72,345.70 $231,726.49 $304,072.19

Subtotal $506,401.70 $246,439.58 $752,841.28

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

SFY Current Budget
Increase/

(Decrease) Modified Budget

2017. . $676,243.40 $0.00 $676,243.40

2018 $1,352,457.60 $68,596.71 $1,421,054.31

2019 $338,112.60 $1,082,941.71 $1,421,054.31

Subtotal $2,366,813.60 $1,151,538.42 $3,518,352.02

Greater Wa(efield Nutrition and Transportation. (Vendor # 158408)

SFY Current Budget
Increase/

(Decrease) Modified Budget

2017 $8,800.00 $0.00 $8,800.00

2018 $17,600.00 $896.00 $18,496.00

2019 $4,400.00 $14,096.00 $18,496.00

Subtotal $30,800.00 $14,992.00 . $45,792.00
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SFY Current Budget
Increase/

(Decrease) Modified Budget
2017 $33,872.80 $0.00 $33,872.80
2018 $67,745.60 $3,387.28 $71,132.88
2019 $16,941.60 $54,191.28 $71,132.88

Subtotal $118,560.00 $57,578.56 $176,138.56

•  '

SFY Current Budget
Increase/

(Decrease) Modified Budget
2017 $363,643.80 $363,643.80

2018 $727,282.10 $36,971.20 $764,253.30

2019 $181,827.40 $582,425.90 $764,253.30
r 1 Subtotal $1,272,753.30 $619,397.10 $1,892,150.40

SFY Current Budget
Increase/

(Decrease) , Modified Budget
2017 . $213,224.00 $0.00 $213,224.00

2018 $426,442.50 $21,709.80 $448,152.30

20T9 $106,612.00 $341,540.30 •  $448,152.30

Subtotal $746,278.50 $363,250.10 $1,109,528.60

^  '
SFY Current Budget

Increase/

(Decrease) Modified Budget
2017 $819,737.00 $0.00 $819,737.00

2018 $1,639,463.60 $83,318.81 $1,722,782.41
•- 2019 $409,863:30 $1,312,919.11 -$1,722,782.41.

Subtotal $2,869,063.90 $1,396,237.92 $4,265,301.82
Stjoseph Community Services Vendor #155093)

■  A" SFY Current Budget
Increase/

(Decrease) Modified Budget

2017 $856,915.10 $0.00 $856,915.10

2018, $1,713,814.30 $87,203.28 $1,801,017.58

2019 $428,460.30 $1,372,557.28 $1,801,017.58
Subtotal $2,999,189.70 $1,459,760.56 $4,458,950.26
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Southwestern Community Services (Vendor #177511)

SPY Current Budget
Increase/

(Decrease) Modified Budget
2017 $33,440.70 $0.00 $33,440.70

2018 $66,881.40 $3,358.18 $70,239.58

2019 $16,708.50 $53,531.08 $70,239.58

Subtotal $117,030.60 $56,889.26 $173,919.86

Community Action Partnership of Strafford County (Vendor #177200)

SPY Current Budget
Increase/

(Decrease) Modified Budget
2017 $19,860.60 $0.00 $19,860.60

2018 $39,721.20 $1,994.44 $41,715.64

2019 $9;930.30 $31,785.34 $41,715.64

Subtotal $69,512.10 $33,779.78 $103,29188

SPY Current Budget
Increase/

(Decrease) Modified Budget

2017 $221,171.50 $0.00 $221,171.50

2018 $442,337.50 $22,519.00 $464,856.50
-  • 2019 $110,588.50 $354,268.00 $464,856.50

Subtotal $774,097.50 $376,787.00 $1,150,884.50

SPY Current Budget
Increase/

(Decrease) Modified Budget
2017 $401,134.50 $0.00 $401,134.50

2018 $802,258.00 $40,655.88 ' $842,913.88

2019 $200,564.50 $642,349.38 $842,913.88

Subtotal $1,403,957.00 $683,005.26 $2,086,962.26

VNA at HCS (Vendor #'77274)

SPY Current Budget
Increase/

(Decrease) Modified Budget
2017 $325,457.10 $0.00 $325,457.10

2018 $650,879.50 . $33,095.23 $683,974.73

2019 $162,716.70 $521,258.03 $683,974.73

Subtotal $1,139,053.30 $554,353.26 $1,693,406.56

. /
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Summafy for All Vendors by Year

1 SFV Current Budget (Decrease) Modified Budget

2017 $5,048,022.30 $0.00 $5,048,022.30

2018 $10,095,886.70 $512,842.46 $10,608,729.16

2019 $2,523,986.60 $8,084,742.56 $10,608,729.16

Total $17,667,895.60 $8,597,585.02 $26,265,480.62

' Class/Account Class Title SFV Current Budget
Increase/

(Decrease) Modified Budget
. 7872-512-

500352 ■ Transportation of Clients 2017 , $747,704.30 $0.00 $747,704.30"
7872-541-

500383 Meals - Congregate' 2017 $1,011,318.00 $0.00 $1,011,318.00 .
7872-544-.

500386 Meals - Home Delivered 2017 $1,981,325.50 $0.00 $1,981,325.50
7872-512-

500352 •Transportation of Clients 2018 $1,495,316.70 $74,995.26 $1,570,311.96
7872-541-

500383 Meals - Congregate 2018 $2,022,608.50 ($29,970.84) ■'$1,992,637.66
7872-544-
500386 Meals - Home Delivered 2018 $3,962,640.00 $334,674.40 $4,297,314.40
7872-512-
500352 Transportation of Clients 2019 $373,816.60 $1,196,495.36. $1,570,311.96
7872-541-
500383 Meals - Congregate 2019 $505,659.00 $1,486,978.66 $1,992,637.66
7872-544- ■
500386 Meals • Home Delivered 2019 $990,671.00 $3,306,643.40 $4,297,314.40
9255-544-
500386 Meals Home Delivered 2017 $1,307,674.50 $0.00 $1,307,674.50
9255-544-
500386 Meals Home Delivered 2018 $2,615,321.50 $133,143.64 $2,748,465.14
9255-544-
500386 Meals Home Delivered 2019 $653,840.00 $2,094,625.14 $2,748,465.14

Total $17,667,895.60 $8,597,585.02 $26,265,480.62

7872-512-
500352 Transportation of Clients all $2,616,837.60 $1,271,490.62 $3,888,328.22
7872-541-. ^
500383 Meais - Congregate all $3,539,585.50 $1,457,007.82 $4,996,593.32
7872-544-
500386 Meals - Home Delivered air $6;934.636.50 $3,641,317.80 $10,575,954.30
9255-544-
500386 Meals Home Delivered all $4,576,836.00 $2,227,768.78 $6,804,604.78

Total $17,667,895.60 $6,597,585.02 $26,265,480.62
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Grand TotalSFY17 2017 $5,048,022.30 $0.00 $5,048,022.30

Grand Total SFY18 2018 $10,095,886.70 $512,842.46 $10,608,729.16

Grand Total SFY19 2019 $2,523,986.60 $8,084,742.56 $10,608,729.16

Total Contract $17,667,895.60 $8,597,585.02 $26,265,480.62

14



ot

New Hampshire Department of Health and Human Services
Nutrition and Transportation

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the

Nutrition and Transportation Contract

This 1" Amendment to the Nutrition and Transportation contract (hereinafter referred to as "Amendment
v#r)'dated this 2"^ day of October, 2017, is by and between the State of New Hampshire, Department of
• , Health" and. Human Services (hereinafter referred to as the "State" or "Department") and The Gibson
.Center for Senior Services, Inc. (hereinafter referred to as 'the Contractor"), a non-profit corporation wiih

J. a place of business at 14 Grove Street, North Conway, NH 03860-0655.

'WHEREAS, pursuant to an agreement (the "Contracf") approved by the Governor and Executive Council
- 'on"December 21, 2016 (Item #15), the Contractor agreed to perform certain services based.upon the
; terms .'and conditions specified in the Contract as amended and in consideration of certain sums
'^^ecifted; and

.. WHER^S, the State and the Contractor have agreed to make changes to the scope of work, payment
.  '• schedules and terms and conditions of the contrjact: and

^./.WHEREAS, pursuant to the General Provisions, Paragraph 18, and Exhibit C-1 Paragraph 3, the
: ./Department reserves the right to renew the Contract for up to two (2) additional years, subject to the
^ continued availability of funds, satisfactory performance of services and approval.by the Governor and
;^Exe(xitive Council: and

WHEREAS, the parties agree to increase the service rates, extend the completion date, and Increase
- 'the price limitation;

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

'.I./ Amend General Provisions (Form P-37), Block 1.7, to read June 30, 2019.

. 2. • , Amend General Provisions (Form P-37), Block 1.8, to increase Price Limitation by $246,440 from
$506,402 to read $752,842: .

. ... 3. • Amend General Provisions (Form P-37), Block 1.9, to read E. Maria Reinemann, Esq., Director
of Contracts and Procurement.

/.; 4.'Anriend General Provisions (Form P-37), Block 1.10 to read 603-271-9330.

"  .5. ̂ Delete Exhibit B-1, Rate Sheetin its entirety and replace with E)diibit B-1 Amendment#1, Rate
"■'/.Sheet.

Y • •.'/ 6. Add Attachment A-Amendment #1, Attestation.

The^Gibson'Center for Senior Services. Inc. Amendment *1

' ; RFA-'2017-BEAS-06-NUTRI-14 Page1of3



New Hampshire Department of Health and Human Services
Nutrition and Transportation

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

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

State of New Hampshire
Department of Health and Human Services

itP .1 t r.hri^tiriA I .^antimiAiln, Date 'V ' Christine L. Santahi^to
Director

.  The Gibson Center for Senior Services, Inc.

-

Date '■
Title:

''Acknowledgement of Contractor's signature:

state . County of on I.ojy ,, before the ,
undersigned officer, personally appeared the person Identified directly above, or satisfactorily proven to
' be t|^ person whose name Is signed above, and acknowledged that s^he executed this document in the
capacity indicated above.

Signature of Notary Public or Juotice ef the Poacc

■  t.KBHNrm S. KASU)W, f«*y PtiJite
'  ' • MyOuiiw*»mteiw>Aug>tt*,W8

,  Name and Title of Notary or Justice of the Peace

ires:"My,Commission Expires
.V ■' •

• >

-The Gibson Center for Senior Services, inc. AmendrrMnt *1

RFA-2017-BEAS^NUTR|.14 Page 2 Of 3



New Hampshire.Departmentof Health and Human Services
, Nutrition and Transportation

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

OFFICE OF THE ATTORNEY GENERAL

. Date Name:

Title:
ALA^

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

--

The.Gibson Center for Senior Services. Inc.

.RFA-2017-BEAS-06-NUTRI-14

Amerulmentil

Page 3 of 3
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Exhibit B-1 Rate Sheet • Amendment #1

Nutrition and Transportation

1/1/2017 ttirouah 06/30/2017 Service Units

Total f of Units of Total Amount of

■  ̂ ■'*' r . . Service Funding twlng
^. entlclpated to tw Requested for eech

Nutrition and Transportation Unit Type delivered. Rate per Service Service
Title XX HD Meals Per Meal 3.582 S5.50 $  19.701.00
Title NIC HD Meals Per Meel 11.891 S5.50 $  65.400.50
Tibe IIIC Cora Meals ' Per Meal 8.500 S5.50 $  46.750.00

•  • TiDe IIIB Transoortation PerClient/PerOav 542 $23.70 $  12,845.40
■t ' . ' ' . .  • ; . :s-. Subtotal $  144.696.90

-

■C." 7/1/2017 through 06/30/2018 Service Units
f Total f of Units of Total Amount of

■  ? Service Funding being
antlclpsted to be Requested for each

. Nutrition and Transportation UnKType delivered. Rate per Service Service
1  H ! • * Tibe XX HD Meals Per Meal 7.163 $5.78 $  41.402.14

r- Tibe IIIC HD Meals Per Meal 23.781 $5.78 %  137.454.18
Trbe IIIC Cora Meals Per Meal 17.000 $5.78 $  98.260.00

. 1 . _ .
Tibe IIIB Transportabon PerClient/PerOav 1.083 $24.89 $  26.955.87

. Subtotal $  304.072.19

7/1/2018 through 06/30/2019 Service Units
Total # of Units of Total Amount of

'I ' Service \ Funding being
V  • ! - t. ^ • anticipated to tie Requested for each

Nutrition and Transportation Unit Type delivered. Rats per Service Service
., * • Tibe XX HD Meals Per Meal 7.163 $5.78 $  41.402.14

Tibe IIIC HD Meals Per Meal 23.781 $5.78 $' 137.454.18
Tibe IIIC Cora Meals Per Meal 17.000 $5.78 $  98.260.00
Tibe ItlB Transportation PerClienl/PerOav -  1.083 $24.89 $  26.955.87
'  ■ Subtotal $  304.072.f9

Total 782.841.28

The Gibton Center for Senior Services, Inc.
' Exhibit B-1 • Amendment #1

Page 1 of 1

Contractor Initials

Date



Attachment A - Amendment #1

Attestation

For FiscaU Years 2018 and 2019, the New Hampshire Legislature appropriated a one-time
.  increase of up to five percent (5%) over the reimbursement rates In piace on June 30. 2017 for

.certain direct sen/ice providers. The'increase of public-funds'is to be used exdusively-for the
purpose of increasing either service unit (per diem or per meal) rates or wages paid to

\  ' individual providing Wrvices directly to clients.

'  In recognition of the above, and as the authorized representative of the agency named below, I
certify that the agency named below will use the increase in funding exclusively to inaease

-  ■ .r service , unit rates for the administration of .the services listed on Exhibit B-1 - Amendment #1.
Rate Sheet and that the state may request an audit of our'records to confirm the same.

,, CKorlf s lOc\coiniif< Ce/rh SfA'Or Srru'crf, ,
-  .rir— '—^ '

n  , ■ ; Name. Title, and Agency Name

;  v : . - .
Signature

'  -y./ '\o|-3( jiq ^
^  ' .^ 'Date



Jeffrey A. Meyers
Commissiooer

Maureen U. Ryan

■Director of Kunuio
' Services

fS ■/
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES

BilREAVOF ELDERU& ADULT SERVICES

129 PLEASANT STREET, CONCORD, NH 03301-3857
€03-171-9203 1-80O-3&1-1888

Fax; 603-27I-4843 TOD Access: l-80(W73S-29€4 www.dhhs.nb.fov

.y.

■  ' ■ November21,2016

•..Her Excellency. Governor Margaret Wood Hassan
,  and the Honorable Council '
State House . ' •
Concord, NH 03301

REQUESTED ACTION

/  . , - -Authorize the Department of Health and Human Services, Office of Human Services. Bureau of
. Elderly and Adult Services/to enter into contracts with the vendors listed tielow, for the provision of

Nutrition and/or Transportation Services, in an amount not to exceed $17,667,902 effective January 1,
'2017, or approval.of the Governor and Executive Council, whichever is later, through September 30.

^ 2018/46%General Funds/54%FederaI Funds.

i'. >

Vendor Name Vendor Location Current Budget

Community Action Partnership of Strafford County 177200 Dover $69,513

'Community Action Program Belknap-Merrimack
Counties, inc. • < 177203 Concord $3,065,757

Easter Seals New.Hampshire. Inc. ■177204 Manchester $.188,629

' Grafton,County Senior Citizens Council,.Inc. 177675 Lebanon $2,366,814

'Greater Wakefieid Resource Center .  TBD ' Union $30,800

.Lamprey Health Care 177677 Newmarket .  $116,560

-.Newport Senior Center ' 177250 Newport - $1,272,754

Ossipee Concerned Citizens 170158 Center Ossipee ' $746,279

Rockingham'Nutrition Meals on Wheels 155197 Brentwcod $2,869,064

St Joseph Community Services 155093 Merrimack $2,999,190

'Strafford Nutrition MOW " 260S18 Somersworth $774,098

Southwestern Community Services TBD Keene $117,031

The Gibson Center for Senior Services 155344 North Conway $506,402

Tri-Couhty Community Action Program TBO Berlin $1,403,957

yNA;at HCS 177274 Keene, NH $1,139,054

Total: $17,667,902
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Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council
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Funds to support thiis request are anticipated to be available in the following accounts in State
Fiscal Years 2017 and are anticipated to be available for State Fiscal Year 2018, and 2019 upon the
availability and continued appropriation of funds in the future operating budget, with the ability to adjust
encumbrances between Stale Fiscal Years through the Budget Office, If needed and justified.

See Attached Fiscal Details

EXPLANATION .

.  The purpose of this request is to provide Nutrition and Transportation Services to support older,
isolated and frail adults in order to assist them to continue living as independently as possible, safely,

:-and with dignity. Notwithstanding any other provision of the Contract to the contrary, no services shall
continue.after, June 30, 2017 and the Department shall not be liable for any payments for services

* provided after June 30, 2017 unless and until an appropriation for these services has been received
■from the state legislature and funds encumbered for the SFY 2018-2019 biennium.

Nutrition Services are comprised of home delivered and/or congregate meals. Selected
• vendors will deliver meals to eligible individuals who are homebound and unable to prepare their own

meals; or who are temporarily homebound due to recovery from illness or injury. Each delivered meal
includes at least one-third (1/3) of the recommended daily allowance established by the Food and
Nutrition Board of the Institute of medicine for the National Academy of Sciences, as well as the dietary
guidelines for Americans Issued by the Secretaries of Departments of Health and Human Services and
Agricutture. The vendors will prepare meals, to the extent, possible, that incorporate special dietary
needs/preferences of client. Including recommendations from clients' licensed practitioners.

Congregate meals are meals provided in community settings, where individuals travel to a
. specific site to share a meal with other individuals. The vendors will ensure each meal includes a

minimurri of one-third (1/3) of the recommended daily allowance established by the Food and Nutrition
Board of the Institute of Medicine for the National Academy of Sciences, as well as the dietary
guidelines for Americans issued by the Secretaries of the Departments of Health and Human Services
and Agriculture. The vendors will prepare meals, to the extent possible, that incorporate special dietary

.. needs/preferences of client, including recommendations from clients' licensed practitioners.
' . Transportation Services include providing transportation to individuals in a vehicle to and from

•an indiwdual's home^ for medical, appointments, grocery shopping and errands, and to community
facilities ' and programs that promote independent living and socialization. Vehicles used for
"transportation. services are registered and inspected in accordance to the State. Department "of
-Transportation and Department of Safety regulations. All drivers providing transportation services are
licensed in.accordance with NH Administrative Rule. Saf-C 1000, drivers licensing and Saf-C 1800,

^commercial drivers licensing, as applicable.

Vendors for contracted services will assist individuals in accessing the aforementioned services
by accepting applications for services either-directly from clients or through referrals received.

, ' Additionally, vendors'will assist clients with obtaining other senrices that may be of assistance to
clients, as appropriate.

The services the vendors provide support individuals ages sixty (60) and older or individuals
with ,a disability or chronic illness and are targeted toward low income participants. Nutrition and

' Transportation Services support eligible adults to live as independently as possible', safely, and with
'dignity. .

;  ! The contracts were competitively bid. The Department of Health and Human Services issued a
; Request for Application on August 10. 2016.' Sixteen (16) applications were received. These

agreements.include renewal options for up to 2 years contingent upon the provision of siatisfactory
services,' continued funding and Governor and Executive Council approval.



Her Excellency, Governor Margaret Wood Hassan ^
and the Honorable Council
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The proposals were evaluated by a team of Department of Health and Human Services
employees with knowledge of the program requirements. The team also included staff with significant
business and management expertise.

Selected vendors will ensure clients served meet eligibility requirements for services and each
vendor has identified and clients who will receive services, and ensure clients have access to
appropriate services.

Should the Governor and Executive Council not approve this request, funding to commurilty
programs, statewide, would be .significantly impacted. . Limiting funding at the community level will
negativelyJmpact home-bound individuals in the state and potentially reduce their ability to stay In their
home environment. Limited funding would also reduce the mobility of individuals who require
transportation in order to travel to and from community locations.

Area served: Statewide
/

Source of Funds: 46% General Funds

54% Federal Funds: CFDA # 93.044 US Department of Health & Human
Services. Administration for"Community Living, Older Americans Act Title III, Grants for State
' and Community Programs on Aging - Title IIIB (FAIN # 17AANHT3SS): #93.045 US

Department of Health & Human Services. Administration for Community Living, Older '
•  ■ Americans Act Title HI. Grants for State and Community Programs on Aging - Title IIIC-1 (FAIN
,  ' # 17AANHT3CM); CFDA #93.045 US Department of Health & Human Services, Administration
• ' for Community Living, Older Americans Act Title III. Grants for State and Community Programs
-  ■ on Aging - Title IIIC-2 (FAIN # 17AANHT3HD): CFDA # 93.667 United States Department of

Health and Human Services, Administration for Children and Families, Social Services Block
•Grant

Respectfully submitted,

Maureen U. Ryan
Director of Human Services

Approved by:

Jeffrey A. Meyers
Commissioner

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



New Hampshire Departrnent pi Health and Human Services
Officy bfBu'jiiness Operations V

;  Cohtracte & Prc^urement Unit /
.  ■ ■ Summary'.Scortng'Sheet t' ^ '

Nutrition and Transportation Services

RFA Name

RFA-2017-BEAS-06-NLrrRI

1.

Bidder Name

CAP Beiknap-Merrlmack Counties, Inc.

CAP Strafford County

Lamprey Health Care

7.
Nashua Transit System

8.
Newport Senior Center, Inc.

9.
Ossipee Concerned Citizens, inc.

10.

11,

Rockingham Nutrition Meals on Wheels

St Joseph Community Services, inc.

RFA Number

3 Easter Seals NH

4
Grafton County Senior Citizens Council, Inc.

s
Greater Wakefield Resource Center

6.

'  Reviewer Names

Pass/Fail

Maximum

Points

Actual

Points

150

V

150

150 105

ISO 142

150 150

150 105

150 150

150 135.

150 " 130

150 125

150 150

150 145

1.

2.

Tracey Tarr, Admirtistrator II,
Elderly & Aduil Srvcs, DHHS
Jean Crouch, Supervisor Vlt,
DEAS ■ .

« Wer^dy AuHman, Administrator
DEAS

4.

5.

6.

7.

8.

9.



■ Strafford Nutrition Meals on. Wheels

.. The Gibson Center for Senior Services, inc- }'.

-  •14; - V- '•
:'Tri County CAP, Inc.' •* ;

15.
VNA at HCS ̂

16.

17-_o
18. 0

19.^

20. n

Southwestern Community Se^lces

' • " .
150 ^ -135

'

'150 T , 150'

/  1 .

^ 150 ,  150'

150 , -  130

150 120

150 . 0

150 0

150 0

150 0



FINANCIAL DETAIL ATTACHMENT SHEET

05.95-46-481010-7672 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS: ELDERLY AND ADULT

SERVICES, GRANTS TO LOCALS, ADM ON AGING GRANTS (57% Federal Funds; 43% General Funds)

Community Action Program Belknap-Merrtmack Counties, Inc. (Vendor #177203)
.Class/Account Class Title •>:^State Fiscal,Year . ; J.:?Current Budget

512-500352 ■ Transportation of Clients -.'«2di7irW-c.-' 24r8i4.'6b

541-500383 Meals - Conareaate

544-500388 " Meals - Home Delivered

512-500352 - Transportation of Clients ''t

541-500363 Meals - Conoreoate

544-500366 Meals - Home Delivered Ui.-V/- ;;ll'{^ff;VS669;5(5.00

512-500352 Transportation of Clients

541-500363 Meals • Congreqate

544-500366 Meals • Home Delivered

' Subtotal $2,180,386.10

Class/Account Class Title Slate Fiscal Year Current Budget

512-500352' Transportation of Clients

541-500383 . Meals - Conoreoate 2di7^^iu:>:y

544-500366 ' • Meals - Home Delivered

512-500352 Transportation of Clients 2018^ -: . •  ••..V$l67.787:6Ci

541-500383 Meals - Conoreoate 20"^8:".''
544-500386 Meals - Home Delivered :  2018 . ..

512-500352 Transportation of CUents 2019' $26,948.90

541-500383- Meals - Conoreoate 2019 •  '

544-500386 Meals - Home Delivered 2019

Subtotal $188,628.30

lof 10



Class/Account Class Title- State Fiscal Year Current Budget
512-500352 TransDortation of Clients

541-500383 Meals - Conqregate

544-500386 Meals - Home Delivered

512-500352- *. TransDortation of Clients

i

i

541-500383' - Meals - Conoreaate
544-500386 ' Meals. Home Delivered i^-:ig«?i$t^-si30:795:50
512.500352- TransDortation of Clients

541-500383 Meals • Conoreaate
544-500386 Meals • Home Delivered

Subtotal $437,453.70

Class/Account Class Title State Fiscal Year Current Budget
512-500352 • TransDortation of Clients SSWRrffffHiSfiSro
541-500383 - Meals - Conoreaate ■•-jfr'•

544-500386 - Meals - Home Delivered
512-500352 '' Transoortation of Clients
541-500383 - - Meab • Conoreaate
544-500386 - Meals • Home Delivered '
512-500352 ' ' ' - - Transoortation of Clients
541-500383'" ' Meals - Conqreqate
544-500386 • > Meals - Home Delivered - r-.'.:.v K--2016 1 Vfft ftfTIQRSO

.  • Subtotal -$1,861,352.60

, ' .f*

'  Class/Account Class Title State Fiscal Year Current Budget -
512-500352' TransDonation of Clients
541-500383 Meals - Conqreoate - ■•••■: ;•• V26i7.'^MffV
544-500386 . ' Meals • Home Delivered

512-500352 Transoortation of Clients 2biai :■•■■■.•••'■-•••;;.•
541-500383 Meals • Corkoreoate > 2018 .
544-500386 ' Meals • Home Oelivered- 2018 ' - -
512-500352 • ' ' ■ Transoortation of Clients 2019 : •• • .' ':i r-rM''$6.66
541-500383 ' • Meals - Conqreoate •• 2019"-:'':".v-H
544-500386 Meals - Home Delivered 2019 . -v

-< 1 • Subtotal $30,800.00

'.. ."'2 of 10



• j"-

. )■

Class/Account Class Title State Fiscal Year Amount
512-500352- ' Transoortalion of Clients
541-500383 Meals • Conqreoate '
544-500386 Meals - Home Delivered
512-500352 ' Transportation of Clients ^''^'^Wi^$67r745:66
541-500383 • * Meals - Conareoate
544-500386 Meals - Home Delivered
512.500352' ' Transoortation of Clients
541-500383 Meals - Conqreqale
544-500386 Meals • Home Delivered

' Subtotal $118,560.00

512-500352-

541-500383
544-500366

Newport Stntor C«ntef (V«ndor #177250)
ClClass/Account ass title State Fiscal Year Amount

512-500352 •Tfansportation of Clients
541-500383 Meals - ConqreQate ■iU.:

544-500366 Meals - Home Delivered
512-500352 Transportation of Cliet^ts
541-500383 Meats - Congregate
544-500388 Meals • Home Delivered

Transportation of Clients
Meals - Congregate

Meals • Home OeRvered

Subtotal • I $854.159.30i

' ̂  Class/Account ' Class Title State Fiscal Year Amount
512-500352 ■ Transportation of Clients
541-500383 ' Meals - Conoregale
544-500386 Meals - Home Del'tvered
512-500352'• ' ' Transportation of Clients
541-500383 ■ ' Meals • Conqreoate $t25.5Mld6
544-500386 Meals • Home Delivered $143,715.00
512-500352 Transportation of Clients
541-500383 ' Meals - Conqreaate
544-500386 • Meals - Home Delivered • 2019 .•: ;^:^'^>Jrr-5?i^$35.93i;50

Subtotal $471,223.50

-  : -JoliO

.  .. "j> ;



Class/Account Class TfUe State Fiscal Year Current Budget
512-500352 Transportation of Clients 2017 ■iv.' ■ S90.844.00
541-500383 Meals - Conoreoate 2017 ■  • : $123,750.00
544-500386 Meals - Home Delivered .  2017 •  $i3l'837;00
512-500352 Transportation of Clients • • lit 2018 v ;v1fi;-'^$181.6n.60
541-500383 MealS - Conqreqate 2018 -MV;'.^^$247.50d.0b
544-500386 • Meals - Home Delivered -2018 .;.-i;^k:;.?:'$663;674.'00
512-500352 Transportation of Clients iz'olo •
541-500383 . Meals • Conqreqate 1^5'Oh
544-500386 Meals • Home Delivered -2019 l.-ii?^t^-..:riSi?-:-)'$165.918.50

■ Subtotal $1,912,492.90

SI Jo««ph Community Services (Vendor 01SSO931
^ Class/Account Class Title State Fiscal Year Current Budget

512-500352 Transportation of Clients
541-500383 ' Meals • Conqreqate
544-500386 - Meals - Home Delivered
512-500352 Transportation of Clients
541-500383 Meals - Conqreqate
544-500386 Meals • Home Delivered pfli|a^a^$9aii794:oo
512-500352 Transportation of Clients
541-500383 ^ Meals - Conoreoate vrHtftaSLfeuiii ild
544-500386 Meals - Home Delivered ^•^«Wfa5isaj|8ao

Subtotal $2,360,518.70

'  Class/Account Class Title State Fiscal Year Current Budget
512-500352 Transportation of Clients
541-500383 Meals • Conpreqale KSSSfSaVSSKj:®
544-500386 Meals - Home Delivered
512-500352" *• Transportation of Clients
541-500383 • ' Meals • Conoreoate
544-900366 Meals • Home Delivered
512-500352 ' Transportation of Clients
541-500383-* Meals - Conoreoate
544-500386 • Meals • Home Delivered 2019

r

Subtotal $117,030-60

'Community Action Partnership of StraHord County (Vendor #177200)
Class/Account Class Title State Fiscal Year Current Budget

512-500352 - " Transportation of Clients 2017 ^$19,860.60
541-500383 Meals - Conoreoate 2017 .  • : -c.

544-500386 - Meats - Home Delivered 2017
—", . . .

512-500352 Transoortation of Clients '2018 V  $39,721.20
541-500383 ■ Meals - Conqreqate 2016
544-500386 fMeals - Home Delivered 2018
512-500352 Transporiaiion of Clients' 2019 $9,930.30
541-500383 ' Meals - Conqreqate 2019
544-500386 Meals - Home Delivered 2019

Subtotal $69,512.10
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Straffofd Nutrition MOW (Vendor * 260aiat
ClasClass^ Account s TlUe State Fiscal Year Current Budget

512-500352
Transportation of Clients

2017
541-500383 Meals - Congregate

2017 fe7.973.00M;544-500388 Meals - Home Oeliverea
2017 2^512-500352 Transportation of Clients ■m2dia -.T ■541-500383 A

Meals ♦ Congregate :
2018

as544-500386 Meals Home Delivered 2018
512-500352 Transportation of Clients 2019 ■/:r
541-500383 Meals - Conoreqate

m -r544-500386 Meals -Horne Delivered r 2019 -^^
Subtotal $550.220.001

Tri-County Community Action Program (Vendor «177195)
Class Title '—^State Fis

Class/Account
cal Year Current Budget

512-500352 Transportation of Clients ti'oai;i<iib.(xi541-500383 Meals - Conoreoate iBi7 86544-500386 Meals • Home Delivered
512-500352- Transportation of Clients

Meals - ConQfeoate
00541-500383

2018544-500386 Meals- Home Delivered
512-500352 Transportation of Clients
541-500383 Meals ♦ Congregate
544-500386 Meals • Home Delivered 1o!9

Subtotal $1,165.246 00

VNA at HCS (Vendor 01772741
Class/Account Class Title State Fiscal Year Current Budget512-500352 Transportation of Clients '•.•1

541-500383 1Meats • Congregate
544-500386 Meals • Home Delivered i-xtw-::

512-500352 Transportation of Clients 20181
541-500383 Meats - CongreQate
544-500386 Meals Home Delivered

.50512-500352 Transportation of Clients Msm2019 .70541-500383 Meals - Congregate 2019 .635.50544-500386 ' Meals - Home Delivered 2019 '^il^SS9:372.50
Subtotal $773,473,80

Class/Account
512-500352
541-500383
544-500386 •
512-500352
541.500383-
544-500386
512-500352

05-9$-48-481010-7S72 Summary for Alt Vendors
Class Title

Transportation of Clients
Meals • Congregate

Meals - Home Delivered
Transporiation of Clients

Meals • Congregate
Meals - Home Delivered
Transportation of Clients

State Fiscal Year

2017
2017
2017
2016
2016
2016
2019

Amount

$747,704.30
$1.011.318.00
$1,981,325.50
$1.495.316.70
$2.022.608.50
$3.962.640.00

$373.816.60

Sol 10



541-500383 Meals • Conqregate 2019 $505,659.00
544-500386 Meals - Home Delivered 2019 '  $990,671.00

- Subtotal $13,091,059.60

05-95-48-481010;9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS; ELDERLY AND ADULT

Class/Account Class Title State Fiscal Year Current Modified Budget

544-500386 Meals Home Delivered .;;$252.961.50
.. 544-500386 Meals Home Delivered * ::;"^;-::"2018"- •':.• ••••'rtV :i$505;923.00

544-500386 Meals Home Delivered -2019'; ' ••' •C- $126:483.50

1' .
Subtotal $885,368.00

Class/Account Class Title State Fiscal Year Current Modified Budget

544-500386- ' Meals Home Delivered SdS^c-^i2017.X'
544-500386 Meals Home Delivered -

544-500386 ^  ' ' Meais Home Delivered

Subtotal $0.00

Gibson C«nter for Senior Services (Vendor »1SS344)

Class/Account* Class Title State Fiscal Year Current Modified Budget
544-500386 Meals Home Delivered

544-500386 ' > • j Meals Home Delivered

544-500386 Meals Home Derrvered ?EV9!£5^WBSI|B»t9rftS0'J50
Subtotal $68,948.00

Class/Account . Class Title • State Fiscal Year Current Modified Budget

544-500386 Meals Home Delivered ' ?v,-^Siif?=i<v;$i44:4i9.oc
544-500386 .. . Meais Home Delivered 'A?-;-riM:fet's^.$288;832:50
544-500386 ' Meais Home Delivered $72:20950

-  • Subtotal $505,461.00

Groater Wakefield Nutrition and Transportation. (Vendor# 1S8408)

Class/Account Class Title State Fiscal Year Current Modified Budget

544-500386 Meals Home Delivered - y. 2017 •• ^ $aoo

544-500386 • - Meals Home Delivered - :v 2016 ...vi $0.00

544-500386 • -  ' ■ Meals Home Delivered 2019 -.••.•X':. ■ 'X$o.oo

Subtotal • $0.00

Lamprey Health Care (Vendor S177677)

'  Class/Account Class Title State Fiscal Year Current Modified Budget

544-500386 • Meais Home Delivered 2017 $Q.OO

544-500386 Meals Home Delivered 2018 • $0.00

544-500366 Meals Home Delivered 2019 $0.00

SutJtotal $0.00

Newport Senior Center (Vendor #177250)
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Class/Account Class Title State Fiscal Year Current ModiHed Budget
544-500366 Meals Home Delivered 2017 S119.597.50
544-500386 Meals Home Delivered 2018 $239.195.00
544-500366 Meals Home Delivered 2019 S59.601.50

' Subtotal S416.S94.00

■ Ossipee Concsrnsd Citizens (Vendor ii170158|

» ^  Class/Account Class Title State Fiscal Year Current Modified Budget
544-500366 Meals Home Delivered 2017: ; $78,589.50
544-500366 Meals Home Delivered .  2018 . . :;$157:173;60
544-5(X)386 Meals Home Delivered ^2dl9 $39 j292.00

Subtotal $275,055.00
,  . . I

Y

Rocklngham Nutrition MOW(Vendor#1S5197)

. \ '
Class/Account Class Title State Fiscal Year Current Modified Budget

" 544-500386 MeaK Home (3elivered .-v-iliU.-:.'.20l7-.
544-500386 Meab Home Delivered .^•I5r1ft;-$548.612100
544-500366 Meals Home Delivered 2019 v •  I -$136.65^00

Subtotal $958,571.00

St Joseph Community Services (Vendor #155093)

Class/Account Class Title State Fiscal Year Current Modified Budget
544-500386 Meals Home Delivered y.'.?^^«%iii$i82:479:00
544-500386 Meals Home Delivered

,  . 544-500386 Meals Home Delivered

Subtotal $838,671.00

Southwestern Community Services (Vendor #177511)

Class/Account Class Title State Flscal Year Current Modified Budget
•• 544-500386 Meals Home Delivered ■  2017Jc'^lf1i'' ii-

544-500386 Meals Home Delivered

544-500386 Meals Home Delivered

-V
* Subtotal $0.00

<■

' Community Action Partnership of StraNord County (Vendor #177200)

'  '• ;  ' Class/Account Class Title State Fiscal Year Current Modified Budget
544-500368 Meals Home Delivered ^ ' 2017 •.:-:;^c-p;-a-NW$aoo
544-500386 Meals Home Delivered 2018 ■ : •

- J . ■ 544-500386 Meals Home Delivered 2019' •T.. • ..-':v, $o.oo
Subtotal ■  $0.00

"

*

Strafford Nutrition MOW (Vendor # TBO)

'* -p ' Class/Account -Class Title State Fiscal Year Current Modifled Budget
544-500386" Meals Home Delivered 2017 .  $63,965.00
544-500386 Meals Home Delivered 2018 > $127,930.00
544-500386 Meals Home Delivered 2019 $31,982.50

■Subtotal $223,877.50

■■ Trl-County Community Action Program (Vendor #177195)

.* > ' -  Crass/Account Class Title Slate Fiscal Year Current Modified Budget
544-500386- Meals Home Delivered 2017 $68,205.60

t 544-500366 * Meals Home Delivered 2018 $136,405.50
544-500366 Meals Home Delivered 2019 $34,100.00

« ■
• Subtotal $238,711.00

- i

VNA at HCS (Vendor »177274)
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Class/Account Class Title State Fiscal Year Current Modified Budget
544-500386 Meals Home Delivered •■20ii7-v . •■::il04i450.50
544-500386 Meals Home Delivered ••^•.-'-'.•. •.•.i.:$208-90T.OO
544-500386 Meals Home Delivered - ::'-t$52.228.oo
■  " Subtotal $365,579.50

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

Class/Account Class TlUe State Fiscal Year Current Modified Budget
544-500386' Meals Home Delivered
544-500386 Meals Home Delivered'
544-500386 Meals Home Delivered ?ff?iB»Bsa7««»Tanfvi

Sul>total $4,576,836.00

S' f""'
Summary by Vendor by Year . .

Community Action Program Beiknap-Merrimack Counties, Inc. (Vendor «i772oa»
State Fiscal Year Current Modified Budget

' $875,931.10
$1,751,656.70

•  $437.968.30
' Subtotal $3,085,756.10

Easter Seals New Hampshire, Inc. (Vendor «177204)

•T ■ . "i State Fiscal Year Current Modified Budget
' ,/2017^:v S53.893.80

-  -2018 $107,787.60
• ■  2019.'-:--- • • $28,948.90

Subtotal $188,628.30

>' .

• K

State Rscal Year Current Modified Budget
• • 2017 $144,696.90

2018 $289,359.10
. i.

2019 $72,345.70
* Subtotal $506,401.70

Gratton County Sentof Otizens Council. Inc. (Vendor» 177675)

'r. .
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State Fiscal Year Current Modified Budget

2017 5676,243.40

2018 51,352.457.60

2019 5338.112.60

Subtotal 52.366.813.60

Greater Wakefield Nutrition and Transportation. (Vendor M 158408)
. State Fiscal Year Current Modified Budget

.  .... 2017 58.600.00

.  • 2018 • 517.600.00

. :.'2019:;. 54.400.00

Subtotal 530,800.00

Lamprey Health Care (Vendor #177977)

State Fiscal Year Current ModiRed Budget

•  ;-\--2017. - • 533.872.60

•  -C2018;x $67,745.60

$16,941.60
- Subtotal 5118.560.00

Newport Senior Center (Vendor #177250)

State Fiscal Year Current Modified Budget

.^5363.643.80

$727,282.10

lv\.

i

i

5181.827.40

Subtotal 51.272.753.30

Ossipee Concerned Citizens (Vendor #170158)

State Fiscal Year Current Modified Budget

$213,224.00

5426.442.50

5106.612.00
•  - Subtotal $746,278.50

Rockingham NutriUon MOW (Vendor #155197)

State Fiscal Year Current Modified Budget

5819.737.00

2dl $1,639,463.60

5409.863.30

Subtotal 52,869,063.90

St Joseph Community Services (Vendor #155093)

.• State Fiscal Year Current Modified Budget

5856.915.10

••••.• •.•i:i2018.. 51.713.814.30

.  • • ;2019 . 5428.460.30

. Subtotal 52.999,169.70

Southwestern Community Services (Vendor #177511)

State Fiscal Year Current Modified Budget

:.2017- 533.440.70

- 2018 566.661.40

2019 ' 516,708.50
•  *= . • Subtotal 5117.030.60

Community Action Partnership of Strafford County (Vendor #177200)

, State Fiscal Year Current Modified Budget

2017 519860.60

2018 539.721.20

2019 59930.30

Subtotal 569.512.10

Strafford Nutrition MOW (Vendor # 260818)

!■ State Fiscal Year Current Modified Budget]
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2017... $221,171.50

. 2018- $442,337.50

2019 $110,568.50

Subtotal $774,097.50

Tri-County Communtty Action Pfogram (Vandof >177195)

Stata Fiscal Ytar Currant Modlflad Budgat

j - $401,134.50

$802,258.00

• • • • $200,564.50

' ■ Subtotal $1,403,957.00

VNA at HCS (Vendor <177274)

•

Stata Fiscal Yaar Currant Modlflad Budgat

$325,457.10

$650,879.50

$162,716.70

Subtotal $1,139,053.30

• State Fiscal Year Currant Modified Budgat

■  2017:. $5,048,022.30

2018 $10,095,888.70

2019. $2,523,986,60

Subtotal $17,667,895.60
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Subject: Nutrition and Transportation (RFA-2017-BEAS-Q6-NUTR.I-M1
FORM NUMBER P-37 (version 5/8/15)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

!  ; ^

AGREEMENT

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

GENERAL PROVISIONS

1. IDENTIFICATION.

1. Slate Agcncy.Name
Department ofHealth and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord. NH 03301-3857

■1.3 Contractor Name
sThe Gibson Center for Senior Services, Inc.

1.4 Contractor Address
PO Box 655
14 Grove Street
North Conway, NH 03860-0655

1.5 Contractor Phone
..Number

603-356-5439

1.6 Account Number

05-095-48^8I010-92550000 '
05-095-48-48IOIO-78720000

1.7 Completion Date

September 30, 2018

1.8 Price Limitation ,

5506.402

1.9 Comracling OfTicer for Stale Agency
Jonathan V. Gallo, Esq. .
Interim Director of Contracts and Procurement

l.iO State Agency Telephone Number ■
603-271-9246

I.U -ContractorSignature 1.12 Name and Title of Contractor Signatory

1.13 Acknowledgement: State of ^ . County of

OnAt"*' 2-K ^ before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to be the person whose name is signed in block l.il, and acknowledged that s/hc executed this document in the capacity
indicated in block 1.12.
M .i.-I Signature of Notary Public oi-Justice ufilll!7T!We

ISeali
1.I3.2

My CDmrnMon Eiipim AuQuft 14,2016

1.14 State Agency Signature

Date:
(ration.

1.15 Name and Title of.Siaie Agency Signatory

\J^aLtlef>vihar). IbtfecJor
-1.16 . Approval by th^NTR. Department of Admlnislration, Division of Personnel (ifipplicohle)

Director, On;

1.17 ■ Approval bj^e Attorney General (Form, Sj^siancc and Execution) (ifapplicable)

By.' / I/ I / \/ f AfC !■ On: ihjjk
1.18'-Approval b/the G(fvcr|for and Executive Council (ifapplicable)

By: On:
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. •2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

• " '^BE PERFORMED. Thc'Staie of New Hampshire, acting
through the agency identified in block 1.1 ("State"), engages

^  contractor identified in blQck 1.3 ("Contractor") to perform,
- and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference

, ■ ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Koiwith-standing any'provision of this Agreement to the
contrary, and subject to the approval of .the Governor and
E.vecutivc,Council of the Slate of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, 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 commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become cffMiive, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for.any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

'". 4. CONDITIONAL NATURE OF AGREEMENT.
I  • Notwithstanding any provisi on of this Agreement to the

contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are

.  contingent upon the availability and continued appropriation
,  ' of funds, and in no'event shall the State be liable for any

payments hereunder in excess ofsuch available appropriated
-. funds.'; In'thc event of a reduction or termination of
• appropriat_^^ funds, the Slate shall have the right to withhold

.  " .'.payment until such funds become available, if.ever, and shall
' . 'have ihc.right to terminate this Agreement immediately upon
• ( -giving the Contractor notice ofsuch termination.- The State
'  .». shall not bc'requir^ to transfer funds from any other account

(to^the Account identified in block 1.6 in the event funds in that
V. Account are reduced or unavailable.

'  's. CONTRACT PRICE/PRICE LIMITATION/
■  "payment.

'5. i The contract price, method of payment, and terms of
payment are ideniified'and more particularly described in

,. EXHIDIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the

,  only and the complete reimbursement to the Contractor for all
'', expenses," of whatever nature Incurred by the Contractor in the

performance hereof, and shall be the only and the complete
' compensation to the Contractor for the Services. The State

shall have-no liability to the Contractor other than the contract
price. • -

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA -
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth In block

(.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the '
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any.obligation'or duty upon the Contractor, -
including, but not limited to, civil rights and equal opportunity
laws. This may Include the rcquircmeni to utilize auxiliary'
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate 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 term of this Agreement, the" Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 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 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Departmen(ofl.abor(4l
C.F.R. Part 60)', and with any rules, regulations and guidelines
as the State ofNcw Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any ofthe
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

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

7.2 Unless otherwise authorized in writing, during the term of "
this Agreement, and for a period of six (6) months after the.
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a Stale
employee or official, who is materially involved in the
procurement, administration or performance of this

Page 2 of 4
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Agreement' • This provision shall survive termination of this
Agreement."

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

8. EVENT OF DEFAULT/REMEDIES.

/■'R.i'Any one or more of the following acts or omissions of the
' Contractor shall constitute an event of default hercunder
' {"Event of Default""):

8.1.1 failure to perform the Services salisfactoril)' or on
schedule; ' ' • '

' 8.1.2 'failure to submit any report required hereunder; and/or
' 8.1.3 failure'to perform any other covenant, term or condition
"ofthis Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions;
8.2.1.give the Contractor a written notice specifying the Event

.  . of Default and requiring it,to be remedied within, in the
' "absence ofa greater or lesser specification of time, thirty (30)

days from the dale of the notice; and if the Event of Default is
'  not timely remedied, terminate this Agreement, effective two
^.,(2) days after giving the Contractor notice of termination;
^"''8.2.2 give the Contractor a writteii notice specifying the Event

of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the

'.period from the date of such notice until such lime as the State
determines thai the Contractor has cured the Event of Default

•' shall never be paid to the Contractor;
' 8.2.3 set off against any other obligations the State may owe to

the Contractor any damages the State suffers by reason of any
. Event of Default; and/or • /

8.2.4 treat the Agreement as breached and pursue any of its . .
^; remedies at law or in equity, or both.

" , ■ f
9. ■ DATA/ACCESS/CO.NFIDENTIALITV/

,  .PRESERVATION: .
"  .9.TAS used in this Agrccrniem, the word "data" shall mean all
'  informkion and things developed or.obtained during the

'performance of. or acquired or developed by reason of, this
- Agreement) including, but not limited to, all studies, reports,

files, formulae, surveys, maps, charts,.sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations,.computer programs, computer

"" printouts, notes, letters, memoranda^papers, and documents,
all whether, finished or unfinished.
9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the Stale upon'demand or upon

■ lerminaiioh of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior, written approval of the State. ,

-  " " , ". Page 3
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days aficr the date of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copic.'i of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A. "

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in ail
respects an independent contractor, and is neither an agent nor
an employee of the Stale. Nei iher the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the Slate'or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. ASSICNMENT/DELECATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the Slate. None of the Services shall be
subcontracted by the Contractor without the prior written .
notice and consentofthe State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the Slate, its officers and
employees, from and 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 oO 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 Stale, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive thcicrmination of this Agreement.

14. INSURANCE.
.  14.1 The Contractor shall, at its sole expense, obtain and

maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance;
14.1.1 comprehensive generalliability insurance against all ■
claims of bodily injury, death or property damage, in amounts
of not less than S1,000,000per occurrence and $2,000,000
aggregate; and
.14.1.2 special cause of loss coverage form covering all
property subject co'subparagraph 9.2 herein, in an amount noii_
less than 60% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of

- Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The Coniracior shall furnish lo ihc Coniraciing OfTtccr
identified in block 1.9, or his or her successor, a ceriificaiefs)
' of insurance for all insurance required under this Agreernent.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, ceniftcatefs) of
insurance for all renewal(s) of insurance required under this

. Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The cenincate(s)of
insurance and any renewals (hereof shall be attached and are

.  incorporated herein by reference. Each ccrlificaic(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified In block 1.9, or his

t  or her successor, no less than thirty (30) days prior written
notice ofcancellation or modification of the policy.

15. WORKERS* COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with

. or exempt from, the requirements of N.H. RSA chapter 281 -A
("Workers' Compensation").
15.2 To the extent the Contractor is subject to the

.. requirements of N.H. RSA chapter 28!-A, Contractor shall
'  maintain, ̂ d require any subcontractor or assignee to secure
,  and maintain, payment of Workers' Compensation in

connection with activities which the person proposes to
'.undertake pursuant to this Agreement. Contractor shall
• furnish the Contracting Officer identified in block 1.9, or his

•  or her succwsor, proof of Workers' Compensation in the
.. manner described in N.H. RSA chapter 281 -A and any
applicable renewal(s) thereof, which shall be attached and arc -

,. incorpKJrated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation

.  premiums or for any other claim or benefit for Contractor, or
.  any subcontractor or employee of Contractor, which might

arise under applicable Slate of New Hampshire Workers'
Compensation laws in connection with ihe performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or"any subsequent Event of Default. No e,xpress

.  . failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the

,  provisions hereof upon any further or other Event ofDcfault
on the pan of the Contractor.

17. NOTICE. Any notice by a parly hereto to the other pany
■  shall be deemed to have been duty delivered or given at the
•  "time ofmailing by certified mail, postage prepaid, in a United

Slates Post OfTice addressed to the panies at the addresses
' given in blocks 1.2 and 1.4, herein.

18. amendment. This Agreement may be amended,
! waived or discharged only by an instrument in writing signed
^ by the'panies hereto and only after approval of such
amendmient, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no

/
such approval is required under'the circumstances pursuant to
Slate law, ruicjjr 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 panics and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the panies to express their mutual '
intent, and no rule pf construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third panics and th is Agreement shall not be
construed to confer any such benefit.

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

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITY. In the event any of (he provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed In a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes alt prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services
N^ritlon and Transportation Services

Exhibit A

1

A,

Scope of Services

Provisions Applicable to All Services

1.1. . The .Contractor will submit a detailed description of the language assistance
"  seryices they will provide to persons with limited English proficiency to ensure

meaningful access to their programs and/or services vvithin 'ten (10) days of
the contract effective date.

1.2.. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact
on the Services described herein, the State Agency has the right to modify
Service priorities and .expenditure requirements under this Agreement so as
to achieve compliance therewith.

1.3. . The Contractor shall provide-services to assist eligible people to live as
independently as possible in safety and with dignity in the services areas
listed in Exhibit A-1. •

^ • ' , ' 1.4. The • Contractor ■ agrees that services , in this contract are intended for
^  , individuals who are not already receiving the same or similar services funded ■

■  ' ' ■ ' through other programs such as. but not limited to: the Medicaid State Plan.
any of the Home and Community Based Care'Waivers administered by the
Department, the Medicaid Program, or . services provided through the
Veterans Administration.

1.5. The Contractor agrees to provide,and administer the services.,.in this
•  Agreement in accordance with applicable federal and state laws and rules,

and policies and regulations adopted by the Department currently in effect,
and as they .may be adopted or amended during the contract period, at a
minimum as follows:

1.5.1. Title III of the Older Americans Act of 1965 as amended through P.L.
■114-144, Enacted April 19, 2016.'-

,  1.5.2., New Hampshire Administrative Rule. He-E 502, The Older American .
■  . Act Services: Title NIB- Supportive, Services, Title IIIC1 and C2 .-

Nutrition Program Policies, (from herein after referred to as NH
Administrative Rule He-E 502),

1  1.5.3. Title XX of the United States, Social Services Block Grant (SSBG).
T5.4. New Hampshire Administrative Rule He-E 501,.The Social Sen/ices ■

Block Grant (Title-XX) (herein after referred to as NH Administrative
Rule He-E 501).

1.6. ■ For the'purposes of this contract. Quarterly is defined as the time period from:
•1.6.1. July 1 to September 30.
1.6.2. October 1.to December 31.

RFP-2017;BEAS-06-NUTRM4 ' . Exhibit A, \ I'S
The Gibson Center for Senior Services. Inc. Contractor Inltiais o
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A

X..
i. •

1.6.3. January 1 to March 31.

1.6.4. April 1 to June 30.

2. Scope of Work

2.1. The Contractor .shall provide the following services as applicable in Exhibit B-
\  ■ 1. per geographic area served, as described in Exhibit A-1, as follows;

2.1.1. Home Delivered Meals (funded through Title III and Title XX): The
•' ' Contractor shall:

'  2.1.1.1. Deliver meals to eligible individuals who are homebbund and
unable to prepare their own meals, or temporarily homebound
due to recovery from illness or injury.

- 2.1.1.2. Include In each meal at least one-third of the recommended

daily allowance established by the Food'and Nutrition Board
of the Institute of Medicine for the National. Academy of
Sciences, as well as the Dietary guidelines for Americans
issued by the Secretaries of the Departments of Health and
Human Services and Agriculture.

2.1.1.3. Prepare meals, to the extent possible, to incorporate the
special dietary needs/preferences of the client including
recommendations from the client's licensed practitioner.

2.1.1.4. Comply with regulations regarding safety and sanitary food
practice in accordance with state and local health, safety and
sanitation requirements.

2.1.1.5. Ensure a visual contact with each client on each day that
. meals are delivered as an assurance of the individual's
• safety, with the exception of meals designated as emergency

' ' meals or frozen meals which are delivered to clients in
advance of anticipated inclement weather conditions or other

'  • adverse conditions.

.  , 2.1.2. Congregate Meals (funded through Title 111, only); The Contractor shall:

2.1.2.1,.. Provide meals in community settings, where individuals travel
to a site to share a meal with other individuals.

2.1.2.2. Register individuals" to receive meals when the individual
arrives at the meal site. '

2.1.2.3. Include in each meal at least one-third of tbe recommended
.  daily allowance established by the Food and Nutrition Board

of the Institute of Medicine for the National Academy of
Sciences, as well as the Dietary guidelines for Americans
issued by the Secretaries of the Departments of Health and
Human" Services and Agriculture.

RFP-2017-eEAS-06-NUTRM4 EjthWJA v ^
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.' New Hampshire Department of Health and Human Services
•Nutrition and Transportation Services

^  ̂ Exhibit A
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" v.

A".

2.1.2.4. Prepare meals, to the extent possible, to incorporate the
special dietary needs/preferences of the individual including
recommendations from the client's licensed practitioner.

2.1.2.5. Comply with regulations regarding safety and sanitary food
■  practice in accordance with state and local hiealth, safety and
sanitation requirements. • -

2:1.3: Transportation (per client-per day, funded through Title III, only): The
.• Contractor-shall:

."'2.1.3.1. Provide transportation services on a round trip basis which
the origin and final destination, are the .same such as the

,  ' individual's home.

2.1.3.2. Provide transportation to individuals iri a vehicle to and from
an individual's home for medical appointments, grocery
shopping and errands, and to comrriunity facilities and
programs that' promote Independent living and provide
socialization. .

2.1.3.3. Agree that transportation services that can be billed under
Title III do not include pleasure excursions that charge a fee
for participation, such as a sightseeing day trip that includes a
specific destination and a meal).

-. -2.1.3.4. Comply with all applicable Federal and State Department of.
Transportation and Department of Safety regulations.

2.1.3.5. Ensure that all vehicles are registered pursuant to Saf-C 500
and inspected in accordance with Saf-C 3200, and are in
good working order

2.1.3.6. Ensure all drivers are licensed in accordance with, New
Hampshire Administrative Rules. Saf-C .1000, drivers

•  licensing, and Saf-C-1800 Commercial drivers licensing, as
applicable. '

. 2.1.4.. Transportation (Fixed Route, funded through Title III, only): The,
Contractor shall: > -

2.1.4.1.,

2.1.4.2.

2.1.4.3.

Provide transportation services on a fixed route that is
defined as a scheduled and recurring route of travel.

Provide transportation services based on a fixed route
schedule'defined by the Contractor.

Provide fixed route transportation services to eligible clients,
for medical appointments, grocery shopping and errands, and
to community -facilities and programs that promote
independent living and provide socialization,

RFP-2017-BEAS-06-NUTRI.U
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' Nutritiori and Transportation Services

•  • Exhibit A

<■ . ■
I

r  .

.2^1.4.4. Comply with all applicable Federal and State Department of
Transportation and Department of Safety regulations. .

2.1.4.5. Ensure Vehicles must be registered pursuant to Saf-C 500
and inspected in accordance with Saf-C .3200 and In good
working order.

2.1.4.6. Ensure all drivers are - licensed .In accordance with New
.  , Hampshire Administrative Rule. Saf-C 1000, drivers licensing
rr and Saf-C 1800 Commercial drivers licensing, as applicable.

'3. Administration of Services

'3.1. Access to Services

3.1:1. The Contractor shall assist individuals in accessing services in Section
• 3, above, by accepting applications for services directly from

Individuals.

' 3;1.2. -The Contractor shall assist individuals in accessing services in Section
'  3, above, by accepting referrals of individuals from the Department's

, ,'r Adult Protection Program.
3.2: Client Request.for Application for Services

"  ' . 3.2.1: The Contractor shall complete an intake and application for services in
•accordance with requirements in New'Hampshire Administrative Rules

.  - He-E 501 and He-E 502 and:

3.2.1.1. Complete Form 3000 Application provided by the Department
' for Title XX Home-Delivered meals.

'  ■ 3!2.1.2. Complete Form 3000 Application provided by the Department
; or complete'a Contractor owned form that includes the same .

•  information as the Form 3000 Application for Title III Home
Delivered meals.

3.2.1.3. Have individuals date and sign their name on a registration
list for the services as a way. to request services for
congregate meals and transportation services, and submits ,
these lists to the Department as verification that the services
were provided to the individuals.

•  • "3.3.. Client'Eligibility Requirements for Services
3.3.1. The Contractor shall complete an assessment for eligibility in

accordance with the New Hampshire Administrative rules He-E 501
'  and He-E 502.

-  r,

3.3.2. The Contractor shall determine whether a client, except for those
.clients referred by the Department's Adult Protect Program, Is eligible

■  - ' for sen/ices in this Agreement using the Information collected during

«- i* / ,

RFP-2017-BEAS-06-NUTRU14 Exhibit A \
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the assessment and in acx:ordance with the requirements in the laws
and rules listed in Section 1.5.

3.3.3. The Contractor shall provide notice of eligibility or non-eligibility to
clients and provide services to clients for the eligibility penod in

'  accordance the laws and rules listed in Section 1.5.

, 3.3.4. *The Contractor shall re-determine client eligibility, for services in
-'.accordance with the" requirements in the laws and rules listed in
Section 1.5.

'  3.3.5. The Contractor may terminate services to a client in accordance with
the laws and rules listed in Section 1.5.

*  3.3.6..The Contractor'shall obtain a service authorization for home delivered

meal services only from the Department after the client is determined
. or re-determined: eligible to receive services by submitting a completed
,Form 3502 "Contract Service Authorization - New Authorization" to the
Department. - . • .

3.4. Client Assessments and Service Plans

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

'  3.4.2.'The Contractor shall monitor and adjust services plan to meet the
individual's needs in accordance with New Hampshire Administrative
Rules He-E 501 and He-E 502.

_■ 3.4.3. The Contractor shall provide services to clients according to
'individuais' adult protective service plans determined by the'
Department's Adult Protection Program to prevent or ameliorate the
circumstances that contribute to the individual's risk of neglect, abuse,

'and exploitation.
' 3.4:4. The Contractor shall provide protocols and practices to the Department

within 30 days of the contract effective date that ensure'individuals
receive services regardless of exhibiting problematic behaviors due to
mental health, or developmental issues or criminal histories.

3.5! Person Centered Provision of Services

3.5.1. The Contractor shall incorporate the following Guiding Principles for
Person-Centered Planning' Philosophy into its agency's, functions,
policies, staff-client interactions and in the provision of-all services in

'this Agreement; ■
3.5.1.1. Individuals and families are invited, welcomed, and supported

as full participants in service planning and decision-making.

-RFP-?017-BEASK»-NUTRl-t4
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3.5.1.2. Individuals' wishes, values, and beliefs are considered ar>d
respected.

3.5.1.3. Individuals are listened to and needs as welt as concerns are

addressed.^

^  . 3.5.1.4. Individuals receive the'Information he/she needs to make
'  informed decisions.

! V - 3.5.1.5." Individuals preferences" drive the .planning process, though
<  V, , . ■ . , , . the decision making process may need to be accelerated to

respond to emergencies.

\  3.5.1.6. Individuals'sen/ices are designed, scheduled, and delivered
to best meet individual needs and preferences.

.  *3.5.1.7. Individuals'rights are affirmed and protected.

;  ' .. , ' 3.5.1.8. Individuals are protected from exploitation, abuse,, and
;  V' ■ ■ ■ , ■' neglect. .

,  3.5.1.9. Individual service plans are based on person-centered
■ ' . ■ planning and may be incorporated into existing service plans

■  or documents already being used by the contractor.

fj, ■ ., . -3.6. Client Donations and Fees

f  ' 3.6.1. Title III Services; The Contractor:

• \ • 3.6.1.1. May ask individuals receiving services for a voluntary
'' \ donation towards the cost of the service, except as stated in

Section 1.3.5 Adult Protection Sen/ices.

3.6.1.2. May suggest an amount for donations In accordance with
> . New Hampshire Administrative Rule He-E 502.12.

•  . ^ . 3.6.1.3. Agrees the donation is to be purely voluntary, and agrees not
^ ^ . '''■ •■ . ■ - to refuse services if an individual is unable or unwilling to

- '■ ' donate.

3.6.1.4. Agrees not to bill or invoice clients and/or their families.

•'v ■ 3.6.1.5. Agrees that all donations support-the program for which
donations were given.

3.6.1.6. Agrees to report the total amount of donations collected from
^  Individuals to the Department on a monthly basis.

3:6.2. Title XX Services: The Contractor:

3.6.2.1. May charge fees to Individuals, except stated in Section'3.7
Adult Protection Services, receiving Title XX services
provided that the Contractor establishes a sliding fee

"  schedule and provides this Information to individuals seeking
'.. .' services.

RFP-2017-BEAS-06-NUTRI-14 ExWbHA 1 -
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r.

3.6.2.2. Fees established shall comply with the requirements of
Administrative Riile He-E 501.

3.6.2.3. Agrees not to charge fees to clients, referred by the
Department's Adult Protection Program, for whom reports of

•' ' , • abuse, neglect, self-neglect and/or exploitation have been
.  founded.

'  ' 3.6.2.4.. Agrees that all fees support the.program for which donations "
■ ■ ^ were given. ■ \

! 3.6.2:5. Agrees to report on the total amount of fees collected from all
• ; individuals.

'  - 3.7.. Adult Protection Services

3.7.1. The Contractor will report suspected abuse, neglect, self-neglect.
,and/or exploitation of incapacitated adults as required by RSA 161-F:
46 of the Adult Protection law.

-3.7.2. The Contractor shall accept referrals of clients from the Department's
-Adult Protection ' Program and jorovide them with meals and/or
transportation as described in this RFA.

.  ̂ 3.7.3." The Contractor shall inform the referring Adult Protection Service staff
'  ' ^ of any changes in the client's situation or other concerns.

3.7.4. The Contractor agrees that the payment received from Department for
the specified services is payment in full for those' sen/ices, and the -

.  ' provider agrees to refrain from making any attempt to secure additional
\ ̂ - - reimbursement of any type such as in Section 1.3.4, from the individual

. , '• Tor those services.

\  3.8. , Referring Clients to Other Sen/ices

-V y.'-. •S'.S.I."The Contractor shall identify and refer,clients to other services and
-  programs that may assist the client, as appropriate.

"■v-. ,3.9. . Client Wait Lists

.  - v'-' / 3.9.1: The Contractor agrees that all services covered by this contract shall
be provided to the extent that funds, staff and/or resources for this"

- V , purpose are available.

"3.9.2. The Contractor shall maintain'a wait list in accordance with New
•  ; ■ - Hampshire Administrative Rules He-E 501 and He-E 502 when funding

•• . or resources are not available to provide the requested services,
3.9.3. The Contractor shall include at a minimum the following information on

.  ■ T., , Its wait list:

,  ' 3.9.3.1. The individual's full name and date of birth.

3.9.3.2. The name of the service being requested.

■■ RFP-2017.BEAS-O6-NLrrRI-14
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New Hampshire Department of Health and Human Services
Nutrition and.Transportatloh Services

Exhibit A

■3.9.3.3. The date upon which the individual applied for services which
shall be the date the application was received by the .
Contractor.

■  3.9.3.4. The target date of Implementing the services based on the
•  ' communication between the individual and the Contractor.

t  • , 3.9.3.5. The date upon which the individual's name was placed on the
wait list shall be the date of the notice of decision In which the
individual was determined eligible for Title XX services. '

3.9.3.6. The individual's assigned priority on the wait list, determined '
.  in accordance..with Section 3.9.4 below.

:  1 ' 3.9.3.7. A brief description of the individual's circumstances and the
•  services he or she needs.

■  ' 3.9.4. The Contractor shall prioritize'each individual's standing on the wait list
• by determining the iridividual's urgency of need in the following order:

'  . ■ ' , 3.9.4.1. Individual is in an institutional setting or is at risk of being
.  • ■ . admitted to or discharged from an institutional setting.

'  3.9.4.2. Declining mental or physical health of the caregiver.
3.9.4.3. Declining mental or physical health of the individual.
3.9.4.4. Individual has no respite services while living with a

caregiver.

3.9.4.5. Length of time on the wait list.
3.9.4.6. When 2 or more individuals on the wait list have,been

assigned the same service priority, the individual served first
. will be the one with the earliest application date.

•i- .

3.9.4.7. .Individuals who are being served under protective services
■RSA 161-F: 42-57 shall be given priority status on the waitlist
and in accordance with He-E 501.14 (f) and He-E.502.13. .

3.9.4.8. Individuals with adult protective needs in accordance with
,' ' RSA 161-F: 42-57 shall be exempt from the wait list.

'3.9.5. The Contractor shall notify the individual in writing when an individual
-  ; . Is placed'on the wait list.

-  '3.9.6. The Contractor, shall maintain the wait list during the contract period
and make it available to the Department upon request.

.  - 3.10. CriminarBa'ckground Check and BEAS State Registry Checks
■ 3.10.1. The Contractor shall complete a BEAS State Registry check for each

of the Contractor's staff members or-volunteers who will be
interacting with or providing hands-on care to individuals receiving

RFP.2017.BEAS-06-NUTR(.14 Exhibit A \ i h
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services, before the staff member ̂or volunteer begins providing
services.

3.10.2. The Contractor shall conduct a New Hampshire criminal background
check if a potential applicant for employment or volunteer, funded
under this Agreement may have client contact.

-.3.11. "Grievance and Appeals

" - 3.11.1. The Contractor will maintain a system for tracking, resolving, and
reporting client complaints regardirig its services, processes,
procedures, and Contractor's staff that at a minimum includes;

3.11.1.1. The client's name

3.11.1.2. The type of service received by the client.

3.11.1.3. The date of written complaint or concern of the client.

3.11.1.4. The nature/subject of the complaint or concern of the client.
A •

3.11.1.5. The Staff position in the agency Who addresses complaints
and concerns.

3.11.1.6. The methods for informing clients of their right to file a
complaint, concern, or to file an appeal of the Contractor's
decision.

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

^ 3.12. Privacy and Security of Client Information

3.12.1. The Contractor agrees the Department is the sole owner of all daia''^
and shall approve all access to that data.

,  ' ' 3.12.2. The Contractor shall, be in compliance with privacy policies
established by governmental agencies or by state or federal law.

3.12.3. The Contractor shall maintain direct control of State owned
confidential, data and apply at least minimum required security

•  f , controls and protections according to all applicable Federal, State
• — ■ , laws for the protection of confidential or protected data at rest, in

transit, during processing, and during destruction.

3.12.4. The Contractor shall provide a documented process for securely
disposing of data, data storage hardware, and or .media; and will
obtain written certification for any State data destroyed by the vendor
or.any subcontractors as a part of ongoing, emergency, and or
disaster recovery operations.

3.12.5. The Contractors' personnel and/or subcontractors who may store,
transmit, or use NH State confidential or protected data or may have
physical access, to facilities or computer systems and such access

.  . presents the potential for .incidental access and /or inadvertent
RFP-20l7-BEAS-06-NUrR|.14 ExhbttA p
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disclosure of protected data, must abide by all Federal and State
regulations.

3.12.6. The Contractor shall notify the Department within 24 hours in the
event of a breach in data.

3.13. Notice of Failure to f^eet Service Obligations

3.13.1. The Contractor shall give at least a ninety (90) day prior written .
notice to the Department in the event that the Contractor for any
reason is unable to meet any sen/ice obligations prior to the
completion date such as but not limited to:

•3.13.1.1. Reducing hours of operation.

3.13.1.2. Changing a geographic service area.

3.13.1.3. Closing or opening a site.

3.13.2. The Contractor shall include in the written notification the following:

3.13.2.1. The reasons forthe inability todeliverservices.._ I

,  ,3.13.2.2. An explanation of how service recipients and the community
will be impacted if the contractor is unable to provide
sen/ices.

,  : 3.13.2.3. An explanation of how service recipients and the community
will be notified.

3.13.2.4; The plan to transition clients into other services' or refer the
clients to other agencies.

"3.13.3.^ The Contractor shall maintain a plan that addresses the present and
-  future needs of.clients receivirig services in the event that:

.  f 3.13.3.1. Service(s) are terminated or planned to be terminated prior to
■  ■ -the termination date of the contract.

3.13.3.2. The contract is terminated or,is'pla^ed to be terminated prior
to the termination date of the contract" by the Contractor or the

; ;. .' . ■ State.

•  3.13.3.3. The Contractor terminates a services -or services for any
reason.

3.13.3.4. The Contractor cannot carry out all or a portion of the
!  • services terms or conditions outlined in the contract or sub- •

contracts.

■ 3.13.4:'-Client Feedback

.  3.13.4.1. The Contractor shall obtain client feedback as required in
New Hampshire Administrative Rules He-E 501.12 and He-E
502.11 using a method approved by the Department with in
thirty (30) days of the contract effective date.
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4. Staffing

4.1. The Contractor shall adhere to the following staffing requirements:,

4.1.1. Provide suffident staff with the skills to perform all tasks specified in
this. Agreement.

4.1.2. Maintain a. level of staffing necessary to perform and carry out all of
,  ; , 1 the functions; requirements, roles, and duties in a'timely fashion for

the 'number of clients and geographic area as identified in- this
•» ^ ^ Agreement.

4.1.3. Verify and document that all staff and volunteers have appropriate
training, education, experience, and orientation' to . fulfil! the
responsibilities of their respective positions.

.  4.1.4. Keeping up-to-date personnel and training records and
documentation of all individuals, requiring licenses and/or
certifications.

4.1.5. Develop a Staffing Contingency Plan and shall submit their written
.  - Staffing Contingency Plan to Department within thirty days of contract

effective date that includes, but is not limited to:

4.1.5.1. The process for replacement of personnel in the event of loss
of key personnel or other personnel during the period of this
Agreement.

4.1.5.2. A description of how additional-staff resources wilt be
allocated to support this Agreement in the event of inability to

,  meet any performance standard.

4.1.5.3. A description of time frames necessary for obtaining staff
•replacements.

4.1.5.4. An explanation of the Contractor's capabilities to provide, in a
,  timely manner, staff replacements/additions with comparable

experience.

4.1.5.5. The method of bringing staff replacements/additions up-to-
\ \ . date regarding this Agreement.,

5. . Reporting Requirements

■, 5.1.. The Contractor shall submit Quarterly Program Service Report reports to'the
Department by the ,15^^ of the month following the dose of the quarter.

.  , 5.1.1. The.Contrapt shall complete the Quarterly Program Service Report in
accordance with instructions provided by the .Department, which

•  includes, but is not limited to:

5.1.1.1. The number of clients served by town and in the aggregate;
5.1.1.2. Total amount of donations collected.

RFP-2017.BEAS-06-NUTRI.14 ExhibUA ^
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5.1.1.3. Expenses by program service provided.

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

5.11.5. Total amount of donation and/or fees collected from all

individuals.

5.1.1.6. Actual Units served, by program service provided, by funding
source. ; '

' 5.1.1.7. Num^r of unduplicated clients served, by service provided,
by funding source.

5.1.1.8. Number of Title III and Title XX clients served with other

funds than through this Contract.

5.1.1.9. Unmet needAvaiting list.

5.1.1.10: Lengths of time clients are on a waiting list.

5.1.1.11. The number of days Individuals did not receive planned
servlce(s) due to the sen4ce(s) not being available due to
inadequate staffing or other related Contractor issue.

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

5.1.1.13. A plan to address how to resolve the issues in Section
5.1.1.12.

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

5.1.3. The Contractor shall complete the Home-Delivered Data Form and the
•  " Transportation Data Form provided by the E)epartment and submit the

Forms to the Department by January 31 and July 31 in each State
. Fiscal Year of the contract.' as appropriate, which shall include, but not
be limited to, the following data:

.5.1.3.1. For home-delivered meals:

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

5.1.3.1.2. The number of meals served in the aggregate: and

5.1.3.1.3. The" number of miles related to the delivery of
meals in the aggregate.
(

5.1.3.2. For transportation:

5.1.3.2.1. The number of clients served by town and in the
aggregate;

5.1.3.2.2. The number of miles In the aggregate;

RFP-2017-8EAS-06-NUTRI.14
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5.1.3.2.3. The nature of the transportation deveined as
medical appointment, shopping, etc.

6. Performance Measures

6.1. The Contractor shall provide a 100% complianoe with meeting the following
performance measures. The Contractor shall have a plan for monitoring and

;  . - evaluating progress in meeting the performance measures as follows;

.6.1.1. .All clients served meet eligibility requirements;

'6.1.2. The contractor identified, located and served the people who need and could
^  benefit from services.

6,1.3. The contractor determined and redetermlned accurate and timely eligibility

6.'1.4. Clients receive services In accordance with their needs.

6.2. The Contractor shall ensurie the Department has access sufficient for monitoring of
contract compliance requirements as identified in 0MB Circular A-133.

, 6.2.1. Ensure the Department is provided with access that includes but Is not
limited to:

6.2.1.1. Data '

6.2.1.2. Finandal records

6.2.1.3. , Scheduled access to Contractor work sites/locations/work spaces
„  . . ' and associated fadlities..

6.2.1.4. Unannounced' access to Contractor' work sites/locations/work

spaces and associated facilities.'

6.2.1.5. Scheduled phone access to Contractor principals and staff

.  6.2.1.6. Timely unscheduled phone response by Contractor principals and
.  staff.

,  RFP.2017.BEAS-06.NUTRI.14
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Service Area

The Contractor shall provide services, in Exhibit A, Scope of Services, In accordance
'  with the rates in'Exhibit B-1, Rate Sheet, to eligible individuals within Northern Carroll

County in the following towns/cities.

S  .-f ^ '

\  , Albany

y  •'' Bartlett
-  , '• j*';Chatham

. V, '• • Conway
'  • Eaton

^ \ Jackson
. • • Madison

'  ' '' V
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i'. ■

.  V

Method and Conditions Precedent to Payment

•  -I. The Department shall pay the Contractor an amount not to exceed Form P-37,
.• General Provisions, Block 1.8, Price Limitation, for the services provided by the

Contractor pureuant to Exhibit A, Scope of Services. '

■ .2.' The contract is funded with federal funds. Availability of federal funds is contingent
upon rheeting the requirements outlined in the:

• Catalog of Federal Domestic Assistance #93.044 and Federal Award,
Identification Number 17AANHT3SS, United States Department of Health and
Human Services, Administration for Community" Living, Older Americans Act
Title III, Grants for State and Community Programs on Aging - Title NIB

;  ' • Catalog of Federal Domestic Assistance #93.045, and Federal Award
.  Identification Number ■17AANHT3CM, United States Department of Health and*

Human Services, Administration for Community Living. Older Americans Act
Title III, Grants for State and Community Programs on Aging - Title lilC-1

• Catalog of Federal Domestic Assistance #93.045 and Federal Award
Identification Number 17AANHT3HD. United States Department of Health and

'Human Services, Administration for Community Living, Older Americans Act
■  ' ' Title III, Grants for State and Community Programs on Aging - Title IIIC-2

•. • . Catalog of Federal Domestic Assistance #93.667, United States Department of
Health and Human Services, Administration for Children and Families, Social

. Services Block Grant, Title XX
. 3. Payment for services shall be on a cost reimbursement-basis only for actual

services provided in accordance with the rates identified in Exhibit B-1.

4';.' Payment shall be made as follows:
'  4.1. The Contractor shall submit monthly invoices as provided by the Department

indicating the number of units provided.
^ ■ 4.2.Invoices shall specify the item description and rate as indicated In Exhibit B-1,
,  . , Rate Sheet.

4.3. Invoices shall be submitted to:

Bureau of Elderly and Adult Sen/ices Financial Manager
Department of lilealth and Human Services

- .129 Pleasant Street
Concord, NH 03301

5. The Department shall make payment to the Contractor within thirty (30) days of
,v receipt of invoices and reports for contract services provided pursuant to this

Agreement.

■5''.
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6.

7.

8..'

Payments may be withheld pending receipt of required reports or documentation
as identified In the-Exhibit A, Scope of Services. ■
A'final payment request shall be submitted no later than forty (40) days after the
end of the contract. Failure to submit the" Financial Report, and accompanying

. documentation, could result In non-payment.
Notwithstanding anything to the contrary herein, the Contractor agrees that funding
under this Contract may be withheld, in whole or in part, in*the event of
noncompliance with any State or Federal law, rule, or regulation applicable to ftie
services provided, or if the said services have not been completed in accordance
with the terms and conditions of this Agreement.

,
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Exhibit B-1 Rate Sheet

C .

Nutrition and Transportation

'1/1/2017 through 06/30/2017 Service Units-

Nutrition and Trartaportation Unit Type

Total f of Units of

Seivica

anticipated to t>«

delivered. Rate per Service

Total Amount of

Funding t>e(ng
Requested for each

Service'

TtUe IIIC HD Meals - Per Meal 11.891 S5.50 65.^.50

Title llfC Cong Meals ;
Per Meal 8.500 $5.50 46.750.00

■  , Title XX HO Meals
Per Meal 3.582 $5.50 ■ 19.70t.00

'■ " ■ ■ ■ title llIB Transportation
PerClicnt/PerDav 542 $23,70 % 12.845.40

'  - 7/1/2017 through 06/30/2018 Service Unto

' Nutrition and TraneportatiorT Unit Type

Total# of Units of
Service

anticipated to be
delivered. Rate per Service

Total Amount of
Funding being

Requested for each
Service

Title IIIC HO Meals Per Meal 23.781 $5.50 $  130.795.50

Title tllC Cong Meals
Per Meal 17.000 $5.50 $  93.500.00

Title XX HO Meals
Per Meal 7.163 $5.50 S  39.396.50

Title IIIB Transportation PerCtient/PerOav 1.083 $23.70 $  ' 25.667.10

•  .

7/1/2018 through 09/30/2018 Service Units

- Nutrition and Transportation Unit Type

Total.# of Units of
Service

anticipated to be
delivered. Rate per Service

Total Amount of
Funding being

Requested for each
Service

rffie liiCHD Meals ' • • •
Per Meal 5.945 $5.50 $  - 32.697.50

Title lUC Cong Meals . ^
Per Meal 4.250 S5.50 $  23.375.00

Title XX-HD Meals
Per Meal 1.791 $5.50 $  '9.850.50

Title IIIB Transportation , , ' ' ' . '
PerClient/PerOav 271 $23.70 $  6.422.70

The Gibion Center for Senior Services. Ir>c.
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SPECtAL PROVISIONS

Contractors Obligations; The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:-

'1. Compliance with Federal and State Laws: If the Contractor.is permitted to determine the eligibility
'' ' 'of individuals such eligibility determination shall be made in accordance with applicable federal and

., state laws, regulations, orders, guidelines, policies and procedures.

2.. TImo and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made'and remade at such times as are prescribed by
the Department.

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

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

4. Fair Hearings; The Contractor understands that all applicants for services hereunder, as well as
'  individuals declared Ineligible have a right to a fair hearing regarding that determination. The

Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-appilcant shall be infonned of his/her right to a fair
hearing in accordance with Department regulations. •

'5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or

.  the State in order to influence the performance of the Scope of Work detailed In Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it Is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

'6. • Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
,^-other document, contract or understanding, it is expressly understood and agreed by the parlies

hereto, that no payments will be made hereunder to reimburse,the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided

•• .prior to tt^e date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

7.. Conditions of Purchase: Notwithstanding anything to the contrary contained In the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services

. hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate

. which exceeds'the amounts reasonable and necessary to assure U^e quality of such service, or at a
rate which exceeds the rate charged by the Contractor, to ineligible individuals or other third party

.  funders for such service. If at any time during the term of this Contract or after receipt of the Final
■ -Expenditure Report hereunder. the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders. the Department may elect to;
7.1-.' Renegotiate the rates for payment hereunder, in which event new rates shall be established:

^  7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in
excess of costs;
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any iridividual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

.RECORDS: MAINTENANCE. RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

«  *
' ' *• • ,8.. Maintenance of Records: In addition to the eligibility records specified above, the Contractor

> \ - ' .s /covenants and agrees to maintain the following records during the Contract Period:
.  ' ' 8.1- Fiscal Records: books, records, documents and other data evidencing and reflecting all costs

.  ■ and other expenses incurred by the Contractor in the performance of the Contract, and all
'  , ' income received or collected by the Contractor'during the Contract Period, said records to be
-V' ' maintained in accordance with accounting procedures and practices which sufficiently and

properly reflect all such costs and expenses, and which are acceptable to the Department, and
<  , to include, without limitation, all ledgers, books, records, and original evidence of costs such as

-  • , purchase requisitions and orders, vouchers, requisitions for materials. Inventories, valuations of
■  V in-kind contributions, labor time cards, payrolls, and other records requested or required by the

-  ' , Department.
'  8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of

^rvices during the Contract Period, which records shall include ail records of application arxj
, •. ' • eligibility (Including all forms required to determine eligibility for each such recipient), records

.  ̂ ' regarding the provision of services and aillnvoices submitted to the Department to obtain
'payment for such services.

5  8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
.'Contractor shall retain medical records on each patient/recipient of services.

'  ; 9-.^ Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
^ "• ' . ' agency fiscal year. It is recommended that the report be prepared in accordance with the provision of

' xi:., , , ' Office of Management and Budget Circular A-133. "Audits of States, Local Governments, and Non
„  Pfofil Organizations" and the provisions of Standards for Audit of Govemmenta! Organizations,

Progranis. Activities and Functions, issued by the US General Accounting Office (GAG standards) as
they pertain to financial compliance audits.

■ 9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the
Department, the United Slates Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to

; the Contract for purposes of audit, examination, excerpts and transcripts.
9.2. • Audit Liabilities: In addition to and not In any way in limitation of obligations of the Contract, it Is

■  understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, alt payments made under the
Contract to Nvhich exception has been taken or which have been disallowed because of such an
exception.

•10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
■  In connection with the performance of the services and the Contract shall be confidential and shaB not

be disclosed by the Contractor, provided however, that pursuant to state laws and tfie regulations of
the Department regarding the use and disclosure of such Information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that

;the use or disclosure by any party of any Information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attomey or guardian.

.  • s<. '

I'
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

I  11. Reports; Fiscal and Statistical; The Contractor agrees to submit the following reports at the following
■  , times if requested by the Department.
,11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of -

all costs and non-allowable expenses incurred by the Contractor to the date ot the report and
,  , ' . . ' xontaining such other Information as shall be deemed satisfactory by the Department to

•  •' justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

.  11.2. Final Report; A Tina! report shall be submitted within thir^ (30) days after the end of the term
.. K of this Contract. The Final Report shall be in a form satisfactory to the Department and shall

.  . contain a summary statement of progress toward goals and objectives stated in the Proposal .
<  ,'' and other information required by the Department.

-  12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation

. . hereunder.' the Contract and all the obligations of the parties hereunder (except such obligations as,
-  • by the terms of the Contract are to be performed after the end of the term of this Contract and/or
', -. survive the termination of the Contract) shall terminate, provided however, that if. upon review of the

Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
,  costs hereunder the Department shall retain the right, at Its discretion, to deduct the amount of such

expenses as are disallowed or to recover such sums from the Contractor,
i

• 13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include the following

O.;' , statement;
, ' 13.1. . The preparation of this (report, document etc.) was financed under a Contract with the State

,  • , ' • ,of New Hampshire; Department of Health and Human Services, with funds provided in part
•  . ■ * by the State of New Hampshire and/or such other funding sources as were available or

,  • ' required, e.g., the United States Department of Health and Human Services.

^  - r 14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
-  ' - : purchased under the contract shall have prior approval from DHHS before printing, production,

-  distribution or use. The DHHS will retain copyright ownership for any and all original materials
.  ' produced, including, but not'limited to, brochures, resource drrectories,"protocols or guidelines,
•  posters,.or reports. Contractor shall not reproduce any materials produced under the cpntrac^wthout ,

'.prior written approval from DHHS. ■''■■W'
•- "• f ■

,  • :'15:.Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
-for providing services, the Contractor shall comply with all laws, orders and regulations of federal,

i  - • . ' , state, county and municipal authorities and with any direction of any Public Officer or officers
'  • * . pursuant to laws which shall Impose an order or duty upon the contractor with respect to the

operation of the facility or the provision of the services at such facility. If any governmental license or
\  . permit shall be required for ttw operation of the said facility "or the performance of the said services,

' the Contractor will procure said license or permit, and will at ait times comply with the terms and
'  ' ■ conditions of each such licensedr permit. In connection with the foregoing requirements, the

. Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
'  ' , ^ ■ .comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and

* the local fire protection agency, and shall t>e Iri conformance with local building and zoning codes, by-
;  " laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will providie an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or

;  '/•, ^ ■ . . ' . Exhlbii C - Special Provisions Coniractor Initials
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more employees, It will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations. Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms'are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services'for persons with Umited English Proficiency, and resulting agency guidance,^nationa) origin

■  discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1d6S and Title VI of the Civil

- Rights Act of 1964, Contractors must,take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

16. Pilot Program for Enhancement of Contractor Employee Whistteblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 46

.. CFR 2.101 (currently, $150,000)

CONTRACTOR EMPLOYEE WhISTLEBLOWER RKSHTS AND REQUIREMENT TO INFORM EMPLOYEES OF

Whistleblower Rights (SEP 2013)

, (a) This contract and employees working on this contract will be subject to the svhistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.

■  112-239) and FAR 3.908.

;(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section

"• 3.906 of the Federal Acquisition Regulation.

-(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all
subcontracts over the simplified acquisition threshold.

'"19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
^greater expertise to perform certain health care services or bjnctlons for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the functjon(s}. Prior to

-subcontracting, the Contractor shall evaluate the sutycontractor's ability to perform the delegated
function(s). This Is accomplished through a written agreement that specifies activities and reporting

.  , responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
. . the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual

■ " Contractor and the Contractor is responsible to ensure subcontractor compliance
' vwtnThose conditions.
;When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:

•  19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating
>. the function
'  ' 19.2. Have a written agreement with the subcontractor that specifies activities and reporting

responsibilities and how sanctions/revocation will be managed if the subcontractor's
pe^rmance is not adequate ^

19.3. Monitor the subcontractor's performance on an ongoing basis

E)d^ibit C - Special Provistona Conlracior Inliiais
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance wBI be reviewed

19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifles deftciencies or areas for improvement are identified, the Contractor shall
lake corrective action.

, DEFINITIONS,'
-  .1' --As used in the Contract, the following terms Shall have the following meanings;

•  COSTS: Shall mean those direct and indirect items of expense determined by the Department to be
allovrable and reimbursable in accordance with cost and accounting principles established In accordance

'  , ' with state and federal laws, regulations, rules and orders.

DEPARTMEf^T: NH Department of Health and Human Services.

■ FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
, entitled "Financial Management Guidelines" and which contains the regulations governing financial

) j activities of contractor agencies which have contracted with the State of NH to receive funds.

.PROPOSAL; If applicable, shall mean the document submitted by the Contractor on a form or forms
;, ' required by the Department and containing a description of the Services to be provided to eligible

• ̂ , individuals by the Contractor In accixdance v^th the terms and conditions of the Contract and setting forth
. . . . ' . > the.total cost and sources of revenue for each service to be provided under the Contract.

. UNIT: For each service that the Contractor is to provide to eligible individuals hereunder. shall mean that
period of time or that specified activity determined by the Department and specified in Exhibit 6 of the

•  "'Contract. - "

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are
Veferred to.in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as
.they may be. amended or revised from the time to time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
^ Services containing a compilation of alt regulations promulgated pursuant to the New Hampshire
• ..Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of Implementing State of NH and

^  federal regulations promulgated thereunder.

.  . SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided urxJerthis
Contract will not supplant any existing federal funds available for these services.

' Exhibit C - Special Provisions Contractor Initiab
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REVISIONS TO GENERAL PROVISIONS

Subparagraph 4 of the General Provisions of this contract. Conditional Nature of Agreement, Is
replaced as follows;

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
' ' hereunder. including without limitation, the continuance of payments, in whole or In part

under this Agreement are contingent upon continued appropriation or availability of hinds,
including any'subsequent changes to the appropriation or availability of-funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
m^tfies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, In whole or in part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funjls, the
State shall have the right to withhold payment until such funds become available, if ever. The
State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction; termination or modiftcation.<
The State shall not be required to transfer funds from any other source or account into the
Account(s) Identified in block 1.6 of the General Provisions. Account Number, or any other
account, in the event funds are reduced or unavailable.

Subparagraph 10 of the General Provisions of this contract. Termination, is amended by adding the
following language;

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State. 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within IS days of notice of early
'termination,, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information or
data requested by the State related to the termination of the Agreement arxf Transition Plan

• and shall provide ongoing communication and revisions of the Transition Plan to the State as
requested.

10.4 In the event that services under the Agreement. Including but not limited to clients receiving
. services under the Agreement are transitioned to having services delivered by another entity
including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected 'mdividuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

The Division reserves the right to renew the Contract for up to two additional years, sut^ect to the
continued availability of funds, satisfactory performance of services and approval by the Governor
and Executive Council.

^Exhibit C-1 - Ravisions to SlanOard Provisions Contractor Initials"'^

cuOHHSn I07I3. Page 1 o' \ Date _Wa2//.ic



New Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG.FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L 100<690, Title V, Subtitle 0:41
U.S.C. 701 et seq.). and further agrees to have the Contractor's representative, as identified in Sections
1.11 arrd 1.12 of the General Provisions execute the following Certification:

/alternative I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS

: US DEPARTMENT OF AGRICULTURE . CONTRATcTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
WoiUplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle D; 41 U.S.C. 70l'et seq.). The January 31,
.1.989 regulations vrere amended and published as Part II of the May 25.1990 Federal Register-(pages
'21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. ' Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State

■ may elect to make one certification to the Department In each federal fiscal year In lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance Is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or

•  termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

1.2.

'  • Commissioner

NH Department of Health and Human Services
. 129 Pleasant Street,
• Concord, NH 03301-6505

1. 'The grantee certifies that It will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance Is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such '
prohibition:
Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. Thedangersofdrugabuseintheworkplace;

,  1.2.2. The grantee's policy of maintaining a drug-free workplace;
. 1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employee's for drug abuse violations
.. occurring in the workplace;

1.3. Making it a requirement that each employee to t>e engaged in the performance of the grant be
given a copy of the statement required by paragraph (a);

.1.4. Notifying the employee In the statement required by paragraph (a) that, as a condition of
/ employment under the grant, the employee will

■  i;4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer In writing of his or her conviction for a violation of a criminal drug

-  ' - statute occurring in the workplace no later than five calendar days after such
:  conviction;

1.5. Notifying the agency in writing, within ten calendar.days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide, notice. Including position title, to every grant

■ officer on whose grant activity the convicted employee was working, unless the Federal agency

CLUOHKS/11071}
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

.  . • 1.6.2.' Requiring such employee to participate satisfactorily In a drug abuse assistance or
'  rehabilitation program approved for such purposes by a Federal, State, or local health,

.  . • ; lavvenforcement. orother.appropriate agency:
.  '1.7.^^'Making a good faith effort to continue to maintain a drug*free workplace through
-  ■ .implementation of paragraphs 1.1.1.2, 1.3.1.4. 1.5, and 1.6.

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

Place of Performance (street address, city, county, stale, zip code) (list each location)

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

Date

Contractor Name: r ^

^ ^ j-
Name:
Title:

. Cu/ohhS;iio7I).
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CERTIFICATION REGARDING LOBBYiNG

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and

»  31 U.S.C. 1352. and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification;

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

.US DEPARTMENT OF EDUCATION-CONTRACTORS •
-US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
'Temporary Assistance to Needy Families under Title )V-A
,'Child Support Enforcement Program under Title IV-0
'Social Sen/ices Block Grant Program under Title XX

, 'Medicaid Program under Title XIX
'Community Services Block Grant under Title VI

•  ■ 'Child Care Development Block Grant under Title IV

•• .r

.5 .'

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

-  1. • No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person.for influencing or attempting to influence an officer or employee of any agency, a Member

• of Congress, an officer or.employee of Congress, or an employee of a Member of Congress in
•«, , corinection 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
" r sub-grantee or sub-contractor).

.2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for •
.• influencing or attempting to influence an officer or employee of any agency, a Member.of Congress,
.an officer or employee of.Congress, or an employee of a Member of Congress in connection with this

, Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
contractor), the undersigned shall ccmplete.and submit Standard Form LLL, (Disclosure Form to- • • ►
Report Lobbying: in accordance with Its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts urider grants,

-  loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

ithis certification is a material representation of fact upon which reliance was placed when this transaction
[was made or entered into. Submission of this certification is a prerequisite for making or entering into this
.transaction imposed by Section 1352, Title 31, U.S. Code. Any person who falls to file the required

- certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Contractor Name: r r- <•' i

Date Name;

Cux>iHS/na7t)
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- A

CERTIFICATION REGARDiNG DEBARMEMT. SUSPENSION
AND OTHER RESPONSIBILfTY MATTERS

The Conlractor idenlified in Secllcn 1.3 of the General Provisions agrees to comply with the provisions of
^Executive Office of the President, Executive Order 12549 and 46 CFR Part 76 regarding Debarment.
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified In Sections l .11 and 1.12 of the General Provisions execute the following

■-Certification;"

INSTRUCTIONS FOR CERTIFICATION
1.; By signing and submitting this proposal (contract), the prospective primary participant is providing the

■  certification'sel out below.

V 2. • The inatiiiily of a person to provide the certification required t>eIow vs^ll not necessarily result in denial
of participation in this covered transaction. If necessary, the prospecb've participant shall submrt an

;  explanation of why it cannot provide the certification. .The certification or explanation wfll be .
considered in connection with the NH Department of Health and Human Services' (OHHS)
determination whether to enter into this transaction. However, failure of the prospective primary

_  participant to furnish a certtficaiion or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective

;  . primary participant knowingly rendered an erroneous certification, In addition to other remedies
available to the Federal Government, OHHS may terminate this transaction for cause or default.

4.^ The prospective primary participant shall provide immediate written notice to the DHHS agency to
.  . whom this proposal (contract) is submitted if at any time the prospective primary participant teams

that its certification was erroneous when submitted or has become erroneous by reason of changed •
circumstances.

5. The terms covered transaction, 'debarred,* 'suspended,' "ineligible," "lower lier covered
transaction, 'participant,' "person," "primary covered transaction,'! "principal," "proposal." and

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

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered Into, It shall not knowingly enter Into any lower tier covered

'  . ' ,t'"ar>s3ction with a person who is debarred, suspended, declared ineligible, or voluntarily excludedfrom participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment. Suspension. Ineliglbility and Voluntary Exclusion -
Lower Tier Covered Transactions,* provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

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

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F - Ceniflcaiion Regarding Debafment. Suspenaion Contractor initials X-\~
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information of a participant is not required to exceed that which Is normally possessed by a prudent
person in the ordinal course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
•  ; covered transaction knowingly enters Into a lower tier covered transaction with a person who is
j  ' suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in

'■ ;■ addition to other remedies available to the Federal government, DHHS may terminate this transaction
■ for cause or default. l

:  -V, .■ ,};]
• . 1 V. primary COVERED TRANSACTIONS

!  / ' •• The prospective primary participant certifies to the best of Its knowledge and belief, that it and Its
.  "principals:

;■ ■ tl.l. are not presently debarred, suspended, proposed for debarment. declared ineligible, or
•  " i , voluntarily excluded from covered transactions by any Federal department or agency:

. . ■ tt.2. have not svilhin a three-year period preceding this.proposal (contract) been convicted of or had
.. . ■ a civil judgment rendered against them for commission of fraud or a criminal offense in

'  • conneclionwithobtalning, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust

'  " / statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
•  ; records, making false statements, or receiving Stolen property;

.11.3.. are not presently indicted for otherwise criminally or civilly charged by a governmental enbty
(Federal, state or local) with commission of any of the offenses enumerated in paragraph (l)(b)

.. of this certification: and ^
11 •4- have not within a three-year period preceding this application/proposal had one or more public

•  • transactions (Federal, Slate or local) terminated for cause or default.

>  ■, 12. Where the prospective primary participant is unatde to certify to any of the statements In this
• . . certification,'such prospective participant shall attach an explanation to this proposal (contract).

-  ̂ LOWER TIER COVERED TRANSACTIONS
.  ' ■13'Byslgningandsubmittingthislowertierproposa((contract),theprospectivelowertierparticlpanVas

\  /defined in 45 CFR Part76, certifies to the best of its knowledge and belief that It and Its principals;
13.1. are not presently debarred, suspended, proposed for debarment. declared ineligible, or

. \ ' voluntarily excluded from participation In this transaction by any federal department or agency.
'  . "13.2. where the prospective lower tier participant is unable to certify to any of the above, such-  ' - prospective participant shall attach an explanation to this proposal (contract).

>  . '1f.-,The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
'  include this clause entitled 'Certification Regarding Del)arment, Susper^ion," Ineliglbility, and
.  ■ ' ; Voluntary Exclusion - Lower Tier Covered Transactions,* without modification in ail lower tier covered

" .. I transactions and in all solicitations for lower tier covered transactions.

Contractor Name; .
C-,isfr< i.1- Inc

Date Name:
Title:

Ejtfiibll F - Ceniflcalion Reoirdlng Dsbarment. Suspension Conlraclor Ir^llals K- V
And Other Responalbllily Matters ,

cu/OHHanio7ij PajeZofZ Date



New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agre'es by signature of the Contractor's
representative as identifted in Sections 1.11 and 1.12 of the General Provisions, to execute the foilovving
certification;

V  -

,  Contractor v^II comply, and will require any subgrantees or subcontractors to comply, with any applicable ■
' federal nondiscrimination requirements, which may include:'

• the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, arid sex. -The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

.  - the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
.  reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
'  statute are prohibited from discriminating, either in employment practices or in the delivery of services or

- benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
•'Employment Opportunity Plan requirements;

• the Civii Rights'Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
'« assistance from discriminating on the basis of race, color, or national origin in any program or activity);

^  • the Rehabilitation Act of 1973 (29 U.S.C. Section.794). which prohibits recipients of Federal financial
-.assistance from discriminating on the basis of disability, in regard to employment and the delivery of

•. .services or benefits) in any program or activity;

: tlie Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
^'discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportatiori;

,  - the, Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683,1685-86), which prohibits
^discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 19'75 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activitiies receiving Federal financial assistance. It does not Include

> employment discrimination;

- 28 C.F.R; pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
.  '.JU.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity: Policies
;'and Procedures): Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations): Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations:

• 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations);,and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for

• Enhancement of Contract Employee Whistlcblower-Protections, which protects employees against
'  reprisal for certain whistle blowing activities In connection with federal grants and contracts.

The certflcate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False cerfification or violation of the certificatiori shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

ExhibHG

Contractor Initials
CtnAcakonolCMneti*nca«i(hr*Qiir«iMnu patainlrtgioFtOMlNonOKnniiMMA. EquH rraHMntorFMh-fUtad Orgwiixaton*
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New Hampshire Department of Health and Human Services
ExhibitG

in the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
,to the Department of Health and Human Services Office of the Ombudsman.

t

f  . ■ . - ' ' e '

.. The Contractor.identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
•  ; •• .representative as identified In Sections I.IVand 1.12 of the General Provisions, to executethe following .

.^. certification: ^ '
:  - -- • • V - • . ■ •

. Tl - /By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

'• Date ■ Name;

Title: P

,  V •.

A.

0^7/14;

R*v. tOOI/U

j  - ExhibitG ■ V V ^
Contractof Initiala ^ If
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or

•• contracted for by an entity and used routinely or regularly for the provision of health, day care, education.
,  •' or library services to children under the age of 18. if the services are funded by'Federal programs either
, '-v directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The

law does not apply to'chlldren's services provided in private residences, facillties.funded solely by
"• Medicare or Medicaid funds, and portions of facilities used for inpatient drug or aicohol treatment. Failure
• >^t9 comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
< $1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
■  ' representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
,  • certification: - " .

. 1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
-  with all applicable provisions of Public Law 103-227. PartC, known as the Pro-Children Act of 1994.

Contractor Name:ontractor Name: f ̂  /

Date Name

Exnifill H - Carnflcalkm Regarding Contractor Initiate
Environmental Tobacco Smoke

r  cuoMHs/ueru Page 1 of 1 Date /f



New Hampshire Department of Health and Human Services

Exhibit I

HEALTH INSURANCE PORTABLITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified In Section 1.3 of the Genera) Provisions of the Agreement agrees to
^ comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and

:  • with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
'  • CPR Parts 160 and 164 applicable to business associates. As defined herein, "Business

' Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
; receive, use or have access to protected health information under this Agreement and "Covered

•. - . •^Entity" shall mean the State of New Hampshire. Department of Health and Human Services.

. - (1) - Definitions.

-a.' "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45.
•  Code of Federal Regulations.

■ b, 'Business Associate" has the meanino given such term in section 160.103 of Title 45. Code

<  " of Federal Regulations.

.c. 'Covered Entity" has the meaning oiven such term in section 160.103 of Title 45.

,  t ' ■ . Code of Federal Regulations.

.  • d. "Designated Record Set" shall have the same meaning as the term "designated record set'
in 45 CFR Section 164.501.

' e. "Data Aagreaation" shall have the same meaning as the term 'data aggrepation' in 45 CFR
Section 164.501.

,  • . f.' 'Health Care Ooerations" shall have the same meaning as the term "health care operations''
.  ' In 45 CFR Section 164.501. ' ^

r. ,. .

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
V Act. TitleXlll, Subtitle D, Part 1&2 of the American Recovery and Reinvestment Act of

•  r-. 2009.-

h.,- "HIPAA" means the Health insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and.Security of Individually Identifiable Health

^ Information, 45 CFR Parts-ISO, 162 and 164 and amendments thereto.

i. ■ "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103'
and shall include a person who qualifies as a personal representative in accordance with 45

•  CFR Section 164.501(9).

, 'j. "Privacv Rule" shall mean the Stiandards for Privacy of IndivkJualfy Identifiable Health
Information at 45 CFR Parts 160'and 164, promulgated under HIPAA by the Unit^ States
Department of Health and Human Services.

• kl" "Protected Health Information" shall have.the same meaning as the term 'protected health • .
information" in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

3/2014 • Exhibit I Contfactof Initiais
Health Inaurance Portabifity Act
Business Associate Agreamant > y
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,  New Hampshire Department of Health and Human Services

Exhibit I

•-V

I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
, , his/her designee.

n.^ "Securitv Rule" shall mean the Security Standards for the Protection of Electronic Protected
.  Health Information at 45 CFR Part 164, Subpart C. and amendments thereto.

o.^ 'Unsecured Protected Health Information" means protected health information that is not
- secured by a technology standard that renders protected health information unusable, .

' r* -unreadable, or indecipherable to unauthorized Individuals and is developed or endorsed by
standards developing organization that is acaedited by the American National Standards

•'Institute.

]p. Other Definitions - All terms not otherwise defined herein shall have the meaning
. 'X established under 45 C.F.R, Parts 160,162 and 154, as amended from time to time, and the

HITECH

Act.

r  "

(2) Business Associate Use and Disclosure of Protected Health Information.

' a.. Business Associate shall not use, disclose, maintain or transmit Protected Health
'  Information (PHI) except as reasonably necessary to provide the services outlined under

Exhibit A of the Agreement. Further, Business Associate, including, but not limited to all '
.r.its directors, officers, employees and agents, shall not use, disclose, maintain or transmit

•  . PHI in any manner that would constitute a violation of the Privacy and Security Rule.

-'V-b. Business Associate may use or disclose PHI;
I. For the proper management and administration of the Business Associate;
'II. As required by law, pursuant to the terms set forth in paragraph d. below; or .

III. 'For data aggregation purposes for the health care operations of Covered
'  .Entity.

c. - ■ ;To the.extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable'assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Busir^ess
Associate; in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

' d. .The Business Associate shall not, unless such disclosure is reasonably necessary to
. 4 - provide sen/ices under Exhibit A of the Agreement, disclose any PHI in response to a

. reguest for disclosure on the basis that It is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects,to such disclosure, the Business

3/20U- Exhibit I ConbadorInitiab
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New Hampshire Department of Health and Human Services

Exhibit!

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
•  ; be bound by additional restrictions over and above those uses or disclosures or security

safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
8hall.be bound by such-additional restrictions and shall not disclose PHI in violation of

•  v .v*- " 'such additional restrictions and shall abide by any additional security safeguards.
;• ;V

^  ■ * (3) Oblloatlons and Activities of Business Associate.

-■ ■ . '' 8- The Business Associate shall notify the Covered Entity's Privacy OfTicer immediately
'  -after the Business Associate becomes aware of any use or disclosure of protected

health Information not provided for by the Agreement including breaches of unsecured
• protected health information and/or any security incident that may have an impact on the

.  . < • .protected health information of the Covered Entity.

The Business Associate shall immediately perform a risk assessment when it becomes
. V' " aware of any of the above situations. The risk assessment shall include, but not be

b  /•, • ' ' limited to:

.  • o The nature and extent of the protected health information Involved, including the
.  - .types of identifiers and the likelihood of re-kfentification;

-  ̂ • ; ' ■ . . ■ o The unauthorized person used the protected health Information or to whom the
•  , .disclosure was made;

0 Whether the protected health information was actually acquired or viewed
\  . . 0 The extent to which the risk to the protected health information has been

_  . . • mitigated.

- The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the

■  ■ - Covered Entity.

'  " c. • . The Business Associate shall comply with all sections of the Privacy, Security, and
;  ■ Breach Notification Rule.

'  , d. - Business Associate shall make available all of Hs Internal policies and procedures, books
and records relating toihe use and disclosure of PHI received from, or created or

;  • ' -received by the Business Associate on behalf of Covered Entity to the Secretary for
^  ' r - purposes of determining Covered Entity's compliance with HIPAA and ttie Privacy and

'  •' Security Rule.

■  , ■ , ' - ®- ■ , Business Associate shall require all of its business associates that receive, use or have
"  ' • • access to PHI under the Agreement, to agree in writing to adhere to the same

" restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractors business associate

- V . ^^aements with Contractor's Intended business associates, who will be receiving PHI
1  3r20U , Exhibit! Contractor Initlali
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New Hampshire Department of Health and Human Services

Exhibit I

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health Information.

f. • Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all

. records, books, agreements, policies and procedures relating to the use and disclosure
, •' ■ of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine.

Business Aissociate's compliance with the terms of the Agreement.

' g. Within ten (10) business days of receiving a written request from Covered Entity,
;  Business Associate shall provide access to PHI in a Designated Record Set to the

Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
'  requirements under 45 CFR Section 164.524.

' h., Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record

-; Set, the Business Associate shall make such PHI available to Covered Entity for
' - amendment and incorporate any such amendment to enable Covered Entity to fulfill its

obligations under 45 CFR Section 164.526.

: i. - Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section

/• ' 164.528.

j. • Within ten (10) business days of receiving a written request from Covered Entity for a
,  request for an accounting of disclosures of PHI, Business Associate shall make available

to Covered Entity such information as Covered Entity may require to fulfill its obligations
•  . to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR

i  Section 164.528.

'  ̂; \ .. . ' -k. In the event any individual requests access to, amendment of, or accounting of PHI
-  .y ' directly from the Buslness'Assoclate, the Business Associate shall within two (2)

.V . ' ^ business days forward such request to Covered Entity., Covered Entity shall have the
responsibility of responding to forwarded requests.-However, if forwarding the

-  individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and.Security Rule, the Business Associate

.  '• ^ shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

" 1. - Within ten (10) business days of termination of the Agreement, for any reason, the
r  Business Associate shall return or destroy, as specified by Covered Entityrall PHI

received from, or created or received by the Business Associate in connection with the
•Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or ,
. destruction is not feasible, or the disposition of the PHI has been otherwise agreed to In

•  ' ' ■ the Agreement. Business Associate shall continue to extend the protections of the
■  - " , Agreement, to such PHI and limit further uses and disclosures of such PHI to those
,  . purposes that make the return or destruction infeasible, for so long as Business

■  3/2014 ^ Exhibit I Contradof Initiala ̂  ArV
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Associate maintains such PHI. If Covered Entity, In its sole discretion, requires that the
- Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) , Obligations of Covered Entity

a. ; ' Covered Entity shall notify Business Associate of any chariges or limitation(s) in its
•  I Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
'  164.520, to the extent that such change or limitation may affect Business Associate's
. use or disclosure of PHI. '

t  ' '

b.'.' Covered Entity shall promptly notify Business Associate of any changes in. or revocation
;  ' of permission provided to Covered Entity by individuals whose PHI may be used or

disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
'  . .164.506 or 45 CFR Section 164.508.

c. . Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,

'.j to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

0' '.

■  \

: i

(5) Termination for Cause
.  y

i  «

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
■ Agreement the Covered-Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a .breach by Business Associate of the Business Associate

.  Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
"  ' ' terminate the Agreement or provide an opportunity for Business Associate to cure the

alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

7 ■

'  - ' a.

Miscellaneous

Definitions and Regulatory References. All terms used, but not'otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to Include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

.  1

V

b. • Amendment. Covered Entity and Business Associate agree to take-such action as is
necessary to amend'the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule,.and applicable federal and state law.

rc. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

. d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

3/20U Exhibit I Contractor initials
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e.

f.

v. '-*'-.'". .• t .".I

r \ - . ■'*  I .

Seoreoation. If any term or condition of this Exhibit I or the application thereof to any
'person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

'Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI. return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13,of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

Aj - ■

.

^  ■ ' IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

The State

•Si ure of Authj^ized Representative

Name of Authorized Representative

^Kedor.
Title of Authorized Representative

Date ' '

Name of the Contractor

Signature of Authorized Representative

Name of Authorized Representative

Title of Authorized Representative

u/t'tlll" ■
Date

•  1

3/2014 Exhibil I
Health Insurance Portability Act
Business Associate Agreement

Page 6 ol 6 • •

Contractor Inttlais

Date_^i_/3^ ^''fo

. '-A



New Hampshire Department of Health and Human Services
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT IFFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Aict (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1. 2010, to report on
data related to executive compensation and associated first>tier sub^grants of $25,000 or more. If the
initial av/ard is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the,FFATA reporting requirements, as of the date of the award.
In'accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the

. Department of Health and Human Services (OHMS) must report the following information for any
V ; subaward or contract award subject to the FFATA reporting requirements;

Name of entity-
Amount of award

Funding agency
NAiCS code for contracts / CFOA program number for grants
Program source
Award title descriptive of the purpose of the funding action
Location of the entity
•Principle place of performance
'Unique identifier of the entity (DUNS #)

10. Total compensation and names of the top five executives if:
.10,1. More than 80% of annual gross revenues are from the Federal government, and those

revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC.

. Prime grant recipienis must submit FFATA required data by the end of the month, plus 30 days. In which
the award or.award amendment is made.

■ The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1,12 of the General Provisions
execute the.following Certification;

. The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Serwces and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act. •

Contractor Name:^ .

W A
Date me:

r
Name:

Title: •

CiiOHHS/no^n

■  1 1 '
C • ■ I >
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FORMA

As the Contractor identified In Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

I.. The DUNS number for your entity is:

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

3. Does the public have access to information about the compensation of the executives in your
, business or organization through periodic reports.filed under section 13(a) or 15(d) of the Securities
, Exchange Act of 1934 (15 U.S.C.78m(a). 78o(d)) or section 6104 of the Internal Revenue Code of

1986?

NO YES

■  If the answer to #3 above is YES, stop here

If the answer to #3 above Is NO, please answer the following:

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

Name:

Name:

•Name:

i. Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

Clvdhmsjuoio

Exhibit J - Certification Regarding the Federal Funding
Accouniabiltty And Tranaparency Act (FFATA) CompSance
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New Hampshire Department of Health and Human Services
Nutrition and Transportation

State of New Hampshire
Department of Health and Human Services

Amendment #2 to the

Nutrition and Transportation Contract

This 2™" Amendment to the Nutrition and Transportation contract (hereinafter referred to as
"Amendment #2") dated this 26th day of November, 2018, is by and between the State of New
Hampshire, Department of Health and Human Services (hereinafter referred to as the "State" or
"Department") and Grafton County Senior Citizens Council, Inc. (hereinafter referred to as "the
Contractor"), a non-profit corporation,with a place of business at 10 Campbell Street, Lebanon,
NH 03766.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on December 21, 2016 (Item #15), as amended on December 20, 2017 (item #23) the
Contractor agreed to perform certain services based upon the terms and conditions specified in
the Contract as amended and in consideration of certain sums specified; and

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

WHEREAS, pursuant to Form Pr37, General Provisions, Paragraph 18, and Exhibit C-1,
Revisions to General-Provisions Paragraph 3 the State may modify the scope of work and the
payment schedule of the contract upon written agreement of the parties and approval from the
Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the sen/ices rates,
and increase the price limitation to support continued delivery of these services; and

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

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

June 30, 2020.

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

$5,018,305.

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

Nathan White, Director.

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

603-271-9631.

5. Delete Exhibit B-1 Amendment #1, Rate Sheet in its entirety and replace with Exhibit B-1
Amendment #2, Rate Sheet.

Graflon County Senior Citizens Council. Inc. Amendment #2
RFA-2017-BEAS-06-NUTRI-05 Page 1 of 3



New Hampshire Department of Health and Human Services
Nutrition and Transportation

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

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

State of New Hampshire

Department of Health and Human Services

'('^1 1 \ Oil^io-h >u ̂ iA.U/i/1 H (
Title: DlfTSi

Grafton County Senior Citizens Council, Inc.

I KM I'' ^
Date Name:VlAMA\€€^ M A'C^S.COVlCC^Oi'

"•"'tie: f L\ryr

Acknowledgement of Contractor's signature:

State of jii . County of Q- or\J^u.^^ before the
undersigned officer, personally appeared the person identified airectly above, or satisfactorily
proven to be the person whose name is signed above, and acknowledged that s/he executed
this document in the capacity indicated above.

Signature vf Notary Public or Jsstice of the Peace

TitkName and ntle of Notary or Justice of the Peace

My Commission Expires:

t /-• ' :

c . .. .

Graflon County Senior Cilizens Council. Inc. ■--^'•/fmendment#2
RFA-2017.BEAS-06-NUTRI-05 Page 2 of 3



New Hampshire Department of Health and Human Services
Nutrition and Transportation

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

Date

OFFICE OF THE ATTORNEY GENERAL

Name:

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Graflon County Senior Citizens Council. Inc.
RFA.2017-BEAS-06-NUTRI-05

Amendment #2

Page 3 of 3



Exhibit B-1 Rate Sheet

Amendment 02

Nutrition and Transportation

1/1/2017 through 06/30/2017 Service Units

Nutrition and Transportation Unit Type

Total« of Units of

Service

anticipated to be

delivered.

Rate per
Service

Total Amount of

Funding being

Requested for each
Service

Title XX HD Meals Per Meal 26.258 55.50 144,419.00

Title IIIC HD Meals Per Meal 29.286 55.50 161.073.00

Title IIIC Cong Meals Per Meal 34,113 55.50 ^H_s 187.621.50

Title 1118 Transportation PerClient/PerDav 7.727 523.70 ^H_s 183.129.90

Subtotal 676.243.40

7/1/2017 through 06/30/2018 Service Units

Nutrition and Transportation Unit Type

Total # of Units of

Service

anticipated to be
delivered.

Rate per
Service

Total Amount of

Funding being

Requested for each
Service

Title XX HD Meals Per Meal 52.515 55.78 303.536.70

Title IIIC HD Meals Per Meal 58.572 55.78 338.546.16

Title IIIC Cong Meals Per Meal 68.226 55.78 394.346.28

Title IMS Transportation PerClient/PerDav 15.453 524.89 ^|_5 384.625.17

Subtotal S 1.421.054.31

7/1/2018 through 06/30/2019 Service Units

Nutrition and Transportation Unit Type

Total # of Units of

Service

anticipated to be

delivered.

Rate per

Service

7/1/18-

12/31/18

Rate per

Service

1/1/19-6/30/19

Total Amount of

Funding being

Requested for each

Service

Title XX HD Meals Per Meal 52.515 55.78 $6.00 5  315.090.00

Title IIIC HD Meals Per Meal 58.572 55.78 56.00 5  351.432.00

Title IIIC Cong Meals Per Meal 68.226 55.78 56.00 5  409.356.00

Title NIB Transportation PerClient/PerDav 15.453 524.89 524.89 5  384.625.17

Subtotal $  f.460.50J.f7

7/1/2019 through 06/30/2020 Service Units

Nutrition and Transportation Unit Type

Total # of Units of

Service

anticipated to be
delivered.

Rate per

Service

Total Amount of

Funding being

Requested for each

Service

Title XX HD Meals Per Meal 52.515 56.00 ^H_$ 315.090.00

Title IIIC HD Meals Per Meal 58.572 56.00 351.432.00

Title IIIC Cong Meals Per Meal 68.226 56.00 409.356.00

Title 1118 Transportation PerClienl/PerOav 15.453 $24.89 ^|_$ 384.625.17

Subtotal 5 1.460.503.17

Total 5.018,304.05

Grafton County Senior Citizens Council, Inc.

Exhibit B-1-Amendnient 02

Page 1 of 1

Contractorlnltials■Ml
Date



State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State'of the State of New Hampshire, do hereby certify that CRAFTON COUNTY SENIOR

CITIZENS COUNCIL, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on

July 13, 1972. I further certify that all fees and documents required by the Secretary of State's office have been received and is in

good standing as far as this office is concerned.

Business ID: 65677

Certificate Number: 0004071520

SI

A*

u. s
■©

5^

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

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

William M. Gardner

Secretary of State



Grafton County Senior Citizens Council. Inc.

ABSTRACT OF CORPORATE MINUTES

By action taken in accordance with the by-laws, the Board of Directors
of Grafton County Senior Citizens Council, Inc. adopted the following
resolution effective July 24, 2018.

Resolved, that any one of the President. Vice President. Treasurer, or Executive Director
is authorized on behalf of GCSCC, Inc. to accept grants and awards from, and to enter
into contracts and contract amendments with, the State of New Hampshire, and to sign
and otherwise fully execute such acceptances and contracts, and contract amendments or
modifications thereto, and any related documents requested by the State of New
Hampshire. This authorization shall continue until revoked by vote of this governing
board.

I certify the foregoing vote is still in effect and has not been revoked,
rescinded or modified.

I further certify that Kathleen Vasconcelos is the duly elected
PresidentA^ice President/Treasurer/ Executive Director of this corporation
and,is still qualified and serving in such capacity.

(Date)\ Officer-Title

"No corporate seal." .

STATE OF NEW HAMPSHIRE

COUNTY OF GRAFTON

On j\-A'nrUA^.^LAA^ cQ , 20 / 9, before the
undersigned Officer persor^/ly appeared the person identified in the
foregoing certificate, known to me (or satisfactorily proven) to be the
Clerk/Secretary of the corporation identified in the foregoing certificate, and
acknowledged that he/she executed the foregoing certificate.

In witness whereof I hereunto set my hand and official seal.

Notary PuM&Justice of the Pe^

Date of expiration: 3'
.1 •



/KCORO'

GRAFCOU-01

CERTIFICATE OF LIABILITY INSURANCE

ARUDIO

OAre (MM/Dormno

1/16/2019

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

IMPORTANT; If the certificate holder Is an ADDITIONAL INSURED, the pollcy(io8) must have ADDITIONAL INSURED provisions or l>e endorsed.
If SUBROGATION IS WAIVED, subject to the~ terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PROOUCER

Kinney Pike Insurance Inc.
1011 North Main Street, Sulte4
White River Junction, VT 05001

gJjJ^ACT Kathy Gordon

wc^No. Ex.li (802) 473-9405 6405 noh
kgordon@klnneyplke.com

tNSURERrSlAFFORDINO COVERAGE NAICI

INSURER A: Massachusetts Bav Ins Co 22306

INSURED •

Grafton County Senior Citizens
PO Box 433

Lebanon, NH 03766

INSURERS: Citizens Ins. Co. of America 31534

INSURER c: Hanovcr Insurance Comoanv 22292

INSURER D:Wesco Insurance Comoanv 25011

INSURER E :

INSURER f :

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

INSR

LTR TYPE OP INSURANCE
AOOL

INSD
SUBR

YYVD POLICY NUMBER
POLICY EPP

fMM/nn/YYYYI
POLICY exp

/MM/0D/YYYY1 LIMITS

A X COMMERCUU. GI NERAL UABIUTY

?e-.| X 1 OCCUR ZBV-8862911-08 - - 10/25/2018 10/25/2019

EACH OCCURRENCE s  1,000,000
, CUUMS-MAI DAMAGE TO RENTED

MED EXP (Arw one oersonl

^  100,000
J  10,000

PERSONAL a ADV INJURY
J  1,000,000

GEN-L AGGREGATE I IMITAPPI JES PER: GENERAL AGGREGATE
s  3,000,000

X POLICY 1 15^ 1 ^ LOG
OTHFRr

PRODUCTS • COMP/OP AGG
J  3,000,000

EMPLOYEE BENEFI J  3,000,000
B AUTOMOBILE LIABILITY

'

ABV8808402-08 10/25/2018 10/25/2019

COMBINED SINGLE LIMIT J  1,000,000

X ANY AUTO .. . ..

HEDULED
rros

um

SOOILY INJURY /Per oersonl $
OWNED
AUTOS ONLY

HIRED
AUTOS ONLY

sc
AL BODILY INJURY (Per ecddentl s
NC
Al

mOPERTY DAMAGE
(Per ecddentT s

s

C X UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MAOE UHV 8882696-08 10/25/2018 10/25/2019

EACH OCCURRENCE
J  2,000,000

AGGREGATE s

DEO 1 X 1 RETENTIONS 0 Aggregate j  2,000,000
D WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY ^ / n
ANY PROPRIETOR/PARTNER/EXECl/TIVE fVI

If yes. descflbe under
DFSCRIPTION OF OPFRATIONS hMow

HI A

WWC3379105 11/13/2018 11/13/2019

y PER OTH-
STATUTE ER

E.L EACH ACCIDENT
s  500,000

E.L DISEASE • EA EMPLDYEt
j  500,000

E.L DISEASE-POUCY LIMIT
^  500,000

A Commercial Property ZBV-8862911-08 10/25/2018 10/25/2019 Oed 1,000

DESCRIPTION OP OPERATIONS/ LOCATIONS 1 VEHICLES (ACORD 101, AddlUonal Ramarkt Schadula. may b« atuchad If mor« tpica It rtqulrtd)
Workers Compensation Statutory Coverage applies In NH & FL. Patricia Brady, Flora Meyer and Lawrence Kelly are Excluded Officers.

State of NH Dept of Health & Human Services
129 Pleasant St

Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD25 (2016/03) <S) 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Suppor^/ng Ag»ng in Community

Horse Meadow Senior Center

(N. Haverhill 603-787-2539)

Lin-Wood Area Senior Services

(Lincoln 603-745-4705)

Littleton Area Senior Center

(Littleton 603-444-6050)

Mascoma Area Senior Center

(Canaan 603-523-4333)

Newfound Area Senior Services

(Bristol 603-744-8395)

Orford Area Senior Services

(Orford 603-787-2539)

Plymouth Regional Senior Center

(Plymouth 603-536-1204)

Upper Valley Senior Center
(Lebanon 603-448-4213)

Sponsoring

RSVP &The Volunteer Center

ftoll-free 877-711-7787)

ServiceLink of Grafton County

(toll-free 866-634-9412)

2018-19 Board of D/recfors

Larry Kelly, President

Bob Muh, Vice President

Flora Meyer, Treasurer

Martha Richards, Secretary

Ralph Akins

Patricia Brady

Neil Castaldo

Ellen Flaherty

Carol Govoni

Craig Labore

Steve Marion

J. Pete Moseley

Rick Peck

Frank Thibodeau

Ellen Thompson

Kathleen Vasconcelos,

Executive Director

STATEMENT OF PURPOSE

The purpose of Grafton County Senior Citizens Council is to develop,
strengthen and provide programs and services which support the health, dignity
and independence of older adults and adults with disabilities living in our
communities.

GCSCC assumes an advocacy and leadership position with respect to
identifying the needs and concerns of older persons and individuals with
disabilities and informing the public of such needs.

GCSCC supports the concept of community focal points on aging wherein
individuals may obtain access to comprehensive, community based services,
and participate in activities that enhance their dignity, support their
independence and encourage their involvement in the community.

GCSCC provides specific programs, services and educational opportunities in a
variety of settings according to the availability of resources, and will pursue its
mission in the most cost effective manner and through collaboration with other
organizations.

Programs and services are based upon the following values:

•  Older adults and adults with disabilities are individuals and adults with

ambitions, capabilities and creative capacities.

• Older adults and persons with disabilities are capable of continued growth
and development.

•  Older adults and adults with disabilities, like all people, have certain basic
needs, including opportunities for relationships and to experience a sense of
achievement.

•  Older adults and adults with disabilities, like all people, need access to
sources of information, help for personal and family problems and the
opportunity to learn from individuals coping with similar experiences.

•  Older adults and adults with disabilities have a right to make choices and to
be part of decision-making processes regarding issues which affect their
lives.

•  GCSCC will create and maintain a climate of respect, trust and support, and
will provide opportunities for all individuals to exercise their skills and
develop their potential as experienced adults, within the context of the
whole community to which they belong and to which they bring their
wisdom, experience and insight.

GAWord Processing\ GCSCC\Mission.doc.

10 Campbell Street • P.O. Box 433 • Lebanon, NH 03766

phone: 603-448-4897 • fax: 603-448-3906 • v/ww.gcscc.org
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Rowley & associates, p.C.

CERTIFIED PUBLIC ACCOUNTANTS

MEMBER

AMERICAN INSTITUTE OF

CERTIFIED PUBLIC ACCOUNTANTS

46 N. STATE STREET

CONCORD. NEW HAMPSHIRE 03301

TELEPHONE{603) 228-5400

Fax #(603) 226-3532 MEMBER Of THE PRIVATE

COMPANIES PRACTICE SECTION

INDEPENDENT AUDITOR'S REPORT

Board of Directors

Grafton County Senior Citizens Council, Inc.
Lebanon, New Hampshire

Report on the Financial Statements

We have audited the accompanying financial statements Graflon County Senior Citizens Council, Inc. (a nonprofit organization),
which comprise the statement of financial position as of September 30, 2017 and the related statement of activities and changes in
net assets, statement of functional expenses, and cash flows for the year then ended, and the related notes to the financial
statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in accordance with accounting
principles generally accepted in the United States of America; this includes the design, implementation, and maintenance of
internal control relevant to the preparation and fair presentation of financial statements that are free from material misstatement,
whether due to fraud or error.

Auditor's Responsibility

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

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the financial statements.
The procedures selected depend on the auditor's judgment, including the assessment of the risks of material misstatement of the
financial statements, whether due to fraud or error. In making those risk assessments, the auditor considers internal control
relevant to the entity's preparation and fair presentation of the financial statements in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of the entity's internal
control. Accordingly, we express no such opinion. An audit also includes evaluating the appropriateness of accounting policies
used and the reasonableness of significant accounting estimates made by management, as well as evaluating the overall
presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit opinion.

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial position of Graflon
County Senior Citizens Council, Inc. as of September 30, 2017 and the changes in its net assets and its cash flows for the year
then ended in accordance with accounting principles generally accepted in the United States of America.

-1-



Report on Summarized Comparative Information

We have previously audited Grafton County Senior Citizens Council, Inc's 2016 financial statements, and we expressed an
unmodified audit opinion on those audited financial statements in our report dated February 10, 2017. In our opinion, the
summarized comparative information presented herein as of and for the year ended September 30, 2016, is consistent, in all
material respects, with the audited financial statements from which it has been derived.

Other Matters

Other information

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

Other Reporting Required by Government Auditing Standards

•In accordance with Government Auditing Standards, we have also issued our report dated February 15, 2018, on our consideration
of Grafton County Senior Citizens Council, Inc.'s internal control over financial reporting and on our tests of its compliance with
:^certain provisions of laws, regulations, contracts, and grant agreements and other matters. The purpose of that report is to describe
the scope of our testing of internal control over financial reporting and compliance and the results of that testing, and not to
provide an opinion on internal control over financial reporting or on compliance. That report is an integral part of an audit
•performed in accordance with Government Auditing Standards in considering Graflon County Senior Citizens Council, Inc.'s
internal control over financial reporting and compliance.

Rowley & Associates, P.O.
Concord, New Hampshire
February 15, 2018

-2-



GRAFTON COUNTY SENIOR CmZENS COUNCIL, INC.

STATEMENTS OF FINANCIAL POSITION

September 30, 2017 and 2016

See Independent Auditor's Report

ASSETS

CURRENT ASSETS

Cash, unrestricted

Cash, board designated
Cash, temporarily restricted

Investments

Accounts receivable

Grants receivable

Inventories

Deposits
Prepaid expenses

LAND, BUILDING AND EQUIPMENT, at cosi

Land, buildings and improvements
Equipment

Vehicles

Accumulated depreciation

LONG-TERM ASSETS

Investments, Endowment

Total Assets

2017 2016

$  11,703 $  32,957

23,764 12,721

978 11,431

365,725 292,848

1,367 20,665

239,527 229.144

23,879 20,296
- 18,734

6,750 24,529

673,693 663,325

3,059,101 2,920,481
236,439 287,422

577,032 451,970

3,872,572 3,659,873

(1,651,050) (1,781,540)

2,221,522 1,878,333

290,885 229,602

3,186,100 2,771,260

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable 52,435 45,284

Accrued expenses 117,988 111,297
Line of credit 45,000 75,000

Security deposits 325 325
215,748 231,906

NET ASSETS

Unrestricted

Operating 67,478 93,237
Board designated 477,675 396,342
Investment in fixed assets 2,221,522 1,878,333

2,766,675 2,367,912

Temporarily restricted 978 32,613
Permanently restricted 202,699 138,829

2,970,352 2,539,354

Total Liabilities and Net Assets $ 3,186,100 $ 2,771,260

The notes to consolidated financial statements are an integral part of this statement
-3-



GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

STATEMENT OF AdTVITIES

Year Ended September 30, 2017

With Comparative Totals For Year Ended September 30, 2016

See Independent Auditor's Report

2017 2016

Temporarily Permanently Memorandum Memorandum

Unrestricted Restricted Restricted Total Total

SUPPORT, REVENUES AND GAINS

SUPPORT

Contributions;

Local government agencies $  365,422 $ $ $  365,422 $  359,407

Senior center activities and fundraising 70,040 - - 70,040 85,478

Program participant 239,267 - - 239,267 253,616

General contributions and other 528,752 76,098 - 604,850 523,514

Contributions, non-cash 738,252 - . 738,252 327,836

Special events 31,660 - - 31,660 44,221

Bequests 51,571 - 54,032 105,603 37,064

United Way agencies 32,080 - - 32,080 43,876

Governmental programs and
fees for contraa services 2,035,397 - - 2,035,397 2,081,138

4,092,441 76,098 54,032 4,222,571 3,756,150

REVENUES AND GAINS

Rental 22,305 - - 22,305 25,407

Gain on sale of fixed assets 6,908 - - 6,908 -

Interest and dividends 11,344 - 3,984 15,328 21,220

Net realized and unrealized gains
investments and Endowment 27,862 - 7,326 35,188 30,996

68,419 . 11,310 79,729 77,623

TOTAL SUPPORT, REVENUES AND GAINS 4,160,860 76,098 65,342 4,302,300 3,833,773

Net Assets Released From Donor

Imposed Restrictions 109,205 (107,733) (1.472) - -

EXPENSES

PROGRAM SERVICES

Senior transportation 659,654 - - 659,654 615,006

Nutrition programs 2,086,133 - - 2,086,133 2,045,473

Social services programs 114,731 - - 114,731 109,912

Service Link 381,527 - - 381,527 449,479

RSVP programs 106,562 - - 106,562 116,756

Senior center activities 72,179 - - 72,179 47,672

3,420,786 - - 3,420,786 3,384,298

SUPPORTING SERVICES

Management and general 405,466 - - 405,466 329,684

Fundraising 45,050 - - 45,050 30,237

450,516 - - 450,516 359,921

TOTAL EXPENSES 3,871,302 - ■ 3,871,302 3,744,219

NET INCREASE (DECREASE) IN NET ASSETS 398,763 (31,635) 63,870 430,998 89,554

NET ASSETS, BEGINNING OF YEAR 2,367,912 32,613 138,829 2,539,354 2,449,800

NET ASSETS, END OF YEAR $ 2,766,675 $  978 $  202,699 $ 2,970,352 $ 2,539,354

The notes to consolidated financial statements are an integral part of this statement
-4-



GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

STATEMENT OF FUNCTIONAL EXPENSES

For the Year Ending September 30,2017
(With Comparative Totak for the Year Ended September 30, 2016)
See Independent Auditor's Report

PROGRAM SERVICES SUPPORT

MEMORANDUM

TOTALS

Senior Social Service Senior Total Management Fund

Transportation Nutrition Services Link RSVP Activitv Proeram and General Raisinx 2017 2016

Salaries and wages $ 282.437 S  713,146 i  81,780 $  241.878 %  68,811 $ $ 1,388,052 i  230,162 $  25,574 %  1,643,788 $  1,577,371
Payroli taxes 21,870 54,873 5,742 18.396 5,682 - 106,563 16,567 1,841 124,971 120,502

Fringe benefits 27.760 88,129 12,222 30,21! 8.310 166,632 20,673 2,297 189,602 211,165
Travel 5,194 43,401 2,445 20,561 7,479 834 79,914 4,879 542 85,335 99,218

Supplies 5,438 110,854 740 9,206 1.776 2,216 130,230 11,251 1,250 142,731 164,878

Food and beverages - 365,245 • - - 365,245 . . 365,245 341,924
Donated food and beverage . 388.239 - . - 388,239 . . 388,239 302,321
Rent and utilities 22,984 99,449 1,496 16,663 367 - 140,959 2,959 329 144,247 160,392
Vehicle expense 101,150

- - - - 101,150 - . 101,150 114,579

Postage 338 1,845 15 1,425 664 900 5,187 3,450 383 9,020 13,704

Repairs and maintenance 17,833 94,926 1,425 7,317 337 104 121,942 19,468 2,163 143,573 146,465
Telephone and internet 4,048 16,431 339 5,118 800 - 26,736 433 48 27,217 26,049

Professional Fees 171 3,534 15 1,465 . 35,094 40,279 39,939 4,438 84,656 38,251
Bank and investment fees 50 600 30 • 10 690 5.357 595 6,642 5,516
Interest expense

- - • - - 1,626 181 1,807 2,076
Dues and subscriptioits 51 230 7 14 150 424 876 2,905 323 4,104 3,263

Insurance 37,180 63,086 i.m 18,665 2,473 - 129,127 8,268 919 138,314 182,897

Marketing/public relations 501 2,324 86 559 852 89 4,411 3,790 421 8,622 8,238
Staff development 2,294 838 93 1,317 665 225 5,432 3,917 435 9,784 12,441

Printing and copying 20 111 1,104 331 211 1,777 293 33 2,103 2,443

Volunteer recognition 286 1,875 12 - 20 686 2,879 110 12 3,001 3,403
Miscellaneous expenses 175 29 • 2,041 2 312 2,559 1,333 145 4,037 13,381
Depreciation 129,806 36,624 587 251 - 167,268 9,062 1,007 177.337 120,373
Fundraising

• 54
- • 1,371 1,425 5,949 661 8,035 6,110

Website costs
- - - 3,620 - 3,620 12,380 1,376 17,376 11,275

Other program expenses -• • 5,306 4,223 1,118 10,647 . - 10,647 13,082

Senior activity expense 68 290 4 - - 28,585 28.947 695 77 29,719 42.902

Total Expenses $ 659,654 $ 2,086,133 S  114,731 $  381,527 S  106,562 $  72,179 J 3,420,786 $  405.466 $  45,050 J  3.871.302 S  3,744,219

The notes to consolidated rinancial statements are an integral part of this statement
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

STATEMENTS OF CASH FLOWS

For the Years Ended September 30,2017 and 2016

See Independent Auditor's Report

2017 2016

CASH FLOWS FROM OPERATING ACTIVmES:

Increase in net assets

Adjustments to reconcile change in net assets to

$  430,998 $ 89,554

net unrestricted cash provided by operating activities:

Depreciation 177,337 120,373

Contributions of fixed assets (343,808) (805)

Net (gain) on realized & unrealized investments & Endowment (35,188) (30,996)

Change in cash restricted 10,453 3,155

(Increase) decrease in operating assets
Accounts receivable 19,298 76

Grants receivable (10,383) 132,254

Inventories (3,583) 1,858

Deposits 18,734 (18,734)

Prepaid expenses 17,779 65,464

Increase (decrease) in operating liabilities
Accounts payable 7,151 (46,100)

Accrued expenses 6,691 (25,351)

Deferred revenue - (35,738)

Net cash provided by operating activities 295,479 255,010

CASH FLOW FROM INVESTING ACTIVITIES:

Proceeds from sales on investments and Endowment

Purchases of investments and Endowment

Cash paid for purchases of fixed assets
Net cash used by investing activities

CASH FLOWS FROM FINANCING ACTIVITIES:

Net payments on line of credit

Net decrease in unrestricted cash

Unrestriaed cash, beginning of year

Unrestricted cash, end of year

59,920

(158,892)

(176,718)

(275,690)

(30,000)

(10,211)

45,678

35,467

248,455

(177.411)

(300,310)

(229,266)

(44,985)

(19,241)

64,919

45,678

SUPPLEMENTAL SCHEDULE OF CASH FLOW INFORMATION

Cash paid for interest $ 1,807 2,076

Non cash contributions

Cost of fixed assets acquired

Donation of fixed assets

Net cash paid for fixed assets

$  738,252 $ 327,836

520,526

343,808

$  176,718

301,115

805

300,310

The notes to consolidated financial statements are an integral part of this statement
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.
NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2017 and 2016

1. SUMMARY OF SIGNIFICANT ACCOUNTrNG POLICIES

The financial statements of Grafion County Senior Citizens Council, Inc. (hereinafter referred to as the "Organization" or the
"Council") have been prepared in conformity with Generally Accepted Accounting Principles (GAAP) as applied to not-for-
profits. The Financial Accounting Standards Board (FASB) is the accepted standard-setting body for establishing accounting and
financial reporting principles for not-for-profits. The more significant of the FASB's generally accepted accounting principles
applicable to the Council, and the Council's conformity with such principles, are described below. These disclosures are an
integral part of the Council's financial statements.

A. NATURE OF ACTIVITIES, PURPOSE AND CONCENTRATIONS

The Grafton County Senior Citizens Council, Inc. is a "not-for-profit" organization, which provides community-based
services to older individuals in Grafton County, New Hampshire. These services include transportation, nutrition, and
physical and social activities. The Council's program support is derived primarily from federally funded fee for service
contracts and grants through the State of New Hampshire, and is supplemented by participant program related contributions.
The Council also receives mission critical program support from area towns, agencies, United Way and Grafton County. The
Council also allows the area Senior Centers to generate program support for activities specific to the area centers.

B. PROMISE TO GIVE

The Organization has adopted FASB ASC 958-605-20, "Accounting for Contributions Received and Contributions Made."
In accordance with FASB ASC 958-605-20, contributions received are recorded as unrestricted, temporarily restricted, or
permanently restricted support depending on the existence or nature of any donor restrictions. Time-restricted contributions
are required to be reported as temporarily restricted support and are then reclassified to unrestricted net assets upon expiration
of time restriction. Contributions are recognized when the donor makes a promise to give to the Organization that is, in
substance, unconditional. Contributions that are restricted by the donor are reported as increases in unrestricted net assets if
the restrictions expire in the fiscal year in which the contributions are recognized. All other donor-restricted contributions are
reported as increases in temporarily or permanently restricted net assets depending on the nature of the restrictions. When a
restriction expires, temporarily restricted net assets are reclassified to unrestricted net assets. The organization uses the
allowance method for recognition of uncollectable amounts. There were no uncollectable amounts at September 30, 2017
and 2016, respectively.

C. USE OF ESTIMATES

The preparation of financial statements in conformity with generally accepted accounting principles requires management to
make estimates and assumptions that affect the reported amounts of assets and liabilities and disclosures. Accordingly, actual
results could differ from those estimates.

D. BASIS OF ACCOUNTING

The financial statements of the Organization have been prepared in the accrual basis of accounting and accordingly reflect ail
significant receivables, payables, and other liabilities. Consequently, revenues are recognized when earned and expenses are
recognized when incurred.

E. FINANCIAL STATEMENT PRESENTATION

The Council is required to report information regarding its financial position and activities according to three classes of net
assets: unrestricted net assets, temporarily restricted net assets, and permanently restricted net assets. In addition, the Council
is required to present a statement of cash flows. The Council additionally maintains a classification of land, building and
equipment within its unrestricted net asset statements of activity, which is combined into total unrestricted net assets.
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.
NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2017 and 2016

1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

F. IN-KJND CONTRIBUTIONS

Contributed Services

The Council receives donated services from a substantial number of unpaid volunteers who have made significant
contributions of their time to the general operations of the Council. No amounts have been recognized in the accompanying
statement of activities because the criterion for recognition of such volunteer efTort is that services must be specialized skills,
which would be purchased if not donated. Service contributed for the year ended September 30, 2017 and 2016 amounted to
73,431 and 70,887 hours, respectively and are valued at $7.25 per hour for a total of $532,375 and $513,858, respectively.

Contributed goods

The Council receives donated goods throughout the year. Contributed goods can include food supplies and equipment. For
financial reporting purposes the items contributed have been recorded at their fair market value at the date of the contribution.
Any equipment contributed is capitalized and depreciated over its estimated useful life.

For the year ended September 30, 2017 contributed food, supplies, and fixed assets were $388,239, $6,205 and $343,808,
respectively. For the year ended September 30, 2016 contributed food, supplies, and fixed assets were $302,321, $24,711 and
$804, respectively.

G. INCOME TAXES

The exempt status of the Council is based upon the terms of an original Internal Revenue Service determination letter, dated
July 1972, in which the Council maintained that it is an organization that operates exclusively for religious, charitable and
educational purposes (as more fully defined in Internal Revenue Code Section 501(c)(3). The Council has maintained that it
is not a "private foundation" under Section 509(a)(2). The Council is required to file annual information returns for tax-
exempt organizations with the Internal Revenue Service as well as the Department of Charitable Trusts of the New
Hampshire Attorney General's Office. The council qualifies for the charitable contribution deduction under Section
170(b)(1)(A).

H. INVESTMENTS

The Council has adopted FASB ASC 958-320, "Accounting for Certain Investments Held by Not-for-Profit Organizations."
Under FASB ASC 958-320, investments in marketable securities with readily determinable fair values and all investments in
debt securities are reported at their fair values in the statement of financial position. Unrealized gains and losses are included
in the change in net assets. Investment income and gains restricted by a donor are reported as increase in unrestricted net
assets if the restrictions are met (either by passage of time or by use) in the reporting period in which the income and gains
are recognized.

I. CASH, CASH EQUIVALENTS AND INVESTMENTS

For purposes of the Statements of Cash Flows, the Council considers all highly liquid investments (short-term investments
such as certificates of deposits and money market accounts) with an initial maturity of three months or less to be cash
equivalents. There were no cash equivalents as of September 30, 2017 and 2016.



GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2017 and 2016

1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

J. ACCOUNTS RECEIVABLE

Accounts receivable are comprised of amounts due from customers for services provided. The Council considers accounts
receivable to be fully collectible; accordingly, no allowance for doubtful accounts has been established. If accounts become
uncollectible, they will be charged to operations when that determination is made. Collections on accounts previously written
off are included in revenue as received.

K.. GRANTS RECEIVABLE

The grants receivable consist of amounts to be received by the Council from Federal and State governments. The amounts to
be received include receivables for program services already rendered under contract agreements with the government. No
allowance for doubtful accounts has been established for accounts receivable.

L. LAND, BUILDINGS, AND EQUIPMENT

Land, buildings and equipment are recorded at cost at the date of acquisition or fair market value at the date of the gift. The
Council's policy is to capitalize all land, buildings and equipment in excess of $1,000 (lesser individual item amounts are
generally expensed) and to depreciate these assets using the straight-line method of depreciation over their estimated useful
lives as follows;

Years

Buildings and improvements 7-50
Equipment 5-20
Vehicles 5-7

Depreciation expense recorded by the Council for the years ended September 30, 2017 and 2016 was $177,337 and $120,373,
respectively.

M. ALLOWANCE FOR DOUBTFUL ACCOUNTS

The Council provides, when necessary, for an allowance for doubtful accounts when accounts or pledges receivable are not
deemed fully collectible. At September 30, 2017 and 2016, there was no allowance for doubtful accounts.

N. INVENTORY

Inventory is slated at the lower of cost (specific identification method) or market and is comprised of food items.

2. SUBSEQUENT EVENT

The Organization's management has evaluated subsequent events through February 15, 2018, which is the date the financial
statements were available to be issued. It has been determined that no subsequent events matching this criterion occurred
during this period.

3. FUNCTIONAL EXPENSES

Expenses by function have been allocated between program and supporting services classifications on the basis of time
records, units of service and estimates made by the Council's management.
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2017 and 2016

4. INVESTMENTS AND INVESTMENTS, ENDOWMENT

The Council maintains individual and pooled investments containing both restricted and unrestricted funds. Investment
income, gains, losses, and management fees of any pool are allocated to activities based on each activity's pro-rata share (on
dollar and time basis) in the pool. Investments in marketable equity securities and marketable debt securities are carried at
fair market value determined by "quoted market prices" per unit (share) as of the balance sheet date. All other investments
are stated at cost. Donated investments are recorded at the "fair market value" as of the date of receipt. Investment income,
realized and unrealized gains, losses, dividends and interest unrestricted activities are recorded as operating activities.
Investment interest and dividend income on restricted activities is added to, or deducted from, the appropriate activity.

All investments are unrestricted, board designated. Investments were comprised of the following:

2017 2016

Investments:

Money Markets $ 10,993 $ 6,338
Bond Mutual Funds 168,266 118,230
Equity Mutual Funds - 54,859
ETFs 197.4.59 119.759

376,718 299,186
Less amounts included in cash n 0.993^ (6.338)

Total S365.725 $292,848

FASB Accounting Standards Codification Topic 820-10 Fair Value Measurements defines fair value, requires expanded
disclosures about fair value measurements, and establishes a three-level hierarchy for fair value measurements based on the
observable inputs to the valuation of an asset or liability at the measurement date. Fair value is defined as the price that
would be received to sell an asset or paid to transfer a liability in an orderly transaction between market participants at the
measurement date. It prioritizes the inputs to the valuation techniques used to measure fair value by giving the highest
priority to unadjusted quoted prices in active markets for identical assets or liabilities (Level I measurement) and the lowest
priority to measurements involving significant unobservable inputs (Level 3 measurement).

Under Topic 820-10, the three levels of the fair value hierarchy are as follows:

Level I inputs are quoted prices (unadjusted) in active markets for identical assets or liabilities that the Organization
has the ability to access at the measurement date.

Level 2 inputs are inputs other than quoted prices included in Level I that are either directly or indirectly observable
for the assets of liabilities.

Level 3 inputs are unobservable inputs for the assets or liabilities.

The level in the fair value hierarchy within which a fair measurement in its entirety falls is based on the lowest level input
that is significant to the fair value measurement in its entirety.

All investments are measured at Level I. Inputs to the valuation methodology are unadjusted quoted prices for identical
assets in active markets. None of the investments are Level 2 or Level 3 investments.
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.
NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2017 and 2016

4. INVESTMENTS AND INVESTMENTS, ENDOWMENT (Continued)

The Investment, Endowment was comprised of the following:

2017 2016

Investment, Endowment

Money Markets $ 12,771 $ 6,383
Bond Mutual Funds 138,327 109,153
ETFs 152.558 120.449

303,656 235,985
Less amounts included in cash 02.770 (6.383)

Total $290,885 $229,602

Endowment Funds and Net Assets

In August 2008, the Financial Accounting Standards Board issued PASS Accounting Standards Codification Topic 958-205
"Endownienls ofNot-for-Profit Organizations: Net Asset Classification ofFunds Subject to an Enacted Version ofthe
Uniform Prudent Management ofInstitutional Funds Act. and Enhanced Disclosures for All Endowment Funds" (FASB ASC

Topic 958-205).

Topic 958-205 provides guidance on the net asset classification of donor-restricted endowment funds for a nonprofit
organization that is subject to an enacted version of the Uniform Prudent Management of Institutional Funds Act (UPMIFA).
Topic 958-205 also requires additional disclosures about an organization's endowment funds (both donor-restricted
endowment funds and board-designated endowment funds) whether or not the organization is subject to UPMIFA.

The State of New Hampshire enacted UPMIFA effective July I, 2008, the provisions of which apply to endowment funds
existing on or established after that date. The Organization has adopted Topic 958-205. The Organization's endowment
consists of donated common stocks and purchased mutual funds established for a variety of purposes that support the
Organization's mission. Its endowment includes both donor-restricted and funds designated by the Board of Directors to
function as endowments. As required by generally accepted accounting principles, net assets associated with endowment
funds, including funds designated by the Board of Directors to function as endowments, are classified and reported based on
the existence or absence of donor-imposed restrictions.

The Board of Directors of the Organization has interpreted the Uniform Prudent Management of Institutional Funds Act
(UPMIFA) as requiring the preservation of the fair value of the original gifl as of the gift date of the donor-restricted
endowment funds absent explicit donor stipulation to the contrary. As a result of this interpretation, the Organization
classifies as permanently restricted net assess (a) the original value of gifts donated to the permanent endowment, (b) the
original value of subsequent gifts to the permanent endowment, (c) accumulations to the permanent endowment made in
accordance with the direction of the applicable donor gift instrument at the time the accumulation is added to the fund. The
remaining portion of the donor-restricted endowment fund that is not classified in permanently restricted net assets is
classified as temporarily restricted net assets until those amounts are appropriated for expenditure by the Organization in a
manner consistent with the standard of prudence prescribed by UPMIFA.

In accordance with UPMIFA, the Organization considers the following factors in making a determination to appropriate or
accumulate donor-restricted endowment funds:

1) The duration and preservation of the various funds
2) The purposes of the donor-restricted endowment funds
3) General economic conditions
4) The possible elTect of inflation and deflation
5) The expected total return from income and the appreciation of investments
6) Other resources of the Organization
7) The investment policies of the Organization
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.
NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2017 and 2016

4. INVESTMENTS AND INVESTMENTS, ENDOWMENT (Continued)

Investment Return Obiectives. Risk Parameters and Strategies

The Endowment Fund was established to provide a source of continued support for the service provided by the Council. The
finance committee has the authority to invest in mutual funds, cash or cash equivalents or Electronically Traded Funds (ETF)
in proportions at their discretion. The Endowment Fund is invested with a recommended mix of approximately 50% equities,
45% fixed income and 5% cash and cash equivalents.

Spending Policv

The spending policy is to take distributions of annual amounts of 5% of the trailing eight quarter average value of the fund
assets. However, 83% of the balance of the fund may be spent if authorized by a majority vole of the Board of Directors.
The remainder of the fund is made up of permanently restricted funds. These permanently restricted funds allow for the
earnings to be released for spending each year.

The composition of endowment net assets and the changes in endowment net assets as of September 30, 2017 and 2016 are as
follows:

Board Permanently
Designated Restricted Total

Endowment net assets, September 30, 2015 $98,950 $138,659 $237,609

Net, contributions/withdrawals (17,881) - (17,881)
Investment income 4,061 2,787 6,848
Net appreciation 9,921 2,883 12,804
Withdrawals in accordance with spending policy ('4.278) (5.500) (9.778)

Endowment net assets, September 30, 2016 $ 90.773 .$138,829 $229 602

Net, contributions/withdrawals (8,273) 54,032 45,759
Investment income 2,751 3,984 6,735
Net appreciation 7,621 7,326 14,947
Withdrawals in accordance with spending policy 14.686) (1.472) (6.158)

Endowment net assets, September 30, 2017 $ 88.186 $202.699 $290,885

5. CONCENTRATION OF CREDIT RISK

At September 30, 2017 and 2016, the carrying amounts and bank balances with financial institutions of the Council's cash
deposits are categorized by "credit risk" as follows:

Category 1 Deposits that are insured by the Federal Deposit Insurance Corporation (FDIC)
or collateralized by securities held by the Council (or its agent) in the Council's name.

Category 2 Deposits that are uninsured and collateralized by securities that are held by the
pledging institution's trust department (or agent) in the Council's name.

Category 3 Deposits that are uninsured and uncollateralized or collateralized by securities
that are held by the pledging institution's trust department (or agent) but not in the Council's name.

At September 30, 2017 and 2016, the Organization had no uninsured cash balances, respectively.
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2017 and 2016

6. LINE OF CREDIT

The Council has a $200,000 line of credit at an area bank, unsecured, with a variable interest rate equal to the Wall Street
Journal Prime Index. The line of credit expires March 15,2019. The interest rate at September 30, 2017 and 2016 was
4.25% and 3.50%, respectively. Interest payments are required monthly. The outstanding balance as of September 30, 2017
and 2016 was $45,000 and $75,000, respectively.

7. LEASE OBLIGATION

In May 2011, the Council entered into an agreement to lease property in Littleton over twenty years in an amount equal to the
tax assessment of the property, payable in monthly installments. During the years ended September 30, 2017 and 2016,
respectively, the Council expensed rent in the amount of $4,200 related to the lease.

In July 2014 the Council renewed its lease of property in Littleton for three years. In June 2017 the lease was extended two
years and expires in June 2019. During the years ended September 30, 2017 and 2016, respectively, the Council expensed
rent in the amount of $15,189 and $14,962 related to the lease, respectively.

In January 2014 the Council signed a four-year lease of property in Lincoln, New Hampshire. The lease agreement expires in
December 2018. During the years ended September 30, 2017 and 2016, respectively, the Council expensed rent in the
amount of $ 12,035 related to this lease.

In October 2016 the Council renewed a one-year lease of property in Bristol, New Hampshire. The agreement expires in
October 2017. During the years ended September 30, 2017 and 2016, respectively, the Council expensed rent in the amount
of $10,800 related to this lease.

In January 2016 the Council renewed a one-year agreement to lease property in Orford, New Hampshire. The agreement
expires in January 2018. During the years ended September 30, 2017 and 2016, respectively, the Council expensed rent in
the amount of $4,980 related to the lease.

In January 2016 the Council entered a ten-year agreement with the town of Canaan to mutually maintain the Indian River
Grange Hall. In lieu of rent the Council maintains the utility and custodial costs of operating the Grange Hall.

Future minimum lease payments on the above leases as of September 30 are:

2018 $ 33,009
2019 18,855
2020 4,200
2021 4,200
2022 4,200
Thereafter 57.400

The Council also leases office equipment under short-term operating lease agreements.

8. CONTINGENT LIABILITIES

$121.864

Grants often require the fulfillment of certain conditions as set forth in the instrument of the grant. Failure to fulfill the
conditions could result in the return of the funds to the grantors. Although the return of the funds is a possibility, the Board
of Directors deems the contingency unlikely, since by accepting the grants and their terms, it has made a commitment to
fulfill the provisions of the grant.
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2017 and 2016

9. ECONOMIC DEPENDENCY

The Council receives a substantial amount of its revenues and support under federal and state funded fee for service
contracts, grants and programs (primarily passed through the State of New Hampshire). If a significant reduction or delay in
the level of support were to occur, it may have an efTect on the Council's programs and activities.

The following reflects activity for the year ended September 30, 2017:

Federal and State Funded Contracts, Grants and Programs $2,035,397
State non-cash contribution of busses 343.808

Percentage of Total Support and Revenues 55%

10. TEMPORARILY RESTRICTED, PERMANENTLY RESTRICTED & BOARD-DESIGNATED NET ASSETS

Board designated net assets consist of the following at September 30:

2017 2016

Investment reserve $ 177,277 $ 115,677
Mascoma area reserve 20,097 18,287
Plymouth reserve 8,585 7,816
Littleton reserve 135,636 125,538
Horse Meadow reserve 35,123 31,868
GCSCC Endowment fund 100.957 97.156

Total board designated net assets S 477.675 $ 396.342

Temporarily restricted net assets consist of the following at September 30:

2017 2016

Plymouth refrigerator $ - $ 1,604
NHCF Strategic Planning - 5,000
Basket Raffle 978 1,365
United Way receivable - 8,826
DHMC Dental Clinic - 3,462
DHMC Light Program - 9,356
CDFA Grant receivable : 3.000

Total temporarily restricted net assets

Permanently restricted net assets consist of the following at September 30:

2017 2016

Clapper Memorial Fund S 32,538 S 30,457
Jean Clay fund 170.161 108.372

Total temporarily restricted net assets S 202.699 $ 138.829
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2017 and 2016

11. FAFR VALUE MEASUREMENTS

In accordance with FASB ASC 820, Fair Value Measurements and Disclosures, the Council is required to disclose certain
information about its financial assets and liabilities. Fair values of assets measured on a recurring basis at September 30 were
as follows:

Quoted Prices in
Active Markets

For Identical

Assets (Level 1)

S 656,610
2017

Investments

Fair Value

$656,610

Significant other
Observable Inputs

("Level 21

Accounts receivable

Grants receivable

2016

Investments

Accounts receivable

Grants receivable

1,367
239.527

522,450
20,665

229.144

$ 522,450

1,367
239.527

20,665
229.144

Fair values for investments were determined by reference to quoted market prices and other relevant information generated
by market transactions. The fair value of accounts and grants receivable are estimated at the present value of expected future
cash flows.

12. TAX EXEMPT STATUS

The Organization is a public charity exempt from Federal income tax under Section 501 (c) (3) of the Internal Revenue Code.
The Organization does not believe it has done anything during the past year that would jeopardize its tax exempt status at
either the state or Federal level. The Organization reports its activities to the IRS in an annual information return. These
filings are subject to review by the taxing authorities and the federal income tax returns for 2016, 2015, and 2014 are subject
to examination by the IRS, generally for three years after they were filed.

In accordance with FASB ASC 740-10, Accounting for Uncertainty in Income Taxes, the Organization is under the opinion
that there are no unsustainable positions that have been taken in regards to federal or state income tax reporting requirements.
Accordingly, management is not aware of any unrecognized tax benefits or liabilities that should be recognized in the
accompanying statements.

13. COMPENSATED ABSENCES

Employees of the Organization are entitled to paid vacation depending on job classification, length of service, and other
factors. The statement of financial position reflects accrued vacation earned, but unpaid as of September 30,2017 and 2016
in the amounts of $80,830 and $76,991, respectively.
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COMPANIES PRACTICE SECTION

liNDEPEiNDENT AUDITOR'S REPORT ON INTERNAL CONTROL OVER FINANCIAL REPORTING AND ON

COMPLIANCE AND OTHER MATTERS BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED IN

ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors

Grafton County Senior Citizens Council, Inc.
Lebanon, New Hampshire

We have audited, in accordance with the auditing standards generally accepted in the United States of America and the standards
applicable to financial audits contained in Govenwieni Audiiing Standards issued by the Comptroller General of the United
States, the financial statements of Grafton County Senior Citizens Council, Inc. (a nonprofit organization), which comprise the
statement of financial position as of September 30, 2017, and the related statements of activities, functional expenses and cash
flows for the year then ended, and the related notes to the financial statements, and have issued our report thereon dated February
15, 2018.

Internal Control Over Financial Reporting

In planning and performing our audit of the financial statements, we considered Grafton County Senior Citizens Council, Inc.'s
internal control over financial reporting (internal control) to determine the audit procedures that are appropriate in the
circumstances for the purpose of expressing our opinion on the financial statements, but not for the purpose of expressing an
opinion on the effectiveness of Grafton County Senior Citizens Council, Inc.'s internal control. Accordingly, we do not express
an opinion on the effectiveness of the Grafton County Senior Citizens Council, Inc.'s internal control.

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

Our consideration of internal control was for the limited purpose described in the first paragraph of this section and was not
designed to identify all deficiencies in internal control that might be material weaknesses or significant deficiencies. Given these
limitations, during our audit we did not identify any deficiencies in internal control that we consider to be material weaknesses.
However, material weaknesses may exist that have not been identified.
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Compliance and Other Matters

As part of obtaining reasonable assurance about whether Graflon County Senior Citizens Council, Inc.'s financial statements are
free from material misstatement, we performed tests of its compliance with certain provisions of laws, regulations, contracts, and
grant agreements, noncompliance with which could have a direct and material efTect on the determination of financial statement
amounts. However, providing an opinion on compliance with those provisions was not an objective of our audit, and accordingly,
we do not express such an opinion. The results of our tests disclosed no instances of noncompliance or other matters that are
required to be reported under Government Auditing Standards.

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and compliance and the results of that
testing, and not to provide an opinion on the effectiveness of the organization's internal control or on compliance. This report is
an integral part of an audit performed in accordance with Government Auditing Standards in considering the organization's
internal control and compliance. Accordingly, this communication is not suitable for any other purpose.

fey

Rowley &. Associates, P.C.
Concord, New Hampshire
February 15, 2018
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Rowley & associates, p.C.

CERTIFIED PUBLIC ACCOUNTANIS

MEMBER

AMERICAN INSTITUTE OF

CERTIFIED PUBLIC ACCOUNTANTS

46 N. STATE STREET

CONCORD, NEW HAMPSHIRE 03301

TELEPHONE (603) 228-5400

FAX #(603) 226-3532 MEMBER OF The PRIVATE

COMPANIES PRACTICE SECTION

INDEPENDENT AUDITOR'S REPORT ON COMPLIANCE FOR EACH MAJOR PROGRAM

AND ON INTERNAL CONTROL OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors

Grafton County Senior Citizens Council, Inc.
Lebanon, New Hampshire

Report on Compliance for Each Major Federal Program

We have audited Grafton County Senior Citizens Council, Inc.'s compliance with the types of compliance requirements described
in the 0MB Compliance Supplement that could have a direct and material effect on each of Grafton County Senior Citizens
Council, Inc.'s major federal programs for the year ended September 30, 2017. Grafton County Senior Citizens Council, Inc.'s
major federal programs are identified in the summary of auditor's results section of the accompanying schedule of findings and
questioned costs.

Management's Responsibility

Management is responsible for compliance with the requirements of laws, regulations, contracts, and grants applicable to its
federal programs.

Auditor's Responsibility

Our responsibility is to e.xpress an opinion on compliance for each of Grafton County Senior Citizens Council, Inc.'s major
federal programs based on our audit of the types of compliance requirements referred to above. We conducted our audit of
compliance in accordance with auditing standards generally accepted in the United States of America; the standards applicable to
financial audits contained in Government Auditing Standards, issued by the Comptroller General of the United States; and the
audit requirements of Title 2 U.S. Code of federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles,
and Audit Requirementsfor Federal Awards (Uniform Guidance). Those standards and the Uniform Guidance require that we
plan and perform the audit to obtain reasonable assurance about whether noncompliance with the types of compliance
requirements referred to above that could have a direct and material effect on a major federal program occurred. An audit includes
examining, on a test basis, evidence about Grafton County Senior Citizens Council, Inc.'s compliance with those requirements
and performing such other procedures as we considered necessary in the circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each major federal program. However,
our audit does not provide a legal determination of Graflon County Senior Citizens Council, Inc.'s compliance.

Opinion on Each Major Federal Program

In our opinion, Grafton County Senior Citizens Council, Inc. complied, in all material respects, with the types of compliance
requirements referred to above that could have a direct and material effect on each of its major federal programs for the year
ended September 30, 2017.
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Report on Internal Control over Cooipliance

Management of Grafton County Senior Citizens Council, Inc. is responsible for establishing and maintaining effective internal
control over compliance with the types of compliance requirements referred to above. In planning and performing our audit of
compliance, we considered New Hampshire Coalition Against Domestic and Sexual Violence's internal control over compliance
with the types of requirements that could have a direct and material effect on each major federal program to determine the
auditing procedures that arc appropriate in the circumstances for the purpose of expressing an opinion on compliance for each
major federal program and to test and report on internal control over compliance in accordance with the Uniform Guidance, but
not for the purpose of expressing an opinion on the effectiveness of internal control over compliance. Accordingly, we do not
express an opinion on the effectiveness of Grafton County Senior Citizens Council, Inc.'s internal control over compliance.

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

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

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

Rowley & Associates, P.C.
Concord, New Hampshire
February 15, 2018
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

SCHEDULE OF FINDINGS AND QUESTIONED COSTS
Year Ended September 30, 2017

SECTION I - SUMMARY OF AUDITOR'S RESULTS

1. The auditor's report expresses an unqualified opinion on the financial statements of Graflon County Senior Citizens
Council, Inc.

2. No significant deficiencies relating to the audit of the financial statements are reported in the Independent Auditor's
Report.

3. No instances of noncompliancc material to the financial statements of Graflon County Senior Citizens Council, Inc.,
which would be required to be reported in accordance with Government Auditing Standards, were disclosed during the
audit.

4. No significant deficiencies in internal control over major federal award programs are reported in the Independent
Auditor's Report on Compliance for Each Major Program and on Internal Control Over Compliance Required by the
Uniform Guidance. No Material weaknesses are reported.

5. The auditor's report on compliance for the major federal award programs for Grafton County Senior Citizens Council,
Inc. expresses an unqualified opinion on all major federal programs.

6. Audit findings that are required to be reported in accordance with 2 CFR section 200.516(a) are reported in this
Schedule.

7. The programs tested as major programs were:

Federal Program Cluster:

Title IIIB, Supportive Services and Senior Center 93.044

Title IIIC, Nutrition Services 93.045

Nutrition Services Incentive Program - Food Distribution 93.053

8. The threshold used for distinguishing between Type A and B programs was: $750,000.

9. Grafton County Senior Citizens Council, Inc. qualified as a low-risk auditee.

SECTION n - FINANCIAL STATEMENT FINDINGS

No Matters Were Reported

SECTION III - FEDERAL AWARD FINDINGS AND QUESTIONED COSTS

No Matters Were Reported
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

Year Ended September 30, 2017

Federal Grantor/Pass-Through Grantor/Program or Cluster Title

AGING-CLUSTER

US DEPARTMENT OF HEALTH AND HUMAN SERVICES

Passed through the NH Department of Health and Human Services

Title IIIB, Supportive Services and Senior Centers

Title llIC, Nutrition Services Incentive Program

Nutrition Services Incentive Program - Food Distribution

TOTAL AGING-CLUSTER

OTHER PROGRAMS

CORPORATION FOR NATIONAL AND COMMUNITY SERVICE

Direct Program

Title UA, Retired and Senior Volunteer Program (RSVP)

US DEPARTMENT OF HEALTH AND HUMAN SERVICES

Passed through the NH Department of Health and Human Services

Title XX, Social Services Block Grant

TOTAL OTHER PROGRAMS

Federal Federal

CFDA # Expenditures

93.044

93.045

93.053

94.002

93.667

$  178,516

449.631

160,197

788,344

93,667

171,197

264,864

TOTAL EXPENDITURES OF FEDERAL AWARDS $  1,053,208

The accompanying notes are an integral part of this schedule
-21-



GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

Year Ended September 30, 2017

NOTE I - BASIS OF PRESENTATION

The accompanying schedule of expenditures of federal awards (the Schedule) includes the federal grant activity of Grafton
County Senior Citizens Council, Inc. under programs of the federal government for the year ended September 30,2017. The
information in this Schedule is presented in accordance with the requirements of Title 2 U.S. Code of Federal Regulations Part
200, Uniform Administrative Requirements. Cost Principles, and Audit Requirementsfor Federal Awards (Uniform Guidance).
Because the Schedule presents only a selected portion of the operations of Grafton County Senior Citizens Council, Inc., it is not
intended to and does not present the financial position, changes in net assets, or cash flows of Grafton County Senior Citizens
Council, Inc.

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Expenditures reported on the Schedule are reported on the accrual basis of accounting. Such expenditures are recognized
following the cost principles contained in the Uniform Guidance, Cost Principlesfor Non-profit Organizations, wherein certain
types of expenditures are not allowable or are limited as to reimbursement.

NOTE 3 - rNDIRECT COST RATE

Grafton County Senior Citizens Council, Inc. has elected to use the 10% de minimis indirect cost rate as allowed under the
Uniform Guidance.
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL INC.

BOARD OF DIRECTORS

2018/2021

Year/

Committee Term Board Member

Year/

Committee Term Board Member

2018 - 2020

President

Executive,

Facilities

3fd

2021

Larry Kelly

West Lebanon, NH 03784

Program Planning &

Evaluation

1«

2021

Ellen Flaherty

Lebanon, NH 03756

2018-2020

Vice President

Executive,

Governance

(Chair),

Personnel

1"

2020

Bob Muh

Littleton, NH03S61

Personnel

(Chair)

1«

2019

Carol Govoni

Lincoln, NH 03251

2017 - 2019

Treasurer

Finance

(Chair)

3rd

2020

Flora Meyer

Lebanon, NH 03766

Program Planning &

Evaluation

(Chair)

2nd

2021

Craig Labore

North Haverhill, NH 03774

2018-2020

Secretary

Strategic

Planning,

Governance

1"

2020

Martha Richards

Holderness, NH 03245

Strategic Planning 1«

2019

Steve Marion

Hanover, NH 03755

Facilities
2nd

2019

Ralph Akins

Lebanon, NH 03766

Marketing 8(

Development

(Chair)

1«

2019

Rick Peck, Vice President

Concord, NH 03301-4005

Member-at-

Large

Executive,

Governance

3rd

2021

Patricia Brady

Woodsville, NH 03785

Finance

Facilities

3rd

2021

Frank Thibodeau

Canaan, NH 03741

Strategic

Planning

(Chair)

1"

2019

Neil Castaldo

Hanover, NH 03755

Strategic Planning 1«

2020

Ellen Thompson

Lyme, NH 03768

Kathleen M. Vasconcelos, Executive Director

Lebanon, NH 03766
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Kathleen M. Vasconcelos

34 King Street

Woodsville, NH 03785

h: 603-243-0216 kathleenvasi7@9mail.com c: 301-318-2214

SUMMARY OF SKILLS AND EXPERIENCE

Management:

Association and nonprofit operations management.
Development of strategic plans, annual budgets, and goals for a nonprofit organization.
Collaboration with Board members and management to further the organization's mission and

goals.

Hiring and training of new staff members.
Leading teams to achieve organizational goals.
Management and implementation of programs and program evaluations.
Leading regular staff meetings and planning sessions.
Collaborative team player who develops and maintains relationships with colleagues at every
level of the organization and throughout the industry.

Marketing and Communications:

Writing grant applications and funding proposals.
Preparing marketing and communications plans.
Managing the creation of annual reports, newsletters, program reports, brochures, video
scripts, research reports, and board minutes.

Managing a communications calendar.
Creation of presentations.
Public speaking to audiences including Board members, donors, government entities, and the
general public.
Writing press releases for media outlets nationwide.
Participation in media interviews with local and national outlets, including The Washington
Post, ABC-7 in Washington, DC, Associated Press, and Reuters.

•  Strategic use of social media, including Facebook, YouTube, Twitter, and Linkedin, to promote
the organization's mission and specific programs.

Development:

Management of fundraising efforts, including major gifts and annual giving.
Developing and maintaining relationships with high-level donors, to further the organization's
mission, raise funds, and educate donors about programs.

Creation of written requests for funding from individuals, foundations, corporations, and
government entities.
Preparing reports for donors to highlight program accomplishments and metrics.
Development of strategic fundraising plans and the tactics to implement the plans.



Kathleen M. Vasconcelos Page 2

WORK EXPERIENCE

Grafton County Senior Citizens Council, Inc.

10 Campbell Street, Lebanon, NH 03766

Executive Director Aug. 2018 - Present

Aircraft Owners and Pilots Association (AOPA) Foundation

421 Aviation Way, Frederick, MD 21701
Senior Director, Foundation Communications 2017 -2018

Vice President, Education and Operations 2011 - 2017
Director, Safety Education 2010 - 2011
Manager, Safety Education 2008 - 2010
Senior Research Analyst 1999 - 2003

Aircraft Owners and Pilots Association (AOPA)

421 Aviation Way, Frederick, MD 21701
Media and Public Relations Specialist 2005 - 2008
Research Assistant 1998 - 1999

WOOD Consulting Services, Inc.

7474 Greenway Center Drive, Suite 800, Greenbelt, MD 20770
Technical Editor {Federal Aviation Administration contract) 2003 - 2005

EDUCATION

Master of Science, Nonprofit and Association Management 2017

University of Maryland University College, Adelphi, Maryland

Bachelor of Arts, Communication Studies 2004

University of Maryland University College, Adelphi, Maryland

Bachelor of Science, Aeronautical Science 1997

Embry-Riddle Aeronautical University, Daytona Beach. Florida

OTHER

Computer skills: Microsoft Office, Word Press, social media. Millennium fundraising software,
Personify association management system
Recreational pilot and flight instructor
Germantown HELP food bank volunteer 2016-2018



MICHAEL J. KING

Resume

OBJECTIVE: To find a position matching my qualifications that can supplement my retirement income.

QUALIFICATIONS: A senior retired executive with extensive national and global experience including
financial management, manufacturing management, economic development management, government
relations, econornic development project funding, fund accounting, grants management, and
administration. Including:

40 years senior management experience
Extensive Financial management experience
Extensive nonprofit management experience
Extensive corporate/government relation experience
Full responsibility for organizational profit and

EXPERIENCE:

November 2015 to Present - Grafton County Senior Citizens Council - Lebanon NH
Associate Director of Operations
Associate Director responsible for assisting the Executive Director in various aspects of
operations including facilities management, financial management and other
responsibilities as assigned.

2013 - 2015 Municipal Resources Inc., Meredith, NH
Municipal Resources Inc. Provides specifically tailored services to New
England communities in the areas of Public Administration, Finance. Human Resources,
Public Safety, Planning and Community Development, Schools. Assessing and other
services that may be needed by communities.

Affiliated Consultant
Responsible for delivering project management and consultant services in the areas of
Finance, Economic Development. Community Planning, and other community services
as contracted and assigned.

1993-2013 North Country Council, Bethlehem, NH
North Country Council is a private non-profit regional planning agency working with over
51 towns in the North Country of New Hampshire in the fields of community and land use
planning, economic development, environmental planning, transportation planning and
municipal services. This is a non-profit organization funded by local, slate and federal
funds.

1999 - 2013 Executive Director

Total responsibility for the operations of North Country Council, managing a staff of 12, a
budget of $1.300,000 and the facility in Bethlehem. New Hampshire. Full P/L
responsibility for the organization including project development, fund raising and public
relations. Reports to the Board of directors and is responsible for board development.

Accomplishments:
•  Dartmouth Reoional Technology Center - This included the planning, funding,

construction and operation management of 60,000 square foot technology Incubator
in partnership with Dartmouth College and the State of New Hampshire.

•  Mountain View Grand Hotel - Funding and project support for the revilalization of this
historic Grand Hotel.



Michael King (resume-continued)

1993 -1999 Chief Financial Officer/Operations Manager
Directs all aspects of the administrative and financial management for the council
managing the planning and engineering staff as well as overseeing all local and regional
projects. Full budgetary and profit and loss responsibility.
Accomplishments:
•  Created a financial and cash management system for the council that

enabled the council to retire all of Its operational debt.
•  Successfully created a self-managed work team environment for the agency.

1976 - 1993 DIGITAL EQUIPMENT CORP., Maynard, MA
The leading worldwide supplier of networked computer systems, software and services
with 1993 sales of $14 billion, serving 200,000 customers in 95 countries and emplovinQ
110,000 staff.

Over the 16 years held numerous progressively responsible management
positions with in the company at various sites throughout the world. Last position was
the Group Manufacturing Manager with responsibility for seven manufacturing sites
worldwide.

EDUCATION:

AFFILIATIONS:

Boston College
School of Management BSBA
Boston University
Management Development Program

New Hampshire Business Finance Authority, New Market Tax
Credit Board - 2010 - Present

New Hampshire Business Finance Authority
Board of Directors 2000 - 2013
(Governor appointed position)

New Hampshire Rail Transit Authority
Board of Directors 2010 - 2014
(Governor appointed position)

National Association of Development Organizations
Board of Directors 2004-2013
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Carole Zangia
269 Gilman Ave.

St. Johnsbury, VT 05819
(802) 535-2625

DEGREES AND CERTIFICATES

•  B.A. Professional Studies/Psychology - Summa Cum Laude

•  A.S. Human Services

•  A.S. Criminal Justice

•  Certified Health Information Specialist inclusive of HiPAA and confidentiality regulation

•  Current CPR certification

TRAININGS/ SEMINARS ATTENDED

•  Springfield College -Leadership Seminars
•  Springfield College - Seminars Dealing with Difficult People
• NH Adult Protective Services - Reporting

• NH Bureau of Elderly and Adult Service - Elder Abuse

•  NH Division of Community Based Care - Indications of Abuse
•  Implementing Evidence-Based Policies and Practices in Community
•  Evidence-Based Policies and Practices

•  Trained in Word, Excel, PowerPoint, and Access

•  Communication

• Ongoing Nutrition Classes

PROFESSIONAL AFFILATIONS

•  Reparative board member for the Community Justice Center
•  COSA volunteer for the Community Justice Center

•  Community council member for the OfTender Reentry Program
•  Certified volunteer for the Vermont Department of Corrections, including onsite

facilities' access

• Advocate for the Equal Exchange TimeBank
• Member of the Benevolent Protective Order of the Elks

• Member of the Women's Aux of the American Legion

WORK HISTORY

•  2013-Present - Director, Littleton Area Senior Center, Grafton County Senior Citizens
Council, Inc. (GCSCC)

•  2011 - 2013 - Home Delivered Meals Program Coordinator -Littleton Area Senior Center
of GCSCC



•  2010-2012- Volunteer coordinator for the Equal Exchange TimeBank

* Responsible for volunteer coordination, marketing, recruiting, outreach, and
training

•  2009-2011 - Caledonian-Record

*Position ended due to restructuring

•  2010 - Internship with Area Agency On Aging

•Worked with the elderly, completed intake, and conducted outreach

•  2008-2012- full-time student-Johnson Stale College

•  2006-2008 ADA (assistant district administrator) of Challenger Sports Program (A city-
wide recreational program for handicapped youth) - FL

* Implemented and organized recreational programs for mentally and physically
disabled children. Facilitated placements and referrals regarding handicapped
youth within the community. Responsible for intake, scheduling, and volunteers.

2004-2006 President Cape Coral Softball and ADA of Challenger Sports Program- FL

*Responsible for upper level management of a citywide recreational program as
well as the Challenger Program, which served physically and mentally
handicapped youth. Authored unique waivers for established organizations
gaining programs for the handicapped. Facilitated board meetings subject to
Robert's Rules of Order and public disclosure.

2000-2004 Vice-president of Cape Coral Softball - FL

■"Responsible for various clerical duties, public relations, program development,
community interaction, and employee relations.



Betsey L. Cheney

OBJECTIVE

To work for a business that I can respect and where I am respected as a person;
with leadership that expresses clear goals and rules; where I may use my
abilities and experience to become an essential member of a smooth running
team.

Grafton County Senior Citizens Council, Inc., Lebanon, NH
Responsibilities: Under the general direction of the Associate Director, oversees
the accounting, budget, financial reporting and audit activities of the Grafton County
Senior Citizens Council. Financial Software used: QuickBooks

Grafton County Senior Citizens Council, Inc., Lebanon, NH
Responsibilities: Under the general direction of the Executive Director, oversees
the accounting, budget, financial reporting and audit activities of the Grafton County
Senior Citizens Council. Financial Software used: QuickBooks

Vermont Public Transportation Association, White River Jet., VT
Responsibilities: Oversee a modular fund accounting system covering a budget
in excess of $10 million subject to governmental audit standards. Perform all
duties necessary from daily entries into subsidiary ledgers to analyze and provide
monthly financial statements to the Board. Modules included Accounts Payable,
Accounts Receivable, Payroll and General Ledger. Financial Software used:
Microsoft Great Plains Dynamics. Coordinate and execute the closing of the
current office with the current ongoing demands of business.

Medicaid Program Responsibilities: Oversee the Medicaid Program. Research and compile data as
Coordinator requested by Executive Director, Board of Directors, and State Officials. Develop
1997 - 2005 new software with computer consultant for reconciling and reporting statistical

data in a progressive manner. Answer Medicaid/Reach Up questions from
Brokers, drivers and clients. Seek approval from Medicaid for Client's out-of-state
trips, and mediate conflicts between the aforementioned parties. Bill Ladies First
Program for trips provided by Brokers, update statistical data and provide data
needed for contract renegotiation. Reconcile month's end financial accounts in
Accounts Receivable, Accounts Payable, and analyze financial data for Finance
Manager as requested. Back up to Finance Manager. Financial Software used:
Real World and Microsoft Great Plains Dynamics.

EXPERIENCE

Senior

Accountant

2017 - Current

Finance

Director

2009-2017

1992-2009

Finance

Manager
2005 -2009

Medicaid

Assistant

1992-1997

Accounts

Payable
1988- 1989

EDUCATION

Responsibilities; Reconcile Medicaid Remittance Advice from Electronic Data
Systems (EDS) to each Broker's Program Reports and prepare documentation
for payment. Bill Reach Up trips and assist in the payment process of bills.
Enter and compile monthly statistical reports for billed Medicaid and Reach Up
trips for Brokers. Maintain backup files for Medicaid/Reach Up Prpgram.

The Hitchcock Clinic, Hanover, NH
Responsibilities: Match incoming invoices and purchase orders. Code and
data entry of invoices for payment and general ledger distribution. Proof voucher
printouts, issuance of checks, disbursement registers, and resolution of problems
with patients and vendors.

Plymouth State College, Plymouth, N.H., B.S. Business Administration, Accounting, 1978
Lebanon College, Lebanon, N.H., Computer Certificate Program, 1992



CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Kathleen Vasconcelos EXECUTIVE DIRECTOR 88,004.80 84.37% 74,249.65

Michael King ASSOCIATE DIRECTOR 55,182.40 84.75% 46,767.08

Carole Zangla * ASSOCIATE DIRECTOR 53,019.20 20.00% 10,603.84

Betsey Cheney SENIOR ACCOUNTANT 53,019.20 84.75% 44,933.77

* The Associate Director works 80% for Littleton Area Senior Center and 20% for Administration.
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..Commissioner

Christine L Santeniello

■•Director,

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SuhoRTS AND SERVICES

BUREAU OF ELDERLY & ADULT services/

129 PLEASANT STREET, CONCORD, NH 03301-3587 .
603-271-9203 1-80(^351-1888

Fax: 603-271-4643 TOD Access: 1-800-735-2964: www.dhbs.nb.gov
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.  ' - " November'2,'2017 .

His Excellency, Governor Christopher T. Sununu ,
^  and the Honorable Council " ' ''
State House ,
Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term Supports and
Services, Bureau of Elderly and Adult Services,.to enter Into retroactlve.amendments with the vendors
listed below by increasing the price "limitation by $8,597,592 from $17,667,902 to an amount not to
exceed $26,265,494 and extending the completiori.date from;September 30, 2018 to June 30,.2019 for'
the provision of Nutrition and/or Transportation Services with no change'to the Scope of Work,
'retroactive to July 1.'2017 effective lipon" Governor and Executive Council.' The brlQinSl agreements
were approved by Governor and Executive Council on December 21, 2016 (Item # 15) and the contract
with Rockingham Nutrition Meals on Wheels was amended on June 7, 2017 (Item #13). . 43% General .,
Funds/ 57% Federal Funds. . . .

Vendor Name Vendor Location
Current
Budget

Increase/
(Decrease)

Modified
Budget •

. t .

•, Community Action ■
:' Program Belknap-
Merrirriack Counties, Inc.

177203'" • Concord • $3,065,757 ,  $1,491,912 $4,557,669
)  "

Community Action ' ■
Partnership of Strafford

County
177200 Dover $69,513 $33,780 .$103,293.

;  Easter Seals New
Hampshire, Inc. 177204' Manchester $188,629 $91,665 ■$280,294.

. Graftdn County Senior
Citizensppuncil, Inc. 177675 Lebanon . '$2,366i814'' ""■$"1,151,539 $3,518;353'

. Greater Wakefield
Resource Center •

158408 " Union $30,800 $14,992 $45,792

.Lamprey Health Care '177677 Newmarket $118,560 $57,579 $176,139

Newport-Senior Center ■ 177250 - Newport $1,272,754 $619,398 $1,892,152

Ossipee. Concemed
Citizens

.170158 , Center '
Ossipee

$746,279 ■■---$363,251 ■ "$1,109,530

■•.s • ■



His Excellency. Governor Christopher T. Sununu
and the Honorable Council
Page 2 of 4

^ .*• - Vendor Name
•  • • » ' *

Vendor \ Location .

Current

Budget
Increase/ .

(Decrease)
Modified

Budget

Rpckingham Nutrition ' ■
.  ■ ■ Meals on Wheels ' •

155197" .  Brentwood $2,869,064 $1,396,238' ■  $4,265,302

Sputhwestern Community
Services

177511 Keene $117,031 $56,890 .  $173,921

St Joseph Comrnunity
Services

155093 Merrimack $2,999,190 $1,459,761 $4,458,951

Stratford Nutritiori.MOW 260818 Somersworth $774,098 $376,787 $1,150,885

The Gibson Center for -

' Senior Services'
155344

North

Conway $506,402 $246,440 $752,842

Tri-County Community
Action Program • 177195 Berlin $1,403,957 $683,006 $2;d86.963

VNA at HCS 177274 Keene, NH . $1,139,054 $554,354 $1,693,408

Total: $17,667,902 $8,597,592 $26,265,494

■  . Funds to support this request are available in the following accounts in State Fiscal Years 2018
and 2019, with authority to adjust amounts within the price limitation and adjust encumbrances between

" - State Fiscal Years through the Budget Office if needed and justified, without approval from Governor
• and Executive Council.

See Attached Fiscal.Details

EXPLANATION

This request is retroactive to July 1, 2017 because the. New Hampshire Legislature
appropriated in each year of the biennium (State Fiscal Years 2018 and 2019) a one-time increase of
up to five percent (5%) for elderly and adult non-Medicaid services, in HB144. The Department is
amending the contracts to increase the per meal and per client per date transportation rates. The

• purpose of this request is to increase the price limitation and extend the cornpletion date in order for the
vendors to provide Nutrition and Transportation Services to support older, isolated and frail adults in
order to assist them to continue living as independently as possible, safely, and with dignity.

Nutrition Services are comprised of home delivered and/or congregate, meals. Vendors will
deliver meals to the homes of eligible individuals who are homebound and unable to prepare their own
meals, or who are temporarily horriebound due to recovery from Nln'es^or injury. Each meal shall
include at least one-third (1/3) of the recommended daily allowance established by the Food and
Nutrition Board of the Institute of Medicine for the National Academy of Sciences,-as well.as the Dietary
Guidelines for Americans issued by the Secretaries of the Departments of Health and Human Services
and Agriculture. The vendors will prepare meals, to the extent possible, that incorporate the special
dietary needs/preferences of clients, including recommendations from ciients' licensed practitioners.

Congregate meals are provided in community settings, where individuals travel to a specific site
to share a meal with other individuals. Each-meal shall include at least one-third (1/3) of the
'recommended daily allowance established by the Food and Nutrition Board of the Institute of Medicine'
for the National Academy of Sciences, as well as the Dietary Guidelines' for Arfiericanslssued by the
Secretaries of the Departments of Health and Human Services and Agriculture: The vendors will
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_prepare. rneals,'to, the extent possible, that incorporate the special dietary needs/preferences of clients,
Including'recommendations from clientsMicensed practitioners. ■ , -

^Transportation. Services include providing transportation to Individuals in a vehicle to and from ■
an individual's horhe for medical appointments, grocery shopping and errands, and to community

.  facilities ^and: programs- that promote independent living and socialization. . Vehicles used for '
transportation "services shall be registered and inspected in accordance with the New-Hampshire
Department "of Transportation and New Hampshire Department of Safety regulations^ All drivers - ■*
providing frarisportation services shall be licensed in accordance with applicable New Hampshire
Administrative Rules. " • ' ^

•Vendors,, for contracted sejyices shall assist individuals in accessing the aforementioned
-■ services, by accepting applications for services either directly from clients or through referrals.

■  Additionally, vendors shall-assist clients with obtaining other services that may be of'assistance to
them,, as appropriate.

The Nutrition and Transportation services provided support individuals ages sixty (60) and older,,  ̂ as !well as individuals, ages eighteen (18) and over with a disability or chronic illness. Services are
targeted toward individuals with the greatest economic and social need. ,The services support eligible •
adults to'live as independently and safely as possible, and with dignity. The vendors will ensure that -

„  clients served meet, eligibility requirements for-services and ensure that clients have access to
appropriate services.,
r, ; These contracts were selected through a competitive bid process. Sixteen (16) agreements

• were originally approved by the Governor and Executive'Council, one (1) of which (City of Nashua) will
be put before the Governor and Executive Council at a later date.

As referenced in.the-Request for Applications and in Exhibit C-1 of this contract, this Agreement. J
, includes the option to extend for up to two (2) additional year(s), contingent upon satisfactory delivery of ;

services, available-funding, agreement of the parties and approval of the Governor and Council. The . '
■Division isiexercising this,renewal option for nine (9) months, leaving an additional one (IJ.year'and
.three (3) months of renewal.

Should the Governor and Executive Council not approve this request, the Legislature's direction
to increase; rates, paid for Nutrition and Transportation Services, and its inclusion'.of funding in the ^ ^
current biennium to support these increases will be unfulfilled. .

;/ Area served;'Statevyide . - -

Source of Funds: 43%. General Funds

57% Federal Funds: CFDA # 93.044 US Department of 'Health & Hurhan
Services, Administration for Community Living, Older Americans'Act Title 111, Grants for .

'  'Stateand Community Programs on Aging-Title IIIB.(FAIN # 17AANHT3SS); #93.045 US .
Department, of Health,& Human Services, Administration for Community Living, 'Older .

^  . . -Americans Act TitlO'lll, Grants for State and Community Programs on Aging - Title IIIC-1
(FAIN # 17AANHT3CM): CFDA # 93.045 US Department of Health & Human Services. '
Administration for Community Living. Older Americans" Act Title III, Grants for State and ■
Community, Programs'on Aging - Title IIIC-2 (FAIN #-17AANHT3HD); CFDA-# 93.667

-United States Department of Health.ahd'Hurnan Services, Administration for Children and
Families, Social Services Block Grant " • •
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-  . • ' ■ • : In the .event that the Federal Funds'become no longer available. Generai.Funds will not be
requested, to'support this program. ' .

; Respectfully submitted,.

Sa niello 'Christine L.

Director

Approved by:

Jeffrey A. Meyers

Commissioner

r  "i

The Depdrtment^of Health and Hitman Services', Mission is to join'communities and families
in providing opportunities for citizens to achieve health and indeperidence.
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Nutrition and Transportation Amendments
FINANCIAL DETAIL ATTACHMENT SHEET

:^;,:05-95^-481010-7872 HEALTH AND SOCIAL-SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS: *
■ ELDERLY AND ADULT SERVICES, GRANTS TP LOCALS, ADM ON AGING GRANTS (57% Federal Funds:

^. 43%GenerarFunds)

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

Class/Account Class Title / SFY Current Budget
Increase/

(Decrease) Modified Budget
V 512-500352 V, . Transportation of Clients ■ >2017 $124,614.60 $124;614.60 .

"54i-500383 ' Meals - Congregate' 2017 "$163,597.50' $163,597.50
:  .544-500386 Meals - Home Delivered . 2017^ . . $334,757.50 , $334,757.50
.  512-500352 Transportation of Clients 2018 $249,229.20 $12,514.04 ' $261,743.24
. 541-500383 ■ •- Meals - Congregate 2018 $327,189.50 $16,656.92 $343,846.42

,544-500386 Meals - Home Delivered 2018 $669,515:00 ' $34,084.40 $703,599.40
512-500352 ' Transportation of Clients' 2019 $62,307.30 $199,435.94 $261;743.24
,541-500383 ■ .Meals - Congregate 2019 $81,796.00 $262,050.42 $343,846.42
544-500386 • Meals - Home Delivered . 2019 $167,381.50 $536,217.90 $703,599.40
'  f

Subtotal $2,180,388:10 $1,060,959.62 $3,241,347.72

'  -
\r, •'

'  <

« V'"

•' V-
'V .

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) - Modified Budget
: 512-500352 : Transportation of Clients 2017 $53,893.80. $53,893.80
*'541-500383 Meals- Congregate 2017 $0.00
■  '544-500386 ^ ' . Meals - Home Delivered . . . 2017 , $0.00

512-500352 . ' Transportation of Clients • 2018 ,$107,787.60 : .$5,412.12 , $113,199.72
' 541-500383 Meals - Congregate, ' 2018 $0.00

544-500386 ■ " Meals - Horrie Delivered 2018 $0.00
. 512-500352 Transportation of Clients :' • 2019 ' $26,946.90 $86,252.82 $113,199.72

'  ■541-500383 > .Meals - Congregate 2019 $0.00 $0.00
. 544-500386 -Meals - Home Delivered-. 2019 $0.00 .  $0.00

Subtotal $188,628.30 $91,664.94 5280,293.24



Gibson Center for Senior Services (Vendor #155344)

V  ' .*4 -

XIass/Account I  ' . Class Title SFY Current Budget
Increase/ .

'..(Decrease) Modified Budget

'

U' \
•' 'K -

'512-500352:: Transportation: of Clients ■ .2017 $12;845;40 .$12,845.40

541-500383 • Meals - Congregate 2017 $46;750.00 "  ■ $46,750.00
'  t .544-500386.' •Meals - Home Delivered 2017 $65,400.50 .$65,400.50

'

■  512-500352 ' .  Transportation ofClients . - 2018 $25,667.10 : $1,288.77 '$26,955.87

" 541-500383: ■ Meals—Congregate 2018 $93,500.00 :$4,760.00 $98,260.00

■' A ' 544-500386 ' Meals -■ Horne Delivered 2018 ■ $130,795.50 $6,658.68 $137,454.18 ,
- 512-500352 ■ '  Transportation of Clients 2019 $6,422.70 , $20,533.17 $26,955.87

• ■, 1 541-500383, . " 'Meals'- Congregate 2019 $23,375.00 $74,885.00 $98,260.00
vV 544^500386' '  Meals - Home Delivered" 2019 $32,697:50 ' $104,756.68 $137,454.18

: Subtotal $437,453.70 $212,882.30 $650,336.00
1 . /' Grafton County Senior Citizens Couhci , Inc. (Vendor # 177675)

1

^ y *• ' .
( .*

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) - Modified Budget
-'512-500352 Transportation of Clients 2017 $183,129.90 $183,129.90
541-500383': . Meals - Congregate ■ 2017 $187,621.50 $187.621 iO
544-500386 ■ Meals - Home Delivered 2017 $161,073.00 $161,073.00
512-500352"' ' Trahsportation of Clients 2018 $366,236.10 $18,389.07 $384,625.17
541-500383 Meals - Congregate 2018 $375,243.00 $19,103.28 $394,346.28

.544-500386 • Meals - Home Delivered 2018 $322,146.00 $16,400.16 $338,546.16
-■512-500352 .  TransportationofClients 2019' '  $91,553.10 - . $293,072;07 $384,625.17

;541-50038'3' ^ ■ Meals-Congregate ' 2019- $93,813.50 $300,532:78 $394,346.28 •
; 544-500386" ■ •' Meals - Home Delivered 2019 $80,536.50 $258.009.66' '  $338,546.16

Subtotal $1,861,352.60 $905,507.02 $2,766,859.62
Greater Wa [efield Nutrition and Transportation. (Vendor #158408)

f-'-r
1 Class/Account Class Title SFY Current Budget

Increase/
(Decrease) Modified Budget

'■ (' 512-500352., : TransportationofClients 2017, ■  •

:  ■541-500383 . • Meals .- .Congregate •' 2017 $8,800.00' ' $8,800.00
544-500386 : ." Meals- Home Delivered' 2017 ■

512-500352. .  Transportation of Clients ; 2018 . • -

, .541-500383 - i Meals - Congregate 2018 . . $17,600.00 $896.00 $18,496.00
: 544-500386 Meals- Home Delivered , • ■  2018 ■

t ■ 512-500352-: Transportation of Clients • 2019

•
;  541-500383. .  - Meals - Congregate ■ ■:2019., $4,400.00 $14,096.00 $18,496.00
■.'544-500386; ■ Meals - Home Delivered " 2019

•> Subtotal $30,800:00 $14,992.00 . $45,792.00

}  '^5

'x
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. Lamprey Health Care (Vencor #177677)

'^Class/Account. class Title SFY Current Budget;
Increase/

(Decrease)/ Modified Budget

.512-500352-. ;'' .Transp'ortation of Clients 2017" $33,872.80"' '  1 * • $33,872.80

■ ■ 541-500383 '■ Meals - Congregate" 2017 .  .$0.00
•  54it-600386 ■ Meals - Home Delivered 2017 .  . '  $0.00 -

■ 512-500352 , Transfjortation of Clients > .2018 .  $67,745.60' ■$3r387.28 ^ $71,132.88.
. 541-"500383 ^ Meals - Congregate 2018 ■ $0.00
•. 544-500386 . Meals - Home Delivered 2018 ' $0.00

■ 512-500352" ' ■ Transportation of Clients 2019 -  $16,941.60 $54,191.28 $71,132.88
■  541-500383-'. Meals - Congregate 2019 ■  $0.00 ■  ■ $0.00
.  544-500386 ■ ■' • Meals - Home Delivered 2019 . $0.00 -  - $0.00

Subtotal $118,560.00 $57,578.56 $176,138.56

Newport Senior Center (Vendor #177250) ■

■Class/Account Class Title. . SFY Current Budget
Increase/

(Decrease) Modified Budget
512-500352 . •' -Transportation of Clients 2017 $38,725.80 $38,725.80
541^500383 Meals 7 Congregate 2017 $80,366.00 $80,366.00
544-500386. - Meals - Home Delivered . 2017 $124,954.50 ■: • , $124,954.50
512-500352 . ' ' Transportation of Clients 2018 $77,451.60 $3,886.92 $81,340.52

. 541-500383 - Meals - Congregate 2018 $160,726.50 ■  $8,182.44 $168,908.94
544-500386- Meals -.Home Delivered 2018 $249,909.00 $12,722.64 $262,631.64

■  512-500352 Transportation of.Clients .2019 .  $19,362.90 .$6i;977.62 $81,340.52
;  54r-500383.>- Meals - Congregate 2019 $40,183.00 $128,725.94 $168,908.94
; 544-500386/ \ Meals - Home Delivered 2019 $62,480.00 $200,151.64 $262,631.64 :

•  ... Subtotal $854,159.30 $415,649.20 $7,269/808.50

bsslpee Concerned Citizens (Vendor #170158)

Class/Account,

1

Class Title SFY Current Budget
Increase/

(Decrease) ; Modified Budget
512-500352 Transportation of Clients "2017 .. '• '  $0.00

■  541-500383 ' Meals -■ Congregate 2017 $62,777.00 $62,777.00
,  544-500386 ■ . Meals - Home Delivered 2017 $71,857.50 . $71,857.50

512-500352 Transportation of Clients 2018 ■  ' $0.00

■' 541-500383 . Meals - Congregate 2018 $125,554.00 $6,391.84 $131,945.84

544-500386 , Meals - Home Delivered 2018 $143,715.00 $7,316.40 $151,031.40
512-500352 '  Transportation of Clients 2019 $0,00 $0.00

541-50038'3- Meals - Congregate 2019 $31,388.50 $100,557.34 - $131,945.84
■  544^500386 . Meals - Home Delivered .2019 $35,931.50 $115,099.90 $151'.031.40

*

Subtotal $471,223.50 $229,365.48 $700,588.98



Rocklngham Nutrition MOW (Vendor #155197)

^ Class/Account :  Class Title SPY Current Budget
Increase/

(Decrease) Medffled Budget
,  .512-500352 ' ■ Transportation of Clients 2017 $90,844.00 ■ ■ $90,844.00 , ̂
■ 541-500383 .  Meals - Congregate 2017 $123,750.00 $123,750.00
544-500386 Meals - Home Delivered 2017 $331,837.00 $331,837.00

.512-500352 " Transportation of Clients 2018 $181,677.60 $9,104.25 ' $190,781.85 ,
541-500383, Meals - Congregate •  2018 $247,500.00 $12,600.00 $260,100.00 ■

544-500386 . Meals - Home Delivered , 2018 $663,674.00 $33,787.04 $697,461.04
'512-500352' . Transportation of Clients 2019 ■ $45,416.80 $145,365.05 $190,781.85
541-500383". • •Meals - Congregate " ■  2019 $61,875.00 $198,225.00 $260,100.00

■ 544-500386 ■ Meals - Home Delivered 2019 $165,918.50 $531,542.54 $697,461.04

Subtotal $1,912,492.90 5930,623.88' $2,843,116.78

St.loseph Community Services[Vendor #155093)

.Class/Account ClassTitle - SPY Current Budget
Increase/

(Decrease) 'Modified Budget
5,12-500352' Transportation of Clients 2017 $25,001.60 $25,001.60

541-500383 Meals - Congregate 2017 $158,537.50 $158,537.50
. 544^500386 - ■ Meals - Home Delivered '  2017 $490,897.00 , $490,897.00

512-500352. • Transportation of Clients 2018 $49,992.80 $2,499.64 $52,492.44
541-500383 Meals • Congregate 2018 $317,075.00 ($116,798.00) $200,277.00

...544-500386'- Meals - Home Delivered 2018 $981,794.00 $182,922.24 $1,164,716.24
•  512-500352 Transportation of Clients 2019 $12,500.80 $39,991.64 ,  $52,492.44

'541-500383' •  ' Meals - Congregate 2019 $79,271.50 $121,005.50 $200,277.00

.  544-500386," ,  ' Meals - Home Delivered . 2019 $245,448.50 $919,267.74 $1,164,716.24
' .

Subtotal $2,360,518.70 $1,148,888.76 ■ $3,509,407.46

Southwestern Community Services (Vendor #177511)

Class/Account Class Title SPY Current Budget
Increase/

(Decrease) Modified Budget
,.512-500352 • ' Transportation of Clients" .2017. $33,440.70 $33,440.70

. 541-500383- Meals - Congregate . 2017 $0.00

. 544-500386 ■ Meals - Home Delivered 2017 .$0.00

.r-512-500352. Transportation of Clients 2018 $66,881.40 . $3,358.18 $70,239.58

■  541-500383 Meals - Congregate 2018 $0.00 .

. 544-500386" Meals - Home-Delivered 2018 $0.00

512-500352 ' Transportation of Clients. 2019 $16,708.50 $53,531.08 $70,239.58

.  .541-500383' ■ Meajs - Congregate ' 2019 $0.00 $0.00

544-500386 Meals - Home Delivered . 2019 $0.00 $0.00

Subtotal $117,030.60 $56,889:26 . $173,919.86



Community Action Partnership of Strafford County (Vendor #177200)

JCIass/Account : Class Title . SFY Current Budget
.  Increase/

(Decrease) Modified Budget
512-500352' 'iJranspohaticn.of Clients 2017 $19,860.60

-

' $19,860.60
■  541-500383 Meals - Congregate 2017 .  . $0.00 - - . .

544-500386 . -■ Meals - Home Delivered .2017 ■, $0.00 .
512-500352 Transporiation of Clients 2018 $39.72120 $1,994.44 $41,715.64

- 541,-500383 Meals - Congregate 2018 $0.00
'544-500386', Meals - Home Delivered 2018 $0.00

■ 512-500352 Transportation of Clients , 2019- $9,930.30 $31,785.34 - $41,715.64
" 541-500383 Meals-^Congregate. 2019 $0.00 $0.00
" 544-500386 Meals - Home Delivered ' ■ '2019 > $0.00 $0.00

-  •
Subtotai $69,512.10 $33,779.78 $103,291.88

?■ '

Strafford Nutrition IVlOW (Vendor #260818)

'Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
:5l'2-500352 , ' Transportation of Clients 2017 ^$0.00 ■ .
. .541,-500383-:. » Meals - Congregate 2017 .  $27,973.00 • $27,973.00
.544-500386 ■ • Meals - Home Delivered ,  2017 $129,233.50 $129,233.50
512-500352 ' Transportation of Clients ,2018 $0.00

. 541-500383 Meals - Congregate . 2018 $55,940.50 $2,847.88 $58,788.38
544-500386 Meals'- Home Delivered 2018 $258,467.00 $13,158.32 '  $271,625.32

"512-500352 V Transportation of Clients . 2019 $0.00 $0.00 .
V 541-500383.,. -.Meals - Congregate • - 2019 - $13,986.50 $44,801.88 , $58,788.38

■. ■544-500386 " Meals- Ho'me.Delivered 2019 $64,619.50 $207,005.82 $271,'625.32
•: ■ . . Subtotal $550,220.00 $267,813.90 $818,033.90

Tri'County Community Action Program (Vendor #177195)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
512-500352 .- '• Transportation of.Clients 2017, $102,490.00 ■ ■ $102,490.00

■ '541-500383 Meals- Congregate -2017 $77,869.00 $77,869.00
544-500386 Meals'"- Horhe Delivered 2017 $152,570.00 . ,'$152,570.00.

■  512-500352 ■  Transportation of Clients ■ 2018 $204,980.00 $10,249.00 $215,229.00
541-500383 ■- • Meals - Congregate 2018 $155,732.50 $7,928.20 $163,660.70
544-500386 . Meals - Home Delivered ■ 2018 $305,140.00 $15,534.40 $320,674.40

.  512-500352 ' Transportation of Clients 2019 $51,245.00 $163,984.00 $215,229.00
. 541-500383 Meals - Congregate 2019 $38,934.50 $124,726.20 $163,660.70 .

544-500386 Meals - Home Delivered ' ' '  : 2019 '■ $76,285.00' $244,389.40 $320,674.40
Subtotal $1,165,246.00 $566,811.20 $1,732,057.20



VNA at HCS (Vendor #177274)

-Class/Account ■  Class Title ' SFY Current Budget
Increase/

(Decrease) Modified: Budget
■ -512-500352- . . Transportation of Clients'- : 2017 ■  $28,985.10 $28,985.10

■  541-500383' .  Meals - Congregate 2017 $73,276.50 $73,276.50
- 544-500386 ' Meals - Home Delivered 2017 $118,745.00 $118,745.00
^512-500352 Transportation of Clients ' 2018 $57,946.50 $2,909.55 $60,856.05
■ 541-500383 Meals - Congregate 2018 $146,547.50 $7,460.60 $154,008.10

■  '544-500386";:. . Meals r Home Delivered 2018- $237,484.50 $12,090.12 $249,574.62 •
\ .512-500352' Transportation of Clients 2019 ,  $14,480.70 $46.375.35' $60,856.05
•541-500383, ' Meals - Congregate 2019 $36,635.50 $117,372.60 $154,008.10

.  544-500386 Meals - Home Delivered • • 2019 $59,372.50 $190,202.12 * $249,574.62

Subtotal $773,473.80 $376,410.34 $1,149,884.14

"li c

■i'.' >- C'
>'■ .

'Class/Account Class Title SFY Current'Budget (Decrease) Modified Budget
V 512-500352 Transportation of Clients 2017 $747,704.30 $0.00 „ $747,704.30
-  ■ .541-500383 Meals - Congregate 2017 $1,011,318.00 $0.00 $1,011,318.00

^ 544^500386. ■  Meals -'Home Delivered • 2017 $1,981,325.50 $0.00 ' $1,98r.325.50
512-500352' ' •  Transportation of Clients 2018 $1,495,316,70 $74,995.26 $1,570,311.96

.■-. 541-500383' ■ •  Meals - Congregate 2018 ;  $2,022,608.50 ($29,970.84) $1,992,637.66
.544-500386 Meals - Home Delivered 2018 $3,962,640.00 $334,674.40 $4,297,314.40
512-500352 : .'Transportation of Clients .  2019 .  $373,816.60 $i;i96,495.36. $1,570,311.96
541-500383 ■ • - . Meals - Congregate 2019 ■ $505,659.00 $1,486,978.66 $1,992,637.66

-■ 544-500386 Meals - Home Delivered 2019 $990,671.00. $3,306,643.40 $4,297,314.40
Subtotal $13,091,059.60 $6,369,816.24 $19,460,875.84

s  '

\  •

05-^95-48-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT SERVICES, GRANTS Tp LOCALS, SOCIAL SERVICE BLOCK GRANT (57% Federal

Funds; 43% General Funds)

Community Action Program Belknap-Merrimack Counties, Inc. (Vendor #177203)
Class/Account Class Title ' SFY Current Budget . (Decrease) Modified Budget
'  544-500386 Meals Home Delivered 2017 $252,961.50 $252,961.50
;  544-500386 MealS' Home Delivered 2018 $505,923.00 . $25i756.08 $531,679.08

.544-500386 Meals Home Delivered 2019 $126,483.50 $405,195.58 $531,679.08
r. •- • - - ■ ; Subtotal $885,368.00 $430,951.66 $1,316,319.66

,  .6



EasteriSeals New Hampshire, Vhc. (Vendor #177204)
Class/Account .Class,Title. > SPY Current Budgeit (Decrease) Modified Budget
^ 544-500386 ■- Meals Home Delivered 2017 .  •

^ ^ 544-500386 . Meals Home.Delivered 2018 •

■' 544-500386 -- '  Meals-Home Delivered 2019
'  .

Subtotal' 50.00 50.00 50.00

Gibson Center for Senior Services (Vendor #155344)
Class/Account! Class Title SPY Current Budget (Decrease) Modified Budget

544-500386 , .Meals Home Delivered .2017 $19.701.00. ■ .$'19,701.00
, 544-500386 . ' Meals" Home Delivered 2018 $39,396.50 ' $2,005.64 . $41,402.14
544-500386 , ■ •Meals,Home Delivered • 2019 $9,850.50 $31:551.64 $41,402.14-

Subtotal $68,948.00 $33,557.28 $102,505.28

Grafton County Senior Citizens CouncI

I  , ^ '

. Inc. (Vendor# 177675)
Class/Account ' Class Title SPY Current Budget (Decrease) Modified Budget
•544-500386;. . .  Meals Home Delivered ■ 2017 $144,419.00 $144,419.00

' 544-500386 .Meals Home Delivered 2018 $288,832.50 . $14,704.20 $303,536.70
544-500386.^: - ." "'Meals Home Delivered 2019 $72,209.50 $231,327.20 . $303,536.70

'f y . ^ Subtotal $505,461.00 $246,031.40 $751,492.40

. Greater.Wakefield Nutrition and Transportation. (Vendor # 158408)

Class/Account ■'V. Class Title SPY Current Budget
Increase/

(Decrease). • Modified Budget
'  . 544-500386' '  Meals Home Delivered • 2017

: 544-500386 . • .Meals.Home Delivered • 2018 >

" 544-500386' 'Meals.Home Delivered 2019

Subtotal 50.00 50.00 50.00

•  ■ ^ . ' -j. . —

' Lamprey Health Care (Vendor#177677)

dClass/Account Class Title SPY Current Budget
Increase/

(Decrease) Modified Budget
:544-500386' ,  • Meals Home Delivered 2017 •

■ 544-500386:,' Meals Home Delivered i2018

. 544-500386 ' ■ -Meals Home Delivered •2019 .

- Subtotal 50.00 50.00 50.00

".V
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;  '
' ̂ > r . ' Newport Senior Center (Vendor #177250)

-

> ,v. Class/Account :  ...Class Title . , SFY ICurrent.Budget .  (Decrease) Modified Budget
■j'-V:

'.V
v; 544^500386 / .;':;Meals:Hbme Delivered 2017 '  $119,597.50 . '  , ' : " ■ $119,597.50 •' -.v.- \

. .

■fA: -  , 544-5b0'386!.: •Mealil^dme Delivered" • 2018 . $239,195.00 $12,177.20 .. ■ ^$251,372.20 '  ;

1 '-544-500386'*' Meals Home.Delivered 2019 $59,801.50 $191,570.70 ' $251,372.20 ■;
'' ' ' , . ' , • » Subtotal $418,594.00 $203,747.90 $622,341.90

,7 ; ' Ossipea Concerned Citizens (Vendor #170158) S  (

-Class/Account' : Class Title SFY Current Budget
Increase/ '

-'.(Decrease) Modified Budget
--;544'-500386- ' ■ Meals Home Delivered 2017 $78,589.50 .  $78,589.50

*  544-500386 '■ Meals Home Delivered 2018 $157,173:50 $8,001.56 ■ .  $165,175.06
\ . . .544-500386 ■; ' . Meals,Home Delivered 2019 $39,292.00 $125,883.06' •  $165,175.06

. Subtotal. $275,055.00 $133,884.62 $408,939.62
'

.  ■ "^r

Rockingham Nutrition MOW (Vendor #155197)

'

■ -  ■' 1

^  ' , «v
Class/Account Class Title SFY Current Budget

Increase/-
(Decrease) Modified Budget

/•, -i'', '

'"'a"'

s 544-500386'' ' ■ Meals Home'Delivered " 2017 $273,306.00 $273,306.00 ' ■V ■ ■ {
■■v! ■  544-500386'. ,  SMeals Home Delivered 2018 $546,612.00 $27,827.52 $574,439.52

t

-i = - 544-500386;, • Meals Home Delivered 2019 $136,653.00 $437,786.52 $574,439.52
• 1'

■  - Subtotal $956,571.00 $465,614.04 $1,422,185.04
■  . i

' 4. ■■ . StJoseph Community Services Vendor #155093)

•  I. 'Class/Accounts .  Class Title SFY Current Budget
Increase/

•  (Decrease): Modified'Budget .".u

; 544-500386:'. s  Meals Home Delivered " 2017 $182,479.00 , t  ' ' ' . : $182,479.00 . ■  •

■j Meals Home Delivered '2018 . $364,952.50 ' $18,579.40' $383,531.90 ,  ' '

\ . ' ' ■ 544-500386':- Meals Home Delivered ' 2019 $91,239.50 $292,292^40 $383,531.90
• . )i

.  , '

j  • . Subtotal $638,671:00 $310,871.80 $949,542.80

. Southwestern Community Services (Vendor ^ 177511)
* k »

Class/Account .  . Class Title SFY Current Budget
Increase/

(Decrease)

■)

Modified Budget
•  '' 544-500386 , ■ Meals. Home Delivered 2017 *

*
'

■  544-500386: , Meals Home, Delivered >  2018 .

'1

■ V

..■-544-500386 '• • Meals Home Delivered. . .  2019 ' ■ • .

-

y - , ' • Subtotal $0.00 $0.00 $0.00
'  ; \

t'. ̂
N  '• V

•

'  /
■  - ■ y



Community Action Partnership of Strafford County (Vendor #177200)
uy

•  ■ ■ ' I .

'.Class/Account ,  Clas'slTltie ■ SPY Current'Budget
Increase/ .

(Decrease) •' Modified Budget
*• 1

•;.r ^ 544-500386 > : - Meals Home Delivered • -  2017

.544-500386 -  ' Meals Home Delivered 2018
•

'

544-500386 ■ Meals Home Delivered 2019
. ;

»

Subtotal $0.00 $o:oo $0.00
V .

. Strafford Nutrition MOW (Vendor # TBD)

'✓

1

>

'  : \ . .

•Class/Account Class Title J SPY Current Budget
■  Increase/ '

(Decrease) Modified.Budget
V

'i; '.1

544-500386: ' . Meals Home Delivered • • 2017 ^ ,  -$63,965.00 •

$63,965.00

544-500386 Meals Home Delivered 2018 . $127,930.00 ' ■ $6,512.80 $134,442.80

544-500386 Meals Home Delivered ' 2019 $31,982.50 $102,460.30^ $134,442.80'

i
Subtotal $223,877.50 $108,973.10 $332,850.60

TrI-County Community Action Program (Vendor #177195)

i  a',
■1. ■ ' ' ' • .

Ciasi^Account. Class Title SPY Current Budget
Increase/

(Decrease) Modified Budget

\ /'

544^500386 Meals Home Delivered 2017 $68,205.50 $68,205.50
544-500386 ' Meals Home'Delivered ■ 2018 $136,405.50 : $6,944.28 $143,349.78

■  sr/ '

;-544-500386 - Meals Home Delivered 2019 $34,100.00 • $109,249.78 $143,349.78 V  '

I Subtotal $238,711.00 $116,194.06 $354,905,06

- VNA at HCS (Vendor #177274) >■ • /

Class/Account Class Title ; SPY 'Current Budget
Increase/ .

(Decrease) Modified Budget
' -.y ,  544-500386 ; . Meals Home'Delivered 2017- $104,450.50 ■ $104,450.50-

>

■1 •
f . : 544-500386, MealS'Home Delivered' 2018 . $208,901.00 '  $10,634.96 .. $219,535.96

544-500386 Meals Home Delivered 2019 $52,228.00 $167,307.96 $219,535.96

Subtotal $365,579.50 $177,942:92 $543,522.42 ■

■  , .  ' ' * -

05-95-48-481010-9255.Summary for All Vendors

Class/Account Class Title ̂ SPY • Current Budget-
Increase/

.  (Decrease). Modified Budget
544-500386 " Meals Home Delivered '  2017 '  $1,307,674.50 . $0.00 $1,307,674.50

■ 544-500386 ■. Meals Home' Delivered 2018 $2,615,321.50 $133,143.64 $2,748,465.14
I-

' 544-500386 .  Meals Home Delivered 2019 $653:840:00- $2,094,625.14 $2,748,465.14
• • , . '1

1

Subtotal $4,576,836.00 $2,227,768.78 $6,804,604.78 " ^ ' \



Summary by Vendor by Year

. SFY Current Budget
intit-eeee;

• {.(Decrease) Minified Budget
2017 -  $875,931.10 ,$0;00 $875,931.10 .

2018 $1,751,856.70. $89,011.44 $1,840,868.14

2019. .$437,968.30, $1,402,899.84 $1,840,868.14

Subtotal $3,065,756.10 $1,491,911.28 $4,557,667.38

'  ■ ■ ■ \ ' ' ''
SPY Current Budget

Increase/

(Decrease). Modified Budget

2017 $53:893.80 $0.00 $53,893.80 ■

■■■ . '■ 2018 . $107,787.60 $5,412.12 $113,199.72
2019 $26,946.90 $86,252.82 $113,199.72

Subtotal $188,628.30 : $91,664.94 $260,293.24

SFY Current Budget
Increase/

(Decrease) Modified.Budg'et
. 2017 $144,696.90 $0.00 $144,696.90

2018 .$289,359.10 $14,713.09 $304,072.19
f 2019 $72,345.70 - $231,726.49. $304,072.19

. .. . • . • Subtotal $506,401.70 • $246,439.58 ■ $752,841.28

. -Grafton County Seinior Citizens Counci , Inc. (Vendor # 177675)

SFY Current Budget '
Increase/

(Decrease) Modified Budget
"  , ■ 2017 - $676,243.40 ' $0.00. $676,243.40

'  ' o 2018 $1,352.457;60 $68,596.71- $1,421,054.31
• •

2019 - $338,112.60 $1,082,941.71 $1,421,054.31
Subtotal $2,366,813.60 $1,151,538.42 $3,518,352.02

Greater Wa ('efield-Nutrition and Tranisportatlon. (Vendor# 158408)

SFY Current Budget
Increase/

(Decrease) Modified Budget
t

V J 2017 $8,800.00 $0.00 $8,800.00

2018 .  $17,600.00 $896.00 $18,496.00
2019 $4,400.00 . $14,096.00 $18,496.00

Subtotal $30,800.00 $14,992.00 $45,792.00

> 10



Lamprey Health Care (Vendor #177677)
''•u-

■ - ••'ic' "  . ' * • . / ̂ SFY Current Budget
Increase/

• (Decrease)--' Modified Budget
V  . . ^ '' 4 ' .

2017 $33,872.80 $0.00 - $33,872.80 - .

2018 $67,745.60 $3,387.28 ■ .  $71,132.88
/■ - . 2019 $16,941.60 $54,191:28 $71,132.88

■ ■ ■ ■ ■ Subtotal $118,560.00 $57,578.56 $176,138.56
'  f'

V
lb • •

Newport Senior Center (Vendor #177250)

r":' ■
SFY Current Budget

Increase/
(Decrease) Modified Budget

2017 $363,643.80 ' $363,643.80
'  J ' • ' ■  2018 $727,282.10 $36,971.20 $764,253.30

*

2019 $181,827.40 $582,425.90 $764,253.30
Subtotal $1,272,753.30 $619,397.10 $1,892,150.40

-V.. ^

'  ' ' '

SFY Current Budget
Increase/

(Decrease) Modified Budget
2017, . $213,224.00 $0.00 $213,224.00

/ 2018 $426,442.50 $21,709.80 $448,152.30
2019 $106,612.00 $341,540.30 $448,152.30

Subtotal . $746,278.50 $363,250.10 $1,109,528.60

•  Rockingham Nutrition MOW (Vendor #155197)

SFY Current Budget
Increase/

(Decrease)' Modified Budget
2017 $819,737.00 •  $0.00 $819,737.00

' 2018 ' $1,639,463.60 $83,318.81 $1,722,782.41
2019' $409,863.30 . $1,312,919.11. $1,722,782.41

" Subtotal $2,869,063.90 $1,396,237.92 $4,265,301.82
StJoseph Community Services Vendor #155093) '

N  , •

SFY Current Budget
Increase/ '

(Decrease) Modified Budget
2017 $856;915.10 $0.00 $856,915.10
2018 $1,713,814.30 $87,203.28 $1,801,017.58

'  *

7  2019- $428,460.30 $1,372,557.28 $1,801,017.68
Subtotal. $2,999,189.70 $1,459,760.56, $4,458,950.26

11



/'• """ "' ' ■ 1 ^
SFY .Current Budget

Increase/

(Decrease) Modified Budget
•  ' i ' -■■2017 $33,440.70 ■ ' . $0.00 -$33,440.70

■ 2018 $66,881.40 $3,358.18 $70,239.58
2019 $16,708.50 $53,531.08 $70,239.58

Subtota/ $117,030.60 $56,889.26 $173,919.86

--

SFY Current Budget
Increase/

(Decrease) Modified Budget
2017 $19,860.60 $0.00 $19,860.60
2018 $39,721.20 $1,994.44 . $41,715.64

'  ; 2019 $9,930.30 $31,785.34 $41,715.64
Subtotal $69,5f2.f0 $33,779.78 $703,29188

'  .1

SFY Current Budget
Increase/

(Decrease) Modified Budget
2017 $221,171.50 $0.00 ■ $221,171.50
2018 $442,337.50 $22,519.00 $464,856.50
2019 $110,588.50 $354,268.00 ■■ $464,856.50

Subtotal $774,097.50 $376,787.00 $1,150,884.50

' ■ • I '

SFY Current Budget
Increase/

(Decrease) Modified Budget
•

2017 ■ - $401,134'50 $0.00 $401,134.50 •
2018 $802,258.00 -f $40,655.88 $842,913.88

1

2019 $200,564.50 ■ $642,349.38 $842,913.88
Subtotal $1,403,957.00 $683,005.26 $2,086,962.26

'  s

SFY Current Budget
Increase/

(Decrease) • Modified Budget
2017 . $325,457.10 $0.00 $325,457.10
2018. $650,879.50 $33,095.23 $683,974.73
2019 $162,716.70 $521,258.03: $683,974.73

Subtotal $1,139,053.30 $554,353.26 $1,693,406.56

•12-



Summary for All Vendors by Year

SFY Current Budget'. ..(Decrease)' Modified Budget
.Si V V 2017 . $5,048,022:30

o
o
o

. $5,048:022.30 V

•h ^ 2018' $10,0'95.88670 $512,842.46 ■$10,608,729.16
.  1 r

2019 $2,523,986.60 ' $8,084,742.56 $10,608,729.16

■
Total $17,667,895.60 $8,597,585.02 $26,265,480.62 .

(  .

Class/Account! Class Title SFY . Current Budget
:  Increase/

(Decrease) Modified Budget
7872-512- .. :
,500352 -Transportation of Clients :  2017 $747,704.30 $0.00 ^ $747,704:30
7872-541-
500383 . Meals - Congregate ' 2017. $1,011,318.00 $0.00 $1,011,318.00
7872-544-

,500386 Meals - Home Delivered ■  2017 $1,981,325.50 $0.00 $1,981,325.50
'7872-512-

500352 Transportation of Clients- ■  2018 $1,495,316.70 $74,995.26 , $1,570,311.96
7872-541- .
500383 ■ Meals-Congregate " 2018 $2,022,608.50 ($29,970.84) $1,992,637.66
7872-544-
500386 • Meals - Home Delivered • 2018 $3,962,640.00 $334,674.40 $4,297,314.40
7872-512-
500352. ^ ■"

I

• Transportation of Clients . .  2019 $373,816.60 $1,196,495.36 $1,570,311.96
7872-541-;' . . ■
500383 Meals - Congregate :  ;2019- $505,659.00' $1,486,978.66

r  •

$1,992,637.66
7872-544-.
500386 Meals - Home Delivered 2019 $990,671.00 $3,306,643.40

f

$4,297,314.40'
9255-544-. -
500386 Meals Home Delivered • ! ' 2017 < $1,307,674.50 $0.00 . $1,307,674.50
9255:544--
500386 t/' . Meals'Home Delivered , ■^"'2018 ■ $2,615,321.50 . $133,143.64 $2,748,465.14
9255-544-
500386 ,■

:  f

. Meals Home Delivered ■■ 2019 - $653,840.00 $2,094,625.14 $2,748,465.14
- -- ■ ' ' Total $17,667,895.60 $8,597,585.02 $26,265,480.62

7872-512-
500352 Transportation of Clients all '  ■ $2,616,837.60 $1,271,490.62 $3,888,328.22
7872-541
560383- Meals - Congregate •• all $3,539,585.50 $1,457,007.82 $4,996,593.32
7872-544-
500386 Meals - Home Delivered all $6,934,636.50 $3,641,317.80 $10,575,954.30
9255-544-
500386 Meals Home Delivered all $4,576,836.00 $2,227,768.78 $6,804,604.78

-  • Total $17,667,895.60 $8,597,585.02 $26,265,480.62

13
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.  Grand Total SPyi 7 2017 ;  $5,048,022.30 , $0.00 . $5,048,022.30, ,
'  Grand Total SPf18 ;.2018 ' . $10,p95;886.'70 $512,842.46 $10,608:729.16
.^GrandTotarSFY19 — '2019: ■ ^ $2,523,986.60; ; $8,084,742^56 $10,608,729.16

.  - Total Contract $17,667,895:60 $8,597,585.02 $26,265,480:62
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New Hampshire Department of Health and Human Services
Nutrition and Transportation

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the

Nutrition and Transportation Contract

This ,1" Amendment to the Nutrition and Transportation contract (hereinafter referred to as "Amendment
• #1") dated this 2"^ day of October, 2017, is by and between the State of New Hampshire, Department of-
Health and Human Services (hereinafter referred to as the "State" or "Department") and Grafton County
-Senior^Citizens Council, Inc. (hereinafter referred to as "the Contractor"), a non-profit corporation with a
place of business at 10 Campbell.Street; Lebanon, NH 03766.

. WHEREAS,'pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
bn'December 21, 2016 (Item #15), the Contractor agreed to perform certain services based upon the

• terms ̂ and conditions" specified in the Contract as amended and in consideration of certain sums
' specified; and

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

WHEREAS, pursuant to the General Provisions, Paragraph 18, and Exhibit C-1 Paragraph 3,. the
Department reserves the right to renew the Contract for up to two additional years, subject to the
continued availability of funds, satisfactory performance of services and approval by the Governor and

, Executive Council; and

WHEREAS, the, parties agree to increase the service rates, e>rtend the completion date, and increase
the price limitation;

.-?V. • • " • •

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

1. Amend General Provisions (Form P-37), Block 1.7, to read June 30, 2019.

2. Amend General Provisions (Form P-37), Block 1.8, to increase Price Limitation by $1,151,539 .
' , "from $2,366,814 to read $3,518,353. ~ '

3. : Amend General Provisions (Form P-37), Block 1.9, .to read E. Maria Reinemann,'Esq., Director
■ of. Contracts and Procurement.

4. , Amend General Provisions (Form P-37), Block 1.10 to read 603-271-9330.

-  5.' Delete Exhibit B-1, Rate Sheet in its entirety and replace with Exhibit B-1 Amendment#!, Rate
Sheet.

6. Add Attachment A - Amendment #1, Attestation.

Grafton County Senior Citizens Council, inc. Amendment #1

RFA-2017-BEAS.06-NUTRI-05 Page 1 of 3



New Hampshire Department of Health and Human Services
Nutrition and Transportation

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

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

11
Date

State of New Hampshire
Department of Health and Human Services

c«'KtQh
Christine L. Santapi^lo
Director

RLL

•  '

//'-\a -Aon
Date.

Grafton County Senior Citizens Council, Inc.

Name: <77 <
Title. t

Acknovirtedgement of Contractor's signature:

of /l///'
signed onicer,

County of. on before theState^

undersigned officer, personally appeared the person Identified dir^ly above, of satisfactorily proven to
.be the-person whose name is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

Signature/cfl^otary Public or Jufetice of the Peace

Name and^itle of Notary or Justice of the Pedce

My Commission Expires: BETSEY L CHENEY
^ NOTARY PUBLIC
STATE OF NEW HAMPSHIRE
%C0Bttbitaa^jUM 19^2018

Graflon County Senior Citizens Council. Ix.

RFA-2017-BEAS-06-NUTRI-05

Amendment #1

Page 2 of 3



New Hampshire Department of Health and Human Services
Nutrition and Transportation

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

OFFICE OF THE ATTORNEY GENERAL

■  -\Uiln
Date" Ty

A
Narne: " /] U

I hereby,certify that the foregoing Amendrhent.was approved byYhe Governor.and Executive Council of
the State of New Hampishire at the Meeting on: ; (date of meeting)

- - " OFFICE OF THE SECRETARY OF STATE

' Date Name:

Title:

Grafton County Senior Citizens Council, Inc.

RFA-2017-BEAS-06-NUTRI-05

Amendment#!

Page 3 of 3



Exhibit B-1 Rate Sheet • Amendment U1

J

Nutrition and Transportation

. . <' - 1/1/2017 throuah 06/30/2017 Service Units

- " Nutrition and Transportation _ Unit Type

Total« of Units of

Service

anticipated to be
delivered. Rate per Service

Total Amount of

Funding being

Requested for each
.Service

*

/■ ' ■ Title HD Meals Per Meat 26.258 $5.50 $  144.419.00

* 'TitieiilCHD Meals, '' Per Meal 29.286 $5.50 $  161.073-00

-  ■ V  ' ■ Title IliC Cong Meals Per Meal 34.113 $5.50 $  187.621.50

' Title iilB Transportation PerClient/PerOay 7.727 $23.70 S  183:129.90
• Subtotal ■ $  676,243.40

.  : 7/1/2017 throuqh 06/30/2018 Service Units

'  Nutrition and Transportation Unit Type

Total# of Units of
Service

anticipated to be
delivered. Rate per Service

Total Amount of
Funding being

Requested for each
Service

'  ' ,
.  Trtie XX HD Meals Per Meal 52.515 $5,78 $  303,536.70

Title illC HD Meals Per Meal 58.572 $5.78 $  '338.546.16
'  ■ ■ Title iiiC Cong Meats Per Meal 68.226 $5.78 $  394.346.28

' Title IIIB Transportation PerCiient/PerDay 15,453 $24.89 $  384.625.17
Subtotal $  1,421,054.31

7/1/2018 throuqh 6/30/2019 Service Units

Nutrition and Transportation Unit Type

Total« of Units of
Service

anticipated to be
delivered.

Rate per Service

Total Amount of
Funding t>eing

Requested for each
Service

•  Title XX HD Meals Per Meal 52.515 $5.78 $  303.536.70
Title IIIC HD Meals Per Meal 58,572 $5.78 $  338.546.16

1 Title IIIC Cono Meals Per Meal 68,226 $5.78 $  394.346.28
Title IIIB Transportation PerCHent/PerDay 15.453 $24.89 - S  384.625.17

.  . Subtotal S  1.421.054.31

)  Total 1 i 3.518.352.02 I

Grafton Counly Senior Citizens Council, Inc.
Exhibit ft-l-Amendment 11

Page 1 oil'

Contractor Initial}: ':42a
Date /I-2-/7
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(

Attachment A - Amendment #1

Attestation

F6r;f;isca) Years 2018 and 2019, the New Hampshire Legislature appropriated a one-time
increase of up to five.percent (5%) over the reimbursement rates in place on June 30, 2017 for
certain direct service,providers. The increase of public funds is to be used exclusively for the
' purpose, of increasing either iservice unit (per diem or per meal) rates or wages paid to
individuals providing.services directly to clients.

t  ■ . ' ^

.In recognition of the above, and as the authorized representative of the agency named below. I
certify that the .agency named below will use the increase in funding exclusively to increase
.service unit rates for the administration of the services listed on Exhibit B-1 - Amendment #1,
Rate Sheet and that the state may request an audit of our records to confirm the same.

.  Sirntr, d^/e C' ^ -
Name. Title, and Agency Name

Signature

■■■ •

Date

r" •



Jeffrey A. Meyers
Commissioner

.Maureen U. Ryan
Director of Human

•Services

f) /
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES

BVKEAU OF ELDERLY & ADULT SERVICES

119 PLEASANT STREET. CONCORD, NH 03301-3859
603-271.9203 1-800-351.1888

Fax:603-271.4643 TDD Access: 1-600.735-2964 www.dhha.Dh.gov

', * November 21, 2016

Her Excellency, Governor Margaret Wood Hassan
^ and the Honorable Council
"State" House

Concord. NH 03301

REQUESTED ACTION

'  Authorize the Department of Health and Human Services, Office of Humari Services, Bureau of
^Elderly and Adult Services, to enter into contracts with the vendors listed below, for the provision of
Nutrition and/or Transportation Services, in an amount not to exceed $17,667,902 effective January 1.
2017, or approval of the Governor and Executive Council, v^fhichever is later, through September 30.
2018.'46%General Funds/54%Federa} Funds.

Vendor Name Vendor Location Current Budget

Community Action Partnership of Stratford County 177200 Dover 569,513

•Community Action Program Belknap-Merrimack
Counties, Inc.

177203 Concord $3,065,757

Easter Seals New Hampshire, Inc. 177204 Manchester $188,629

Grafton County Senior Citizens Council, Inc. 177675 Lebanon $2,366,814

Greater.Wakefield Resource Center TBD Union $30,800

Lamprey Health Care 177677 • Newmarket
•/

$118,560

'Newport Senior Center 177250 Newport ■  $1,272,754

Ossipee Concerned Citizens 170158 Center Ossipee $746,279

Rockingham Nuthtion Meats on Wheels 155197 . Brentwood $2,869,064

St Joseph Community Services 155093 Merrimack $2,999,190

1,. . ' ■ •
'Strafford Nutrition IVlOW 260818 Somersworth $774,098

Southwestern Community Services TBD Keene , $117,031

The Gibson Center for Senior Services 155344 North Conway $506,402

Tri-Couniy Community Action Program TBD, Berlin $i:403.957

VNA.at HCS . 177274 Keene, NH $1,139,054

Total: $17,667,902

s .
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Funds to support this request are anticipated to be available in the following accounts in State
Fiscal Years 2017 and are anticipated to be available for State Fiscal Year 2018, and 2019 upon the
availability and continued appropriation .of funds in the future operating budget, with the ability to adjust
.encumbrances between Slate Fiscal Years through the.Budget Office, if ne^ed and justified.

See Attached Fiscal Details

<  EXPLANATION

The purpose of this request is to provide Nutrition and Transportation Services to support older,
.  'isolated and frail adults in order to assist them to continue living as independently as possible, safety,
•and with dignity. Notwithstanding any other provision of the Contract to the contrary, no services shall
continue after, June 30, 2017 and the Department shall not be liable for any payments for services

■ provided after June 30. 2017 unless and until an appropriation for these services has been received
from the state legislature and funds encumbered for the SFY 2018-2019 biennium.

•. Nutrition Services are comprised of home delivered and/or congregate meals. Selected
vendors will deliver meals to eligible Individuals who are homebound and unable to prepare their own

•.meals, or who are temporarily homebound due to recovery from illness or injury. Each delivered meal
■  includes "at least one-third (1/3) of the recommended daily allowance established by the Food and
' Nutrition Board of the Institute of medicine for the National Academy of Sciences, as well as the dietary
guidelines for Americans issued by the Secretaries of Departments of Health and Human Services and

" Agriculture. The vendors will prepare meals, to the extent possible, that incorporate special dietary
,  needs/preferences of client, Including recommendations from clients' licensed practitioners.

M  , .".Congregate meals are'meals provided in community settings, where Individuals travel to a
specific site to share a meal with other indiwduals. The vendors will ensure each meal includes a
minimum of one-third (1/3) of the recommended daily allowance established by the Food and Nutrition

''.Board.of the Institute of Medicine for the National Academy of Sciences, as well as the dietary
guidelines for Americans issued by the Secretaries of the Departments of Health and Human Services

'• and Agriculture. The vendors will prepare meals, to the extent possible, that incorporate special dietary
. needs/preferences of client. Including recommendations from clients' licensed practitioners.

Transportation Services include providing transportation to individuals in a vehicle to and from
an .individual's, home for medical appointments, grocery shopping and errands, and to community

'•facilities and programs that , promote independent living and socialization. Vehicles used for
transportation services "are registered and inspected in accordance to the State Department of

.  Transportation and Department of Safety regulations. All drivers providing transportation services are
licensed in accordance with NH Administrative Rule. Saf-C 1000, drivers licensing and Saf-C 1800,
.commercial drivers licensing, as applicable.

■  Vendors for contracted services will assist individuals in accessing the aforementioned services
: by ;;accepting applications for services either directly from clients or through referrals received.
• Additionally, vendors will assist clients with obtaining other services that may be of assistance to
; clients,'as appropriate.

-The services the vendors provide support individuals ages sixty (60) and older or individuals
with a disability or chronic illness and are targeted toward low income participants. Nutrition and
Transportation Services support eligible adults to live as independently as possible, safely."and with

'■ .dignity. " .

,  ' Tlie coritracts were competitively bid. The Department of Health and Human Services issued a
Request for Application on August, 10, 2016. Sixteen (16) applications were received. These

• agreements include renewal options for up to 2 years contingent upon the provision of satisfactory
services, continued funding and Governor and Executive Council approval.
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The proposals were evaluated by a team of Department of Health and Human Services
employees with knowledge of the program requirements. The, team also included staff with significant
business and management expertise.

Selected vendors will ensure clients served meet eligibility requirements for services and each
vendor has identified and clients who will receive services, and ensure clients have access to
appropriate services.

'Should the Governor and Executive. Council not approve this request, funding to community
programs, statewide, would be significantly impacted. . Limiting funding at the community level will
negatively impact home-bound individuals in the state arid potentially reduce their ability to stay in their
home environment. Limited funding would also reduce the mobility of individuals w/ho require
transportation in order to travel to and from community locations.

Area served: Statewide

Source of Funds: 46% General Funds

54% Federal Funds: CFDA # 93.044 US Department of Health & Human
Services, Administration for Community Living, Older Americans Act Title III, Grants for State
and Community Programs on Aging - Title IIIB (FAIN # 17AANHT3SS); #93.045 US

. Department of Health & Human Services, Administration for Community Living. Older
■  Americans Act Title 111, Grants for State and Community Programs on Aging - Title IIIC-1 (FAIN

'■ #■ 17AANHT3CM); CFDA # 93.045 US Department of Health & Human Services. Administration
for Community Living, Older Americans Act Title III, Grants for State and Comrriunity Programs

• on Aging - Title HIC-2 (FAIN # 17AANHT3HD): CFDA # 93.667 United States Department of
Health and Human Services. Administration for Children and Families. Social Services Block

• Grant . ■ .

Respectfully submitted,

Maureen U. Ryan
Director of Human Services

Approved by: \ I '
Jeitf^ey A. Meyers
Commissioner

The Oepartmenf of Health and Human Services' Mission is to join communities and families
in providing opporfunir/es for.citizens to achieve health and independence.



New Hampshire Department of Health and Human Services
pffice.of Business Operations '
Contracts'& Procurement Unit

.  ■ ■ ;Summary Scoring Sheet "

Nutrition and Transportation Services

■ RFA Name '

RFA-2017-BEAS^6-NUTRI

1.

Bidder Name

CAP Belknap-Merrimack Counties. Inc.

CAP Strafford County

Easter Seals NH

4
Gr

5.

6.

afton County Senior Citizens Council, Inc.

Greater Wakefleld Resource Center

Lamprey Health Care

Nashua Transit System

Newport Senior Center, Inc.

9.

10,

11.

Ossipee Concerned Citizens, Inc.

Rockingham Nutrition Meats on Wheels

St. Joseph Community Services, Inc.

RFA Number

Pass/Fail

Maximum

Points

Actual

Points

150 150

150 .. 105

150 142

150 150

150 105

150 150

150 135

150 130

150 125

■  r

150 150

150 145

.• . ■ Reviewer Names

TraceyTarr,Administrator II,
Elderly 4 Adult Sfvcs, DHHS

2.
Jean Crouch, Supervisor VII,
D6AS.

• Wendy Aultman, Administrator I
DEAS

4.

5.

6.

7.

B.

9.



12.

13.

Strafford Nutrition Meals on Wheels

The Gibson Center for Senior Service's, Inc

14.
Tri County CAP, Inc.

15.
VNA at HCS

16. Southwestern Community Services

17.^

18. 0

19.^

20. «

-

" 150 - 135

150 . 150

150 150

150 130

'  150 120

150 0

150 0

150 0

150 0



FINANCIAL DETAIL ATTACHMENT SHEET

0W5-48-481010-7872 HEALTH AND'SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: ELDERLY AND ADULT
SERVICES, GRANTS TO LOCALS, ADM ON AGING GRANTS (57S Federal Funds; 43% General Funds)

Class/Account Class Title .•:;;-.State Fisciii year . .. ̂ '.'Current Budget.

512-500352 TransDortation of Clients '2dV7";Vfe
541-500383 ^ Meals - Conqreqate

544-500386 Meals - Home Delivered '261'7^'^ •>. • • ■
512-500352 Transoortation of Clients

541-500383" Meals - Conqreqate

544-500386 Meals • Home Delivered

512-500352 TransDodation of Clients

541-500383 Meals - Conqreqate

544-500386 Meals • Home Delivered ^t881160

Subtotal $2,180,388.10

Class/Account Class Title State Fiscal Year Current Budget

512-500352 ' Transoortation of Clients 2017-j:: -• ; •^^3=-^«3.893:80
541-500383 Meats-Conqreqate 2017- .

544-500386 Meals • Home Delivered

512-500352 - Transoortation of Clients 20i8'---:- ■■■ :■ >.:-^$ib7.787;6d
541-500383 Meals • Conqreqate 2018:': •.-.-rv-- ••.; f-'.-"
544-500386 • Meals - Home Delivered 2018.. -it. . T

512-500352 Transoortation of Clients .  . . - 2019 .  , $26,948.90
541-500383 • Meals - Conqreqate 2019
544-500386 - Meals - Home Delivered 2019

r  , . Subtotal $188,628.30
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Gibson Center tor Senior Services (Vendor »1S8?44)
Class/Account ' Class Title Slate Fiscal Year Current Budget

512-500352 Transportation of Clients ■  20'17 i' -/?

541-500353 • ' Meals - Conoreaate ' ■■2oi7>-^-.'::-a^J
544-500386 Meals • Home Delivered ! ■■■.-■ ■■

512-500352 Transoortation of Ciienls

541-500383 '  Meals • Conoreaate
544-500388 Meals • Home Delivered nHi«<9?rafef3iiS130;795.50
512-500352 Transoortation of Clients

541-500383 Meals • Conoreaate

ni:

1

544-500386 Meals - Home Delivered

Subtotal 5437,453.70

'  Class/Account '
,

Class Title State Fiscal Year Current Budget
512-500352 ' Transoortation of CHants

541-500383 ' Meals • Conqreaate
544-500386 Meals - Home Delivered

512-500352 Transoortation of CUents

541-500383 ' Meals • Conqreaate
544-500386 Meals • Home Deliveted ti$^i^8G«^$325^f4KD0
512-500352. Transoortation of Clients

541-500383 Meals - Conoreaate
544-500386 Meals • Home Delivered

Subtotal $1,661,352.60

Greater Wsksfleld Nutrition and Transportation. (Vendor# 1S8408)
Class/Account Class Title State Fiscal Year Current Budget

512-500352 Transportation of Clients

541-500383 Meals - Conoreaate

544-500386 - Meals • Home Delivered •' Ti:--:.
512-500352 Transoortation of Clients 20^8 '-"- -•■'V
541-500383 Meals - Conoreaate 2018 • • "•• •'

544-500386 Meals • Home Delivered 2018

512-500352 ^  Transportation of Clients 2019

541-500383 Meals - Conqreaate :  2019''^'----.'
544-500386 Meals ■ Home Delivered 2019

- Subtotal $30,600.00
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Lamprey Health Care (Vendor 776771
ClCiass/Account ass Title State Fiscal Year Amount

512-500352 Transporlallon of Clients ,!.-V

541-500383 Meals-Congregate f.".-
■-•i

544-500386 Meals - Home Delivered. •, V-!2.-
512-500352 Trar^spoftation of Clients r-wj

2018

i
U.-f

541-500383 Meals-Congregate 2018
544-500386 Meals - Home Delivered
512-500352 Transportation of Clients
541-500383 Meals - Congregate ><s

544-500386 Meals - Home Delivered

Subtotal $118,560.00

Newport Senior Center (Vendor #177250)
Class Title . I <SClass/Account tate Fiscal Year Amount

512-500352 Transportation of Clients i 25.80
541-500383 Meals - Conoreoate
544-500386 Meals - Home Delivered
512-500352 Transportation of Clients idt)
541-500383
544-500388

a;Meals - Congregate
Meals Home Delivered m do9:oo

512-500352 Transportation of Clients ^^2019
541-500383 Meals - Congregate
544-500386 Meals - Home Delivered

Subtota $854.159.301

Class/Account Class Title State Fiscal Year Amount
512-500352 • ' Transportation of Clienis
541-500383 ' Meals - Conoreoate
544-500386 Meals - Home Delivered
512-500352 Transportation of Clients
541-500383 Meals - Congregate i'l26,'5W 66544-500386 Meals - Home Delivered 2018' •! ••?. n' SI 43.71 SiOO
512-500352 Transportation of Clients
541-500383 Meals • Congregate • "Mig-jji-u.-*w;.
544-5O0386 Meals - Home Delivered 2019 931 "50

Subtotal $47t,223.50
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Class/Account Class TIUo State Fiscal Year Current Budget

512-500352 Transporlation of Clients 2017 $90,844.00

541-500383 Meals - Conqreaate 2017 ;• $123,750.00

544-500386 Meals - Home Oelivefed 2017 .  -• $33i;837.00

512-500352 Transoodation of Clients 2018 $181,677.60

541-500383 ■ Meats - Conoreoate 2018 ' ...;7««S«7.50d.0b
544-500386 Meals • Home Delivered •.'V?^C••^.2018 •• •:1:i>Wi^$663:674.00

512-500352- Transporlation of Clients 2019

541-500383 Meals - Conqreoate 2019

544-500386 Meals - Home Delivered •-/iVV.;-;': 2019 '•Yvi-.ri'- ,^;-'-;iii?;cr$i65.9ia50
• Subtotal $1,912,492.90

Class/Account ! Class Title State Fiscal Year Current Budget .

512-500352 TransDortation of Clients

541-500383' • Meals * Conqreqale

544-500386 ' Meals - Home Delivered iS?^s^355cr$43Si89?';'bo
512-500352 Transponat'ron of Clients

541-500383 Meals - Conoreqate

544-500386 Meals - Home Delivered »pfa^jN»^"S9 iiTMlOO
512.500352- Transoortation of Clients

541-500383 Meals - Conoreoate

544-500386 Meals • Home Delivered

Subtotal $2,360,518.70

Class/Account Class Title State Fiscal Year Current Budget

512-500352 Transportation of Ci'ients

541-500383 Meals • Conqreqale

544-500386 Meals • Home Delivered

512-500352 Transportation of Clients

541-500383 Meals - Conoreoate

544-500386 Meals • Home Delivered

512-500352 Transportation of Clients - , Vr.t'6: jf?v;5$l6.7d8:50
541-500383 Meals • Conoreoate 'i20l9?yi^':-^ i:
544-500386 Meals - Home Delivered 2019 -••rA-- •• , -^y.

Subtotal $117,030.60

Class/Account Class Title State Fiscal Year Current Budget

512-500352-' Transportation of Clients •  '■ = 2017 • • •.,: ^'.'$19,860.60

541-500383 Meals - Conoreoate 2017 ''

544-500386 Meals • Home Delivered 2017

512-500352 Transoortation of Clients 2018 -  $39,721.20

541-500383 Meals • Conoreoate 2018 "F'- " •

544-500366 Meals • Home Delivered 2018

512-500352 Transoortation of Clients 2019 $9,930.30

541-500383 Meals • Congreoale 2019
544-500386 - Meals - Home Delivered 2019

Subtotal $69,512.10
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Class/Account Class Title State Fiscal Year Current Budget

512-500352 Transportation of Clients -  2017

541-500383 Meals - Conoreaate '• ••- 2017 " ..,./:^:f.v:.$27.973.00
544-500388 Meals - Home Delivered •  '•••-■'.•-2017..; '-';;^:;;:i>;S129.23^M
512-500352 -  'Transportalion of Clients 2'6i8. '''' .• ■••ir-
541-500383 -  Meals -'Conoreaate . :2di8 ■;'-r.-.-'ityi:
544-500386 * Meals • Home Delivered -:.:^: .. . .2018 ;v'/f&siS;f:r.;.:$258:467.00
512-500352 Transoortatton of Clients
541-500383 Meals - Conoreaate
544-500386 • ' Meals - Home Delivered . • ?'viSfl«5«SS$64:ei930

Subtotal . $550,220.00

.0 ■

Class/Account Class Title State Fiscal Year Current Budgst
512-500352 ' Transoortation of Clients • . 2017. •
541-500383 • '-Meals - Conoreaate
544-500386 'Meals - Home Delivered
512-500352 Transportation of orients
541-500383 Meals - Conoreaate
544-500386 Meals • Home Delivered
512-500352 " ' Transoortation of Clients •
541-500383 Meals - Conareoate
544-500386 Meals • Home Delivered •■ri^:si>J'2oWi5S®

Subtotal $1,165,248.00

Class/Accourn Class Title State Fiscal Year Current Budget
512-500352 Transoortation of Clients ^WS28:985:.10
541-500383 Meals - Conoreaate

544-500386 Meals - Home Delivered
512-500352 Transportation of Clients sfi

541-5W383 Meals • Conareoate
544-500386 ' Meals - Home Delivered

512-500352 ' Transportation of Clients
541-500383- ' Meals - ConQfeaate • aoig-^V'.t-'
544-500386 Meals - Home Delivered 2019' >"'•■• '-r^- •  -:;i?.V,«';..vl-$59372.50

Subtotal $773,473.80

05-95-48-481010-7872 Summary for All Vendors
Class/Account Class Title State Fiscal Year Amount

512-500352 t  Transportation of Clients 2017 $747,704.30
541-500383' - Meals - Conqreqate 2017 $1,011,316.00
544-500386 Meats • Home Delivered 2017 -$1,981,325.50
512-500352 Transportation of Clients 2018 $1,495,316.70
541-500383 ' Meals - Conqreqate 2016 $2,022,606.50
544-500386 Meals - Home Delivered 2018 $3,962,640.00
512-500352 Transporiaiion of Clients 2019 $373,816.60

Soi 10



541-500383 Meals -Conoregate 2019 $505,659.00

544-500386 Meals • Home Delivered 2019 $990,671.00

Subtotal $13,091,059.60

t

05-9S-4e-481010-92SS HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVS, HHS: ELDERLY AND ADULT

Class/Account Class Title State Fiscal Year Currertt Modified Budget

544.500386 Meals Home Delivered V'.$252.96150

544-500386 Meals Horne Delivered ri$505^.oo

544-500386 Meals Home Delivered -20.19' •• •• 'ri .,$126,463.50

Subtotal $885,366.00

Easter Seals New Hampshire, Inc. (Vendor < 177204)

Class/Account Class Title State Fiscal Year Current Modified Budget

544-500386 Meals Home Delivered

544-500386 Meals Home Delivered

544-500386 Meals Home Delivered

1  1 V Subtotal 1 $0.00

Class/Account Class Title State Fiscal Year Current Modlfled Budget

544-500386 Meals Home Delivered S?smi«l^s^«:^4$19.70l;00

544-500386 Meals Home Delivered

544-500386 Meals Home Delivered

Subtotal. .$68,948.00

Class/Account Class Title State Fiscal Year Current Modified Budget

544-600386 Meals Home Delivered $144:419.00

544-500386 Meals Home Delivered •>^i-;':Tu«ij'^?-$288:e32.50

544-500386 Meals Home Delivered

Subtotal $505,461.00

Class/Account Class Title State Fiscal Year Current Modlfled Budget

544-500386 Meals Home Delivered "V. 2017 . • .. -v.- $0.00

544-500386 Meals Home Delivered 2016 . $0.00

544-500386 Meals Home Delivered • ••• 2019 /;$0.00

Subtotal $0.00

Class/Account Class Title State Fiscal Year Current Modified Budget

544-500366 Meals Home Delivered 2017 $0.00

544-500386 Meals Home Delivered 2018 $0.00

544-500366 Meals Home Delivered 2019 $0.00

Subtotal $0.00

Newport Senior Center (Vendor »177250)
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Class/Account Class Title State Fiscal Year Current ModiOed Budget
544-500386 Meals Home Delivered 2017 $119,597.50
544-500386 Meals Home Delivered 2018 $239,195.00
544-500386 Meals Home Delivered 2019 .  $59,601.50

Subtotal S418.594.00

Class/Account Class Title State Fiscal Year Current Modified Budget
544-500386' Meals Home Delivered 2017 •  . v ' - $78,589.50
544-500386 Meals Home Delivered 2018 .  ••$157,173.50
544-500386 Meals Home Delivered ' '  ..2d"19 $39:292.00

• ' Subtotal $275,055.00

Class/Account Class Title State Fiscal Year Current Modified Budget
544-500386 Meals Home Delivered •  •••-•• ••';'.Vii»l55i;'$275:'306:00
544-500386 Meals Home Delivered .^?SSr'''-rv$548.612:00
544-500386 Meals Home Delivered .'.s<':!i;;'';r;2019

Subtotal $956,571.00

- Class/Account Class Title State Fiscal Year Current Modified Budget
544-500386 Meab Home Delivered

544-500386 Meals Home Delivered

544-500386 Meals Home Delivered

Subtotal $636,671.00

. Class/Account Class Title State Fiscal Year Current Modified Budget
544-500386 Meals Home Delivered - •!-^ff>.L^'2017^,-"^-'V-
544-500386 Meals Home Delivered

544-5X366 Meals Home Delivered

Subtotal SO:X

ClassfAccount Class Title State Fiscal Year Current Modified Budget
544-5X386 Meals Home Delivered • 2017 v-
544-5X386 Meals Home Delivered 2018

544-5X386 Meals Home Delivered 2019- $0.X
- Subtotal $0.00

Class/Account Class Title State Fiscal Year Current Modified Budget
544-5X 386 Meals Home Delivered 2017 .'-$63.965.X
544-500386 Meals Home Delivered 2018 <  $127.930.X
544-5X386 Meals Home Delivered 2019 $31.982.X

Subtotal $223,877.50

Class/Account Class Title State Fiscal Year Current Modified Budget
544-5X386 - Meals Home Delivered 2017 $68.20S.X
544-5X386 Meals Home Del'ivered ' 2018 $136.4X.X
544-5X366 Meals Home Delivered 2019 $34.1X.X

Subtotal $238,711.00

VNA at HCS (Vendor *177274)
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Cla»s/Account Class Titio Stats Fiscal Year Current Modified Budget

544-500386 Meals Home Delivered 2017/>. I. -;il04:450.50
544-500386 Meals Home Oelivefed w - ■.iK.li';$208.901.00
544-500386 Meals Home Delivered •  -• .v..-v2019::vv:.-,'^:ri^ .  •;'-;;.'.::'iJ52J28.oo

Subtotal $365,579.50

0S'9M8-481010-9255 Summary for AJI Vendofi

Class/Account Class Title State Fiscal Year Current Modified Budget

544-500386- Meals Home Delivered i&5®iaaM(73S4:5i)
544-500386 Meats Home Delivered
544-500386- Meals Home Delivered v20i9Avw'.^-i:fty 2:«?«i&ffisiiri8sa3B4o:oo

Subtotal $4,576,836.00

Summary by Vendor by Year
'  Community Action Program Beiknao-Mernmack Counties. Inc. (Vendor #177203)

State Fiscal Year Current Modified Budget
S875.931.10

$1,751,856.70
S437.968.30

Subtotal $3,065,758.10

Easter Seals New Hampshire. Inc. (Vendor # 177204)

-

state Fiscal Year Current Modified Budget
•V:'- -2017^- $53,893.80

• •• .. •2018-:7/. $107,787.60
2019 $26,946.90

Subtotal $188,628.30

Gibson Center (or Senior Services (Vendor #15S344)
State Fiscal Year Current Modified Budget

-2017 $144,696.90

2018 $289,359.10
2019 $72,345.70

Subtotal $506,401.70

Grafton County S«ntof ClUzins Council. Inc. (Vendor * 177675)
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'State Fiscal Year Current Modified Budget

2017 $676,243-40

2018 • $1,352,457.60

2019 $336,112.60

-
Subtotal $2,366,813.60

Greater Wakefield Nutrition and Transportation. (Vendor 9 1S8408)
State Fiscal Year Current Modified Budget

;  . 2017 " . $8,800.00

.  • 2018 $17,600.00

2019 • . $4,400.00

.  . ■ Subtotal $30,800.00

Lamorev Health Care (Vendor #177877)

State Fiscal Year Current Modified Budget

•:-r :..;::2017- $3^872.80

•  -^2010} $67,745.60

•:v-;a2019^=^ $16,941.60

' K 'r- Subtotal $118,560.00

Newport Senior Center (Vendor #177250)
State Fiscal Year Current Modified Budget

( $363,643.80

$727,282.10

$161,827.40

Subtotal $1,272,75330

Ossipee Concerned Citizens (Vendonlf170158)

■) State Fiscal Year Current Modified Budget
/ $213,224.00

•  j $426,442.50
$106,612.00

•  •• Subtotal •  $746,278.50

' • '■ V ' ' Rockinqham Nutrition MOW (Vendor #155197)
State Fiscal Year Current Modified Budget

$8)9,737.00
$1,639,463.60

:  2019 ^ K-: $409,863.30
Sut)total $2,869,063.90

St Joseph Community Services (Vendor #155093) '
»  t; State Fiscal Year Current Modified Budget

r ;-20i7.-^;''^^':::^ $856,915.10
' i ' . 1 .;i-i20i6.-. $1,713,814.30

:2019 $428,460.30
Subtotal $2,999,189.70

Southwestern Community Services (Vendor #177511)
, State Fiscal Year Current Modified Budget

: .2017 $33,440.70
'2018 $66,881.40
2019 ' $16,708.50

, SuMotal $117,030.60

Community Action Partnership of Strafford County (Vendor #177200)
- State Fiscal Year Current Modified Budget

2017 $19,860.60
. . . V 2016 $39,721.20

2019 $9,930.30
Subtotal $69,512.10

I  Strafford Nutrition MOW (Vendor # 260618)

1 State Fiscal Year Current Modified Budget

9'oll0



1' • . 2017.- $221,171.50

20t8- -'- $442,337.50

$110,586.50

Subtotal $774,097.50

Tri*County Community Action Program (Vendor 0177195)

State Fiscal Year Current Modified Budget

$401,134.50

riiVi-vJOiav-VryrvV/V $802,258.00

20i9--:-;v. •• • • • • $200,564.50

Subtotal $1,403,957.00

VNA at HCS (Vendor 0177274)

State Fiscal Year Current Modified Budget

201T-.V.- $325,457.10

$650,679.50

$162,716.70

Subtotal $1,139,053.30

Summary for All Vendors by Year
' State Fiscal Year Current Modified Budget

•••a"'-' 2017' $5,048,022.30

2018 $10,095,666.70

2019' $2,523,986.60

Subtotal $17,667,895.60
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Subject: Nutrition and Transportation fRFA-2017-BEAS-06-NUTR1-0S)
FORM NUMBER P-37 (versioo S/8/1S)

Notice: This agreement and ail of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any Information that is private, confidential or proprietaiy must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

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

\  GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name_ • • .
Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

-1.3 .Contractor Name

Grafton County Senior Citizens Council. Inc.
1.4 Contractor Address

10.Campbell Street
PO Box 433

Ubanon, NH 03766

1.5 Contractor Phone

-• Number

603-448^897

•v. •

1.6 Account Number

05-095-48-481010-92550000
05-095-48-481010-78720000

1.7 Completion Date

September 30,2018

1.8 Price Limitation

J2,366,814
v/

1.9 Contracting Officer for State Agency
Eric D. Borrin, Director

1.10 State Agency Telephone Number
603-271.9558'

1.11 Contraaor Signature 1.12 Name and Title of Contractor Signatory

/^c S< ̂r\ cf/e!
1.13. Acknowledgement: State of. .Countyof

On ! before the undersigned onicer, personally appeared the person identified in block 1.12, orsatisfactorily
proven to be the person v^ose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity
indicated in block 1.12.

1.13.1 SignatureofNotary Public or Justice of the Peace ^ -j~ v V

rSsall ftPT.<tPYl.fiHENEY

1.13.2 Name and Title of Notary or Justice of the Peace ' NOTAftYPUBUC
8TATE OF NEW HAMPSHIRE
Hjf oomlsslon «9lns Juna 19,2018

1.14 State Agency Signature

■  • Due: /o/d//'/

1.15 Name and Title of State Agency Signatory

1.16, A^proval^fay^dip^.H. Department of Administration, Div^n of Personnel (if applicable)
By: Director, On:

1.17 Approval by the Attorney General (Form, Substance and Execution) (if applicable)

.1.18 Approval by the Governor and Executive Council (ifapplicable)

By: . . On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 ("State"), engages
contractor tdcntlfied in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

.  3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and

.' Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
herininder, shall become effective on the date the Governor

' and Executive Council approve this Agreement as indicated in
block I.IS, unlessnosuch approval is required, in which case
, the Agreement shall, become effective on the date the
A^eement is'signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the

'  Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the

' Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the

,  Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.

. Contractor must complete ail Services by the Completion Date
' specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are

■contingent upon the availability and continued appropriation
, of funds, and in no event shall the State be I iable for any

payments hereunder in excess of such available appropriated
funds.- In the event of a reduction or termination of
appropriated funds, the Stale shall have the right to withhold
payment until such fimds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractornotice 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-
EXHIBITB which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the >
only and tlw complete reimbursement to the Contractor for all
expenses, of whatever haiure Incurred by the Contractor in the
pjerformaiKe hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have noliability to the Contractor other than the contract
price.
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5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7>c or any other provision of law.
5.4 Notwithstanding any''provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.
6.1 In connection with the performance of the Services, the
Contraaor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
-which impose any obligation or duty upon the Contractor, .
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services.to ensure that persons with communication
disabilities, including vision, hearing and speech, can -
communicate with, receive information fh)m, and convey
informationtotheContractor. In addhioh, the Contraaor '
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contraaor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,

.handicap, sexual orientation, or national origin and will take
affirmative action to prevent such disaimination.
6.3 Ifthis Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions ofExecutive Order No. il246("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States Issue to
implement these regulations. The Contractor furtha 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 ail rules, regulations and orders,
and the covenants, terms and conditions o f this Agreement.

7. PERSONNEL.
7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that alt personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so unda all applicable
laws.
12 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Complaion Date In block 1.7, the Contraaor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this

Contractor Initials 4^
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Agreement. This provision shall survive termination of this
Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

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"):
8.1.1 failure to perform the Services satisfactorily or on

" schedule; • '
" 8.1.2 failure to submit any report required hereunder; and/or

8.1.3 failure to perform any other covenant, term or condition
of this Agreement. ,

' ■, 8.2 Upon the occurrence of any Event of Defoult, the State
' may take any one, or more, or all, of the following actions;

8.2.1 give the Contractor a written notice specifying the Event
' of Default and requiring it to be remedied within, in the

absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
"12.2 give ihe.Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State

'  determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

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

- 8.2.4 treat the A^eement as breached and pursue any of its
rem^ies at law or in equity, or both.

, 9. . DATA/ACCESSyCONFIDENTIALITY/
PRESERVATION.
9.1 As used in this Agreement, the word "data" shall mean all

' information and things developed or obtained during the
.  performance of, or acquired or developed by reason of, this

Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproduaions, drawings, analyses,
graphic representations, computer programs, computer
.printouts, notes, letters, memoranda, papers, and documents,
ail whether.finished or unfinished.
9.2 All data and any property which has been received from
the State or purdiased with funds provided for that purpose
under this Agreement, shall be the property of the Slate, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality ofdata shall be governed by N.H. RSA
chapter 91>A or other existing law. Disclosure of data
require pnor written a^^rovai of the State.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subjea
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
describe in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all

- f respects an independem contractor, and is neither an agent nor
-  an employee of the State. Neither the Contractornbr any of its

officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees. ,

12. ASSICNMENT/DELECATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the Stale. None of the Services shall be
subcontracted by the Contractor without the prior written

> notice and consent of the State.

.  13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its o^icers and

' employees, from and 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 ofthe
sovereign immunity ofthe 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
assignee to obtain and maintain In force, the following
insurance:
14.1.1 comprehensive general liability insurance against ail
claims of bodily injury, death or property damage, in amounts
of not less than Sl.OOO.OOOper occurrence and 12,000,900
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 replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
Stale of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.

3 of 4
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14 J The Contractor shall furnish to the Contracting Officer
'  identified in block 1.9, or his or her successor, a ceniflcate(s)

of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting OHicer
identified in block 1.9, or his or her successor, certificatefs) of
insuraiKe for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
' insurance and any renewals thereof shall be attadted and are
.  incorporated herein by reference. Each certificate(s) of

insurance shall contain a clause requiring the insurer icf
'  provide the Contracting Officer identified in block i .9, or his
'  • or her successor, no less than thirty (30) days prior written
' notice of cancellation or modification of the policy.

■  15." WORI^RS' COMPENSATION.
15. I By signing this agreement, the Contractor agrees,

'X certifies and warrants that the Contractor is in compliarKe with
■ or exempt from, the requirements of N.H. RSA chapter 281 -A
("Workers' Compensation ").
/J,2 To the extent the Contractor is subject to the

. requirements of N.H. RSA chapter 281-A, Contraaor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in

■connection with activities which the person proposes to
' undertake pursuant to this Agreement. Contractor shall

" ^furnish the Contracting Officer identified In block 1.9, or his
. or her successor, proof of Workers' Compensation in the
' manner describe in N.H. RSA chapter 28!-A and any

. applicable re'nevral(s) thereof, which shall be anached and are
incorporated herein by reference. The State shall not be

' responsible for payment of any Workers! Compensation
.premiums or for any other claim or benefit.for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers' -
Compensation laws in connection with the performance of the

, Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
- enforce any provisions hereof affer any Event of Default shall

be deemed a waiver of Its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a

' waiver of the right of the Slate to enforce each and all of the
provisions hereof upon any further or other Event of Default
on.the part,ofthe Contractor.

'  ̂ 17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the aiddresses
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 parties hereto and only after approval of such

' amendment, waiver or discharge by the Governor and
Executive Council ofthe Stale of New Hampshire unless no -

such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF ACREEM ENT 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 parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

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

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

22. SPECIAL PROVISIONS. Additional 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 court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions ofthis Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.

Page 4 of 4
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A

; V

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor will submit a detailed description of the language assistance
,  services they will provide to persons with limited English proficiency to ensure

'  meaningful access to their programs and/or services within ten (10) days of
'  . the contract effective date.

£  . 1-2. The Contractor agrees that, to the extent future legislative action by the New
•/ . ■ . • Hampshire General Court or federal or state court orders may have an Impact

■'} ■ on the Services described herein, the State Agency has the right to modify
\  ' Service priorities and expenditure requirements under this Agreement so as

to achieve compliance therewith.
^' '4 . . 1.3. The Contractor shall provide services to assist eligible people to live as
I' < independently as possible in safety and with dignity in the services areas
• ' . listed in Exhibit A-1.

.  ' ' 1.4. The Contractor agrees that services in this contract are intended for
f  Individuals who are not already receiving the same or similar services funded

/  through other programs such as, but not limited to; the Medicaid State Plan,
any of the. Home and Community Based Care Waivers administered by the

;  ■ Department, the Medicaid Program, or services provided through the
.  Veterans Administration.

1.5. The Contractor agrees to provide and administer the services in this
Agreement in accordance with applicable federal and state laws and rules,
and policies and regulations adopted by the Department currently in effect,
and as they may be adopted or amended during the contract period, at a
minimum as follows: •

1.5.1. Title III of the Older Americans Act of 1965 as amended through P.L.
'  . 114-144, Enacted April 19. 2016.

1.5.2. New Hampshire Administrative Rule He-E 502, The Older American
Act Services: Title NIB- Supportive Services, Title IIIC1 and C2 -
Nutrition Program Policies, (from herein after referred to as NH
Administrative Rule He-E 502).

1.5.3. Title XX of the United States, Social Services Block Grant (SSBG).
1.5.4. New Hampshire Administrative Rule He-E 501, The Social Services

Block Grant (Title XX) (herein after referred to as NH Administrative
Rule He-E 501).

-1.6. For the purposes of this contract. Quarterly is defined as the time period from:
1.6.1. July 1 to September 30.

1.6.2. October 1 to December 31.

' RFP.2017-BEAS06-NUTRJ-06 ExtiibllA
Griflon County Sonlof ClUzeni Coundl. Inc. ' _ . Contraetof Initial! ^ f
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New Hampshire Department of Health and Human Services
,  ' 'Nutrition and Transportation Services

Exhibit A

1.6.3. January 1 to March 31.

1.6.4. ApriM to June 30.

2.. Scope of Work

.  ' 2.1. The Contractor shall provide the following services as applicable in Exhibit 6-
1,- per geographic area served, as described in Exhibit A-1, as follows;

2.1.1. Home Delivered Meals (funded through Title III and Title XX): The
,  Contractor shall:

,  ' , 2.1.1.1. Deliver meals to eligible Individuals who are homebound and
unable to prepare their own meals, or temporarily homebound
due to recovery from illness or injury.

.  . -2.1.1.2. Include in each meal at least one-third of the recommended

;  " ■ - daily allowance established by the Food and Nutrition Board
of the Institute of Medicine for the National Academy of

'  ■ Sciences, as well as the Dietary guidelines for Americans
,/ issued by the Secretaries of the Departments of Health and

.. Human Services and Agriculture.

2.1.1.3. Prepare meals, to the extent possible, to incorporate the
'■ =' ' special dietary needs/preferences of the client including

.  ' recommendations from the client's licensed practitioner.

]  , , 2.1.1.4. Comply with regulations regarding safety and sanitary food
"  practice in accordance with state and local health, safety and

sanitation requirements. ''
2.1.1.5. Ensure a visual contact with each client on each day that

.  meals are delivered as an assurance of the individual's
' safety, with the exception of meals designated as emergency

meals or frozen meals which are delivered to clients in
,  , . ' advance of anticipated inclement weather conditions or other

adverse conditions.

2.1.2. Congregate Meals (funded through Title III, only): The Contractor shall:
2.1.2.1. Provide meals in community settings, where individuals travel

■ '< ' to a site to share a meal with other individuals.

2.1.2.2. Register individuals to receive meals when the individual
V  ■ ■ . arrives,at the meal site.

2.1.2.3. Include in each meal at least one-third of the recommended
dally allowance established by the Food .and Nutrition Board

V  ■ of the Institute of Medicine for the National Academy of
Sciences, as well as.,the Dietary guidelines for Americans
issued by the Secretaries of the Departments of Health and
Human Services and Agriculture.

i

'',y ' RFP-2017-BEAS-06-NUTRI-05 Exhibit A
\  . Grafton County Senlof Citizens Council. Inc. Contractof Initials
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Nevy Hampshire Department of Health and Human Services
Nut^lon and Transportation Services

Exhibit A

2.1.2.4. Prepare meais, to the extent possible, to incorporate the
special dietary needs/preferences of the individual including
recommendations from the client's licensed practitioner.

2.1.2.5. Comply with regulations regarding safety and sanitary food
practice in accordance with state and local health, safety and

•  , , sanitation requirements.

-2.1.3. Transportation (per client per day, funded through Title III, only): The
'  -Contractor shall:

2.1.3.1. Provide transportation services on a round trip basis which
the origin and final destination are the same such as the
individual's home.

2.1.3.2. Provide transportation to individuals in a vehicle to and from
an individual's home for medical appointments, grocery
shopping and errands, and to community facilities and

^ ■ programs that promote independent living and provide
socialization.

^  • , . . ' 2.1.3.3. Agree that transportation sen/ices that can be billed under
'j ' . ^ ^ Title III do not include pleasure excursions that charge a fee

.  ̂ ' for participation, such as a sightseeing day trip that Includes a
"  specific destination and a meal).

2.1.3.4. Comply with all applicable Federal and State. Department of
Transportation and Department of Safety regulations.

2.1.3.5. Ensure that all vehicles are registered pursuant to Saf-C 500
and inspected in accordance with Saf-C 3200, and are in
good working order

2.1.3.6. Ensure all drivers are licensed in accordance with New

Hampshire Administrative Rules, Saf-C 1000, drivers
licensing, and Saf-C 1800 Commercial drivers licensing, as
applicable.

'  ' 2.1.4. Transportation (Fixed Route, funded through Title III, only): The
Contractor shall:

2.1.4.1. Provide transportation services on a fixed route that is
defined as a scheduled and recurring route of travel.

2.1.4.2. Provide transportation services based on a fixed route
■  j . schedule defined by the Contractor.

2.1.4.3. Provide fixed route transportation services to eligible clients
for medical appointments, grocery shopping and errands, and
to community facilities and programs that promote
independent living and provide socialization.

RFP-2017-BeAS-06-NUTRI-05 ExhWtA /7/yjx
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New Hampshire Department of Heatth and Human Services
Nutrition and Transportation Services

Exhibit A

2.1.4.4. Comply with all.applicable Federal and State Department of
Transportation and Department of Safety regulations.

2.1.4.5. Ensure Vehicles must be registered pursuant to Saf-C 500
and Inspected in accordance with Saf-C 3200 and in good
working order.

2.1.4.6. Ensure ail drivers are licensed in accordance with New

Hampshire Administrative Rule, Saf-C 1000. drivers licensing
and Saf-C 1800 Commercial drivers licensing, as applicable.

3. Administration of Services

,  .3.1. Access to Services

3.1.1. The Contractor shall assist individuals in accessing services in Section
'  3, above/ by accepting applications for services directly from

individuals.

3.1.2. The Contractor shall assist individuals in accessing services in Section
3, above, by accepting referrals of individuals from the Department's
Adult Protection Program.

.  *3.2. " Client Request for Application for Services

3.2.1. The Contractor shall complete an intake and application for services in
accordance with requirements in New Hampshire Administrative Rules
He-E 501 and He-E 502 and:

3.2.1.1. Complete Form 3000 Application provided by the Department
for Title XX Home-Delivered meals.

3.2.1.2. Complete Form 3000 Application provided by the Department
or complete a Contractor owned form that Includes the same
information as the Form 3000 Application for Title III Home
Delivered meals.

3.2.1.3. Have individuals date and sign their name on a registration
list for the services as a way to request services for
congregate meals and transportation services, ar)d submits
these lists to the Department as verification that the services
were provided to the individuals.

'  3.3. Client Eligibility Requirements for Services

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

3.3.2. The Contractor shall determine whether a client, except for those
clients referred by the Department's Adult Protect Program, is eligible
for services in this Agreement using the information collected during

RFp.2017-BEAS^»-NUTRI-05 ExMW A
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A

the assessment and in accordance with the requirements in the laws
and rules listed in Section 1.5.

3.3.3. The Contractor shall provide notice of eligibility or non-eligibility to
clients and provide services to clients for the eligibility period In
accordance the laws and rules listed in Section. 1.5.

3.3.4. The Contractor shall re-determine client eligibility for services in
accordance with the requirements, in the laws and rules listed in
Section 1.5. , • .

3.3.5. The Contractor may terminate services to a client in accordance with
the laws and rules listed in' Section 1.5.

3.3.6. The Contractor shall obtain a service authorization for home delivered

meal services only from the Department after the client is determined
or re-determined eligible to receive services by submitting a completed
Form 3502 "Contract Service Authorization - New Authorization" to the

Department.

3.4. Client Assessments and Service Plans

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

3.4.2. The Contractor shall monitor and adjust sen/ices pian to meet the
individual's needs in accordance,with New Hampshire Administrative
Rules He-E 501 and He-E 502.

3.4.3. the Contractor shall provide services to clients according to
individuals' adult protective service plans determined by the
Department's Adult Protection Program to prevent or ameliorate the

"circumstances that contribute to the individual's risk of neglect, abuse,
and exploitation.

3.4.4. The Contractor shall provide protocols and practices to the Department
within 30 days of the contract effective date that ensure individuals
receive services regardless of exhibiting problematic behaviors due to
mental health, or developmental issues or criminal histories.

3.5. Person Centered Provision of Services

3.5.1. The Contractor shall incorporate the following Guiding Principles for
Person-Centered Planning Philosophy into its agency's functions,
policies, staff-client interactions and in the provision of all services in
this Agreement:

3.5.1.1. Individuals and families are invited, welcomed, and supported
as fiill paKicipants in service planning and decision-making.
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3.5.1.2. Individuals' wishes, values, and beliefs are considered and

respected.

3.5.1.3. Individuals are listened to and needs as well as concerns are

addressed.

3.5.1.4. Individuais receive the information he/she needs to make
'  V informed decisions.

•  3.5.1.5. Individuals preferences drive the planning process, though
'  ' ; , . the decision making process may need to be accelerated to
.  respond to emergencies.

3.5.1.6. Individuals' services are designed, scheduled, and delivered
' ' ' ^ to best meet individual needs and preferences.

■  - v ' 3.5.1.7. Individuals'rights are affirmed and protect^.

3.5.1.8. Individuals are protected from exploitation, abuse, and ^
• ' ' neglect.

3.5.1.9. Individual service plans are based on person-centered
planning and may be incorporated into existing service plans
or documents already being used by the contractor.

^  > 3.6. Client Donations and Fees

iv ' _ " 3.6.1. Title III Services; The Contractor:

3.6.1.1. May ask individuals receiving sen/ices for a voluntary
donation towards the cost of the service, except as stated in
Section 1.3.5 Adult Protection Services.

3.6.1.2. May suggest, an amount for donations in accordance with
New Hampshire Administrative Rule He-E 502.12.

3.6.1.3. Agrees the donation is to be purely voluntary, and agrees not
to refuse services if an individual is unable or unwilling to
.donate.

3.6.1.4. Agrees not to bill or invoice clients and/or their families.

3.6.1.5. Agrees that all donations support the program for which
donations were given.

3.6.1.6. Agrees to report the total amount of donations collected from
individuals to the Department on a monthly basis.

3.6.2. Title XX Services: The Contractor;

3.6.2.1. May charge fees to individuals, except stated in Section 3.7
■  ' Adult Protection Services, receiving Title XX services

provided that the Contractor establishes a sliding fee
schedule and provides this information to individuals seeking
services.
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3.6.2.2. Fees established shall comply with the requirements of
Administrative Rule He-E'501.

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

3.6.2.4. Agrees that all fees support the program for which donations
were given.

3.6.2.5. Agrees to report on the total amount of fees collected from all
individuals.

3.7. Adult Protection Services

\ ' 3.7.1. The Contractor will report suspected abuse, neglect, self-neglect,
and/or exploitation of incapacitated adults as required by RSA 161-F;
46 of the Adult Protection law.

3.7.2. The Contractor shall accept referrals of clients from the Department's
Adult Protection Program and provide them with meals and/or
transportation as described in this RFA.

3.7.3. The Contractor shall inform the referring Adult Protection Service staff
of any changes in the client's situation or other concerns.

3.7.4. The Contractor agrees that the payment received from Department for
the specified services is payment in full for those services, and the
provider agrees to refrain from making any attempt to secure additional
reimbursement of any type such as in Section 1.3.4, from the individual
for those services.

■/:

3.8. Referring Clients to Other Services

3.8.1. The Contractor shall identify and refer clients to other services and
programs that may assist the client, as appropriate.

3.9. Client Wait Lists

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

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

3.9.3. The Contractor shall include at a minimum the following information on
its wait list:

3.9.3.1. The individual's full name and date of birth.

3.9.3.2. The name of the service being requested.
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3.9.3.3. The date upon which the individual applied for services which
shall be the date the application was received by the
Contractor.

3.9.3.4. The target date of implementing the services based on the
communication between the individual and the Contractor.

3.9.3.5: The date upon which the individual's name was placed on the
wait list shall be the date of the notice of decision in which the

^  . individual was determined eligible for Title XX services.

3.9.3.6. The individual's assigned priority on the wait list, determined
in accordance with Section 3.9.4 below.

3.9.3.7. A brief description of the individual's circumstances and the
.  services he or she needs.

3.9.4. The Contractor shall prioritize each Individual's standing on the wait list
by determining the individual's urgency of need in the following order:

3.9.4.1. Individual is in an institutional setting or is at risk of being
admitted to or discharged from an institutional setting.

3.9.4.2. Declining mental or physical health of the caregiver.

3.9.4.3. Declining mental or physical health of the individual. '

3.9.4.4. Individual has no respite services while living with a
caregiver.

3.9.4.5. Length of time on the wait list.

3.9.4.6. When 2 or more individuals on the wait list have been

assigned the same service priority, the individual served first
wijl be the one with the earliest application date.

3.9.4.7. Individuals who are being served under protective services
RSA 161-F; 42-57 shall be given priority status on the waitlist
and in accordance with He-E 501.14 (f) and He-E 502.13.

3.9.4.6. Individuals with adult protective needs in accordance with
RSA 161 -F: 42-57 shall be exempt from the wait list.

3.9.5. The Contractor shall notify the Individual in writing when an individual
is placed on the wait list.

3.9.6. The Contractor shall maintain the wait list during the contract period
and make It available to the Department upon request.

3,10.- Criminal Background Check and SEAS State Registry Checks

3.10.1. The Contractor shall complete a SEAS State Registry check for each
of the Contractor's staff members or volunteers who will be

interacting with or providing hands-on care to individuals receiving
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services, before the staff member or volunteer begins providing
services.

3.10.2. The Contractor shall conduct a New Hampshire criminal background
check if a potential applicant for employment or volunteer, funded
under this Agreement may have client contact.

3.11. Grievance and Appeals

3.11.1. The Contractor will maintain a system for tracking, resolving, and
reporting client complaints regarding its services, processes,

■  procedures, and Contractor's staff that at a minimum includes:

3.11.1.1. The client's name

3.11.1.2. The type of service received by the client.

3.11.1.3. The date of written complaint or concern of the client.

3.11.1.4. The nature/subject of the complaint or concern of the client.

3.11.1.5. The staff position In the agency who addresses complaints
and concerns.

3.11.1.6. The methods for informing clients of their right to file a
.  complaint, concern,, or to file an appeal of the Contractor's

decision.

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

3.12. Privacy and Security of Client Information

3.12.-1. The Contractor agrees the Department is the sole owner of all data
and shall approve all access to that data.

3.12.2. The Contractor shall be in compliance with privacy policies
established by govemmental agencies or by state or federal law.

3.12.3. The Contractor shall maintain direct control of State owned

confidential data and apply at least minimum required security
controls and protections according to all applicable Federal, State
laws for.the protection of confidential or protected data at rest, in
transit, during processing, and during destruction.

3.12.4. The Contractor shall provide a documented process for securely
disposing of data, data storage hardware, and or media; and will
obtain written certification for any State data destroyed by the vendor
or any subcontractors as a part of ongoing, emergency, and or
disaster recovery operations.

3.12.5. The Contractors' personnel and/or subcontractors who may store, .
transmit, or use NH State confidential or protected data or may have
physical access to facilities or computer systems and such access
presents the potential for incidental access and /or inadvertent
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disclosure of protected data, must abide by all Federal and State
regulations.

3.12.6. The Contractor shall notify the Department within 24 hours in the
event of a breach In data.

3.13. Notice of Failure to Meet Service Obligations

3.13.1. The Contractor shall give at least a ninety (90) day prior written
notice to the Department in the event that the Contractor for iny

1  reason is unable to meet any service obligations prior to the
completion date such as but not limited to:

3.13.1.1. Reducing hours of operation.

3.13.1.2. Changing a geographic service area.

3.13.1.3. Closing or opening a site.

3.13.2. The Contractor shall include in the written notification the following:

3.13.2.1. The reasons for the inability to deliver services.

3.13.2.2. An explanation of how service recipients and the community
will be impacted if the contractor is unable to provide
services.

3.13.2.3. An explanation of how service recipients and the community
will be notified.

3.13.2.4. The plan to transition clients into other services or refer the
clients to other agencies.

3.13.3. The Contractor shall maintain a plan that addresses the present and
future needs of clients receiving services in the event that:

3.13.3.1. Service(s) are terminated orplanned to be terminated priorto
the termination date of the contract.

3.13.3.2. The contract is terminated or is planned to be terminated prior
to the termination date of the contract by the Contractor or the
State.

3.13.3.3. The Contractor terminates a services or services for any
reason

3.13.3.4. The Contractor cannot carry out all or a portion of the
■  . services terms or conditions outlined in the contract or sub

contracts.

3.13.4. Client Feedback

3.13.4.1. The Contractor shall obtain client feedback as required in
New Hampshire Administrative Rules He-E 501.12 and He-E
502.11 using a method approved by the Department with in
thirty (30) days of the contract effective date.
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4. Staffing

4.1. The Contractor shall adhere to the following staffing requirements:

4.1.1. Provide sufficient staff with the skills to perform all tasks specified in
this Agreement.

^  ■ 4.1.2. Maintain a level of staffing necessary to perform and carry out all of
the functions, requirements, roles, and duties-in.a timely.fashion for

■  the number .of clients and geographic area as identified in this
Agreement.

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

4.1.4. Keeping up-to-date personnel and training records and
documentation of all individuals requiring licenses and/or
certifications.

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

»  . 4.1.5.1. The process for replacement of personnel in the event of loss
of key personnel or other personnel during the period of this
Agreement.

4.1.5.2. A description of how additional staff resources will be
allocated to support this Agreement in the event of inability to
meet any performance standard.

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

4.1.5.4. An explanation of the Contractor's capabilities to provide, in a
timely manner, staff replacements/additions with comparable
experience.

4.1.5.5. The method of bringing staff replacements/additions up-to-
date regarding this Agreement.

5. Reporting Requirements

5.1. The Contractor shall submit Quarterly Program Service Report reports to the
Department by the 1 of the month following the close of the quarter.

5.1.1. The Contract shall complete the Quarterly Program Service Report in
accordance with instructions provided by the Depar^ent, which
includes, but is not limited to:

5.1.1.1. The number of clients served by town and in the aggregate;

5.1.1.2. Total amount of donations collected.
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5.1.1.3. Expenses by program service provided.

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

5.1.1.5. Total amount of donation and/or fees collected from all

individuals.

5.1.1.6. Actual Units served, by program service provided, by funding
source.

5.1.1.7. Number of unduplicated clients served, by service provided,

by funding source.

5.1.1.8. Number of Title III and Title XX clients served with other

:  funds than through this Contract. . .

5.1.1.9. Unmet need/waiting list.

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

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

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

5.1.1.13. A plan to address how to resolve the issues in Section
5.1.1.12.

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

5.1.3. The Contractor shall complete the Home-Delivered Data Form and the ■
. Transportation Data Form provided by the Department and submit the
Forms to the Department by January 31 and July 31 in each State
Fiscal Year of the contract, as appropriate, which shall include, but not
be lirnrted to, the following data:

5.1.3.1. For home-delivered meals:

5.1.3.1.1. The number of meals sen/ed by client and by town.

5.1.3.1.2. The number of meals served in the aggregate: and

5.1.3.1.3. The number of miles related to the delivery of
meals in the aggregate.

5.1.3.2. For transportation:

5.1.3.2.1. The number of clients served byjown and in the
aggregate;

5.1.3.2.2. The number of miles In the aggregate;
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5.1.3.2.3. The nature of the transportation deveined as
medical appointment, shopping, etc.

6. Performance Measures

6.1. The Contractor shall, provide a 100% compliance with meeting the following
performance measures. The Contractor shall have a plan for monitoring and
evaluating progress In meeting the performance measures as follovrs;

6.1.1. All clients sen/ed meet eligibility requirements;

' 6.1.2. The contractor identified, located and sen/ed the people who need and could
benefit from services.

. 6.1.3. The contractor determined and redetermined accurate and timely eligibility

6.1.4. Clients receive sen/ices in accordance with their needs.

6.2. The Contractor shall ensure the Department has access sufficient for monitoring of
contract compliance requirements as identified in 0MB Circular A-133.

6.2.1. Ensure the Department Is provided with access that includes but Is not
limited to:

6.2.1.1. Data

6.2.1.2. Financial records

.  6.2.1.3. Scheduled access to Contractor work sites/locations/work spaces
and associated facilities.

6.2.1.4. -Unannounced access to Contractor work sites/locations/work

spaces and associated facilities.

6.2.1.5. Scheduled phone access to Contractor principals and staff

6.2.1.6. Timely unscheduled phone response by. Contractor principals and
staff.
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Service Area

The Contractor shall provide services described in Exhibit A, Scope of Services, in
accordance with the rates in Exhibit B-1, Rate Sheet, to eligible individuals in the
following cities/towns/counties.

Service Location Location
Transportation Grafton County (All towns) Plainfield (Sullivan County)

Home Delivered Meals Grafton County (All towns) • Plainfield (Sullivan County)

Congregate Meals Grafton County (All towns) Plainfield (Sullivan County)

f
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Method and Conditions Precedent to Payment
. . . I

1. The Department shall pay the Contractor an amount not to exceed Form P-37.
General Provisions, Block 1.8, Price Limitation, for the services provided by the

• Contractor pursuant to Exhibit A. Scope of Services.

-  2;' The contract is funded with federal funds, Availability of federal funds is contingent
upon meeting the requirements outlined in the:

f  .

vi • Catalog of Federal Domestic Assistance #93.044 and Federal Award
/  Identification Number 17AANHT3SS, United States Department of Health and

Human Services, Administration for Community Living. Older Americans Act
Title III, Grants for State and Community Programs on Aging - Title IIIB

.  • Catalog of Federal Domestic Assistance #93.045 and Federal Award
Identification Number 17AANHT3CM, United States Department of Health and
Human Services, Administration for Community Living, Older Americans Act

,  Title III, Grants for State and Community Programs on Aging - Title IIIC-1

• Catalog of Federal Domestic Assistance #93.045 and Federal Award
Identification Number 17AANHT3HD, United States Department of Health and
Human Services, Administration for Community Living, Older Americans Act
Title 111, Grants for State and Community Programs on Aging-Title lllC-2

• Catalog of Federal Domestic Assistance #93.667, United States Department of
Health and Human Services, Administration for Children and Farriilies, Social

, Sen/ices Block Grant, Title XX

3. ̂  Payment for services shall be on a cost reimbursement basis only for actual
, services provided In accordance with the rates identified in Exhibit B-1.

4. Payment shall be made as follows:

4.1. The Contractor shall submit monthly invoices as provided by the Department
indicating the number of units provided.

,4.2. Invoices shall specify the item description and rate as indicated in Exhibit B-1,
Rate Sheet.

4.3. Invoices shall be submitted to:
I

Bureau of Elderly and Adult Services Financial Manager
Departmerit of Health and Human Services
129 Pleasant Street

Concord, NH 03301

5. The Department shall make payment to the Contractor within thirty (30) days of
receipt of. invoices and reports for contract services provided pursuant to this
Agreement.

' RFA-2O17-BEA5^NUTRl-0S ^ Exhibit B Contractor Initisis
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6. Payments may be withheld pending receipt of required reports or documentation
as identified in the Exhibit A. Scope of Services.

7. A final payment request shall be submitted no later than forty (40) days after the
,v end of the vcontract. .Failure to submit the Financial Report, and accompanying
^. . documentation, could result in non-payment.

■ ',; 8: Notwithstanding anything to the contrary herein, the Contractor,agrees that funding
/  ■ • • 'under ,this Contract may be .withheld, in whole or in part. In the .event of

noncompliance with any State or Federal law, rule, or regulation applicable to the
'. services provided, or if the said services have not been completed in accordance

with the terms and conditions of this Agreement.

•t

.r
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Exhibit B-1 Rate Sheet

Nutrition and Transportation

1/1/2017 throuah 06/30/2017 Service Units

Nutrition and TransportBtion Unit Type

ToUl i of Units of

Service

snticipated to be

delivered. Rate per Service

Total AriMuntof

Funding t>eing
Requested for each

Service

TWelllC HO Meats Per Meal 29.286 $5.50 S  161.073.00

Title KIC Cong Meals
Per Meal 34.113 $5.50 S  187.621.50

rnie XX HO Meals
Per Meal 26:258 $5.50 S  144.419.00

Tide lilB Transportation
PerClient/PerOay 7,727 $23.70 $  163,129.90

7/1/2017 through 06/30/2018 Service Units

Nutrition and Transportation Unit Type

Total# of Units of

Service

antlcipeted to be
delivered.

J
Rate per Service

Total Amount of

Funding being

Requeeted for each
Service

Title IKC HO Meals
Per Meal 58.572 S5.50 $  322.146.00

Title tilC Cong Meals
Per Meal 68.226 $5.50 $  375.243.00

Tlda XX HQ Meals
Per Meal '"52.515 $5.50 $  268.832.50

Title IIIB Transportation
PerClient/PerOav 15,453 $23.70 $  ' 366,236.10

7/1/2018 through 09/30/2018 Service Units

• Nutrition and Transportation Unit Type

Total • of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

... Furidlng being
Requested for each

Service

Title II1C HO Meals
Per Meal 14.843 SS.50 $  . 80.536.50

TKIe IIIC Cong Meals
Per Meal 17.057 $5.50 $  93.613.50

Title XX HO Meals
Per Meal 13.129 $5-50 $  72.209.50

Titte illB Transportation
PerClient/PerOay 3.663 $23.70 $  91.553.10

Gratten CouiUy Senior Citijent Council. Inc.
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SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and. In the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:' . '

1: Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of Individuals such eligibility determination shall be made in accordance with applicable federal and

.  state laws, regulations, orders, guidelines, policies and procedures.

■j ^ . . ̂  - V 2. Tirhe and'Manner of Determination: Eligibility determinations shall be made on forms provided by
.' ^ ~ ' the Department for that purpose'and shall be made and remade at such times as are prescribed by -

^  . the Department. . • ^

'  3.'Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall include all

';i Information necessary to support an eligibility determination and such other information as the
,  .•'Department requests. The Contractor shall furnish the Department with all forms and documentation'

'  . regarding eligibility determinations that the Department may request or require.

-  ' 4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as
^ ^ ' ' -Individuals declared ineligible have a right to a fair hearing regarding that determination. The

Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair

'  ■ - - ^ ' ' 'hearing in accordance with Department regulations.

. 5. -. OratulUes or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
' make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
. .the-Statein-order-to influence the performance of the Scope of Work detailed in Exhibit A of this
. Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it Is

determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained In the Contract or In any
other document contract or understanding. It is expressly understood and agreed by the parties
hereto, thtat'^no payments will be made hereunder to reimburse the Contractor for costs incurred for

, any purpose or for any services provided to any individual prior to the Effective Date of the Contract
' and rx> payments shall be made for expenses incurred by the Cor)tractor for any services provided

,  prior to the date on which the individual applies for services or (except as otherwise provided by the
, federal regulations) prior to a determination that the IrxJividualis eligible for such services.

7. "Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
.  . herein contained shall be deemed to obligate or require the Department to purchase services

hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
'  which exceeds the amounts reasonable and necessary to assure the quality of such sen/ice. or at a

rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder. the Department shall determine that the Contractor has used
payments hereunder to reimburse Items of expense other than such costs, or has received payment

.  . In excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:'

'  7.1. Renegotiate the rates for payment hereurider, in which event new rates shall be established;
'  7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement In

excess of costs;

'  1 . Exhibtl C - Sp*dal Provisions Contractor Initials.
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor Is
permitted to determine the eligibility of individuals for services, the Contractor agrees to '
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who Is found by the Department to be ineligible for such services at '
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE. RETENTION, AUDIT. DISCLOSURE AND CONFIDENTIALITY:

8.' Maintenance of Records: In .addition to the eligibility records specified above, the Contractor
.■ I covenants and agrees to maintain the following records during the Contract Period:
: 8.1: ' Fiscal Records: books, records, documents and other data evidencing and reflecting all costs

and other expenses incurred by the Contractor in the performance of the Contract, and all
•  income received or collected by the Contractor during the Contmct Period, said records to be

maintained In accordance with accounting procedures and practices which sufficiently and
.  ' properly reflect all such costs and expenses, and which are acceptable to the Department.'and

to include, without limitation, all ledgers, books, records, and original eviderx:e of costs such as
purchase requisitions and orders, vouchers, requisitions for materials. Inventories, valuations of

-  In-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

,  8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

8.3. M^ical Records: Where appropriate and as prescrit>ed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of

' .. Office of Management and Budget Circular A-133, 'Audits of States, Local Governments, and Non
Profit Organizations' and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as

'  they pertain to financial compliance audits. , .
'  .. 9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the

'  - Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Departmerit, all payments made under the .

, Contract to which exception has been taken or which have been disallowed because of such an
exception. .

10..Confidentiality of Records: All information, reports, and records maintained hereunder or collected
'  ' In connection with the performance of the sen/ices and the Contract shall t>e confidential and shall not

. be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public ofTicials requiring such Information In connection with their ofTicial duties and for purposes
directly connected to the administration of the sen/ices and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian.

;
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained In
the Paragraph shail survive the termination of the Contract for any reason wtiatsoever.

11.. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following
- times If requested by the Department.

:  • r" 1-1.1. Interim Financial Reports: Written Interim financial reports containing a detailed description of
^  all costs and non-allowable expenses incurred by the Contractor to the date of the report and

containing such other Information as shall be deemed satisfactory by the Department to .
:  ■ .;■ ̂  ^ ; - ..V-.'g • justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
.if.l [ 1 ' - designated by the Department or deemed satisfactory by the De^rtment.

"" ■ • -;"'11.2. ' Final Report: A final report shall be submitted within thirty (30) days after the end Of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shail

•  contain a summary statement of progress toward goals and objectives stated in the Proposal
'  * and other information required by the Department.

M y, ' '
''' ' H2.-Completion of Services: Disallowance of Costs; Upon the purchase by the Department of the

. / maximum number of units provided for in the Contract and upon payment of the price limitation
he|reunder, the Contract and all the obligations of the parties hereunder (except such obligations as.

'' \ by the terms of the Contract are to be performed after the end of the term of this Contract and/or
'  ' . . survive the termination of the Contract) shall terminate, provided however, that if, upon review of the

Final Expenditure Report the Department shail disallow any expenses claimed by the Contractor as
,-.yt • . • costs hereunder the Department shall retain the right, at Its discretion, to deduct the amount of such

'• expenses'as are disallowed or to recover such sums from the Contractor.

' '■ ■IS. 'Credtts: Ail documents, notices, press releases, research reports and other materials prepared
-■ . during or resulting from the performance of the services of the Contract shall include the following

■' statement:
■  . ■ ■ ; ' 'V,13-1- The preparation of this (report, document etc.) was financed under a Contract with the State

■ • , ' of New Hampshire. Department of Health and Human Services, with funds provided in part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human Services.

- 1 -14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shail have prior approval from DHHS before printing, production, .

,  ' distribution or use. The DHHS will retain copyright ownership for any and ail'original materials
produced, iricluding, but not limited to, brochures, resource directories, protocols or guidelines,

' i , ■ ' posteis, or reports. Contractor shail not reproduce any rriatenals prbciuced under the contract without
,  ' ' •; ■ ; „ prior written approval from DHHS.

'J , : 15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilltjes
,  ■ ,7^'' Contractor shail comply with all laws. orders and regulations of federal,

,  ' • • ■ . - state, county and municipal authorities and with any direction of any Public Officer or officers
' V, ■ , '^'pursuant to laws which shall Impose an order or duty upon the contractor with respect to the

'  '. operation of the facility or the provision of the services at such facility, if any governmental license or
V; ' • • permit shall be requir^ for the operation of the said facility or the performance of the said services,

; the Contractor will procure said license or permit, and will at all times comply with the terms and
■  ̂conditions of each such license or permit. In connection with the foregoing requirements, the

i  -Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
'  ' , i comply with all.rules, orders, regulations, and requirements of the State Office of the Fire Marshal and

.  ' ' the local fire protection agency, and shail'be in conformance with local building ar>d zoning codes, by-
.  ̂ iaws and regulations.

'  ' 16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the OfHce for Civil Rights. Office of Justice Programs"(OCR). if it has

' received a single award of $500,000 or more, if the recipient receives $25,000 or more and has 50 or

EithibilC-Special Provisions Contfaclor Iniliais
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an

.  EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non*
profit organizations. Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certtfication form to the OCR to claim the exemption.
EEOP Certification Forms are available at; http://www.ojp.usdol/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
'  Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
.r '.discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure

compliance with the Omnibus Crime Control and Safe Streets Act of 1966 and Title VI of the Civil
. Fights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have

'  ̂ meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whlstleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 (currently. $150,000)

" . Contractor Employee Whistleblower Rights and Requirement To Inform Employees of
Whistleblower Rights (SEP 2013)

-  (a) This contract and employees working on this contract will be subject to the whistleblower rights
.  . arid remedies in the pilot program on Contractor employee whistleblower protections established at

41'U.S.C. 4712 by section 828 of the National Defense Authorization Act for Rscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

.  (b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
'  . of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section

^ 3.908 of the Federal Acquisition Regulation.

;(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all
' subcontracts over the simplified acquisition threshold.

' li9. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
.  ' greater expertise to perform certain health care services or functions for efficiency or convenience,

' - ' but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
.. subcontracting, the Contractor,shall evaluate the subcontractor's ability to perform the delegated

- function(s). This is accomplished through a written agreernent that specifies activities and reporting
responsibilities of the sub^ntractor and provides for revoking the delegation or imposing sanctions if

( the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual .
„•. conditions as the. Contractor and the Contractor is responsible to ensure subcontractor compliance
' with those conditions.
. When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:.

■ 19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating
.  ■ the function

19!2. .Have a written agreement v^th the subcontractor that specifies activities and reporting
.  . responsibilities and how sanctions/revocation will be managed If the subcontractor's

periformance is not adequate-
19.3. Monitor the subcontractor's performance on an ongoing basis

L
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

DEFINITIONS

'As used in the Contract, the following terms shall have the following meanings;

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be
allowable and reimbursable In accordance with cost and accounting principles established in accordance

> • ' .with state and federal taws, regulations, rules and orders.

'  DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean'that section of the Contractor Manual which is
' entitled Tinandai Management Guidelines' and which contains the regulations governing the finandal
.  ' activities of contractor agencies which have contracted with the State of NH to receive funds.

..' ' PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
'  ' required by the Department and containing a description of the Services to be provided to eligible

'  ' : individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forU>
the total cost and sources of revenue for each service to be provided under the Contract. >

. UNIT: For each service that the Contractor is to provide to eligible individuals hereunder. shall mean that
period of time or that specified activity determin^ by the Department and specified in Exhibit B of the

:  ; , Contract.

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are
referred to In the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as

• , they may be amended or revised from the time to time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
"/Services containing a'compilation of all regulations promulgated pursuant to the New Hampshire '

Administrative Procedures Act. NH RSA Ch 541>A, for the purpose of implementing State of NH and
.. federal regulations promulgated thereunder.

SUPPLANTING. OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.

Exhibit C - Sp«ctal Provisions Contractor Inltlais
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REVISIONS TO GENERAL PROVISIONS

1. - Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is
replaced as follows:

.  4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the contrary, ail obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or in part,

-  under this Agreement are contingent upon continued appropriation or availability of funds.
.  including any. subsequent changes to the appropriation or availability of funds affected by

any state or federal legislative or executive actiori that reduces, eliminates, or otherwise
. mc^rfies the appropriation or availability of funding for this Agreement and the Scope of

.> - Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the
State t)eiliable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available.funds, the

v' " State shall have the right to withhold payment untir such fur^ds become available, if ever. The'
■  State, shall have the right to reduce, terminate or modify sen/ices under this Agreement

immediately upon giving the Contractor notice of such reduction, termination or modification.
The State shall not be required to transfer funds from any other source or account into the
Account(5) identified in block 1.6 of the General Provisions, Account Number, or any other
account, in the event funds are reduced or unavailable.

2.' Subparagraph 10 of the General Provisions of this contract. Termination, is amended by adding the
following language;

10.1 'The State may temiinate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

,10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients

'  ' receiving services under the Agreement arid establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate- with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State as

,  requested. •

.10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another entity
Including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 ' The Contractor shall establish a method of notifying clients and other affected individuals
about .the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

3. The Division reserves the right to renew the Contract for up to two additional years, subject to the
continued availability of funds, satisfactory perfonnance of services and approval by the Govemor

.. and Executive Council.
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cu®Hwnio7i3 Page 1 of 1 Data



New Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE I • FOR GRANTEES OTHER THAN INDIVIDUALS

t US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
.  US'DEPARTMENT OF EDUCATION • CONTRACTORS

US DEPARTMENT OF AGRICULTURE-CONTRACTORS /

.This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
. Workplace'Act of 1988 (Pub. L. 100-690. Title V, Subtitle D: 41 U.S.C. 701 et seq.}. The January 31.
' 1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691). and require certification by grantees (and by inference, sub-grantees and sub-

-  contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to'the Department In each federal fiscal year in lieu of certificates for

.  ea<^ 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
terrnination of grants, or government vsnde suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord. NH 03301-6505

1.~ Tt^e grantee cerfifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
.workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

^  1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. Thedangers of drug abuse In the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the perfomiance of the grant be

given a copy of the statement required by paragraph (a);
1.4. ,Notifying the employee in the statement required by pjaragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

' ■ . statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
' subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of con>ricted employees must provide notice, includir>g position title, to every grant
officer on whose grant activity the convicted employee was worklr>g, unless the Federal agency
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2. with respect to any employee who Is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and Including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or.

-. ■ 1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or .
'  I - rehabilitation program approved for such purposes by' a Federal, State, or local health.

.  law enforcement, or other appropriate agency;
" "1.7. : Making a good faith effort to continue to maintain a drug-free workplace through

.impiementationofparagraphs 1.1, 1.2,1.3,1.4.1.S.and 1.6.'

i' 2. '.The grantee may insert In the space provided below the slte(s) for the performance of work done in
■•^.'connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

' Check a If there are workplaces on file that are not identified here.

Contractor Name:

Date Name: ^

'  \ :

CUDHHSf1107l)
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' I.

• ■ V v;

CERTIFICATION REGARDING LOBBYING

The Contractor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Pubiic Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and.
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
.and 1.12 of the General Provisions execute the following Certification:

'us DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
' .US DEPARTMENT OF EDUCATION - CONTRACTORS

i US DEPARTMENT OF AGRICULTURE - CONTRACTORS

-Programs (indicate applicable program covered):
'-•Temporary Assistance to Needy Families under Title IV-A
'Child Support Enforcement Program under Title IV-D
'Social Services Block Grant Program under THIe XX
' 'Medicaid Program under Title XIX
'Community Services Block Grant under Title VI .

!  'Child Care Development Block Grant under Title IV

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

-}

1. No Federal appropriated funds have been paid or will be paid by or on behalf of t^ undersigned, to
any person for Influencing or attempting to influence an officer or employee of any agency, a Member
' of Congress, an officer or employee of Congress, or an employee of a Member of Congress in

.  ' connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
.sub-grantee or sub-contractor).
4 \ • .

2! If any funds other than Federal appropriated funds have been paid or will be paid to any person for
'  influencing or attempting to influence an officer or employee of any agency, a Member of Congress,

an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by sp^fic mention sub-grantee or sub-

'  contractor), the undersigned shall complete and submit Standard Form LLL. (Disclosure Form to
•Report Lobbying, In accordance with its instructions, attached and Identified as Standard Exhibit E-l.)

3.' The undei-signed shall require that the language of this certification be Included In the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts, under grants,

'loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this

.transaction imposed by Section 1352. Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Contractor Name:

IX -X-J-olC
Date Jame:Name: O', jS-crA<

. CU/DHHS/n071)
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The' Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Oebarment,
' Sus^nsion.'and Other Responsibility Matters, and further agrees to have the Contractor's

representative, as Identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification;

■'. INSTRUCTIONS FOR CERTIFICATION
'1; ^ By signing and subrnitting this proposal (contract), the prospective primary participant is providing the

. ' 'certification set out below.

2. ;The inability of a person to provide the certification required below will not necessarily result in denial
' of participation In this covered transaction. If necessary, the prospective participant ^all submit an

^  ..explanation of why It cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department'of Health and Human Services' (OHHS)
determination whether to enter Into this transaction. However, failure of the prospective primary
participant to hjrnish a certification or an explanation shall disqualify such person from participation in

.  . this transaction.

3. The certification In this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective

■- primary participant knowingly rendered an erroneous cerHfication, In addition to other rem^ies
availat>le to the Federal Government, DHHS may terminate this transaction for cause or default.

' 4. ' The prospective primary participant shall provide immediate written notice to the DHHS agency to
.whom this proposal (contract) is submitted if at any time the prospective primary participant learns

'  that its certification was erroneous when submitted or has become erroneous by reason of changed
•  circumstances.

5... The terms "covered transaction." "debarred," "suspended," "Ineligible," "lower tier covered
, ' transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and

"voluntarily excluded." as used in this clause, have the meanings set out in the Definitions and
, • Coverage sections of the njles implementing Executive Order 12549: 45 CFR Part 76. See the
'  attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
' proposed covered transaction tje entered Into, it shall not knowingly enter into any lower tier covered
. transaction with a person who.is debarred, suspended, declared ineligible, or voluntarily excluded

from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -

-  • Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations.for lower tier covered transactions.

8. A participant in a covered transaction'may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless It knows that the certification Is erroneous. A participant may

.decide the method and frequency by wtiich'lt determines the eligibility of its principals. Each

. participant may, but is not requlr^ to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
In order to render in good faith the certification required by this clause. The knowledge and

Exhibit F - C«rtiftcation Regarding Debanmerx, Suspension Coniractor Initials
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Information of a participant is not required to exceed that wtiich is normally possessed by a prudent '
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
.  . covered transaction knowingly enters Into a lower tier covered transaction with a person who is

suspended, debarred, Ineligible, or voluntarily excluded from participation In this transaction, In
addition to other remedies avaDable to the Federal government, DHHS may terminate this transaction

'  'for cause or default. ,
'  •• ' -A ■

, PRIMARY COVERED TRANSACTIONS

^ • .11;^The prospective primary participant certifies to the best of its knowledge and belief, that it and Its
"  ' ■ • 'V-^principals:

•  ''■•■11.1. are not presently debarred, suspended, proposed for debarment, declared Ineligible, or
-  ■ ' ' • • voluntarily excluded from covered transactions by any Federal department or agency;

,  i ,11,2. have not within a three-year period preceding this proposal (contract) been convicted of or had
^  • aclvil judgment rendered against th«m for commission of fraud or a criminal offense in

connection with obtaining, attempting to obtain, or performing a public (Federal, State or locai)
, ' , ■ ' transaction or a contract under'a public transaction; violation of Federal or State antitrust

statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
>  records, making false statements, or receiving stolen properly;

11.3. are not presently indicted for otherwise criminally or civilly charged by a govemmental entity
(Federal, State or local) with commission of any of the offenses enumerated In paragraph (l)(b)

'  . ' of this certification; and
11.4. have not within a three-year period preceding this application/proposal had one or more public

'  * transactions (Federal, State or local) terminated fw cause or default.

.  '12. Where the prospective primary participant Is unable to certify to any of the statements in this
" certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
'  )13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

> ' ' . defined In 45 CFR Part 76, certifies to the best of Its knowledge and belief that It and its principals:
.13.1. are not presently det>arred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant Is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

1  14] The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
Include this clause entitled 'Certification Regarding Debarment, Suspension, Ineliglbillty, and
Voluntary Exclusion - Lower Tier Covered Transactions,' without modification in all lower tier covered

.  transactions and In all solicitations for lower tier covered transactions.

Contractor Name: (2/7)'z.<nS

/■i -2 '2.oIL • J- S<.
Date Name: J'. B e rA r/~

Title. Cy/^c

Ei^lbit F - Certification Regardng Debarment. Suspension Contractor Initials.
And Other Responsibility Matters . w .
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLiANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contracta identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as Identified In Sections 1.11 and 1.12 of the General Provisions, to execute the following

• certification:

' Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
' ̂ federal nondiscrimination requirements, which may include:

. - the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
-. recipients of federal funding under this statute from discriminating, either In employment practices or in
•  the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. TheAct .
7 requires certain recipients to produce an Equal Employment Opportunity Plan;

.• the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
, reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminatii^, either in employment pracUces or in the delivery of services or

^ benefits, on the basis of race, color, religion, national orlgln.'and sex. The'Act Includes Equal
Employment Opportunity Plan requirements;

• the Civil Rights Act of 1964 (42 U.S.C. Secbon 2000d, which prohibits recipients of federal financial
< assistance from discriminabng on the basis of race, color, or hationai origin in any program or activity); <

• the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance frem discriminating on the basis of disability, in regard to employment and the delivery of
.services or benefits, in any program or activity;

^ the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131 >34), which prohibits
. discrimination and ensures equal opportunity for persons with disabilKies in employment, State.and local
.government services, public accommodations, commercial facilities, and transportation;

, - the Educabon Amendments of 1972 (20 U.S.C. Sections 1681,1683,1685-86), which prohibits
discriminabon on the basis of sex in federally assisted education programs;

- the Age Discriminabon Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
. • basis of age in programs or acbvibes receiving Federal financial assistance. It does not include

employment discrimination;

28 C.F.R. pt. 31 (U.S. Department of Jusbce Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
/ (U.S. Department of JusUce Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based ar^ community

■ organizations):'Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 26 C.F.R. pt. 38 (U.S. Department of Jusbce Regulations - Equal Treatment for Faith-Based
Organizatior^); and Whisbeblower protections 41 U.S.C. §4712 and The Nabonal Defense Authorizabon
Act (NDAA) for Fiscal .Year 2013 (Pub. L. 112-239, enacted January 2. 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protecbons,.which protects employees against

' reprisal for certain whisbe blowir)g activities in connection with federal grants and contracts..

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
' suspension of payments, suspension or termination of grants, or government wide suspension or

debarment. .

Exhibh G
Contractor Initials
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New Hampshire Department of Heaith and Human Services
Exhibit G

In the event a Federal or State court or Federal or State administrative ager>cy makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor Identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representaUve as Identified in Sections 1.11 and 1.12 of the General Provisions! to execute the following
certifjcatiori: • " "

r  i '

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.. '

Contractor Name:

Date Name; CT.
Title:

ExhibrtG

Contractor Initicis.
C«rt*c*ifon «l Corn(<l«nc« aWi patiMng 10 F«d«fa NondtcrMnaMn. EquM Trwraran ei Frth-BMad Orpvioten*

^  indWhirtWIiMii prowdoni

. R#.. 10/21/14 Page 2 of 2 Data /̂  ^



t I,

1

New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
' (Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18. if the services are funded by Federal programs either

' ' . directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
.  ■ ' . '. law does not apply to children's services provided In private residences, facilities funded solely by

Medicare or Medicald funds, and portions of facilities used for Inpatient drug or alcohol treatrnent. Failure
'  '' to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to

'  ' • .. $1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The'Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as Identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification;

-1. ' By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
'  withairapplicableprovislonsofPubllcLaw103-227. Part C. known as the Pro-Children Act of 1994.

Contractor Name: ̂  ^ ̂

•ate ^ Name:. /S.cS t

.L.

Exhibit H - Certificatfon Regarding ContradOf Initials
Environmenlai Tobacco Smoke /Environmental Tobacco Smoke r .
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New Hampshire Department of Health and Human Services

Exhibit i

HEALTH INSURANCE PORTABLITY ACT

BUSINESS ASSOCIATE AGREEMENT

'  The Contractor identified In Section 1.3 of the General Provisions of the Agreement agrees to
;Comply with the Health Insurance Portability and Accountability Act. Public Law 104-191 and
. with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR parts 160 and 164 applicable to busir)ess associates. As defined herein. 'Business

'  - Associate' shall mean the Contractor and subcontractors and agents of the Contractor that
. \irecelve. use or have accesis to protected health Information under this Agreement and 'Covered
'<.£0111/ shall mean the State of New Hampshire, Department of Health and Human Services.

(1).. Definitions.
>..

' .' a;'' "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
'  Code of Federal Regulations.,

b. 'Business Associate" has the meaning given such term In section 160.103 of Title 45, Code
,.of Federal Regulations. .

:  c.' 'Covered Entity" has the meaning given such term in section 160.103 of Title 45.
,  " Code of Federal Regulations.

'd. "Designated Record Set"shall have the same meaning as the term 'designated record set"
"  in 45 CFR Section 164.501.

■  e. "Data Aaoreaation" shall have the same meaning as the term "data aggregation' in 45 CFR
Section 164.501.

f. 'Health Care Operations' shall have the same meaning as the term 'health care operations"
in 45 CFR Section 164.501.

. g.' 'HITECH Act" means the Health Information Technology for Economic and Clinical Health
.  "^'Act, TitleXIII, Subtitle D. Part 1 & 2 of the American Recovery and Reinvestment Act of

■2009. . '

■ h. 'HIPAA' means the Health Insurance Portability and Accountability Act of 1996, Public Law
'  104-191 and the Standards for Privacy and Security of Individually Identifiable Health

Information, 45 CFR Parts 160,162 and 164 and amendments thereto.

i. 'Individual" shall have the sarne rrieaning as the term "individuarin 45CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. 'Privacv Rule" shall mean the Standards for Privacy of Individually Identifiable Health
,  Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
. Department of Health and Human Services.

k. "Protected Health information' shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the Information created or received by
Business Associate from or on behalf of Covered Entity.

3/2014 Exhibit I Contractor Initlsb.
Health insurance Portability Act
Business Associate Agreement . ^ / /
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New Hampshire Department of Health and Human Services

Exhibit I

I. 'Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretary'shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

'j. n.; 'Security Rule" shall mean the Security Standards for the Protection of Electronic Protected-
.  Health Information at 45 CFR Part 164, Subparl C, and amendments thereto.

'' ' o- 'Unsecured Protected Health Information" means protected health information that is not .
•  • • secured by a technology standard that renders protected health information unusable.

'  ' unreadable, or indecipherable to unauthorized individuals and is developed^-endorsed by
a'standards developing organization that Is accredited by the Americah'f^^ional Standards

V  . Institute.

.p- ■ Other Definitions - All terms not otherwise defined herein shall have the meaning
' established under 45 C.F.R. Parts 160,162 and 164, as amended from time to time, and the
HITECH

Act.

^ ■ (2)^ Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
,  Information (PHI) except as. reasonably necessary to provide the services outlined under

Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI In any manner that would constitute a violation of the Privacy and Security Rule.,

' • b. ' Business Associate may use or disclose PHI:
I. For the proper management arxJ administration of the Business Associate;

"  , . II. As required by law, pursuant to the terms set forth In paragraph d. below; or
.  Ill- Por data aggregation purposes for the health care operations of Covered - -

' •. , • Entity.

'c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure,. (I)
reasonable assurances from the third party that such PHI will be held confidentially and

-  ' used or further disclosed only as required by law or for the purpose for which It was
disclosed to the third party: and (li) an agreement from such third party to notify Business
Associate, In accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any-breaches of the confidentiality of the PHI, to the extent It has obtained

- ■ • knowledge of such breach.

d. The Business Associate shall not. unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on.the basis that it Is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and

'  to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

ExhWtl ConVsctof inttiab
H«»lth Insuranca PorlabUity Act r
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New Hampshire Department of Health and Human Services

Exhibit 1

Associate shall refrain from disclosing the PHI until Covered En^ty has exhausted all
remedies.'

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHf pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of

'  such additional restrictions and shall abide by any additional security safeguards.

■ (3) ■ Obtioatlons and Activities of Business Associate.

' a. • : The Business Associate shall notify the Covered Entity's Privacy Officer immediately
' , after the Business Associate becomes aware of any use or disclosure of protected

health information not provided for by the Agreement including breaches of unsecured
protected health Information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be

V. r. limited to:

0  The nature and extent of the protected health Information Involved, including the
types of Identifiers arid the likelihood of re-ldentlfication;

.  . ■ 0 The unauthorized person used the protected health information or to whom the
disclosure was made; '

b Whether the protected health information was actually acquired or viewed
0  The extent to which the risk to the protected health Information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and Immediately report the findings of the risk assessment In writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy. Security, and
Breach Notification Rule.

d. Business Associate shall make available all of Its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of Its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, ir^cluding
the duty to return or destroy the PHI as provided under Section 3 (I).- The Covered-Entity
shall be considered a direct third party tieneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI

3/2014 Exhibit I Contractor Initials
Health Insurance Portability Act
Business Associate Agreement , .
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New Hampshire Department of Health and Human Services

Exhibit I

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business ̂ sodate shall make available during normal business hours at its offices all

• records, .books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine

.  Business Associate's'compliance with the terms of the Agreement.

'g.' -'Within ten (10) business days of receiving a written request from, Covered Entity.
Business Associate shall provide access to PHI In a Designated Record Set to the
' Covered Entity, or as directed by Covered Entity, to an individual in order to meet the

requirements under 45 CFR Section 164.524.

h.:. ' ̂Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to .Covered Entity for

-^.'amendment and incorporate any such amendment to enable Covered Entity to fulfill its
'obligations under 45 CFR Section 164.528.

i. ' -Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section

. ,164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI. Business Associate shall make available
to Covered Entity such Information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

I  * • > ,

k. In the event any indivfclual requests access-to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
. business days forward such request to Covered Entity. Covered Entity shall have the -
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate

. shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If retum or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement. Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the retum or destruction infeasible, for so long as Business

3)2014 Exhibit I Contractor Inltab.
Health InsurarKe Portatality Act
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New Hampshire Department of Health and Human Services

Exhibit I

Associate maintains such PHI. If Covered Entity, In Its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) ObllQatlons of Covered Entity

a. . Covered Entity shall notify Business ̂ soclate of any changes or llmltdtion(s) In its
. Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section

' . 164.520, to the extent that such change or limitation may affect Business Associate's
-  use or disclosure"of PHI. -

b. . Covered Entity shall promptly notify Business Associate of any changes In, or revocation
. of permission provided to Covered Entity by Individuals whose PHI may be used or
'disclosed by Business Associate under this Agreerhent, pursuant to 45 CFR Section
164.506 or 45 CFR Sectlon 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to In accordance with 45 CFR 164.522.
to the extent that such restriction may affect Business Associate's use or disclosure of

.  PHI. ,

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a tlmeframe specified by Covered Entity. If Covered Entity
'detejmlnes that neither termination nor cure is feasible, Covered Entity shall report the
.violation to the Secretary.

(6) - Miscellaneous > ' i

a. Definitions and Reoulatorv References. Ail terms used, but not otherwise defined herein,
shall have the same meaning as those terms In the Privacy and Security Rule, amended

'  - from time to time. A reference In the Agreement, as amended to Include this Exhibit I, to
.  a Section In the Privacy and Security Rule means the Section as In effect or as
amended.

b. Amendment Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes In the requirements of HIPAA, the Privacy and

' Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parlies agree that any ambiguity In the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. .

3«)14 Extibltl Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit I

6.

. >

Seoreqatlon. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
corxlitions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severabfe.

Sun/ivai. Provisions In this Exhibit I regarding the use and disclosure of PHI, return or
, destruction of PHI, extensions of the protections of the Agreement In section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph'13 of the
"standard terms and conditions (P-37), shall survive the termination of the Agreement.

i .

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit i.

3 .

■ The State

Sidhature horizedl^epresentative

Name of Authori^d Representative

nH<
Jitie of Authorized Representative

.  Dale. ' /

Name of the Contractor

Signature of AilthoriSignature of Authorized Representative

/^ahi-riK \T.
Name of Authorized Representative

Title of Authorized Representative

yz--2- '^olC
Date

3/2014 Exhibit I
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New Hampshire Department of Heatth and Human Services
Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT IFFATAI COMPUANCE

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

'  _' Initial award Is below $25,000 but sub^quent grant modifications result in a total award equal to or over
.. I; $25,000. the award Is subject to the FFATA reporting requirements, as of the date of the award,

j; -, . .. . ' irlnaccofdance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
'• f • .' s i .Department of Health and Human Services (DHHS) must report the following information for any

.; subaward or contract award'subject to the FFATA reporting requirements:-w.
'  '' '1. Name ofentity '

;  -2. Amount of award
^ 3. Funding agency

.'-■."4. NAICS code for.contracts / CFDA program number for grants
■  ; 5. Program source , . ' •

.  . .6. Award title descriptive of the purpose of the funding action
.'•7. Location of the entity-

-8. . Principle place of performance
9. Unique identifier of the entity (DUNS#)

' 10. Total compensation and names of the top five executives if:
\  10.1. More than 80% of annual gross revenues are from the Federal government, and those

revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting to the SFC.

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

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

,  ; The.below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal

■  . % ' • - fFinancial Accountability and Transparency Act.

ContractorNarrie: CoonCii,

.Date Name: \j-.

ExNbit J - Ceillffcalion Regarding (be Federal Funding Cor^tractor Initiais.
Accountability And Trarttparency Act (FFatA) Compliance . _r ..
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New Hampshire Department of Health and Human Seivlces
Exhibit J

FORMA

As the Contractor identified In Section 1.3 of the General Provisions, i certify that the responses to the
below listed questions are true and accurate.

. 1. The DUNS number for your entity is: 2 I ̂

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.

*^10805, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
> . gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or

■ '' cooperative agreements?

NO YES

- If the answer to #2 above Is NO. stop here

If the answer to #2 above is YES. please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
'19867.

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO. please answer the following:

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

Name:"_

Name: _

Name: _

•Name:,

- Name:

Amount;

Amount:

•Amount:

Amount:

Amount:

CiVOt*tS/l107l3
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New Hampshire Department of Health and Human Services
Nutrition and Transportation

State of New Hampshire
Department of Health and Human Services

Amendment #2 to the

Nutrition and Transportation Contract
This 2"^ Amendment to the Nutrition and Transportation contract (hereinafter referred to as
"Amendment #2") dated this 26th day of November, 2018, is by and between the State of New
Hampshire, Department of Health and Human Services (hereinafter referred to as the "State" or
"Department") and Greater Wakefield Resource Center (hereinafter referred to as "the
Contractor"), a non-profit corporation with a place of business at 254 Main Street, Union, NH
03887.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on December 21, 2016 (Item #15), as amended on December 20, 2017 (Item #23) the
Contractor agreed to perform certain services based upon the terms and conditions specified in
the Contract as amended and in consideration of certain sums specified; and

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

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

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

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

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

June 30, 2020.

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

$65,696.

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

Nathan White, Director of Contracts and Procurement.

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

603-271-9631.

5. Delete Exhibit B-1 Amendment #1, Rate Sheet in its entirety and replace with Exhibit B-1
Amendment #2, Rate Sheet.

Greater Wakefield Resource Center ^ ^endment #2 ̂

RFA-2017-BEAS-06-NUTRI.06 Page 1 of 3



New Hampshire Department of Health and Human Services
Nutrition and Transportation

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

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

Date V

State of New Hampshire

Department of Health and Human Services

Title: 01 ObT^J'

Z3

Date

Greater Wakefield Resource Center

IE
N^e: \ l\CXo\Z. A
Title:

Acknowledgement of Contractor's signature:

State offVlou^ i . County of CWrrf^ on 1/0^3/ 1_5 , before the
undersigned officer, personally appeared the person identified directly above, or satisfactorily
proven to be the person whose name is signed above, and acknowledged that s/he executed
this document In the capacity indicated above.

{V(?-bnih
Signature of Notary Public Peace

Angig A);riToi5
Name and Title of Notary erdtrstice-of tlie Peace

ANQIE M. N»CH0LS» Notary PuWlc
state ot New Harr^Wre

My Commission Expires: Mv commission Expires 7,2021

Greater Wakefield Resource Center

RFA-2017-BEAS-06-NUTRI-06

Amendment #2

Page 2 of 3



New Hampshire Department of Health and Human Services
Nutrition and Transportation

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

OFFICE OF THE ATTORNEY GENERAL

i/g'/n
Date ( / <LName

Title:

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Greater Wakefield Resource Center

RFA-2017-BEAS-06-NUTRI-06

Amendment #2

Page 3 of 3



Exhibit B-1 Rate Sheet

Amendment 02

Nutrition and Transportation

1/1/2017 through 06/30/2017 Service Units
Total ff of Units of

Service

anticipated to be Rate per

Nutrition and Transportation Unit Type delivered. Service

Title iiiC Cong Meats Per Meal 1.600 S5.50

Subtotal

Total Amount of

Funding being
Requested for each

Service

8.600.00

8.800.00

7/1/2017 through 06/30/2018 Service Units

Total 0 of Units of

Service

anticipated to be Rate per

Nutrition and Transportation Unit Type delivered. Service

Title IIIC Cong Meals Per Meal 3.200 $5.78

Subtotal

Total Amount of

Funding being
Requested for each

Service

$ 18.496.00

* 18.496.00

7/1/2018 throuqh 08/30/2019 Service Units

Nutrition and Transportation Unit Type

Total # of Units of

Service

anticipated to be
delivered.

Rate per

Service

7/1/18-

12/31/18

Rate per

Service

1/1/19-6/30/19

Total Amount of

Funding being
Requested for each

Service

Title IIIC Cong Meals Per Meal 3.200 $5.78 $6.00 $  19.200.00

Subtotal S  19.200.00

7/1/2019 through 06/30/2020 Service Units

Nutrition and Transportation Unit Type

Total 0 of Units of

Service

anticipated to be

delivered.

Rate per

Service

Total Amount of

"  Funding being
Requested for each

Service

Title IIIC Cong Meals Per Meal 3.200 $6.00 $  19.200.00

Subtotal $  19.200.00

Total 65,696.00

Greater Wakefleld Resource Center

Exhibit B-1 • Amendment 02

Page 1 of 1

Contractor Initials

Date:/y.2^/^



^tatc nf ^ampsi]trL>

CERTIFICATE

I, William M. Gardner. Secretar>- of State of the State of New Hampshire, do hereby

certif)' that GREATER WAKEFIELD RESOURCE CENTER, INC. is a New Hampshire

nonprofit corporation formed October 31, 1997. I further certif)' that it is in good

standing as far as this office is concerned, having filed the retum(s) and paid the fees

required by law.

In TESTIMONY WHER£OF, I hereto

set my hand and cause to be affixed
the Seal of the Slate of New Hampshire,
this 14"'^ day of September A.D. 2016

William M. Gardner

Secretaiv of State



CERTIFICATE OF VOTE

^Annette Marshall . do hereby certify that;
(Name of the elected Officer of the Agency: cannot be contract signatory)

1. 1 am a duly elected Officer of The Greater Wakefield Resource Center
(Agency Name)

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of

the Agency duly held on January 11, 2019 :
(Date)

RESOLVED: That the Board of Directors of the Greater Wakefield Resource Center
(Title of Contract Signatory)

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to
execute any and all documents, agreements and other instruments, and any amendments, revisions,
or modifications thereto, as he/she may deem necessary, desirable or appropriate.

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of

the 23rd day of January . 2019 .
(Date Amendment Signed)

4 . Victor Becker is the duly elected Chairman
(Name of Contract Signatory) (Title of Contract Signatory)

of the Agency.

(Signature qf me El^ed Officer)

STATE OF NEW HAMPSHIRE

County of

The forgoing instrument was acknowledged before me this 3 day ofvtmih^. 201^ .

Bv fho/l-sLciil .
(Name of Elected Officer of the Agency)

^Notary Public/JuettesPiihlir/ liintinn nf thg pparp)

(NOTARY SEAL)

Commission Expires:

ANQIE M. NICHOLS. Notary PubKc
Stats of New Hampshire

My Commtsaton Expires September 7,2021

NH DHHS, Office Of Business Operations July 1.2005
Bureau of Provider Relationship Management
Certificate of Vote Without Seal



CERTIFICATE OF LIABILITY INSURANCE
DATE (MMaJormry)

01/16/2019

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

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

REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

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

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsements).

PRODUCER

E & S Insurance Services LLC

21 Meadowbrook Lane

P 0 Box 7425

Gilford NH 03247-7425

NAME*^^ Fairley Kenneally
(603) 293-7188

a'dwess- faifieyigeslnsurance.net
INSURERtS) AFFORDING COVERAGE NAIC ■

INSURER A
Great American Ins Group

WSUREO

Greater Wbkefleld Resource Center

PC Box 96

254 Main Street

Union NH 03887

INSURER B Market

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 2018 REVISION NUMBER:

in5r
LTR

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECTTO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
PCuCyEFT POLICY 6XP

UMITSTYPE OF INSURANCE iljM'llVA'l POLICY NUMBER

COMMERCIAL GENERAL UABIUTY

CLAIMS-MADE OCCUR

GENl AGGREGATE LIMIT APPLIES PER;

PRO
JECTX POLICY

:o«ic I Arr vco r

LOC

OTHER:

MAC2246687.10

IMMPOrrvYY)

06/01/2018

IMM/DO/YYYYI

06/01/2019

EACH OCCURRENCE

EUUACE TO RENTES
PREMISES lEa oecufrcoMi

MED EXP (Any orw p*r»oft)

PERSONAL & AOV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OPAGG

1,000.000

100.000

5,000

1,000.000

2,000.000

2,000.000

AUTOMOBILE UABIUTY

ANYAUTO

COMBINED SINGLE LIMIT
(E« aeddeotl

BODILY INJURY (P«r ptrson)

OWNED
AUTOS ONLY
HIRED

AUTOS ONLY

SCHEDULED

AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Ptr KCkleni)

PROPERTY DAMAGE
(P«r »ccl<l»nt1

UMBRELLA LlAB

EXCESS UAB

DEO

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION S

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y / N
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICERAtEMBER EXCLUDED?
(Mandatory In NH)
II yaa, doacritio undar
DESCRIPTION OF OPERATIONS below

STATUTE
OTH-

WC0097474.10 10/18/2018 10/18/2019
E.L. EACH ACCIDENT

100.000

E.L DISEASE - EA EMPLOYEE
100.000

E.L DISEASE - POLICY UMIT
500.000

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101. Additional Remark* Schedule, may be attached H more »pace la required)

CERTIFICATE HOLDER CANCELLATION

State of NH. Dept of Health & Human Sen/.

129 Pleasant Street

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

Concord

1

NH 03301

ACORD 25 (2016/03)

01988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Our mission is to provacle educational and social sendees to tlie communities of
Wakefield, Farmington, Brooklield, Middleton and Milton, NH. Our goal is to
improve the healtli, education and employment of the citizens of our communities.



10:58 AM Greater Wakefield Resource Center

01/16/19 Profit & Loss
Accrual Basis January through December 2017

Jan - Dec 17

Ordinary Income/Expense
Income

Direct Public Support
Individ, Business Contributions 25.00

Total Direct Public Support 25.00

Government Contracts

Medicare and Medlcald Payments -51.39

Total Government Contracts -51.39

INCOME

Beas Congregate 16,595.50
Beas NSIP 3,028.41

Donations & Grants

Harvest Donations 4,210.00

Meals on Wheels Donations 0.00

Town Donations 30,500.00

VFW Donations 550.00

Donations & Grants - Other 229.00

Total Donations & Grants 35,489.00

Hall Rental

AA Men's Meeting 300.00
Strings n Things 73.00
Hall Rental - Other 2,010.00

Total Hall Rental 2,383.00

Interest 1-10

Office Rental

Gafney Library 3,770.00
Moose Mt & Watershed 7,920.00

Office Rental - Other 86.03

Total Office Rental 11,776.03

Senior Meal Fund Raisers

60/60 Raffle 1,333.50
Coffee donations 45.97
Lyman Raffle 1.696.00
Misc. Donations-Senior Meals 137.52
Muffins 859.00

Pastry/Soup Sales 1,485.05
Short Fall Donations 17.00

Shot Gun 1,105.00

Total Senior Meal Fund F^lsers 6,679.04

Senior Meals 9.478.00

Total INCOME 87,430.08

Special Events Income 523.50

Total Income 87.927.19

Gross Profit 87.927.19

Expense
2nd Floor - electricity 2,725.35
EXPENSES

Accountant Fees 1,100.00

Appliances 104.00
Bank Service Charge 0.00
Bingo Supplies 414.11

Contract Services

Page 1



10:58 AM

01/16/19

Accrual Basis

Greater Wakefield Resource Center

Profit & Loss
January through December 2017

Jan - Dec 17

Nonemployee Comp6n8ation-1099

Total Contract Services

Fund Raiser Expense
Harvest Donation Letter Expense
Lyman Raffle
Meat RafRe>ltems Sold at Event

Total Fund Raiser Expense

Gift Expense
Insurance

Insurance • Liability, 0 and 0
Liability Insurance

Workmans comp

Total Insurance

Kitchen Supplies
License, Fee's & Subscriptions

Elevator Inspection Fee
Water Testing Fee
License, Fee's & Subscriptions • Other

Total License, Fee's & Subscriptions

Total Maintenance

Meal Program Groceries
Food

Performance Food Group
Non Food

Total Performance Food Group

US Foods-Food

US Foods-Non Food Items

Meal Program Groceries - Other

Total Meal Program Groceries

Office

Computers
Computer repair/programs
Computer Supplies

Total Computers

Office supplies
Postage, Mailing Service
Office supplies • Other

Total Office supplies

Postage
Office • Other

2,132.00

2,132.00

109.96

500.00

291.00

900.96

334.98

631.00

2,220.50

597.00

3,448.50

234.62

400.00

65.00

109.94

574.94

Maintenance

Appliance 479.28

Cleaning 414.55

Electrical 180.00

Fire Inspections & Maintenance 202.00

Furnace 175.00

MainL Expenses 918.63

Septic 388.94

Supplies 143.96

Maintenance • Other 55.96

2,958.32

3,681.26

9.57

9.57

7,329.74

526.45

8.25

11,555.27

89.99

567.29

657.28

-6.15

94.57

88.42

42.21

0.00

Page 2



10:58 AM

01/16/19

Accrual Basis

Greater Wakefield Resource Center

Profit & Loss
January through December 2017

Jan - Dec 17

Total Office

Payroll
941 Taxes

Employee PICA Tax
Employee Medicare
Employer PICA Tax
Employer Medicare
Pederal WItholdIng Employee
941 Taxes • Other

Total 941 Taxes

Service Pee^ Checkmate

Wages-Blracree, Laurie
Wages-Bome, Hank
Wages-Gaudette, Susan
Wages-Glldden, Ann
Wages*Hayward, Jen
Wages*Maixfield, Travis
Wages*Shaffer, John

Total Payroll

Refunds

Refunds

Total Refunds

Taxes

IRS

Total Taxes

Utilities

Palrpolnt
Irving Oil
Irving Propane
PSNH

Total UtltiUes

Total EXPENSES

Other Types of Expenses
Advertising Expenses
Memberships and Dues

Total Other Types of Expenses

Total Expense

Net Ordinary Income

Net Income

787.91

2,090.66

456.41

2.125.95

434.81

1,294.52

122.60

6,524.95

1,604.68
4,455.40

860.24

7,363.54

709.42

5,902.09

1,108.20

8,646.03

37,174.55

-66.21

-66.21

150.00

150.00

1,085.76

4,873.58

346.85

2,780.20

9,086.39

70,890.34

1,014.50

355.00

1,369.50

74,985.19

12,942.00

12,942.00

Page 3



11:31 AM

01/17/19

Accrual Basis

Greater Wakefield Resource Center

Balance Sheet
As of December 31, 2017

Dec 31.17

ASSETS

Current Assets

Checking/Savings
GWRC

Meals on Wheels

Petty Cash - Office Expenses

' Total Checking/Savings

Total Current Assets

Fixed Assets

Accumulated Depreciation
Building Improvements

Kitchen Equipment
Office Equipment
Office Furniture

Totai Fixed Assets

TOTAL ASSETS

LiABILITiES & EQUiTY

Liabilities

Current Liabilities

Other Current Liabilities

Loans from Officers, Directors

Totai Other Current Liabilities

Totai Current Llabiiities

Totai Llabiiities

Equity
Fund Baiance

Opening Bai Equity
Net Income

Totai Equity

TOTAL LIABILITIES & EQUITY

39,256.81

342.41

220.74

39,821.96

39,821.96

-109,112.00
379,160.71

10,405.81
2,491.50

3,109.92

286,055.94

325,877.90

550.00

550.00

550.00

550.00

289,370.24

23,015.66

12,942.00

325,327.90

325,877.90

Page 1



11:29 AM Greater Wakefield Resource Center

01/17/19 Statement of Cash Flows
January through December 2017

Jan - Dec 17

OPERATING ACTIVITIES

Net Income 12,942.00

Not cash provided by Operating Activities 12,942.00

Net cash increase for period 12,942.00

Cash at beginning of period 26,879.96

Cash at end of period 39,821.96

Page 1



254 MAIN STREET, PjD BOX 96 UNION.'NH 03887 (603)473-8324 Enrichment ncdvicics for a growing community.

www,greatenvakefieldresourcecentenwebs.com

gwrc@roadrunner,com

Victor Becker, Chairman

Tom Dube, Vice Chairman
Fred Guldbrandsen

Stephenie Milbury
Robert Vachon

Robert Wyman
Annette Marshall

Cheryl Brueggeman

List of 2018 board members



JOHN P. SHAFFER

SUMMARY;

SKILLS:

EXPERIENCE:

200S-201S

A rMults-OTlentad minager wHh over 30 years of Dining Services experience. Proven
success in managing high ypiume dining hall operailons. After 25 years at Harvard University
I urtdertooK a directorship/rebuilding project at the'put^lc school level, tisking a traditional
service cafeteria to a food court self-service multi-choice healthy dining services openHion for
a school district In the North Shore of Mass. After, moving to WakeTield permanently in 20051
became the Director of Food Services at a K thru 8 school in Alton. I not only brought'
technology to the department but brought the^ level of nutrition up. I was honored to be
presented the Director of the Year in 2013. After 10 years at Alton Central School I've dedded
to retire

Proficient in MS Word and Excel, Extensive use of computer for 'Nutrakids* module'in.Food.
Production, inventory.'menu planning, nutritive analysis.

Director of Food Services. Alton Central School. Alton NH

Responsible for providing nutritious meals daily to over 600 students.
•  Provide over 400 lunches and over 100 breakfasts daily to students in grades

Pre K through 8.
•  Have liitroduced the use of computer technology into the Food Service Program,

specifically a Point of Service System in which customer information, sales, end
accounts are all automated.

• Martsge a staff of four employees: plan menus arxJ resportsible for purchasirig
food arxj sullies.

• Coordinate with tacutty erxl staff to ensure nutritious meals are served in a timely
manner.

•  Responsible for a $37Sk budget, and keeping within guidelines established by
the Administration.

1998 - 2005 Director of Food Services. Masconomet Regional School. Topsffeld MA
Directed the reconstruction of the Food Services Department.
•  Responsible for design ar>d implement^on of the new serving and.kitchen areas

in a SGH-million dollar reconstruction project that Involved Middle and High Softool
(as well.as the Food Services area).

•  Created new menu and services design transforming operation from a tradttloruil
cafeteria to a 'Food Court* style with 5 separate service stations.

•  Involved a total customer diWn menu and self service stations
•  Took an annual 8190 k operation serving 17(X) students to a $400 k operation

that is serving 21X students arid more than 200 faculty / staff at 4 lunch periods
daily.

•  Developed a catering program that more than tripled previous years preceding
my time as Director.

• Managed tearn of 10 food servers / preparers and utility workers

1973-1998 Harvard Unlversltv Dlnlno Services. Camfaridoe. MA

General Manager, Eliot/Kirkland Dining Halls (1995-1998)
Assistant Manager, Freshman Union Dining HaD (1989-1995)
Food Service Supervisor (1985-1989)
Interim Supervisor, General Cook, Pantry Steward 1973 - 1985

References available upon request



JENNIFER HAYWAKD

iiporlciaei '200^Present

utcbiQ/Haiiteiaict

Greater Resource Center Union NH

• Assist (XI a rotation basis, with.the cleaning otthe.lbpd prepaationa^
• Clean the Fwic^Hafl^ F^

200^2006 ■ Farmington Rec;

eaoBsalar

■ Assisted with sunimercanip.chWren to l^theni entert^fi^
"  Interacted with ChiUreh and perfornied daBy.a^^
• W^onfieldtnps^t^^

Farmingtbn NH

EdlCAtlOD -P.aulScl>ool'

Spaulding High School

Sanbomville NH

RochesterNH



Martha L. Skettoo-Borsb

SUMMARY I am a eooaekntioua, hard woflctf whb enjoys a fts pa^ and pla&sant aviioomeat
1 like to be busy and am not a procrasttnator. I can muhi-tBSk and eqjoy a variety of duties. 1 have a
good sense of humor and get along very well with odnl I believe thm a workplace thrives when
employees are flexible and rcspcctftiL I em very good with computers and can leam any program. I
have been doing all aspects of financial duties, including receptionist re^wosibUities, for 25 yean
and work very well independently. 1 leam quickly and eiyoy working with people. 1 am retired and
would love to have a part tinte job where I can be with pec^le and make a difTereirce. 1 have
experience with Microsoft office, quickbooks and outlook.

EDUCATION Completed courses in Microsoft Publisher and Excel.

Graduated fiom Spaulding High School in 1971.

Have three yean of coUege taking office courses, mqjoring in Russian History, arrd travel
agent courses.

Graduated with HONORS. High School
Was in the National Horror Society

EXPERIENCE

1975 to 1983 TAYLOR EGG PRODUCTS. INC.. DOVER. NH

Respooiible for bookkeeping aiKt paynrfL

1983 to 2000 DOVER VETERINARY HOSPITAI, DOVER. NH

Responsible for general bookkeeping, payroll, receptionist Also assisted with animal
handling, vacciiuttioos and preparing prescriptions.

2000 to 2012 CORNELL COOPERATIVE EXTENSION COLUMBIA COUNTY. NY

Financial asslstattt, editor, pobUiber, reeepttonbt Created and printed many irewsletters, flyers,
brochures arrd programs along with bdng the to the Financial Manager. Was responsible for
entering data into the USDA weteite for Eat Smart New York unti] lack of ftmding ended the.progiam
in2012. Answered the phones and assisted chose .who came into the office. Did receive two awards
for oewBletters from Family A Sciences in NYS. Chose to take an early retirement



2012 10 2013 HEIM FUEL SERVICE VALATIE. NY

RopMislbk for *11 aspects of the oiDc^ Haadlcd pbooes, data eotiy, ddivery ticlnts. banking, etc.

2013 to 2016 HAWTHORNE VALLEY. ASSOCIATTON GHENT. UY

Plaandal asiistaiit, worked wttb ttM green markets and «Mbted people as they ttme toto the
office. I was responsible for all accounts payables and the bank depots twice we^y. Was
responsible for entering data leganiing the green rharkets. Tins was an smwying job on a 700 acre
biodynanoicfann, Waldorf Sd)oot,etcl Lots ofinteractirm with people.

2017 May to October CARROLL COUNTY ATTORNEVS OFFICE. QSStPE^ NH
Administrative assistant, worked with thdr legal compnter program and dkt aO aspects of office
work.

REFERENCES: CUfTKeycs 518-672-4465 ezt 281
Irene Davis 518-672-4465 ̂  280
Theresa Mayhcw 518-369-7052
Jess Reed 603-539-7769



CONTRACTOR NAME

Key Personnel

Name 'Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

John Shaffer Cook 15.00 per hr 66% 43,359

Jen Hayward Asst cook 15.00 per hr 0

Martha Skelton-

Borsh

Office Administrator 15.50 per hr 0



'■ »' -x . •  • /_ . Jeffrey^A. Meyen ►
Comiaissioner

Cbrlicine L Sa'ntinieUo
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
/  . . . •

DIVISION OF LONG TERM SUPPORTS AND SERVICES

BUREAU OF ELDERLY.& ADULT SERVICES

129 PLEASANT STREET, CONCORD, NH 03301-3587
603-271-9203 1-800-351-1888 .

Fax:603-271-4643 TDD Accns: 1-800-735-2964 www.dhbs.nb.gov

u

.  . t
I-'

■  • , November 2,2017 • ' *

■ His Excellency. Governor Christopher T. Sununu
•  arid the Honorable Council

State House
Concord, NH 03301 '

, L . REQUESTED ACTION

Authorize the Department of Health and Human Services, Division, of Long Term Supports and
Services, Bureau of Elderly and Adult Services, to enter Into retroactive amendments, with the'vendors
listed below by Increasing,.the price limitation by $8,597,592 from $17,667,902 "to an amount not to

'  exceed $26,265,494 and extending the.completion date from'September 30, 2018 to June'30,''2019 for
^the provisi9n of Nutrition and/or Transportation Services with no change to the Scope of Work,

"■ retroactlve'td July 1, 2017 effective upon Governor and Executive Council. The original agreements
were approved by Governor and Executive Council on December 21, 2016 (Item # 15) and the contract

■ with Rocklngham Nutrition Meals on Wheels was amended on June 7, 2017 (Item #13). 43% General
.Funds/ 57% Federal Funds.

Vendor Name Vendor Location
Current
Budget

Increase/
(Decrease)

Modified
Budget

Communlty.Actlon
^ ' Program Belknap-

Merrlmack Counties, Inc.
' * t

177203 Concord $3,065,757 $1,49L912 $4,557,669

Community Action
Partnership' of Strafford

.  County
177200 ,  Dover $69,513 ■.$33,7)30 $103,293

Easter Seals New '
V Harripshlre, Inc. 177204 Manchester .$188,629 $91,665 $280,294

, Grafton County Senior •
Citizens'Council, Inc. 177675 .  Lebanon • $2,366,814 $1,151,539 $3,518,353

Greater Wakefleld
Resource Center 158408 Union $30,800 $14,992 $45,792

■ Lamprey Health Care 177677 Newmarket ■  $118,560 $57,579 $176,139

X Newport Senior Center 177250 Newport . $1,272,754 $619,398 $1,892,152
Osslpee Concerned

Citizens 170158 Center
Osslpee $746,279 $363,251 $1,109,530
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Vendor Name Vendor' ' Location .
. Current .
Budget

Increase/

(Decrease)
♦

. h/lodified
Budget

'  Rockingham-Nutrition'
Meals on Wheels

155197 Brentwood $2,869,064 .  $1,396,238 $4^265,302

Southwestern Community
Services •

177511 Keene. - $117,031 $56,890 ^ $173,921

St Joseph Community
- Services 155093 Merrimack $2,999,190 ■  $1,459,761 $4,458,951

■ Stfafford Nutrition MOW • 260818 Somersworth $774,098 $376,787. $1,150,885

, The Gibson Center for

;  Senior Services
155344

North

Conway $506,402 $246,440 -  $752,842

•Tri-County .Community
Action Program ■177195 Berlin $1,403,957 $683,006 $2,086,963

VNA at HCS 177274 Keene, NH $1,139,054 $554,354 ' $1,693,408

Total: $17,667,902 $8,597,592 $26,265,494

■. - Funds to support this request are available in the following accounts In State Fiscal Years 2018and 20l9. with authority to adjust arhounts within the price limitation and adjust encumbrances between
State, Fiscal Years through the Budget Office If needed and justified, without approval from Governor
and Executive Council.

;  ' See Attached Fiscal Details

EXPLANATION

. This request is retroactive to July 1, 2017 because the New Hampshire Legislature
appropriated in each year of the biennium (State Fiscal Years 2018 and 2019) a one-time increase of

' up to/ive'.percent (5%) for elderly and adult non-Medicaid services in HB144. The Department is
amending'.the.contracts' to, increase the per meal and per client per date-transportation rates. The
purpose of this request is.to increase the price limitation and extend the completion date in order for the

■' vendors to provide Nutrition and Transportation Services to support older," Isolated and" fraii adults in
order to asslst thern to continue living as independently as possible, safely, and with dignity!

Nutrition Services are comprised of home delivered and/or congregate meals. Vendors will
deliver meals to the homes of eligible; individuals who are homebound and unable to prepare their own
meals, or who are-temporarily homebound due to recovery "from illness or' injury. Each meal shall
include .at least one-third (1/3) of the recommended daily allowance established by'the Food and
Nutrition Board of the Institute of Medicine for the National Academy of Sciences, as well.as the Dietary

:Guidelines for Americans issued by the Secretaries of the Departments of Health' and,Human Services
and Agriculture. The vendors will prepare'meals, to the extent possible, that'incorporate the.special
dietary needs/preferences of clients, including recommendations from clients' licensed practitioners. ■

Congregate meals are provided in community settings, where individuals travel to a specific site
-to.^share a meal with other individuals... Each meal shall, include at least one-third (1/3) of the

■ -recomrhehded daily allowance established by the Food and.Nutrition Board of the Institute of Medicine
for the National Academy of Sciences, as well as,the Dietary Guidelines for Americans issued by the
Secretanes of the Departments of Health and Human Services and Agriculture. The vendors will '
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:  prepare .meaisj to the extent possible, that incorporate the special dietary needs/preferences of clients
including recommendations from clients'.iicensed practitioners. , ' " .
.  ■ Jransporiatiori Services include providing transportation to individuals in a vehicle to and from
an individual's home for medical appointments, grocery shopping and errands, and to community

.  facilities, and programs that promote independent living and socialization. Vehicles used for
transportation services shall be registered and inspected in accordance with the New Hampshire

,  Department of Transportation and New Hampshire Department of Safety regulations. All drivers
providing transportation services shall be licensed in accordance with applicable New Hampshire
AdministrativeRules.

■ , Vendors „for contracted • services shall assist individuals in accessing the aforementioned,
^ VserviMs by accepting applications- for services either directly from clients or through referrals.
■' 'Additionally, vendors shall assist clients with obtaining other services that may be of assistance to-

therri, as appropriate.

The Nutrition and Transportation services provided support individuals ages sixty (60) and older,.  as well as individuals ages eighteen (18) and over with a disability or chronic illness. Services are
targeted toward individuals with the greatest economic and social need. The services support eligible

-  adults to live as independently and safely as possible, and with dignity. The vendors will ensure that
•clients-served "meet eligibility requirements for services and ensure that-clients have access to
appropriate services.

These contracts were selected through a competitive bid process. Sixteen (16) agreements '
v. were originally approved by the Governor and Executive Council, one (1) of which (City of Nashua) will '

be put before the Governor and Executive Council at a later date.
As referenced in the Request for Applications and in Exhibit C-1 of this contract, this Agreement

■ includes the option to extend for up to two (2) additional year(s), contingent upon satisfactory delivery of
services, available funding; agreement of the parties and approval of the Governor and Council. The
Division is exercising this renewal option for nine (9) months, leaving an additional one (1) year and
'three (3) months of renewal. ' "

Should the Governor and Executive Council not approve this request.-the Legislature's direction '
to increase rates. paid for'Nutrition and Transportation Services, and its inclusion of funding in-the-

/" current bjennium to support these increases will be unfulfilled.
'  ' " Area served: Statewide

j ^urce of Funds: 43% Genera! Funds '
.  57% Federal Funds: CFDA # 93.044 US Department of Health & Human ■

'  ■ Services, Administration for Community Living, Older Americans Act Title III, Grants for
^  , State and Community Programs'on Aging - Title IIIB (FAIN # 17AANHT3SS): #93.045 US

Department of Health & Human Services, Administration for Community Living, Older
Americans Act Title III, Grants for State and Community Programs on Aging - Title IIIC-1
(FAIN# 17AANHT3CM);, CFDA # 93.045 US Department of Health & Human Services.
Administration for Community Living, Older Americans Act Title III,.Grants for State and
Community Programs on Aging -.Title IIIC-2 (FAIN # 17AANHT3HD): CFDA # 93.667'
United .States Department of Health and Human Services, Administration for Children and

-  Families, Social Services Block Grant

. i
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*  'n the event that, the Federal Funds'become no longer available. General Funds will not be
y  requested to support this program. ■ i ' « ■

■  ' Respectfully submitted,

Sa nielloChristine L.

Director

■  I .

_v>«'

Approved by:

mffrey A. Meyers

Commissioner-

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



Nutrition and Transportation Amendments

FINANCIAL DETAIL ATTACHMENT SHEET

05-95-4S-^1010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS;
ELDERLY AND ADULT SERVICES. GRANTS TO LOCALS, ADM ON AGING GRANTS (57% Federal Funds;
43% General Funds) ' -

Class/Account . Class Title SPY Current Budget
Increase/

(Decrease) Modified Budget
. - 512-500352'"^. -Transportation of Clients 2017 $124,614.60 $124,614.60
.  541-500383, ■ Meals - Congregate 2017 ■ $163,597.50 $163,597.50
"'544-500386 Meals - Home Delivered 2017 $334,757.50 $334,757.50

.512-500352 -Transportation of Clients 2018 $249,229.20 $12,514.04" $261,743.24

,*'541-500383 Meals - Congregate 2018 $327,189.50 " ' $16,656.92 $343,846.42

■ 544-500386 Meals - Home Delivered 2018 $669,515.00 $34,084.40 $703,599.40

"512-500352 . • Transportation of Clients " 20i"9""': $62,307.30 $199,435.94 - $261,743.24
541-500383 Meals - Congregate • 2019 $81,796.00 $262,050.42 $343,846.42

r "544-500386 ' Meals - Home Delivered 2019 $167,381.50 $536,217.90 $703,599.40

. "r Subtotal $2,180,388.10 $1,060,959.62 $3,241,347.72

Class/Account Class Title SFY

/

Current Budget
Increase/

(Decrease) Modified Budget
J, 512-500352 Transportation of Clients v2017 $53,893:80

'

$53,893.80

541-500383 " Meals - Congregate 2017 $0.00

.. 544-500386"'' " Meals- Home Delivered - 2017 ■  $0.00 .

V512-500352- . " Transportation of Clients ■ 2018 $107,787.60 : $5,412.12 $113,199.72

541-500383 ■ Meals - Congregate 2018 $0.00

•544-500386 , Meals - Home Delivered.. 2018 $0.00

'512-500352 '. Transportation of Clients 2019 $26,946.90 $86,252.82 $113,199.72

541-500383 Meals - Congregate 20.19- ■ $0.00 $0.00

544-500386 .  Meals - Home Delivered 2019 $0.00 ■ $0.00

.  , Subtotal $fa8,628.30 $91,664.94 $280,293.24

1  .



Gibson Center for Senior Services (Vendor #155344)
\ 'j » V • *

Class/Account ...Class Title SFY Current Budget
; Increase/

.  (Decrease) Modified Budget

^:^512-500352'r. Transportation of Clients ; ■  2017 ■■$12,845.40 ,  • •
$12,845.40

•541-500383 Meals - Congregate '2017 $46:750.00 $46,750.00
' 544-500386 ^ ' Meals - Home Delivered 2017 $65,400.50 • $65,400.50

512-500352 • Transportation of Clients 2018 .  $25,667.10 . $1,288.77 $26,955.87
'^ 541-500383 Meals - Congregate 2018 . .  $93,500.00 $4,760.00 $98,260.00

544-500386 . . Meals - Home Delivered 2018 ■ $130,795.50. $6,658.68 $137,454.18
■ 512-500'352' •Transportation of Clients 2019 $6,422.70- $20,533.17 . $26,955.87
541-500383 •Meals - Congregate- . 2019 $23,375.00 $74,885.00 :$98.260.00

,544-500386 Meals - Home Delivered .  2019 $32,697.50 $104,756:68 ■$137,454.18
Subtotal $437,453.70 ^ $212,882.30 $650,336.00

Class/Account Class Title SFY Current Budget
Increase/ .

(Decrease) Modified Budget
512-500352 ' . Transportation of Clients' 2017 $183,129.90 ■  $183,129.90 .

'541-500383:}"- Meals - Congregate 2017 $187,621.50 $187,621.50
544-500386: Meals - Home Delivered 2017 $161,073.00 $161,073.00
512-500352 '■- Transportation of Clients ■ 2018 $366,236.10 $18,389.07 $384,625.17
-541-500383 :  Meals - Congregate 2018 $375,243.00 $19,103.28 $394,346.28

■ 544-500386 •  Meals - Home Delivered . 2018 $322,146.00 .$16,400.16 . . $338,546.16
■ 512-500352 ; Transportation of Clients 2019 $91,553.10 $293,072.07 $384,625.17
'  541-500383 . Meals - Congregate • 2019 ■ $93,813.50 ' $300,532.78 $394,346.28
m544-500386-':. Meals - Home Delivered • 2019 $80,536.50 ■ $258,009.66 • $338,546.16
•  n ' '

'• Subtotal $1,861,352.60 $905,507.02 $2,766,859.62
GreaterWakefteld Nutrition and Transportation. (Vendor# 158408)

<• . ■

Class/Account Class Title SFY Current Budget-.
Increase/

(Decrease) . Modified Budget
.. 512-500352 Transportation of Clients 2017

.,541-500383 ' Meals - Congregate. • 2017 $8,800.00 $8,800.00
,  544-500386. . .Meals - Home Delivered 2017

512-500352 ■ Transportation of Clients 2018 -

541-500383 ■ Meals - Congregate" .2018 • $17,600.00 ■ $896.00 $18,496.00
,  ,544-500386 Meals - Home Delivered 2018

512-500352 ■. Transportation of Clients .  2019

541.-500383' Meals - Congregate ,  '2019 $4,400.00 $14,096:00 $18,496.00
'544-500386 ' Meals - Home Delivered. 2019

Subtotal $30,800.00 $14,992.00 $45,792.00

■ 2'-



Lamprey Health Care (Vencor#177677)

'Class/Accoiint Class Title SFY . . Current Budget
Increase/

.  (Decrease) ' Modified Budget

.■,512-500352.' -Transportation of.Clients' ' 2017 ' $33.872".80 '  $33,872.80 "
541-500383, Meals - Congregate 2017 . . $0.00

■ 544-500386 Meals - Home Delivered 2017 . $0.00

5l'2-500352 Transportation of Clients 2018 $67,745.60 $3,387.28 $71,132.88 -
■  541-500383 ' . Meals- Congregate' 2018 $0.00 '

544-500386' ' Meals - Home Delivered .  2018 ■ - $0.00

:-512-500352 Transportation"of Clients 2019 $16,941.60 - $54,191.28 $71,132.88
541-500383. Meals - Congregate 2019 .  $0.00 $0.00

.  '544-500386 Meals - Home Delivered . 2019 . $0.00 . $0.00
'

• Subtotal $118,560.00 $57,578.56 $176,138.56

.  Newport Senior Center (Vendor #177250)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
■ 512-500352 ^ ' Transportation of Clients 2017. $38,725.80 V $38,725.80
■541-500383 Meals - Congregate 2017 $80,366.00 $80,366.00
544-500386 Meals - Home Delivered 2017 $124,954.50 $124,954.50
512-500352 Transportation of Clients 2018 $77,451.60 $3,888.92 $81,340.52
541-500383 ■ Meals - Congregate 2018 $160,726.50 $8,182.44 $168,908.94;

■' 544-500386; iCleals - Home Delivered ' 2018 '  $249,909.00 ■ $12,722.64 $262,631.64

-512-500352 Transportation of Clients ' 2019 $19,362.90 . ' ■  $61,977.62 $81,340.52
•  541-500383 ' Meals - Congregate 2019 $40,183.00 $128,725.94' $168,908.94

544-500386. •• -Meals - Home Delivered' 2019 $62,480.00 $200,151.64 $262,631.64
' Subtotal $854,159.30 $415:649.20 $7,269,808.50

Osslpee Concerned Citizens (Vendor #171158)

Class/Account Class.Title SFY Current Budget'
, Increase/ ,

• (Decreaise) Modified Budget
512-500352 •  -. Transportation of Clients 2017 $0.00 ■

.  541.-500383 Meals - Congregate 2017 ■ $62,777.00 $62,777.00
544-500386 Meals - Home Delivered - 2017 $71,857.50 $71,857.50
512-500352 Transportation of Clients 2018 $0.00

541-500383. Meals - Congregate 2018 $125,554.00 $6,391.84 $131,945.84 .
'544-500386 ■  Meals - Home Delivered 2018 .  $143,715.00 $7,316.40 $151,031.40
512-500352 Transportation of Clients 2019 $0.00 $0.00

-  -541-500383 Meals - Congregate 2019 $31,388.50 $100,557.34 $131,945.84 '
544^500386 Meals - Horfie Delivered 2019 $35,931.50 . $115,099.90 $151,031.40

• Subtotal $471,223.50 $229,365.48 $700,588.98 ■

. 3



Rockingham Nutrition MOW (Vendor #155197)

>■ ,Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
' 512-500352 ■. Transportation of Clients .. 2017 $90,844.00 ,.i - ■ $9b,844.00^

541-500383:' Meals - Congregate . 2017 $123,750.00 $123,750.00
544-500386 '  Meals - Home Delivered 2017. $331,837.00 $331,837.00

; 512-500352 Transportation of Clients 2018 $181,677.60 $9,104.25 $190,781.85
■'541-500383. ^ Meals - Congregate. 2018 $247,500.00 ■ $12,600.00 $260,100.00

■. .,544-500386 • Meals - Home Delivered 2018 $663,674.00 $33,787.04 $697,461.04
■  512-500352 .; Transportation of Clients 2019 ' $45,416.80 $145,365.05 $190,781.85

541-500383 Meals - Congregate .  2019 $61,875.00 $198,225.00 $260,100.00
■ 544-500386 Meals - Home Delivered 2019 $165,918.50 $531,542.54 $697,461.04

Subtotaf $1,912,492.90 $930,623.88 $2,843,116.78
.  St.oseph Community Services Vendor #155093)

Class/Account Class Title SFY ' Current Budget
Increase/

(Decrease) Modified Budget
':-512-500352 Transportation of Clients 2017 $25,001.60 $25,001.60'

:■ 541-500383 Meals - Congregate 2017 $158,537.50 , $158,537.50
544-500386 Meals - Home Delivered 2017 $490,897.00 $490,897.00
512-500352. ■ Transportation of Clients 2018 $49,992.80 $2,499.64 $52,492.44
541.-500383 ■ Meals - Congregate 2018 $317,075.00. ($116,798.00) $200,277.00
544-500386 Meals - Home Delivered 2018 $981,794.00 $182,922.24 $1,164,716.24 "
512-500352 Transportation of Clients 2019 $12,500.80 $39,991.64 ■ $52,492.44

.  • 541-500383. . Meals - Congregate . . -  2019 $79,271.50 $121,005.50 $200,277.00
.'544-500386 Meals - Home Delivered .  2019 .  $245,448.50 $919,267.74 $1,164,716.24

Subtotal $2,360,518.70 $1,148,888.76 $3,509,407.46

-Southwestern Community Services (Vendor #177511)

Class/Account Class Title SFY Current Budget
Increase/

.  (Decrease) Modified.Budget
■  512-500352; - Transportation of Clients 2017 $33,440.70 $33,440.70
'  -541-500383 Meals - Congregate 2017 $0.00

544-500386 A Meals - Home Delivered 2017 $0.00
512-500352 '* Transportation of Clients 2018 $66,881.40 $3,358.18 $70,239.58

■-' ■541-500383 ' , Meals - Congregate 2018 $0.00
544-500386 Meals - Home Delivered ^ 2018 - $0.00
512-500352 Transportation of Clients 2019 $16,708.50 $53,531.08 $70,239.58
541-500383 Meals - Congregate 2019 $0.00 $0.00

. 544-500386 Meals - Home Delivered 2019 $0.00 $0.00

Subtotal $117,030.60 $56,889.26 $f73,9f9.86



Class/Account Class Title . SFY Current Budget
Increase/

(Decrease) Modified Budiget
:  .512-500352 ■ ■  " Transportation of Clients 2017 - :  $19,860.60 " ■■ $19.860;60 :
.541-500383 Meals - Congregate 2017 $0.00 V

; 544-500386 Meals - Home Delivered 2017 ■  $0.00

512-500352 Transportation of Clients 2018 $39,721.20 $1,994.44 $41,715.64

.■541-500383 Meals - Congregate .  2018 $0.00
544-500386 Meals - Home Delivered 2018 $0.00
512-500352 ' • Transportation of Clients 2019 $9,930.30 $31,785.34 .  $41,715.64
541-500383 . ' Meals - Congregate 2019 $0.00 $0.00
544-500386 Meals - Home Delivered 2019 $0.00 $0.00

- Subtotal $69,512.10 $33,779.78 $103,291.88
Stratford Nutrition MOW (Vendor # 260816)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
: 512-500352 Transportation of Clients. 2017 $0.00

.541-500383 : Meals - Congregate 2017 $27,973.00 $27,973.00
544-500386 Meals - Home Delivered 2017 $129,233.50 $129,233.50
512-500352 ' Transportation of Clients 2018 $0.00

;  ■541-500383. Meals - Congregate 2018 $55,940.50 $2,847.88 $58,788.38
544-500386 Meals - Home Delivered " 2018 $258,467.00 $13,158.32 $271,625.32

.512-500352 Transportation of Clients 2019 $0.00 ' $0.00
541-500383 Meals - Congregate ■ •2019 .$13,986.50 $44,801.88, $58,788.38

'544-500386 Meals - Home Delivered 2019 $64,619.50 $207,005:82 $271,625.32
Subtotal $550,220.00 $267,813.90 $818,033.90

Tri'County Community Action Program (Vendor #177195)

.Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
- 512-500352 ■ Transportation of Clients . 2017 $102,490.00 $102,490.00
,541-500383 Meals - Congregate 2017 $77,869.00 $77,869.00

,  ■544-500386 Meals - Home- Delivered 2017 $152,570.00 $152,570.00
512-500352 Transportation of Clients 2018 $204,980.00 $10,249.00 $215.229;00

-  541-500383 Meals - Congregate ^  2018 ' $155,732.50 $7,928.20 $163,660.70
544-500386 Meals - Home Delivered ' 2018 $305,140.00 . $15,534.40 $320,674.40

■512-500352 Transportation of Clients .  2019 ' :$51,245.00 $163,984.00 $215,229.00
.541-500383 Meals - Congregate 2019 $38,934.50 $124,726.20 $163,660.70
544-500386 Meals - Home Delivered '  ̂ 2019 $76,285.00 $244,389.40 $320,674.40

Subtotal $1,165,246.00 $566,811.20 . $1,732,057.20.



VNA at HCS (Vendor #177274)

:Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
!5.12;500352'. v' Transportation.of Clients' * .2017 . $28,985.10 $28,985.10
'541-500383 - Meals - Congregate .2017 '  $73,276.50 $73,276.50
: 544-500386 : Meals - Home Delivered 2017 $118,745.00 : $118,745.00
. 512-500352. •Transportation of Clients 2018 $57,946.50 $2,909.55 $60,856.05

.541-500383 Meals - Congregate 2018 $146,547.50 $7,460.60 $154,008.10
: 544-500386 . Meals - Home Delivered 2018 $237,484.50 . $12,090.12 $249,574.62

, ;''512-500352 Transportation of Clients 2019 , $14,480.70 $46,375:35 $60,856^05
..'541-500383 Meals - Congregate 2019 $36,635.50 $117,372.60 $154,008.10
''544-560386. . Meals - Home Delivered 2019 $59,372.50 $190,202.12 $249,574.62
,

Subtotal $773,473.80 $376,410.34 $1,149,884.14

05-95-48-481010»7872 Summary for All Vendors

Class/Account ■ Class Title SFY Current Budget (Decrease) Modified Budget
•^512-500352, Transportation of Clients 2017 $747,704.30 $0.00 $747,704.30

'541-500383. Meals - Congregate 2017 $1,011,318.00 $0.00 $1,011,318.00

'*544-500386,:.: Meals - Home Delivered 2017 • $1,981,325.50 $0.00 $1,981,325.50

'^'512-500352^ , .Transportation of Clients 2018 $1,495,316.70 $74,995.26 $1,570,311.96

541-500383' • Meals - Congregate 2018 $2,022,608.50 ($29,970.84) $1,992;637.66

:  544-500386>' '  Meals - Home Delivered 2018 $3,962,640.00 $334,674.40* $4,297,314.40

512-500352 Transportation of Clients 2019 $373,816.60 $1,196,495.36 $1,570,311.96

-541-500383 ^  Meals - Congregate 2019 $505,659.00 $1,486:978.66 . $1,992,637.66

.544-500386 Meals - Home Delivered 2019 $990,671.00 $3,306,643.40 $4,297,314.40

Subtotal $13,091,059.60 $6,369,816.24 $19,460,875.84

05.95-4M81010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS;
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT (57% Federal

Funds; 43% General Funds)

Class/Account Class Title SFY Current Budget (Decrease) Modified Budget

.-544-500386 , Meals Horne Delivered 2017 $252,961.50 $252,961.50

,  544-500386 Meals Home Delivered 2018 $505,923.00 $25,756.08 $531,679.08

544-500386 Meals Horhe Delivered 2019 $126,483.50 $405,195.58 $531,679.08

Subtotal $885,368.00 $430,951.66 $1,316,319.66



Easter Seals New Hampshire, Inc. (Vendor# 177204)
11

/ i.

Claiss/Accbuht^ Class Title iSFY Current Budget (Decrease) Modified Budget
•  544-500386 ■ Meals Home Delivered ' 2017

544-500386 •'Meals Home Delivered 2018
1

.  .544-500386 Meals Home Delivered 2019

' Subtotal $0.00 $0.00 $0.00

Gibson Center for Senior Services (Vendor #155344)

Class/Account !  Class Title SFY Current Budget (Decrease) Modified Budget

544-500386- .' Meals Home Delivered '  2017 $19,701.00 ■ $19,701.00

.544-500386 .Meals Home Delivered 2018 $39,396.50 $2,005.64. $41,402.14

544-500386 ' Meals Home Delivered 2019 $9,850.50 $31,551.64 $41,402.14

Subtotal $68,948.00 $33,557.28 $102,505.28
\

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

Class/Account ■  ̂ Class Title SFY Current Budget (Decrease) Modified Budget

544-500386" • • Meals Home Delivered 2017 $144,419.00 ' $144,419.00
. 544-500386 • ■ Meals Home Delivered 2018 $288,832.50 $14,704.20 $303,536.70

.544-500386, Meals Home Delivered 2019 $72,209.50 $231,327.20 $303,536.70

■  . " ■ Subtotal $505,46100 $246,031.40 $751,49Z40

Greater Wa(efield Nutrition and Transportation. (Vendor # 158408)

Class/Account Class Title SFY Current Budget
■  Increase/

(Decrease) Modified Budget

544-500386 . Meals Home Delivered > 2017 •

'■ 544-500386 " ■ Meals Home.Delivere'd 2018

544-500386 .. Meals Home Delivered. '  2019 -

*  '

Subtotal $0.00 $0.00 $0.00

Lamprey Health Care (Vendor#177677)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
■ ^544-500386 -Meals Home Delivered . 2017 ■  -

■  ,544-500386* . Meals Home Delivered 2018

■  '544-500386 Meals Home Delivered , 2019 .

Subtotal $0.00 $0.00 $0.00

y
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Newport Senior Center (Vendor #177250)

Class/Account JCIass Title SFY Current Budget (Decrease) Modified Budget

544^5()0386 ! Meals Home. Delivered 2017 $119,597.50 ■ $119,597.50 ;

.. "544-500386 Meals^Home Delivered /i 20.18 $239,195.00 $12,177.20 $251,372.20 .

-544-500386 Meals Home Delivered 2019 $59,801.50 $191,570.70 $251,372.20

Subtotal $418,594.00 $203,747.90 $622,341.90

Ossipee Concerned Citizens (Vendor #17 158)

•Class/Account Class Title . SFY Current Budget
Increase/

(Decrease) Modified Budget

■ 544-500386 Meals Home Delivered - ■ 2017 $78,589.50 $78,589.50

. 544:500386 Meals Home Delivered 2018 $157,173.50 $8,001.56 $165,175.06

'544-500386;. Meals Home Delivered 2019 $39,292.00 $125,883.06 $165,175.06.

■ Subtotal $275,055.00 $133,884.62 $409,939.62

Rockingham Nutrition MOW (Vendor #155197)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget

544-500386 Meals Home Delivered 2017 $273,306.00 $273,306.00

■'544-500386 Meals Home Delivered 2018 $546,612.00 $27,827.52 $574,439.52
'544-500386 Meals Home Delivered 2019 $136,653.00 $437,786.52 $574,439.52

Subtotal $956,57100 $465,614.04 $1,422^185.04

. ■' '■ St.oseph Community Services Vendor #155093) "

Class/Account Class Title SFY Current Budget
Increase/.

(Decrease) • Modified Budget
;: 544-500386 ' Meals Home Delivered .• 2017 $182,479.00 $182;479'00'

.544-500386 Meals Home Delivered 2018 $364,952.50 $18,579.40 $383,531.90
544-500386 . Meals.Home Delivered • 2019 $91,239.50 $292,292.40 • $383,531.90

'

Subtotal $638,671.00 $310,871.80 $949,542.90

Southwestern Community Services (Vendor / 177511)

Class/Account Class Title ■ SFY Current Budget
Increase/

(Decrease) . Modified Budget
• 544-500386. . Meals Home. Delivered "2017 '

;.544-500386-. .  'Meals Home Delivered •2018

.544-500386 Meals Home Delivered < "2019

" Subtotal $0.00 $0.00 $0.00

"t •
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Community-Action Partnership of Stratford County (Vendor #177200)

if

^ V;/'. ' '

, Class/Account Class-Title SPY Current Budget
Increase/

(Decrease) -
.

Modified Budget
:  ,.544-500386' Meials Home Delivered 2017

"544-500386 . Meals Home Delivered .  2018

;  544-500386 Meals Home Delivered 2019

Subtotal $0.00 - $0.00 $0.00

'Strafford Nutrition MOW (Vendor # TBD)
t

Class/Account Class Title.. SPY Current Budget
Increase/

(Decrease) Modified Budget
544-500386 Meals Home Delivered 2017 $63,965.00 $63,965.00

. 544-500386 ■ Meals Home Delivered 2018 '  $127,930.00 $6,512.80 • $134,442.80

544-500386 Meals'Home Delivered 2019 $31,982.50. - $102,460.30 $134,442.80

- Subtotal $223,877.50 $106,973.10 $332,850.60

■  Tri-County Community Action Program (Vendor #177195)

Class/Account .Class Title SPY Current Budget
Increase/

(Decrease) Modified Budget
,  544-500386/ Meals Home Delivered 2017 $68,205.50 $68,205.50
-  544-500386 Meals Home Delivered 2018 $136,405.50 $6,944.28 $143,349.78
'544-500386 Meals Home Delivered 2019 $34,100.00 $109,249.78 $143,349.78

■ Subtotal $238,711.00 $118,194.06 $354,905.06

VNA at HCS (Vendor #177274) \

Class/Account Class Title SPY Current Budget
Increase/

(Decrease) Modified Budget
544-500386 Meals Home Delivered 2017 $104,450.50 ■  $104,450.50".

■ 544-500386 Meals Home Delivered 2018 $208,901.00 . $10,634.96 $219,535.96

544-500386 Meals Home Delivered 2019 .  $52,228.00 $167,307.96 $219,535.96

Subtotal $365,579.5(? $177,942.92 . $543,522.42

05*95-48-461010'9255 Summaiy for All Vendors

Class/Account Class Title SPY Current Budget
Increase/

(Decrease) : Modified Budget
544-500386 ' Meals Home Delivered 2017 $1,307,674.50 $0.00 . $1,307,674.50

544-500386 Meals Home Delivered ' •2018 $2,615,321.50 $133,143.64 : $2,748,465.14

.544-500386 Meals-Home Delivered 2019 . $653,840.00 $2.094.625.14^ $2,748,465.14

Subtotal $4,576,836.00 $2,227,768.78. $6,804,604.78



Summary by Vendor by Year

•  • * • * . SFY Current Budget
.  .increase/ . .

(Decrease) Modified Budget
'

2017 $875,931.10 $0.00 $875,931.10

r 2016 $1,751,856.70 $89,011.44 $1,840,868.14
1

2019 $437,968.30 $1,402,899.84 $1,840,868.14

Subtotal $3,065,756.10 $1,491,911.28 $4,557,667.38

, j"

«* . * »

SFY Current Budget'
Increase/ .

(Decrease) Modified Budget

} 2017 $53,893.80 $0.00 $53,893.80

2018 $107,787.60 $5,412.12 ■ $113,199.72
■; 2019 $26,946:90 $86,252.82 $113,199.72

Subtotal $188,628.30 $97,664.94 $280,293.24

Gibson Center for Senior Services (Vendor #155344)

SFY Current Budget
Increase/

(Decrease) Modified Budget
2017 $144,696.90 $0.00 $144,696.90

-2018 $289,359.10 $14,713.09 $304,072.19
2019 $72,345.70 $231,726.49 $304,072.19

/

Subtotal $506,401.70 $246,439.58 $752,841.28

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

SFY Current Budget
Increase/

'  (Decrease) Modified Budget
2017 $676,243.40 $0.00 $676,243.40

- 2018 $1,352,457.60 -  $68,596.71 $1,421,054.31
2019 . $338,112.60 $1,082,941.71 $1,421,054.31

• Subtotal $2,366,873.60 $7,757,538.42 $3,578,352.02
Greater Wakefield Nutrition and Transportation. (Vendor #158408)

SFY Current Budget
increase/

(Decrease) Modified Budget
2017 $8,800.00 $0.00 '  . $8,800.00

'  . 2018 $17,600.00 $896.00 $18,496.00
2019 $4,400.00 $14,096.00 $18,496.00

Subtotal $30,800.00 $74,992.00 $45,792.00

10



Lamprey Health Care (Vencor#177677)

SFY Current Budget
Increase/

(Decrease)^ Modified Budget
- • • • . >

2017.. $33,872.80 $0.00 $33,872.80

2018 $67,745.60 $3,387.28 $71,132.88
'  . 2019 $16,941.60 $54,191.28 $71,132.88

Subtotal $118,560.00 $57,578.56 $176,138.56

Newport Senior Center (Vendor #177250)

■  . i
'  _ s

SFY Current Budget
Increase/

(Decrease) Modified Budget
2017 $363,643.80 $363,643.80 -

2018 $727,282.10 $36,971.20 $764,253.30
■  • 2019 $181,827.40 $582,425.90 $764,253.30

Subtotal $1,272,753.30 $619,397.10 $1,892,150.40

■' ' ■ / • • SFY Current Budget
Increase/

(Decrease) Modified Budget
2017 $213,224.00 -  $0.00 $213,224.00'

•• • ' • ■  :2018 $426,442.50 $21,709.80 $448,152.30
2019 $106,612.00 $341,540.30 $448,152.30

' Subtotal $746,278.50 $363,250.10 $1,109,528.60

Rocklngham Nutrition MOW (Vendor #155197)
■  •

SFY ^ Current Budget
Increase/

(Decrease) Modified Budget
.

2017 $819,737:00 $0.00" $819,737.00
. 3 , * * 2018 $1,639,463.60 $83,318.81 $1,722,782.41

• / 2019 $409,863.30 $1,312,919.11 $1,722,782.41
Subtotal $2,869,063.90 $1,396,237.92 $4,265,301.82

-  StJoseph Community Services Vendor #155093) .

)

SFY Current Budget
Increase/

(Decrease) Modified Budget
2017 $856,915.10 $0.00 $856,915.10

. . 2018 $1,713,814.30. $87,203.28 $1,801:017.58
2019 $428,460.30 $1,372,557.28 $1,801,017.58

Subtotal $2,999,189.70 459,760.56 $4,458,950.26
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Sout^western Community Services (Vendor #177511)

' t '•
■  ■

SPY Current Budget
Increase/

(Decrease) Modified Budget
• ... • 2017 $33,440.70' ' $0.00 $33,440.70

2018 $66,881.40 . $3,358.18 $70,239.58
• 2019 $16,708.50 $53,531.08 $70,239.58

Subtotal $117,030.60 $56,889.26 $173,919.86

Community/Action Partnership of Strafford County (Vendor #177200) '

-  • SPY Current Budget
Increase/

(Decrease) Modified Budget

2017 $19,860.60 $0.00 $19,860.60
*  V 2018 $39,721.20 $1,994.44 $41,715.64

2019 $9,930.30 $31,785.34 $41,715.64

' Subtotal $69,512.10 $33,779.78 $103,291.88

SPY Current Budget
Increase/

(Decrease) Modified Budget

2017 $221,171.50 $0.00 $221,171.50

2018 $442,337.50 $22,519.00 $464,856.50
'

2019 $110,588.50 $354,268.00 $464,856.50

Subtotal $774,097.50 $376,787.00 $1,150,884.50

.  •• •
■

SPY Current Budget
Increase/

(Decrease) Modified Budget
. 2017 $401,134.50 $0.00 $401,134.50

2018 $802,258.00 $40,655.88 $842,913.88

2019 $200,564.50 $642,349.38 $842,913.88

■  ' •
Subtotal •  $1,403,957.00 , $683,005.26 $2,086,962.26

v.,; VNA at HCS (Vendor #'77274)

SPY Current Budget
Increase/

(Decrease) Modified Budget
2017 $325.457.i0 $0.00 $325,457.10

. 2018 $650,879.50 $33,095.23 $683,974.73
'

- 2019 $162,716.70 $521,258.03: $683,974.73

Subtotal $1,139,053.30 $554,353.26 $f.693,406.56
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Summary for All Vendors by Year

SFY Current Budget (Decrease) Modified Budget

-  • • • 20'17 . '$5;048,022.30 ,  $0.00 ■ $5,048,022.30

'.20^8 • ■ $10,095,886.70 $512,842.46 $10,608,729.16

2019 '$2,523,986.60 $8,084,742.56; $10,608,729.16

■■ ■ V Total $17,667,895.60 $8,597,585.02 $26,265,480.62

■  /

-Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
7872-512- . *

500352 Transportation of Clients • 2017 ■ ■  $747,704.30 ' $0.00 . .$747,704.30 -
7872-541- ■ ■ ■

.500383 , Meals - Congregate 2017 ■ $1,011,318.00 $0.00 $1,011,318.00
7872-544-

500386 Meals • Home Delivered 2017 .  $1,981,325.50' $0.00 $1,981,325.50
7872-5.12-

500352 ' Transportation of Clients 2018 $1,495,316.70 $74,995.26 $1,570,311.96'
7872-541- .

500383 ' ^ Meals - Congregate 2018 $2,022,608.50 ($29,970.84) $1,992,637.66
7872-544-.

500386. - ■' Meals - Home Delivered ' 2018 .$3,962,640.00 $334,674.40 ■ $4,297,314.40
7872-512-
500352 • Transportation of Clients .2019 . $373,816.60 $1,196,495.36 $1,570,311.96
7372-54-1-
500383■ ■ ■ Meals - Congregate 2019 $505,659.00 $1,486,978.66 $1,992,637.66
7872-544-
500386 ■■ ' . . Meals - Horhe Delivered • 2019 $990,671.00- $3,306,643.40 $4,297,314.40
9255-544- .
500386' ■ ; '■ • Meals Home Delivered. 2017 '$1,307,674.50 •. $0.00 , $1,307,674.50-
9255-544; •
500386 ; . Meals Home Delivered . 2018" ^ - $2,615,321.50 ■ $133,143.64 $2,748,465.14
9255-544-
500386 .  Meals Home Delivered .2019 .  $653,840.00 $2,094,625.14. $2.748.465.'14

Total $17,667,895.60 .$8,597,585.02. $26,265,480.62

7872-512-
500352. ■ - Transportation of Clients , all ^ $2,616,837.60 $t.271.490.62 ' $3,888,328.22
7872-541- ^
5003'83 '■ Meals - Congregate all ; $3,539,585.50 $1,457,007.82 $4,996,593.32
7872-544- .
500386" " ■- ■ Meals - Home Delivered ■' all $6,934,636:50 . : $3;641.317.80 $10,575,954.30
9255-544-
500i386 ■ Meals Home Delivered ■ , all . . ■ $4,'576.836.00 $2,227,768.78 $6,804,604.78

■
.  *

'.Total $17,667,895.60 $8,597,585.02 $26,265,480.62
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J •' ,
Grand Total SFY17 2017 $5,048,022.30 $0.00 $5,048,022.30

■Grand Total SFY18 '2018 $10,095,886.70 $512,842.46 $10,608,729.16
Grand Total SFY19 2019 $2,523,986.60 $8,084,742.56 $10,608,729.16

Total Contract $17,667,895.60 $8,597,585.02 $26,265,480.62
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New Hampshire Department of Health and Human Services
Nutrition and Transportation

State of New Hampshire
Department of Heatth and Human Services

Amendment #1 to the

Nutrition and Transportation Contract

•; . This.1" Amendment to the Nutrition and Transportation contract (hereinafter referred to as "Amendment
;  #1") dated this 2"^ day of October, 2017, is by and between the State of New Hampshire, Department of

,  Health'and Human Services (hereinafter referred to as the "State" or "Department") and Greater
Wakefield Resource Center (hereinafter referred to as "the Contractor"), a non-profit corporation with a

;  i •' pla'ce of bust^ess at 254 Main Street.
^  \ • Union/^H b'3887.

V  ̂ ̂  . .-.WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
■ - on December 21, 2016 (ltem #15), the Contractor agreed to perform certain services based upon the
terms, and conditions specified in the Contract as amended, and in consideration of certain sums

{specified; and
I

■\ ,

t''

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

- WHEREAS, pursuant to the General Provisions, Paragraph 18, and Exhibit C-1 Paragraph 3, the
... Department reserves the right to renew the Contract for up to two additional years, subject to the

■ continued availability of funds; satisfactory performance of services and approval by the Governor and
Executive Council; and

1 - ' - ,

'■ •' • M '•.'WHEREAS, the parties agree to.increase the service rates, extend the completion date, and increase
' the price limitation;

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

1. Amend General Provisions (Form P-37), Block 1.5, to read 603-473-8324.
■ 2. Amend General Provisions (Form P-37), Block 1.7, to read June 30, 2019.
3. -Amend General Provisions (Form P-37), Block 1.8, to increase Price Limitation by $14,992 from

$30,800 to read $45,792.

4. Amend General Provisions (Form P-37), Block 1.9, to read E. Maria Reinemann, Esq., Director
of Contracts and Prpcurement.

5.' Amend General Provisions (Form P-37), Block 1.10 to read 603-271-9330. •
6.. .Delete Exhibit B-1, Rate Sheet in its entirety and replace with Exhibit B-1 Amendment #1. Rate

Sheet.

7. Add Attachment A-Amendment #1, Attestation. .

Greater Wakefteid Resource Center Amendment #1
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New Hampshire Department of Health and Human Services
Nutrition and Transportation

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

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

State of New Hampshire
Department of Health and Human Services

.11
Dat le 0Christine L. Sa

Director

Greater Wakefield Resource Center

'ill 10 hi
Date Name: \/i C-T^fz.

Title: OiUGCrz^rz.^

" Acknowledgement of Contractor's signature:

State of C)fAi haaysWif6 . County of (^.n rr^l\
icelTp- undersigned officer, personally appeared the pers

on II110 In . before the

on Identified directly above, or satisfactorily proven to
'  be the person whose name is signed above, and acknowledged that s/he executed this document in the
. capacify indicated above.

vW't.
of NotarySighSTure of Notary Pu"Eiic or Justice of/he Peace
6TEPHEN1E 8. MILBURY, NotaiyPtlbOO

•  V MyCommia^nExpres

'Name and Title of Notary or Justice of the Peace

My Commission Expires:

Greater Wakefield Resource Center

RFA.201V-BEAS-O6.NUTRI-O8

Amendment#!
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New Hampshire Department of Health and Human Services
Nutrition and Transportation

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

OFFICE OF THE ATTORNEY GENERAL

midn.
•  _Date ■ ^ I Name:

Title:

I hereby certify that the foregoing Amendment was approved by the'Gbvernor and Executive Council of
•  s ; the State of New Hampshire at the Meeting on: fdate of meeting)

OFFICE OF THE SECRETARY OF STATE

- V

Date • ■ . Name:

Title:

Greater Wakefield Resource Center Amendment #1
I
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Exhibit B-1 Rate Sheet • Amendment #1

Nutrition and Transportation

1/1/2017 through 06/30/2017 Service Units

Nutrition end Traneportetion Unit Type

Total # of Unhs of

Service

anticipated to be
delivered. Rate per Service

Total Amount of

Funding being
Requeated for each

Service

THle illC Cong Meals
Per Meal 1.600 $5.50 S  6.800.00

7/1/2017 through 06/30/2018 Service Units

Nutrition and Transportation Unit Type

Total # of UnKa of

Service

anticipated to be
deOvered. Rate per Service

Total Amount of

Funding being
Requeated for etch

Service

Title IllC Cong'Meals-
Per Meal 3.200 $5.78 $  18.496.00

7/1/2018 through 06/30/2019 Service Unite

-  Nutrition and Traneportatlon Unit Type

Total# of Unite of

Service

anticipated to tw
deilvered. Rate per Service

Total Amount of

Funding being
Requeated for each

Service

Title IllC Cong Meals
Per Meal 3.200 $5.78 $  18.496.00

TofI 45,792.00

GraaUr Wakafitid Rasourca Cantar

' Exhibit b-1 - Amcndmant ff1

P^alofl''

ContrKterlnttials:

oZjlllo/l 1



Attachment A - Amendment #1

Attestation

For Fiscal Years 2018 and 2019. the New Hampshire Legislature appropriated a one-time
increase of up'to five percent (5%) over the reimbursement rates in place on June 30, 2017 for
certain direct service providers. The increase of public'funds is to be used exclusively for the
purpose of increasing either service unit (per diem or per.meal) rates or wages paid to
' individuals providing services directly to clients.

In recognition of the above, and as the authorized representative of the agency named below, I
f certify that the agency named below will use the increase in funding exclusively to increase
• service unit rates for the administration of the services listed on Exhibit B-1 - Amendment #1.

Rate Sheet and that the state may request an audit of our records to confirm the same.

■  A dA/g. taoAfap
Name, Title, and Agency Name

Aa
Sign itufe

1 (0/7

Date



f:

Jeffrey A. Meyerf
CommieiioDer

Maureeo U. Ryan
Director of Huoiao

Servicet

)6" /
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES

BUREAU OF ELDERLY & ADULT SERVICES

129 PLEASANT STREET. CONCORD, NH 03301-3857
603-271.9203 1-80(1-351-1868

Fax: 603-271-4643 TDD Access: 1-800-735-2964 www.dhhs.oh.gov

.  November 21,-2016

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Office of Human Services. Bureau of
Elderly and Adult Services, to enter into contracts with the vendors listed below, for the provision of
Nutrition and/or Transportation Services, in an amount not to exceed $17,667,902 effective January 1,
2017, or approval of the Governor and Executive Council, whichever Is later, through September 30,
2018. - ASyoGeneral Funds/54%Federal Funds.

Vendor Name Vendor ^Location Current Budget

Community Action Partnership of Strafford County 177200 Dover 569.513

Cornmunity Action Program Belknap-Merrimack
Counties, Inc.

177203 Concord $3,065,757

Easter Seals New Hampshire, Inc. 177204 Manchester $188,629

Graftoh County Senior Citizens Council, Inc. 177675 Lebanon $2,366,814

Greater Wakefield Resource Center TBD Union $30,800

Lamprey Health Care 177677 Newmarket $118,560

Newport Senior Center 177250 Newport $1,272,754

Ossipee Concerned Citizens 170158 Center Ossipee .  $746,279

Rocklngham Nutrition Meals on Wheels 155197 Brentwood $2,869,064

St Joseph Community Services 155093 Merrimack $2,999,190

Stratford Nutrition MOW 260818 Somersworth $774,098

Southwestern Community Services TBD Keene $117,031

The Gibson Center for^ Senior Services 155344 North Conway $506,402

Tri-County Community Action Program TBD Berlin $1,403,957

VNAalHCS ■ ■ ' 177274 Keene. NH ,$1,139,054

Total: $17,667,902



Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

Page 2 of 3

Funds to support this request are anticipated to be available in the following accounts in State
Fiscal Years 2017 and are anticipated to be available for State Fiscal Year 2018, and 2019 upon the
availability and continued appropriaUon of funds in the future operating budget, with the ability to adjust
ercumbrances between State Fiscal Years through the Budget Office, if needed and justified.

See Attached Fiscal Details

EXPLANATION

"The purpose of this request is to provide Nutrition and Transportation Services to support older,
'isolated and frail adults in order to assist them to continue living as independently as possible, safely,
and with dignity. Notwithstanding any other provision of the Contract to the contrary, no services shall
; continue after,, June 30, 2017 and the Department shall not be liable for any payments for services
' pro'vided after June 30, 2017 unless and until an appropriation for these services has been received

from the state legislature and funds encumbered for the SFY 2018-2019 biennium.

-Nutrition Services are comprised of home delivered and/or congregate meals. Selected
,  vendors will deliver meals to eligible individuals who are homebound and unable to prepare their own

meals, or who are temporarily.homebound due to recovery from illness or injury. Each delivered meal
includes at least one-third (1/3) of the recommended daily allowance established by the Food and

.-Nutrition Board of the Institute of medicine for the National Academy of Sciences, as well as the dietary
■  guidelines for Americans issued by the Secretaries of Departments of Health and Human Services and

'Agriculture. The vendors will prepare meals, to the extent possible, that Incorporate special dietary
needs/preferences of client, including recommendations from clients' licensed practitioners.

• Congregate meals are meals provided in community settings, where individuals travel to a
.-'. specific site to share a meal with other individuals. The vendors will ensure each meal includes a
minimum of one-third (1/3) of the recommended daily allowance established by the Food and Nutrition

'  Board'of the Institute of Medicine for the National Academy of Sciences, as-well as the dietary
guidelines for Americans issued by the Secretaries of the Departments of Health and Human Services
and Agriculture. The vendors will prepare meals, to the extent possible, that incorporate special dietary
needs/preferences of client, including recommendations from clients' licensed practitioners.

Transportation Services include providing transportation to individuals in a vehicle to and from
an individual's home for medical appointments, grocery shopping and errands, and to community
facilities and programs that promote Independent living and socialization. Vehicles used for
transportation services are registered and inspected in accordance to the State Department of
Transportation and Department of Safety regulations. All drivers providing transportation services are
licensed in accordance with NH Administrative Rule, Saf-C 1000, drivers licensing and. Saf-C 1800,
com'mercial drivers licensing, as applicable.

Vendors for contracted services will assist individuals in accessing the aforementioned services
by accepting applications for services either directly from clients or through referrals received.
Additionally, vendors' will assist clients with obtaining other services that may be of assistance to
clients, as appropriate.

The services the vendors provide support individuals ages sixty (60) and older or individuals
' with a disability or chronic illness and are targeted toward low income participants. Nutrition and

Transportation Services support eligible adults to live as independently as possible, safely, and with
dignity.

.  The contracts were competitively bid. The Department of Health and Human Services issued a
!. Request for Application on August 10, 2016. Sixteen (16) applications were received. These

• agreements include renewal options for up to 2 years contingent upon the provision of satisfactory
service's, continued funding and Governor and Executive Council approval.



Her Excellency, Governor Margaret Wood Hassan

i', ' " -/ • and the Honorable Council
•  ■ Page 3,of 3

The proposals were evaluated by a team of Department of Health and Human Services
employees with knowledge of the program requirements. The team also included staff with significant

'• . ■ business and management expertise.

.  Selected vendors will ensure clients served meet eligibility requirements for services and each
;  vendor has identified and clients who wilt receive sen/ices', and ensure clients have access to
[  ■, ' ' . appropriate services.

»  y;, . ■ Should the Governor and Executive Council not approve this request, funding to community
' ' . programs, statewide, would be significantly impacted. . Limiting funding at the community level will

•(Hu ' -negatively impact home-bound individuals in the state and potentially reduce their ability to stay in their
!, .-y . . home environment. Limited funding would also reduce-the mobility of individuals who require

j; '-V ' " transportation In order to travel to and from community locations.
ji ' t " Area served;. Statewide

Source of Funds: 46% General Funds

'  ' ■ '' 54%-Federal Funds: CFDA # 93.044 US Department of Health & Human
h  ' • . Services, Administration for Community Living, Older Americans Act Title III, Grants for State
,  ■ and'Community Programs on Aging - Title illB {FAIN # 17AANHT3SS); #93.045 US
;• • ' , Department of Health & Human Sen/ices, Administration for Community Living, Older .
y : • ' y Arnericans Act Title III, Grants for State and Community Programs on Aging - Title IIIC-1 (FAIN

'  ,# 17AANHT3CM); CFDA#93.045 US.Department of Health & Human'Services, Administration
. ' , • for Community Living, Older Americans Act Title III, Grants for State and Community Programs

j  , .,L- ' -.on Aging - Title IIIC-2 (FAIN # 17MNHT3HD): CFDA # 93.667 United States Department of
•  • Health and Human Services, Administration for Children and Families, Social Services Block

y  .y Grant

,  Respectfully submitted,

'  ■ , . , , . Maureen U. Ryan
'  ■ ■ Director of Human Sen/ices

Approved by:
Jefffey A. Meyers
Commissioner

Jhe Department of Health and Human Services' Mission is to Join communities and families
in providing opportunities for citizens to achieve Health and independence.



New Hampshire Depar^ent of Health and Human Services
Office of Business Operations

• Contracts & Procurement Urilt

^  Sunrimary Scoring Sheet - ' .

Nutrition and Transportation Services

RFA Name

RFA-2017-BEAS-06-NUTRI

Bidder Name

2.

CAP Belknap-Merrimack Counties, Inc.

CAP Stratford County

Easter Seals NH

Grafton County Senior Citizens Council, Inc.

Greater Wakefieid Resource Center

6. Lamprey Health Care

7.
Nashua Transit System

8.
Newport Senior Center, Inc.

9.
Ossipee Concerned Citizens, Inc.

10.
Rocklngham Nutrition Meals on Wheels

11.
St. Joseph Community Services, Inc.

RFA Number

Pass/Fail

Maximum

Points

Actual

Points

150 150

150 105

150 142

ISO 150

ISO 105

150 150

150 135

150 130

150 125

150 ISO

150 145

Reviewer Names

Tracey Tarr. Administrator II.
• Elderly & Adult Sr^a. DHHS

Jean Crouch, Supen/lsor VII.
OEAS

^ Wendy Aultman. Administrator
DEAS

4.

5.

Q.

7.

8.

9.



12.
Stratford Ntftiition Meats on Wheels

13.
The Gibson Center for Senior Services; Inc

14.

Tri County CAP. Inc.

15.
VNA at HCS

16.

■17.^
18. 0

19.^
20. A

Southwestern Community Services

. 1
-150 135'

150 150

:  ' : - '  150 150

150 130"

ISO 120

150 0

150 0  ,

150 0

150 0



PtNANCIAL DETAIL ATTACHMENT SHEET

05.95-48-481010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS: ELDERLY AND ADULT
SERVICES, GRANTS TO LOCALS. ADM ON AGING GRANTS (57% Federal Funds; 43% General Funds)

Class/Account Class Title State FIsciil.Year. ':-"Cuirent Budfiet'
512-500352 TransDortalion of Clients

541-500383 Meals - Conareaale

544-500386- Meals - Home Delivered
'".-.U, • ,

512-500352 Transportation of Clients

541-500383 Meals - Conoreaate
544-500386 Meals - Home Delivered Airr/.- :iil-ft?'.^$689;5t5.00
512-500352 Transportation of Clients

541-500383 Meals • Congreaate

544-500386 Meals - Home Delivered --rri ;^>:^J««L»siB7:38r;60
Subtotal $2,180,386.10

Class/Account Class Title State Fiscal Year Current Budget

512-500352 Transportation of Clients -  ̂-S^a93.8C
541-500383 - Meals - Congreoate 2di7ii-^«

-Z^.. ■

544-500386- Meals - Home Delivered ' 2ei7"-r-'--V- m;
512-500352 ' Transportation of Clients ■  2018 ;-$107.787;'6d
541-500383 • Meals - Congregate 2018 •; •
544-500386 Meals - Home Delivered 2018,..

512-500352 Transportation of Clients - 2019 : $26,946.90
541-500383 Meals - Congregate 2019
544-500386 Meals - Home Delivered 2019

Subtotal ' $188,628.30

, f

I'of 10



Class/Account Class Title State Fiscal Year Current Budget

512-500352 Transoortatlon of Clients ■  • 2017 i- Uv.;;-

541-500383 Meals • Conareaate

544-500386 Meals - Home OelrvereO

512-500352 Transoortation of Clients . f v.'.T- ̂  20i 8' w:

541-500383 Meals • Conareoaie .  lonmm 0-

544-500386 Meab - Home Delivered •  .•20l8.'9lrv%wrj5

512-500352 Transoortation of Clients 5ipfi£^@$ffi£22r70
541-500383 " Meals • Concreoate *.*uM<BiSS?3^7SiDG

544-500386 Meals > Home Delivered

Subtotal $437,453.70

Class/Account Class Title State Fiscal Year - Current Budget

512-500352 Transoortation of Clients

541-500383 Meals • Conoreoaie l-y;;>JS.yi20f7^5E5;5ti

544-500386 Meals - Home Delivered

512-500352 Transportation of Clients

541-500383 ' Meats - Conqreqate

544-500386 -Meals -.Home Delivered

512-500352 Transoortation of Clients

541-500383 Meals • Cortoreoate

544-500386 Meals • Home Delivered

Subtotal $1,661,352-60

Class/Account Class Title State Fiscal Year Currant Budget

512-500352 T ransoortation of Clients

541-500383 Meals • Conqreoala'

544-500366 ' Meals*Home Delivered

512-500352 Transportation of Clients 20'18^"--

541-500383 Meals - Conqreqate 2018 • V • ' •• •

544-500386 Meals - Home Delivered 2018

512-500352 Transoortation of Clients 2019 - • ^rk'iw.bb
541-500383 Meals • Congreqate -  2019 ••;$4;4bb.b6
544-500386 Meals • Home Delivered 2019 -./thr.-, :-!V-,-ii<»i?---$O.M

Subtotal $30,800.00
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V

Class/Account Class Title State Fiscal Year Amount

S12-5003S2 TransDortation of Clients V .;i33.872.80
541-500383 •  < Meals-ConQreqate

544-500386 Meals - Home Delivered' irc-yik-.
512-500352 Transportation of Clients 745:60
541-500383- Meals-Conqreqate
544-500366 Meals • Home Delivered 201

512-500352 Transoortation of Clients

i

1

îj4'

541-500363 Meals - Conareqate
544-500386 Meals - Home Delivered

' Subtotal $118,560.00

Newport Senior Center (Vendor #177250)
Class/Account Class Title State Fiscal Year Amount

512-500352 Transportation of Clients «a6BS<8SeiK8i725'ti
541-500383 Meals - Corrareqate

544-500386 Meals • Home Delivered

512.500352- Transportation of Clients

541-500383 Meals - Conareqate
544-500386 Meals - Hon>e Delivered »yM^^^f24ybO9'0Q
512-500352 Transportation of CRents

541-500383 Meals - Conareqate
544-500386 Meals - Home Delivered

SubtoUl $854,159.30

Class/Account Class Title State Fiscal Year Amount

512-500352^ ' Transportation of Clients

541-500383 Meals • Conareqate

i

i

1

544-500386 Meals - Home Delivered 1 ;857^
512-500352 • Transportation of Clients 2018

541-500383 Meals • Conareqate $ 125.^.00
544-500386 Meals • Home Delivered ••:.v^20t8^>--;r •••• •• r.'. •: $143,715.00

512-500352' Transportation of Clients

541-500383 Meals-Conqreqate ■ 2019l-rV ■  ■ ,5'i^-.-:-.-.-.V;'$3i.388.60
544-500386 Meals - Home Delivered ;'-s^.rri;:-.:-:.-.-$35:93i;50

Subtotal $471,223.50
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Rocklnflham NutriUon MOW (Vendor #155197)

Class/Account Class Title State Fiscal Year Current Budget

512-500352 Transportation of Clients 2017 . -i .. $90,844.00

541-500353 Meals • Conoreaate 2017 ;  - $123:750.00

544-500386 Meals • Home Delivered 2017 .  . i'.. $33i;e37.00
512-500352 Transportation of Clients -2618 • .v"fe-C.S181.677.60

541-500383 MealS - Conoreaate 2018 ^ :  ,7'-?^:$247.50e.00

544-500386 Meab - Home Delivered 2016 •• ^:^3;kr>i$663:6T4:00

512-500352*• Transportation of Clients 2019 18.80

541-500383' Meats - Conoreaate 2019''.-

544-500386 Meats - Home Delivered 2019' Vrl-^V-«lv'$i65.918.50
'  ' Subtotal $1,912,492.90

Class/Account Class Title State Fiscal Year Current Budget

512-5O0352 Transportation of Clients

541-500383 • Meats • Conoreaate

544-500386 Meals • Home Delivered

512-500352 Transportation of Clients FSiu^vr2018v;-'!^^

541-500383 Meals - Conoreoate

544-500386- Meals - Home Delivered --'r:2i(;^;^K2018::":L'!rnS^ Se^ffiS«S9aii794lOO
512-500352 Transportation of Clients "?^i8sSSIti$?k50(C6b
541-500383- Meals • Conoreaate

544-500386 Meals - Home Delivered -^?TO&20i^:ar4vvi54« 3g-?^agatSte«a:48i60
Subtotal ' $2,360,518.70

Southweytam Community Sarvlcas (Vendor <177511)'
Class/Account Class Title State Fiscal Year Current Budget

512-500352 - Transportation of Clients

541-500383 ' Meals - Conoreaate

544-500366 Meals • Home Delivered

512-500352 Trans'portation of Clients "tr^^^^'^.?•l^i68'85^:45
541-500383 ' Meals-Conoreaate

1

1

1

544-500386 Meals - Home Delivered

512-500352 Transportation of Clients

541-500383 Meats - Conoreaate 2019 ■
544-500386 Meals - Home Delivered 2019 ■-••'HV:

. Subtotal $117,030.60

Community Actton Paitnership ol Straftord County (Vendor #177200)
Class/Account Class Title State Fiscal Year Current Budget

512-500352 ' Transportation of Clients 2017 >'^$19,860.60
541-500383 Meals • Conoreoate 2017.

544-500386 Meats • Home Delivered • 2017

512-500352 Transportation of Clients 2018 ■■ ■ $39,721.20
541-500363' Meals • Conoreaate 2018 J'. '-i. .. ' •'
544-500386 Meals - Home Delivered 2016
512-500352 Transportation of Clients 2019 $9,930.30
541-500363 Meals - Conoreoate 2019 -
544-500386 Meals - Home Delivered 2019

• Subtotal $69,512.10
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Class/Account Class Title State Fiscal Year Current Budget

512-500352 Transportation of Clients 2017

541-500383 Meats - Conoreoate ■ • 2017 .-.ijit.gTa.oo
544-500386 Meals • Home Delivered .  •, r-:i;::-Ml^29.233!50
512-500352 - Transportation of Clients ■iois- ''
541-500383 Meals - Conareoate :2618
544-500386' Meats - Home Delivered i-;;:-.-. . -2018 ' $258:487.00
512-500352 Transportation of Clients ;  2019 :• •' • ^V-'
541.500383- Meals • CorKtreoate -  -]^x:^^3i986!Sb
544-500386 Meals - Home Delivered -••••.;-fS!5^TfTAi$84;819.60

' Subtotal $550,220.00

Class/Account Class Title State Fiscal Year Current Budget
512-500352 Transportation of Clients
541-500383 Meals - Conoreoate
544-500386 Meab • Home Delivered

512-500352 Transportation of Clients
541-500383 Meals - Conoreoate
544-500388- Meals - Home Delivered irvofl^f!SiiEfi®UlS:|4iyDO
512-500352 Transportation of Clients '
541-500383 Meals - Conoreoate
544-500386 Meals • Home Delivered

Subtotal . $1,165,246.00

Class/Account Class Title State Fiscal Year Current Budget
512-500352 Transportation of Clients '5i>>-'3it?85;-r.irS28!985';10
541-500383 Meals • Conareoate

544-500386 Meats • Home Delivered

512-500352- Transportation of Clients
541-500383 Meals • Conoreaate
544-500386 Meals - Home Delivered

512-500352 Transportation of Clients
541-500383- ' Meals - Conoreaaie • 2019';'-''--"
544-500386 Meats - Home Delivered "•r". - 2019'r:-i- f- \^>iit^^^;^vS59;372.50

Subtotal $773,473.80

05-95-48-4610.1Ot7872 Summary for All Vendors
Class/Account Class Title State Fiscal Year Amour^l

512-500352 Transportation of Clients 2017 . $747,704.30
541-500383 Meals - Conoreoate 2017 $1,011,318.00
544-500386 Meals ■ Home Delivered 2017 $1,981,325.50
512-500352 Transportation of Clients 2016 $1,495,318.70
541-500383 Meals - Conareoate 2018 S2.Q22.606.50
544-500386 Meals - Home Delivered 2018 $3,962,640.00
512-500352 Transoonalion of Clients 2019 $373,816.60
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541-500383 Meals • Conoreqaie 2019 $505,659.00

544-500386 ' Meals - Home Delivered 2019 $990,671.00

Subtotal - $13,091,059.60

05-9S-48-481010-92S5 HEALTH AND SOCIAL SERVtCES, DEPT OF HEALTH AND HUMAN SVS, HHS; ELDERLY AND ADULT

Class/Account Class Title State Fiscal Year Current Medlfled Budget

544-500386 Meals Home Delivered :i$25Z961.50

544-500386 Meals Home Delivered ;,7^.«^:"'-'20i8'. 'v vi- ::S505.923.oo

544-500386 Meals Home Delivered -zoiO!.' ••• -ii ; - •: $126:483.50

Subtotal $885,368.00

Easter Seals New Hampshtfe. Inc. (Vendor M177204)

Class/Account Class Title State Fiscal Year Current Modified Budget

544-500386 Meals Home Delivered

544-500386 Meals Home Delivered 201 ^sxOT^'n="«3#5V>:i$0.00

544-500386 Meals Home Delivered ^i!-.$o.oo
Subtotal $0.00

Gibson Center (or Senior Services (Vendor <155344)

Class/Account Class Title State Fiscal Year Current Modified Budget

544-500386 Meals Home Delivered g!0?^^^S£i>:$19.70i:00

544-500386 Meals Home Delivered I^:'^*JKS39{396:50

544-500366 - Meals Home Delivered -

.  • Subtotal $68,948.00

Graflon County Senior Citizens Council, Inc. (Vendor»17767S)

Class/Account Class Title State Fiscal Year Current Modified Budget

544-500386 Meals Home Delivered i,-.:vKS(Si»-5S--$1*4:4l9.00

544-500386 Meals Home Delivered •»vV/akSi?l^'<si.i'$2881B32.50

544-500386 Meals Home Delivered V.'.--'!?tH!fi;i,-:U'-.$72:209.50
Subtotar $505,461.00

Greater WaKefleld Nutrition and Transportation. (Vendor» 158408)

Class/Account Class Title State Fiscal Year Current Modified Budget

544-500386 Meals Home Delivered •  2017 : ■ $0.00

544-500366 Meels Home Delivered O- 2016' ' • - •  • $0.00

544-500386 > Meals Home Delivered 2019 .V$0.00

Subtotal $0.00

Lamprey Health Care (Vendor >177877)

'.Class/Account Class Title State Fiscal Year Current Modified Budget

544-500368 • Meals Home Delivered 2017 $0.00

544-500386 Meals Home Delivered 2018 $0.00

544-500386 Meals Home Delivered 2019 $0,00

Sutitotal $0.00

Newport Senior Center (Vendor >1772S0)
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CIsss/AccounI Class Title State Fiscal Year Current Modified Budget
544-500388 Meals Home Delivered 2017 $119,597.50
544-500386 Meals Home Delivered 2018 $239,195.00
544-500385 Meals Home Delivered 2019 -  $59,601.50

Subtotal $418,594.00

f

Class/Account Class Title State Fiscal Year Current Modified Budget
544-500386 Meals Home Delivered 2017. •  ■ $78,589.50
544-500386 Meals Home Delivered 2018 ;$157,173.60
544-500386 Meals Home Delivered ..20i9 .  :.v $39,292.00

Subtotal $275,055.00

Clas^ccount Class Title State Fiscal Year Current Modified Budget
544-500386 Meals Home Delivered :;r-^^.v.20l7.. ■ . U. -• ■•:v'^^r;-$27S306:O0
544-500386 Meals Home Delivered ;"ii'l''r-.'r2018 .k'£ y4frr-^'$54e.6i2-,oo
544-500386 Meab Home Delivered - •;-=:25ys'.v:-$tta.652gOO

Subtotal $956,571.00

Class/Account Class Title '  Stale Fiscal Year Current Modified Budget
544-500386' Meals Home Delivered •••:;.:-'/.:iSri??4S;$l82;478.'D0
544-500386 Meals Home Delivered'
544-500386 Meals Home Delivered

• Subtotal $638,671.00

Class/Account Class Title State Fiscal Year Current Modified Budget
544-500386 Meals Home Delivered 20.17J'>-:i'-' -X-
544-500386 Meals Home Delivered
544-500386 Meals Home Delivered ;m^^^2(H9-:. ::v.b

Subtotal $0.00

r

ClassfAccount Class Title State Fiscal Year Current Modined Budget
544-500386 Meals Home Delivered 2017
544-500386 Meals Home Delivered 2018 :
544-500386 Meals Home Delivered 2019" ■■"^-•$0.00

Subtotal 50.00

Class/Account Class Title State Fiscal Year Current Modified Budget
544-500386 Meals Home Delivered 2017 . '$63,965.00
544-500386 Meals Home Delivered 2018 $127,930.00
544-500386 Meals Home Delivered 2019 $31,982.50

Subtotal $223,877.50

Class/Account Class Title State Fiscal Year Current Modified Budget
544-500366 Meals Home Delivered 2017 $68,205.50
544-500386 Meals Home Delivered 2018 $136,405.50
544-500386 Meals Home Delivered 2019 $34,100.00

' Subtotal $238,711.00

VNA at HCS (Vendor #177274)

7 of 10



CUuMccount Class Title State Fiscal Year Current ModlOed Budget

&44.500386 Meals Home Delivered ' 2017-. •Jtl 04:450.50
544-500386 Meals Home Delivered *' A.'-.- ;4..V'.:$208.00f.00
544-500386 Meals Home Delivered :-''iS52;228.00

- Subtotal $365,579.50

05-95-48-481010-9255 Summarv for All Vendors

Class/Account Class Title State Fiscal Year Current Modified Budget
544-500386 Meals Home Delivered
544-500386 Meals Home Dellvered-

544-500386 Meals Home Delivered }i<57>s:ial&«rs6S3;B4o;oo
Subtotal $4,576,836.00

Summary by Vendor by Year
Community Action Proaram Belknap-Merrimack Counties, inc. (Vendor 8177203)

State Fiscal Year Current Modified Budget

$875,931.10

$1,751,856.70

$437,968.30

Subtotal $3,065,756.10

Easter Seals New Hampshire, Inc. (Vendor8 177204)

State Fiscal Year Current Modified Budget

. Mir-'r.: $53,693.60

.-Mia $107,787.60

2019 > - • • ' • •• $26,946.90

Subtotal $188,628.30

Gibson Center for Senior Services (Vendor 8155344)

Slate Fiscal Year Current Modified Budget
-2017 r-- '. $144,696.90
2018 . . $289,359.10

2019 ■  $72,345.70
*  »

Subtotal $506,401.70

Grafton County Senior Citizens Council.lnc. (Vendor 8 177675)
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State Fiscal Year Current Modified Budget

2017 $676,243.40

20ia $1,352,457.60

2019 $338,112.60

Subtotal 52.366,613.60

Greater Wak0fleld Nutrition and Transportation. (Vendor iV 156408)

State Fiscal Year Current Modified Budget

. 2017 '  $8,800.00

2018 $17^00.00

':2019.; $4,400.00

Subtotal $30,800.00

•  ' Lamprey Health Care (Vendor #177677)

State Fiscal Year Current Modified Budget

-  —.'.^or?. $33,872.80

v::;2018^:•. $67,745.60

$16,941.60

-4 , Subtotal $118,560.00

\  Newport Senior Center (Vendor #177250)

•  ■ 1 State Fiscal Year Current Modified Budget

$363,643.80

$727,282.10

$181,827.40

1  Subtotal $1,272,753.30

State Fiscal Year Current Modified Budget

$213,224.00

$426,442.50

1

§

1
S106.612.00

■ Subtotal $746,278.50

State Fiscal Year Current Modl6ed Budget

$819,737.00

$1,639,463.60
$409,863.30

Subtotal $2,869,063.90

State Fiscal Year Current Modified Budget

..i';>:.;j'.^20i7- S856.91S.10

■V. :vi2018^ $1,713,814.30
•  V2019.,. • • $426,460.30

. Subtotal $2,999,189.70

Southwtsf rn Community StvIc«s (Vendor <177511)
State Fiscal Year Current Modified Budget

:.20i7 $33,440.70
2018 $66,681.40

•  ' 2019 S16.708.50
Subtotal $117,030.60

> Community Action Partnership of Strafford County (Vendor #177200)
State Fiscal Year Current Modified Budget

. . . . 2017 $19,860.60

. . 2018 $39,721.20

2019 $9,930.30
Subtotal $69,512.10

Strafford Nutrition MOW (Vendor # 260618)
Stale Fiscal Year Current Modified Budget]
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2017-- $221,171.50

•.•.V,.'.;-- . 201fl! •••• $442,337.50

2019' $110,588.50

Subtotal $774,097.50

Tri-County Community Action Program (Vendor #177195)

State Fiscal Year Current Modified Budget

$401,134.50

- . 2018 • $802,258.00

$200,564.50

-Subtotal $1:403.957.00

VNA at HCS (Vendor #177274)'

State Fiscal Year Current ModiOed Budget

• 2DiU-. • •• • $325,457.10

$650,879.50

$162,716.70

Subtotal $1,139,053.30

Summary for All Vendors by Year

State Fiscal Year Current Modified Budget

2017:.....- •••.' $5,048,022.30

2018 "v $10,095,886,70

■2019. $2,523,986.60
Subtotal $17,667,895.60
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Subject: Nutrition and Transportation (RFA-2017-BEAS-06-NUTRI-06^
FORM NUMBER P-37 (vei^ion 5/8/15)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

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

GENERAL PROVISIONS

I. IDENTIFICATION.

1.1 Stale Agency Name
Department of Health and Human Services

1.3 Contractor Name

Greater Wakefield Resource Center

1.5 Contractor Phone

Number

603-522.8503

1.6 Account Number

05-093-48-4810IO-92550000
05-095-48.4gl0l0-78720(}00

1.9. Contracting Officer for State Agency
Eric D. Borrin, Director

l.ll Contractor Signature

m v<{

1.2 State Agency Address y
129 Pleasant Street

.Concord, NH 03301-3857

1.4 Contractor Address

254-Main Street

PO Box 96

Union. NH 03887

1.7 Completion Date

September 30, 2018

1.8 Price Limitation

530,800

1. 10. State Agency Telephone Number
603-271-9558

1.12 Name and Title of Contractor Signatory

1.13 Acknowledgep^t: State of ̂  .County of

On VO t , before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to be the person whose name is signed in block l.ll, and acknowledged that s/he executed this document in the capacity
indicated in block 1.12.

1.13.1 Signature of Notary Public or Justice of the Peace j

e>
iS£l

2>>

. 13.2 Name and Title of Notary or JK»<S.(AMMeNo(MyPuHc'
UyComMion ii9»M July 16,2019

1.14 Slate Agency Signature

1.16 Arorova

By:

Date: //

trationl [

1.15 Name and Title of State Agency Signatory

Rvon ^\(po4?Y
. Department of Administration! Division of Personnel (\Japfxicable)

Director, On:

.17 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)

By: On: ii/jo/li
1.18 Approval by the Governor anv Executive Council (if applicable)

By: On:
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.2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block I. I ("State"), engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

,  3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
.Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligatioris of the parties

. hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
bjock MS. 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 ifthe Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
Mo the Effective Date shall be performed at the sole risk of the
.'Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.

- Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the Slate hereunder. including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of

appropriated funds, the State shall have.the right to withhold
.'payment until such funds become available, if ever, and shall
have the rigbt to terminate 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 incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
.only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information fh>m. and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 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. 1 1246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules; regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the Stale or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms ar>d conditions of this Agreement.

7. PERSONNEL.

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

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months aRer the
Completion Date in block -1.7. the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this
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Agreement. This provision shall survive termination of this
Agreement. ■

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

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");
8.1.1 failure to perform the Services satisfactorily or on
schedule'; .
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or ntore, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days fiom the date of the notice; and if the Event of Defiiull is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
, 8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the Stale
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

9.1 As use^ In this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings,^pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, leners, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data artd any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter9l-A orolher existing law, Disclosure of data
requires prior written approval of the State.
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10. TER.M1NATI0N. In the event of an early ictmination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (IS) days af\er the date of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

the performance of (his Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractornor any of its
officers, employees, agents or members shall have authority to

' bind the State or receive any benefits, workers' compensation
or other emoluments provided 1^ the State to its employees.

12. assicnment/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 State.

13. INDEMNIFICATION. The Contractor shall defend,

indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by (he
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the Stale, 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 oO the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of (he

sovereign immunity of the State, which immunity is hereby
reserved to the 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
assignee to obtain and maintain in force, (he following
insurarKe:

14.1.1 comprehensive general liability insurance against all
claims of b^ily injury, death or property damage, in amounts
of not less than S1,000,000per occurrence and S2.000,000
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 replacement value of the properly.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed In the State of New
Hampshire.
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14.3 The.Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificatefs)
of insurance for ai( 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

'dale of each of the insurance policies.^ The certificatc(s) of
insurance and any renewals thereof shall be attached and are

■ incorporated herein by reference. Each certificatefs) 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 written
notice of cancellation or modification of the policy.

15. WORKERS'COMPENSATION.

' • 15. r By signing this agreement, the.Contractor agrees,
certifies and warrants that the Contractor is in compliance with
. or exempt from, the requirements of N.H. RSA chapter 281 -A
("Workers'Xompensation").
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281 -A, Contractor shall
. maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities, which the person proposes to
' undertake pursuant to this Agreement. 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 renewals) thereof, which shall be attached and are

.  incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation

, premiums or for any other claim or benefit for Contractor, or
.any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in conrtection with the performance of the
Services under this Agreement.

' .16. WAIVER OF, BREACH. No failure by the State to
enforce any provisions hereof after any Event of Defeult shall
be deemed a waiver of its rights with.regard to that Event of
Default, or any subsequent Event of Default. No exprcss
failure to enforce any Event of Default shall be deemed a

'waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
.on the pan of the Contractor.

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

. given in blocks 1.2 and. 1.4. herein.

•18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or di^harge by the Governor and

. Executive Council of the State of New Hampshire unless no

such approval is required under the circumsunces pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT ANDTERMS.

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 parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

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

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

22. SPECIAL PROVISIONS. Additional 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 court of competent Jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may.
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department off Health and Human Services
Nutrition and Transportation Services

Exhibit A

Scope of Seffvices

1. Provisions Applicable to All Seivlces

'  1.1. The Contractor will submit a detailed description of the language assistance
services they will provide to persons with limited English proficiency to ensure

,  . ' ■ meaningful access to their programs and/or services within ten (10) days of
■ _ the contract effective date.

1.2. ̂ The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact
on the Services described herein, the State Agency has the right to modify
Service priorities and expenditure requirements under this Agreement so as
to achieve compliance therewith.

1.3. The Contractor shall provide services to assist eligible people to live as
independently as possible in safety and with dignity in the services areas
listed in Exhibit A-1.

1.4. The Contractor agrees that services in this contract are intended for
individuals who are not already receiving the sarhe or similar services funded
through other programs such as, but not limited to: the Medicaid State Plan,
any of the Home and Community Based Care Waivers administered by the
Department, the Medicaid Program, or sen/ices provided through the
Veterans Administration.

1.5. The Contractor agrees to provide and administer the services in this
Agreement in accordance with applicable federal and state laws and rules,
and policies and regulations adopted by the Department currently in effect,
and as they may be adopted or amended during the contract period, at a
minimum as follows:

1.5.1. Title III of the Older Americans Act of 1965 as amended through P.L.
114-144, Enacted April 19.2016.

1.5.2. New Hampshire Administrative Rule He-E 502, The Older American
Act Services: Title IIIB- Supportive Services, Title IIIC1 and C2 -
Nutrition Program Policies, (from herein after referred to as- NH
Administrative Rule,He-E 502).

1.5.3. Title XX of the United States, Social Services Block Grant (SSBG).

1.5.4. New Hampshire Administrative Rule He-E 501, The Social Services
Block Grant (Title XX) (herein after referred to as NH Administrative
Rule He-E 501).

1.6. For the purposes of this contract. Quarterly is deftned as the time period from:

1.6.1. July 1 to September 30.

1.6.2. October 1 to December 31.

RFP-20l7-eEAS-0S-NUTRI-06 Exhibit A

Greater WakeTield Resource CerXer Contractor inibats.
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A

1.6.3. January 1 to March 31.

1.6.4. Aprili to June 30.

2. Scope of Work

2.1. The Contractor shall provide the following services as applicable in Exhibit B-
1, per geographic area served, as described in Exhibit A-1, as follows;

2.1.1. Home Delivered Meals (funded through Title III and Title XX),: The
■  : ' / Contractor shall:

K

.  ' 2.1.1.1. Deliver meals to eligible individuals who are homebound and
-  , unable to prepare their own meals,'or temporarily homebound

J." " . , , due to recovery from illness or injury.

^  ' 2.1.1.2. Include in each meal at least one-third of the recommended
daily allowance established by the Food and Nutrition Board

.  . of the Institute of Medicine for the National Academy of
Sciences, as well as the Dietary guidelines for Americans
issued by the Secretaries of the Departments of Health and
Human Services and Agriculture.

■  \ 2.1.1.3. Prepare meals, to the extent possible, to incorporate the
^  ̂ special dietary needs/preferences of the client including

recommendations from the client's licensed practitioner.

'■j ■ ■ 2.1.1.4. Comply with regulations regarding safety and sanitary food
practice in accordance with state and local health, safety and
sanitation requirements.

2.1.1.5. Ensure a visual contact with each client on each day that
meals are delivered as an assurance of the individual's
safety, with the exception of meals designated as emergency
meals or frozen meals which are delivered to clients in

•  advance of anticipated inclement weather conditions or other
adverse conditions.

2.1.2. Congregate Meals (funded through Title III, only): The Contractor shall:
'  ' 2.1.2.1. Provide meals in community settings, where individuals travel

•  to a site to share a meal with other individuals. .

2.1.2.2. Register individuals to receive meals when the individual
■  ' - arrives at the meal site.

.  . 2:1.2.3. Include in each meal at least one-third of the recommended
daily allowance ̂ established by the Food and Nutrition Board
of the Iristitute of Medicine for the National Academy of
Sciences, as well as the Dietary guidelines for Americans
issued by the Secretaries of.the Departments of Health and
Human Services and Agriculture.

.RFP-2017-BEAS-06-NUTRI-06 ExhibttA
Greater WakefieM Resource Center Contractor initialsPage 2 0*13 Date gj ̂



New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A

2.1.2.4. Prepare meats, to the extent possible, to Incorporate the
special dietary needs/preferences of the individual including
recommendations from the client's licensed practitioner.

2.1.2.5. Comply with regulations regarding safety and sanitary food
practice in accordance with state and local health, safety and
sanitation requirements.

..j\ ^ 2!l.3. Transportation (per client per day, funded through Title III, only); The
Contractor shall:

'  2.1.3.1. Provide transportation services on a round trip basis which
•  .'[ the origin and final destination are the same such as the

'  individual's home.

2.1.3.2. Provide transportation to individuals in a vehicle to and from
an Individual's home for medical appointments, grocery
shopping and errands, and to community facilities and
programs that. promote independent Ijving and provide
socialization.

2.1.3.3. Agree that transportation services that can be billed under
Title III do not include pleasure excurslons'that charge a fee
for participation, such as a sightseeing day trip that includes a
specific destination and a meal). '

2.1.3.4. Comply with all applicable Federal and Stale Department of
.  ' ; ' Transportation and Department of Safety.regulatiohs.

2.1.3.5. Ensure that all vehicles are registered pursuant to Saf-C 500
and inspected in accordance with Saf-C 3200, and are in
good working order

'2.1.3.6. Ensure all drivers are licensed in accordance with New

.  Hampshire Administrative Rules, Saf-C 1000, drivers
'  . licensing, and Saf-C 1800 Commercial drivers licensing, as

applicable.

;  i • 2.1.4. Transportation (Fixed Route, funded through Title III, only): The
Contractor shall:

■  ' 2.1.4.1. Provide transportation services on a fixed route that is
defined as a scheduled and recurring route of travel.

2.1.4.2. Provide transportation services, based on a fixed route
schedule defined by the Contractor.

2.1.4.3. Provide fixed route transportation services to eligible clients
for medical appointments, grocery shopping and errands, and
to community facilities and programs that promote
independent living and provide socialization.

■RFP-2017.BEAS-06-NUTRI-06' ExMbit A
Greeter Wakefield Resource Center Contractor Initlsls
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New Hampshire Department of Health and Human Services
Nutrttion and Transportation Services

Exhibit A

■ ! ■

2.1.4.4. Comply with ail applicable Federal and State Department of
Transportation and Department of Safety regulations.

2.1.4.5. Ensure Vehicles must be registered pursuant to Saf-C 500
andjnspected in accordance with Saf-C 3200 and in good
working order.

/  2.1.4.6. Ensure all drivers are licensed in accordance with New

»  . Hampshire Administrative Rule, Saf-C 1000, drivers licensing
and Saf-C 1800 Commercial drivers licensing, as applicable.

.'3. Administration of Services

"  ■' '3.1. Access to Services

3.1.1. The Contractor shall assist individuals in accessing services in Section
3, above, by accepting applications for sen/ices directly from

,  , ^ individuals.
•  ' 3.1.2. The Contractor shall assist individuals in accessing services in Section

. 3. above, by accepting referrals of individuals from the Department's
Adult Protection Program.

'  ' 3.2. Client Request for Application for Services
3.2.1. The Contractor shall complete an intake and application for services in

accordance with requirements in New Hampshire Administrative Rules
He-E 501 and He-E 502 and:

3.2.1.1. Complete Form 3000 Application provided by the Department
for Title XX Home-Delivered meals. ^

3.2.1.2. Complete Form 3000 Application provided by the Department
or complete a Contractor owned form that includes the same
information as the Form 3000 Application for Title III Home
Delivered meals.

3.2.1.3. Have individuals date and sign their name on a registration
list for the services as a way to request services for
congregate meals and transportation services, and submits

'  these lists to the Department as.verification that the services
.  were provided to the individuals.

3.3. Client Eligibility Requirements for Sen/ices
3.3.1. The Contractor shall complete an assessment for eligibility In

accordance with the New Hampshire Administrative rules He-E 501
and He-E 502.

3.3.2. The Contractor shall determine whether a client, except for those
clients referred by the Department's Adult Protect.Program, is eligible
for services in this Agreement using the information collected during

\

RFP.2017.BEAS-06-NUTR1-06 ExhiWlA
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New Hampshire Department of Health and Human Services
Nutrltkm and Transportation Services

Exhibit A

the assessment and in accordance with the requirements in the laws
and rules listed in Section 1.5.

3.3.3. The Contractor,shall provide notice of eligibility or non-eligibility to
clients and provide services to clients for the eligibility period in
accordance the laws and rules listed in Section 1.5.

3.3.4. The Contractor shall re-delenmine '.client eligibility for services in
accordance with the requirements in the laws and rules listed in
Section 1.5. . . '

3.3.5.. The Contractor may terminate services to a client in accordance with
the laws and rules listed in Section 1..5.

3.3.6. The Contractor shall obtain a service authorization for home delivered
meal services only from the Department after the client is determined
or re-determined eligible to receive services by submitting a completed
Form 3502 "Contract Service Authorization - New Authorization" to the
Department.

3.4. Client Assessments and Service Plans

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

3.4.2. The Contractor shall monitor and adjust services plan to meet the
individual's needs in accordance with New Hampshire Administrative
Rules He-E 501 and He-E 502.

3.4.3. The Contractor shall provide services to clients according to
^  individuals' adult protective service plans determined by the

Department's Adult Protection Program to prevent or ameliorate the
circumstances that contribute to the individual's risk of neglect, abuse,
and exploitation.

3.4.4. The Contractor shall provide protocols and practices to the Department
within 30 days of the contract effective date that ensure individuals
receive services regardless of exhibiting problematic behaviors due to
mental health, or developmental issues or criminal histories.

3.5. Person Centered Provision of Services

3.5.1. The, Contractor shall incorporate the following Guiding Principles for
Person-Centered Planning Philosophy into its agency's functions,
policies, staff-client interactions and in the provision of all sen/ices in
this Agreement:

3.5.1.1. Individuals and families are invited, welcomed, and supported
as full participants in service planning and decision-making.

RFP.2017-BEAS-06-NUTRI^ Exhibit A
Greater Wakcfiehj Resource Center . If^tials,
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New Hampshire Department of Health and Human Services
'. Nutrition and Transportation Services

Exhibit A

3.5.1.2. individuals' wishes, values, and beliefs are considered and

respected.

3.5.1.3. Individuals are listened to and needs as well as concerns are

addressed.

3.5.1.4. Individuals receive the information he/she needs to make

.  informed decisions:

3.5.1.5. Individuals preferences drive the planning process, though
the decision making process may need to be accelerated to
respond to emergencies.

3.5.1.6. Individuals' services are designed, scheduled, and delivered
'to best meet individual needs and preferences.

■ 3.5.1.7. Individuals' rights are affirmed and protected.

3.5.1.8. Individuals are protected from exploitation, abuse, and
neglect. -

3.5.1.9. Individual service plans are based on person-centered
planning and may be incorporated into existing,service plans
or documents already being used by the contractor.

3.6. Client Donations and Fees

3.6.1. Title III Services: The Contractor:

3.6.1.1. May ask individuals receiving services for a voluntary
donation towards the cost of the service, except as stated in
Section 1.3.5 Adult Protection Services.

.3.6.1.2. May suggest an amount for donations in accordance with
New Hampshire Administrative Rule He-E 502.12.

3.6.1.3. Agrees the donation is to be purely voluntary, and agrees not
to refuse services if an Individual is unable or unwilling to
donate.

3.6.1.4. Agrees not to bill or invoice clients and/or their families.

3.6.1.5. Agrees that all donations support the program for which
donations were given.

3.6.1.6. Agrees to report the total amount of donations collected from
individuals to the Department on a monthly basis.

3.6.2. Title XX Services: The Contractor:

3.6.2.1. May charge fees to individuals, except stated in Section 3.7
Adult Protection Services, receiving Title XX services
provided that the Contractor establishes a sliding fee'
schedule and provides this information to individuals seeking
services.

RFP.2017-eEAS^NUTRl-06 - Exhibit A
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3.6.2.2. Fees established shall comply with the requirements of
Administrative Rule He-E 501.

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

' v 3.6.2.4.' Agrees that all fees support the program for which donations
were given..

3.6.2.5. Agrees to report on the total amount of fees collected from all
Individuals.

3.7. Adult Protection Services

3.7.1. The Contractor will report suspected abuse, neglect, self-neglect,
and/or exploitation of incapacitated adults as required by RSA 161-F;
46 of the.Adult Protection law.

■  ̂ 3.7.2. The Contractor shall accept referrals of clients from the Department's
Adult Protection Program and provide them with meals and/or
transportation as described in this RFA.

3.7.3.^ The Contractor shall infonn the referring Adult Protection Service staff
of any changes in the client's situation or other concerns.

3.7.4. The Contractor agrees that the payment received from Department for
,.the specified services is payment in full for those services, and the
provider agrees to refrain from making any attempt to secure additional
reimbursement of any type such as in Section 1.3.4, from the individual
for those services.

3.8. ■ Referring Clients to Other Services

3.8.1. The Contractor shall identify and refer clients to other services and
programs that may assist the client, as appropriate.

'■ 3.9." Client Walt Lists ^
3.9.1. The Contractor agrees that all services covered by this contract shall

be provided to the extent that funds, staff and/or resources for this
purpose are available.

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

3.9.3. The Contractor shall include at a minimum the following information on
its wait list;

*  >

3.9.3.1. The individual's full name and date of birth.
1

3.9.3.2. The name of the service being requested.

RFp.2017-BEAS-06-NUTRt4)6 Exhibit A
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3.9.3.3. The date upon which the individual applied for services which
shall be the date the application was received by the
Contractor.

3.9.3.4. The target date of implementing the services based on the
communication between the individual and the Contractor.

3.9.3.5. The date upon which the individual's name was placed on the
wait list shall be the date of the notice of decision in which the
individual was determined eligible for Title XX services.

3.9.3.6. The individual's assigned priority on the wait list, determined
in accordance with Section 3.9.4 below.

3.9.3.7. A brief description of the individual's circumstances and the
services he or she needs.

•  \

3.9.4. The Contractor shall prioritize each individual's standing on the wait list
by determining the individual's urgency of need in the following order:

3.9.4^1. Individual is in an institutional setting or is at risk of being
admitted to or discharged from an institutional setting.

3.9.4.2. Declining mental or physical health of the caregiver.

3.9.4.3. Declining mental or physical health of the individual.

3.9.4.4. Individual has no respite services while living with a
caregiver.

'  -3,9.4.5. Length of time on the wait list.

3.9.4.6. When 2 or more individuals on the wait list have been

assigned the same service priority, the Individual served first
will be the one with the earliest application date.

3.9.4.7. Individuals who are t>eing served under protective services
—RSA 161-F: 42-57 shall be given priority status on the waitlist
and in accordance with He-E 501.14 (0 and He-E 502.13.

3.9.4.8. Individuals with adult protective needs in accordance with
RSA 161-F: 42-57 shall be exempt from the wait list.

3.9.5. The Contractor shall notify the individual in writing when an individual
is placed on the wait list.

3.9.6. The Contractor shall maintain the wait list during the contract period
and make it available to the Department upon request.

3.10. Criminal Background Check and BEAS State Registry Checks

3.10.1. The Contractor shall complete a BEAS State Registry check for each
of the Contractor's staff members or volunteers who will be
interacting with or providing hands-on care to individuals receiving

RFP.2017-BEAS-06-NUTRt-06 Exhibit A
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services, before the staff member or volunteer begins providing
services.

3.10.2. The Contractor shall conduct a New Hampshire criminal background
check if a potential applicant for employment or volunteer, funded
under this Agreement may have client contact.

3.11. Grievance ahd Appeals

'' 3.11.1. The Contractor will maintain a system for tracking, resolving, and
reporting client complaints regarding its' services,= processes,
procedures, and Contractor's staff that at a minimum includes:

3.11.1.1. The client's name

,  3.11.1.2. The type of service received by the client.

. 311.1.3. The date of written complaint or concern'of the client.

3'11.1.4. The nature/subject of the complaint or concem of the client.

3.11.1.5. The staff position in the agency who addresses complaints
and concerns.

3.11.1.6. The methods for iriforming clients of their right to file a
complaint, concern, or to file an appeal of the Contractor's
decision.

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

3.12. Privacy and Security of Client Information

3.12.1. The Contractor agrees the Department is)the sole owner of all data
and shall approve all access to that data.

3.12.2. The Contractor shall be in compliance with.. privacy, policies
established by governmental agencies or by state or federal law.

3.1,2.3. The Contractor shall maintain direct control of State owned
confidential, data arid apply at least minimum required security
controls and protections according to all applicable Federal, State
laws for the protection of confidential or protected data' at rest, in
transit, during processing, and during destruction.

3.12.4. The Contractor shall provide a documented process for securely
disposing of data, data storage hardware, and or media; and will
obtain written certification for any State data destroyed by the vendor
or any subcontractors as a part of ongoing, emergency, and or
disaster recovery operations.

3.12.5. The Contractors' personnel and/or subcontractors who may store,
transmit, or use NH State confidential or protected data or may have
physical access to facilities or computer systems and such access
presents the potential for incidental access and /or inadvertent

RFP.2017-BEAS-06.NUTRI-00 Exhibit A
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disclosure of protected data, must abide by all Federal and State
regulations.

3.12.6. The Contractor shall notify the Department within 24 hours in the
event of a breach in data.

'  3.13. Notice of Failure to Meet Service Obligations

.  ̂ ' 3.13.1. The Contractor shall give at least a ninety (90) day prior written
.. . . notice to the Department in the event that the Contractor for any
'  ' reason is unable to meet any service obligations prior to the

.  ' . completion date such as but not limited to:

3.13.1.1. Reducing hours of operation.

3.13.1.2. Changing a geographic service area.

*  ' ^ • 3.13.1.3. Closing or opening a site.

3.13.2. The Contractor shall include-in the written notification the following:

;  3.13.2.1. The reasons for the inability to deliver services.

ly ^ - 3.13.2.2. An explanation of how service recipients and the community
\  , will be impacted if the contractor is unable to provide

.  services.

3.13.2.3. An explanation of how service recipients and the community
will be notified.

'  3.13.2.4. The plan to transition clients into other services or refer the
clients to other agencies.

.  3.13.3. The Contractor shall maintain a plan that addresses the present and
future needs of clients receiving services in the event that:

•  . 3.13.3.1. Service(s) are terminated or planned to be terminated prior to
the termination date of the contract.

3.13.3.2. The contract is terminated or is planned to be terminated prior
to the termination date of the contract by the Contractor or the
State.

3.13.3.3. The Contractor terminates a services or services for any
reason.

3.13.3.4. The Contractor, cannot carry out all or a portion of the
^  services temis or conditions outlined in the contract or sub-

.  ' '. contracts.

3.13.4. Client Feedback

3.13.4.1: The Contractor shall obtain client feedback as required in
New Hampshire Administrative Rules He-E 501.12 and He-E
502.11 using a method approved by the Department with in
thirty (30) days of the contract effective date.

RFP-2017-8eAS^NUTRI-06 ExNbit A
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4. Staffing

4.1. The Contractor shall adhere to the following staffing requirements;

4.1.1. Provide sufficient staff with the skills to perform all tasks specified in
this Agreement.

4.1.2. Maintain a level of staffing necessary to perform and carry out all of
the functions, requirements, roles, and duties in a timely fashion for
the number of clients and geographic area as identified in this
Agreement.

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

4.1.4.

4.1.5.

Keeping up-to-date personnel and training records and
documentation of all individuals requiring licenses and/or
certifications.

Develop a Staffing Contingency Plan and shall submit their written
Staffing Contingency Plan to Depar^ent within thirty days of contract
effective date that includes, but is not limited to:

f  4.1.5.1. The process for replacement of personnel in the event of loss
of key personnel or other personnel during the period of this
Agreement.

4.1.5.2. A description of how additional staff resources will be
allocated to support this Agreement In the event of inability to
meet any performance standard.

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

4.1.5.4. An explanation of the Contractor's capabilities to provide, in a
timely manner, staff replacements/additions with comparable
experience.

4.1.5.5. The method of bringing, staff replacements/additions up-to-
date regarding this Agreement.

5. Reporting Requirements

5.1. The Contractor shall submit Quarterly Program Service Report reports to the
Department by the 15"^ of the month following the close of the quarter.

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

5.1.1.1. The number of clients served by town and in the aggregate;

5.1.1.2. Total amount of donations collected. '

RFP-2017-8EAS-06-NUTRI-06
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5.1.1.3. Expenses by program service provided.

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

5.1.1.5. Total amount of donation and/or fees collected from all

individuals.

5.1.1.6. Actual Units served, by progratri service provided, by funding
source.

5.1.1.7. .Number of unduplicated clients served, by service provided,
by funding source.

5.1.1.8. Number of Title III and Title XX clients served with other

funds than through this Contract.

5.1.1.9. Unmet need/waiting list.

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

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

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

5.1.1.13. A plan to address how to resolve the issues in Section
5.1.1.12.

5.1.2. The Contractor shall submit quarterly reports by October 15, Januaiv
15, April 15, and July 15, as applicable to each State Fiscal Year in
the contract period.

5.1.3. The Contractor shall complete the Home-Delivered Data Form and the
Transportation Data Form provided by the Department and submit the
Forms to the Department by January 31 and July 31 in each State
Fiscal Year of the contract, as appropriate, which shall include, but not
be limited to, the following data;

5.1.3.1. For home':^eliy^i|^ meate
5.1.3.1.1. The number of meals served by client and by town.

5.1.3.1.2. The number of meals served in the aggregate; and

5.1.3.1.3. The number of miles related to the delivery of
meats in the aggregate.

5.1.3.2. For transportation:

5.1.3.2.1. The number of clients served by town and in the
aggregate;

5.1.3.2.2. The number of miles in the aggregate;
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5.1.3.2.3. The nature of the transportation deveined as
medical appointment, shopping, etc.

6. Performance Measures

6.1. The Contractor shall provide a 100% compliance with meeting the following
performance measures. The Contractor shall have a plan for monitoring and
evaluating progress In meeting the performance measures as follows:

6.1.1. All clients sen/ed meet eligibility requirements;

6.1.2. The contractor identified, located and served the people who need and could
benefit from services.

6.1.3. . The contractor determined and redetermined accurate and timely eligibility

6.1.4. Clients receive services in accordance with their needs.

6.2. The Contractor shall ensure the Department has access sufficient for monitoring of
contract compliance requirements as identified in 0M6 Circular A-133.

■  6.2.1. Ensure the Department is provided with access that includes but is not
limited to:

6.2.1.1. Data

Financial records6.2.1.2.

6.2.1.3.

.6.2.1.4.

6.2.1.5.

6.2.1.6.

Scheduled access to Contractor work sites/locationsAvork spaces
and associated facilities.

Unannounced access to Contractor work sites/locations/work
spaces and associated facilities.

Scheduled phone access to Contractor principals and staff

Timely unscheduled phone response by Contractor principals and
staff.

RFP-2017.BEAS-06-NUTRI-06
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Service Ahea

The Contractor shall provide services described in Exhibit A, Scope of Services, in
accordance with the rates in Exhibit 6-1, Rate Sheet, to eligible individuals in the
following cities/towns/counties.

Barrington
Brookfield . ■

Barhstead

Conway
Dover

East Wakefield

Effingham
Farmington
Middleton

Milton

Milton Mills

New Durham

Ossipee
Rochester

Sanbornville

Stratford

Union

Wakefield

Wolfeboro
\
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Method and Conditions Precedent to Payment

,1. The Department shall pay the Contractor an amount not to exceed Form P-37,
'  General Provisions, Block 1.8, Price Limitation, for the services provided by the

L  , Contractor pursuant to Exhibit A, Scope of Services.

'  , 2. The contract is funded with federal funds. Availability of federal funds Is contingent
.  ' upon meeting the requirements outlined in the:

• Catalog of Federal Domestic Assistance #93.044 and Federal Award
Identification Number 17AANHT3SS, United States Department of Health and
Human Services, Administration for Community Living, Older Americans Act
Title III, Grants for State and Community Programs on Aging - Title IIIB

•  Catalog, of Federal Domestic Assistance #93.045 and Federal Award
Identification Number 17AANHT3CM, United States Department of Health and

. Human Services, Administration for Community Living. Older Americans Act
Title III. Grants for State and Community Programs on Aging - Title IIIC-1

• Catalog of Federal Domestic Assistance #93.045 and Federal Award
I  * " Identification Number 17AANHT3HD, United States Department of Health and

Human Services, Administration for Community Living, Older Americans Act
Title III, Grants for State and Community Programs on Aging - Title IIIC-2

■ ■ ' ■ • Catalog of Federal Domestic Assistance #93.667, United States Department of
Health and Human Services, Administration for Children and Families, Social

Services Block Grant, Title XX

3. Payment for services shall be on a cost reimbursement basis only for actual
services provided in accordance with the rates identified in Exhibit B-1.

'  4. Payment shall be made as follows:

4.1.The Contractor shall submit monthly invoices as provided by the Department
*  indicating the number of units provided.

4.2. Invoices shall specify the item description and rate as indicated in Exhibit B-1,
Rate Sheet.

'  - 4.3. Invoices shall be submitted to:

Bureau of Elderly and Adult Services Financial Manager
Departmentof Health and Human Services

\  129 Pleasant Street

Concord, NH 03301

5. the Department shall make payment to the Contractor within thirty (30) days of
receipt of invoices and reports for contract services provided pursuant to this

•  Agreement.

•  RFA-2017-BEAS-06-NUTRI-06 Exhibits Contractor Initials
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6. Payments may be withheld pending receipt of required reports or documentation
as identified In the Exhibit A, Scope of Services.

7. A final payment request shall be submitted no later than forty (40) days after the
end of the contract. Failure to submit the Financial Report, and accompanying
documentation, could result in non-payment.

8. Notwithstanding anything.to the contrary herein, the Contractor agrees that funding
under this Contract may be withheld, in whole or in part, in the event of
noncompliance with any State or Federal law, rule, or regulation applicable to the
services provided, or if the said services have not been completed in accordance
with the terms and conditions of this Agreement.
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Exhibit B*! Rate Sheet

Nutrition and Transportation

1/1/2017 through 06/30/2017 Service Units

Nutrition and Transportation Unit Type

ToUliofUniU of

Servke

anticipated to be

defivered. Rate par Service

Total Amount of

Funding belrtg
Raquastad for each

Service

THie iiiC Cong Meals
Per Meat t.600 S5.50 S  8.800.00

7/1/2017 through 06/30/2018 Service Units

NutrtUon and Transportation UnHTypa

Total f of Unila of

Servica

anticipated to
dallvarad. Rate per Sarvka

Total Amount of

Funding being

Requeatad for each
Service

Title IMC Cong Meals
Per Meal 3,200 $5.50 $  17.600.00

7/1/2018 through 09/30/2018 Service Units

Nutrition and TranaportaUon ' Unit Type

TotalfofUniuof

Sarvka

anticipated to ba
dalivared. Rate per Service

Total Amount of

Funding Isaing
Raquastad for each

Servica

Title IIIC Cong Meals
Per Meal 800 $5.50 $• 4.400.00

Grciter Wikefleld Resource Center

Exhibit M
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SPECIAL PROVISIONS

Contractors Obligations; The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
Individuals and. in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

. 1. Compliance with Federal and State Laws: If the Contractor Is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

I  " ' '
2.' Time and Manner of Determination: Eligibility determinations shall be made on forms provided by

the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.'

3. , Documentation; In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall include all
information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

A. Fair Hearings; The Contractor understands that all applicants for services hereunder, as well as
individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that ail applicants for services shall be permitted to fill out

- an application form and that each applicant or re-applicant shall be informed of his/her right to a fair
hearing in accordance with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is
determined that payments, gratuities or offers of employmeiit of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. ■ Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
,  . other document, contract or understanding, it is expressly understood and agreed by the parties

-  hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for -
. any purpose or for any services provided to any Individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to .the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

'7. Conditions of Purchase: NotwHhstanding anything to the contrary contained in the Contract, nothing
< herein contained shall be deemed to obligate or require the Department to.purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such sen/ice. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse Hems of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible Individuals
or other third party funders. the Department may elect to:
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established:
7.2: Deduct from any future payment to the Contractor the amount of any prior reimbursemeht in

excess of costs;

Exhibit C - Special Prowsiom
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS; MAINTENANCE, RETENTION. AUDIT. DISCLOSURE AND CONFIDENTIALITY:

8.' Maintenance of Records: In addition to the eligibility records spec'rfred above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:
'8.1. 'Fiscal Records: books, records, documents and other data evidencing and reflecting all costs

and other expenses incurred by the Contractor in the performartce of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
' maintained in accordance with accounting procedures and practices which sufficiently and

properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of

'  in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department,

8.2. Statistical Records; Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records

'  regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

. 8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
' agency fiscal year. It is recommended that the report be prepared in accordance with the provision of

Office of Management and Budget Circular A-133, "Audits of States. Local Governments, and Non
'' Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations.
' Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.
' 9.1. Audit and Review: During the term of this Contract and the period for retention hereunder. the

.  Department, the United States Department of Health and Human Services, and any of their
d^ignated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

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

10.' Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of

^ .the Department regarding the use and disclosure of such information, disclosure may be made to
public officials'requiring such information in connection with their official duties and for purposes

,'directly connected to the administration of the services and the Contract: and provided further, that
the use or disclosure by any party of any information.concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his

. attomey or guardian.
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
'the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical; The Contractor agrees to submit the following reports at the following
times if requested by the Department.
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of

an costs and non-allowable expenses iricurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form

-  designated by the Department or deemed satisfactory by the' Department.
- I 11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term

of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department.

'12.' Completion of Services: Disallowance of Costs; Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include the following

•.statement;
13.1. The preparation of this (report, document etc.) was financed under a Contract with the State

of New Hampshire, Department of Health and Human Services, with funds provided in part,
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g.. the United States Department of Health and Human Sen/Ices.

14. Prior Approval and Copyright Ownership: AH materials (written, video, audio) produced or
. purcha^ under the contract shall have prior approval from DHHS before printing, production,

distribution or use. The DHHS will retain copyright ownership.for any and all original materials
■ produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS. . -

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to taws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at siich facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and

' conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be iri conformance with local building and zoning codes, by
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights. Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or

Exhibit C - special Provisions Contractor initiab
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more employees, it wiil maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving iess than $25,000, or public grantees
with fewer than 50 empioyees, regardiess of the amount of the award, the recipient wiil provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non-
' profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are avajlable at: http:/rwww.ojp.usdoj/about/ocr/pdfs/cert.pdf.

-17. Limited English Proficiency (LEP): As clarified by Executive Order 13166. Improving Access to
■  Services for persons with Limited English Proficiency, and resulting agency guidance, national origin

discrimination inciudes discrimination on the basis of iimited English proficiency (LEP). To ensure '
>  ' compliance with the.Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
' Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have '

meaningful access to Ks programs.

18. Pilot Program for Enhancement of Contractor Employee Whistlebiower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48

• CFR 2.101 (currently, $150,000)

Contractor Employee Whistleblower Rights and Requirement To Inform Employees of
Whistlebiower Rights (SEP 2013)

'. (a) This contract and employees working on this contract will be subject to the whistlebiower rights
and remedies In the pilot program on Contractor employee whistleblower protections established at

.  41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

. (b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section

. 3.908 of the Federal Acquisition Regulation.

' (c) The Contractor shall Insert the substance of this clause, including this paragraph (c), in ail
subcontracts over the simplified acquisition threshold.

1 ̂ .-Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the.responsibility and accountability for the function($). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
furiction(s). This is accomplished through a written agreement that specifies activities and reporting

.  responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:
. 19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating

the function

-  19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate

19.3. Monitor the subcontractor's performance on an ongoing basis

CW7Tn4
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19.4. Provide to DHHS an annual schedule identrfying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance v^ll be reviewed

19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for Improvement are kJentrfied. the Contractor shall
take corrective action.

DEFINITIONS
As used in the Contract, the following terms shall have the following meanings:

COSTS: Shall mean those direct and indirect Items of expense determined by the Department to be
allovirable and reimbursable in accordance with cost and accounting principles established in accordance

• with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

Flf^NCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is

entitled "Financial Management Guidelines" and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the; ContracL

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shaD mean that
.period of time or that specified activity determined by the Department and specified in Exhibit B of the
•Contract.

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as
they may be amended or revised from the time to time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
' Services containing a compilation of all regulations promulgated pursuant to the New Hampshire

■ Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.

Exhibil C - Special Provisions Conlractor Initials ^
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REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract. Conditional Nature of Agreement, is
replaced as follows;

4. CONDITIONAL NATURE OF AGREEMEhTT.
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State

'  hereunder, including without limitation, the continuance of payments, in whole or in part,
under this Agreement are contingent upon continued appropriation or avallabiirty of funds.

'  , . including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availabibty of funding for this Agreement and the Scope of
Services provided in Exhibit A. Scope of Services, in whole or In part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination a modification-of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if ever. The

r  ' • State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or modification.
The State shall not be required to transfer funds from any other source or account into the
Account(s) identified in block 1.6 of the General Provisions. Account Number, or any other
account, in the event funds are reduced or unavailable.

'2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the
'  following language;

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State. 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall. >Mithin 15 days of notice of early
■  termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to. any information or

. - < ' data requested by the State related to the termination of the Agreement and Transition Plan
.  ; and shall provide ongoing communication and revisions of the Transition Plan to the State as

requested.

10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the.Agreement are transitioned to having services delivered by another entity

'  - ' including contracted providers or the State, the Contractor shall provide a process for
,  uninterrupted delivery of services in the Transition Plan.

'  10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

• 3. The Division reserves the right to renew the Contract for up to two additional years, subject to the
continued availability of funds, satisfactory performance of services and approval by the Governor
and Executive Council.

Exhibit C-t - Revisions to Standard Provistons Corxractor Initials
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE I .• FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS
US'DEPARTMENT OF EDUCATION • CONTRACTORS
US DEPARTMENT OF AGRICULTURE • CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
' Woritplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle D; 41 U.S.C. 701 et seq.). The January 31.
1989 regulations were amended and published as Part II of the May 25.1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed v^en 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. Contradors using this form should
send it to;

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord. NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by;
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing doig-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the.workplace;
1.3. Making it a requirement that each employee to be engaged in the perfonnance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the empbyee in the statement required by paragraph (a) that, as a condition of

empbyment under the grant, the empbyee will
1.4.1. Abide by the terms of the statement: and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after'such
conviction;

1.5.. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notbe of such conviction.
Empbyers of convicted employees must provide notice, including position title, to every grant

'  officer on whose grant activity the convicted empbyee was working, unless the Federal agency

Exhibit D ' Certiltcation regarding Dnjg Free Contractor Initials
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
'  subparagraph 1.4.2. with respect to any employee who is so convicted

1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or locai health,
law enforcement, or other appropriate agency;

''1.7; Making a good faith effort to continue to maintain a drug-free workplace through
.  implementationbf paragraphs 1.1.1.2.1.3,1.4. 1.5. and 1.6.

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

Place of Performance (street address, city, county, state, zip code) (list each location)

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

Contractor Name;

Date f '

■ CUDHHSn 10713
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CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121. Govemment 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 Provbions execute the following Certification:

US DEPARTMENT OF HEALTH HUMAN SERVICES - CONTRACTORS
. US DEPARTMENT OF EDUCATION - CONTRACTORS

US department of AGRICULTURE - CONTRACTORS^

Programs (indicate applicable program covered):
•Temporary Assistance to Needy Families under Title IV-A
rChild Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
•MedicakJ Program under Trtle XIX
' 'Community Services Block Grant under Title VI
'Child Care Development Block .Grant under Title IV

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

1. -No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member

' • of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
. connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
' sub-grantee or sub-contractor).

.' 2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
'' influencing or attempting to Influence an officer or employee of any agency, a Member of Congress,

an officer or empbyee 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, (Disctosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

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

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering Into this
transaction imposed by Sectbn'1352, Title 31. U.S. Code. Any person who falls to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Contractor Name:

Date Name:

Title:

Exhibit E - Certification Regarding Lobbying Contractor Initials
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CERTiPiCATION REQARDINQ DEBARMENT. SUSPENSION

AND OTHER RESPONSIBiUTY MATTERS

The Contmctor 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 fcrflowing
Certification;

INSTRUCTIONS FOR CERTIFICATION
1.' By signing and submitting this' proposal (contract), the prospective primary participant is providing the

certification set out below.

2. The Inability of a person to provide the certification required below wiD.not necessarily result in denial
of participation in thb covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS) .
determination whether to enter into this transaction. However, failure of the prospective primary
.participant to furnish a certification or an explanation shall disqualify such person from participation in

'  this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If It is later determined that the prospective

. primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government. DHHS may terminate this transaction for cause or default.

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

5.- The terms 'covered transaction,* "debarred." "suspended." "ineligible." "lower tier covered
transaction," "participant." "person," "primary covered transaction." "principal," "proposal." and
'voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6.. . The prospective primary participant agrees by submitting this proposal (contract) that, should the
.  proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered

transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation In this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
-  clause titled "Certification Regarding Debarment, Suspension. Ineligibility and Voluntary Exclusion -

Lower Jier Covered Transactions," provided by DHHS. without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8.< A participant in a covered transaction may rely upon a certification of a prospective participant in a
• lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which It determines the eligibility of Its principals. Each
participant may. but is not requir^ to. check the Nonprocurement List (of exclud^ 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

Exhibit F • Certific3tlon Regarding Debarment. Suspension Contractor Initials.
And Other Responsibiitty Matters
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, If a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal govemment. DHHS may terminate this transaction
for'cause or default.

■' PRIMARY COVERED TRANSACTIONS
-  11.. The pivspective primary participant certifies to the best of its knowledge and belief, that it and its
:  principals:

11.1. are not presently debarred, suspended, proposed fordebarment. declared ineligible,^or
voluntarily excluded from'covered transactions by any Federal department or agency;

11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving.stolen property;

11.3. are not presently Indicted for otherwise criminally or civilly charged by a governmental entity
(Federal. State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

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

12. Where the prospective primary participant Is unable to certify to any of the statements In this
certification, such prospective participant shall attach an explanation to this proposal (contract).

- LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
. defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that It and its principals:

^  13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from partic^ation in this transaction' by any federal department or agency.

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

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
Include this clause entitled "Certification Regarding Debarment. Suspension, Ineligibility, and

. Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower.tier covered transactions.

Contractor Name:

Ejtfiibit F - C«rtiflcation Regarding DeDarment. Suspension Contraciof InftlaH
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRiMINATlON. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

^  ■ .certification:

- M, .,V Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
.  'federal nondiscrimlnation requirements, which may include;

the Omnibus Crime Control and Safe Streets Act of 1968(42 U.S.C. Section 3789d) which prohibits
' ' ' , recipients of federal funding under this statute from discriminating, either in employment practices or in

•  the delivery of services or benefits; on the basis of race, color, religion, national origin, and sex. TheAct
'• requires certain recipients to produce an Equal Employment Opportunity Plan;

•• the Juvenile Justice Delinquency.Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this

,  i ' -Statute are prohibited from discriminating, either in employment practices or in the delivery of services or
•  <- benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal

.Employment Opportunity Plan requirements:

-  -theCivil Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
'  ' assistance from discriminating on the basis of race, color, or national origin in any program or activity);

: the Rehabilitation Act of 1973 (29 U.S.C. Section 794). which prohibits recipients of Federal financial
. assistance from discriminating on the basis of disability, in regard to employment and the delivery of

'  '' fservices or benefits, in any program or activity;

• the Americans with Disabilities Act of 1990(42 U.S.C. Sections 12131-34), which prohibits
/ ,. .'discrimination and ensures equal opportunity for persons with disabilities in employment. State and local

government services, public accommodations, commercial facilities, and transportation;

•  • the Education Amendments of 1972 (20 U.S.C. Sections 1681. 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs:

,- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07). which prohibits discrimination on the
>  basisof age in programs or activities receiving Federal financial assistance. It does not include

employment discrimination;

-. . .-28 C.F.R. pt. 31 (U.S. Department of Justice R^ulations-OJJDP Grant Programs); 28 C.F.R. pt. 42
'  (U.S. Department of Justice Regulations - Nondiscriminatbn; Equal Employment Opportunity; Policies

and Procedures); Executive Order No. 13279 (equal protection of the laws for fafth-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with ̂ ith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
.Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2. 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance Is placed when the
. agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.
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New Hampshire Department of Health and Human Services
Exhibit G

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

f

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and .1.12 of the General Provisions, to execute the following
certification:

1.' By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

Tite:

Exnibil G
Contractor tniliais
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REQARDINQ ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C • Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted In any portion of any Indoor facility owned or leased or
contract^ for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medlcaid funds, and portions of facilHies used for Inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result In the imposition of a civil monetary penalty of up to
$1000 per day and/or the Imposition of an administrative compliartce order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:" • '

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name:

A)mr ̂ ̂ J
/o5e ^ Name: ̂  ^

Title: J

ExTubH H - CerUfication Regarding Contractor Initials
Environmental Tobacco Smoke

CuOHHS/iioro Page 1 of 1 Date



New Hampshire Department of Health and Human Services

Exhibit I

I

HEALTH INSURANCE PORTABLITY ACT

BUSINESS ASSOQATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, 'Business
; Associate' shall mean the Contractor and. subcontractors and agients of the Contractor that
'receive,' use or have access to protected health information under this Agreement and 'Covered
.Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1). Definitions.

a. 'Breach* shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. 'Business Associate" has the meaning given such term in section 160.103 of Title 45. Code
of Federal Regulations.

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45.
'  Code of Federal Regulations.

d. "Designated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. ."Data Aogreoation" shall have the same meaning as the term "data aggregation' in 45 CFR
'  ■ Section 164.501.

f. . 'Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
. Act, TitleXIII; Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of

-  . ;2009.

h. 'HiPAA' means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of individually Identifiable Health
Information. 45 CFR Parts 160,162 and 164 and amendments thereto.

•  i. 'Individual" shall have the same meaning as the term "indrviduai" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45

. CFR Section 164.501(g).

•  j. 'Privacy Rule" shall mean the Standards for Privacy of.lridividually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Sen/ices.

k. 'Protected Health Information" shall have the same meaning as the term 'protected health
information" In 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

3/20U Exhibit I Contractor iniUalt

Health Insurance Portablllty Ad
Business Associate Agreement Ji iU J/
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New Hampshire Department of Health and Human Services

Exhibit!

i. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

/

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
_ his/her designee.

n: ■ 'Security Rule' shall mean the Security Standards for the Protection of Electronic Protected
"' Health Information at 45 CFR Part 164, Subpart C; and amendments thereto.

0. "Unsecured Protected Health Information" means protected health information that is not
. secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards

.  Institute.

p. Other Definitions • All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts.160, 162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Infofmation".

a. . Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under

' Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI;
I. For the proper management arid administration of the Business Associate;
II. As'required by law, puiiuant to the terms set forth in paragraph d. below; or

'  III. For data aggregation purposes for the health care operations of Covered
Entity.

c. 'To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party,, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the.HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to U^e disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

3/2014 Exhibit i Contrsctorinitiai

Health insurance Portability Act
Business Associate Agreement . -
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New Hampshire Department of Health and Human Services

Exhibit I

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of

' such additional restrictions and shall abide by any additional security safeguards.

(3). ObllQations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected

, health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the

.  protected health information of the Covered Entity.

b. ' The Business Associate shall irnmediately perform a risk assessment when it becomes
. aware of any of the above situations. The risk assessment shall include, but not be .
' limited to:

0 The nature and extent of the protected health'information involved, including the
types of identifiers and the likelihood of re-identification;

o The unauthorized person used the protected health information or to whom the
disclosure was made;

.  0 Whether the protected health information was actually acquired or viewed
0 The extent to which the risk to the protected health information has been

- mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the

• Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
. . and records relating to the use and disclosure of PHI received from, or created or

received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and

•Security Rule.

e. ■ Business Associate shall require all of its business associates that receive, use or have
.. ^ access to PHI under the Agreement, to agree in writing to adhere to the same

restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI

3/2014 Exhibit! Contractor Initiais.
Health tnsuranca Portability Act
Business Associate Agreement
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New Hampshire Department of Health and Human Services

Exhibit I

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f: Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure

' of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

•  g. Within ten (10) business days of receiving a written request from Covered Entity.
'  Business Associate shall provide access to PHI in a Designated Record Set to the
- Covered Entity, or as directed by Covered Entity, to an individual in order to meet the

. requirements under 45.CFR Section 164.524.
I

h.:. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record

, Set, the Business Associate shall make such PHI available to Covered Entity for
' amendment and incorporate any such amendment to enable Covered Entity to fulfill Its

obligations under 45 CFR Section 164.526.

■  i. . Business Associate shall document such disclosures of PHI and information related to
■ sucK disclosures as would be required for Covered Entity to respond to a request by an

.  individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
' " 164.528.

j.' Within ten (10) business days of receiving a written request from Covered Entity for a
-  request for an accounting of disclosures of PHI, Business Associate shall make available
. to Covered Entity such information as Covered Entity may require to fulfill its obligations

'; to provide an accounting of disclosures with respect to PHI in accordance vwth 45 CFR
Section 164.528.

k. ' In the event any individual requests access to. amendment of. or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward_such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If retum or
destruction is not feasible, or the disposition of the PHI has been othenwise agreed to In
the Agreement. Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeaslble, for so long as Business

Exhibit I Contractor Initials3/2014
Heatih Insurance Portability Ad
Business Associate Agreement
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New Hampshire Department of Health and Human Services

Exhibit I

Associate maintains such PHI. If Covered Entity, In rts sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

ai Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in. or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of

.  r, PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may Immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate

' Agreement set forth herein as Exhibit I. The Covered Entity.may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to' the Secretary.

(6) Miscellaneous

a.' Definitions and Reoulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to

;  a Section In the Privacy and Security Rule means the Section as in effect.or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to.amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that It has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Eritlty.

Interpretation. The parties agree that any ambiguity in the Agreernent shall be resolved
to permit Covered Entity to comply with, HIPAA, the Privacy and Security Rule.

Exhibit i ConMctof Initials //
Health Insurance Portability Act
Busir*ss Associate AgreefTwnt _ ^
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New Hampshire Department of Health and Human Services

Exhibit I

e. SeoreQation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held Invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severabje.

f. . Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI. return or
• \ destruction of PHI, extensions of the protections of the Agreement in section (3) I, the

defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P.-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parlies hereto have duly executed this Exhibit I.

The State

IWuij kxJai'} ;
Name of Authorized Representative

(i'Q-!ra( DHS
Title of Authorized Representative

Date

Representative. Sigridtureof Aumon

Name of the Contract^

Signature of Ai^i^fizecrRepresenlatlve
Name of Authorized Representative

Title of Authorized Representative

/jJ cnTt? J,0 IC
Date" ^

3/2014 ExNbitl

Health Insurance Portability Act
Business Associate Agreement
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New Hampshire Department of Health and Human Services
ExhibH J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABIUTY AND TRANSPARENCY
ACT fFFATAI COMPUANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1. 2010, to report on

. data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
. In accordance with 2 CFR Part 170.(Reponin9 Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any

'subaward or contract award subject to the FFATA reporting requirements;
.  1. Name of entity
-2. Amount of award

3. .Fundingagency
4. NAICS code for contracts/CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action

•  7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

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

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
.'The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
' and 2 CFR Part 170 {Reporting Subaward and Executive Compensation Information), and further agrees

to have the Contrecti^s representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification;
The below named Contractor agrees to provide needed information as outlined above to the NH

■ Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

Date ' Name; y
'• J.A

(lua.ExhibiU-C«niftc«UonReg8nlinglheFederalFunding ConuactorIraliais
Accountability And Transparency Act (FFATA) Compliance

awDHHS/110713 Pageiof2 n*iw 1! / /u



New Hampshire Department of Health and Human Services
Exhibit J

FORMA

As the Contractor identified in Section 1.3 of the General Provisions, i certify that the responses to the
below listed questions are true and accurate. ^ y

1. The DUNS number for your entity

- 2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 60 percent or nx>re of your annual gross revenue in U.S. federal contracts, sulxontracts,
' 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
coopefbtive agreements?

YES

, If the answer to #2 above Is NO, stop here

' If the answer to #2 above is YES, please answer the following;

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13{a) or 15(d) of the Securities

.  Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, Stop here

If the answer to #3 above is NO. please answer the following;

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

Name:

Name:

Name:

Name:

. Name:

Amount:

Amount:

Amount:

Amount:

Amount:

cuOHHViioris

Exhibit J - Certification Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compliance
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New Hampshire Department of Health and Human Services
Nutrition and Transportation

State of New Hampshire
Department of Health and Human Services

Amendment #2 to the

Nutrition and Transportation Contract

This 2"^ Amendment to the Nutrition and Transportation contract (hereinafter referred to as
"Amendment #2") dated this 26th day of November, 2018, is by and between the State of New
Hampshire, Department of Health and Human Services (hereinafter referred to as the "State" or
"Department") and Lamprey Health Care, Inc. (hereinafter referred to as "the Contractor"), a
non-profit corporation with a place of business at 207 South Main Street, Newmarket, NH
03857.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on December 21, 2016 (Item #15), as amended on December 20, 2017 (Item #23) the
Contractor agreed to perform certain services^based upon the terms and conditions specified in
the Contract as amended and in consideration of certain sums specified; and

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

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

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

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

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

June 30, 2020.

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

$247,272.

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

Nathan White, Director of Contracts and Procurement.

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

603-271-9631. ■

5. Delete Exhibit B-1 Amendment #1, Rate Sheet in its entirety and replace with Exhibit B-1
Amendment #2, Rate Sheet.

Lamprey Health Care. Inc. Amendment #2

RFA-2017-BEAS-06-NUTR W7 , Page 1 of 3



New Hampshire Department of Health and Human Services
Nutrition and Transportation

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

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

State of New Hampshire

Department of Health and Human Services

U'hiAi lrhAi\/n\/JA/\—
Date 6Ar\h^r\]^])

Title: D l/T^J

Lamprey Health Care, Inc.

l/jTlh f. L
Date Name:

Title:

Acknowledgement of Contractor's signature:

State of _ N-H. , County of RocKinQhctrn on I It'll before the
undersigned, officer, personally appeared the person identified directly above, or satisfactorily
prpven^tp^be^the person whose name is signed above, and acknowledged that s/he executed
•tliis do'cun^nt'in the capacity indicated above.

r

'^p^phJre^qf Notary Putflic or Justice of the Peace
' /, V

/',
■  ;/i

SovjpV^o-t^^t) >\e

Name and Title of Notary or Justice of the Peace

KATELYN SOUPHAKHOT. Notary Public
state of New Hampshire

My Commission Expires: My Commission Explra NovemCef 14,2023

Lamprey Health Care, Inc. Amendment #2

RFA-2017-BEAS-06-NUTRI-07 Page 2 of 3



New Hampshire Department of Health and Human Services
Nutrition and Transportation

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

OFFICE OF THE ATTORNEY GENERAL

DatI Name:

Title:

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Lamprey Health Care. inc.

RFA-2017-BEAS-06-NUTRI-07

Amendment #2

Page 3 of 3



Exhibit B-1 Rate Sheet

Amendment 02

Nutrition and Transportation

Nutrition and Traneportation

Title IIIB Transportation

1/1/2017 through 06/30/2017 Service Units

Unit Type

PerCllent/PerOav

Total # of Units of

Service

anticipated to be

delivered.

3,257 $10.40

Subtotal

Rate per
Service

Totai Amount of

Funding being
Requested for each

Service

33.872.80

33.S72.$0

7/1/2017 through 06/30/2018 Service Units

Total # of Units of

Service

Nutrition and Transportation Unit Type

anticipated to be
delivered.

Rate per

Service

Title IIIB Transportation PerCllent/PerOav 6.514 $10.92

Subtotal

Total Amount of

Funding being
Requested for each

Service

71.132.88

71.132.88

7/1/2018 throuQh 06/30/2019 Service Units

Nutrition and Transportation Unit Type

Total # of Units of

Service

anticipated to be
delivered.

Rate per

Service

7/1/18-

12/31/18

Rate per

Service

1/1/19-6/30/19

Total Amount of

Funding being
Requested for each

Service

Title IIIB Transportation PerCllent/PerOav 2.858 $10.92 $24.89 $  71,132.88

Subtotal $  71.132.88

Nutrition and Transportation

Title IIIB Transportation

7/1/2019 through 06/30/2020 Service Units

Unit Type

PerCllent/PerOav

Total # of Units of

Service

anticipated to be

delivered.

2,858 $24,89

Subtotal

Rate per
Service

Total Amount of

Funding being
Requested for each

Service

71.132.88

71.132.88

Total 247,271.44

Lamprey Healthcare

Exhibit B-1 - Amendment #2

Page 1 of 1

Contractor Initials
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state of New Hampshire

Department of State

CERTIFICATE

I, Williom M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that LAMPREY HEALTH CARE,

INC. is a New Hampshire Nonprofit Corporation registered to'transaci business in New Hampshire on August 16, 1971. 1 further

certify that qI! fees and documents required by the Secretary of State's ofilce have been received and is in good standing as far as

this office is concerned.

Business ID: 66382

Certificate Number: 0004080481

SI

B&.

o

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 5th day of April A.D. 2018.

William M. Gardner

Secretary of State



CERTIFICATE OF VOTE

I, Thomas Christopher Drew do hereby certify that:
(Name of the elected Officer of the Agency; cannot be contract signatory)

1. I am a duly elected Officer of Lamorev Health Care. Inc. .
(Agency Name)

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of

the Acencv duly held on January 17. 2019 :
(Date)

RESOLVED: That the President •

(Title of Contract Signatory)

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to
execute any and ail documents, agreements and other instruments, and any amendments, revisions,
or modifications thereto, as he/she may deem necessary, desirable or appropriate.

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of

the 17th day of January . 2019.
(Date Amendment Signed)

4. Mark Howard is the duly elected President
(Name of Contract Signatory) (Title of Contract Signatory)

of the Agency.

STATE OF NEW HAMPSHIRE

Thomas Christopher Drew, Secretary

County of Rockinoham

The forgoing instrument was acknowledged before me this 1"^^ day of Jan. 20 .

By Thomas Christopher Drew .
(Name of Elected Officer of the Agency)

-  SoophcKXhot
(Notary Public/Justice of the Peace)

•- {NOTARYHeAL)'' KATELYN SOUPHAKHOT, Notaiy PuDHc
- .'s State ot New Hampshire

V  \ " My Commission Expires November 14,2023

'Cdmmi^on'&pires:

NH DHHS, Office of Business Operations July 1,2005
Bureau of Provider Relationship Management
Certificate of Vote Witftout Seal



/KCOKD CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

.01/16/2019

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

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

IMPORTANT; If the certificate holder is an ADDITIONAL INSURED, the policyfies) must have ADDITIONAL INSURED provisions or t>e endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

License It 1780862

HUB Intematioruil Now England
100 Central Street, Suite 201
Holllston, MA 01746

gf^g^ACT Dan Joyal

E«l: (774) 233-6208 T^C. No):
dan.joyal@hublnternatlonal.com

INSURERfS) AFFORDING COVERAGE NAICF

INSURER A Philadelohia Indemnity Insurance Comoanv 18058

INSURED

Lamprey Health Care, Inc.
207 South Main Street

Newmarket, NH 03857

INSURER B Atlantic Charter Insurance Comoanv 44326

INSURER C

INSURER D

INSURER e

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR

iia. PTPE OF INSURANCE

COMMERCIAL GENERAL LIABILITY

CLAIMS-PMDG I X I OCCUR

GEFA. AGGREGATE LIMIT APPUE^S PER:
POLICY LOC

OTHER:

ADOL
jtisa

SU8R

VWP
POLICY NUMBER LIMITS

PHPK1842105 07/01/2018 07/01/2019

EACH OCCURRENCE

DAMAGE TO RENTED

MED EXP (Any ona iwwi)

PERSONAL S ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

1,000,000

1,000,000

20,000

1,000,000

3,000,000

3,000,000

AUTOMOBILE LUBIUTY
COMBINED SINGLE LIMIT
lEa aeddafitl

ANY AUTO

OWNED
AUTOS ONLY

m ONLY

SCHEDULED
AUTOS

BODILY INJURY (Pf parson!

BODILY INJURY (Per acddantl

F^OPERTY DAMAGE
iPw accideniT

UMBRELLA LIAB

EXCESS LIAB

DEO

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTIONS

W(X)KERS COMPENSATION
AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECLn"IVE

If yes. describe under
DESCRIPTION OF OPERATIONS below

YIN WCA00545406 07/01/2018 07/01/2019

Y PER
A STATUTE

OTH-
ER

E.L EACH ACCIDENT
500,000

E.L DISEASE • EA EMPLOYEE
500,000

E.L DISEASE • POLICY LIMIT
500,000

DESCRIPTION OF OPERATIONS/ LOCATIONS I VEHICLES (ACORD 101. AddlUonal Remarks Schedule, may be attached if more space la required)

State of Now Hampshire
Department of Health & Human Services
129 Pleasant Street

Concord, NH 03301

1  '

SHOULD ANY OF THE ABOVE OESCRIBEO 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 reseiYBd.

The ACORD name and logo are registered marks of ACORD



Lamprey
Health Care
Where Excellence and Caring go Hand In Hand

Our Mission
The mission of Lamprey Health Care is to provide high quality primary medical care and health related
services, with an emphasis on prevention and lifestyle management, to all individuals regardless of
ability to pay.

♦ We seek to be a leader in providing access to medical and health services that improve the health status
of the individuals and families in the communities we serve.

♦  Our mission is to remove barriers that prevent access to care; we strive to eliminate such barriers as
language, cultural stereotyping, finances and/or lack of transportation.

♦  Lamprey Health Care's commitment to the community extends to providing and/or coordinating access
to a full range of comprehensive services.

♦  Lamprey Health Care is committed to achieving the highest level of patient satisfaction through a personal
and caring approach and exceeding standards of excellence in quality and service.

Our Vision
We will be the outstanding primary care choice for our patients, our communities and our service area,
and the standard by which others are judged.
We will continue as pacesetter in the use of new knowledge for lifestyle improvement, quality of life.
We will be a center of excellence in service, quality and teaching.
We will be part of an integrated system of care to ensure access to medical care for all individuals and
families in our communities.

We will be an innovator to foster development of the best primary care practices, adoption of the tools of
technology and teaching.
We will establish partnerships, linkages, networks and referrals with other organizations to provide
access to a full range of services to meet our communities' needs.

Our Values
We exist to serve the needs of our patients.
We value a positive caring approach in delivering patient services.
We are committed to improving the health and total well-being of our communities.
We are committed to being proactive in identifying and meeting our communities' health care needs.
We provide a supportive environment for the professional and personal growth, and healthy lifestyles
of our employees.
We provide an atmosphere of learning and growth for both patients and employees as well as for those
seeking training in primary care.
We succeed by utilizing a team approach that values a positive, constructive commitment to Lamprey
Health Care's mission.

Affirmed 07/26/2017
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CONSOLIDATED FINANCIAL STATEMENTS

and
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September 30, 2018 and 2017
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^ BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors

Lamprey Health Care, Inc. and Friends of Lamprey Health Care. Inc.

We have audited the accompanying consolidated financial statements of Lamprey Health Care, Inc.
and Friends of Lamprey Health Care, Inc., which comprise the consolidated balance sheets as of
September 30, 2018 and 2017, and the related consolidated statements of operations, changes in net
assets and cash flows for the years then ended, and the related notes to the consolidated financial
statements.

Management's Responsibility for the Consolidated Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated financial
statements in accordance with U.S. generally accepted accounting principles; this includes the design,
implementation and maintenance of internal control relevant to the preparation and fair presentation of
consolidated financial statements that are free from material misstatement, whether due to fraud or
error.

Auditor's Responsibility

Our responsibility is to express an opinion on these consolidated financial statements based on our
audits. We conducted our audits in accordance with U.S. generally accepted auditing standards. Those
standards require that we plan and perform the audit to obtain reasonable assurance about whether
the consolidated financial statements are free from material misstatement. ^

-An-audit involves-performing-procedures to obtain audit-evidence about the amounts and disclosures in
the consolidated financial statements. The procedures selected depend on the auditor's judgment,
including the assessment of the risks of material misstatement of the consolidated financial
statements, whether due to fraud or error. In making those risk assessments, the auditor considers
internal control relevant to the entity's preparation and fair presentation of the consolidated financial
statements in order to design audit procedures that are appropriate in the circumstances, but not for
the purpose of expressing an opinion on the effectiveness of the entity's internal control. Accordingly,
we express no such opinion. An audit also includes evaluating the appropriateness of accounting
policies used and the reasonableness of significant accounting estimates made by management, as
well as evaluating the overall presentation of the consolidated financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

Bangor, ME • Portland, ME • Manchester, NH • Glastonbury, CT • Charleston, WV • Phoenix, AZ
berrydunn.com



Board of Directors

Lamprey Health Care, Inc. and Friends of Lamprey Health Care. Inc.
Page 2

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the financial position of Lamprey Health Care. Inc. and Friends of Lamprey Health Care, Inc.
as of September 30, 2018 and 2017, and the results of their operations, changes in their net assets
and their cash flows for the years then ended, in accordance with U.S. generally accepted accounting
principles.

Other Matter

Our audit was conducted for the purpose of forming an opinion on the consolidated financial
statements as a whole. The accompanying consolidating balance sheets as of September 30, 2018
and 2017, and the related consolidating statements of operations and changes in net assets for the
years then ended, are presented for purposes of additional analysis rather than to present the financial
position and changes in net assets of the individual entities, and are not a required part of the
consolidated financial statements. Such information is the responsibility of management and was
derived from and relates directly to the underlying accounting and other records used to prepare the
consolidated financial statements. The information has been subjected to the auditing procedures
applied in the audits of the consolidated financial statements and certain additional procedures,
including comparing and reconciling such information directly to the underlying accounting and other
records used to prepare the consolidated financial statements or to the consolidated financial
statements themselves, and other additional procedures in accordance with U.S. generally accepted
auditing standards. In our opinion, the information is fairly stated in all material respects in relation to
the consolidated ftnancial statements as a whole.

h\^yico(~. f ^7 C—

Portland, Maine
December 19, 2018



LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidated Balance Sheets

September 30, 2018 and 2017

ASSETS

2018 2017

Current assets

Cash and cash equivalents $ 1,341,015 $ 1.196.504

Patient accounts receivable, less allowance for uncollectible
accounts of $254,097 in 2018 and $233,455 in 2017 1,330,670 1,071,115

Grants receivable 228,972 476,151

Other receivables 172,839 85,357

Inventory 72,219 63,579

Other current assets 139.568 160.946

Total current assets 3,285,283 3,053,652

Investment in limited liability company 22,590 20,298

Assets limited as to use 3,205,350 3,425,833

Property and equipment, net 7.584.923 7.870.894

Total assets
$14,098,146 $14,370,677

LIABILITIES AND NET ASSETS

Current liabilities

Accounts payable and accrued expenses
Accrued payroll and related expenses
Deferred revenue

Gurrent-maturities-of-long-term-debt

$  438,830
919,690
117,696
102,044-

$  396.284
880.477
89.040

9-7^02-

Totarcurrenfllabilities

Long-term debt, less current maturities
Market value of interest rate swap

Total liabilities

Net assets

Unrestricted

Temporarily restricted

Total net assets

Total liabilities and net assets

1,578,230 ---1:463,303-

2,134,337

13.404

2,243,339

13.769

3.725.971 3.720.411

9,951,659 10.176,258
420.516 474.008

10.372.175 10.650.266

S14.098.146 S14.370.677

The accompanying notes are an Integral part of these consolidated financial statements.

-3-



LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidated Statements of Operations

Years Ended September 30, 2018 and 2017

2018 2017

Operating revenue
Patient service revenue $ 9,426,185 $ 8,906,722
Provision for bad debts (354.4601 (274.7701

Net patient service revenue 9,071,725 8,631,952

Grants, contracts and contributions ' 5,538,925 5,262,945
Other operating revenue 769,240 877,054
Net assets released from restrictions for operations 118.447 75.190

Total operating revenue 15.498.337 14.847.141

Operating expenses
Salaries and \wages 9,941,188 9,361,791
Employee benefits 1,688,571 1,860,717
Supplies 715,862 593,252
Purchased services 1,569,327 1,526,562

Facilities 594,355 589,108
Other operating expenses 537,414 590,580
Insurance 143,338 137,232
Depreciation 459,716 444,584
Interest 96.431 117.623

Total operating expenses 15.746.202 15.221.449

Deficiency of revenue over expenses (247,865) (374,308)

Change in fair value of financial instrument 365 31,004
Net assets released from restrictions for capital acquisition 22.901 175.595

Decrease in unrestricted net assets $ (224,599) $ (167,709)

The accompanying notes are an integral part of these consolidated financial statements.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidated Statements of Changes In Net Assets

Years Ended September 30, 2018 and 2017

2018 2017

Unrestricted net assets

Deficiency of revenue over expenses
Change in fair value of financial instrument
Net assets released from restrictions for capital acquisition

$  (247,865)
365

22.901

$  (374,308)
31,004

175.595

Decrease in unrestricted net assets f224.599t (167.7091

Temporarily restricted net assets
Provision for uncollectible pledges
Contributions

Grants for capital acquisition
Net assets released from restrictions for operations
Net assets released from restrictions for capital acquisition

71,205

16,651
(118,447)
(22.9011

(1,100)
77,771

166,366

(75,190)
(175.5951

Decrease in temporarily restricted net assets (53.4921 (7.7481

Change in net assets (278,091) (175,457)

Net assets, beginning of year 10.650.266 10.825.723

Net assets, end of year $10,372,175 $10:650.266

The accompanying notes are an integral part of these consolidated financial statements.
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LAMPREY HEALTH CARE. INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidated Statements of Cash Flows

Years Ended September 30, 2018 and 2017

2018 2017

Cash flows from operating activities
Change In net assets $  (278,091) $ (175,457)
Adjustments to reconcile change in net assets to net cash

provided (used) by operating activities
Provision for bad debts ' 354,460 274,770
Depreciation 459,716 444,584
Equity in earnings of limited liability company (2,292) (4,094)
Change in fair value of financial instrument (365) (31,004)
Grants for capital acquisition (16,651) (166,366)
Write off of uncollectible pledges . 1,100
(Increase) decrease in the following assets:

Patient accounts receivable (614,015) (267,849)
Grants receivable 247,179 (245,998)
Other receivable (87,482) 61,277
Inventory (8,640) (63,579)
Other current assets 21,378 (69,874)

Increase in the following liabilities:
Accounts payable and accrued expenses 42,546 169,240
Accrued payroll and related expenses 39,213 64,025
Deferred revenue 28.656 4.517

Net cash provided (used) by operating activities 185.612 (4.7081

Cash flows from investing activities
Increase in designated funds (155,880) (591,411)
Release of designated funds 376,363 740,479
Capital acquisitions (173.7451 (320.2441

Net cash provided (used) by investing activities 46.738 (171.1761

Cash flows from financing activities
Grants for capital acquisition 16,651 166,366
Principal payments on long-term debt (104.4901 (91.8171

Net cash (used) provided by financing activities (87.8391 74.549

Net increase (decrease) in cash and cash equivalents 144,511 (101,335)

Cash and cash equivalents, beginning of year 1.196.504 1.297.839

Cash and cash equivalents, end of year S 1.341.015 S 1.196.504

Supplemental disclosure of cash flow information
Cash paid for interest $  96,431 $ 117,623

The accompanying notes are an integral part of these consolidated financial statements.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Notes to Consolidated Financial Statements

September 30, 2018 and 2017

Organization

Lamprey Health Care, Inc. (LHC) is a not-for-profit corporation organized in the State of New
Hampshire. LHC is a Federally Qualified Health Center (FOHC) whose primary purpose is to provide
high quality family health, medical and behavioral health services to residents of southern New
Hampshire without regard to the patient's ability to pay for these services.

Subsidiary

Friends of Lamprey Health Care, Inc. (FLHC) is a not-for-profit corporation organized in the State of
New Hampshire. FLHC's primary purpose is to support LHC. FLHC is also the owner of the property
occupied by LHC's administrative and program offices in Newmarket, New Hampshire. LHC is the sole
member of FLHC.

1. Summary of Significant Accounting Policies

Principles of Consolidation

The consolidated financial statements include the accounts of LHC and its subsidiary, FLHC
(collectively, the Organization). All significant intercompany balances and transactions have been
eliminated in consolidation.

Use of Estimates

The preparation of financial statements in conformity with U.S. generally accepted accounting
principles requires management to make estimates and assumptions that affect the reported
amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of
the financial statements. Estimates also affect the reported amounts of revenues and expenses
during the reporting period. Actual results could differ from those estimates.

Income Taxes - — - - . - . -

Both LHC and FLHC are public charities under Section 501(c)(3) of the Internal Revenue Code. As
public charities, the entities are exempt from state and federal income taxes on income earned in
accordance with their tax-exempt purposes. Unrelated business income is subject to state and
federal income tax. Management has evaluated the Organization's tax positions and concluded
that the Organization has no unrelated business income or uncertain tax positions that require
adjustment to the consolidated financial statements.

Cash and Cash Eguivalents

Cash and cash equivalents consist of demand deposits and petty cash funds.

-7-



LAMPREY HEALTH CARE. INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Notes to Consolidated Financial Statements

September 30, 2018 and 2017

Allowance for Uncollectible Accounts

Patient accounts receivable are stated at the amount management expects to collect from
outstanding balances. Patient accounts receivable are reduced by an allowance for uncollectible
accounts. In evaluating the collectibility of patient accounts receivable, the Organization analyzes
its past collection history and identifies trends for all funding sources in the aggregate. In addition,
patient balances in excess of 120 days are 100% reserved. Management regularly reviews
revenue and payer mix data in evaluating the sufficiency of the allowance for uncollectible
accounts. Amounts not collected after all reasonable collection efforts have been exhausted are

applied against the allowance for uncollectible accounts.

A reconciliation of the allowance for uncollectible accounts follows;

2018 2017

Balance, beginning of year $ 233,455 $ 278,061
Provision 354,460 274,770
Write-offs 1333.8181 (319.3761

Balance, end of year $ 254.097 $ 233.455

The provision for bad debts increased primarily as a result of the regulatory environment related
to challenges with credentialing of providers and timely filing limits.

Grants and Other Receivables

Grants and other receivables are stated at the amount management expects to collect from
outstanding balances. All such amounts are considered collectible.

Investment In Limited Liabllltv Company

The Organization is one of eight partners who each made a capital contribution of $500 to Primary
Health Care Partners (PHCP). The purposes of PHCP are: (i) to engage and contract directly with
the payers of health care to influence the design and testing of emerging payment
methodologies: (ii) to achieve the three part aim of better care for individuals, better health for
populations and lower growth in expenditures in connection with both governmental and non
governmental payment systems; (iii) to undertake joint activities to offer access to high quality,
cost effective medical, mental health, oral health, home care and other community-based services,
based upon the medical home model of primary care delivery, that promote health and well-being
by developing and implementing effective clinical and administrative systems in a manner that is
aligned with the FQHC model; and to lead collaborative efforts to manage costs and improve the
quality of primary care services delivered by health centers operated throughout the state of New
Hampshire; and (iv) to engage in any and all lawful activities, including without limitation the
negotiation of contracts, agreements and/or arrangements (with payers and other parties). The
Organization's investment in PHCP is reported using the equity method and the investment
amounted to $22,590 and $20,298 at September 30, 2018 and 2017, respectively.

-8-



LAMPREY HEALTH CARE. INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Notes to Consolidated Financial Statements

September 30, 2018 and 2017 >

Assets Limited as To Use

Assets limited as to use include assets set aside under loan agreements for repairs and
maintenance on the real property collateralizing the loan, assets designated by the board of
directors for specific projects or purposes and donor-restricted contributions.

Property and Equipment

Property and equipment acquisitions are recorded at cost, less accumulated depreciation.
Depreciation is provided over the estimated useful life of each class of depreciable asset and is
computed on the straight-line method.

Gifts of long-lived assets, such as land, buildings, or equipment, are reported as unrestricted
support unless explicit donor stipulations specify ho\w the donated assets must be used. Gifts of
long-lived assets with explicit restrictions that specify how the assets are to be used and gifts of
cash or other assets that must be used to acquire long-lived assets are reported as temporarily
restricted net assets. Absent explicit donor stipulations about how long those long-lived assets
must be maintained, expirations of donor restrictions are reported when the donated or acquired
long-lived assets are placed in service.

Temporarily Restricted Net Assets

Temporarily restricted net assets include contributions and grants for which donor-imposed
restrictio'hFha^riot'been'me released from restrictions as'expehditur'^ af^rhade in
line with restrictions called for under the terms of the donor. Grants restricted for capital acquisition
which were received prior to 2000 are released from restriction over the life of the related acquired
assets, matching depreciation expense.

Patient Service Revenue

Patient service-revenue-is reported at-the estimated net realizable amounts-from patients,-third-
party payers, and others for services rendered, including estimated retroactive adjustments under
reimbursement agreements with third-party payers. Retroactive adjustments are accrued on an
estimated basis in the period the related services are rendered and adjusted in future periods as
final settlements are determined.

340B Drug Pricing Program

LHC, as an FQHC, is eligible to participate in the 340B Drug Pricing Program. The program
requires drug manufacturers to provide outpatient drugs to FQHCs and other identified entities at a
reduced price. LHC contracts with local pharmacies under this program. The local pharmacies
dispense drugs to eligible patients of LHC and bills Medicare and commercial insurances on behalf
of LHC. Reimbursement received by the pharmacies is remitted to LHC net of dispensing and
administrative fees. Revenue generated from the program is included in patient service revenue
net of third party allowances. The cost of drug replenishments and contracted expenses incurred
related to the program are included in other operating expenses.

-9-



LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Notes to Consolidated Financial Statements

September 30, 2018 and 2017

Charity Care

The Organization provides discounts to patients y/ho meet certain criteria under its sliding fee
discount program. Because the Organization does not pursue collection of amounts determined to
qualify for the sliding fee discount, they are not reported as patient service revenue.

Donor-Restricted Gifts

Unconditional promises to give cash and other assets are reported at fair value at the date the
promise is received. Conditional promises to give and indications of intentions to give are reported
at fair value at the date the gift is received and the conditions are met. The gifts are reported as
either temporarily or permanently restricted support if they are received with donor stipulations that
limit the use of the donated assets. When a donor restriction expires (that is, when a stipulated
time restriction ends or purpose restriction is accomplished), temporarily restricted net assets are
reclassified to unrestricted net assets and reported in the consolidated statements of operations
as "net assets released from restrictions."

Functional Expenses

The Organization provides health care and wrap around services, including translation and care
management, to residents of the greater Newmarket, Raymond, and Nashua, New Hampshire
communities. Expenses related to providing these services are classified by their general nature
as follows;

2018 2017

Program services $ 13,407,871 $ 12,484,460
Administrative and general 2.338.331 2.736.989

Total $ 15.746.202 S 15.221.449

Deficiency of Revenue Over Expenses

The consolidated statements of operations reflect the deficiency of revenue over expenses.
Changes in unrestricted net assets which are excluded from this measure, consistent with industry
practice, include contributions of long-lived assets (including assets acquired using contributions
which, by donor restriction, were to be used for the purposes of acquiring such assets) and
changes in fair value of an interest rate swap that qualifies for hedge accounting.

-10-



LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Notes to Consolidated Financial Statements

September 30, 2018 and 2017

Subsequent Events

For purposes of the preparation of these financial statements, management has considered
transactions or events occurring through December 19, 2018, the date that the financial

.  statements were available to be issued. Management has not evaluated subsequent events after
that date for inclusion in the financial statements.

2. Assets Limited as to Use

Assets limited as to use are composed of cash and cash equivalents and consist of the following:

2018 2017

United States Department of Agriculture, Rural
Development (Rural Development) loan agreements $ 142,092 $ 142,587

Designated by the governing board 2,752,113 2,924,858
Donor restricted, temporarily 311.145 358.388

Total $ 3.205.350 $ 3.425.833

3. Property and Equipment

Property and equipment consists of the following:

2^18 2017

Land and improvements $ 1,154,753 $ 1,146,784
Building and improvements 10,943,714 10,829,267
Furniture, fixtures and equipment 1.723.627 1.685.929

Total cost 13,822,094 13,661,980
"  " " Less accumulated depreciation ~ 6.237.171 " 57791:086'

Property and equipment, net $ 7,584,923 $ 7,870,8^

The Organization has made renovations to certain buildings with federal grant funding. In
accordance with the grant agreements, a Notice of Federal Interest (NFI) was filed in the
appropriate official records of the jurisdiction in which the property is located. The NFI is designed
to notify any prospective buyer or creditor that the Federal Government has a financial interest in
the real property components acquired under the aforementioned grant; that the property may not
be used for any purpose inconsistent with that authorized by the grant program statute and
applicable regulations; that the property may not be mortgaged or otherwise used as collateral
without the written permission of the Associate Administrator of the Office of Federal Assistance
Management (OFAM), Health Resources and Services Administration (HRSA); and that the
property may not be sold or transferred to another party without the written permission of the
Associate Administrator of OFAM and HRSA.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Notes to Consolidated Financial Statements

September 30, 2018 and 2017

4. Line of Credit

The Organization has an available $1,000,000 revolving line of credit from a local bank through
May 2019, with an interest rate of 4.25%. The line of credit is collateralized by all business assets.
There was no outstanding balance at September 30, 2018 and 2017.

5. Lonq«Term Debt

Long-term debt consists of the following:

2018 2017

Promissory note payable to local bank; see terms outlined
below. $ 875,506 $ 894,652

5.375% promissory note payable to Rural Development, paid in
monthly installments of $4,949, which includes interest,
through June 2026. The note is collateralized by all tangible
property owned by the Organization. 371,976 413,615

4.75% promissory note payable to Rural Development, paid in
monthly installments of $1,892, which includes interest,
through November 2033. The note is collateralized by all
tangible property owned by the Organization. 242,438 255,108

4.375% promissory note payable to Rural Development, paid in
monthly Installments of $5,000, which includes interest,
through December 2036. The note is collateralized by all
tangible property owned by the Organization. 746.431 777.466

Total long-term debt 2,236,351 2,340,841
Less current maturities 102.014 97.502

Long-term debt, less current maturities $ 2,134,3^ $ 2,243,339

The Organization has a promissory note with a local bank which is a ten-year balloon note to be
paid at the amortization rate of 30 years, with monthly principal payments of $1,345 plus interest at
85% of the one-month LIBOR rate plus 2.125% through January 2022 when the balloon payment
is due. The note is collateralized by the real estate. The Organization has an interest rate swap
agreement for the ten-year period through 2022 that limits the potential interest rate fluctuation
and essentially fixes the rate at 4.13%. The fair market value of the interest rate swap agreement
was a liability of $13,404 and $13,769 at September 30, 2018 and 2017, respectively.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE. INC.

Notes to Consolidated Financial Statements

September 30, 2018 and 2017

The Organization is required to meet certain administrative and financial covenants under various
loan agreements included above. The Organization is In compliance with all loan covenants at
September 30, 2018.

Maturities of long-term debt for the next five years are as follows:

2019

2020

2021

2022

2023

Thereafter

Total

6. Temporarily Restricted Net Assets

Temporarily restricted net assets consisted of the following:

Temporarily restricted for:
Capital improvements
Community programs
Substance abuse prevention

Total

-The-eomposition-of-assets-eompftstng-temporafHy-r
2017 is as follows:

Assets limited as to use

Property and equipment

Total

$  102,014
107,082

112,402

895,426
97.595

921.832

$ 2.236.351

2018

$  340,806 $
54,643

25.067

2017

347,056
"89:209
37.743

$  420.516 $ 474.008

5-at-Septefr^bef-3G7-2G-1-8-and-

2018

$  311,145 $
109.371

2017

358.388

115.620

$  420.516 $ 474.008
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Notes to Consolidated Financial Statements

September 30, 2018 and 2017

7. Patient Service Revenue

Patient service revenue follows:

2018 2017

Gross charges $13,683,357 $12,752,924
340B contract pharmacy revenue ' 1.327.156 1.198.264

Total gross revenue 15,010,513 13,951,188

Contractual adjustments (4,534,268) (4,005,181)
Sliding fee discounts (1,030,666) (1,020,240)
Other discounts f19.394) f19.045)

Total patient service revenue $ 9,426,185 $ 8,906,722

Revenue from the Medicaid and Medicare programs accounted for approximately 27% and 17%,
respectively, of the Organization's gross patient service revenue for the year ended September 30,
2018 and 28% and 16%, respectively, for the year ended September 30, 2017. Laws and
regulations governing the Medicare and Medicaid programs are complex and subject to
interpretation. Management believes that the Organization is in compliance with all laws and
regulations. Compliance with such laws and regulations can be subject to future government
review and interpretation, as well as significant regulatory action including fines, penalties and
exclusion from the Medicare and Medicaid programs. Differences between amounts previously
estimated and amounts subsequently determined to be recoverable or payable are included in
patient service revenue in the year that such amounts become known.

A summary of the payment arrangements with major third-party payers follows:

Medicare

The Organization is reimbursed for the care of qualified patients on a prospective basis, with
retroactive settlements related to vaccine costs only. The prospective payment is based on a
geographically-adjusted rate determined by federal guidelines. Overall, reimbursement was and
continues to be subject to a maximum allowable rate per visit. The Organization's Medicare cost
reports have been audited by the Medicare administrative contractor through September 30, 2017.

Medicaid and Other Pavers

The Organization also has entered into payment agreements with Medicaid and certain
commercial insurance carriers, health maintenance organizations and preferred provider
organizations. The basis for payment to the Organization under these agreements includes
prospectively-determined rates per visit, discounts from established charges.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Notes to Consolidated Financial Statements

September 30, 2018 and 2017
v.

Charity Care

The Organization provides care to patients who meet certain criteria under its sliding fee discount
policy without charge or at amounts less than its established rates. The Organization estimates the
costs associated with providing the care to patients who qualify under the sliding fee discount
policy by calculating the ratio of total cost to total charges, and then multiplying that ratio by the
gross charges forgone under the sliding fee discount policy. The estimated cost amounted to
approximately $1,041,596 and $1,096,647 for the years ended September 30, 2018 and 2017,
respectively.

The Organization is able to provide these services with a component of funds received through
local community support and federal and state grants.

8. Retirement Plan

The Organization has a defined contribution plan under Internal Revenue Code Section 403(b).
The Organization contributed $157,605 and $326,988 for the years ended September 30, 2018
and 2017, respectively. The Organization's Board of Directors voted to suspend the employer
contributions to the plan in April 2018 and resume contributions in January 2019 subsequent to the
adoption of revisions to the employer contribution component of the plan documents.

9. Concentration of Risk

The Organization has caslTdepbsits in major financial institutions which exceed federal depository
insurance limits. The financial institutions have strong credit ratings and management believes the
credit risk related to these deposits is minimal.

The Organization grants credit without collateral to its patients, most of whom are local residents
and are insured under third-partv paver agreements. Following is a summary of accounts
receivable, by funding source, at September 30:

2018 2017

Medicare 18 % 18 %
Medicaid 14% 15%
Anthem Blue Cross Blue Shield 13 % 14 %
Other payers, including self pay 55 % W %

100 % ICQ %

The Organization receives a significant amount of grants from the U.S. Department of Health and
Human Services (DHHS). As with all government funding, these grants are subject to reduction or
termination in future years. For the years ended September 30, 2018 and 2017, grants from
DHHS (including both direct awards and awards passed through other organizations) represented
approximately 76% and 77%, respectively, of grants, contracts and contributions.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Notes to Consolidated Financial Statements

September 30, 2018 and 2017

10. Medical Malpractice

The Organization is protected from medical malpractice risk as an FQHC under the Federal Tort
Claims Act (FTCA). The Organization has additional medical malpractice insurance, on a claims-
made basis, for coverage outside the scope of the protection of the FTCA. As of September 30,
2018, there were no known malpractice claims outstanding which, in the opinion of management,
will be settled for amounts In excess of both FTCA and medical malpractice insurance coverage,
nor are there any unassorted claims or incidents which require loss accrual. The Organization
Intends to renew medical malpractice insurance coverage on a claims-made basis and anticipates
that such coverage will be available.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidating Balance Sheet

September 30, 2018

ASSETS

Friends of

Lamprey Lamprey
Healthcare, Healthcare, 2018

Inc. Inc. Consolidated

Current assets

Cash and cash equivalents $ 656,379 $ 684,636 $ 1,341,015
Patient accounts receivable, net 1,330,670 - 1,330,670
Grants receivable 228,972 - 228,972
Other receivables 172,839 - 172,839
Inventory 72,219 - 72,219
Other current assets 139.568 ; 139.568

Total current assets 2,600,647 684,636 3,285,283

Investment in limited liability company 22,590 - 22,590
Assets limited as to use 2,920,876 284,474 3,205,350
Property and equipment, net 5.585.290 1.999.633 7.584.923

Total assets £11.129.403 $ 2.968.743 $ 14.098.146

LIABILITIES AND NET ASSETS

Current liabilities

Accounts payable and accrued expenses $  438,830 $ $ 438,830

Accrued payroll and related expenses 919,690 - 919,690

Deferred revenue 117,696 - 117,696

Current maturities of long-term debt 63.027 38.987 102.014

Total current liabilities 1,539,243 38,987 1,578,230

Long-term debt, less current maturities 1,184,455 949,882 2,134,337

Market value of interest rate swap 13.404 - 13.404

Total liabilities 2.737.102 988.869 3.72'5.971

Net assets

Unrestricted 7,971,785 1,979,874 9,951,659

Temporarily restricted 420.516 - 420.516

Total net assets 8.392.301 1.979.874 10.372.175

Total liabilities and net assets $11,129,403 $ 2.968.743 $ 14.098.146
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidating Balance Sheet

September 30, 2017

ASSETS

Friends of

Lamprey Lamprey
Healthcare, Healthcare, 2017

Inc. inc. Consolidated

Current assets

Cash and cash equivalents $ 543,845 $ 652,659 $ 1,196,504
Patient accounts receivable, net 1,071,115 - 1,071,115
Grants receivable 476,151 - 476,151
Other receivables 85,357 - 85,357
Inventory 63,579 - 63,579
Other current assets 160.946 ^ 160.946

Total current assets 2,400,993 652,659 3,053,652

Investment in limited liability company 20,298 - 20,298
Assets limited as to use 3,141,359 284,474 3,425,833
Property and equipment, net 5.869.762 2.001.132 7.870.894

JTotal^sets $11.432.412 $ 2.938.265 $ 14.370.677

LIABILITIES AND NET ASSETS

Current liabilities

Accounts payable and accrued expenses $ 393,269 $ 3,015 $ 396,284
-880;47-7 88O74-7-7-

Deferred revenue 89,040 - 89,040

'XuTreht matufiti^ of Ibh^g-terffTdebt '60.169 ■  -- -37:333" ■ ■  -97.502

Total current liabilities 1,422,955 40,348 1,463,303

Long-term debt, less current maturities 1,248.098 995,241 2,243,339

Market value of interest rate swap 13.769 - 13.769

Total liabilities 2.684.822 1.035.589 3.720.411

Net assets

Unrestricted 8,273,582 1,902,676 10,176,258

Temporarily restricted 474.008 - 474.008

Total net assets 8.747.590 1.902.676 10.650.266

Total liabilities and net assets $11,432,412 $ 2.938.265 $ 14.370.677
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidating Statement of Operations

Year Ended September 30, 2018

Operating revenue
Patient service revenue

Provision for bad debts

Net patient service revenue

Rental income

Grants, contracts and contributions
Other operating revenue
Net assets released from restrictions for

operations

Total operating revenue

Operating expenses
Salaries and wages
Employee benefits
Supplies
Purchased services

Facilities

Other operating expenses
Insurance

Depreciation
Interest expense

Total operating expenses

(Deficiency) excess of revenue over
expenses

Change in fair value of financial
instrument

Net assets released from restrictions for

capital acquisition

(Decrease) increase in unrestricted
net assets

Friends of

Lamprey Lamprey
Health Care Health Care,

Inc. Inc.

$ 9,426,185 $
f354.460^

9.071,725

5,538,925
769,148

118.447

15,498,245

9,941,188
1,688,571
715,784

1,569,171

816,102

535,414
143,338
353,293
60.447

15.823.308

(325,063)

365

22.901

227,916

92

228.008

78

156

6,169
2,000

106,423
35.984

150,810

77,198

Eliminations

2018

Consolidated

$  9,426,185

(354.460)

(227,916)

(227,916)

9,071,725

5,538,925

769,240

118.447

(227.916) 15.498.337

9,941,188
1,688,571

715,862

1,569,327
594,355
537,414
143,338
459,716
96.431

(227.916) 15.746.202

(247,865)

365

22,901

$  (301.797) $ 77.198 $. $  (224.599)

-19-



LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidating Statement of Operations

Year Ended September 30, 2017

Operating revenue
Patient service revenue

Provision for bad debts

Net patient service revenue

Rental income

Grants, contracts and contributions
Other operating revenue
Net assets released from restrictions for

operations

Total operating revenue

Operating expenses
Salaries and wages
Employee benefits
Supplies _ _
Purchased services

Facilities

Other operating expenses
Insurance

Depreciation
—Interest

-- -'-Total operating expenses - ■ -

(Deficiency) excess of revenue over
expenses

Change in fair value of financial
Instrument

Net assets released from restrictions for

capital acquisition

(Decrease) increase in unrestricted net
assets

Lamprey
Health Care,

Inc.

Friends of

Lamprey
, Health Care,

Inc. Eliminations

2017

Consolidated

$ 8,906,722
f274.770^

$ $ $  8,906,722
(274.7701

8,631,952 - - 8,631,952

5,262,945
876,963

227,916

91

(227,916)
5,262,945

877,054

75.190 75.190

14.847.050 228.007 f227.9161 14.847.141

9,361,791
1,860,717
593,070

1,526,457

803,891

586,192

.137,232
346,833
67 608

182

105

13,133

4,388

97,751
50 01.6

(227,916)

9,361,791

1,860,717

593,252

1,526,562

589,108
590,580
137,232

444,584

117.623

-15.283.791 165.574 -f227:916) ■ 15.-221.449

(436,741) 62,433 - (374,308)

31,004 - - 31,004

175.595 175.595

$  (230.142^ $ 62.433 $. $  (167.709^
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidating Statement of Changes in Net Assets

*  Year Ended September 30, 2018

Lamprey
Health Care,

Inc.

Friends of

Lamprey
Health Care,

Inc.

2018

Consolidated

Unrestricted net assets

• (Deficiency) excess of revenue over expenses
Change in fair value' of financial instrument
Net assets released from restrictions for capital

acquisition

(325,063)
365

22.901

77.198 (247,865)
365

22.901

(Decrease) increase in unrestricted net assets (301.7971 77.198 (224.5991

Temporarily restricted net assets
Contributions

Grants for capital acquisition
Net assets released from restrictions for operations
Net assets released from restrictions for capital

acquisition

71,205

16,651
(118,447)

(22.9011

-

71,205
16,651

(118,447)

(22.9011

Decrease in temporarily restricted net assets (53.4921 (53.4921

Change in net assets (355,289) 77.198 (278,091)

Net assets, beginning of year 8.747.590 1.902.676 10.650.266

Net assets, end of year $ 8.392.301 $ 1.979.874 $  10.372.175
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidating Statement of Changes in Net Assets

Year Ended September 30, 2017

Unrestricted net assets

(Deficiency) excess of revenue over expenses
Change in fair value of financial instrument
Net assets released from restrictions for capital

acquisition

(Decrease) increase in unrestricted net assets

Temporarily restricted net assets
Provision for uncollectible pledges
Contributions

Grants for capital acquisition
Net assets released from restrictions for operations
Net assets released from restrictions for capital

acquisition

Decrease In temporarily restricted net assets

Change ih~net'assets

Net assets, beginning of year

Net assets, end of year

Friends of

Lamprey Lamprey
Health Care, Health Care,

Inc. Inc.

2017

Consolidated

$  (436,741) $ 62,433 $ (374,308)
31,004 - 31,004

175.595 _ 175.595

f230.142^ 62.433 f167.709l

(1,100) _ (1,100)
77,771 - 77,771

166,366 - 166,366

(75,190) - (75,190)

f175.595) n75.5951

f7.748) f7.748^

(237,890) 62:433 ■  (175,457)

8.985.480 1.840.243 10.825.723

$ 8.747.590 $ 1.902.676 $ 10.650.266
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Lamprey
Health Care
Where Excellence and Caring go Hand In Hand

2018-2019 Board of Directors

Mark E. Howard, Esq. (Chair/President) Raymond Goodman, 111
Term Ends 2020 Term ends 2021

Frank Goodspeed (Vice President) Amanda Pears Kelly

Term Ends 2020 Term Ends 2020

Arvind Ranade, (Treasurer) Carol LaCross

Term Ends 2021 Term Ends 2021

Thomas "Chris" Drew (Secretary) Lara Rice

Term Ends 2019 Term Ends 2020

Audrey Ashton-Savage (Immediate Past Wilberto Torres

Term Ends 2021 Term Ends 2019

Elizabeth Crepeau Laura Valencia

Term ends 2021 Term Ends 2021

Landon Gamble, DDS Robert S. Woodward

Term Ends 2020 Term Ends 2019

Robert Gilbert Heather Long^- On Leave
Term Ends 2020 Term ends 2019

1  I P a g e Update December 5, 201



Home: Gregory A. White, CPA ' Work:

Summary

Senior Level Executive with extensive hands-on experience Ln management, business leadership, and
working with boards, banks and other external st^e holders. A CPA with an established record of success
in Community Health Center management. Strong in budgets, cash forecasts, grants, and team, leadership.

Professional Experience

Lamprey Health Care - Newmarket, NH 2013 to present

Chief Executive Officer

•  Responsible for the leadership, operation and overall strategic direction of New Hampshire's
largest Federally Qualified Health Center.

•  Ensuring continuity and high quality primary medical c^e in three sites, both urban rural, serving
over 16,000 patients in 40 communities.

•  Leading a high performing senior management team in the direction of over 150 staff and
providers.

•  Engaging with leaders and stakeholders at the local, state and national levels to ensure that
Lamprey is at the forefront of innovative, high quality health care delivery.

Lowell Communit)' Health Center - Lowell, MA 2009 to 2013

Chief Financial Officer

•  Responsible for the integrity of financial information and systems for this Federally Qualified
Health Center, employing 315 staff and providing over 120,000 visits annually. Upgraded
financial and administrative infrastructure to meet requirements during a time of rapid expansion.

•  Lead the financing and budget development for a $42 million capital facility project to Include:
traditional debt, multiple tax credit sources, federal grants, loan guarantees, and private funds.

•  Directed key projects for: 340(b) pharmacy implementation; 403(b) tax deferred savings plan;
multiple federal stimulus grants; and revised operating budget development.

•  Representative to the Lowell General PHO for managed care contract negotiation

•  Recruited and managed a team of five directors to oversee and manage four support and one
programmatic department

Manchester Community Health Center - Manchester, NH 1999 to 2009

Chief Financial Officer

•  Recruited by the CEO to bring structure and process to the functional areas of the Center's
financial operations. Provided direction and oversight to key business areas; General
Administration, Patient Registration, Human Resources, FTCA/Legal and Medical Records.



Home: GrCffOrv A. White. CPA Work:

•  Responsible for the development of key programs, Corporate Compliance, HIPAA, selection of a
new practice management system. Supported Joint Commission accreditation and the
implementation of an electronic medical record system.

•  Led the development of financing for the Center's new facility.

Greater Lawrence Family Health Center - Lawrence, MA 1993 to 1998

Controller 1997 to 1998

Accounting Manager 1995 to 1997

Senior Accountant/Analyst 1993 to 1995

•  Progressively responsible for ail day to day financial operations of a Federally Qualified Health
Center, including: Accounts Payable, Payroll, General Ledger, Cash Managernent, Cost
Reporting, Patient Accounts, and Financial Reporting. Presented budgets, analysis, projections and
periodic reporting to the Board of Directors.

• Key leader for projects involving: selection of new financial accounting software; selection ofnew
practice management system; provider productivity measurement and analysis and group
purchasing. Oversaw budget of $5 million construction project.

•  Developed reimbursement model for an innovative Family Practice Residency program.

Alexander, Aronson, Finning & Co., CPA's - Westborough, MA 1990 to 1993

Staff Accountant/Auditor

Education & Professional Affiliations

Babson College, Wellesley, MA

BS, Accounting - 1990

Commonwealth of Massachusetts

Certified Public Accountant- 1996

Healthcare Financial Management Association

Certified Healtlicare Financial Professional - 2008

National Association of CHC's

Excel Leadership Program - 2003

National Registry of Emergency Medical Technicians

EMT - N.H. license number 18991 -I

Boards, Advisory & Volunteer Experience

Massachusetts League of Community Health Centers - Special Finance Committee

NH Health Access Network - Administrative & Training Committee



Home; Gregory A. White, CPA Work:

Community Health Access Network - Board of Directors, Finance Committee

Bi-State Primary Care Association - Board of Directors, Capital Finance & Suslainability, Prospective
Payment

Primary Care Partners, LLC - Board of Management

The Way Home - Manchester, NH - Board of Trustees - Treasurer

Manchester Sustainable Access Project - Data Sub-group

Milford Ambulance Service - Vojunteer EMT, Staff Officer, Treasurer, Building Advisory Cohimittee

Milford Educational Foundation - 1999 to 2010 - Treasurer

Fleritage United Way - Manchester - Community Investment Committee

Milford Communit)' Athletic Association - Coach

Lasell College - Co-Resident Director



Evalie M. Crosby, CPA, FHFMA

/
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Summary of Qualifications

Thirty-three years professional accounting and healthcare finance experience including audit,
residential mental health, and critical access hospital managerial experience. Responsibilities
have included extensive involvement in third-party contract negotiations, budgeting, strategic
planning, financial analysis of strategic initiatives, independent fmancial audit and IRS Form 990
coordination and fhll responsibility for preparation and filing of Medicare and Medicaid Cost
Reports. Served in all executive positions in NHVT HFMA provided significant exposure to PPS
hospital and NH and VT healthcare organization executive and managerial level leaders.

Experience

Alice Peck Day Health System, Lebanon, NH
Vice President of Finance/Chief Financial Officer (2009-Present)

Senior Executive of Finance for Health System comprised of Alice Peck Day Memorial Hospital
made up of a 25 bed Critical Access Hospital and 11 wholly owned Physician Practices and
Alice Peck Lifecare, a senior living facility with 66 independent'living units, 66 assisted living
units and 7 24/7 supervised nursing units. Responsible for 6 direct reports and 69 employees
from Revenue Cycle, Patient Access, Patient Accounts, Coding, Health Information, Materials
Management, Fiscal Services and Lifecare Business Services. Prior to Senior Level restructuring
CFO was responsible for IT/IS and Risk/Compliance.

• Responsible for overall fmancial and fiscal management aspects of Health Systems,
Hospital and Lifecare operations including accounting, budgetary, tax and other fmancial
planning activities within the health system organizations;

•  Create, coordinate, and evaluate the financial programs and supporting information
systems to include budgeting, tax planning, real estate, and conservation of assets.

• Approve and coordinate changes and improvements in automated financial and
management information systems for the organizations of the APD Health Systems.

•  Ensure compliance with local, state, and federal financial reporting requirements.
•  Coordinate the preparation of fmancial statements, fmancial reports, Medicare Cost

Reports, 990 Tax Returns, special analyses, and information reports.
•  Develop and implement finance, accounting, billing, and auditing procedures.
•  Establish and maintain appropriate intemal control safeguards.
•  Contribute financial expertise in the planning of new services that generate additional

sources of revenue.

• Manage costs by continually seeking data that will identily opportunities that eliminate
non-value costs in conjunction with the Senior Leadership Teams of the Hospital and
Lifecare.



•  Analyzes areas in planning, promoting and conducting organization-wide performance
improvement activities.

•  Interact with other managers to provide consultative support to planning initiatives
through financial and management information analyses, reports, and recommendations.

•  Develop and direct the implementation of strategic business and/or operational plans,
projects, programs, and systems, in conjunction with other mernbers of the Senior
Leadership Teams.

•  Establish and implement short- and long-range departmental goals, objectives, policies,
and operating procedures.

• Negotiate and execute third party payor contracts.
•  Represent the health system at meetings including medical staff, board of trustee

meetings. New Hampshire Hospital Association, New England Alliance for Health, and
other relevant community meetings as needed.

•  Represent the company externally to media, government agencies, funding agencies, and
the general public.

•  Recruit, train, supervise, and evaluate department staff.

Mt. Ascutney Hospital and Health Center, Windsor, VT
Budgeting and Reimbursement Manager and Controller (2001-2009)
Progressive managerial experience ranging from budget and reimbursement manager to
Controller and succession plan that would transition to Chief Financial Officer. Directly
supervise 4 employees in Finance and serve as backup supervisor for 30 employees in four
departments reporting to the Chief Financial Officer including Materials Management, IT,
Patient Access ̂ d Patient Accounts.

•  Plan, organize and coordinate annual budget process for Critical Access Hospital.
Process involves collection and distribution of departmental historical volume, revenue
and expense data; supporting department heads in the development of their operating
budgets; performing financial analysis on proposed changes in services; and presenting
proposed budget for approval by the Board of Trustees Finance and Audit Committee.
Prepared and coordinated the presentation of the Hospital's proposed budget before the
State of Vermont Banking, Insurance, Securities and Healthcare Administration
(BISHCA) and Public Oversight Commission (POC).

•  Serve as Hospital's direct fmance contact for BISHCA staff, Medicaid Personnel, CMS
personnel, and other contract agencies and third party payors.

•  Prepare annual Medicare and Medicaid Cost Report filings and all supporting
documentation.

•  Coordinate annual financial audit process and serve as hospital's primary contact for all
external audit engagements including but not limited to Independent Financial Auditors,
Medicaid Auditors and Medicare Auditors.

•  Develop and present finance workshops for clinical department heads. Serve as primary
contact in the finance area for clinical department heads. Participate in Senior
Management Team meetings. Participate in monthly Board of Trustee Finance and Audit
Committee meetings.

•  Implemented decision support software system which has successfully led to automation
of monthly departmental variance reporting as well as much of the annual budget process.



•  Responsible for updating and maintenance of Revenue and Estimated Third Party
Settlement Models which are integral to the budgeting and monthly^reporting processes.

Namaqua Center, Loveland, CO
Chief Financial Officer (1998-2001)
Responsible for the evaluation of automated accounting systems as well as the ultimate selection
and implementation of the system. Directly supervised 3 employees and responsible for ail
aspects of the financial performance of the agency. Served as liaison with regulatory agencies,
both for written reporting and on-site surveys.
•  Developed full accounting policies and procedures manual for the agency.
• Direct contact for Independent Auditors and State Regulatory Agencies involved in

fmancial oversight of the Agency's operations and effectiveness.
•  Assured timely and complete Medicaid Cost Reports and School Department Reporting

packages.

•  Coordinated extensive Quality Improvement Project around third party reporting and
billing.

Evalie M. Crosby, CPA
Principal (1985-1997)
Built a full public accounting practice servicing primarily small business, not for profit and
individual clients. Successfully represented clients before the Intemal Revenue Service, State
Departments of Revenue, State Departments of Employment and Training, and Workers
Compensation Insurers. Negotiated financing for clients with financial institutions and a variety
of Federal and State Grant agencies.
•  Provided monthly accounting and bookkeeping services.
•  Provided quarterly and annual payroll and income tax filing assistance.
•  Consulted with clients on the selection, installation and implementation of automated

accounting systems.

Deloitte Haskins + Sells, Boston, MA
Healthcare Audit Team, (1982-1985)
•  Served in a variety of capacities from audit staff to audit senior on the Healthcare Audit

Team for a major public accounting firm in Boston, MA.
•  Planned, organized and supervised audits on a variety of healthcare engagements.
•  Served as a member of the initial DH+S team for Brigham and Women's Hospital and

New England Deaconess Hospital engagements.

Education

Master of Science in Accounting 1982
Northeastern University Graduate School of Professional Accounting, Boston, MA

Bachelor of Arts - Economics 1980
Tufts University, Medford, MA
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PERSONAL:

RESUME

Debbie L. Pelletiftr

Age: 26
Health: Excellent

CAREER OBJECTIVE:-

WORK EXPERIENCE:

EDUCATION:

SPECIAL INTERESTS

To pursue a career that will utilize my pre
vious skills in a capacity that will mutually
benefit myself and my employer and yet afford
me extra time to devote to my family.

Department Lead Operator

Sprague Electric Co. Nashua, N.H. 03060
{603)883-55'^^
October 1983-Present
Duties: Perform and guide the machine and
work station set-up in the manufacturing
of DIP resistor/capacitor networks. Interpret
process instruction sheets, specifications
and daily production reports to meet on time
delivery schedules. Monitor each operation
to insure highest quality. Conduct daily
assignment of operators to various operations
based on individual skills. Perform clerical
duties to assure correct method of payment
and order materials as needed.

Completed ten week in house training for
Dept. Lead Operator.

Member of the Sprague Electric Communication
Committe. March 198^-May I985

Graduated Alvirne High School, Hudson, N.H.
June 1976

Crafts, reading

REFERENCES: Lise Roussel
Foreperson Sprague Electric Co.
Nashua, N.H. 0306O
883-55^^

Leslie Smith, Recreation Director
Town of Newmarket, Town Offices



CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Gregory White Chief Executive Officer 191,630 0% $0

Evalie Crosby Chief Financial Officer 144,199 0% $0

Deborah Bartley Director of Community
Services

52,767 0% $0
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Commissioner
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Director '

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICE!S

BUREAU OF ELDERLY & ADULT SERVICES

129 PLEASANT STREET, CONCORD, NH 03301-3587
603-271-9203 1-800-351-1888

Fax: 603-271-4643 TDD Access: 1-800-735-2964 www.dlihs.nb.gov

u

<1.

,  November 2, 2017 ' " •

.  -His'Excellency, iGovernor Christopher T. Sununu,
and'the Honorable'Council ,

State.Rouse,
Concordi-NH 03301 . • ' .

: - REQUESTED ACTION

.  • vAuthorize the Department of Health and Human Services, Division of Long Term Supports, and
' Services,'Bureau of Elderly and Adult Services, to enter into retroactive arhendments with the vendors

listed below by increasing the price limitation by $8,597,592 from $17,667,902 to an'amount .not to
, .exceed $26,265,494 and.extending the completion date from September 30, 2018 to June,30, 2019 for
.the provision of Nutrition and/or Transportation Services vyith no change to the Scope .of Work,
retroactive to July 1, 2017 effective upon Governor and Executive Council. The original agreements

'were-approved by Governor and Executive Council on December 21, 2016 (Item # 15) and the contract
with'Rockingham Nutrition Meals on Wheels was amended on June 7,'2017 (Item #13). 43% General
Funds/ 57% Federal Funds. . . '

■- Vendor Name Vendor Location
Current
Budget

.  Increase/
(Decrease)

Modified
Budget

' Coipmunity Action
. '^Program Belkhap- ■ •

Merrimack Counties, Inc.,
177203 Concord- $3,065,757 .  $1:491,912" $4;557,669

Community Action
Partnerehip of Strafford, .
'  County •

■  177200- Dover \  $69,513 $33,780 . $103,293

- Easter Seals New
Hampshire," Inc. ' ,  177204 Manchester $188,629 ■  $91,665 .  . $280,294

•.'.Grafton County Senior
■  Citlzens.Gouncil, Inc. 177675 Lebanon $2,366,814 .$1-.151.539 .  $3,518,353

- Greater Wakefield
Resource. Center 158408 Union ■  . $30,800 .. $14,992 $45,792

Lamprey. Health Care 177677 Newmarket $118,560 $57,579 $176,139

;  Newport Senior Center • 177250 'Newport
✓

$1,272,754 $619,398 '  $1,892,152

Ossipee Concerned '
Citizens

170158
Center

Ossipee
$746,279 $363,251 :  $1,109,530
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Vendor Name . Vendor Location

Current

Budget
Increase/.

(Decrease)'
Modified

Budget

Rockingham Nutrition ■

Meals on Wheels
155197 Brentwood $2,869,064 $1,396,238 $4,265,302

.Southwestern Community
Services

177511. Keene $117,031 $56,890 $173,921

-St Joseph Community
Services

155093 Merrimack $2,999,190 ■  $1,459,761 $4,458,951

Stratford Nutrition MOW, 260818. Somersworth $77,4.098 $376,787 $1,150,885

•The Gibson Center for '

Senior Services
155344

North

Conway
$506,402 .  .$246,440 $752,842'

Tri-County Community
Action Program

177195 Berlin $1,403,957 . $683,006 $2,086i963

VNAatHCS 177274 Keene, NH $1,139,054 $554,354. $1,693,408

Total: $17,667,902 $8,597,592
i

$26,265,494

Funds to support this request are available in the following.accounts in State Fiscal Years 2018
and 2019, with authority to adjust amounts within the price limitation and adjust encumbrances between
State Fiscal Years through the Budget Office if neetJed and Justified, without approval from Governor
and Executive Council. . ,

See Attached Fiscal Details

EXPLANATION
■  •.

,  This request is retroactive to July- 1, 2017 because the New Hampshire . Legislature
;appropriated,in each year of the blennium (State Fiscal Years 2018 and 2019) a one-time increase of
up tb'five percent (5®/o) for elderly and adult non-Medicaid services in.HB144. The Department is
amending the contracts to increase the per meal and per client per date transportation rates. The.
purpose of this request is to increase the price limitation and extend the completion date in order for the
vendors to provide Nutrition'and Transportation Services to support older, isolated and frail adults in
order to assist them to continue living as independently as possible,- safely, and with dignity.

-  Nutrition Services are comprised of home delivered and/or congregate meals. Vendors will
, deliver meals to the homes of eligible'individuals who. are homebo.und'and unable to prepare their own

meals, or who are temporarily homebound-due to recpvery from illness or injury. Each meal shall
include at least- one-third (1/3)',of the recommended daily allowance established by the Food and.

' Nutrition Board of the Institute of Medicine for the National Academy of Sciences, as well as the Dietary'
Guidelines for Americans issued by the Secretaries of the Departments of Health and Human Services
and Agriculture. ̂ The vendors .will prepare meals, to the extent .possible, that incorporate.the special
dietary needs/preferences of clients, including recommendations from clients' licensed practitioners. -

'  Congregate meals'are provided in community settings, where individuals travel to a specific site
to share a meal with other individuals. Each meal shall include, at least one-third-(1/3) of the
recommended daily allowance established by the Food and Nutrition Board of the Institute of Medicine
for the National Academy of Sciences, as well as the Dietary Guidelines for Americans issued by the'
Secretaries of the Departments of Health and Human Services and Agriculture. Th'e vendors will
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prepare meals, to the extent possible, that incorporate the special dietary needs/preferences of clients
including recommendations from clients* licensed practitioners.

■ Transportation ServicesJnclude providing transportation to Individuals in a vehicle to and from'
an individual's home for medical appointments, grocery shopping and errands, and to community
facilities and programs that promote independent living and socialization. Vehicles used for
transportation services shall be registered and inspected in accordance with the New Hampshire
Department of Transportation and New Hampshire Department of Safety regulations. All drivers
providing- transportation services shall be licensed in accordance with applicable New Hampshire
Administrative Rules. ' -

■  -Vendors for contracted services shall assist individuals in accessing the aforementioned
servi^s by accepting applications for services either directly from" clients or through referrals.
Additionally, vendors shall assist clients with obtaining other services that may be of assistance to
'them, as appropriate.

The Nub-ition and Transportation services provided support individuals ages sixty (60) and older,
as well as individuals,ages eighteen (18) and over with a disability or chronic illness. Services are
targeted toward individuals with the greatest economic and social need. The services support eligible
adults'to live as independently and,safely as possible, and with dignity. The vendors will ensure that
clients served meet eligibility requirements for services and ensure that clients have access to
appropriate services.

These contracts were selected through a competitive bid process! Sixteen (16) agreements
were originally approved by the Governor and Executive Council, one (1) of which (City of Nashua) will
be put before the.Govemor and Executive Council at a later date.

As referenced in the Request for Applications and in Exhibit C-1 of this contract, this Agreement
includes the option to extend for up to two (2) additional year(s), contingent upori satisfactory delivery of
sen/ices, available funding, agreement of the parties and approval of the Governor and Council. The
Division is exercising this renewal option for nine (9) months, leaving an additional one (1) yeiar and
three (3) months of "renewal.

Should the Governor and Executive Council not approve this request, the Legislature's direction
to increase rates paid for Nutrition and Transportation Services, and its inclusion of funding in the
current biennium to support these increases will be unfulfilled.

Area served: Statewide ̂  .

Source of Funds: 43% General Funds

57% Federal. Funds: CFDA # 93.044 US Department of-Health & Human
Services,-Administration-for. Comrnunity Living, Older Americans Act Title III. Grants for

"State and Community Programs on Aging -Title IIIB (FAIN # 17AANHT3SS); #93.045 US
.Department of'Health & Human Services, Administration for Community Living, Older
Americans Act Title III, Grants for State and Community Programs on Aging - Title IIIC-1

■(FAIN # 17AANHT3CM):.CFDA"# 93.045 US Department of Health & Human Services,
Administration for Community Living,"Older Americans Act Title III, Grants for State and
Community-Programs on Aging - Title IIIC-2 (FAIN # 17AANHT3HD): CFDA # 93.667
United States Department of Health and Human Services, Administration for Children and
Families, Social Services Block Grant
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'n the event that the Federal Funds t>ecome no longer available. General Funds will not be
requested to support this program.

;  " Respectfully submitted, -

Christine L. Sarlf^niello

Director

Approved by:

mffrey A. Meyers

Commissioner . • *

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

FINANCIAL DETAIL ATTACHMENT SHEET

^0^9^-481010-7872 HEALTH AND SOCIAL; SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY;ANb ADULT SERViCES, GRANTS TO LOCALS, ADM ON AGING GRANTS (57% Federal Funds;
43% General Funds)

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

.Class/Account Class Title SFY Current Budget
.  Increase/

(Decrease) Modified Budget
V 512-500352 .  'Transportation of 'Clients 2017' $124,614.60 ' .$124,614.60 ■

■  541-500383 Meals - Congregate 2017 . $163,597.50 $163,597.50

544-500386 . . Meals - Home Delivered 2017 $334,757.50 $334,757.50

512-500352, Transportation of Clients • 2018 $249,229.20 , $12,514:04 $261,743.24 -

541-500383 Meals -Congregate 2018 $327,189.50 $16,656.92 $343,846.42

.544-500386 ' . .Meals - Home Delivered 2018 $669,515.00 . $34,084.40 ' $703,599.40

.512-500352 ■' Transportation of Clients - 2019 $62,307.30 $199,435.94 - $261,743.24 '
' -541-500383 Meals - Congregate 2019 $81,796.00 $262.050."^42 $343,846.42
'■ 544-500386 ■ Meals - Home Delivered 2019 ■ $167,381.50 $536,217.90 . $703,599.40

Subtotal $2,180,388.10 $1,060,959.62 $3,241,347.72

Class/Account Class Title SFY
I

Current Budget
Increase/. '

(Decrease) Modified Budget
"512-500352 Transportation of Clients 2017 $53,893.80 $53,893.80

.  541-500383 > Meals - "Congregate . .  2017 $0.00
544-500386 , .  . Meals - Home Delivered -.2017 - $0.00

,512-500352 ■- Transportation of Clients- • .  2018 . $107,787.60 -  $5,412:12 $113,199.72
^'.■541-500383' ). ' Meals - Congregate 2018 $0.00

544-500386 ' .  Meals - Home Delivered 2018 ■  $0.00
512-500352 , . Transportation of Clients 2019 $26,946.90 .$86,252.82 $1'13,199.72

'541-500383 " Meals - Congregate 2019 $0.00 $0.00
544-500386' Meals - Home Delivered 2019

•

$0.00 $0.00
•  f [

■
. Subtotal $188;628.30 $91,664.94 $280,293.24

1.



Gibson Center for Senior Services (Vendor #155344)
J  . ' ' V

i^ClasWAccount. Class Title SFY Current Budget
Increase/

(Decrease) Modifled.Budget \ ,

'" 512-500352 ■ Transportation of Clients ■2017 .$12,845.'40 - - $12,845.40

*  ' n

.v.-

'j

•V.

\

»  i

■; 541-500383 " Meals - Congre'gate 2017 $46,750.00 $46,750.00
544-500386 . Meals - Home Delivered 2017 $65,400.50 $65,400.50
512-500352 ^ Transportation of Clients 2018 $25,667.10 $1,288.77 $26,955.87
541-500383 ^ Meals - Congregate 2018 $93,500.00 $4,760.00 $98,260.00
544-500386 - > Meals - Honie Delivered ■ 2018- $130,795.50 $6,658.68 . $137,454.18

■■■;512-500352 '  Transportation of Clients 2019 $6,422.70 . $20,533.17 $26,955.87
'541-500383^ - "  Meals- Congregate' ' -2019 $23,375.00 . $74,885.00 $98,260.00 .
-544-500386. Meals - Home Delivered 2019 $32,697.50 $104,756.68 $137,454.18

Subtotal $437,453.70 $212,882.30 $650,336.00
Grafton County Senior Citizens CbuncI . Inc. (Vendor# 177675)

..Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
512-500352. ' . Transportation of Clients 2017 $183,129.90 $183,129.90
541-500383 , Meals - Congregate 2017 $187,621.50 ■ $187,621.50
544-500386 Meals - Home Delivered 2017 $161,073.00 $161,073.00

.  512:500352- Transportation of Clients 2018 $366,236.10 $18,389.07 $384,625.17
'  541-500383 ; ^Meals - Congregate 2018 $375,243.00 $19,103.28 $394,346.28
:  544-500386 Meals - Home Delivered 2018 $322,146.00 $16,400.16 $338,546.16

> 512-500352- Transportation of Clients 2019 $91,553.10 $293,072.07 ■ $384,625.17
541-500383 Meals • Congregate 2019 $93,813.50 $300,532.78 $394,346.28
544:500386. Meals - Home Delivered 2019 $80,536.50 $258,009.66 $338,546.16

Subtotal $1,861,352.60 $905,507.02 $2,766,859.62
Greater Wakefield Nutrition and Transportation. (Vendor# 158406)

-Class/Account Class .Title SFY Current Budget
Increase/

(Decrease) Modified Budget
. 512-500352 NTransportation of Clients 2017

^541-500383 .  Meals - Congregate 2017 $8,800.00 , $8,800.00
:  544-500386. Meals - Home Delivered • 2017

. 512-500352 Transportation of Clients 2018 , -

:541-500383 - Meals - Congregate ^ -  2018" $17,600.00 $896.00 $18,496.00
'  544-500386 Meals - Home Delivered . 2018

'.512-5,00352 Transportation of Clients 2019

541-500383 Meals - Congregate 2019 $4,400.00 $14,096.00 $18,496.00
.544-500386. Meals - Home Delivered- 2019

,

"  ̂ . Subtotal $30,800.00 $14,992.00 $45,792.00

*2



Lamprey Health Care (Vent or#177677)

J Clas^Account Class Title SFY Current Budget'
Increase/

(Decrease) Modified Budget
•  512-500352 Transportation of Clients 2017 $33,872.80 - . $33,872.80

541-500383 Meals - Congregate 2017 $0.00 .

'  544-500386 Meals - Home Delivered 2017 $0.00

' 512-500352 Transportation of Clients , 2018 $67,745.60 . $3,387.28 $71,132.88
'  541-500383 Meals - Congregate - ■  2018 ■ $0.00

•  544-500386' Meals - Home Delivered 2018 $0.00

.  512-500352 Transportation of Clients 2019 $16,941.60 $54,191:28 '  $71,132.88

■ 541-500383' Meals - Congregate 2019 $0.00 $0.00 ■

^ .544-500386 Meals - Home Delivered 2019 $0.00 $0.00

Subtotal $118,560.00 $57,578.56 $176,138.56

Newport Senior Center (Vendor #177250)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget

512-500352 Transportation of Clients 2017 $38,725.80 $38,725.80

541-500383 Meals - Congregate 2017 $80,366.00 $80,366.00

544-500386 Meals - Home Delivered 2017 $124,954.50 $124,954.50

.-.512-500352 ' Transportation of Clients 2018 $77,451.60 $3,888.92 , $81,340.52

541-500383 , Meals - Congregate 2018 $160,726.50 $8,182.44 $168,908.94

, ,:544-500386 ' Meals - Home Delivered 2018 $249,909.00 $12,722.64 $262,631.64

.. 512-500352 ■ Transportation of Clients' 2019 $19,362.90 $61,977.62 ■ $81,340.52

.'541-500383'. ^ Meals - Congregate .2019 $40,183.00 • $128,725.94 $168,908:94

544-500386": " Meals - Home Delivered 2019 $62,480.00 - oi,$200.151.64 ■ $262,631.64
.  •

Subtotal $854,159.30 $415,649.20 269,808.50

- Ossipee Concerned Citizens (Vendor #170158)

. Class/Account Class Title. SFY Current Budget
Increase/

(Decrease)', Modified Budget

512-500352 • Transportation of Clients -2017 - $0.00

541-500383 Meals - Congregate 2017 $62,777.00 $62,777.00

'. 544.500386 Meals • Home Delivered 2017 $71,857.50 . .  $71,857.50,

■  512-500352. . Transportation of Clients 2018 $0.00 '

541-500383 Meals - Congregate 2018 $125,554.00 $6,391.84 , $131,945.84 ■

544-500386 Meals - Honie Delivered 2018 $143,715.00 $7,316.40 $151,031.4(3

512-500352 Transportation of Clients 2019 $0.00 $0.00 .

541-500383 Meals - Congregate 2019 $31,388.50 $100,557.34. $131,945.84

544-500386 Meals - Horrie Delivered ..2019 $35,931.50 $115,099.90' $151,031:40

Subtotal $471,223.50 $229,365.48 $700,588.98

.a ■

•  I,



Rockingham Nutrition MOW (Vendor #155197)
f' f.'

Class/Account .  Cliass Title SFY Current Budget^
Increase/

(Decrease) Modified Budget
512-500352 ' Transportation of.Cllents ■2017 $90,844.00 • $90,844.00
541-500383,. Meals - Congregate 2017 . $123,750.00 $123,750.00
544-500386. Meals - Home Delivered 2017 $331,837.00 . $331,837.00

,  512-500352 .  Transportation of Clients 2018 $181,677.60 $9,104.25 $190,781.85
'  - 541-500383 , Meals -.Congregate 2018 $247,500.00 $12,600.00 $260,100.00

544-500386 .  Meals - Home Delivered 2018 $663,674.00 $33,787.04 • $697,461.04
512-500352 '■ Transportation of Clients 2019 $45,416.80 $145,365.05 $190,781.85 ,
541-500383 - Meals - Congregate' 2019 $61,875.00 $198,225.00 $260,100.00
544-500386 Meals - Home Delivered 2019 $165,918.50 $531,542.54 $697,461.04

•

Subtotal $1,912,492.90 $930,623.88 $2,843,116.78
St.oseph Community Services Vendor #155093)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
•''512-500352 Transportation of Clients 2017 $25,001.60 $25,001.60

541-500383 . Meals - Congregate 2017. $158,537.50 $158,537.50
.  '544-500386 - Meals • Home Delivered 2017 $490,897.00 $490,897.00
■■ 512-500352 '  'Transportation of Clients 2018 $49,992.80 $2,499.64 $52,492.44
-'541-500383 ' Meals - Congregate 2018 $317,075.00 ($116,798.00) $200,277.00

- 544-500386 Meals - Home Delivered, 2018. $981,794.00 $182,922.24 $1,164,716.24
512-500352 Transportation of Clients 2019 $12,500.80 $39,991.64 $52,492.44

/'541-500383 Meals - Congregate 2019 $79,271.50 $121,005.50 ■ $200,277.00
544-500386' Meals - Home Delivered 2019 $245,448.50 $919,267.74 $1,164,716.24.

Subtotal $2,360,518.70 $1,148,888.76 . $3,509,407.46
.  Southwestern Community Services (Vendor #177511)

Class/Account Class Title SFY Current Budget
.Increase/
(Decrease) Modified Budget

■  .512-500352 Transportation of Clients 2017 $33,440.70 $33,440.70
541-500383 Meals - Congregate 2017 $0.00

"■■'544-500386 ■ Meals - Home Delivered 2017 $0.00
■  512-500352 . Transportation of Clients 2018 $66,881.40 $3,358.18 $70,239.58

541-500383 - Meals • Congregate .  ,2018 ■ $0.00
544-500386 Meals - Home Delivered 2018 $0.00,
512-500352 • Transportation of Clients 2019 $16,708.50 - $53,531.08 $70,239.58
541-500383 Meals - Congregate 2019 $0.00 $0.00
544-500386 Meals - Home Delivered 2019 $0.00 $0.00

Subtotal $117,030.60 $56,689.26 $173,919.86



Community Action Partnership of Strafford County (Vendor #177200)

Class/Account Class Title SPY Current Budget
Increase/

. (Decrease) Modified Budget
'v * .5l'2-500352.- Transportation of Clients 2017 $19,860.60 :  - $19,860.60

'V'' ■ ■  541-500383^ Meals - Congregate 2017 ■■ ■ $0.00

'■> 544-500386 •Meals - Home Delivered 2017 $0.00
»  •' 512-500352 . ' • ...Transportation of Clients, 2018 .  $39,721.20 $1,994.44 $41,715.64

541-500383 Meals - Congregate 2018 .  $0.00
544-5003861 Meals - Home Delivered ' 2018 $0.00

'  512-500352 ..Transportation of Clients' 2019 $9,930.30 $31,785.34 $41,715.64
■

■  541-500383 Meals - Congregate : ■  2019 $0.00 . $0.00
. 544-500386: Meals - Home Delivered 2019 '  $0.00 $0.00

.  > ■  ■ ■ ■ ■ ■ ■ Subtotal $69,512.10 $33,779.78 $103,291.88
Strafford Nutrition MOW (Vendor # 260818)

{

* r • Class/Account .  Class Title SPY Current Budget
Increase/

(Decrease) . Modified Budget
512-500352" Transportation of Clients 2017 $o:oo

'■541-500383 Meals - Congregate 2017 $27,973.00 $27,973.00
544-500386 >" , Meals - Home Delivered 2017 $129,233.50 $129,233.50

' 512-500352' ' Transportation of Clients 2018 $0.00 - ■
.. 541-500383 Meals - Congregate 2018 $55,940.50 $2,847.88 $58,788.38

544-500386 . ' Meals - Home Delivered 2018 ■  $258,467.00. $13,158.32 $271,625.32
I ■  512-500352 ■ •. Transportation of Clients 2019 $0.00 $0.00 '

: . 541-500383 . Meals - Congregate .2019 $13,986.50 $44,801.88 $58,788.38
•V *• 544-500386''-- . Meals - Home Delivered ' ,2019 .  $64,619.50 $207,005.82 $271,625.32 ■

Subtotal $550,220.00 $267,813.90 1 $8/8,033.90

Tri-County Community Action Program (Vendor #177195)
. vl»

Class/Account . Class Title SPY Current Budget
Increase/ .

(Decrease) Modified Budget
.  -512-500352 \ Transportation of Clients •• 2017, $102,490.00 $102,490.00
' -541-500383 - : : ■ ' Meals - Congregate 2017 $77,869.00 : $77,869.00
/'544-500386. - .  Meials - Home Delivered 2017 $152,570.00 . , / $152,570.00

512-500352 Transportation'of Clients . 2018 $204,980.00 $10,249.00 $215,229.00
■ 541-500383'. Meals - Congregate ■ 2018, - $155,732.50 .  $7,928.20 $163,660.70
544-500386 Meals - Home Delivered 2018 $305,140.00 - $15,534:40 $320,674.40
512-500352: Transjaortation of Clients 2019/ ■  $51,245.00 $163,984.00 $215,229.00

■ 541-500383 Meals - Congregate 2019 $38,934.50 $124,726.20 $163,660.70.
t

.  544-500386 Meals - Home Delivered "2019 .  $76,285.00 $244,389.40^ $320,674.40
•V . Subtotal $1,165,246.00 $566,811.20 $1,732,057.20

j,



VNA at HCS (Vendor #177274)
%

Class/Account: Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
■ 512-500352 ■ s. Transportation of Clients; 2017 $28,985.10 $28,985.10

541-500383 • Meals - Congregate 2017 $73,276.50 $73,276.50

■ 544-500386 -Meals - Home Delivered 2017 $118,745.00. $118,745.00

- 512-500352 •  Transportation of Clients 2018 $57,946.50 $2,909.55 $60,856.05

541-500383 ' Meals - Congregate" 2018 '  $146,547.50 $7,460.60 . $154,008.10
; ;544-500386. Meals - Home Delivered 2018 $237,484.50 $12,090.12 $249,574.62

■512-500352 ■ Transportation of Clients 2019 $14,480.70 $46,375.35 $60,856.05
541-500383: Meals - Congregate '2019 $36,635.50 $117,372.60 $154,008.10

.  544-500386' Meals - Home Delivered 2019 ■  $59,372.50 $190,202.12 $249,574.62
Subtotal $773,473.80 $376,410.34 $1,149,884.14

05-95»48»481010-7872 Summary for All Vendors
Class/Account Class Title SFY Curriant Budget (Decrease) Modified Budget

512-500352 Transportation of Clients 2017 $747,704.30 $0.00 $747,704.30
.  -541-500383 Meals- Congregate 2017 $1,011,318.00- $0.00 $1,011,318.00

544-500386 Meals - Home Delivered 2017 $1,981,325.50 $0.00 $1,981,325.50
512-500352 Transportation of Clients 2018 $1,495,316.70 . $74,995.26 $1,570,311.96
541-500383 Meals-Congregate '  2018 $2,022,608.50 ($29,970.84) • ■  $1,992,637.66

. 544-500386 . . Meals - Home Delivered 2018 $3,962,640.00 $334,674.40 $4,297,314.40
■  512-500352 , Transportation of .'Clients 2019 $373,816.60 $1,196,495.36 $1,570,311.96

541-500383 - Meals,-Congregate "2019 $505,659.00 $1,486,978.66 $1,992,637.66
■ '■'544-500386- Meals'- Home Delivered .  2019 $990,671.00 $3,306,643.40- $4,297,314.40

Subtotal $13,091,059.60 $6,369,816.24 $19,460,875.84

;  05-95-48-^1010-9255 HEALTH SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS;
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT (57% Federal

Funds; 43% General Funds)

Class/Account Class Title SFY Current Budget (Decrease) Modified Budget
■  544-500386 Meals Home Delivered 2017 $252,961.50 $252,961.50

544-500386. ■ : Meals Home Delivered 2018 ■  $505,923.00 $25,756.08 $531,679.08 .
^ 544:500386. Meals.Home Delivered •  2019 $126,483.50 $405,195.58 $531,679.08

Subtotal $885,368.00 $430^51.66 $1,316,319.66

6 '



..Easter Seals New Hampshire, Inc. (Vendor# 177204)

Class/Accdunt^ Class Title SPY Current Budget (Decrease) Modified Budget
■ 544-500386 Meals Home Delivered 2017

544-500386 •Meals Home Delivered 2018 -

.  : 544-500386 Meals Home Delivered 2019
r* , ' , *

Subtotal $0.00 $0.00 $0.00

Gibson Center for Senior Services (Vendor #155344)

Class/Account Class Title SPY Current Budget (Decrease) Modified Budget

544-500386 ' Meals Home Delivered 2017. $19,701.00 . $19,701.00 ■

.544-500386 Meals Home Delivered 2018 $39,396.50 $2,005.64 $41,402.14

544-500386 Meals Home Delivered 2019 $9,850.50 $31,551.64 $41,402.14

• • , • , Subtotal $68,948,00 $33,557.28 $102,505.28

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

Class/Account' Class Title SPY Current Budget (Decrease) Modified Budget

544-*500386 Meals Home Delivered 2017 $144,419.00 $144,419.00

544-500386 Meals Home Delivered 2018 $288,832.50 $14,704.20 $303,536.70

544-500386 Meals Home Delivered 2019 $72,209.50 $231,327.20- $303,536.70

Subtotal $505.46f.00 $246,031.40 $751,492.40

Greater Wa(efield Nutrition and Transportation. (Vendor # 158408)

Class/Account Class Title SPY Current Budget
Increase/.

(Decrease) Modified Budget

;  ,544-500386 • Meals Home Delivered 2017

■ 544-500386 Meals Home Delivered 2018

544-500386 Meals Home Delivered 2019

Subtotal $0.00 $0.00 $0.00

Lamprey Health Care (Vendor#177677)

Class/Account Class Title SPY Current Budget
Increase/

(Decrease) Modified Budget

544-500386 Meals Home Delivered 2017. •

544-500386 Meals Home Delivered < 2018

.  544-500386 \ Meals Home Delivered :  2019

Subtotal $0.00 $0.00 $6.00

__



•i: ■

Newport Senior Center (Vendor #177250)
Class/Account ' ■ Class Title :  SFY Current Budget (Decrease) ' Modified Budget
'.^544^500386 ■ Meals Home Delivered ' 2017 . $119,597.50 $119,597.50

.-;544-500386..' Meals Home Delivered .  2018 $239,195.00 $12,177.20 ^ $251i372.20 .
1544-500386- Meals Home Delivered 2019 "  $59,801.50 $191,570.70. ..$251,372.20

Subtotal $418,594.00 $203,747.90 $622,341.90

r Ossipee Concerned Citizens (Vendor #17C158)

'Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
■ ■544-500386 'Meals Home Delivered 2017 , $78,589.50 $78,589.50

'  544-500386 ■ . Meals Home Delivered 2018 $157,173.50 / $8,001.56 $165,175.06
. 544-500386 Meals Home Delivered ■ ;  2019 $39,292.00 $125,883.06 $165,175.06

*

Subtotal $275,055.00 $133,884.62 $408,939.62

'Class/Account. Class Title SFY Current Budget
-  Increase/
(Decrease) Modified Budget

.  544-500386 Meals Home'Delivered 2017 $273,306.00 $273,306.00
544-500386 - ■  Meals Home Delivered 2018 .  $546,612.00 $27,827.52 $574,439.52
544-500386 Meals Home Delivered. 2019 $136,653.00 $437,786.52. $574,439.52

Subtotal $955,571.00 . $465,614.04 $1,422;ia5.04 :

StJoseph Community Services Vendor #155093)

:Class/Account . Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
''..54^1-500386 ' Meals,Home'Delivered .2017 $182,479.00 .  ■ . $182:479.00
r -544-500386 Meals Home Delivered' 2018. $364,952.50 .  $18,579.40 $383,531.90

■ 544^500386' Meals Home Delivered 2019 $91,239.50 $292,292.40 $383,531.90
Subtotal $638,671.00 $310,871.80 $949,542.80

Southwestern Community Services (Vendor #177511)
^  '

Increase/
Class/Account '  Class Title SFY Current Budget (Decrease) Modified Budget

■ 544-500386 " Meals'Home Delivered 2017. '

544-500386 Meals Home Delivered ' 2018 - •

■  514-500386-^ *  Meals Home'Delivered ' '  -2019
Subtotal $0.00 $0.00 $0:00

* -
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, V . Community Action Partnership of Strafford County (Vendor #1772001
" ' ' X. * ' a * '

Class/Account Class Title :  SPY Current Budget
Increase/

. (decrease) Modified Budget

•  .

■ ^544-500386- ' Meals Honie Delivered 2017

•j'*
■  '544-500386 Meals Home Delivered - 2018

•  , T 4^"

*'/
- 544-500386": Meals Home Delivered 2019

,  f
*  •

Subtotal $0.00 $0.00 $0.00

A ^ *

? ••

■- Strafford Nutrition MOW (Vendor # TBD)

Class/Account Class Title SPY Current Budget
Increase/

(Decrease) Modified Budget
•' .r - . '544-500386 - ^ ■ Meals Home. Delivered 2017- $63,965.00 $63,965.00

j.. •; r \ 544-500386./ Meals Home Delivered 2018 $127,930.00 $6,512.80 : $134,442.80
' ,

544-500386 ' ■  Meals Home Delivered 2019 $31,982.50 $102,460.30 $134,442.80
••

Subtotal $223,877.50 $108,973.10 . $332,850.60

Tri-County Community Action Program (Vendor #177195)

I
•  ;

-* *

/

Class/Account Class Title

L

SPY Current Budget
Increase/

(Decrease) Modified Budget
-

UJl': ■  544-500386 Meals Home Delivered 2017 $68,205.50 $681205.50
_ 1 .

544-500386 - - Meals Home Delivered 2018 $136,405.50 ■ . $6,944.28 $143,349.78
.•544-500386- Meals Home Delivered 2019 $34,100.00 $109,249.78 $143,349.78

* V .
' .* 1 Subtotal $238,711.00 $116,194.06 $354,905.06 '  _ I

VNA at HCS (Vendor #177274)

. .' Class/Account . Class Title SPY

r

Current Budget
Increase/

(Decrease). Modified Budget
:  544-500386' : .  ,Meals Home Delivered 2017 $104,450.50 $104,450.50

'544-500386 .• Meals Home Delivered - *  2018 $208,901.00 • $10,634.96 $219,535.96 ■ -

.. 544-500386 .. Meals Home,Delivered' ' 2019 .  $52,228.00 $167,307.96 $219,535.96
Subtotal $365,579.50 $177,942.92 $543,522.42

'  •
■ V

-  ' 05-9^8-481010-9255 Surnmary for All Vendors

Class/Account Class Title SPY Current Budget
Increase/

•  (Decrease) Modified Budget r ' '
-  544-500386 Meals Home Delivered 2017 $1,307,674.50 . $0.00 . $1,307,674,50

'544-500386 Meals Home Delivered '2018 $2,615,321.50 $133,143.64 $2,748,465.14
^ 544^500386. . Meals Home Delivered 2019 ■  $653,840.00 $2,094,625.14 $2,748,465.14 1

-  ■.
.  •„—^ . . '

Subtotal $4,57$.836;00 $2,227,768.78 $6,804,604.78



Summary by Vendor by Year.

-  •* * SFY Current Budget
ihot-eee6/.

'  (Decrease) ModKied Budget

•  . v.- 2017 $875,931.10 $0.00' $875,931.10 "

2018 $1,751,856.70 $89,011.44 $1,840,868.14
-

2019 $437,968.30 $1,402,899.84 $1,840,868.14

-  ■ Subtotal $3,065,756.10 $1,491,911.28 $4,557,667.38

'

SFY Current Budget
Increase/

(Decrease) Modified Budget

2017 $53,893.80 $0.00 $53,893.80
• *

2018 $107,787.60 $5,412.12 $113,199.72

2019 $26,946.90 $86,252.82 $113,199.72

V  * Subtotal $188,628.30 $91,664.94 $280,293:24

Gibson Center for Senior Services (Vendor #155344)

-  . < ■

SFY Current Budget
Increase/

(Decrease) Modified Budget
(

2017 $144,696.90 $0.00 $144,696.90

'  • • 2018 $289,359.10 $14,713.09 $304,072.19
♦ 2019 $72,345.70. $231,726.49 $304,072.19

Subtotal $506,401.70 $246,439.58 $752,841.28

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

SFY Current Budget
Increase/

(Decrease) Modified Budget
'  i ^

2017 $676,243.40 $0.00 :  $676,243.40

■- 2018 $1,352,457.60 $68,596.71 $1,421,054.31

2019 $338,112.60 $1,082,941.71 $1,421,054.31
Subtotal $2,366,813.60 $1,151,538.42 $3,518,352.02

Greater Wa (efield Nutrition and Transportation. (Vendor # 158408)

SFY Current Budget
Increase/

(Decrease) Modified Budget
2017 $8,800.00 $0.00 $8,800.00
2018 $17,600.00 $896.00 $18,496.00

2019 $4,400.00 $14,096.00 $18,496.00
Subtotal $30,800.00 $14,992.00 $45,792.00

'  .10



SPY Current Budget
Increase/

(Decrease) 'Modified Budget
•• ; , • _ :

2017 $33,872.80- $0.00 - :  $33,872.80
2018 $67,745:60 -  $3,387.28 $71,132.88-

>■; *■■■ ■ ■ 2019 $16,941.60 .  $54,191.28 $71,132.88
J  S > ' Subtotat $118,560.00 $57,578.56 $176,138.56 .

SPY Current Budget
Increase/

(Decrease) Modified Budget
2017 $363,643.80 $363,643.80

. 2018 $727,282.10 $36,971.20 $764,253.30
2019 $181,827.40 $582,425.90 $764,253.30

• Subtotal $1,272,753.30 $619,397.10 $1,892,150.40

'  . , SPY Current Budget
Increase/

(Decrease) Modified Budget
•  .r > '

■ - 2017 $213,224.00 $0.00 .$213,224.00
2018 ■ $426,442.50 $21,709.80 $448,152.30

,  . . . . ..

- 2019 $106,612.00 . $341,540.30 $448,152.30
■ ■ . ' . Subtotal $746,278.50 $363,250.10 $1,109,528.60

Rocklngham Nutrition MOW (Vendor #155197)

SPY Current Budget
increase/

(Decrease) Modified Budget
2017. $819,737.00 . $0.00 ■ $819,737.00

■  ' .  2018 $1,639,463.60 $83,318.81 $1,722,782.41
,  '

"2019 $409,863.30 $1,312,919.11 $1,722,782.41.'
"I .  '■ ■■: . ■■■■ ■ . Subtotal $2,869,063.90 $1,396,237.92 $4,265,301.82

StJoseph Community Services < Vendor #155093) .

SPY Current Budget
.  increase/.
(Decrease) Modified Budget

2017 \ $856,915.10 $0.00 $856,915.10
2018 $1,713,814.30 $87,203.28 $1,801,017.58
2019 $428,460.30 $1,372,557.28 $1,801,017.58

Subtotal $2,999,189.70. $1,459,760.56 $4,458,950.26

11
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SFY Current Budget
Increase/

(Decrease) Modified Budget
**' i, , • * ' 2017 $33,440.70 $0.00 $33.44070

1 2018 $66,881.40 $3,358.18 ' - $70,239.58
•  .

2019 ' $16,708.50 $53,531.08 $70,239.58 .
Subtotal $117,030.60 $56,689^26 $173,919.86

Community ^ioh Partnership of Strafford County (Vendor #177200)
'

SFY Current Budget
Increase/

(Decrease) Modified Budget
2017 $19,860.60 $0.00 $19,860.60

■ 2018, . $39,721.20 $1,994.44 $41,715.64
2019 $9,930.30 $31,785.34 $41,715.64

•  . Subtotal $69,512.10 $33,779.78 $103,291.88
■  .

Strafford Nutntlon MOW (Vendor # 260818)

SFY Current Budget
Increase/

(Decrease) Modified Budget
.  f 2017 $221,171.50 $0.00 $221,171.50 ■

- 2018 $442,337.50 $22,519.00 $464,856.50
,  ' ■ 2019 $110,588.50 $354,268.00 $464,856.50

Subtotal $774,097.50 $376,787.00 $1,150,884.50

Tri-County Community Action Program (Vendor #177195)

' • . r". SFY Current Budget
Increase/

(Decrease) Modified Budget
-  ■ 2017 $401,134.50 $0.00 $401,134.50

- 2018 $802,258.00 $40,655.88 $842,913.88
2019 $200,564.50 $642,349.38 $842,913.88

Subtotal $1,403,957.00 $683,005.26 $2,086,962.26

VNA at HCS (Vendor #177274)

.  < ■ SFY Current Budget
Increase/

(Decrease) Modified Budget
2017 $325,457.10 $0.00 $325,457.10

\

^  2018 $650,879.50 $33,095.23 $683,974.73
2019 $162,716.70 $521,258.03: .  $683,974.73

Subtotal $1,139,053.30 $554,353,26 $1,693,406.56

12



Summary for Ail Vendors by Year

SFY Current Budget (Decrease) ' Modified Budget
•'1. ' • ' . 2017 •  $5,048,022.30 $0.00 $5.048i022.30"

■' . ■. ■' ■" ' 2018 ■$10,095,886.70 $512,842.46 $10,608,729.16
.< . 2019 $2,523,986.60 ' $8,084,742.56 $10,608,729.16

• Total $17,667,895.60. $8,597,585.02 $26,265,480.62

Class/Accdunt- Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
7872-512- •
500352 ■- Transportation of Clients 2017 $747,704.30 $0.00 $747,704.30
7872-541
500383 ' Meals - Congregate 2017 $1,011,318.00 $0.00 $1,011,318.00
7872-544-
500386 - Meals - Rome Delivered 2017 $1,981,325.50 $0.00 $1,981,325.50
7872-512-
500352 Transportation of Clients ■  2018 $1,495,316.70 $74,995.26' $1,570,311.96
7872-541-
500383 Meals - Congregate 2018 $2,022,608.50 {$29,970.84) $1,992,637.66
7872-544-.
500386 . ■ ■ Meals - Home Delivered 2018 $3,962,640.00 $334,674.40 $4,297,314.40
7872-512-,
500352 ' ■ Transportation of Clients 2019 $373,816.60 $1,196,495.36 $1,570,311.96
7872-541-:^
500383 Meals - Congregate 2019 $505,659.00 ■ $1,486,978.66 $1,992,637.66
7872-544r
500386 ' Meals - Home Delivered ■2019 $990,671.00 $3,306,643.40 $4,297,314.40
9255-544- - ■
500386 Meals Home Delivered 2017 -  $1,307,674.50 $0.00 $1,307,674.50
9255-544- .
500386- Meals Home Delivered. 2018 ' $2,615,321.50 ' $133,143.64 ■ $2,748,465.14
9255-544-
500386 ■  Meals-Home Delivered' • 2019 $653,840.00 $2,094,625.14 $2,748,465.14
•' Total $17,667,895.60 ' $8,597,585.02 $26,265,480.62

7872-512-
500352 Transportation of Clients all $2,616,837.60 .$1,271,490.62 $3,888,328.22
7872-541-
500383 Meals - Congregate ail $3,539,585.50 $1,457,007.82 $4,996,593.32
7872-544- . ; '
500386 Meals - Home Delivered all $6,934,636.50 $3,641:317.80 $10,575,954.30
9255-544-"
500386 " Meals Home Delivered ^ all $4,576,836.00 $2,227,768.78 $6,804,604.78

Total . $17,667,895.60 $8,597,585.02 $26,265,480.62

-  13



A'r'-
. Grand Total SFY17 r 2017 $5,048,022.30 $0.00.. $5,048,022.30

Grand Total SFY.18J. ; ' ■  .2018 $10,095,886.70 '::$512,842:46 $10,608,729.16 :

Grand Total SFY19= ■'2019 $2,523,986.60 $8,084,742.56. $10,608,729.16

Total Contract $17,667,895:60 $8,597,585.02 $26,265,480.62 ,

a
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New Hampshire Department of Health and Human Services
Nutrition ami Transportation

State of New Hampshire
Department of Heaith and Human Services

Amendment #1 to the

Nutrition and Transportation Contract

This 1" Amendment to the Nutrition and Transportation contract (hereinafter referred to as "Amendment
#1") dated this 2"^ day of October, 2017, Is by and between the State of New Hampshire, Department'of
'Health.and.Human Services (hereinafter referred to as the "State" or "Department") and Lamprey Health
Care, Inc. (hereinafter referred to as "the Contractor"), a non-profit corporation'with a place of business
at 207 South Main Street, Newmarket, NH 03857.

WHEREAS,' pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on-Decernber 21, 2016 (ltem'#15), the Contractor agreed to perform certain services based upon the

. terms' and conditions specified in the Contract as amended and in consideration of certain sums
-specified: and.

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

VVHEREAS, pursuant to the General Provisions, Paragraph 18, and Exhibit C-1 Paragraph 3. the
Department reserves the right to renew the Contract for up to two additional years, subject to the
continued availability of funds, satisfactory performance of services and approval by the Governor and
Executive Council; and '
,  \

WHEREAS, the parties agree to increase the service rates, extend the completion date, and Increase
the price limitation;

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

1." Amend.General Provisions (Form P-37), Block 1.7, to read June 30, 2019.

■  2. Amend General Provisions (Form P-37), Block 1.8, to increase Price Limitation by $57,579 from
$118,560 to read $176,139.

3. Amend General Provisions (Form P-37), Block 1.9. to read E. Maria Reinemann, Esq., Director
of ■ Contracts and Procurement.

I  • '

,4. Arnend General Provisions (Form P-37), Block 1.10 to read 603-271-9330. !■
5. Delete Exhibit B-1, Rate Sheet in its entirety and replace with Exhibit B-1 Amendment #1, Rate

Sheet.

6. Add Attachment A - Amendment #1, Attestation.

Lamprey Health Care. Inc. Amendment #1

RFA-2017-BEAS-06-NUTRI-07. Page 1 of 3



New Hampshire Department of Health and Human Services
Nutrition and Transportation

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

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

' n)iu|i^
Date

. State of New Hampshire
Department of Health and Human Services

V hn votl lAt
Christine L. Santanienp
Director \ \

Lamprey Health Care, Inc.

n  f]jLciujU (Xdiknfi'-'' Name: Audrey Ashton - Savage ^
Title: President, Board of Directors'

Acknowledgement of Contractor's signature:

State of New Hamprshire. County of Rockingham on before the
undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document In the
capacity indicated above.

Signature of;hiptary Public or Justice of the Peacef the Peac

MirhHU Gandpt NJnfary
Name and Title of Notary or Justice of the Peace

MICHELLE L. GAUDET, Notary Public
My Commlulon Expires August 2, 2022

My Commission Expires:

Lemprey Health Care. Inc. Amendment it

RFA-2017-8EAS-06-NUTRI-07 Page 2 Of 3



New Hampshire Department of Health and Human Services
Nutrition and Transportation

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

wn
.Date ^

OFFICE OF THE ATTORNEY GENERAL

Name:

Title:

I hereby certify that the foregoing Amendment was approved
the State of New Hampshire at the Meeting on:

YHJ

Governor and Executive Council of

(date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Lamprey Health Care, Inc. '

RFA.2017-BEAS-06-NUTRW7

Amendment f1

Page 3 of 3



Exhibit B-1 Rate Sheet • Amendment #1

Nutrition and Transportation

1/1/2017 through 06/30/2017 Service Units

• 'Nutrition and Transportation

1

Unit Type

ToUI # of Units of

Service

aritlclpated to be

deliveredi Rate per Service

Total Amount of

Funding being
Requested for each

Service

Title lllBTransportation'
PerClient/PerOay 3.257 510.40 $  33.872.80

7/1/2017 through 06/30/2018 Service Units
*  • Totaiiof Units of Total Amount of

a. r*.
Service r  • Funding t>elng

anticipated to be Requested for each
Nutrition and Transportation Unit Type delivered. Rate per Service Service

Title iliB Transportation PerClient/PerOav 6.514 $10.92 5  71.132.88

7/1/2018 through 06/30/2019 Service Units

Nutrition and Transportation Unit Type

Total« of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Funding being
Requested for each

Service

Title lllBTransportation '
PerCiient/PerOav 6.514 510.92 5  71.132.88

Total IE 176,138.56

Lamprey Healthcare <

Exhibit B-1 • Amertdment •!

Page 1 of 1

Contractor initials:



Attachment A - Amendment #1

Attestation

. .For Fiscal Years 2018 and 2019, the New Hampshire Legislature appropriated a one-time
"  increase of-up to five percent (5%) over the reimbursement rates In place on June 30, 2017 for

certain direct service providers. The increase of public funds is to be used exclusively for the
-purpose of increasing >either service unit (per diem or per'meal) rates or wages paid to
individuals providlng'servlces directly to clients.

.  In,recognition of the above, and as the authorized representative of.the agency named below, I
•  certify that the agency named below will use the Increase in funding exclusively to increase

■  service unit rates for the administration of the services listed on Exhibit B-1 - Amendment #1.
'Rate Sheet and that the state may request an audit of our records to confirm the same.

'Audrey Ashton-Savage. President. Lamprey Health Care

Name, Title, and Agency Name

■  Owhtu
Signature

/^loverfih^r 2.^
' Date

1 • . 1

. r '



JefTrty A. Meyers
Commissiooer

Maureen U. Ryan
Director of Human

Sei^nces
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HU.VUN SERVICES

BUREAU OF ELDERLY & ADULT SERVICES

129 PLEASANT STREET, CONCORD, NH 03301-38S7
00 ̂-2 71 -920 3 i -800-3 81 -188 8

Fas: G03-271.46-I3 TOD Access: 1-800.735-296-1 www.dhhs.nh.goy

■  November 21, 2016

"Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

Slate House

Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Office of Human Sen/ices, Bureau of
•  ' Elderly and Adult Services, to enter into contracts with the vendors listed below, for the provision of
•'Nutrition and/or Transportation Services, in an amount not to exceed $17,667,902 effective January 1,

.  '2017. or approval of the Governor and Executive Council, whichever is later, through Septemtier 30,
'2018. 46%General Funds/54%Federal Funds.

Vendor Name Vendor Location Current Budget

Community Action Partnership of Strafford County 177200 Dover $69,513

Community Action Program Belknap-Merrimack
Counties, Inc.

177203 Concord 53,065,757

Easter Seals New Hampshire. Inc. 177204 Manchester 5188,629

Grafton County Senior Citizens Council, Inc. 177675 Lebanon 52,366,814

Greater Wakefield Resource Center TBD Union $30,800

,Lamprey Health Care i77677 Newmarket $118,560

Newport Senior Center 177250 Newport 51,272,754

Ossipee Concerned Citizens 170158 Center Ossipee 5746,279

Rockingham Nutrition Meals on Wheels . 155197 , Brentwood 52,869.064

; St Joseph Community Services 155093 Merrimack $2,999,190

Strafford Nutrition MOW 260816 Somersworth $774,098

Southwestern Community Services TBD Keene $117,031

The Gibson Center for Senior Services 155344 North Conway .  $506,402

Tri-County Community Action Program TBD Berlin $1,403,957

VNAatHCS 177274 Keene. NH $t. 139.054

Total: $17,667,902



Her Excellency, Governor Margaret Wood Hassan
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Funds to support this request are anticipated to be available in the following accounts in State
Fiscal Years 2017 and are anticipated to be available for State Fiscal Year 2016, and 2019 upon the
availability and continued appropriation of funds in the future operating budget, with the ability to adjust
encumbrances between State Fiscal Years through the Budget Office, if needed and justified.

See Attached Fiscal Details

.  EXPLANATION

: The purpose of this'request is to provide Nutrition and Transportation Services to support older,
isolated and frail adults in order to assist them to continue living as independently as possible, safely,

; and with dignity. Notwithstanding any other provision of the Contract to the contrary, no services shall
..continue after, June 30, 2017 and the Department shall not be liable for any payments for services
'provided after June 30,-2017 unless and until an appropriation for these services has been received
from the state legislature and funds encumbered for the SFY 2018-2019 biennium.

'  • Nutrition Services are comprised of home delivered and/or congregate meals. Selected
vendors will deliver meals to eligible individuals who are homebound and unable to prepare their own
meals, or who are temporarily homebound due to recovery from illness or injury. Each delivered meal,
includes at least one-third (1/3) of the recommended daily allowance established by the Food and
Nutrition Board of the Institute of medicine for the National Academy of Sciences, as well as the dietary
guidelines for Americans issued by the Secretaries of Departments of Health and Human Services and
Agriculture. The vendors will prepare meals, to the extent possible, that Incorporate special dietary
needs/preferences of client, including recommendations frorri clients' licensed practitioners.

-  , Congregate meals are meals provided in community settings, where individuals travel to a
specific site to share a meal with other individuals. The vendors will ensure each meal includes a
minimum of one-third (1/3) of the recommended daily allowance established by the Food and Nutrition
Board of the Institute of Medicine for the National Academy of Sciences, as well as the dietary
guidelines for Americans issued by the Secretaries of the Departments of Health and Human Services
and Agriculture. The vendors will prepare meals, to the extent possible, that Incorporate special dietary
needs/preferences of client, including recommendations from clients' licensed practitioners.

Transportation Services include providing transportation to individuals in a vehicle to and from
an individual's home for medical appointments, grocery shopping and errands, and to community
facilities: and programs that promote independent living and socialization. Vehicles used for
trarisportalion services'are registered and inspected in accordance to the State Department of
Transportation and Department of Safety regulations. All drivers providing transportation services are

.licensed in accordance with NH Administrative Rule, Saf-C 1000, drivers licensing and Saf-C 1800.
commercial drivers licensing, as applicable.

■ Vendors for contracted services will assist individuals in accessing the aforementioned services
. by accepting applications for services either directly from clients or through referrals received.
Additionally, vendors will assist clients with obtaining other services that may be of assistance to

.clients, as appropriate.

Jhe services the vendors provide support individuals ages sixty (60) and older or individuals
with a disability or chronic Illness and are targeted toward low income participants. Nutrition and
Transportation Services support eligible adults to live as independently as possible, safely, and with
dignity. ■

The contracts were competitively bid. The .Department of Health and Human Services issued a
■Request for Application on August 10. 2016. Sixteen (16) applications were received. These
agreements, include renewal options for up to 2 years contingent upon the provision of satisfactory
services, continued funding and Governor and Executive Council approval.
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The proposals were evaluated by a team of Department of Health and Human Services
employees with knowledge of the program requirements. The team also included staff with significant
business and management expertise.

Selected vendors will ensure clients served meet eligibility requirements for services and each
vendor has identified and clients who will receive services, and ensure clients have access to

• appropriate services.

.Should the Governor and Executive Council not approve this request, funding to community
^.'programs, statewide, would be significantly impacted. . Limiting funding at the community level will
:' negatively impact home-bound individuals in the state and potentially reduce their ability to stay in their
^ v-'home environment. Limited funding would also reduce the mobility of individuals who require

transportation in order to travel to.and from community locations.

Area served: Statewide ' -

Source of Funds: 46% General Funds . "

54% Federal Funds: CFDA # 93.044 US Department of'Health & Human
Services, Administration for Community Living, Older Americans Act Title III,- Grants for State

, and. Community Programs on Aging - Title IIIB (FAIN # 17AANHT3SSj; #93.045 US
Department of 'Health & Human Services, Administration for Community Living, Older
Americans Act Title 111. Grants for Stale and Community Programs on Aging - Tit|e IIIC-1 (FAIN
.#' 17AANHT3CM); CFDA #93.045 US Department of-Health & Human Services, Administration
for Community Living, Older Americans Act Title III, Grants.for State and Community Programs

■  , .on Aging - Title IIIC-2 (FAIN # 17AANHT3HD): CFDA # 93.667 United States Department of
Health and Human Services, Administration for Children and Families, Social Services Block

■  ' Grant

Respectfully submitted,

//

Maureen U. F^an
Director of Human Services

Approved by:

Jeffrey A. Meyers
Corrimissioner

The Department of Health and Human Sen/ices' Mission is to join communff/es and families
in providing opportunities for citizens to achieve health and independence.



New Hampshire Department of Health^and Human Services
. Office of Business Operations ;

• Contracts & Procurement Unit

.  : ""Summary Scoring Sheet ■

Nutrition and Transportation Services"

RFA Name

RFA-2017-BEAS-06-NUTRI

1.

Bidder Name

CAP Belknap-Merrlmack Counties, inc.

CAP Strafford County

Greater Wakefleld Resource Center

6.

7.

Lamprey Health Care

Nashua Transit System

8.
Newport Senior Center, Inc.

9.
Osslpee Concerned Citizens, inc.

10.

11.

Rockingham Nutrition Meals on Wheels

St. Joseph Community Services, Inc.

RFA Number

P Easter Seals NH

,  Grafton County Senior Citizens Council, Inc.

• 5.

Pass/Fall

Maximum

Points

Actual

Points

150 150

150 105

150 142

150 150

150 105

150 150

150 135

150 130

150 125

150 150

150 145

Reviewer Names

1.

2.[

Tracey Terr. Administrator 11.
Elderly 4 Adult Srvcs. DHHS

Jean Crouch, Supervisor Vil.

 DEAS

• Wendy Aultman, Administrator
DEAS

4.

5.

6.

7.

8.

9.

I-.-..-

« V.- -•



"12.
Strafford Nutrition Meals on Wheels

13.
The Gibson Center for Senior Seivices, Inc

14.' • . ' '
; Trt County CAP. Inc. '

15.
VNA at HCS

"16.

17.^

ia. 0

19.^

20. n

Southwestern Community Services

150 135

150 150 .

150 150

150 130

150 120

150 0

150 0

150 0

. 150 0



FtNANCIAL DETAIL ATTACHMENT SHEET

05-9S-4e<481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: ELDERLY AND ADULT
. SERVICES, GRANTS TO LOCALS.'ADM ON AGING GRANTS (57% Federal Funds; 43% General Funds)

Community Action Proflram Belknap»Merrifnack Counties, Inc. (Vendor #177203)
Class/Account . Class Title c: State Fiscal Year , ^.'CufTentSudfiet .

512-500352 Transoortation of Clients

541.500383 Meals • Congreqate ;-20ir.v.': '•

54^500386 Meats • Home Delivered

512-500352 Transportation of Clients

541-500383 Meals - Congregale

544-500386 Meals - Home Delivered •  -Hi •V-frV. .iiv.'i'i;-«69.5f5.00

512-500352 Transoortation of Clients

541-500383 Meals - Congregate

544-500386 Meals - Home Delivered • ••r-!;^,/ev20i9 -r v:',-'Mri;t?5tilS7r38r;60
Subtoul $2,180,388.10

Easter Seals New Hampshire, Inc. (Vendor»177204)

Class/Account Class TiUe State Fiscal Year Current Budget

512-500352 Transportation of Clients :  2017 . - .' •i-.
541-500383 Meals • Congregate 2iD'i7v;^:.-;'-
544-500386 ' Meals • Home Delivered 2617",-

512-500352 Transportation of Clients - 2018 ;-$107.787.60

541-500383 Meals • Congregate 2018

544-500386 Meals - Home Delivered 2018-..

512-500352 Transoortation of Clients '  2619 .  $26,946.90

541-500383 Meals • Congregate 2019

544-500386 - Meals - Home Oefivered 2019

Subtotal $188,628.30
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. CUss/Account Class Title State Fiscal Year
512-500352 TransDortation 0/Clienls 2017- • • ^ ■-
541-500383 Meals - ConQreqate • 2017 •'i:;,.--V..X \  ;'-'i467756.do
544-500386 Meals - Home Delivered
512-500352 TransDortation of Cients
541-500383 Meals • Conareoate
544-500366 Meals - Home Delivered i'l ̂?^*lrgfeai&$13d.79S.50
512-500352 • Transoortation of Clients
541-500383 Meals • Conqreoate
544-500366 Meals • Home Delivered

■ Subtotal $437,453.70

Cless/Account Class Title State Fiscal Year Current Budget
512-500352 Transoortation of Clients
541-500383 Meals - Conqreoate
544-500386 Meals • Home Delivered |
512-500352 Transoortation of Clients
541-500383 ■ ' Meals - Conqreoate
544-500386 < Meals - Home Delivered
512-500352 Transoortation of Clients
541-500383 Meals • Conqreoate
544-500386 Meals • Home Delivered •iif>s?^sV^^'.g3g|50

• Subtotal $1,861,352.60

' Class/Account

512-500352

Class Title State Fiscal Year Current Budget

541-500383' Meals • Conareoate
'• 20i 7

•' ''2dr7-v'-!Vv?-f§^-
544-500386 Meals - Home Delivered . .':Mt7
512-500352 Transoortation of Clients 2018 •
541-500383 Meals - Conqreoate 2018
544-500386 Meals - Home Delivered 2018 ;■ : - $0.00
512-500352' Transooftalion of Clients 2019 ' • •T-u^'^.bd
541-500363 Meals - Conqreoate 2019 '-J- : .'-$4;4db!co
544-500386 Meals • Home Delivered 2019

Subtotal $30,800.00
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■' Ctass/Account Class-Title State Fiscal Year Amount.

512-500352 ' TranSDOrtation of Clients r- • • , •i^S33.'872.80
541-500383 ^ Meals-Conareoate

. ..

544-500386 Meals - Home Delivered

512-500352 Transportation of Clients
541-500383 Meals - Conqreoate °
544-500386 Meals - Home Delivered ■  -V201 SnflfSijiJK
512-500352 Transportation of Clients

1
M-

s

541-500383 Meals - Conoreqale
544-500386 Meals • Home Delivered '"•r* -•.T-SpiOi &riS-'jA-i!

Subtotal $118,560.00

1  Newport Senior Center (Vendor 0177250)
Class/Account Class Title State Fiscal Year Amount

512-500352 Transportation of Clients 1^86giE$ee5g6S$ra5:6o
541-500383 Meals - Conqreoate

544-500386 Meals - Home Delivered

512-500352 • Transportation of Clients
541-500383 Meals - Conqreoate
544-500386 Meals - Home Delivered -
512-500352 Transportation of Clients
541-500383 Meals - Conqreoate
544-500386 • Meals - Home Delivered $B55Sa^'Ki?!^rXT7)PT»1

Subtotal $854,159.30

Class/Account Class Title State Fiscal Year < Amount

512-500352- Transportation of Clients »'

541-500383 Meals - Conqreoate

544-500386 Meals - Home Deitvered'

512-500352 Transportation of Clients

541-500383 • Meals • Conoreoate
544-500386 Meals • Home Delivered •• •-:•" ^^;■^t^■■•>:''■■■■Jr$143.715.00
512-500352 ' Transoonation of Clients

541-500383 Meals • Conoreoate ■ 2019'»:••.:• i-:-:-' ■..v.ti<:'. '-.,-;I$3i.38iB:60
544-500386 Meals • Home Delivered 2019 • • . ■ -$35.93i;50

Subtotal $471,223.50
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Class/Account Class Title State Fiscal Year Current Budget
512-500352 TransDOflatiofi of Clients 2017 •  $90,844.00
541-500383 " Meals - Conqreaate 2017 $123,750.00
544-500386* Meals - Home Delivered 2017 • $331,837.00
512-500352 TransDOftation of Clients 2018-. •  ..$181,677.60
541-500383 Meals • Conoreoate ••P-'-.V, 2018 .'•T;;J$247.50d.00
544-500366 Meals - Home Delivered 2018 • "  ;;i;h^.^$663:674:00
512-500352 Transportation of Clients 2019 ";-::?1;^'^$45X^6^86
541-500383 Meals - Conqregale . 2019

544-500386 • Meals - Home Delivered .  2019 • •  :"T:-;'$165.918.50
•  • • - r

Subtotal $1,912,492.90

Class/Account Class Title State Fiscal Year ' Current Budget
512-500352 Transoortation of Clients

541-500383 Meals - Conqreaate TS:^ii*^t5g;5i7io
544-500386 Meals • Home Delivered

512-500352- Transportation of Clients ?/i;<^^^Sg8S$49;992,86
541-500383 Meals - Conqreaate
544-500386 Meals • Home Delivered kaafi^QS^$98i?794:oo
512-500352 • • Transportation of Clients

541-500383 ' Meals • Conqreaate
544-500386 • Meals - Home Delivered S;:r-*Ti>^%'32#'$24S4:48;50

,  .Subtotal $2,360,518,70

.1:

Class/Account Class Title
•

State Fiscal Year Current Budget
512-500352 Transportation of Clients

541-500383 '■ Meals-Congreoaie
544-500386 Meals - Home Delivered
512-500352 • Transoortation of Clients T,-V-' ?^$k!Si;45
541-500383 ' Meals - Conqreaate -V •; ■ j
544-500386 Meats - Home Delivered jit"*-; 'V. v'^' ".ei
512-500352- Transportation of Clients '■:.::-^\-ry26\9-S-rry- ''
541-500383 ' Meals • Conqreaate
544-500386 Meals • Home Delivered -  2019

Subtotal $117,030.60

.■Class/Account Class Title State Fiscal Year Current Budget
512-500352 ' " Transportation of Clients 2017 ;  "$19,860.60
541-500383 Meals - Conoreoate 2017
544-500366 - Meals • Home Delivered - 2017 '

512-500352 ' Transportation of Clients 2016 $39,721.20
541-500383-. Meals • Conqreaate 2018
544-500386 Meals - Home Delivered 2018
512-500352 Transportation of Clients 2019 $9,930.30
541-500383 '  ' Meals - Conqreaate 2019
544-500386 . . Meals - Home Delivered 2019

Subtotal $69,512.10
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Class/Account Class Titio State Fiscal Year Current Budget

512-500352 Transportation ol Clients 2017 .

541-500383 Meals • Conoreoate :  2017 ^  :S27.973.00

544-500386 '  Meals - Home Delivered -20'17..':

512-500352 Transportation of Clients 2d'i8
541-500383 Meals • Conoreoaie ■-V-V . :20t8:i-'
544-500386 ' Meals • Home Delivered 2016 •• $256,487.00
512-500352 Transportation of Clients ">-2019 -■ ■

541-500383 Meals • Conareoate ■'•i- '' TaW-'--
544-500386 Meals • Home Delivered h, - -••.20ig^-' : •

Subtotal $550,220.00

Class/Account Class Title Stata Fiscal Year Current Budget

512-500352 Transportation of Clients

541-500383 Meals • Conqreoate

544-500386 Meals - Home Delivered

512-500352 Transoortation of Clients

541-500383 Meals - Conoreaate
544-500366 Meals - Home Delivered '3tp:-1v;')V2018>\v\-Wi';t'
512-500352 T ransDortation of Clients '

541-500383 -  Meats • Conoreoate
544-500386 Meals - Home Delivered C'Sto E0»«S$26S86OO

Subtotal $1,165,246.00

Class/Account Class Title State Fiscal Year {  Currant Budget )
512-500352 Transportation of Clients

541-500383 Meals • Conoreoate

544-500385 -  ' Meals - Home Delivered

512-500352 Transportation of Clients
■  .. .. .. ^$5WW? W

541-500383 Meats - Conoreoate
544-500386 Meals - Home Delivered

512-500352 Transportation of Clients

541-500383 Meals • Congregale • 2019 •• ... -■.:;.;-^,.".rVi36',635.50
544-500386 Meals - Home Delivered 2019, , • ' •  .^5i'.'.':::-l-$59.372.50

Subtotal $773,473.80

Class/Account Cless Title Stale Fiscal Year Amount

512-500352 Transportation of Clients 2017 $747,704.30

541-500363 - Meals - Congregate 2017 . $1,011,318.00
544-500386 - Meals • Home Delivered 2017 $1,981,325.50

512-500352 Transportation of Clients 2018 $1,495,316.70
541-500383 Meats - Congregale 2018 $2,022,606.50

544-500366 - Meals - Home Delivered 2018 $3,962,640.00
512-500352 Transportation of Clients 2019 $373,616.60
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541-500383 Meals. Conoreoate 2019 1505.659.00

544.500386 ' Meals . Home Delivered 2019 $990,671.00

Subtotal $13,091,059.60

rf;
05-95-48-481010.9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS. HHS: ELDERLY AND ADULT

Class/Account 1  : Class Title State Fiscal Year Current Modified Budget

544-500386 Meals Home Delivered -• .;$252.961.50

544-500386 Meals Home Delivered • v :S505.923.00

544-500386 Meals Home Delivered •  •.,$126,483.50

Subtotal $885,368.00

-  Class/Account Class Title State Fiscal Year Current Modified Budget

544-500386 • Meals Home Delivered tn:2017.. If ,$0.00

544-500386 Meals Home Delivered jrrv-sftsrc^^ii^.^-;.";:$o.oo
544-500386 ' Meals Home Delivered yi^'S50'1d5i:2i:^r.'v£ ^.?;$0.00

Subtotal $0.00

Class/Account Class Title State Fiscal Year Current Modified Budget

544-500386 . Meals Home Delivered V!;3lxl5T4ji:ii?:tii-'i$19,701:0C

544-500386 Meals Home Delivered ;^;^ir;^«iPSi$39iags:5o

544-500386 Meals Home Delivered •«'^^.wr?r^?SS®$9:850;50

Subtotal $68,948.00

Class/Account
c

Class Title State Fiscal Year Current Modified Budget

544-500386 Meals Home Delivered

544-500386' Meals Home Delivered cn;$2S8.832.5Q

544-500386 ' Meals Home Delivered $72.20^.50

Subtotal $505,461.00

GraatCfWakefioid Nutrliion and Transportation. (Vendor# 1S8408)

Class/Account

1

Class Title State Fiscal Year Current Modified Budget

544-500386 Meals Home Delivered .. 2017 •  wv $0.00

544-500386 Meals Home Delivered .  : 2018 •••• $0.00

544-500386 Meals Home Delivered 2019 $0.00

Subtotal $0.00

Class/Account • Class Title State Fiscal Year Current Modified Budget

544-500386: Meals Home Delivered 2017 $0.00

544-500386 'Meals Home Delivered 2018 $0.00

544-500386 Meals Home Delivered 2019 $0.00

Subtotal $0.00

' Newport Senior Center (Vendor »177250]
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Class/Account Class Title State Fiscal Year Current Modified Budget

544-500386 Meals Home Delivered 2017 $119,597.50

544-500386 Meals Home Delivered 2018 $239,195.00

544-500386 Meals Home Delivered 2019 $59,601.50

Subtotal $418,594.00

Ossipee Concerned Citizens (Vendor 0170158)

Clas's/Account Class Title State Fiscal Year Current Modified Budget

544-500386 ' • Meals Home Delivered - 2017 $78,589.50

i  * • • 544-500386 ■ Meals Home Delivered 2018 V $157,173:50

544-500386 Meals Home Delivered -  . 2019 .  ' $39^292.00

Subtotal $275,055.00

Class/Account . . Class Title State Fiscal Year Current Modified Budget

544-500386 -V Meals Home Delivered ,  r-::.-: .2017. -r

544-500386 Meals Home Delivered .1 . ;.:..i:r-.-j54Q6i2.;oo

544-500386 Meals Home Delivered $106.65^00

.  ' '  Subtotal $956,571.00

St Joseph Community Services (Vendor #155093)

- Class/Account ' Class Title State Fiscal Year Current Modified Budget

544-500386 Meals Home Delivered :-:.r $182,479:00

544-500366 Meals Home Delivered

544-500386 Meals Home Delivered

- t  • Subtotal $638,671.00

I  Southwestern Community Services (Vendor *177511)

Class/Account Class Title State Fiscal Year Current Modified Budget

544-500386 ' Meals Home Delivered 20,17 'V ih'. • • v.—

544-500386 ' Meals Home Delivered

544-500386 Meals Home Delivered ..,m;^--'i'2<yi9'.' VTv.
Subtotal $0.00

Community Action Partnership of Strafford County (Vendor >177200)

- • Class/Account Class Title State Fiscal Year Current Modified Budget

544-500386 ' Meals Home Delivered 2017

544-500366 ■Meals Home Delivered 2018
544-500388 • Meals Home Delivered 2019 -■ • ■$0.00

Subtotal $0.00

Straffofd Nutrition MOW (Vendor TBD)

Class/Account Class Title State Fiscal Year Current Modified Budget
544-500366 Meals Home Delivered 2017 .. $63,965.00
544-500386 Meals Home Delivered 2018 $127,930.00
544-500386 Meals Home Delivered 2019 $31,982.50

Subtotal $223,877,50

Tfi-County Community Action Program (Vendor #177195)

. Class/Account Class Title State Fiscal Year Current Modified Budget
544-500386 Meals Home Delivered 2017 $68,205.50
544-500366 Meals Home Delivered 2018 $136,405.50
544-500386 Meals Home Delivered 2019 $34,100.00

Subtotal $238,711.00

VNA at HC5 (Vendor #177274)

•v i
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ClassMccount Class Title State Fiscal Year Current Modined Budget

544-500385 ' ' Meals Home Delivered -2017- •• V'-' li104;4».50

544-500386 Meals Home Delivered • 2018.'. •  .'.'^$208,901.00

544-500386 Meals Home Delivered $52it28.00

. Subtotal $365,579.50

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

Class/Account Class Title State Fiscal Year Current Modified Budget

544-500386 Meals Home Delivered

544-500386 - Meals Home Delivered ^^2s,-Sqpr4:e,615,S21;90

544-500386 Heals Home Delivered i?:S7,5S«?fa5f?ifiS3A«;00

Subtotal $4,576,838.00

Summary by Vendor by Year , . -

Community Action Prooram BelknaD-Merrimack Counties, Inc. (Vendor #177203)

State Fiscal Year Current ModiSed Budget

1  • $875,931.10

$1,751,856.70

1 Subtotal $3,065,756.10

Easter Seals New Hampshire. Inc. (Vendor i 177204)

•

State Fiscal Year Current Modified Budget

2017> $53,893.80

2018: - • $107,787.60

2019 •:.••• • $26,946.90

Subtotal $188,628.30

Gibson Center for Senior Services (Vendor #155344)

State Fiscal Year Current Modified Budget

2017 ; . $144,696.90

. 2018 $289,359.10

2019 $72,345,70

Subtotal $506,401.70

Grafton County Senior Citizens Council, >nc. (Vendor»177675)
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State Fiscal Year Current Modified Budget

2017 5676,243.40

2018 51,352,457,60

2019 5338,112.60

Subtotal 52,366,613.60

Greater Wakefield Nutrition and Transportation. (Vendor U 1S8408)

Stale Fiscal Year Current Modified Budget

.  . 2017 " 58,600.00

... 2018 $17,600.00

. :20i9.. $4,400.00

-  I Subtotal 530,600.00

y Lamprey Health Care (Vendor #177677)

State Fiscal Year Current Modified Budget

:  ,, . 2017. • $33^872.80

• • •' •..•'-:.'2018.-, • • $67,745.60

. 516.941.60
1 •Subtotal 5118.560.00

Newport Senior Center (Vendor #177250)

1
State Fiscal Year Current Modified Budget

5363.643.60

• 5727,282-10
$181,827.40

Subtotal $1,272,753.30

Ossipee Concerned Citizer>s (Vendor # 70158)

State Fiscal Year Current Modified Budget

$213,224.00

$426,442.50

5106.612.00

Subtotal $746,278,50

Rockinqham Nutrition MOW (Vendor #155197)

State Fiscal Year Current Modified Budget

$819,737.00

i5!^^y2018>?'"^^-: 51.639.463.60

^?^5JfV.tS^-:2019v--r. -...»:t S409.863.30

, Subtotal $2,869,063.90

St Josepti Community Services (Vendor #155093}

.  ' - State Fiscal Year Current Modified Budget

•2017.. - $856,915.10

.  •;-..-2018 . $1,713,814.30

•  ̂ 2019. $428,460.30

Subtotal' $2,999,189,70

'-Southwestern Community Services (Vendor #177511)

State Fiscal Year Current Modified Budget

• . 2017 533,440.70

2018 566.881.40

2019 $16,708.50

• Subtotal 1 $117,030.60

Community Action Partnership of Strafford County (Vendor #177200)
r

State Fiscal Year Current Modified Budget

2017 519.860.60

2016 539.721.20

2019 59.930.30

-
Subtotal 569.512.10

Strafford Nutrition MOW (Vendor « 260816}

1  State Fiscal Year Current Modified Budget
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2017, $221,171.50

2018' $442,337.50

2019' $110,568.50

Subtotal $774,097.50

Tri-Countv Comniunitv Action Proqram (Vendor #177195)

•

State Fiscal Year Current Modified Budget

$401,134.50

$802,256.00

' 20'l9-'-:iS ' •' • $200,564.50

Subtotal $1,403,957.00

- VNA at HCS (Vendor #177274)

State Fiscal Year Current Modified Budget

'ZOiVv.-- - $325,457,10

. 2018'~:>. $650,679,50

••.■~.V-;;2019 T-^"- $162,716.70
Subtotal $1,139,053.30

»
.  Summary for All Vendors by Year

.  . State Fiscal Year Current Modified Budget
- -  2017- $5,048,022.30

• 2018 "• $10,095,886.70

2019 $2,523,986,60
Subtotal $17,667,895.60

•lOoMO



FORiVt NUMBER P-37 (version 5/8/15)

Subject; Nutrition and Transportation (RFA'20l7-BEAS'06-NUTRJ-07)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

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

GENERAL PROVISIONS

1. IDENTIFICATION.

I.I State Agency Name .
Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord. NH 03301-3857

1.3 Contractor Name

Lamprey Health Care, Inc.
1.4 Contractor Address

207 South Main Street

Newmarket, NH 03857

1.5 Contractor Phone

Number

603-659-2494

1.6 Account Number

05-095-48-481010-92550000
05-095-48-4810IO-78720000

1.7 Completion Date

September 30, 2018

1.8 Price Limitation

SI 18,560

1.9 Contracting Officer for State Agency
Eric D. Borrin, Director'

1.10 Slate Agency Telephone Number
603-271-9558

1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory

oUiAu^ Aodrej f\shhn
1.13, Acknowledgement: State of /J M- , County of

On /Voi/. 58, /le , before the undersigned officer, personally appeared the person identified in block 1.12. or satisfactorily
proven to be the person whose name is signed in block 1. 11, and acknowledged that s/he executed this document in the capacity
indicated in block 1.12.

1.13.1 Signature of Notary Public or Justice of the Peace

Qrojud^—■
fSe&lp

■1.13.2 Name and Title ofNotary or Justice of the Peace
wo • , t ii ̂  r . / I MCHaiEl-QAUDET, Notary PubHcf'llChCH 6 NOT<lr^ MyComtrtsslQnBgfte9Aogust22.20i7

1.14 State Agency Sigjiature '

by1.16 Appro the

By:

Date: I ̂  ' 1 IC/
m.

1.15 Name and Title of State Agency Signatory

Jca.if. Depanmeni of Administration, Division of Personnel/i/opp/icw6/eJ

Director. On:

1.17 Approval by the Attorney General (Form, Substance and Execution) (if applicable)

By: c/"/^
1.18 Approval by the Governor and Executive Council (ifapplicable)

By: On:
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1.'' »

2. EMPLOYMENT OF CONTRACTORySERVICES TO

BE PERFORMED. The Slate of New Hampshire, acting
through the agency identified in block 1.1 ("State"), engages
contractor identified in block 1.3 ("Contractor") to perfomi.
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE date/completion OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary.'and subject to the approval of the Governor and

. Executive Council of the State of New Hampshire, if
- - applicable, this Agreement, and all obligations of the parties

hereunder, shall become effective on the date the Governor
::ahd Executive Council approve this Agreement as indicated in
block 1,18, unless no,such approval is required, in which case
the Agreement shall become effective on the date the
Agrwmeht is signed by the State Agency as shown in block

'  1.14 ("Effective Date"). , .
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior

I' to the Effective Date shall be performed at the sole risk of the
• Contractor, and in the event that this Agreement does not
^become effective, the State shall have no liability to the
'Contractor, including without limitation, any obligation to pay
.  the Contractor for any costs incurred or Services performed;

Contractor must complete all Services by the Completion Date
specified in block 1.7. -

> 4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including.
' without limitation^ the continuance of payments hereunder, are

contingent upon the availability and continued appropriation '
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated

"■ funds. In the event of a reduction or termination of
;; appropriated funds, the State shall have the right to withhold

•  payment until such funds become available, if ever, and shall
' have the right to terminate this Agreement immediately 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
Acccunt'are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.-
5.1 The contract price, method of payment, and terms of

• ' payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.

.. ,5.2 The payment by the State of the contract price shall be the
" only'and the complete reimbursement to the Contractor for all

expenses, of whatever nature incurred by the Contractor in the
'  performance hereof, and shall be the only and the complete
,. compensation'to the Contractor for the Services. The Stale

shall have no liability to the Contractor other than the contract
price. /
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5.3 The State reserves the right to offset from any amounts '
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances. In
no event shall the total of all payments authorized, or actually
made hereunder. exceed the Price Limitation set forth in block

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.^
6.1 In connection with the performance of the Services, the
Contractor shall comply with' all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate 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 term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex.
handicap, sexual orientation, of national origin and will take -
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 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41

. C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the Uiiited States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.
7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Seivices, and shall be properly
' licensed and otherwise authorized to do so under all applicable
laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period ofsi.x (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Setvices to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this

of 4
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Agreement. This provision shall survive termination of this
Agreement.
7.3 The Contracting Officer specified in block 1.9. or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting OfUccr'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"): •
8'. 1.1 failure to perform the Services satisfactorily or on
schedule/; • '
8.1.2 failure to submit any report required hereunder; and-'or

'8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may lake any one, or more, or all, of the following actions:
8.2,lgive the Contractor a written notice specifying the Event
ofDefaulf and requiring it to be rcmedied-within, in the
absence of a greatcr'or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
' not timely remedied,' terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
' period'from the date of such notice until such time as the State

determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State sufTers by reason of any
Event of Default; and/or

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

9. DATA/ACCESS/CONFIDENTIALITY/

.'PRESERVATIO.N.
9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to,'all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
' recordings, pictorial 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 purpose
under this Agreement, shall be the property of the State, and
shall be returned to the Slate upon demaM or upon
-termination of this "Agreement for any reason.
. 9.3 Confiderttiality of data shall bc'govemed byN.H. RSA
■ chapter91-A^or other existing law. Di.sclosure ofdata
requires prior written approval of the State.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report ("Termination Report") de.scribing in
detail all Services performed, and the contract price earned, to
and including the date of termination, The form, subject
matter, content, and number of copies of the Termination
Repon shall be identical to those of any Final Report
described in the attached EXHIBIT A.

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

12.ASSICNMENT/DELECATION/SUBCO.NTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the Slate. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all ,losses sufTered 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 oO 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
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $ 1,000,000pcr occurrence and 52.000,000
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 replacement value of the property:
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and cndorscmcnLs approved for use in'lhe
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.

Contractor Initials -te—
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14.3 The Contractor shall furnish to the Contracting Officer
identiHed in block 1.9, or his or her successor, a certificatefs)
of insurance for ail insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identifted in block 1.9. or his or her successor. cenificace(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the e.xpiration
date of each of the insurance policies. The certificatefs) of
insurance and any renewals thereof shall be attached 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 written
notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
W' li'orkers' Compensation").
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. 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 rehewai(s) thereof, which shall be attached and are
incorporated herein by reference, The State shall not be

■ responsible for payment of any Workers' Compensation
■premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Corrq>ensation laws in connection with the performance of the
Services under this Agreement.

such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed In accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigiis. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

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

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in ix) way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C arc incorporated herein by
reference.

23. SEVERABILITV. In the event any of the provision.sof
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the enitire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.

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

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 CfTice addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no

Page 4 of 4
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor will submit a'detailed^descrlption of the language assistance
services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of
the contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New
.  Hampshire General Court or federal or stale court orders may have an impact

on the Services described herein, the State Agency has the right to modify
-Service priorities and expenditure requirements under this Agreement so as
to achieve compliance therewith.

1.3. The Contractor shall provide services to assist eligible people to live as
independently as possible In safety and with dignity in the services areas
listed in Exhibit A-1.

I

1.4. The Contractor agrees that services in this contract are intended for
individuals who are not already receiving the same or similar services funded
through other programs such as, but not limited to: the Medicaid State Plan.

,  . any of the Home and Community Based Care Waivers administered by the
. Department, the Medicaid Program, or services provided through the
Veterans Administration.

1.5. The Contractor agrees to provide and administer the services in this
Agreement in accordance with applicable federal and state laws and rules,
and policies and regulations adopted by the Department currently in effect,
' and as they rhay be adopted or amended during the contract period, at a

• minimum as follows:

1.5.1. Title III of the Older Americans Act of 1965 as amended through P.L.
114-144, Enacted April 19, 2016.

;  1.5.2. New Hampshire Administrative Rule He-E 502, The Older American
;  ̂ Act Services: Title NIB- Supportive Services, Title IIIC1 and C2 -

Nutrition Program Policies, (from herein after referred to as NH
Administrative Rule He-E 502).

1.5.3. Title XX of the United States, Social Services Block Grant (SSBG).

1.5.4. New Hampshire Administrative Rule He-E 501, The Social Services
Block Grant (Title XX) (herein after referred to as NH Administrative

y  Rule He-E 501).
1.6. For the purposes of this contract, Quarterly is defined as the time period from:

1.6.1. July 1 to September 30.

1.6.2. October 1 to December 31.

RFP.20l7-BEAS-06-NUTRm)7 Exhibit A

Lamprey Health Care. Inc. Contractor Initials f I
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A

1.6.3. January 1 to March 31.

1.6.4. AprlM to June 30.

2. Scope of Work

2.1. The Contractor shall provide the following services as applicable in Exhibit B-
1, per geographic area served, as described in Exhibit A-1, as follows:

' ■ 2.1.1. Home Delivered Meals (funded through Title III and Title XX): The
Contractor shall:

,  ' 2.1.1.1. Deliver meals to eligible individuals who are homebound and
unable to prepare their own meals, or temporarily homebound
due to recovery from illness or injury.

2.1.1.2. Include in each meal at least one-third of the recommended

daily allowance established by the Food and Nutrition Board
of the Institute of Medicine for the National Academy of
Sciences, as well as the Dietary guidelines 'for Arnericans
issued by the Secretaries of the Departments of Health and
Human Services and Agriculture.

2.1.1.3. Prepare meals, to the extent possible, to incorporate the
»  . special dietary needs/preferences of the client including
'  recommendations from the client's licensed practitioner.

2.1.1.4. Comply with regulations regarding safety and sanitary food,
practice in accordance with state and local health, safety and
sanitation requirements.

2.1.1.5. Ensure a visual contact with each client on each day that
meals are delivered as an assurance of the individual's

safety, with the exception of meals designated as emergency
meals or frozen meals which are delivered to clients in

advance of anticipated inclement weather conditions or other
adverse conditions.

■ 2.1.2. Congregate Meals (funded through Title III, only); The Contractor shall:

2.1.2.1. Provide meals in community settings, where individuals travel
,  to a site to share a meal with other individuals.

2.1.2.2. Register individuals to receive meals when the individual
arrives at the meal site.

2.1.2.3. Include in each meal at least one-third of the recommended

daily allowance established by the Food and Nutrition Board
of the Institute of Medicine for the National Academy of
Sciences, as well as the Dietary guidelines for Americans
issued by the Secretaries of the Departrhents of Health and
Human Services and Agriculture.

RFP-2017,-B.EAS-06-NUTRI-07 ExhibilA
Lamprey Health Care. Inc. Contractor Initials nlw
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

ExhIbitA

2.1.2.4. Prepare meals, to the extent possible, to incorporate the
special dietary needs/preferences of the individual including
recommendations from the client's licensed practitioner.

2.1.2.5. Comply with regulations regarding safety .and sanitary food
practice in accordance with state and local health, safety and

.  > sanitation requirements.

2.1.3. Transportation (per client per day, funded through Title III, only): The
Contractor shall:

'  ., '2:1.3.1. . Provide transportation services on a round trip basis which
■  the origin and final destination are the same such as the
individual's home.

2.1.3.2. Provide transportation to individuals in a vehicle to and from
an individual's home for medical appointments, grocery
shopping and errands, and to community facilities and
programs that promote independent living and provide

'socialization.

'  - 2.1.3.3. Agree that transportation services that can be billed under
Title III do not include pleasure excursions that charge a fee
for participation, such as a sightseeing day trip that includes a
specific destination and a meal).

2.1.3.4. Comply with all applicable Federal and State Department of
Transportation and Department of Safety regulations.

.2.1.3.5. Ensure that all vehicles are registered pursuant to Saf-C 500
and inspected in accordance with Saf-C 3200, and are in

.  ■ ^ _ good working order

I  2.1.3.6. Ensure all drivers are licensed in accordance with New
Hampshire Administrative Rules. Saf-C 1000, drivers
licensing, and Saf-C 1800 Commercial drivers licensing, as
applicable.

2.1.4. Transportation (Fixed Route, funded through Title III, only): The
Contractor shall:

2.1.4.1.. Provide transportation services on a fixed route that is
defined as a scheduled and recurring route of travel.

2.1.4.2. Provide transportation services based on a fixed route
schedule defined by the Contractor.

2.1.4.3. Provide fixed route transportation services to eligible clients
..for medical appointments, grocery shopping and errands, and
to community facilities and programs that promote
Independent living and provide socialization."

RFP-2017-eEAS-06-NUTRI-07 Exhibit A
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A

2.1.4.4. Comply with all applicable Federal and State Department of
Transportation and Department of Safety regulations.

2.1.4.5. Ensure Vehicles must be registered pursuant to Saf-C 500
and inspected in accordance with Saf-C 3200 and in good
working order.

2.1.4.6. Ensure all drivers are licensed in accordance with New

.  , Hampshire Administrative Rule, Saf-C 1000, drivers licensing
and Saf-C 1800 Commercial drivers licensing, as applicable.

3. Administration of Services

3.1. Access to Services

. 3.1.1. The Contractor shall assist individuals in accessing services in Section
3, above, by accepting applications for services directly from
individuals.

3.1.2. The Contractor shall assist individuals in accessing services in Section
.3, above, by accepting referrals of individuals from the Department's
Adult Protection Program.

3.2. Client Request for Application for Services'

3.2.1. The Contractor shall complete an intake and application for services in
accordance with requirements in New Hampshire Administrative Rules
He-E 501 and He-E 502 and;

3.2.1.1. Complete Form 3000 Application provided by the Department
for Title XX Home-Delivered meals.

3.2.1.2. Complete Form 3000 Application provided by the Department
or complete a Contractor o\Amed form that includes the same
information as the Form 3000 Application for Title III Home
Delivered meals.

■  3.2.1.3. Have individuals date and sign their name on a registration
list for the services as a way to request services for
congregate meals and transportation services, and submits-
these lists to the Department as verification that the services
were provided to the individuals.

, 3.3. Client Eligibility Requirements for Services

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

3.3.2. The Contractor shall determine whether a client, except for those
clients referred by the Department's Adult Protect Program, is eligible
for services in this Agreement using the information collected during

RFP.20l7.8eAS-06.NUTR|.07 Exhibit A ,
Lamprey Health Care. Inc. Contractor Initials p I]v
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the assessment and in accordance with the requirements in the laws
and rules listed in Section 1.5.

3.3.3. The Contractor shall provide notice of eligibility or non-eligibility to
clients and provide services to clients for the eligibility period in
accordance the laws and rules listed in Section 1.5.

3.3.4. The Contractor shall re-determine client eligibility for sen/ices in
/  f •• accordance with the requirements in the laws and rules listed in
.  ' .Section 1.5.

3.3^5. The Contractor may terminate services to a client in accordance with
.  , - the laws and rules listed in Section 1.5.

'  : / 3.3.6. The Contractor shall obtain a service authorization for home delivered
meal services only from the Department after the client is determined
or re-determined eligible to receive services by submitting a completed
Form 3502 "Contract Service Authorization - New Authorization" to the

Department.

3.4. Client Assessments and Service Plans

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

3.4.2. The Contractor shall monitor, and adjust services plan to meet the
individual's needs in accordance with New Hampshire Administrative
Rules He-E 501 and He-E 502.

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

3.4.4. The Contractor shall provide protocols and practices to the Department
within 30 days of the contract effective date that ensure individuals
receive services regardless of exhibiting problematic behaviors due to
mental health, or developmental issues or criminal histories.

3.5. Person Centered Provision of Services

3.5.1. The Contractor shall incorporate the following Guiding Principles for
Person-Centered Planning Philosophy into its agency's functions,
fxjiicies, staff-client interactions and in the provision of all services in

:  , this Agreement:

3.5.1.1. Individuals and families are invited, welcomed, and supported
as full participants in service planning and decision-making.
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3.5.1.2. Individuals' wishes, values, and beliefs are considered and
respected.

3.5.1.3. Individuals are listened to and needs as well as concerns are

addressed.

3.5.1.4. Individuals receive the information he/she needs to make
informed decisions.

:  E. ' . 3.5.1.5. Individuals preferences drive the planning process, though
;  the decision making process may need to be accelerated to

respond to emergencies.
• • r -

.  3.5.1.6. Individuals' services are designed, scheduled, and delivered
„  . to best meet individual needs and preferences.

3.5.1.7. Individuals' rights are affirmed and protected.

3.5.1.8. Individuals are protected from exploitation, abuse, and
neglect.

3.5.1.9. Individual service plans are based on person-centered
'  planning and may be incorporatedvinto existing service plans

or documents already being used by the contractor.

,  3.6. Client Donations and Fees

\ . 3.6.1. Title III Services: The Contractor:

3.6.1.1." May ask individuals receiving services for a voluntary,
donation towards the cost of the service, except as stated in
Section 1.3.5 Adult Protection Services.

.w

3.6.1.2.'. May suggest an amount for donations in accordance with
New Hampshire Administrative Rule HerE 502.12.

3.6.1.3. Agrees the donation is to be.purely voluntary, and agrees not
to refuse services if an individual is unable or unwilling to [:

, donate.

3.6.1.4. Agrees not to bill or invoice clients and/or their families.

■  j ,3.6.1.5. Agrees that all donations support the program for which
donations were given.

'  . 3.6.1.6. Agrees to report the total amount of donations collected from
individuals to the Department on a monthly basis.

.3.6.2. Title XX'Services: The Contractor:

3.6.2.1. May charge fees to individuals, except stated in Section 3.7
Adult Protection Services, receiving Title XX services
provided that the Contractor establishes a sliding fee
schedule and provides this information to individuals seeking
services.
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3.6.2.2. Fees established shall comply with the requirements of
Administrative Rule He-E 501.

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

>  .

■ 3.6.2.4. -Agrees that all fees support the program for which donations
were given.

■  3.6.2.5. Agrees to report on the total amount of fees collected from all
individuals.

^3.7. Adult Protection Services

3.7.1. The Contractor will , report suspected abuse, neglect, self-neglect, "
and/or exploitation of incapacitated adults as required by RSA 161-F:
46 of the Adult Protection law.

.3.7.2. The Contractor shall accept referrals of clients from the Department's
Adult Protection Program and provide them with meals and/or
transportation as described in this RFA.

3.7.3. The Contractor shall inform the referring Adult Protection Service staff
of any changes in the client's situation or other concerns.

3.7.4. The Contractor agrees that the payment received from Department for
the specified services is payment in full for those services, and the
provider agrees to refrain from making any attempt to secure additional
reimbursement of any type such as in Section 1.3.4, from the individual
for those services.

3.8. Referring Clients to Other Services ^

3.8.1. The Contractor shall identify and refer clients to other services and
programs that may assist the client, as appropriate.

3.9! Client Wait Lists

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

3.9.2. The Contractor shall maintain a wait list in accordance with New

Hampshire Administrative Rules He-E 501 and He-E 502 when funding
or resources are not available to provide the requested services.

3.9.3. The Contractor shall include at a minimum the following information on
its wait list;

3.9.3.1. The individual's full name and date of birth.

3.9.3.2. The name of the service being requested.
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3.9.3.3. The date upon which the individual applied for services which
shall be the date the application was received by the
Contractor.

3.9.3.4. The target date of implementing the services based on the
communication between the individual and the Contractor.

.  3.9.3.5. The date upon which the individual's name was placed on the
wait list shall be the date of the notice of decision in which the

.; - - individual was determined eligible.for Title XX services.

■  ' 3.9.3.6.'The'individual's assigned priority on the wait list, determined
•  - • . .'in accordance with Section 3.9.4 below.

i

.  ' 3.9.3.7. A brief description of the individual's circumstances and the
services he or she needs.

3.9.4. The Contractor shall prioritize each individual's standing on the wait list
by determining the individual's urgency of need in the following order:

3.9.4.1." Individual is in an institutional setting or is at risk of being
admitted to or discharged from an institutional setting.

3.9:4.2. Declining mental or physical health of the caregiver.

3.9.4.3. Declining mental or physical health of the individual.

3.9.4.4.; Individual has no respite services while living with a
. caregiver.

3.9.4.5. Length of time on the wait list.

3.9.4.6:- When 2 or more individuals on the wait list have been

assigned the same service priority, the individual served first
will be the one with the earliest application date...

3.9.4.7. Individuals who are being served under protective services
'  RSA 161-F: 42-57 shall be given priority status on the waitlist

and in accordance with He-E 501.14 (f) and He-E 502.13.

3.9.4.8.' Individuals with adult protective needs in accordance with
RSA 161-F: 42-57 shall be exempt from the wait list.

'3.9.5. The Contractor shall notify the individual in writing when an individual
is placed on the wait list.

4 y i • »

3.9.6. The Coritractor shall maintain the wait, list during the contract period
.arid make it available to the Department upon request.

■3.10. Criminal Background Check and SEAS State Registry Checks
3:10.1. The Contractor shall complete a SEAS State Registry check for each

of the Contractor's staff members or volunteers who will be
interacting with or providing hands-on care to individuals receiving

, 1
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services, before the staff member or volunteer begins providing
services.

3.10.2. The Contractor shall conduct a New Hampshire criminal background
check if a potential applicant for employment or volunteer, funded
under this Agreement may have client contact.

I

3.11. Grievance and Appeals

•3.11.1. The Contractor will maintain a system for tracking, resolving, and
reporting client complaints regarding Its services, processes,
procedures, and Contractor's staff that at a minimum includes;

3.11.1.1. The.client's name

3.11.1.2. The type of service received by the client.

3.11.1.3. The date of written complaint or concern of the client.

3.11.1.4. The nature/subject of the complaint or concern of the client.

3.1 T.I.5.The staff position in the agency who addresses complaints
and concerns.

3.11.1.6. The methods for informing clients of their right to file a
complaint, concern, or to file an appeal of the Contractor's
decision.

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

3.12. Privacy and Security of Client Information

3.12.1. The Contractor agrees the Department is the sole owner of all data
and shall approve all access to that data.

•3.12.2. The Contractor , shall be in compliance with privacy policies
established by governmental agencies or by state or federal law.

3.12.3. The Contractor shall maintain direct control of State owned

confidential data and apply at least minimum required security
controls and protections according to all applicable Federal. State
laws for the protection of confidential or protected data at rest, in
transit, during processing, and during destruction.

3.12.4. The Contractor shall provide a documented process for securely
disposing of data, data storage hardware, and or media; and will
obtain written certification for any State data destroyed by the vendor
or any subcontractors as a part of ongoing, emergency, and or
disaster recovery operations.

3.12.5. The Contractors' personnel and/or subcontractors who may store,
transmit, or use NH State confidential or protected data or may have
physical access to facilities or computer systems and such access
presents the potential for incidental access and /or inadvertent
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."1

disclosure of protected data, must abide by all Federal and State
regulations.

3.12.6. Ttie Contractor shall notify the Department within 24 hours in the
event of a breach in data.

' 3.13. Notice of Failure to Meet Service Obligations

.  3.13.1. The Contractor shall give at least a ninety (90) (day prior vwitten
notice to the Department in the event that the Contractor for any
reason is unable to meet any"" sen/icei obligations. prior to the

' • , ^ completion date such as but not limited to:

3.13.1.1. Reducing hours of operation.

3.13.1.2. Changing a geographic service area.

3.13.1.3: Closing or opening a site.

3.13.2. The Contractor shall include in the v\rritten notification the following:

3.13.2.1. The reasons for the inability to deliver services.

3.13.2.2! An explanation of how service recipients and the community,
will be impacted if the contractor is unable to provide
services.

3.13.2.3. An explanation of how service recipients and the community
'  • will be notified.

3.13.2.4. The plan to transition clients into other services or refer the
clients to other agencies.

3.13.3. The Contractor shall maintain a plan that addresses the present and
future needs of clients receiving, services in the event that:

;  ' 3.13.3.1. Service(s) are terminated or planned to be terminated prior to
the termination date of the contract.

■  3.13.3.2. The contract is terminated or is planned to determinated prior
to the termination date of the contract by the Contractor or the
State.

3.13.3.3. The. Contractor terminates a services or services for any
reason.

3.13.3.4. The Contractor cannot carry out all or a portion of the
services terms or conditions outlined in the contract or sub

contracts.

3.13.4. Client Feedback

3.13.4.1. The Contractor shall obtain client feedback as required in
New Hampshire Administrative Rules He-E 501.12 and He-E
502.11 using a method approved by the Department yvith in
thirty (30) days of the contract effective date.

RFP-2017-BEAS-06-NUTRI.07 Exhibit A

Lamprey Health Care. inc. Contractor Initials

Pa9el0of13 Date.



New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A

4. Staffing

4.1. The Contractor shall adhere to the following staffing requirements:

4.1.1. Provide sufficient staff with the skills to perform all tasks specified in
this Agreement.

4.1.2. Maintain a level of staffing necessary to perform and carry out all of
-  • the functions, requirements, roles, and duties in a tirhely fashion for

the number of clients and geographic area as identified in this
Agreement.

•  . j " ■ .4.1.3. Verify and document that all staff and volunteers have appropriate
\  training, "education, experience, and orientation to fulfill the

responsibilities of their respective positions.

.  4.1.4. ' Keeping up-to-date personnel and training records and
documentation of all individuals requiring licenses and/or
certifications.

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

4.1.5.1. The process for replacement of personnel in the event of loss
of key personnel or other personnel during the period of this
Agreement. -

4.1.5.2. A description of how additional staff resources will be
allocated to support this Agreement in the event of inability to
meet any performance standard.

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

■ ^ ^ 4.1.5.4. An explanation of the Contractor's capabilities to provide, in a
timely manner, staff replacements/additions with comparable

' experience.

4.1.5.5. , The method of bringing staff replacemenits/additions up-to-
date regarding this Agreement.

5. Reporting Requirements

5.1. The Contractor shall submit Quarterly Program Service Report reports to the
Department by the 15^ of the month following the close of the quarter.

. 5.1.1. The Contract shall complete the Quarterly Program Sen/ice Report in
accordance with instructions provided by the Department, which
includes, but is not limited to: ,

5.1.1.1. The number of clients served by town and in the aggregate;

5.1.1.2. Total amount of donations collected.
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5.1.1.3. Expenses by program service provided.

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

5.1.1.5. Total amount of donation and/or fees collected from all

individuals.

5.1.1.6.' Actual Units served, by program service provided, by funding
source.

5.1.1.7. Number of unduplicated clients served, by service provided,
by funding source.

5.1.1.8. Number of Title III and Title XX clients sen/ed vvith other

funds than through this Contract.

5.1.1.9. Unmet need/waiting list.

5.1.1.10. Lengths of time clients are on a waiting, list.

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

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

5.1.1.13. A plan to address how to resolve the issues in Section
5.1.1.12'

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

5.1.3. The Contractor shall complete the Home-Delivered Data Form and the
Transportation Data Form provided by the Department and submit the
Forms to the Department by January 31 and July 31 in each State
Fiscal Year of the contract, as appropriate, whjch shall include, but not
be limited to, the following data;

5.1.3.1. ■ For home-delivered meals:

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

5.1.3.1:2. The number of meals served in the aggregate: and

5.1.3.1.3. The number of miles related to the delivery of
meals in the aggregate.

5.1.3.2. For transportation:

5.1.3.2.1; The number of clients served by town and in the
aggregate;

5.1.3.2.2. The number of miles in the aggregate;
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5.1.3.2.3. The nature of the transportation deveined as
medical appointment, shopping, etc.

6. Performance Measures

6.1. The Contractor shall provide a 100% compliance with meeting the following
performance measures. The Contractor shall have a plan for monitoring and
evaluating progress in meeting the performance measures as follows:

.  '.6.1.1. All clients served meet eligibility requirements;

6.1.2. The contractor identified, located and served the people who need and could
benefit from services.

' • 6.1.3. • The contractor determined and redetermined accurate and timely eligibility

6.1.4. Clients receive services in accordance with their needs.

• 6.2. The Contractor shall ensure the Department has access sufficient for monitoring of
contract compliance requirements as identified in 0MB Circular A-133.

:  6.2.1. Ensure the Department is provided with access that includes but is not
limited tq:

6.2.1.1. Data

■  ' '6.2.1.2. Financial records

6.2.1.3.' Scheduled access to Contractor work sites/locations/work spaces
.. ' and associated facilities.

.6.2.1.4. Unannounced access to .Contractor work sites/locations/work
spaces and associated facilities.

• 6.2.1.5. Scheduled phone access to Contractor principals and staff

6.2.1.6. , Timely unscheduled phone response by Contractor principals and
staff.
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Service Area

The Contractor shall provide services described in Exhibit A, Scope of Services, in
accordance with the rates in Exhibit B-1, Rate Sheet, to eligible individuals in the
following cities within Rockingham, Strafford, and Hillsborough Counties:

Atkinson

Auburn

Barrington .
Brentwood

Candia

Danville.

Deerfield

Durham

East Kingston
Epping
Exeter

Fremont

Hampstead
Hampton
Kensington

Kingston
Lee

Newfields

Newmarket

Newton

North Hampton
Northwood

Nottingham
Plaistow

Raymond
Sandown

Seabrook

South Hampton
Stratham
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Method and Conditions Precedent to Payment

1. The Department shall pay the Contractor an amount not to exceed Form P-37,
General Provisions, Block 1.8, Price Limitation, for the services provided by the
.Contractor pursuant to Exhibit A. Scope of Services. ' '

2." The contract is funded with federal funds. Availability of federal funds is contingent
V upon meeting the requirements outlined in the:

• Catalog of Federal Domestic Assistance #93.044 and Federal Award
Identification Number 17AANHT3SS, United States Department of Health and
Human Services, Administration for Community Living, Older Americans Act
Title III, Grants for State and Community Programs on Aging - Title IIIB

• Catalog of Federal Domestic Assistance #93.045 and Federal Award
Identification Number 17AANHT3CM, United States Department of Health and
Human Services, Administration for Community Living, Older Americans Act
Title III, Grants for Slate and Community Programs on Aging - Title IIIC-1

,• Catalog of Federal Domestic Assistance #93.045 and Federal Award
Identification Number 17AANHT3HD, United States Department of Health and
Human Services, Administration for Community Living, Older Americans Act
Title III, Grants for State and Community Programs on Aging - Title IIIC-2

•  Catalog of Federal Domestic Assistance #93.667, United States Department of
Health and Human Services, Administration for Children and Families, Social

Services Block Grant, Title XX

3. Payment for services shall be on a cost reimbursement basis only for actual
services provided in accordance with the rates identified in Exhibit B-1.

4. Payment shali be made as follows:

'4:1.The Contractor shall submit monthly invoices as provided by the Department
.  I indicating the number of units provided.

4.2. Invoices shall specify the item description and rate as indicated in Exhibit B-1,'
Rate Sheet.

4.3. Invoices shall be submitted to:

.■ Bureau of Elderly and Adult Services Financial Manager
Department of Health and Human Services
,i29"Pleasant Street
Concord, NH 03301

5. The Department shall make payment to the Contractor within thirty (30) days of
receipt of invoices and reports for contract services provided-pursuant to this

•  • Agreement.
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6. Payments may be withheld pending receipt of required reports or documentation
as identified in the Exhibit A, Scope of Services.

7. A final payment request shall be submitted no later than forty (40) days after the
end of the contract.'^Failure to submit the Financial Report, and accompanying

•  . V '. ■ , • documentation, could result in non-payment.
;  - 8:/.''Notwithstanding anything to the contrary herein, the Contra'ctor.agrees that funding

under this Contract may be withheld, in whole or in part, in the event of
y  noncompliahce with any State or Federal law, rule,-or regulation applicable to the

■  'services provided, or if the said services have not been completed in accordance
-with the terms and conditions of this Agreement.

w

,1

\
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Exhibrt 8-1 Rate Sheet

Nutrition and Transportation

1/1/2017 throuah 06/30/2017 Service Units

n  • . *

1 \

Nutrition and Transportation Unit Type

Total 0 of Units of

Servics

anticipated to be

delivered. Rate per Service

' Total Amount of

Funding being

Requested for each

Service

Title illB Transportation
PerClient/PerDav 3.257 S10.40 $  ' 33.872.80

7/1/2017 throuah 06/30/2018 Service Units

■  ■ ■

Nutrition and Transportation Unit Type

Total « of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Funding being
Requested for each

Service

Title 1118 Transportation PerClient/PerDav 6.514 $10.40 $  67.745.60

7/1/2018 through 09/30/2018 Service Units

Nutrition and Transportation Unit Type

Totals of Units of

Service

anticipated to be
delivered. Rate per Service

Total Amount of

Funding being
Requested for each

Service
,  - r

Title iliS Transportation'
PerClient/PerDav 1.629 $10.40 S  16.941.60

Lamorey Healthcare

Eihlblt9-1
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SPECIAL PROVISIONS

Contractors Obtigations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and

.  agrees as follows;

1. Compliance with Federal and State Laws: If the Contractor Is permitted to determine the eligibility
of individuals such'eligibility determination shall be made in accordance with applicable federal and

' state laws, regulations, orders, guidelines, policies and procedures.

2..'Jime and Manner of Determination: Eligibility determinations shall be made on forms provided by
"  ' ' /the Department for that purpose and shall be made and remade at such times as are prescribed by

•  the Department.

3. -Documentation; In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder. which file shall include all
information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

.  .4. .Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as
individuals declared ineligible have a right to a fair hearing regarding that.determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out

V  • an application form and that each applicant or re-applicant shall be informed of his/her right to a fair
•  : hearing in accordance with Department regulations.

'  5. . Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or -

'  the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
'Contract. The State may terminate this Contract and any sub-contractor sub-agreement if it is
'  "determined that payments, gratuities or offers of employment of any kind were offered or received by

' any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6." Retroactive Payments: Notwithstanding anything to the contrary containied in the Contract or in any
other document, contract or.understanding, it is expressly understood and agreed by the parlies

'• hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided

• prior to the.date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

.  7. Conditions of Purchase: .Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate .

' which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
' rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
, funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder. the Department shall determine that the Contractor has used
payrnents hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to;
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established:
7.2. , Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs:

Exhibit C - Special Provisions
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE, RETENTION. AUDIT. DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In addition to the eligibility records specified alx)ve. the Contractor
. covenants and agrees to maintain the following records during the Contract Period:
8'1. . Fiscal Records: books, records, documents and other data evidencing and reflecting all costs

and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and -

,  '. properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials^ inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

'  8.2. Statistical Records; Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services:

6.3. M^ical Records; Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9> Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year, it is recommended that the report tDe prepared in accordance with the provision of

.  Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations.
Programs. Activities and Functions. Issued by the US General Accounting Office (GAO' standards) as

! they pertain to financial compliance audits.
'9.1. Audit and Review: During the term of this Contract and the period for retention hereunder. the

Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all re|x>rts and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts. '

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

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
-in'connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the .Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
' public officials requiring such information in connection with their official duties and^for purposes
'.directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
. directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian.

Exhibit C - Special Provisions Contractor Initials
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical; The Contractor agrees to submit the following reports at the following
times if requested by the.Department.
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of

•  all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containinQvSuch other information as shall be deemed satisfactory by the Department to

•  ' • 'justify the.rate of payment hereunder. Such Financial Reports shall be submitted on the form
■  . designated by'the'Departmeht or deemed satisfactory by the Department.

1,1.2. Rnai Report: A finalVeport shall be submitted within thirty (30) days after the end of the term*
■  . ofthisContract..The Final-Report shall be in a form satisfactory to the Departmentand shall '

'  contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department.

12.-C6mplotion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation

'  'hereunder] the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or

.  survive, the termination of the Contract) shall terminate, provided however, that if, upon review of the
- "Final Expenditure Report thejDepartment shall disallow any expenses claimed by the Contractor as

costs hereunder the Department shall retain the right, at Its discretion, to'deduct the amount of such
>  expenses as are disallowed or to recover such sums from the Contractor.

ll- Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include the folloNving

. ■ statement:

,13.1. The preparation of this (report, document etc.) was financed under a Contract with tfie State
. of New Hampshire, Department of Health and Hurrlan Services, with funds provided in part •
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human Services.

V  ' .

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
' distribution or use. The DHHS will retain copyright ovynership for any and all original materials

.  ̂ , produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
-posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.' '

15. Operation of Facilities: Compliance with Laws arid Regulations: In the operation of any facilities
.  for,providing services, the Contractor shall comply with all laws, orders and regulations of federal, -

.. , state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the

.  - operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall t:>e required for the operation'of the said facility or the performance of the said services,

■  the Contractor will procure said license or perrriit, and will at all times comply with the terms and
' conditions of each such license or permit. In connection with the foregoing requirements, the ^
-.-Contractor hereby covenants and agrees that, during the term of this Contract the facilities.shall
comply with all rules, orders, regulations, and requirements of the,State Office of the Fire Marshal and

.' 'the localfire prot^ion agency, and shall be in conformance with local building and zoning codes, by
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan.(EEOP) to the Office for Civil Rights. Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or

-I *

Exhibit C - Special Provisions Contractor Initiats

.06/27/u Page 3 of 5 Dale



New Hampshire Department of Health and Human Services
Exhibit C

more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it Is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http:/Avww.ojp.usdoj/aboul/ocr/pdfs/cert.pdf.

17. Limited English,Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
..., 'Services for persons with Limited English Proficiency, and resulting agency guidance,' national origin

discrimination'includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title Vi of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs. '

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
.  ' following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48

CFR 2.101 (currently. $150,000)

■  Contractor Employee Whistleblower Rights and Requirement To Inform EMPLOvEEis of

Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at

•  41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
■  .-112-239) and FAR 3.908.

. ■ (b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as descrit>ed in section
3.908 of the Federal Acquisition Regulation.

' (c) The Contractor shall insert the substance of this clause, including this paragraph (c). in all
; subcontracts over the simplified acquisition threshold.

•19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
^  . greater expertise to perform certain health care services or functions for efficiency or convenience,

'. but the Contractor shall retain the responsibility and accountability for the function(s)..Prior to
sutxontracting. the Contractor shall evaluate the suticontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies actrvilies and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if

. .the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
'with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:
19.1.' Evaluate the prospective subcontractor's ability to perform the activities, before delegating

the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance Is not adequate

19.3. Monitor the subcontractor's performance on an ongoing basis

.  Exhibit C - Special provisions Conttador Initials MS-
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

.[DEFINITIONS
As used in the Contract, the following terms shall have the following meanings;

COSTS; Shall mean those direct and indirect items of expense determined by the Department to be.
allowable and reimbursable in accordance with cost and accounting principles established in accordance
with state and federal laws, regulations, rules and orders:

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is

entitled "Financial Management Guidelines" and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder. sh^l mean that
period of time or that specified activity determin^ by the Department and specified in Exhibit B of the
Contract.

; FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are
referred to In the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as
they may be amended or revised from the time to time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative '
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act.; NH RSA Ch 541-A, for the purpose of implementing State of NH and
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.

r

Exhibit C-Special Provisions Contractor Initials -m.
06/2Ji\4 Pago 5 of 5



New Hampshire Department of Health and Human Services
Exhibit C-1

REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is
replaced as follows:

. 4. CONDITIONAL NATURE OF AGREEMENT.
r  Notwithstanding any provision of this Agreement to the contrary, all obligations of the State

hereunder, including without limitation, the continuance of payments, in whole or in part,
under this Agreement are contingent upon continued appropriation or availability of funds,
Including any subsequent changes to the appropriation or availability of funds affected by

'  ' any state or federal legislative or executive action that reduces, eliminates, or otherwise
- mc^ifies the appropriation or availability of funding for this Agreement and the Scope of
-Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if ever. The

.  - ' State shall have' the right to reduce, terminate or modify services under this Agreement
-  immediately upon giving the Contractor notice of such reduction, termination or modification.
The State shall not be required to transfer funds from any other source or account Into the

. Account(s) identified in block 1.6 of the General Provisions, Account Number, or any other
account, in the event funds are reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract. Termination, is amended by adding the
following language;

' 10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
'the State, 30 days after giving the Contractor written notice that the State is exercising its

option to terminate the Agreement.

10.2 ' In the event of early termination, the Contractor shall, within 15 days of notice of early
•termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information or
-data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State as
requested.

10.4 In the'event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitloned to having services delivered by another entity
including contracted providers or the State, the Contractor shall provide a process for
.uninterrupted delivery of services in the Transition Plan. .

10.5 'The Contractor shall establish a method of notifying clients and other affected Individuals
.about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

3. The Division reserves the right to renew the Contract for up to two additional years, subject to the
.  ,continued availability of funds, satisfactory performance of services and approval by the Governor

and Executive Council.
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

,US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION . CONTRACTORS

./US DEPARTMENT OF AGRICULTURE - CONTRACTORS

•This.certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31.

'1989 regulations were amertded and published as Part II of the May 25, 1990 Federal Register (pages'
. 21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each.grant during the federal fiscal year covered by the certification. The certificate set out below is a

'material representation of feet upon which reliance is placed when the agency awards the grant. False
.'certification or violation of the certification shall be grounds for suspension of payments, suspension or
'termination of grants, or government wide suspension or debarment. Contractors using this form should
send It to:

,  , Commissioner
*1 NH Department of Health and Human Services

129 Pleasant Street.
Concord. NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by;
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1'. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;'
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs: and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
/.4! Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1.^ Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or othen^ise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

^  Exhibit D - Certification regarding Drug Free Contractor Initials
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who Is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended: or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or "other appropriate agency;

' I T.7. Making a good faith effort to continue to maintain a drug-free workplace through
irnplementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. vThe grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, slate, zip code) (list each location)

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

Contractor Name;

. /Jqi'. 3.y, /u
Date

Title:
Name; I J

V ^ '
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CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification;

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION . CONtRACTORS .
US DEPARTMENT OF AGRICULTURE-CONTRACTORS

Programs (indicate applicable program covered):
• "Temporary Assistance to Needy Families under Title IV-A
"Child.Support Enforcement Program under Title IV-D
"Social Services Block Grant Program under Title XX
"Medicaid Program under Title XIX
•Community Services Block Grant under Title VI
"Child Care Development Block Grant under Title IV

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

.  1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
,  any person for influencing or attempting to influence an officer or employee of any agency, a Member

'  ; of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or

^  ' .modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
.  ' sub-grantee or sutKiontractor).

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

1  ' •

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

This certification is a material representation of fact upon which reliance was placed when this transaction
or entered into. Submission of this certification is a prerequisite for making or. entering Into this

transaction imposed bySection 1352. Title 31. U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Contractor Name:

■  7.9, JLp
Date - Name

Title:

Zl/Uyl-y/J
Jame: 1 5
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CERTIFICATION REGARDING DEBARMENT. SUSPENSiON

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 re9ardir>g Deliarment.
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's

'  representative, as identiHed in Sections 1.11 and 1.12 of the General Provisions execute the following
• Certification:

INSTRUCTIONS FOR CERTIFICATION

,' . 1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
;'V' . ■ .certification set out below. -

2. The Inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an

^  . explanation of why it cannot provide the certification. The certification or explanation will be
'  ' considered in connection with the NH Department of Health and Human Services'(DHHS)

.. . ".'determination whether to enter into this transaction. However, failure of the prospective primary
.  participant to furnish a certification or an explanation shall disqualify such person from participation in

.  , this transaction.

\ - 3. The certification in this clause is a material representation of fact upon which reliance was placed
'  , when DHHS determined to enter into this transaction. If it is later determined that the prospective

^  .primary participant knowingly rendered an erroneous certification, in addition to other remedies
^  'available to the Federal Government. DHHS may terminate this transaction for cause or default.

■  ; 4. The prospective primary participant shall provide Immediate written notice to the DHHS agency to
1  ■ .• 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 75. Seethe
;  , attached definitions.

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

■  from participation in this covered transaction, unless authorized by DHHS.

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

8. A participant in a covered transaction may rely upon a certification of a prospective'participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded

.  frqm the covered transaction, unless It knows that the certification is erroneous. A participant may
.  decide tf>e method and frequency by which it determines the eligibility of Its principals. Each

participant may. but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
,  in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F - Certirication Regarding Debarment. Suspension Contractor Initials.
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in

■addition to other remedies available to the Federal govemment, DHHS may terminate this transaction
for cause or default.

■  PRIMAfRY COVERED TRANSACTIONS
' " r ' 11..The prospective primary participant certifies to the best of its knowledge and belief, that it and its
,; ■ ' - principals: ■ .

'"1 11.1. are not presently debarred, suspended.'proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;

.  11.2.'have not within a three-year period preceding this proposal (contract) been convicted of or had
•  ' a civil judgment rendered against them for commission of fraud or a criminal offense in

connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
'  ■ transaction or a contract under a public transaction: violation of Federal or State antitrust

statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
I  . records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally. or civilly charged by a governmental entity
'  (Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)

• - of this certification; and
11.4. have not within a three-year period preceding this application/proposal had one or more public

transactions (Federal. State or local) terminated for cause or default.

12., Where the prospective primary participant is unable to certify to any of the statements in this
' certification, such prospective participant shall attach an explanation to this proposal (contract).

,  LOWER TIER COVERED TRANSACTIONS
13. 'By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

• defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that It and its principals:
13.1. are not presently debarred, suspended, proposed for debarment. declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. ,The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
Include this clause entitled Xertification Regarding Debarment, Suspension. Ineligibility. and
Voluntary Exclusion - Lower Tier Covered Transactions." without modification in all lower tier covered

. transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

•  19. lo
Date

Title;
Name: / 0

ML
cufDHHS/no7i3 Page 2 of 2 Date
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH.BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor Identified In Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as Identified In Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

Contractor will comply, arid will require any subgrantees or subcontractors to comply, with any applicable
-  federal nondiscrimination requirements, which may include:

- the.Omnibus, Crime'Control and Safe Streets Act of 1960 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color,.religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)} which adopts by
•  reference, the civil rights obligations of the Safe. Streets Act. Recipients of federal funding under this
"  statute are prohibited from discriminating, either in employment practices or in the delivery of sen/ices or

benefits, on the basis of race, color, religion, national origin, and sex. The Act Includes Equal
Employment Opportunity Plan,requirements;

^' - the Civil Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
• assistance from discriminating on the basis of race, color, or national origin in any program or activity);

• the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
- assistance from discriminating on the basis of disability, in regard to employment and the delivery of
servlcesior benefits,.in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimiriation and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

, - the Education Amendments of 1972 (20 U.S.C, Sections 1681, .1683, 1685-86). which prohibits
discrimination on the basis of sex in federally assisted education programs;

' • the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJOP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No.'13559. which provide fundamental principles and policy-making
' criteria for partnerships with faith-based and neighborhood organizations:

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal'Year 2013 (Pub. L. 112-239. enacted January 2. 2013) the Pilot Program for .
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of.payments, suspension or termination of grants, or govemment wide suspension or
debarment.

Exhibit G

Contractor Initials.
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New Hampshire Department of Health and Human Services
Exhibit G

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified In Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified In Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

S.. " 1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
■  indicated above.

Contractor Name:

z?, lb ̂
Date

Title: ,

- hyxiyj^
Name: / 0

0. ■

• •
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or.
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18. if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply yvith the provisions of the law may result in the imposition of a civil monetary penalty of up to
.$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification: ' ;

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name:

i

•  A/oi/ 29,
Date.

[}jJjjn /Ljjioi/fAajkat.
fTame: / 0
Title:

CUA)HHS/t 10713
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New Hampshire Department of Health and Human Services

Exhibit I

HEALTH INSURANCE PQRTABLITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information. 45
CFR'Parts 160 and 164 applicable to business associates. As defined herein, "Business

\  ' Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
.  . receive.'use or have access to protected health information under this Agreement and "Covered

'  . . 'V Eritity" shall mean the State of New Hampshire, Departmerit of Health and Human Services.

(1) Definitions.

.  I, , a. .."Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
' Code of Federal Regulations.

,  b. "Business Associate" has the meaning given such term in section 160.103 of Title 45 Code
of Federal Regulations.

-  ' c. 'Covered Entity" has the meaning oiven such term in section 160,103 of Title 45
' Code of Federal Regulations.

•? . d. "Designated Record Set" shall have the same meaning as the term "designated record set'
■2; ■ . ^ _ in 45 CFR Section 164.501. '

i!" .f. ^ • e. "'"Data Aoareaation" shall have the same meaning as the term "data aggregation" in 45 CFR
,  ' - Section 164.501.

f. 'Health Care Ooerations" shall have the same meaning as the term "health care operations"
jn 45 CFR Section 164.501.

- g.' 'HITECH Act' means the Health Information Technology for Economic and Clinical Health
>  ' . .Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of.

\ , 2009.

. • h, "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
j  104-191 and the Standards for Privacy and Security of Individually Identifiable Health
'  ' Information. 45 CFR Parts 160, 162 and 164 and amendments thereto.

' " . i. "individual" shall have the same meaning as the term "individual" in 45 CFR Section .160.103
r  ' * and shall include a person who qualifies as a personal representative in accordance with 45

CFRSection 164.501(9).

■  i. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
.  Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
. Department of Health and Human Services.

'  • ' ' k. " 'Protected Health Information" shall have the same meaning as the term "protected health
■information" in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

,3/2014 Exhibit I Contractor Inrtials
Health lr\8urtnce Portability Act
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New Hampshire Department of Health and Human Services

Exhibit I

I. 'Required bv Law" shall have the same meaning as the term 'required by law" in .45 CFR
Section 164.103.

, m, "Secretary" shall mean the Secretary of the Department of Health and Human Sen/ices or
his/her deslgnee.

n. "Securitv Rule' shall mean the Security Standards for the Protection of Electronic Protected
' -i Health Information at 45 CFR Part 164. Subpart 0. and amendments thereto.

'.o: 'Unsecured Protected Health Information" means protected health information that is not
'' secured by a technology standard that renders protected health information unusable,

unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
. a standards developing organization that is accredited by the American National Standards

, , 'Institute.

•p. Other Definitions - Allterms not otherwise defined herein shall have the meaninc
- established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
'HITECH
Act. >

(2) Business Associate Use and Disciosure of Protected Heahh Information.

a. . Business Associate shall not use, disclose,' maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under

•  Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
.  its directors.'officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
'  I. For the proper managemerit and administration of the Business Associate;

II. As required by law, pursuant to the terms set forth in paragraph d. below; or
'  - "III. For data aggregation purposes for the health care operations of Covered

Entity.

X. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
.reasonable assurances from the third party that such PHI will be held confidentially and

-  used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business

" Associate, In accordance with the HIPAA Privacy. Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI. to the extent It has obtained
knowledge of such breach. ,

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and

.  to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

3/2014 ' ' Exhibit I Contraclof Initials
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New Hampshire Department of Health and Human Services

Exhibit I

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
.• remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of

' > such additional restrictions and shall abide by any additional security safeguards.

j''. ■ ,• ObUoations and Activities of Business Associate.
.  ̂

■' . . a- ' The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement Including breaches of unsecured

.  'protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
>aware of any of the above situations. The risk assessment shall include, but not be
limited to:

.  o The nature and extent of the protected health information Involved, Including the
•  - - types of identifiers and the likelihood of re-idehtification;

0  The unauthorized person used the protected health information or to whom the
.  ■ ' disclosure was made;' '

'  0 Whether the protected health information was actually acquired or viewed
0 The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 46 hours of the
breach and Immediately report the findings of the risk assessment in writing to the
Covered Entity.

•  • • ' c. The Business Associate shall comply with all sections of the Privacy. Security, and
\ Breach Notification,Rule.

.. d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or

.  received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes ofdetermining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. . Business Associate shall require all of Ks business associates that receive, use or have
,  access, to PHI under the Agreement, to agree in writing to adhere to the same

'  restrictions and conditions on the use and disclosure of PHI contained herein, including
'  the duty to retum or destroy the PHI as provided under Section 3 (1). The Covered Entity

shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI

3/2014 ' Exhibit I Contractor Initials
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Exhibit!

. f

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions {P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices ail
:records, books, agreements, policies and procedures relating to the use and disclosure
.•of PHl 'tb the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g.;.. Within ten (10) business days of receiving a written request frpm Covered Entity,
, Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. , .Within ten (10) business days of receiving a written request from Covered Entity for an
I. ' amendment of PHI or a record about an individual contained in a Designated Record

Set, the Business Associate shall make such PHI available to Covered Entity for
. amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to

.  ■ such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfil) its obligations

^  to provide ah accounting of disclosures with respect to PHI in accordance with 45 CFR
•  Section 164.528.

k. . In the'event any individual requests access to, amendment of, or accounting of PHI
' directly from the Business Associate, the Business Associate shall within two (2)
. business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
' Business Associate shall return or destroy, as specified by Covered Entity, all PHI

received from, or created or received by the Business Associate in connection with the
Agreement; and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasiblc, for so long as Business

3/2014 . Exhibit I Contraetof Initials- M H y
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall.certify to
Covered Entity that the PHI has been destroyed. ,

(4) Obligations of Covered Entity

a. '' Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section

;: 164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. i, Covered Entity shall promptly notify Business Associate of any changes in. or revocation
•  ■ of permission provided to Covered Entity by individuals whose PHI may be used or
•  disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section

164.506 or 45 CFR Section 164.508.

c.* Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered

,; ' ■ Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

(8) • Miscellaneous , '

a; • Definitions and Reaulatorv References. All terms used, but not othenwise.defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. ' Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered

■  Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law. ^

c.. Data Ovmership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interoretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. ^ ̂

3/2014 Exhibit I Contfadof InKlals Ml O
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Seoreaation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions v^ich can t>e given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared s'everable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI. return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
deferise and indemnification provisions of section (3) e and Paragraph 13 of the
s^ndard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Lamp'-f'-l hUalih
Name of the Contractor

jhidiJt A

The State

'ry—
%

2J^
jSignatiie>df Authorized Representative

■

Name of Authorized Representative

X>i <0H 6
Title of Authorized Representative -

/aJ'//0
Date

rttetSignature of Authorized Represerftetive

Ash-kn
sName of Authorized Representative

PreSidi^nk
Title of Authorized Representative

Date

3/2014 Exhibit I
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Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILiTY AND TRANSPARENCY

ACT fFFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1. 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000. the award is subject to the FFATA reporting requirements, as of the date of the award.
' In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any

. subaward or contract award subject to the FFATA reporting requirements:
.*1. Name of entity ■ ' ^ .
,2. ■ Amount of award " • "
3. Funding agency

. 4. 'NAICS code for contracts /CFOA program number for grants
5. Program source
6. Award Utie descriptive of the purpose of the funding action ^
■1. ' Location of the entity

. 8. Principle place of performance
•9. Unique identifier of the entity (DUNS #}
10. Total compensation and names of the.top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

• Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
<the award or award amendment is made.
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and transparency Act. Public Law 109-282 and Public Law 110-252.
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certincation:
The below named Contractor agrees to provide rieeded information as outlined above.to the NH
Department of Health and Hurrian Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

•  ' . Contractor Name:

-  •

Date . Name: i ^
Title:

Exhibit J-Certification Regarding the Federal Funding Contractor Initials
Accountability And Transparency Act (FFATA) Compliance

cu«HHsnio7i3 Page 1 of 2 Date



/

New Hampshire Department of Health and Human Services
Exhibit J
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FORMA

As the Contractor identified in Section 1.3 of the General Provisions. I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is: 0^1" 0^-'^ " 1

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,
'Moans, 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/of

'• 'cooperative agreements?

NO , YES ■ )

^  If the answer to #2 above is NO, stop here

■if the answer to #2 above is YES, please answer the following:
I

%

3. Does the,public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a). 78o(d))or section 6104 of the Internal Revenue Code of

,  ; M986? ' • • ' , •

NO YES

If the answer to #3 above is YES, stop here

'  If the answer to #3 above is NO, please answer the following:

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

Name:

•Name:

• Name:

Name:

Name:

Amount:.

Amount:

Amount:

Amount:

Amount:

Cun)HHS(n07l3

Exhibit J - Certification Regarding the Federal Funding
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New Hampshire Department of Health and Human Services
Nutrition and Transportation

State of New Hampshire
Department of Health and Human Services

Amendment #2 to the

Nutrition and Transportation Contract

This 2"^ Amendment to the Nutrition and Transportation contract (hereinafter referred to as
"Amendment #2") dated this 26th day of November, 2018, is by and between the State of New
Hampshire, Department of Health and Human Services (hereinafter referred to as the "State" or
"Department") and Newport Senior Center, Inc. (hereinafter referred to as "the Contractor"), a
non-profit corporation with a place of business at 76 South Main Street, Newport, NH, 03773.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on December 21, 2016 (Item #15), as amended on December 20, 2017 (Item #23) the
Contractor agreed to perform certain services based upon the terms and conditions specified in
the Contract as amended and in consideration of certain sums specified; and

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

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

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

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

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

June 30, 2020.

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

$2,708,391.

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

Nathan White, Director of Contracts and Procurement.

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

603-271-9631. '

5. Delete Exhibit B-1 Amendment #1. Rate Sheet in its entirety and replace with Exhibit B-1
Amendment #2. Rate Sheet.

Newport Senior Center, Inc. Amertdment #2

RFA-2017-BEAS-06-NUTRI-08 Page 1 of 3



New Hampshire Department of Health and Human Services
Nutrition and Transportation

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

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

lMIA
Date

State of New Hampshire

Department of Health and Human Services

i

NameCi/' ̂ >1 ̂  ̂ ' "iM iJ
Title: OlT^

/- z'? -/y
Date

Newport Senior Center, Inc.

Name:

Title:' 1>

Acknowledgement of Contractor's signature:

State of fê County of on IT^9g>l^ b
undersigned officer, personally appeared the person identified directly abi)ve." or sati:

before the

satisfactorily

proven to be the person whose name is signed above, and acknowledged that s/he executed
this document in the capacity indicated above.

Signature of Notary Public or Justice of the Peace

Name and Tifle of Notary or Justice of the Peace

My Commission Expires:

WENDY A. CALLUM
Nota^ Public - New Hampshire

My Commission Expires May 4,2021

Newport Senior Center, Inc.

RFA-2017-BEAS-06-NUTRI-08

Amendment #2

Page 2 of 3
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New Hampshire Department of Health and Human Services
Nutrition and Transportation

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

OFFICE OF THE ATTORNEY GENERAL

1 k i/i 1
Date / Name;

Title:

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Newport Senior Center. Inc.

RFA-2017-BEAS-06-NUTRI-08

Amerxlment #2

Page 3 of 3



Exhibit &•! Rate Sheet

Amendment #2

Nutrition and Transportation

1/1/2017 through 06/30/2017 Service Units

Nutrition and Transportation Unit Type

Totai # of Units of

Service

anticipated to be

delivered.

Rate per

Service

Total Amount of

Funding being
Requested for each

Service

Title XX HD Meals Per Meal 21.745 $5.50 119.597.50

Title iilC HD Meals Per Meal 22.719 $5.50 124.954.50

Title IIIC Cong Meals Per Meal 14.612 $5.50 80.366.00

Title IIIB Transportation PerCllent/PerDay 1.634 $23.70 38.725.80

Subtotal 363.643.80

7/1/2017 through 06/30/2018 Service Units

Nutrition and Transportation Unit Type

Total #of Units of

Service

anticipated to be

delivered.

Rate per

Service

Title XX HD Meals Per Meal 43,490 $5.78

Title IIIC HD Meals Per Meal 45.438 $5.78

Title IIIC Cong Meals Per Meal 29,223 $5.78

Title IIIB Transportation PerClient/PerOav 3.268 $24.89

Subtotal

Total Amount of

Funding being

Requested for each
Service

' $ 251,372,20

$ 262,631,64

$ 168.908.94

' $ 81.340.52

1 $ 764.253.30

7/1/2018 through 06/30/2019 Service Units

Nutrition and Transportation Unit Type

Total 6 of Units of

Service

anticipated to be

delivered.

Rate per

Service

7/1/18.

12/31/18

Rate per

Service

1/1/19.6/30/19

Total Amount of

Funding being
Requested for each

Service

Title XX HD Meals Per Meal 43.490 $5.78 $6.00 $  260,940.00

Title IIIC HD Meals Per Meal 45.438 $5.78 $6.00 $  272.628.00

Title IIIC Cong Meals Per Meal 29.223 $5.78 $6.00 $  175.338.00

Title IIIB Transportation PerClient/PerDay 3.268 $24.89 $24.89 $  81.340.52

Subtotal $  790.246.52

7/1/2019 through 06/30/2020 Service Units

Nutrition and Transportation Unit Type

Total # of Units of

Service

anticipated to be

delivered.

Rate per

Service

Total Amount of

Funding being
Requested for each

Service

Title XX HD Meals Per Meal 43.490 $6.00 260.940.00

Title IIIC HD Meals Per Meal 45.438 $6.00 272.628.00

THIe IIIC Cong Meals Per Meal 29.223 $6.00 175.338.00

Title IIIB Transportation PerClient/PerDav 3.268 $24.89 $ 81.340.52

Subtotal 790.246.52

Total 2.708.390.14

Newport Senior Center, Inc.

Exhibit B-1 - An>endmenl HI

Page 1 of 1

Contractor Inlti

Date,1-17- I ?



^EpartiTiEnt.fff ̂ lalE

CERTIFICATE

I, WiUiam M. Gardner, Secretary of State of the State of New Hampshire, do hereby

certify that NEWPORT SENIOR CENTER, INC. is a New Hampshire nonprofit

corporation formed September 11,1979. I fbrther certi^' that it is in good standing as far

as this office is concerned, having filed the retum(s) and paid the fees required by law.

In TESTIMONY WHEREOF, I hereto
set my hand and cause to be affixed
the Sea] of the State of New Hampshire,
this 25^ dayof August A.D. 2016

William M. Gardner

Secretary of State



CERTIFICATE OF VOTE

I, Judy Wilson , do hereby certify that:
(Name of the elected Officer of the Agency; cannot be contract signatory)

1. 1 am a duly elected Officer of Newport Senior Center
(Agency Name)

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of

the Agency duly held on March 1.2005 :
(Date)

RESOLVED; That the President or Vice President
(Title of Contract Signatory)

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to
execute any and all documents, agreements and other instruments, and any amendments, revisions,
or modifications thereto, as he/she may deem necessary, desirable or appropriate.

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of

the 17 day of January . 2019 .
(Date Amendment Signed)

4. Larry K. Eaton is the duly elected President
(Name of Contract Signatory) (Title of Contract Signatory)

of the Agency.

/(^gnatup/of the^Elected Offi^  _ Officer)

STATE OF NEW HAMPSHIRE

County of Sullivan

The forgoing instrument was acknowledged before me this _17 day of January . 2019 ,

Bv Judy Wilson

(Name of Elected Officer of the Agency)

/MHTARY qPAl ̂ ^ENDY A. CALLUM(NUIAKY btAL) Notary Public • New Hampshire
My Commission Expires May 4, 2021

Commission Expires:

(Notary PubncTlustice of the Peace)

NH DHHS, Office of Business Operations July ̂  ■ 2005
Bureau of Provider Relationship Management
Certificate of Vote Without Seal



ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MIVDOnrVYY)

1/17/2019

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(le8) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement A statement on this certificate does not confer rights to the
certificate holder In lieu of such endorsementfs).

PRODUCER

Clark - Mortenson Insurance
P.O. Box 606
Keene NH 03431

CONTACT
NAME:

[a)c to Frti: 603-352-2121 wc. to): 603-357-8491
An^ss; csr24admin®clark-monenson.com

INSURERfS) APFORDINO COVERAGE NAICI

INSURER A: Msfkel Insufsnce ComDanv

INSURED MEV^RT12
Newport Senior Center Inc DBA Sullivan
County Nutrition Services
PC Box 387
Newport NH 03773

INSURER B: Star Insurance ComDsnv

INSURER c: Mount Vemon Rre Insurance

INSURER D:

INSURER E:

INSURER F : '

COVERAGES CERTIFICATE NUMBER: 413306697 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REOUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT NMTH 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. LIMfTS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
l.TR TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
IMWDDTYVYYI

POLICY EXP
IMMrtNVYYYY) UMrrs 1

A X COMMERCIAL GEXERAL UABtUTY

E 1 X I OCCUR

HUP149202 4n 8/2016 4/18/2019 EACH (XCURRENCE $1,000,000

CLAIMS-MAC PR^1SF.S?Fa^iJ^^^2.n~» $50,000

MED EXP (/Viy one paraon) $5,000

PERSONAL & AOV INJURY $1,000,000

GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000

X POLICY 1 ISeCT I |lOC
OTHFR:

PRODUCTS • COMP/OP AGG $2,000,000

$

A AUTOMOBn.E UABtUTY HUP149202 4^80018 4/18/2019
COMBINED SINGLE LIMH"
/Fa atxidanl) •loooooo

ANY AUTO

IHBIULED
rros
>N-0VVN£D
rros

BODILY INJURY (Par parson) $

ALL OWNED

AUTOS

HIRED AUTOS

X sc
AL

BOOILY INJURY (Par acddani) $

X X NC

AL

PROPERTY DAMAGE
(ParacckJant)

$

$

A IT UMBRELLA UAB

EXCESS UAB

X OCCUR

CLAIMS4AA0E

HUU149101 4/18/2018 4/18/2019

\

EACH OCCURRENCE $1,000,000

AGGREGATE $1,000,000

1 DED 1 X 1 RETENTION 11ft om $

B WORKERS COMPENSATION
AND EMPLOYERS* UABILrTY . y,ff
ANY PROPRIETOR/PARTNER/EXECUnve rfn
OFFICER/MEMBER EXCLUDED? N
(Mandatory In NH) " '
K yat. datolba undar
DESCRIPTION OF OPERATIONS batow

N/A

WC0e422Q2 4/18/2018 .4/18/2019 V PER OTH-
^ STATUTE ER

EL EACH ACCIDENT $500,000

E.L DISEASE - EA EMPLOYEE $500,000

E.L DISEASE - POLICY LIMIT $500,000

C Olractors & Offlcara ND02S54949C 4/18/2018 4/18/2019 EACH OCCURRENCE 1.000,000
AGGREGATE 1.000,000

DESCRlPnON OF OPERATIONS 1 LOCATX)NS 1 VEHICLES (ACORD 101. Additional RamailcB Schtdula, may bt attachad IT mort apaca la raquM)

3a State: NH

CERTIFICATE HOLDER CANCELLATION

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

state of NH DHHS
129 Pleasant Street

AUTHOnZED REPRESENTATIVE

Concord NH 03301

1

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD



SULLIVAN COUNTY NUTRITION SERVICES

NEWPORT SENIOR CENTER, INC.
P.O. BOX 387 • 76 SOUTH MAIN ST. • NEWPORT • NEW HAMPSHIRE • 03773

BRENDA BURNS, Executive Director- (603) 863-5139

MISSION STATEMENT

It is the mission of the Newport Senior Center, Inc. and Sullivan County Nutrition
Services...

1. To provide services to the elderly of Sullivan County (N.H.) and to assist them in
achieving self-sufficiency, especially for those that are incapacitated.

2. To help older citizens secure maximum independence and dignity in a home
environment with the assistance of support services.

3. To locate and identify hard to reach and isolated elderly, on a face-to-face basis,
and disseminate information about services that are available.

4. To provide older Americans, particularly those in the greatest social and economic
need, with sound nutritional meals and nutrition services, including nutrition
education and outreach, in a group setting. To help reduce the isolation of old age.

This mission is carried out through meal, elder support and transportation services as
funded by the federal government, state, local communities and the generous support of
individual citizens.



Newport Senior Center, Inc.
Financial Statements

June 30,2018 and 2017
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McLARNEY
Sc COMPANY, LLC

Certified Public Accountants
www.mciameyco.com

INDEPENDENT AUDITOR'S REPORT

To the Board of Directors of:

Newport Senior Center, Inc.

Report on the Financial Statements

We have audited the accompanying financial statements of Worcester Comprehensive Education and Care, Inc.
(a nonprofit organization), which comprise the statement of financial position as of June 30, 2018 and 2017, and
the related statements of activities, functional expenses, and cash flows for the years then ended, and the related
notes to the financial statements.

Management's ResponsibiUty for the Financial Statements

Management is responsible for the preparation and ̂ ir presentation of these financial statements in accordance
with accounting principles generally accepted in the United States of America; this includes the design,
implementation, and maintenance of internal control relevant to the preparation and fair presentation of financial
statements that are free from material misstatement, whether due to fraud or error.

Auditor's Responsibility

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

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
financial statements. The proc^ures selected depend on the auditor's judgment, including the assessment of the
risks of material misstatement of the financial statements, whether due to fraud or error. In making those risk
assessments, the auditor considers internal control relevant to the entity's preparation and fair presentation of the
financial statements in order to design audit procedures that are appropriate in the circumstances, but not for the
purpose of expressing an opinion on the effectiveness of the entity's internal control. Accordingly, we express no
such opinion. An audit also includes evaluating the appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made by management, as well as evaluating the overall
presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit
opinion.

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial
position of Newport Senior Center, Inc. as of June 30, 2018 and 2017, and the changes in its net assets and its
cash flows for ̂ e years then ended in accordance with accounting principles generally accepted in the United
States of America.



Other Matters

Other Information:

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

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated October 1,2018, on
our consideration of Newport Senior Center's internal control over financial reporting and on our tests of its
compliance with certain provisions of laws, regulations, contracts, and grant agreements and other matters. The
purpose of that report is to describe the scope of our testing of internal control over financial reporting and
compliance and the results of that testing, and not to provide an opinion on Internal control over financial reporting
or on compliance. That report is an integral part of an audit performed in accordance with Government Auditing
Standards in considering Newport Senior Center, Inc.'s internal control over financial reporting and compliance.

Concord, NH

October 1,2018

Page 2



Newport Senior Center, Inc,
Statements of Financial Position

As of June 30,2018 and 2017

ASSETS

Without Donor With Donor 6/30/2018 6/30/2017

Current Assets Restictions Restrictions Total Total

Cash (Note 1) $  1,049,792 $ 62,815 $ 1,112,607 $  986,576

Certificates of Deposit 51,520 - 51,520 71,472

Inventory 8,846 - 8,846 6,200

Grants receivables (Note 2) 81,438 - 81,438 57,315

Interfund receivables 798 - 798 611

Prepaid Expenses 5,041 - 5,041 226

Total Current Assets 1,197,435 62,815 1,260,250 1,122,400

Fixed Assets fNote 11

Land 84,632 - 84,632 84,632

Buildings and improvements 513,324 - 513,324 506,324

Construction in Progress 368,806 - 368,806 -

Fumiture, fixtures, vehicles and equipment 299,014 - 299,014 278,864

1,265,776 - 1,265,776 869,820

Accumulated Depreciation (649,738) - (649,738) (609,740)

Total Fixed.Assets, Net 616,038 - 616,038 260,080

TOTAL ASSETS $  1,813,473 $ 62,815 $ 1,876,288 $ 1,382,480

LIABILITIES AND NET ASSETS

Current Liabilities
-

Accounts Payable $  27,856 $ - $ 27,856 $  15,724

Accrued Payroll & Payroll Tax Payable 14,128 - 14,128 11,966

Interfund payable 798 - 798 698

Total Current Liabilities 42,781 - 42,781 28,388

Net Assets (Note 3)

Board restricted: Title illB and Title RIC 1,309.079 - 1,309,079 1,183,105

Operating fund 461,614 62,815 524,429 170,987

Total Net Assets 1,770,693 62,815 1,833,508 1,354,092

TOTAL LIABILITIES AND NET ASSETS $ 1,813.473 $ 62,815 $ 1,876,288 $ 1,382,480

See Accompanying Notes and Auditor's Report
Page 3



Newport Senior Center, Inc,

Statements of Activities

For the Years Ended June 30,2018 and 2017

Without Donor With Donor 6/30/2018 6/30/2017

Restictions Restrictions Total Total

PUBLIC SUPPORT:

Grants:

Title iilC, Nutrition Services $  399,751 $ $  399,751 $  387,633

Title niB, Transportation and Elder Support 56,251 - 56,251 39,980

Title XX, Social Services Block Grant 251,390 - 251,390 232,256

Nutritional Services Incentive Program (NSFP) 98,448 - 98,448 104,854

Title XIX, Home and Community Based Care (HCBC) 37,730 ■- 37,730 8,481
Cash Matching:

Non-Federal Share 49,527 -  ' 49,527 47,380
In-Kind Matching - - - -

Town Subsidies 312,129 ' 312,129 6,616
Donations and Gifts 39,203 70,750 109,953 ■ 81,123
Gain (Loss) on Disposition of Assets - - - -

Total Public Support 1,244,428 70,750 1,315,17.8 908,324
OTHER REVENUE:

Rent and cleaning 11,593 - 11,593 10,568
Fund-raising activities 11,070 - 11,070 15,132
Program Receipts - Trip Program -

5,748 5,748 17,654
Membership dues 915 - 915 1,151
Gill shop revenue 910 - 910 1,627
Interest 2,833 - 2,833 2,427
Assets Released From Restriction 60,267 (60,267) - -

87,588 54,519 33,070 48,558
TOTAL REVENUE AND SUPPORT 1,332,016 16,231 1,348,248 956,882

Functional Expenses
Proeram Services

Senior Center 58,331 - 58,331 40,312
Sullivan Nutrition Title llIB 39,064 - 39,064 34,214
Sullivan Nutrition Title IflC 708,611 - 708,6)1 709,397
Trip Program - 5,995 5,995 17,063

SuDDortinp Services
General & Administrative 50,397 - 50,397 49,304

Fund Raising 6,434 - 6,434 6,272

TOTAL FUNCTIONAL EXPENSES 862,837 5,995 868,832 856,563

CHANGE IN NET ASSETS 469,179 10,237 479,416 100,319

Net Assets - Beginning of Year 1,301,514 52,578 1,354,092 1,253,773

NET ASSETS - END OF YEAR $  1,770,693 $  62,815 $  1,833,508 $ 1,354,092

See Accompanying Notes and Auditor's Report
Page 4



Newport Senior Center, Inc,

Statements of Functional Expenses

For the Years Ended June 30, 2018 and 2017

PROGRAM SERVICES

Salary & Wages

Benefits

Pa\ToU Taxes

Contracted Services

Professional Fees

Staff Development
Occupancy Costs

Supplies
Food

Equipment Maintenance

Repairs & Mamtenarx:e
Utilities

Telephone
Postage

Transportation

Travel

Insurance

Business Meals & Meetings
Employment Advertisements
Miscellaneous

Depreciation and Amortization
TOTAL EXPENSES

Sullivan Nutrition 6/30/2018 6/30/2017

Senior Title iiiB Tide inC Trip Program General & Fund Total Total

Center Program Services Administrative Raising Expenses Expenses

5,054 28,756 266,168 - $ 299,978 $  23,922 $ 5,988 $ 329,888 $  317,953

. - 2,787 - 2.787 - - 2,787 2,923

417 2,081 20,568 - 23,066 1,799 446 25,311 22,459

1,980 . 1,980 12,570 . 14,550 14,015

. . 140 - 140 - - 140 •

. . 9,684 . 9,684 1,680 - 11,364 13,647

85 762 11,744 500 13,091 4,918 - 18,008 44,003

♦ . 300,802 - 300,802 - - 300,802 288,758

. 12,542 . 12,542 - • 12,542 8,537

5,400 - 561 - 5,961 - - 5,961 6,668

20,972 . 1,421 - 22,393 - - 22,393 16,451

. 900 2,821 994 4,715 - - 4,715 3,725

. 50 - - 50 434 - 484 594

. 3,835 33,311 4,219 41,365 - - 41,365 36,118

. 960 4,758 - 5,718 3,035 - 8,752 7,602

964 1,720 19,895 - 22,579 - -
22,579 13,885

. , 2,039 . 2,039 1,322

2,206 . 2,666 282 5,154 - - 5,154 2,607

21,253 - 18,744 - 39,997 - -  - 39,997 39,222

$ 58,331 $ 39,064 $  708,611 $  5,995 $ 812,001 $  50,397 $ 6,434 $ 868,832 $  856,562

See Accompanjing Notes and Auditor's Report
Page 5



Newport Senior Center, Inc,
Statements of Cash Flows

As Of June 30,2018 and 2017

6/30/2018

Total

6/30/2017

Total

Cash Flows From Operating Activities

Change in Net Assets

Adjustments to reconcile change in net assets to net
cash provided.(used) by operating activities
Depreciation
(Gain) loss on disposition of assets
(Tncrease) decrease in inventory

(Increase) decrease in grants receivable
(Increase) decrease in prepaid expenses
Increase (decrease) in accounts payable
Increase (decrease) in payroll and payroll taxes payable

Total adjustments

Net Cash Provided (Used) by Operating Activities

Cash Flows From Financing Activities

Net Cash Provided (Used) by Financing Activities

Cash Flows From Investing Activities

Net (Investment in) maturities of certificates of deposit
Interest payments received
Sale of Vehicle

Purchase of Fixed Assets

Net Cash Provided (Used) by Investing Activities

NET INCREASE (DECREASE) IN CASH

CASH AT BEGINNING OF YEAR

CASH AT END OF YEAR

$ 479,416 $ 100,319

39,997 39,222

(2,647) 77

(24,123) 17,281

(4,815) 6,546

12,132 (12,508)

2,161 (295)

22,706 50,323

$ 502,121 $ 150,642

$ $

-

19,951 (744)

2,050.00

(396,042) (37,074)

$ (376,091) $ (35,768)

$ 126,031 $ 114,874

$ 986,576 $ 871,702

$ 1,112,607 $ 986,576

See Accompanying Notes and Auditor's Report
Page 6



Newport Senior Center, Inc.

Schedule of Expenditures of Federal Awards
Period Ended June 30, 2018

Federal Agency/Program or Cluster Title Federal CFDA

Number

Pass-Through Entity
Identifying Number

Federal

Expenditures

Aging Cluster

U.S. Deoertment of Health & Human Services

Transportation Title IIIB
Nutrition Title lilC

Congregate Meals Title NIC
Nutrition Services Incentive Program
Home and Community Based Care Title XIX
Total Aging Cluster

U. S. Department of Heelth & Human Services

Home Delivered Meals Title XX

93.044

93.045

93.045

93.053

93.705

93.687

N/A

N/A

N/A

N/A

N/A

N/A

32,063

149,881

77,838

98,433

18.865

377,081

143,467

Department of Housing end Urban Development

Community Development Block Grants

Total

14.218 N/A 308,539

829.087

Notes to the Schedule of Expenditures of Federal Awards

Notel: Basis of Presentation

The accompanying schedule of expenditures of federal awards includes the federal grant activity
ofNewpon Senior Center, Inc. and is presented on (he accrual basis of accounting. The information in
this schedule is preserttsd in accordartce with the requirements of Title 2 U.S. Code of Federal Regulations
Part 200, Uniform /Administrative Requirements, Cost Principles, and Audit Requirements for
Federal Awards..Non-Profit Organizations. Therefore, some amounts presented in this schedule may
differ from amounts presented in, or used In the preparation of, the basic financial statements.

For purposes of this Schedule, federal awards includse all grants, contract artd similar agreements enetered
into between the Organization and the federal government and all sub av/ards passed through to the
Organization by non federal organizations pursuant to federal grants, contracts or similar arangements. The
Schedule also denotes awards passed through by the Organization to other non- fedral sub recipinet
organizatiorts.

Note 2: Significant Accounting Policies:
Expenditures for direct costs are recognized as incuresd using the accrual method of accounting'and
cost accounting prinicples. Under these cost principles, certain tyF>es of expenditures are not allowable
or are limited as to reimbursement Expenditures also irtclude a portion of costs associated with general

.and administrative costs which are allocate under negotiated formulars commoinly refered to as focilities
and administrative cost rates.

Note 3: Facilities and Administrative Costs:

The Organization has an approved predetermined facilities and administrative cost rate negotiated with
the cognizant oversight agency.

Note 4: Subreclplents
Of the federal expenditures presented in the schedule, Newport Senior Center, Inc. provided
federal awards to subrecipients as follows;

Program Title

Federal CFDA

Number

Amount Provided to

Subreclplents
None

See accompanying notes and auditor's report
Page 7



Newport Senior Center, Inc.
Notes to the Financial Statements

June 30, 2018 and 2017

1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization and Purpose

The Newport Senior Center, Inc., is a voluntary, not-for-profit corporation, incorporated under the
laws of the State of New Hampshire (RSA 292) and organized exclusively for tax-exempt
charitable and educational purposes within the meaning of Section 501(c)(3) of the Internal
Revenue Code of 1954, as amended. The Organization is not a private foundation within the
meaning of Section 509(a). The purpose of the Organization is to operate a community center,
which serves the elderly residents of Newport, Claremont, Charlestown and surrounding areas.
The Charlestown center closed at the end of October, 2015.

Major sources of funds for operations are received from the federal government and the State of
New Hampshire Division of Elderly and Adult Services.

Proeram Services

Following are descriptions of the program services provided by the Organization;

Senior Center - Providing elderly citizens with such services including, but not limited to, health,
education, general counseling and recreation.

Sullivan Nutrition - Providing nutritional, transportation and outreach services to area elderly
citizens.

Trip Program - Providing the opportunity for overnight and day trip activities for elderly citizens.

Recent Accountins Guidance

During the year ended December 31,2017 the organization implemented ASU 2016-14, Financial
Statements of Not-for-Profit Entities. Accordingly, the beginning balances of the donor restricted
net asset categories (temporarily and permanently restricted) have been retroactively adjusted to
consolidate all donor restricted net assets into one classification, with donor restrictions. The ASU
requires additional disclosures in the areas of liquidity and endowment funds and modifies the
direct method presentation of the Statement of Cash Flows, requires reclassification of investment
expenses which are netted in investment return to include internal investment expenses. In
addition, it requires any underwater portion of the organization's endowment funds to be adjusted
from net assets without donor restrictions to net assets with donor restrictions.

Net Assets

Net assets, revenues, gains, and losses are classified based on the existence or absence of donor or
grantor imposed restrictions. Accordingly, net assets and changes therein are classified and
reported as follows:

Net Assets Without Donor Restrictions ~ Net assets available for use in general operations and not
subject to donor (or certain grantor) restrictions. The governing board has designated, from net
assets without donor restrictions, net assets for an operating reserve and board-designated
endowment.

8



Newport Senior Center, Inc.
Notes to the Financial Statements

June 30, 2018 and 2017

Net Assets With Donor Restrictions - Net assets subject to donor- (or certain grantor-) imposed
restrictions. Some donor-imposed restrictions are temporary in nature, suchias those that will be
met by the passage of time or other events specified by the donor. Other donor-imposed
restrictions are perpetual in nature, where the donor stipulates that resources be maintained in
perpetuity. Donor-imposed restrictions are released when a restriction expires, that is, when the
stipulated time has elapsed, when the stipulated purpose for which the resource was restricted has
been fulfilled, or both.

Revenue Recognition

Revenue is recognized when earned. Program service fees and payments under cost reimbursable
contracts received in advance are deferred to the applicable period in which the related services are
perfonmed or expenditures are incurred, respectively. Contributions are recognized when cash,
securities or other assets, an unconditional promise to give, or notification of a beneficial interest is
received. Conditional promises to give are not recognized until the conditions on which they
depend have been substantially met.

Cash and Cash Equivalents

For puiposes of reporting the statement of cash flows, the Organization considers all Treasury
bills, certificates of deposit, money market funds and all other highly liquid debt instruments
purchased with a maturity of 90 days or less to be cash equivalents.
Accounts Receivable

Accounts Receivable are considered by management to be fully collectible and accordingly no
allowance for doubtful accounts is considered necessary.

Functional A llocation of Expenses

The costs of program and supporting services activities have been summarized on a functional
basis in the statement of activities. The statement of functional expenses present the natural
classification detail of expenses by function. Accordingly, certain costs have been allocated
among the programs and supporting services benefited.

In-Kind Donations

The Sullivan Nutrition Program receives in-kind donations of space, food, and volunteer services.
Space rental is valued at market and is reflected in the accompanying financial statements as both
support and expenditures in the amount of $0 and $0 for the years ending June 30, 2018 and 2017
respectively. In addition, the Organization received donations of food valued at $0 and $0 during
the years ended June 30, 2018 and 2017, respectively. Because the volunteer services received are
not specialized services, they are not reflected in these financial statements as support or
expenditures. The amounts of these services are estimated at $10,000 in both 2018 and 2017.

Inventory

Inventory consists of purchased food and supplies used for the Sullivan Nutrition Program.
Inventory is carried at cost and is determined by the first-in, first-out method.



Newport Senior Center, Inc.
Notes to the Financial Statements

June 30, 2018 and 2017

Property and Equipment

Property and equipment are recorded at cost or, if donated, at the approximate fair value at the date
of donation. Newport Senior Center, Inc. follows the policy of capitalizing, at cost, all
expenditures for fixed assets in excess of $500. Depreciation is calculated using the straight-line
method over the following estimated useful lives:

Years

Land

Building and improvements 30-39
Furniture, fixtures and equipment 3-30
Automobiles 5

Depreciation expense recognized in these financial statements for the years ended June 30, 2018
and 2017 was $39,997 and $39,222, respectively.

Advertising Costs
Advertising costs are expensed as incurred, and approximated $1,322 and $3,138 during the years
ended June 30, 2017 and 2016 respectively.

Income Taxes

The organization is organized as a nonprofit corporation and has been recognized by the IRS as
exempt from federal income taxes under IRC Section 501(c)(3). Thus it qualifies for the charitable
contribution deduction under IRC Sections 170(b)(l)(AXvi). The organization is annually
required to file a Return of Organization Exempt from Income Tax (Form 990) with the IRS. In
addition, the entities are subject to income tax on net income that is derived from business
activities that are unrelated to their exempt purposes. Management has determined that the
organization is not subject to unrelated business income tax and has not filed an Exempt
Organization Business Income Tax Return (Form 990-T) with the IRS.

Estimates

The preparation of financial statements in conformity with generally accepted accounting
principles requires management to make estimates and assumptions that affect certain reported
amounts and disclosures. Accordingly, actual results could differ from those estimates.

10



Newport Senior Center, Inc.
Notes to the Financial Statements

June 30, 2018 and 2017

2. GRANTS RECEIVABLE

The Organization's grants receivables as of June 30, 2018 and 2017 were as follows:

Due from the State of New Hampshire
Division of Elderly and Adult Services for:

Nutrition Services Incentive Program
Title UIB, Transportation, Elder Support
and Home Health

Title mC, Congregate Meals and Home Delivered Meals
Title XX, Home Delivered

Title XIX, Home and Community Based Care
Due from Others:

Bar Harbor Bank & Trust

Town ofNewport

2018 2017

13,837 14,079

4,206 ■ 6,834

11,768 23,900

44,626 11,413

4,501 1,089

2,500 -

- -

Total

3. RESTRICTIONS ON NET ASSETS

Amounts in restricted net assets represent revenues received, but not expended for their restricted
purpose. Net assets in the trip fund are restricted to be used for overnight and day trips for elderly
citizens. Net assets in the Senior Center are restricted for construction.

Board restricted net assets consist of net assets that have been restricted for use in the Sullivan

County Nutrition program.

4. SUBSEQUENT EVENTS

The Organization has evaluated subsequent events through October 1, 2018, which is the date the
financial statements were available to be issued for events requiring recording or disclosure in the
financial statements for the year ended June 30, 2018 and none were found.

5. CONCENTRATIONS

The Organization had one (1) major contractor, the State of New Hampshire, accounting for
approximately 65% and 79% of support for the years ended June 30, 2018 and 2017, respectively.

The Organization has a potential concentration of credit risk in that it maintains most of its cash
and cash equivalents at one financial institution. Deposits are insured up to $250,000 in any one
institution at June 30, 2017 cash exceeded these limits by $629,765. The Organization has not
experienced any losses in such accounts, nor does it believe that the cash and cash equivalents are
exposed to any significant risk for the periods ended June 30, 2018 and 2017.

11



Newport Senior Center, Inc.
Notes to the Finajicial Statements

June 30, 2018 and 2017

6. CERTIFICATES OF DEPOSIT

The Organization has a certificate of deposit at Bar Harbor Bank, which is a three year certificate
that has an interest rateof 1.25% in the amount of $30,949, and a 35-month certificate of deposit at
Sugar River Bank at an interest rate of 1.35% in the amount of $20,571.

7. FUNCTIONAL EXPENSES

The costs of program and supporting services activities have been summarized on a functional
basis in the statement of activities. The statement of fxinctional expenses present the natural
classification detail of expenses by function. Accordingly, certain costs have been allocated
among the programs and supporting services benefited.

12
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INDEPENDENT AUDITOR'S REPORT ON INTERNAL CONTROL OVER FINANCIAL REPORTING AND ON
COMPLIANCE AND OTHER MATTERS BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED IN

ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors of:

Newport Senior Center, Inc.

We have audited, in accordance with the auditing standards generally accepted in the United States of America and the
standards applicable to financial audits contained in Government Auditing Standards issued by the Comptroller General of
the United States, the financial statements of Newport Senior Center, Inc. (a nonprofit organization), which comprise the
statement of financial position as of June 30, 2018, and the related statements of activities, and cash flows for the year then
ended, and the related notes to the financial statements, and have issued our report thereon dated October 1, 2018.

Internal Control Over Financial Reporting

In planning and performing our audit of the financial statements, we considered Newport Senior Center, Inc.'s internal
control over financial reporting (internal control) to determine the audit procedures that are appropriate in the circumstances
for the purpose of expressing our opinion on the financial statements, but not for the purpose of expressing an opinion on
the effectiveness of Newport Senior Center, Inc.'s internal cohtrol. Accordingly, we do not express an opinion on the
effectiveness of Newport Senior Center, Inc.'s internal control.

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

Our consideration of internal control was for the limited purpose described in the first paragraph of this section and was not
designed to identify all deficiencies in internal control that might be material weaknesses or significant deficiencies. Given
these limitations, during our audit we did not identify any deficiencies in internal control that we consider to be material
weaknesses. However, material weaknesses may exist that have not been identified.

Compliance and Other Matters

As part of obtaining reasonable assurance about whether Newport Senior Center, Inc.'s financial statements are free from
material misstatement, we performed tests of its compliance with certain provisions of laws, regulations, contracts, and
grant agreements, noncompliance with which could have a direct and material effect on the determination of financial
statement amounts. However, providing an opinion on compliance with those provisions was not an objective of our audit,
and accordingly, we do not express such an opinion. The results of our tests disclosed no Instances of noncompliance or
other matters that are required to be reported under Government Auditing Standards.

Purpose of this Report

The purpose of this report is solety to describe the scope of our testing of internal control and compliance and the results of
that testing, and not to provide an opinion on the effectiveness of the organization's internal control or on compliance. This
report is an integral part of an audit performed in accordance with Government Auditing Standards in considering the
organization's internal control and compliance. Accordingly, this communication is not suitable for any other purpose.

Concord, NH

October 1, 2018

Page 13
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INDEPENDENT AUDITOR'S REPORT ON COMPLIANCE FOR EACH MAJOR PROGRAM

AND ON INTERNAL CONTROL OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Trustees of

Newport Senior Center, Inc.

Report on Compliance for Each Major Federal Program

We have audited Newport Senior Center, Inc.'s compliance with the types of compliance requirements described
in the 0MB Compliance Supplement that could have a direct and material effect on each of Newport Senior
Center, Inc.'s major federal programs for the year ended June 30, 2018. Newport Senior Center, Inc.'s major
federal programs are identified In the summary of auditor's results section of the accompanying schedule of
findings and questioned costs.

Management's Responsibility

Management is responsible for compliance with federal statutes, regulations, and the terms and conditions of Its
federal awards applicable to its federal programs.

Auditor's Responsibility

Our responsibility is to express an opinion on compliance for each of Newport Senior Center, Inc.'s major federal
programs based on our audit of the types of compliance requirements referred to above. We conducted our audit
of compliance In accordance with auditing standards generally accepted in the United States of America; the
standards applicable to financial audits contained in Government Auditing Standards, issued by the Comptroller
General of the United States; and the audit requirements of Title 2 U.S. Code of Federal Regulations Part 200,
Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards (Uniform
Guidance). Those standards and the Uniform Guidance require that we plan and perform the audit to obtain
reasonable assurance about whether noncompliance with the types of compliance requirements referred to above
that could have a direct and material effect on a major federal program occurred. An audit includes examining, on
a test basis, evidence about Newport Senior Center, Inc.'s compliance with those requirements and performing
such other procedures as we considered necessary in the circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each major federal
program. However, our audit does not provide a legal determination of Newport Senior Center, Inc.'s compliance.

Opinion on Each Major Federal Program

In our opinion, Newport Senior Center, Inc. complied, in all material respects, with the types of compliance
requirements referred to above that could have a direct and material effect on each of its .major federal programs
for the year ended June 30, 2018.

Other Matters

The results of our auditing procedures disclosed instances of noncompliance, which are required to be reported in
accordance with the Uniform Guidance and which are described In the accompanying schedule of findings and
questioned costs as items 1-3. Our opinion on each major federal program Is not modified with respect to these
matters.

Report on Internal Control Over Compliance

Management of Newport Senior Center, Inc. is responsible for establishing and maintaining effective internal
control over compliance with the types of compliance requirements referred to above. In planning and performing
our audit of compliance, we considered Newport Senior Center, Inc.'s Internal control over compliance with the
types of requirements that could have a direct and material effect on each major federal program to determine the
auditing procedures that are appropriate in the circumstances for the purpose of expressing an opinion on
compliance for each major federal program and to test and report on internal control over compliance in
accordance with the Uniform Guidance, but not for the purpose of expressing an opinion on the effectiveness of
internal control over compliance. Accordingly, we do not express an opinion on the effectiveness of ABC
Organization's Internal control over compliance.

One Tremont Street Concord, NH 03301 (603) 224-4990 (603) 226-0030 Fax
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A deficiency In internal control over compliance exists when the design or operation of a control over compliance
does not allow management or employees, in the normal course of performing their assigned functions, to prevent,
or detect and correct, noncompliance with a type of compliance requirement of a federal program on a timely
t>asls. A material weakness in Internal control over compliance Is a deficiency, or a combination of deficiencies, in
internal control over compliance, such that there is a reasonable possibility that material noncompliance with a
type of compliance requirement of a federal program will not be prevented, or detected and corrected, on a timely
basis. A significant defidency in internal control over compliance is a deficiency, or a combination of deficiencies,
in internal control over compliance with a type of compliance requirement of a federal program that is less severe
than a material weakness in internal control over compliance, yet important enough to merit attention by those
charged with governance.

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

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

McLamey & Company, LLC
Concord, NH

October 1, 2018

One Tremont Street Concord, NH 03301 • (603) 224-4990 • (603) 226-0030 Fax
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NEWPORT SENIOR CENTER, INC.

SCHEDULE OF FINDINGS AND QUESTIONED COSTS
Year Ended June 30,2018

A. SUMMARY OF AUDIT RESULTS

1. The auditors' report expresses an unqualified opinion on the basic financial statements of the
Newport Senior Center, Inc.

2. No reportable conditions were disclosed during the audit.

3. No instances of noncompliance material to the financial statements of the Newport Senior
Center, Inc. were disclosed during the audit.

4. No reportable conditions were noted during the audit of the major federal award programs of
the Organization and none are considered to be material weaknesses. These reportable conditions
would have been listed in Part C.

5. The auditor's report on compliance for the major federal award programs expresses an
unqualified opinion.

6. Audit findings relative to the major federal award programs are reported in Part B
of the Schedule.

7. The programs tested as Type B programs determined to be high risk include:

CFDA No.

Transportation and Elder Support Title IHB 93.044
Nutrition and Congregate Meals, Title BIC 93.045
Nutrition Services Incentive Program 93.053
Home and Community Based Care Title XIX 93.705
Community Development Block Grants 14.218

8. The dollar threshold for Type A programs of the Organization is $750,000

9. The Organization was determined not to be a low risk auditee.
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NEWPORT SENIOR CENTER, INC.

SCHEDULE OF FINDrNGS AND QUESTIONED COSTS (CONTINUED)
Year Ended June 30, 2018

B. FINDINGS - FINANCIAL STATEMENTS AUDIT

1. Segregation of Duties

Condition. There is a lack of segregation of duties among personnel.

Criteria. GASB requires segregation of duties.

Cause. There are a limited number of personnel for certain functions.

Effect. Transactions could be mishandled.

Recommendation. The duties should be separated as much as possible, and alternative controls
should be used to compensate for lack of separation. The governing board should provide some
of these controls.

2. Accounts Payable

Condition. Accounts Payable is not kept accurately.

Criteria. GASB requires expenses to include amounts of Accounts Payable.

Cause. The Organization does not review accounts payable aging schedules for errors.

Effect. Expenses arc misstated during the year and have to be adjusted at yearend.

Recommendation. We recommend that the accounts payable aging schedule be reviewed monthly and
any bookkeeping errors corrected.

C. FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAM
AUDIT

None
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SULLIVAN COUNTY NUTRITION SERVICES
NEWPORT SENIOR CENTER, INC.

P.O. BOX 387 • 76 SOUTH MAIN ST. • NEWPORT • NEW HAMPSHIRE • 03773
Newport Site- 863-3177 • Claremont Site- 543-3072

BRENDA BURNS, Executive Director- (603) 863-5139

Resume of Key Personnel

Brenda Burns

Objective: To obtain a professional position utilizing my strong work ethic, dedication
and willingness and ability to increase knowledge.

Experience:

Newport Senior Center/Sullivan County Nutrition Services Newport, NH
1995-Current

Executive Director

•  Coordinate and manage multiple priorities and projects while paying attention to
detail

•  Train individuals in QuickBooks, Microsoft suite and internet
•  Supervise and inspire 25 employees
• Great interpersonal communication skills while working with 800 clients and

approximately 50 volunteers including, resolving issues and managing customer
relations with exemplary service to all customers

•  Re-evaluated and developed techniques to improve delivery of services, resulting
in increased revenues and decreased expenses

•  Created efficiency within the program with improved organizational skills of the
employees and delivery of service

• Demonstrated the ability to multi-task, therefore establishing an understanding of
the operations of a non-profit organization

• General accounting functions, maintained journals, tax reporting, banking of
$1.4 million cash flow and bank reconciliations

•  Budget preparations for Federal, State and Local funds
•  Coordinate menus, delivery routes, employees and volunteers

•  Performed administrative and secretarial support functions for the remote
Executive Director before being promoted to Executive Director



•  Successfully written grants needed to sustain non-profit stability
•  Client assessments with demonstrated abilities to keep composure while

preserving strict confidentiality.
• Oversee and perform all operations including audits, payroll, employer tax

reporting, new hire reports, A/P, A/R in QuickBooks

•  Promoted within the organization for every position within the organization
until being promoted to Executive Director

Prior years' work experiences available upon request.

Education

Claremont Stevens High School (1986)
Business Courses of Studies

New England School of Hair Design (1988)
Cosmetology, Creative Nail Design

Creative Cake Design
Certificate (1990)

Independent Correspondence School (2001)
Secretarial Science

College for Lifelong Learning
Word, Excel, Power Point, and Access

River Valley Community College (2009)
Associates in Science- Accounting Major
Phi-Theta Kappa Honor Society
Graduated Cum Laude

Rockhurst University Continuing Education Center
Payroll Law Certificate (2010)

Rockhurst University Continuing Education Center
Essentials for Personnel and HR Assistance Certificate (2010 & 2012)

Rockhurst University Continuing Education Center
Management Skills Certificate (2012)

Rockhurst University Continuing Education Center
How to Communicate with Tact, Professionalism, and Diplomacy Certificate
(2012)



Community involvement

•  Committed to helping those less fortunate. Serve as Co-Chairman of the
Newport Willey-Perra Christmas program for needy families.

•  Served as Chairman of Newport Revital ization Committee for two
years. I am now a member.

•  Served as Vice-Chair of the Sullivan County, Regional Coordinating
Council (RCC). I am now a member of the RCC.



Carol ,Gre

Administrative Assistant

l am very interested in expanding my knowledge in the food industry business that
benefits the community I live in. I have an extension background in the food industry that
involves students.

Skills

•  Strong communication skills
•  Office equipment, such as printers, copy machines, fax machine, etc.
•  Creating documents in Microsoft Word, Excel, PowerPoint and Publisher

Strength
Ready to work in a team and individually
Time management

Easy learner

Able to do other duties when asked

Focused on getting the job done
Excellent Organizational Skills
Prepared budgets for school cafeteria
Hire, supervised and encouraged employees
Placed orders and worked with vendors for best possible pricing
Involved with community

Prepared, cooked and served meals
Completed state USDA applications

Education

St. Mary's School High School Diploma
Serv-Safe Certification

References

John Simonds, Sheriff Sullivan County
Allen Damren, Business Manager Grantham School District



Beverly LaClair

Food Service Supervisor

I am currently employed Avith this organization and am interested in climbing the ladder
to Food Service Supervisor. I have been dedicated to presenting a delicious meal and
look forward to excelling in my strengths.

Skills

•  Strong communication skills
• Able to prioritize
•  Team player and can work independently
• Able to multi-task

• Already have background knowledge of the position available

Strength
• Ready to work in a team and individually
• Time management

•  Easy learner

• Able to do other duties as assigned

•  Focused on.getting the job done
•  Excellent Organizational Skills

Education

1970 Typing certificate
1975 GED

Serv-Safe Certified

References

Joan Kennett (603) 542-6583 Old colleague
Linda Lee (603)542-0001 Long-time friend



Marie Herzi

Food Service Supervisor
Although I have only been with Sullivan County Nutrition Services a short time, I believe
my enthusiasm to do a great job speaks for itself. I see many areas for improved
efficiency and am willing to commit to bringing innovative ideas to improve the service
delivery for this organization.

Skills

General Bookkeeping

A/P Clerk

Maintained Daily Financial Records

Supervised Employees

Managed Retail and Office Supply Inventories
Personnel Scheduling and Timekeeping
Operate within a Budget and Time Schedule
Trained New Employees

Excellent Customer Service Skills, Verbal and Written

Answered Phones

Claims Processor

US Passport Agent
Data Entry

Retail Sales

Updated Customer Computer System
Interview and Hiring

Proficient interpretation of Safety and Policy Manuals
Organized
Motivated and Dependable
High Degree of Integrity, Ethical

Experience

7/200-Present Oakwood Park Owners Association Claremont NH 03743

Manager
5/2009-Present Silver Maples Residential Care Claremont NH 03743

Supervisor/Caregiver
7/1979-12/2008 USPS Claremont, NH 03743

Customer Sales and Service Associate

Officer in Charge Etna NH 2003
Officer in Charge Walpole NH 2005



Education

Diploma Calhoun High School Merrick NY 11566



32 Relchef Rd, Newport NH 603 863-6290 o« 603 477-6253
33773

Wendy Callum

Objective To find a secretarial/office position preferably in a medical setting that is
chalienging and allows me to use my people skills.

Experience 1991.2007 Sullivan County Nursing HomeUnity ,NH

Nursing Assistant/Dental Assistant 1991-1995

• Direct patient care.

• Assisted Dr. Maxfield with dental care of nursing home patients 2 days
per week.

Social Services Assistant 1995-1999

• Drafted letters to families, prepared admission/discharge packets

• Secretarial duties assigned by the ,Social Services Director
■ Met with families to gather information for admissiors procedures
• Answered ahd.directed telephone calls coming to Social Services

• Kept appointment calendar for the Director

Administrative Secretary 1999 - 2000

• Secretarial duties assigned by the Business Office Manager.

• Kept'resident account entries, answered switchboard phones, greeted
visitors to the facility

Iducation

Licensed Nursing Assistant 1999 - 2003

• Direct patient care

• During this period. 1 continued to fill in as a Social Services Assistant as
needed.

Licensed Medication Nursing Assistant; 2003 - 2007

■  Direct Patient Care

•  Received certification in medication distribution through
OmniCare in Concord.

•  Completed med passes and completed all paperwork necessary
in this assignment

Attended Stevens High School

RecervedGED



CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from Amount Paid from

this Contract this Contract

Brenda Bums Executive Director $58,448 100% $58,448

Carol Gregory Administrative Assistant $21,840 100% $21,840

Beverly LaClair Food Service Supervisor $30,940 100% $30,940

Wendy Callum Outreach Coordinator $16,250 100% $16,250

.Marie Herzig Food Service Supervisor $20,449 100% $20,449



,  Jeffrey A. Meyers
Commissioner

ChrlstineX.'Sintaniel]o
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

.. DIVISION OF LONG TE^ SUPPORTS AND SERVICES

" : BUREAU OF ELDERLY & ADULT SERVICES

129 PLEASANT STREET, CONCORD/NH 03301-3587
603-271-9203 1-800-351-1888

:  Fax: 603-271-4643 TDD Access: 1-800-735-2964 www.dbhs.nb.gov

u

•

t"

'  November 2, 2017

His Excellency, Governor Christopher T. Sununu - -
■■'and the Honorable Council. ' ' .
State House '
Concord, NH 03301

REQUESTED ACTION
' • A '

'  Authorize the Department of Health and Human Services, Division of Long Term Supports and
Services, Bureau of Elderly and Adult Services, to enter into retroactive amendments with the vendors
listed below by Increasing the price limitation by $8,597,592 from $17,667,902 to an arriount not to
exceed $26,265,494 and extending the completion date from September 30, 2018 to June'30, 2019 for
the prdvision' of Nutrition-and/or Transportation Services with no change to the Scope of Work,
retroactive to July L 2017 effective upon Governor and Executive Council. The original agreements

'were approved by Governorand Executive Council,on December 21. 2016 (Item #15) and the contract
.with" Rockingham Nutrition Meals on Wheels was amended on June 7, 2017 (Item #13). 43% General
Funds/ 57.% Federal Furids. * .

'.Vendor Name. Vendor Location
Current
Budget

Increase/
(Decrease)

^ Modified
Budget

.Community Action
-  • Program Belknap- ■.
• Merrirhack"Counties, Inc^-

•  »

.177203, - ' Concord $3,065,757 ;$1,491,912
1

$4;557,669

• Community Action "•
Partnership of Stratford,

,  County-
177200. Dover . $69,513 .  $33,780. .$103,*293

Easter Seats New
Hampshire, Inc. • 1.77204 Manchester $188,629 $91,665 $280,294

Grafton County. Senior
Citizens Council, Inc. . 177675. Lebanon $2,366,814 $1,151,539 $3,51.8,353

.Greater Wakefield i
,• Resource Center

158408^ Union $30,800
[

$14,992 $45,792'

Lamprey Health Care 177677 Newmarket $118,560 $57,579 $176,139

Newport Senior Center 177250 . Newport $1,272,754 ■ $619,398 $1,892,152

Ossipee Concerned
'Citizens

170158
Center

Ossipee $746,279 ■ "$363,251 ■ ,$1,109,530

q ..
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' Vendor Name Vendor - . Location ;
Current

Budget .
Increase/ .

(Decrease)-
Modified"

Budget

Rockingham Nutrition
Meals on Wheels

155197 Brentwood ;  $2,869,064 $1,396,238 $4,265.30*2

Southwestern Community
Services

177511 Keene $117,031 $56,890 $173,921

St Joseph Community
Services

155093 Merrimack $2,999,190 $1,459,761 $4,458,951

Straffofd Nutrition MOW 260818 ■ Somersworth $774,098 $376,787 $1,150,885

The Gibson Center for

Senior Services
155344-

. North

Conway
$506,402 $246,440 $752,842

Tri-County Community
Action Program

177195 Berlin $1,403,957 $683,006 $2,086,963

VNA at HQS 177274 Keene, NH $1,139,054 $554,354 $1,693,408

Total: $17,667,902 $8,597,592 $26,265,494

-■ ;

Funds to support this request are available In the following accounts in State Fiscal Years 2018
and 2019, with authority to adjust amounts within the price limitation and adjust encumbrances between
State.Fiscal Years through the Budget Office if needed and justified, without approval frorn Governor
and Executive Council.

See Attached Fiscal Details

EXPLANATION

-  , This request is retroactive to July 1, 2017 because the New Hampshire Legislature
appropriated in,each year of the biennium (State Fiscal Years 2018 and 2019) a one-time increase of
up to five percent (5%). for ^elderly and" adult non-Medicaid services in HB144-. The Department Is
amending the contracts to increase the-per meal and per client per date transportation rates. .The
purpose ofJhis request is to increase.the price limitation and extend the completion date in order for the
vendors to provide Nutrition and Transportation Services to support older,- isolated and frail adults in
order to assist them to continue living as independently as possible, safely, and with dignity..

Nutrition Services are comprised of home delivered and/or congregate meals. Vendors will
deliver meals to the homes of eligible, individuals who are homebound and unable to prepare their own
meals, or who are temporarily homebound due to recovery from illness or injury. Each meal shall
include at least one-third (1/3) of the.recommended daily allowance established by the Food and
Nutrition Board of the Institute of Medicine for the National Academy of Sciences, as well as the Dietary
Guidelines for Americans issued by the Secretaries of the Departments of Health and Human Services
and Agriculture. The vendors will prepare meals, to the extent possible, that Incorporate the special
dietary needs/preferences of clients, including recommendations from clients' licensed practitioners.

Congregate meals are provided in community settings, where individuals travel to a specific site
to shar;e a meal with other individuals. Each meal shall -lnclude at least one-third (1/3) of the
recommended daily allowance established by the Food and Nutrition Board of the Institute of Medicine
for the National Academy of Sciences, as well as the Dietary Guidelines for Americans issued by the
Secretaries of the Departments of Health and Human Services and Agriculture. The vendors will
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.  'prepare rneais, to the extent possible, that incorporate the special dietary needs/preferences of clients, .
,  including recommendations from clients' licensed practitioners. '

■ Transportation Services include providing transportation to individuals in a vehicle to and from
an individual's home for medical appoiritments, grocery shopping and errands, jand to community'

. facilities and programs that promote independent living and socialization. Vehicles used for
trarisportation services shall be registered and inspected in accordance with the New Hampshire
Department of Transportation and New-Hampshire Department of Safety regulations'. All drivers
providing transportation services shall be licensed in accordance with applicable New Hampshire' "

'Administrative Rules.

Vendors .for contracted, services shall assist individuals in accessing the aforementioned ■
services by accepting applications for services either directly from clients or through referrals.
Additionally, vendors shall assist clients with obtaining other services that may be of assistance to

■  them, as appropriate. ' . "
The Nutrition and Transportation services provided support individuals ages sixty (60) and older,

as well as individuals ages eighteen (18) and over with a disability or chronic illness. Services'are
targeted toward individuals with the greatest economic and social need. The services support eligible
adults to live as independently and safely as possible, and with dignity. The vendors will ensure that
clients served meet eligibility requirements for services and ensure that clients have access to
appropriate services.

I. . These contracts were selected through a competitive bid process. Sixteen (16) agreements .
■ were originally approved by the Governor and Executive Council, one (1) of which (City of Nashua) will

be put before the'Governor and Executive Council at a later date.

As referenced in the Request for Applications and in Exhibit C-1 of this contract, this Agreement
includes the option to extend for up to two (2) additional year(s), contingent upon satisfactory delivery of

- services, available furiding. agreement of the parties and approval of the Governor and Council. The'
:  Division .is :exercising this renewal option for nine (9) months, leaving an additional one (1) year and

three (3) months of renewal.

Should the Governor and Executive Council not approve this request, the Legislature's direction
to_^increase rates paid for Nutrition and Transportation Services, and Its inclusion of funding in the

' current biehnium to support these increases will be unfulfilled.
Area served: Statewide

Source of Funds: 43% General Funds

■  . 57% Federal ,Funds: CFDA # 93.044 US Department of Health & Human
Services, Administration for Community Living, Older Americans Act Title III. Grants for

■. State and Community Programs on Aging -Title IIIB (FAIN # 17AANHT3SS); #93.045 US
Department of Health & Human Services. Administration for Community Living, Older
•Americans Act Title III, Grants for State and Community Programs on Aging - Title IIIC-1 '
(FAIN # 17MNHT3CM): CFDA # 93.045 US Department of Health & Human Services,
Administration for Community Living, Older Americans Act Title'III. Grants for State and
Community Programs on Aging - Title IIIC-2'(FAIN # 17AANHT3HD): CFDA # 93.667

- United States Department of Health and Human Services, Administration for Children and
Families, Social Services Block Grant
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■  In-the event that the. Federal Funds t>ecome no longer available,. General Funds wili nohbe
reqCiested'to support this program.

Respectfully submitted. '

Christine L. Sar^feniello

Director

Approved by;

Jeffrey A. Meyers

Commissioner' .

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



Nutrition and Transportation Amendments

FINANCIAL DETAIL ATTACHMENT SHEET

05^95-48^81010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT SERVICES. GRANTS TO LOCALS, ADM ON AGING GRANTS'(57% Federal Funds;
43% General Funds)

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

1

Class/Account Class Title - ^ SFY Current Budget
Increase/

(Decrease) Modified Budget
^ 512-500352 Transportation of Clients 2017 $124,614.60 ■ $124,614.60
541-500383 Meals - Congregate 2017 $163,597.50 $163,597.50
544-500386 Meals - Home Delivered 2017 $334,757.50 $334,757.50
.512-500352 Transportation of Clients 2018 • $249,229.20 $12,514.04 $261,743.24
541-500383 Meals - Congregate 2018 $327,189.50 $16,656.92 $343,846.42 '

544-500386 ■ Meals - Home Delivered • 2018 $669,515.00 $34,084.40 $703,599.40
c 512-500352 V Transportation of Clients . 2019 $62,307.30 $199,435.94 $261,743.24 '

541-500383 Meals -■ Congregate • 2019 $81,796.00 $262,050.42 '  $343,846.42 .
;544-500386 •Meals - Home Delivered 2019 $167,381.50 $536,217.90 $703,599.40 •
i  • , , '

' Subtota/ $2,180,388.10 $1,060,959.62 $3,241,347.72

■ Easter Seals New Hampshire. Inc. (Vendor # 177204)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
512-500352 . Transportation of Clients 2017 $53,893.80 $53,893.80

•.541-500383 ' Meals - Congregate 2017 ■  $0.00
■  544-500386 Meals^-Home Delivered ■ 2017 $0.00
.612-500352 . Transportation, of Clients 2018 $107,787.60.. ■  $5,412.12 $113,199.72
541-500383 • Meals - Congregate 2018 $0.00

' 544-500386 Meals - Home Delivered . 2018 $0.00
" 512-500352 'Transportation of Clients ' . 2019 $26,946.90 -  $86,252.82 $113,199.72 ■■
541-500383 " Meals- Congregate 2019 $0.00. . ■ $0.00 -

. 544-500386 Meals - Home Delivered • 2019' $0.00. $0.00
■  . Subtotal $188,628.30 $91,664.94 $280,293.24



Gibson Center for Senior Services (Vendor #155344)

Class/Account Class Title SFY Curriaht Budget
Increase/ -

.  (Decrease) Modified Budget

512-500352- Transportation of Clientis. 2017,' ■ $12:845.40 $12,845.40

541-500383 Meals - Congregate 2017 $46,750.00 $46,750.00 .

544-500386. Meals • Home Delivered .2017 $65,400.50 $65,400.50

512-500352: Transportation'of Clients 2018 , $25,667.10 ' $1,288.77 $26,955.87

541-500383. Meals - Congregate 2018 $93,500.00 -  $4,760.00 $98,260.00

544-500386 ' Meals - Home Delivered 2018' $130,795.50 $6,658.68 $137,454.18

:.512-500352 Transportation of Clients ' 2019 $6,422.70 $20,533.17 $26,955.87

- 541-500383 Meals - Congregate' 2019 " $23,375.00 $74,885.00 $98,260.00

544-500386 Meals- Home Delivered 2019 $32,697.50 $104,756.68 $137,454.18

Subtotal $437,453.70 $212,882.30 $650,336.00

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

Class/Account Class Title SFY Current Budget
•  Increase/

(Decrease) Modified Budget
-'512-500352 Transportation of Clients '  2017 ■ $183,129.90 $183,129.90

.  541-500383. •' Meals - Congregate 2017 $187,621.50 $187,621.50

544-500386 • Meals - Home Delivered 2017 $161,073.00 $161,073.00

■  '512-500352 Transportation of Clients 2018 $366,236.10 $18,389.07 $384,625.17

541-500383 ' Meals - Congregate ■  2018 $375,243.00 $19,103.28 $394,346.28

544-500386 Meals - Home. Delivered • 2018 $322,146.00 $16,400.16 $338,546.16

512-500352 Transportation 'of Clients' 2019 .  $91.553!iO $293,072.07 $384,625.17

'541-500383 Meals - Congregate 2019 $93,813.50 $300,532.78 $394,346.28

544-500386 Meals - Home.Delivered • 2019 $80,536:50 $258,009.66 $338,546.16 '

Subtotal $1,861,352.60 $905,507.02 $2,766,859.62

Greater Wa afield Nutritlon'and Transportation. (Vendor# 158408)
r- • .

Class/Account .  ' Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
■^512-500352 Transportation of Clients' 2017

^541-500383 Meals • Congregate 2017 $8,800.00 . $8,800.00
-  544-500386 ' .. Meals - Home Delivered '2017

■  512-500352 Transportation of Clients 2018 •

;541-500383" Meals - Congregate 2018 .  $17,600.00 ■ $896.00 ,  $18,496.00
.544-500386 . Meals - Home Delivered "  2018

■ 512-500352 .^Transportation of Clients 2019

541-500383 Meals - Congregate 2019 $4,400.00 $14,096.00 $18,496.00
544-500386 Meals - Home Delivered ■  2019

Subtotal $30,800.00 $14,992.00 $45,792.00



: Class/Account Class Title SFY Current Budget
Increase/ -

(Decreiase) Modified Budget'
. 512-500352/ - Transportation of Clients ■2017- $33,872.80 $33,872.80
■541-500383" . Meals - Congregate 2017 $0.00
544-500386 . . Meals - Home Delivered 2017 $0.00

'  .512-500352,:' Transportation of Clients 2018 $67,745.60 $3,387.28 . $71,132.88
;  ' .541:500383 Meals - Congregate 2018 $0.00

'544-500386, ■ V  Meals - Home Delivered : 2018 $0.00-
'■ '512-500352'- -. Transportation of Clients ■ 2019 $16,941.60 $54,191.28 $71,132.88
-  .541,-500383 . ^  • Meals - Congregate 2019. $0.00 $0.00
.  / 544^500386 Meals - Home Delivered .  2019 $0.00 • $0.00
t  ' .

Subtoiaf $118,560.00 $57,578.5$ $176,138.56
^  Newport Senior Center (Vendor #177250)

Class/Account. Class Title SFY Current Budget;
Increase/

(Decrease) Modified Budget
.  -512-500352 - Transportation of Clients 2017 $38,725.80 $38,725.80,
■  ' 541-500383' Meals - Congregate 2017 $80,366.00 $80;366.00

544-500386 ■ •  Meals -- Home- Delivered 2017 , $124,954.50 $124,954.50
-■512-500352 ■ Transportation of Clients 2018 $77,451.60 $3,888.92 ' $81,340.52
541-500383 . : Meals - Congregate 2018 $160,726.50 $8,182.44 $168,908.94

■  544-500386 ■ ■ Meals - Home Delivered 2018 , $249,909.00 . $12,722.64 $262,631.64
■  .512-500352 Transportation of Clients 2019 $19,362.90 . $61,977.62 $81,340.52
..'541-500383 ' Meals- Congregate 2019 $40,183.00 $128,725.94 $168,908:94

544-500386 ■ Meals - Home Delivered 2019 $62,480.00 $200,151.64 . $262,631.64.
'  . ' Subtotal ,J854.159.30' $415,649.20 ■ $f,269,808.50

'J ■

Ossipee Concerned Citizens (Vendor #170158)

Class/Account. Class Title SFY Current Budget
Increase/

(Decrease) . Modified Budget
"512-500352 Transportation'of Clients . ■  2017 $0.00

■  541-500383 Meals - Congregate ■  2017 $62,777.00 . ■ $62,777.00
■  544-500386 • Meals - Home Delivered ,  2017 $71,857.50. ; I $71,857.50

^.'512-500352. - Transportation of Clients • 2018 $0.00
; . 541-500383 . Meals - Congregate ■2018' $125,554.00 -  $6,391.84 ■ $131,945.84

544-500386 Meals -. Home Delivered 2018 $143,715.00 . $7,316.40 $151,031.40-
-512-500352*. Transportation of Clients '  2019 • $0.00 $0.00
541-500383' Meals- Congregate ■ 2019 ,  $31,388.50 $100,557.34 $131,945.84

.  544-500386 Meals - Home Delivered 2019 $35,931.50 .$115,099.90 $151,031.40
Subtotal $471,223.50 $229,365.48 $700,588.98 .



Rockingham Nutrition MOW (Vendor #155197)

. Class/Account .  Class Title, SFY . Current Budget
Increase/

(Decrease) Modified Budget
512-500352 Transportation of Clients" 2017 $90,844.00 ■ $90,844.00
541-500383 ■  • Meals - Congregate 2017 $123,750.00 , $123,750.00
544-500386 Meals - Home Delivered 2017 $331,837.00 $331,837.00 ■

512-500352 Transportation.of Clients 2018 $181,677.60 $9,104.25 $190,781.85

541-500383 . Meals - Congregate 2018 $247,500.00 $12,600.00 ' $260,100.00

.544-500386 Meals - Home Delivered 2018 $663,674.00 $33,787.04 $697:461.04
512-500352 : . Transportation of Clients 2019 $45,416.80 $145,365.05 $190,781.85

' 541-500383 , Meals - Congregate 2019 $61,875.00 $198,225.00 $260,100.00 ,
544-500386 Meals - Home Delivered 2019 $165,918.50 $531,542.54 $697,461.04

Subtotal $1,912,492.90 $930,623.88 $2,843,116.78

St Joseph Community Services Vendor#155093)

' Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
512-500352 Transportation of Clients 2017 $25,001.60 $25,001.60

541-500383 Meals - Congregate 2017 $158,537.50 $158,537.50

544-500386 ^ - Meals - Home Delivered 2017 $490,897.00 $490,897.00

512-500352 . . Transportation of Clients 2018 $49,992.80 $2,499.64 $52,492.44

541-500383 ' Meals - Congregate 2018 $317,075.00 ($116,798.00) $200,277.00

-..544.500386 • , Meals - Home Delivered 2018 $981,794.00 $182,922.24 $1,164,716.24

.512-500352 ; •Transportation of Clients 2019 $12,500.80 ' $39,991.64 $52,492.44

• 541-500383 ■ Meals - Congregate 2019 $79,271.50 $121,005.50 ■ $200,277.00

■544-500386" Meals - Home Delivered 2019 . $245,448.50 $919,267.74 $1,164,716.24
',

Subtotal $2,360,518.70 $1,148,888.76 $3,509,407.46
' Southwestern Community Services (Vendor #177511)

Class/Account' Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
512-500352 ' Transportation of Clients 2017 $33,440.70 $33,440.70

'  541-500383 Meals - Congregate 2017 , $0.00
■544-500386 ^ Meals- Home Delivered 2017 .  . $0.00 .

'  512-500352 Transportation of Clients . 2018 .  $66,881.40 $3,358.18 $70,239.58
. 541-500383 Meals.- Congregate 2018 $0.00

544-500386 •, Meals - Home Delivered 2018' $0.00
512-500352 . Transportation of Clients 2019 $16,708.50 . $53,531.08 $70,239.58
541-500383. Meals - Congregate 2019 $0.00 $0.00
544-500386 Meals - Home Delivered 2019 .  $0.00 $0.00

Subtotal $117,030.60 $56,889i26 $173,919.86



Class/Account Class Title SPY Current Budget
Increase/

(Decrease) Modified Budget
■ '512-500352 " Transportation of Clients 2017 $19.860;60 $19,860.60'
"541-500383 Meals - Congregate 2017 $0.00

,  544-500386 Meals - Home Delivered 2017 $0.00
512-500352 Transportation of Clients 2018 $39,721.20 $1,994.44 ■ $41,715.64
541-500383 Meals - Congregate 2018 $0.00

. 544-500386.. Meals - Home Delivered . 2018 ■ $0.00

. '512-500352 • Transportation'of Clients 2019 $9,930.30 $31,785.34 $41,715.64
541-500383 , • Meals - Congregate ■  2019 $0.00 $0.00

544-500386' Meals - Home Delivered 2019 $0.00 $0.00

■

' Subtotal $69,512.10 $33,779.78 $103,291.88

Strafford Nutrition MOW (Vendor # 260818)

Class/Account Class Title SPY Current Budget.
Increase/

(Decrease) Modified Budget
512-500352 . Transportation of Clients 2017 $0.00

.  .541-500383 Meals - Congregate' 2017 ' $27,973.00 $27,973.00

.  54^500386., Meals - Home Delivered 2017 $129,233.50 $129,233.50

'512-500352 .Transportation of Clients 2018 $0.00

.541-500383 - Meals - Congregate ■ 2018 $55,940.50 $2,847.88 $58,788.38
■ 544r5003_86 . Meals-- Home Delivered 2018 ■  $258,467.00 $13,158.32 $271,625.32 -

/. 512-500352 . Transportation of Clients. 2019 $0.00 $0.00

.  .541-500383' . Meals - Congregate 2019 $13,986.50 ■ $44,801.88. $58,788.38

.. 544-500386 Meals - Home-Delivered- .  2019 $64,619.50 $207,005.82 ,  $271,625:32

Subtotal $550,220.00 $267,813.90 $818,033.90

Tri-County Community Action Program (Vendor #177195)

Class/Account Class Title SPY Current Budget
Increase/

(Decrease) Modified Budget
-512-500352 Transportation of Clients 2017 $102,490.00 ■ $102,490.00
-■541-500383 Meals - Congregate 2017 $77,869.00- $77,869.00

. 544-500386 - : Meals'- Home Delivered '  2017 $152,570.00 $152,570.00

. 512-500352 Transportation of Clients 2018 ■ $204,980.00 $10,249.00 $215,229.00 ■
541-500383^ •  Meals - Congregate 2018 $155,732.50 $7,928.20 $163,660.70

'544500386 , Meals - Home Delivered 2018 $305,140.00 $15,534.40 $320,674.40
:  512-500352 -Transportation of Clients 2019 $51,245.00 ■ $163,984.00 $215,229.00

.541-500383 .  . Meals - Congregate 2019 $38,934.50 $124,726.20 $163,660.70
544-500386 ^ Meals'- Home Delivered "2019 $76,285.00 $244,389.40 $320,674.40

Subtotal $1,165,246.00 $566,811.20 $1,732,057.20 \

5



VNA at HCS (Vendor #177274)

Class/Account Class Title SFY . Current Budget
Increase/ .

(Decrease) Modified Budget
512-500352 Transportation of Clients - . 2017 $28,985.10 $28,985.10
541-500383 .Meals - Congregate ■  2017 $73,276.50 $73,276.50

^  544-500386 Meals.- Home Delivered 2017 $118,745.00 $118,745.00
:  '512-500352 Transportation of Clients 2018 $57,946.50 $2,909.55 $60,856.05 ■

541-500383 Meals - Congregate 2018 $146,547.50 $7,460.60 $154,008.10
■ 544-500386 •Meals - Home Delivered 2018 '■ $237,484.50 $12,090.12 $249,574.62

.  ■ 512-500352' Transportation of Clients 2019 $14,480.70 $46,375.35 $60,856.05
,  .541-500383 Meals - Congregate 2019 $36,635.50 $117,372.60 $154,008.10
.  544-500386 ' , Meals - Home Delivered ' '  2019 ,  $59,372.50 • $190,202.12 $249,574.62

Subtotal $773,473.80 $376,410.34 $1,149,884.14

05-95-48-48i010-7872 Summary for All Vendors
Class/Account Class Title SFY Current Budget (Decrease) Modified Budget
.  ;512-500352 Transportation of Clients 2017 $747,704.30 $0.00 $747,704.30

.54r-500383>. Meals - Congregate 2017 $1,011,318.00 $0.00 $1,011,318.00.
: '''544-500386 " Meals - Home Delivered ■ 2017 $1,981,325.50 $0.00 $1,981,325.50
.  512-500352 Transportation of Clients 2018 $1,495,316.70 $74,995.26 $1,570,311.96
-■ 541-500383 "  Meals - Congregate • 2018 $2,022,608.50 ($29,970.84). $1,992,637.66
,  544-500386 Meals'- Home Delivered 2018" " $3,962,640.00 $334,674.40 $4.297;314.40

'512-500352 . Transportation of Clients 2019 $373,816.60 $1;196,495.36 $1,570,311.96
■  541-500383 '• Meals - Congregate 2019 $505,659.00 $1,486,978.66 $1,992,63766
■■544-50d386- Meals - Home Delivered 2019 $990,671.00 $3,306,643.40 $4,297,314.40

Subtotal $13,091,059.60 $6,369,816.24 \ $19,460,875.84

\

.r

05-95-43-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY/AND ̂ ULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT (57% Federal

s  ' ^ Funds; 43% General Funds)

Community
Class/Account Class Title SFY Current Budget (Decrease) Modified Budget
.  544-500386- Meals Home Delivered; 2017 .  $252,961.50 $252:961.50
' 544-500386 " Meals Home,Delivered .  2018 $505,923.00 $25,756.08 $531,679.08
, 544-500386:. " -Meals Home Delivered 2019 - $126,483.50 $405,195.58 $531,679.08

Subtotal $885,368.00 $430,95166 $13f6,3f9.66



Easter Seals-New Hampshire, Inc. (Vendor# 177204)

Class/Account 'Class Title SPY Current Budget (Decrease) Modified Budget

'  544-500386 Meals Home Delivered ■ 2017

.  544-500386. Meals Home Delivered 2018

544^500386 - Meals Home Delivered ' 2019

-  ■' Subtotal $0:00 $0.00 $0.00

Gibson Center for Senior Services (Vendor #155344)

Class/Account: Class Title SPY •Current Budget (Decrease) Modified Budget

■  544-500386 ■ Meals Home Delivered 2017 ; $19,701.00. '  • ■ $19,701.00

"544-500386 Meals Home Delivered ,  2018 ,  $39,396.50 $2,005.64 $41,402.14

•544-500386 Meals Home DeHvered 2019 $9,850.50 $31,551:64 $41,402.14

Subtotal $68,948.00 $33,557.28 $102,505.26

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

Class/Account Class Title SPY Current Budget (Decrease) Modified Budget

'  544^500386 . Meals Home Delivered 2017 . , $144,419.00 $144,419.00

544-500386 ' Meals Home Delivered 2018 ■ $288,832.50 $14,704.20 $303,536.70

544-500386. ' Meals Home Delivered ' 2019 $72,209.50 $231,327.20 $303,536.70 .

Subtotal. $505,461.00 $246,031.40 $751,492.40

Greater Wa(efield Nutrition and Transportation. (Vendor # 158408)

Class/Account Class Title SPY Current Budget

Increase/

(Decrease) Modified Budget

.  - 544-500386 ' Meals Home Delivered 2017.' i

' 544-500386, Meals Home Delivered 2018

544-500386 - •Meals Home Delivered ' 2019 • ̂

Subtotal $0.00 $0.00 $0.00

I  •

Lamprey Health Care (Vendor #177677)

Class/Account '  Class Title SPY Current Budget
Increase/

.(Decrease) Modified. Budget

•544-500386 Meals Home Delivered 2017

544-500386 Meals Home Delivered 2018
t

- 544-500386 Meals Home Delivered 2019

Subtotal $0.00 $o.ioo $0.00



Newport Senior Center (Vendor #177250)

Class/Account Class Title SPY Current Budget (Decrease) Modified Budget
544-500386:., . Meals Home Delivered 2017 $119,597.50 $119,597.50

■ 544-500386 v Meals Home Delivered 2018 $239,195.00 $12,177.20 $251,372.20
544-500386 Meals Home Delivered 2019 $59,801.50 $191,570.70 $251,372.20

- Subtotal $418,594.00 $203,747.90 $622,341.90

Osslpee Concerned Citizenis (Vendor #17 158)

Class/Account Class Title SPY Current Budget
Increase/

(Decrease) Modified Budget
544-500386 . Meals Home Delivered 2017 $78,589.50 $78,589.50

■ '544^500386 . Meals Home Delivered 2018 $157,173.50 $8,001.56 $165,175.06
■544-500386 .Meals Home Delivered 2019 $39,292.00 $125,883.06 $165,175.06

Subtotal $275,055.00 $133,884.62 $408,939.62

Rocklngham Nutrition MOW (Vendor #155197)

Class/Account Class Title SPY Current Budget
Increase/

(Decrease) Modified Budget
544-500386 ;  'Meals Home Delivered 2017 $273,306.00 $273,306.00
544:500386, ., ./ Meals Home Delivered 2018 $546,612.00 $27,827.52 $574,439.52

. 544-500386 ■ Meals Home Delivered 2019 $136,653.00 $437,786.52 $574,439.52

1  ■ Subtotal $956,571.00 $465,614.04 $1,422,185.04

StJoseph Community Services Vendor #155093)

Class/Account Cliass Title SPY Current Budget
Increase/

(Decrease) Modified Budget
544-500386 • Meals Home Delivered . 2017 .$182,479.00 $182,479.00 .
544-500386.' Meals Home Delivered 2018 $364,952.50 $18,579.40. $383,531.90
544-500386 Meals Home Delivered 2019 $91,239.50 $292,292.40 $383,531.90
. ' Subtotal $638,671.00 $310,871.80 $949,542.80

Southwestern Community Services (Vendor #177511)

XIass/Account Class Title SPY Current Budget
Increase/

(Decrease) Modified Budget
544-500386 ' Meals Home'Delivered 2017

.544-500386 Meals Home Delivered .2018

544-500386 Meals Home Delivered' 2019 ;

Subtotal $0.00 $0.00 $0.00

\ .
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Community Action Partnership of Strafford County (Vendor #177200)

Class/Account Class Title SPY. Current Budget
Increase/

. (Decrease) Modified Budget

" 544-500386'- Meals Home Delivered 2017

.  544-500386 Meals Home Delivered 2018

544-500386 - Meals Home Delivered 2019

Subtotal $0.00 $0.00 $0.00

Strafford Nutrition MOW (Vendor #TBD) . ^

Class/Account Class Title SPY Current Budget
Increase/

(Decrease) Modified Budget
'4

; 544-500386 ■ Meals Home Delivered 2017 $63,965.00 $63,965.00

,544-500386 ' Meals Home Delivered 2018 $127,930.00 $6,512.80 ,  $134,442.80

544^500386 ' Meals Home Delivered , ■ 2019 $31,982.50 $102,460.30 $134,442.80 ■

Subtotal $223,877.50 $108,973.10 $332,850.60

'  Tri-County Community Action Program (Vendor #177195)

•

Class/Account Class Title SPY Current Budget
Increase/

(Decrease) Modified Budget

■

>

t

:  . '544-500386^ Meals Home Delivered 2017 $68,205.50 $68,205.50

■. 544-500386 Meals Home Delivered -  2018, $136,405.50 $6,944.28 $143,349.78

544-500386 Meals Home Delivered 2019 $34,100.00 $109,249.78 $143,349.78-,

•
■

Subtotal $238,711.00 $116,194.06 $354,905.06 -

VNA at HCS (Vendor #177274)

Class/Account Class Title SPY Current Budget

Increase/

(Decrease) Modified Budget

'  '544-500386 -  Meals Home Delivered .  2017 ■  $104,450.50 ■ , ■ $104,450.50

544-500386 Meals Home Delivered 2018 $208,901.00 $10,634.96 $219,535.96 .

•  ,544-500386 Meals Home Delivered . 2019 -$52,228.00 ; $167,307.96 $219,535.96

Subtotal $365,579.50 ^ $177,942.92 $543,522.42

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

Class/Account Class Title. SPY Current Budget
Increase/

(Decrease) Modified Budget

544-500386 "■ Meals Home Delivered 2017 $1,307,674.50 . $0.00 $1,307,674.50

544-500386' , Meals Home Delivered • '2018 $2,615,321.50 $133,143.64 $2,748,465.14

'544-500386 Meals Home Delivered 2019. $653,840.00 $2,094,625.14 $2,748,465.14

Subtotal. $4,576,836.00 $2,227,768.78 $6,804,604.78

'.9; -•



Summary by Vendor by Year

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

•

SPY Current Budget

increase/

'  (Decrease) Modified Budget

2017 $875,931.10 $0.00 $875,931.10

2018 $1,751,856.70 $89,011.44 $1,840,868.14 .

2019 $437,968.30 $1,402,899.84 ■ $1,840,868.14

Subtotal $3,065,756.10 $1,491,911.28 $4,557,667.38

Easter Seals New Hampshire, Inc. (Vendor # 177204)

SPY A Current Budget
Increase/

(Decrease) M edified Budget
2017 $53,893.80 $0.00 $53,893.80

--
- 2018 $107,787.60 - $5,412.12 $113,199.72

. 2019 $26,946.90 . $86,252.82 $113,199.72

•
' Subtotal $188,628.30 $91,664.94 $280,293.24

Gibson Center for Senior Services (Vendor #155344)

■

'

SPY Current Budget

Increase/

(Decrease) Modified Budget

2017 $144,696.90 $0.00 $144,696.90

2018 $289,359.10 $14,713.09 $304,072.19

.2019 $72,345.70 $231,726.49 $304,072.19

:  ■ • • Subtotal $506,401.70 $246,439.58 $752,841.28

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

SPY Current Budget
Increase/

(Decrease) Modified Budget

2017 $676,243.40 $0.00 $676,243.40

2018 $1,352,457.60 $68,596.71 $i;421,054.31

2019 ,$338,112.60 $1,082,941.71 $1,421,054.31

Subtotal $2,366,813.60 $1,151,538.42 $3,518,352.02

Greater Wakefield Nutrition and Transportation. (Vendor # 158408)

SPY Current Budget
Increase/ .

(Decrease) Modified Budget

■ 2017 $8,800.00 $0.00 $8,800.00

.  2018 $17,600:00 $896.00 ' $18,496.00

2019 ■$4,400.00. $14,096.00 $18,496.00

Subtotal $30,800.00 $14,992.00 $45,792.00

■io>



SFY Current Budget
Increase/

(Decrease) Modified Budget
2017 $33,872.80 $0.00 ■ $33,872.80
2018 $67,745.60 $3,387.28 $71,132.88
2019 $16,941.60 $54,191.28 $71,132.88

Subtotal $118,560.00 $57,578.56 $776, f 38.56

/

SFY Current Budget
Increase/

(Decrease). Modified Budget
2017 $363,643.80 $363,643.80

' 2018 $727,282.10 $36,971.20 $764,253.30

2019 $181,827.40 $582,425.90 $764,253.30

Subtotal $1,272,753.30 $619,397.10 $1,892,150.40

SFY Current Budget
Increase/

(Decrease) Modified Budget
2017 $213,224.00 $0.00 $213,224.00

2018 $426,442.50 $21,709.80 $448,152.30

2019 $106,612.00 $341,540.30 $448,152.30

Subtotal $746,278.50 $363,250.10 $1,109,528.60 •

•

SFY Current Budget
Increase/

(Decrease) Modified Budget

2017" .  $819,737.00 ■ $0.00 $819,737.00

2018 $1,639,463.60 $83,318.81 $1,722,782.41
2019 $409,863.30 $1,312,919.11 $1,722,782.41

• Subtotal $2,869,063.90 $1,396,237.92 $4,265,301.82
St Joseph Community Services Vendor #155093)

SFY Current Budget
Increase/

(Decrease) Modified Budget
' 1 «

2017 $856,915.10 $0.00 $856,915.10
'

2018 $1,713,814.30 $87,203.28 $1,801,017.58
2019 $428,460.30 $1,372,557.28 $1,801,017.58 ■

Subtotal $2,999,189.70 $1,459,760.56 $4,458,950.26
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Sout^western Community Services (Vendor #177511)

SPY Current Budget
Increase/

.  (Decrease) Modified Budget

2017 $33,440.70 $0.00 $33,440.70

2018 $66,881.40, $3,358.18 $70,239.58

2019 $16,708.50 $53,531.08 $70,239.58

Subtotal. $117,030.60 $56,889.26 $173,919.86

Communlty-Actibn Partnership of Strafford County (Vendor #177200)
• T \ . -j.

SPY Current Budget
Increase/

(Decrease) Modified Budget

2017 $19,860.60 $0.00 " .  $19,860.60
•  •

•  •*
2018 $39,721.20 . $1,994.44 $41,715.64

•- 2019 $9,930.30 $31,785.34 $41,715.64

• Subtotal $69,512.10 $33,779.78 $103,291.88

Strafford Nutrition MOW (Vendor # 260818)

SPY Current Budget
Increase/

(Decrease) Modified Budget
2017 $221,171.50 $0.00 :  $221,171.50

2018 $442,337.50 $22,519.00 $464,856.50

20.19 $110,588.50 $35,4,268.00 $464,856.50

Subtotal $774,097.50 $376,787.00 $1,150,884.50

TrI-County Community Action Program (Vendor #177195)
s  .

SPY Current Budget
Increase/

(Decrease) Modified Budget

2017 $401,134.50 $0.00 $401,134.50

2018 $802,258.00 $40,655.88 $842,913.88

2019 $200,564.50 $642,349.38 $842,913.88

Subtotal $1,403,957.00 . $683,005.26 $2,086,962.26

VNA at HCS (Vendor #177274)

.  SPY Current Budget
Increase/

(Decrease) Modified Budget

2017 $325:457.10 . $0.00 $325,457:10
•

2018 ' $650,879.50 $33,095.23 $683,974.73

. 2019- $162,716.70 $521,258.03 : $683,974.73

Subtotal $1,139,053.30 $554,353.26 $1,693,406.56

12



Summary for All Vendors by Year
/

SFY f Current Budget (Decrease) Modified Budget

2017 $5,048,022.30 $0.00 $5,048,022.30
1

•  - 2018 $10,095,886.70 $512,842.46 $10,608,729.16

2019 $2,523,986.60 $8,084,742.56 $10,608,729.16

Total $17,667,895.60 $8,597,585.02 $26,265,480.62

Class/Account 'Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
7872-512-
500352 . Transportation of Clients 2017 $747,704.30 $0.00 ' $747,704.30
7872-541-

500383 - ' Meals - Congregate 2017 $1,011,318,00 $0.00 $1,011,318.00
7872-544-

500386 ' Meals - Home Delivered' 2017 $1,981,325.50 $0.00 $1,981,325.50
7872-512-

500352 •. / ' ■  Transportation of Clients 2018 $1,495,316.70 $74,995.26 $1,570,311.96
7872-541-^ \

500383 Meals - Congregate 2018 $2,022,608.50 ($29,970.84) $1,992,637.66
7872-544- ,

500386 ■' • '  Meals - Home Delivered 2018 $3,962,640.00' $334,674.40 $4,297,314.40
7872-512- ,
500352' ■ ' Transportation of Clients 2019 $373,816.60 $1.196.495.36' $1,570,311.96-
7872-541-
500383- - : Meals - Congregate. 2019 $505,659.00 ■ $1,486,978.66 $1,992,637.66
7872-544r
500386.: ' ' Meals - Home Delivered . 2019 $990,671.00 $3,306,643.40 $4,297,314.40,
9255-544-
500386 Meals Home Delivered 2017 $1,307,674.50 $0.00. . $1,307,674.50.
9255-544-_^:
500386 r ■ Meals Home Delivered 2018 - $2,615,321.50 ,$133,143.64 $2,748,465.14
9255-544-^
500386 ' . ' ■ . Meals Home Delivered 2019 $653,840.00 ■ $2,094,625.14 $2,748,465.14

. Total $17,667,895.60' $8,597,585.02 $26,265,480.62

7872r512- .
500352 Transportation of^Clients all $2,616,837.60 $1,271,490.62 $3,888,328.22
7872-541-.
500383 ■ 'Meals - Congregate all ' $3,539,585.50 $1,457,007.82 .  $4,996,593.32
7872-544-
500386 . Meals - Home Delivered ail $6,934,636.50 $3,641,317.80 $10,575,954.30
9255-544-
500386. Meals Home Delivered all $4,576:836.00 $2,227,768.78 $6,804,604.78 '

Total $17,667,895.60 $8,597,585.02 $26,265,480.62

•! ^ •



Grand Total SFY17 2017 $5,048,022.30 $0.00 $5,048,022.30

Grand Total SFY10 2018 $10,095,886.70 $512,842.46 $10,608,729.16

Grand Total SFY19 2019 $2,523,986.60 $8,084,742.56 $10,608,729.16

Total,Contract $17,667,895.60 $8,597,585.02 $26,265,480.62
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New Hampshire Department of Health and Human Services
Nutrition and Transportation

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the

Nutrition and Transportation Contract

This 1*^ Amendment to the Nutntion and Transportation contract (hereinafter referred to as 'Amendment
. #1') dated this 2*^ day of October, 2017, is by and between the State of New Hampshire, Department of
iHealth.and Human Services (hereinafter referred to as the "State" or "Department') and Newport Senior

/. .Center,'Inc. (hereinafter referred to as "The Contractor"), a non-profit corporation with a place of
'  business at 76 South Main Street, Newport, NH. 03773.

;  ' pursuant to an agreement (the "ContracT) approved by the Governor and Executive Council
.  on Decemt>er,21, 2016 (Item #15), the Contractor agreed to perform certain services based upon the

terms and conditions specified In the Contract as amended and in consideration of certain sums
' specified; and

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

WHEREAS, pursuant to the General Provisions, Paragraph 18, and Exhibit C-1 Paragraph 3. the
Department reserves the right to renew the Contract for up to two additional years, subject to the
contiriued availability of funds, satisfactory performance of services and approval by the Governor and

-' Executive Council; and

WHEREAS, the parties agree to Increase the service rates, extend the completion date, and increase
the price limitation; -

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

1. Amend General Provisions (Form P-37), Block 1.7, to read June 30, 2019.

■  ■ 2. Amend General Provisions (Form P-37), Block 1.8. to increase Price Limitation by $619,398 from-
$1,272,754 to read $1,892,152. "

3. Amend General Provisions (Form P-37), Block 1.9, to read E. Maria Reinemann, Esq., Director
of Contracts and Procurement.

4. Amend General Provisions (Form P-37), Block 1.10 to read 603-271-9330.

5.' Delete Exhibit B-1, Rate Sheet in its entirety and replace with Exhibit B-1 Amendment #1, Rate
' Sheet.

6. Add Attachment A - Amendment #1. Attestation.

Newport Senior Center, Inc. Amendment #1
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New Hampshire Department of Health and Human Services
Nutrition and Transportation

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

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

State of New Hampshire
Department of Health and Human Services

••• V .
Date'

■  ii/MALh.n 1J
ristine L. SantahieUo

Director

'  Newport Senior Center, Inc.

lei \7Date Name

Title:

Acknowledgement of Contractor's signature:

State,of . County of onTWvi.^lcpr before the

! undersigned officer, personally appeared the person identified directly above, pr satisfactorily proven to
- be the. person whose name is signed above, and acknowledged that s/he executed this document in the
' capadfy indicated above.

Signature of Notary]Public or Justice of the Peace

NameanOitte of Notary or Justice ofthe Pea^

'WENDYA.CALLUM

My Commission Expires; Mv

Newport Senior Center, Inc. Amendment «1
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New Hampshire Department of Health and Human Services
Nutrition and.Transportation

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

OFFICE OF THE ATTORNEY GENERAL

. " - r
• Date ■ I ' Name:juU

V, > vC Title:
'' ' I hereby certify that the foregoing Amendment was approved b^ the Govemor and Executive Council of

'" tl^ State of New Hampshire at the Meeting on: (date of meeting)

^ ' OFFICE OF THE SECRETARY OF STATE

Date ̂ Name:

Title:

Newport Senior Center. Inc. Amendment 01
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Exhibit B-1 Rate Sheet - Amendment 01

Nutrition and Transportation

1/1/2017 throuah 06/30/2017 Service Units

- Nutiltlbn and Transportation Urdt Type

Total 8 of Units of

Service

anticipated to be

' delivered. Rate per Service

Total Amount of

Funding being
flequosted for each

Service

TKIe XX HD Meals Per Meal 21,745 S5.50 $  119.597.50

Title IIIC HD Meals Per Meal 22.7t9 $5.50 $  124.954.50

Title IIIC Cone Meals Per Meal 14.612 $5.50 $  60.366.00

Title Ills Transoortation PeiClient/PefDav 1,634 $23.70 $  38.725.80

Subtotal $  363.643.80

7/1/2017 throuah 06^0/2018 Service Units

\

Nutrition and Tramportation Unit Type

Total # of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Funding being
Requested for each

Service

Title XX HD Meals Per Meal 43.490 $5.78 $  251.372.20

Title IIIC HD Meals Per Meal 45.438 $5.78 $  262.631.64

Title IIIC Cong Meals Per Meat ' 29.223 $5.78 $  166.908.94

Title IIIB Trartsoortation PerCiient/PerOay 3,268 $24.89 $  . 81.340.52

• Subtotal $  764.253.30

7/1 /2018 through 6/30/2019 Service Units

Nutrition and Transportation Unit Type

Total f of Units of

Service

anticipated to be

delivered.

Rate per Service

Total Amount of

FuTKlittg being
Requested for each

- Service

Title XX HD Meals Per Meal 43,490 $5.78 $  251.372.20

Title IIIC HD Meals Per Meal 45.438 $5.78 $  262.631.64

Title IIIC Cona Meals Per Meal 29.223 $5.78 $  168.908.94

Title IIIB Transportation PerCtent/PerDav 3.268 $24.89 $  61.340.52

Subtotal $  764,253.30

TOUI 1.892.150.40

Newport Senior Center, Inc.

Exhibit B-1 - Amndment *1

-Paielod-

Contractor Inttlab

Pate: ^ ̂



Attachment A - Amendment #1

Attestation

<< For Fiscal Years 2018 'and 2019, the New Hampshire Legislature appropriated a one-time
'increase of up to five percent (5%) over the reimbursement rates In. place oh June 30, 2017 for
certain dire^ service providers.. The increase of public funds is to be used exclusively for the

■  .purpose of increasing either service unit (per diem or per meal) rates or wages paid to
Individuals providing services directly to clients.

In recognition of the above, and as. the authorized representative of the agency named below. I
certify that the agency named below will use the increase in funding exclusively to increase
service unit rates for the administration of the services listed on Exhibit 6-1 - Amendment #1,
Rate Sheet and that the state may request an audit of our records to confirm the same.

'  ■ ^L/iynj Ir.rikr^rPS., •
Name, litre, and Agency Name . ,

^ *'* t

Signature

:  //-2.-/7

Date



Jeffrey A. Meyer*
Commiiiioocr

Mtureeo U. Ryeo
Director ofHumao

'  Service*

fS /
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES

B UREA U OF EL DERI Y & ADULT SER VICES

129 PLEASANT STREET. CONCORD, NH 03301-3857
603-271-9103 1-800-351-1888

Fas: 603-27M643 TDD Acce**: I-800-73&-2964 www.dhhi.Dh.sov

November 21, 2016

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Office of Human Services, Bureau of
Elderly and Adult Services, to enter into contracts with the vendors listed'below, for the provision of
Nutrition and/or Transportation Services, in an amount not to exceed $17,667,902 effective January 1,
2017, or approval of the Governor and Executive Council, whichever is later, through September 30,
2018. 46%General Funds/54%Federa) Funds.

Vendor Name Vendor Location Current Budget

Community Action Partnership of Strafford County 177200 Dover $69,513

Community Action Program Belknap-Merrimack
Counties. Inc.

177203 Concord $3,065,757

Easter Seals New Hampshire, Inc. 177204 Manchester $188,629

Grafton County Senior Citizens Council. Inc. • 177675 Lebanon $2,366,814

Greater Wakefield Resource Center TBO Union $30,800

Lamprey Health Care 177677 Newmarket $118,560

Newport Senior Center 177250 Newport $1,272,754

Ossipee Concerned Citizens 170158 Center Ossipee $746,279

Rocklngham Nutrition Meals on Wheels 155197 Brentwood $2,869,064

St Joseph Community Services 155093 Merrimack $2,999,190

Strafford Nutrition MOW 260818 Somersworth $774,098

Southwestern Community Services TBD Keene $117,03t

The Gibson Center for Senior Services 155344 North Conway $506,402

Tri-Counly Community Action Program TBD Berlin $1,403,957

VNA at HCS 177274 Keene. NH $1,139,054

Total: $17,667,902



Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

Page 2 of 3

Funds to support this request are anticipated to be available in the following accounts in State
Fiscal Years 2017 and are anticipated to be available for State Fiscal Year 2018, and 2019 upon the
availability and continued appropriation of funds in the future operating budget, with the ability to adjust
encumbrances between State Fiscal Years through the Budget Office, if needed and justified.

■' See Attached Fiscal Details

EXPLANATION

The purpose of this request is to.pro vide Nutrition and Transportation Services to support older,
isolated and.frail adults in order to assist them to continue living as independently as possible, safely,
and with dignity. Notwithstanding any other provision of the Contract to.the contrary, no services shall
continue after, June 30, 2017 and the .Department shall not be liable for any payments for services
provided after June 30. 2017 unless and until an appropriation for these services has been received
from the state legislature and funds encumbered for the SPY 2018-2019 blennium.

Nutrition Services are comprised of home delivered and/or congregate meals. Selected
vendors will deliver meals to eligible Individuals who are homebound and unable to prepare their own
meals, or who are temporarily homebound due to recovery from illness or injury. Each delivered meal

'includes at least one-third (1/3) of the recommended daily allowance established by the Food and
Nutrition Board of the Institute of medicine for the National Academy of Sciences, as well as the dietary
guidelines for Americans issued by the Secretaries of Departments of Health and Human Services and
Agriculture. The vendors will prepare meals, to the extent possible, that incorporate special dietary
needs/preferences of client, including recommendations from clients' licensed practitioners.

Congregate meals are meals provided in community settings, where individuals travel to a
specific'site to share a meal with other individuals. The vendors will ensure each meal includes a
minimum of one-third (1/3) of the recommended daily allowance established by the Food and Nutrition
Board of the Institute of Medicine for the National Academy of Sciences, .as well as the dietary
guidelines for Americans Issued by the Secretaries of the Departments of Health and Human Services
and Agriculture. The vendors will prepare meals, to the extent possible, that incorporate special dietary

. needs/preferences of client, including recommendations from clients' licensed practitioners.
Transportation Services include providing transportation to individuals in a vehicle to and from

an. individual's-home for medical appointments, grocery shopping and errands, and to community
facilities and programs that, promote independent living and socialization. Vehicles used for
transportation services are registered and inspected in accordance to the State Department of
Transportation and Department of Safety regulations. All drivers providing transportation services are
licensed in accordance with NH Administrative Rule, Saf-C 1000, drivers licensing and Saf-C 1800,
commercial drivers licensing, as applicable.

Vendors for contracted services will assist individuals in accessing the aforementioned services
by accepting applications for services either directly from clients or through referrals received.
Additionally, vendors will assist clients with obtaining other services that may t>e of assistance to
clients, as appropriate.

The services the vendors provide support individuals ages sixty (60) and older or individuals
with a disability or chronic illness and are targeted toward low income participants. Nutrition and
Transportation Services support eligible adults to live as independently as possible,' safely, and with
dignity.

The contracts were competitively bid. The Department of Health and Human Services issued a
Request for Application on August 10, 2016. Sixteen (16) applications were received. These
agreements include renewal options for up to 2 years contingent upon the provision of satisfactory
services, continued funding and Governor and Executive Council approval.



Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council
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The proposals were evaluated by a team of Department of Health and Human Services
employees with knowledge of the program requirements. The team also included staff with significant
business and management expertise.

Selected vendors will ensure clients sen/ed meet eligibility requirements for services and each
vendor has identified and clients who will receive services, and ensure clients have access to
appropriate services.

>  Should the Governor and Executive Council not approve this request, funding to communi^
prc^rams, statewide, would be significantly impacted. . Limiting funding at the community level will
negativelyjmpact home-tx)und individuals in the state and potentially reduce their ability to stay in their

..home 'environment. Limited funding would also reduce the mobility of individuals who require
' transportation in'order to travel to and from community locations.

.. Area served; Statewide

.. Source of Funds: 46% General Funds -

54% Federal Funds: CFDA # 93.044 US Department of Health & Human
• Services, Administration for Community Living. Older Americans Act Title III, Grants for State

■ and Community Programs on Aging - Title IIIB (FAIN # 17AANHT3SS): #93.045 US
Department of Health' & Human Services, Administration for Community Living, Older
Americans Act Title III, Grants for State and Community Programs on Aging - Title IIIC-1 (FAIN

'  # 17AANHT3CM); CFDA # 93.045 US Department of Health & Human Services, Administration
for Community Living, Older Americans Act Title III, Grants for State and Community Programs

,  on Aging - Title IIIC-2 (FAIN # 17AANHT3HD): CFDA # 93.667 United States Department of
Health and Human Services, Administration for Children and Families, Social Services Block

-  ■ Grant . >

Respectfully submitted,

\j

Maureen U. Ryan
Director of Human Services

Approved by:

Jeffrey A. Meyers
Commissioner

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



New Hampshire Department of Health and Human Services
.- . Ofrice bf Business Operations . . '

Contracts& Procuremeht y

Summary S'corihg'Sheet

Nutrition and Transportation Services RFA-2017-BEAS-06-NUTRI

RFA Narne RFA Number

Bidder Name
Pass/Fail

Maximum

Points

Actual

Points

CAP Beiknap-Menimack Counties, Inc. 150 150

^ CAP Strafford County 150 105

Easter Seals NH 150 142

Grafton County Senior Citizens Council, Inc.
-

150 150

^ Greater Wakefleld Resource Center 150 105

^ Lamprey Health Care 150 150

^ Nashua Transit System 150 135

8.
Newport Senior Center, Inc. 150 130

•g." . ' - ■
Osslpee Concerned Citizens, Inc. 150 125

'10. " • ' • ,
Rockingham Nutrition Meals on Wheels 150 150

St. Joseph Communl^ Services, Inc. 150 145

Reviewer Names

1.

2.

Tracey Tarr,'Administrator II.
'Elderly'& Adult Sfvcs. DHHS
Jean Crouch, Supervisor VII,

DEAS ■

• Wendy Aultman, Administrator I
DEAS

4.

5.

6.

7.

8.

9.



12.
Strafford Ntrtrition Meals on Wheels

13. • • • ■
The Gibson Center for Senior Services, Inc

14.
Tri County CAP, Inc.

15.
VNA at HCS

Southwestern Community Services

^^■0 -
18. n

19. 0-.

20.

.150 135 .

' ;'i50 "l50

-  • 150 150 -

150 130

150 120

150 0

•  ;• •
150 0  -•

150 ■ 0

.

150 0



FINANCIAL DETAIL ATTACHMENT SHEET

05-9S-48-461010-7872 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVS. HHS: ELDERLY AND ADULT

SERVICES, GRANTS TO LOCALS. ADM ON AGING GRANTS (S7% Federal Funds; 43% General Funds)

Community Action Program Belknap'MerrlmacK Counties. Inc. (Vendor.H177203)
Class/Account Class TiUe ^gState FItcal.Vear . ■. i:<^Current Budget;

512-500352 TransDortation of Clients

541-500383 Meals • Conareqate &f;597.Sb
544-500386 Meals • Home Delivered

512-500352 - TransDortatlon of Clients

541-500383 Meals - Conoreaate
544-500386 Meals • Home Delivered xwctifs^sseBM s.oo
512-500352 Transportation of Clients

541-500383 Meals • Conqreoate
544-500388 Meals - Home Delivered ;i^»£-.liS-it^:'%SfB7:381160

Subtotal $2,180,388.10

Class/Account Class TlUe State Fbcai Year Current Budget

512-500352 Transportation of Clients

541-500383 Meab - Conqreqate - ■■■■ ■

544-500386 Meals - Home Delivered u-?v.- "
512-500352 Transportation of Clients 20i8--:
541-500383 Meals - Conqreqate -
544-500386 Meals - Home Delivered •.O- 2018. . .

512-500352 • Transportation of Clients .  : $26,948.90
541-500383 Meals • Conqreoate 2019
544-500386 Meals - Home Delivered 2019

Subtotal $188,628.30

lof 10
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Class/Account Cla»» Title State Fiscal Year Current Budget

512-500352 ' ' Transportation of Clients

541-500383 ' Meals - Conareaate

544-500386 Meals - Home Delivered

512-500352 " ' TransDortation of Clients

541-500383 Meals - Conqreqate

544-500386 ' Meals • Home Delivered

512-500352 Transportation of Clients

541-500383 Meals - Conareoate »iii$^SPpto||S8C39i^
544-500386 Meab - Home Delivered

Subtotal $437,453.70

-  Class/Account Class TlUe State Fiscal'Vear CurrentBudget

512-500352 Transportation of Clients

541-500383 Meals - Conoreoate

544-500386 1 ' ' Meals - Home Delivered

512-500352 - ' Transoortation of Clients

541-500383 ' Meals • Conqreqate

544-500386 Meals • Home Delivered

512-500352 Transportation of Clients

541-500383 Meals-Conareoate ^

544-500386 ' Meals • Home Delivered Ji-T". - ?^»Jp!K4Scl^Safil$80L^B38i5<l
Subtotal $1,861,352.60

Class/Account Class Title - State Fiscal Year Current Budget

512-500352 Transoortation of Clients

541-500383 Meals • Conareoate • ••• '•

544-500386 ' Meals • Home Delivered

512-500352■ Transoortation of Clients 20=18^1''
541-500363 Meals - Conqreoate 2018 '-;"''' V'-'
544-500386 Meals - Home Delivered .  2018 •• •T.

512-500352 Transportation of Clients 2019-

541-500383 Meals - Conqreoate -  2019'^-"> ioR^iOLOb
544-500386 Meals - Home Delivered 2019 • V

Subtotal $30,800.00
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Class/Account Class Title State Fiscal Year <  Amount

512-500352 ' Transoortation of Clients .}S&;872.iB0
541-500383 Meals •'Conareoate y--: ."'H
544-500386 Meals - Home Delivered

/-.yvir,.

512-500352' Transportation of Clients

541-500383 - Meals-Conareoate SW.y>:^i2dia^
544-500386 ' Meals - Home Delivered

i

1dv

512-500352 Transoortation of Clients ^I^S8P8i^=/si95ti '60
541-500383 Meals - Conareoate'
544-500366 Meals • Home Delivered

Subtotal $118,560.00

Newport S>nlor C<nttr (VT>dor #177250)
Class/Account

512-500352

541-500383

Class Title

Transportation of Clients

Meals - Congregate

State Fiscal Year Amount

m
544-500386

512-500352

541-500383

544-500386

512-500352 •

541-500383

544-500386

Meats - Home Delivered

Transportation of Clients

Meals - Congregate

Meals • Home Delivered

Transportation of Clients

Meals - Conqregale

Meals - Home Delivered

Subtotal -I $854.1S9.30|

Class/Account Class Title State Fiscal Year Amount

512.500352- Transportation of Clients

541-500363 Meals - Conoreoate

544-500386 Meals - Home Delivered c";>;i!^S:^^<:8573b
512-500352 Transportation of Clients

541-500383 Meals - Conareoate $i25i54-6^
544-500386 Meals - Home Delivered -fi $143:71 s:oo
512-500352 Transoortation of Clients •

541-500383 ^ Meals - Conoreoate •  -r.- - •• 2bV9?|-'^^^
544-500386 Meals - Home Delivered • 2019 i.-' ;:;;-;-^n:-.r-.:~:$35;93i;50

' Subtotal $471,223.50
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Class/Account Class Title State Fiscal Year Current Budget

512-500352 Transportation of Clients 2017 .  $90,844.00

541-500383 Meals - Conqregate -  2017 . $123,750:00

544-500386 • Meals • Home Delivered 20"i7 .  $33i'637:00
512-500352 Transportation of Clients 2618 '  $181,677:60

541-500363 Meals • Conareqate 2'tfi8 .':.r•;/.^>•S)$247.50d.Ob
544-500386 Meals - Home Delivered 2018' :H:-^:;;:ffaT;-i-$663;674.00

512-500352 • ^ Transportation of Clients 2019 • vv'v" •- •"•:i':Pl';^$45:Vi6'80
541-500383* Meals - Congreaate

544-500366 ' Meals - Home Delivered -2019 '4;%?/-!t5wr'->^$165.918.50

Subtotal $1,912,492.90

Class/Account Class Title State Fiscal Year ' Current Budget

512-500352 ■ Transportation of Clients

541-500383- Meals - Congregate

544-500386 ' Meals - Home Delivered

512-500352 • Transportation of Clients

541-500383 • Meals-Conareoale

544-500386- Meals • Home Delivered {&sai^98inr98:oo
512-500352 '  Transportation of Clients '•giM
541-500383 Meals - Conoreoale
544-500366 Meals • Home Delivered

. Subtotal $2,360,518.70

Class/Account Class Title State Fiscal Year Current Budget

512-500352 Transportation of Clients

541-500383 Meals • Congregate

544-500386 ' Meals • Home Delivered

512-500352- Transportation of Clients

541-500383' Meats - Congregate'
544-500386 ■ Meals - Home Delivered

512-500352 Transportation of Clients '■ 6%8;5d
541-500383 • Meals • Congregate
544-500386 Meals - Home Delivered -2019 '

Subtotal $117,030.60

Class/Account Class Title State Fiscal Year Current Budget
512-500352 " ' Transportation of Clients f •  2017 •  ..;-'?$19.860.60
541-500383 Meals • Conoreoate 2017
544-500386 ' Meals - Home Delivered '2017
512-500352 - Transportation of Clients 2018 •  . .?. ••• ••.':• •• $39,721.20
541-500383 Meals • Cor>gregate 2018
544-500386' Meals - Home Delivered 2018
512-500352/ Transportation of Clients 2019 $9,930.30
541-500383 Meals • Congregate 2019
544-500386 ' ' Meals • Home Delivered 2019

Subtotal $69,512.10
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Class/Account Class Title Stale Fiscal Year Current Budget

512-500352 TransDortation of Clients •  . •• 2017 . > ■  :»•

541-500383 Meals - Conoreoate '  2017 • • -.-.ci;- •;.: S27.973.60

544-500386 Meals - Home Delivered

512-500352 • .Transoortalion of Clients Tar'

541-500383- Meals • Conareoate ■  ■■i2<ri8
544-500386 Meals - Home Delivered -. '2018 -■.''AH;: -n-rSte-Sril •: r/-t «258.'487.00

512-500352 Transoortation of Clients

541-500383 Meals - Conoreoate '•-ci2oV9viH./v-::'v
544-500386 ' Meals - Home Delivered • • -);20t9arv-'.-- V, ^>n:4:V:^^i5;;;$64;61930

Subtotal $550,220.00

Class/Account Class Title State Fiscal Year ■ Current Budget

512-500352 Transoortalion of Clients
541-500383 Meals - Conoreoate

544-500386 Meals • Home Delivered

512-500352 Transoortalion of Clients

541-500383 Meals - Conareoate
544-500386 Meals - Home Delivered

512-500352 Transoortalion of Clients

541-500383 Meals • Conoreoate

544-500388 - Meals • Home Delivefed
Subtotal $1,165,246.00

Class/Account Class Title State Fiscal Yaar Currant Budget

512-500352 Transoortation of CiierUs «s;«?^4-?i»2a9a5:io
541-500383 ' Meals • Conoreoate

544-500388 ' Meals • Home Delivered

512-500352 Transoortation of Clients

541-500383 Meals - Conareoate
544-500386 Meals • Home Delivered

512-500352 Transoortation of Clients ,,,v} •>26T9>1'5':.'v --r;
541-500383 Meals • Conoreoate • 2bl9'^-.v' 'd;ltyi::;:;'$30.835.5O
544-500386 Meals • Home Delivered ■-■iff' 2019:-\v;- r:' -  - fr'V?.',-^.v;/5$59372.50

' Subtotal $773,473.80

aass/Accouni Class Title State Fiscal Year Amount

512-500332 Transoortation of Clients 2017 $747,704.30

541-500383 Meats - Conoreoaie 2017 $1,011,318.00

544-500386 - Meals • Home Delivered 2017 $1,981,325.50

512-500352 Transoorlation of Clients 2018 $1,495,316.70

541-500383 Meals - Conoreoate 2016 $2,022,606.50

544-500386 Meals - Home Delivered 2016 $3.962.840.X

512-500352 . Transoortalion of Clients 2019 $373,816.60

5 of 10
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541-500383 Meals • Conqreoate 2019 . $505,659.00

544-500386 ' Meals • Home Delivered 2019 •  $990,671.00

Subtotal $13,091,059.60

OS-95'48-461010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS; ELDERLY AND ADULT

■  I

K.

Clase/Account Ciaet Title State Fiscal Year Current Modified Budget

544-500386 ■ Meals Home Delivered '•v!V.K^'5:i:---.-i:$252.961.50

544-500386 Meals Home Delivered •2018VV. •• Vv vissosigas.oo

544-500386 Meals Home Delivered >'vSiifS.T:>i-.'20.19'- . • • - V.,$i26m50

Subtotal $885,368.00

' Class/Account Class Title State Fiscal Year Current Modified Budget

544-500366 Meals Home Delivered SjiS&Xf E^2017--V-

544-500386 Meals Home Delivered

544-500386 Meals Home Delivered

Subtotal ..^$o:qo

Class/Account Class TiUe State Fiscal Year Current Modified Budget

544-500386 Meals Home Delivered aj®ai<afi£,^=f$w.70t:oo

544-500386 ' Meals Home Delivered

544-500386 Meals Home Delivered

Sutrtotal $68,948.00

Grafton County Senior Citizens Council. Inc. (V»ndor» 177675)

■  ' Class/Account Class Title State Fiscal Year Current Modified Budget

544-500386 ■ Meals Home Delivered ^v^ii!Wa.i%>>v$i*»;4i9:oo

544-500386 Meals Home Delivered 'iv::-itt®'£f«2.T$288;832.50

544-500386 Meals Home Delivered ; ..•'4?e!^-■^fA^■ $72:2(».50
Subtotal • $505,461.00

GreafrWakeOeld Nutrition and Transportation. (Vendor# 158408)

Class/Account Class Title State Fiscal Year Current Modified Budget
544-500386 ' Meals Home Delivered 2017' : :' ._$0.00
544-500386 Meals'Homa Delivered • • .•••-iy- -2016 '-'v -- • '- : V: $o.oo
544-500386 • Meals Home Delivered - 2019 .-. vy: :-;$o.w

Subtotal $0.00

Lampray Health Care (Vendor 0177677)

Class/Account Class Title State Fiscal Year Current ModiFied Budget
544-500366 Meals Home Delivered ■2017 SO.OO

544-500366- Meals Home Delivered 2018 $0.00

544-600386 Meals Home Delivered 2019 $0.00
*5 . ' . Subtotal $0.00

Newport Senior Center (Vendor *177250)
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Claaa/Account Claas Title State Fiscal Year Current Modified Budget

544-500386 Meals Home Delivered 2017 $119,597.50

544-500386 Meals Home Delivered 2018 $239,195.00

544-500386 Meals Home Delivered 2019 -  $59,801.50
1  V Subtotal $418,594.00

Osslpw Concerned Citizgns {Vendor *1701S6)

Class/Account Class Title State Fiscal Year Currant Modified Budget

544-500386 Meals Home Delivered 2017.:. •••':-|78.589.50

544-500386' ' Meals Home Delivered :  2018 : • . .  .:$157.173.50

544-500386 Meals Home Delivered ..2tf19' •. '..'.l .$39;292.00
Subtotal $275,055.00

RocKingham Nutrition MOW (Vendor >155197)

Class/Account Class Title State Fiscal Year Currant Modified Budget

544-500386 Meals Home Delivered •  •-••.-;'.':V-ir-cit$27l*30e;00

544-500366 Meab Home Delivered y53irf--fr;'$548.812J»

544-500388 Meals Home Delivered •  ;.=^^r.vr-$136.65X00
Subtotal $956,571.00

•  \ •

St Joseph Community Services (Vendor #155093)

•*,

Class/Account Class Title' State Fiscal Year Current Modified Budget

:  ,

544-500386 Meals Home Delivered

544-500386 Meals Home Delivered

544-500386 Meals Home Delivered ?r>S?5»ir--:?iif<=S91t23B.60
Subtotal $638,671.00

Southwaatem Communtty Sarvlces (Vendor #177511)

Class/Account 'Class Title Slate Fiscal Year Current Modified Budget

544-500386 Meals Home Delivered

544-500386 f^als Home Delivered

544-500366 Meais Home Delivered
Subtotal $0.00

Community Action Partnerahip of Strafford County(Vandorftl 77200)

Class/Account Class Title State Fiscal Year Current Modified Budget

544-500386 Meals Home Delivered -2017 .

544-500386 Meals Home Delivered •  2018 :

544-500386 Meals Home Delivered •• 2019- •  ■.r-rV-'$0.00
Subtotal $0.00

Strafford Nutrition MOW (Vendor« TBD)

Class/Account Class Title State Fiscal Year Current Modified Budget
544-500366 Meals Home Del'ivered 2017 ; $83,965:00
544-500386 ' Meais Home Delivered 2018 '$127,930.00
544-500366 • Meals Home Delivered 2019 $31,982.50

■ Subtotal $223,877.50

Tii^ounty Community Action Program (Vandor <177195)

Class/Account Class Title State Fiscal Year Current Modified Budget
544-500388 Meals Home Delivered 2017 $68,205.50
544-500386 Meals Home Delivered 2018 $138,405.50
544-500366 Meals Home Delivered 2019 $34,100.00

Subtotal $238,711.00

VNA at HCS (Vandor »177274)
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'  ' Clssa/Account • Class Title ' State Fiscal Year Current Modified Budget

544-500386 ' Meals Home Delivered • 2017- :-^$104.4"56;50
544-500386 Meals Home Delivered '•.••^•4H:>V.:V=;t208.90100

544-500386 Meals Home Deiivered :-.-;::'r$52;228.00

Subtotal 5365,579.50

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

1
•  <

Claas/Account Class Title State Fiscal Year Current ModlOed Budget

544-500386 ' Meals Home Delivered

I-

1

1

544-500366 Meals Home Delivered
^sllfStSSl^$ak815;321-.50

r

t 544-500366 = Meals Home Deiivered
^  Subtotal $4,576,836.00,

3. ,
1  ; Summary by Vendor by Year

r.nmmiinlty Action Prooram Belknap-Merrimack Counties, Inc. (Vendor <(177203)
"i ' State Fiscal Year Current Modlfled Budget

$875,931.10

'mmm. $1,751,856.70

'
, 9.Sr^-"??r $437,968.30

Subtotal $3,065,756.10

•

Easter Seals New Hampshire. Inc. (Vendor# 177204)

- State Fiscal Year Current Modified Budget

■  ■
1 '' $53,893.80

, -2018 $107,787.60

\  . - 2019.: $26,948.90

Subtotal $188,628.30

.1 , ' ''

• Gibson Center for Senior Services (Vendor#155344)

State Fiscal Year Current Modified Budget

• ••• • .^2017.::r---^r• $144,696.90

.  1 , / ' ' • 2018 $289.35d.19

2019 . $72,345.70

Subtotal $506,401.70

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

Sof.iO.



State Fiscal Year Current Modified Budget

2017 $676,243.40

2018 $1,352,457,60

2019 $338,112.60

Subtotal $2,366,813.60

State Fiscal Year Current Modified Budget

2017 ' • $8,800.00

•  2018 •• • $17,600.00

.. '.>2019- : . $4,400.00

Subtotal $30,800.00

Lamprey HeiUh C^rt (V#ndor #177677}

State Fiscal Year Current Modified Budget

■• .V:--v^2017^ -"'I'vi $33,872.80
$67,745.60

v.'50i9:i-' • $16,941.60
Subtotal $118,560.00

I  NewDort Senior Canter IVendor 0177250)
State Fiscal Year Current Modified Budget

$363,643.80
$727,282.10

1

i

1

$181,827.40
- 1  Sut)total $1,272,753.30

Ossioea Concerned Citizens (Vandor#17l)158)
State Fiscal Year Current Modified Budget

• $213,224.00
$426,442.50
$106,612.00

1  - 1 Subtotal $746,278.50

State Fiscal Year Current Modified Budget
$819,737.00

$1,639,463.60

20191 $409,863.30

-

Subtotal $2,869,063.90

State Fiscal Year Current Modified Budget
.2017- $856,915.10

:: --^2018'. ••••• $1,713,814.30

::2019; $428,460.30
Subtotal $2,999,189.70

State Fiscal Year Current Modified Budget
; .20l7 $33,440.70

2018' $66,681.40
• 2019 $16,708.50

Subtotal $117,030.60

State Fiscal Year Current Modified Budget
2017 $19,860.60

2018 $39,721.20

2019 $9,930.30

' Subtotal . $69,512.10

StfaKofd Nutrition MOW (VendOf » 260818)
Stats Fiscal Year [Currant Modifiad Budgst
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■ -2017;.. $221,171.50

2018". '' $442,337.50

2019' $110,588.50

Subtotal .  $774,097.50

Tri'Countv Community Action Proflram (Vendor #177195)

State Fiscal Year Current Modified Budget

$401,134.50

.  $802,258.00

$200,584.50

Subtotal $1,403,957.00

' VNA at KCS (Vendor #177274)

State Fiscal Year Current Modified Budget

.-•iL. ; :20«'C- • -• • $325,457.10

$650,879.50

:-A^-v«iS.-2019' $162,716.70

.  . Subtotal $1,139,053.30

Summary for All Vendors t>y Year

State Fiscal Year Current Modifled Budget

•  • 2017 .- • ; $5,048,022.30

2018 $10,095,886.70

'  • 2019 . • $2,523,966.60

Subtotal $17,667,895.60
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Subject: Nutrition and Transportation fRFA'20l7-BEAS-06'NUTRl-08)
FORM NUMBER P-37 (version 5/8/15)

Notice: This agreement and all of its attachments shall become public upon submissicm to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

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

GENERAL PROVISIONS

1. IDENTIFICATION.

, 1.1 ̂  State Agency Name ,
Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street -

Concord. NH 03301-3857

•" r,

1.3 Contractor Name

Newport Senior Center, Inc.

1.4 Contractor Address.

76 South Main Street'

PC Box 387

Newport. NH 03773

1.5., Contractor Phone

.../Number'
603-863-5139

1.6 Account Number

05-095-48-481010-92550000

05-095-48-481010-78720000

1.7 Completion Date

September 30, 2018

1.8 Price Limitation

$1,272,754

.1.9 Contracting.Officer for State Agency
Eric D. Borrin, Director

1.10 State Agency Telephone Number
603-271-9558

"  • ' ̂ \\
.11 Contractor Signature 1.12 Name and Title of Contractor Signatory

M. (Eft-TiAj

1.13. Acknowledgement: State of ■ .Countyof

,Qj^ ,«^(o ^ ijefore the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to be the person whose name is signed in block I.l I, and acknowledged that s/he executed this document in the capacity
indicated in block 1.12. • ' "

.13.1 Signature of Notary Public or Justice of the Peace

-  fScal]- ■ • -

WENOVAiCAtOT^
- Notary Public-Raw
MyCommtoHon Eaplmmy^Wltl

. 13^2 ' Name and Title of Notary or Justice of the Peace

:y Signature.4 Agtate

proval the1.16 .

Date: f ^ jf
Administration, uivis

1.15 Name and Title of State Agency Signatory

By: .

N.H. Department of Administration, Division of Personnel (ifapplicable,

• Director, On:

1.17 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)

-By: y On:•  O^c. 1,

1. 18,'Approval by the Governor and Executive Council (ifapplicable)

By; On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The State of New Hampshire, acting
through the agency Identified in block 1.1 ("State"), engages
contractor identified in block 1.3 ("Contractor'-) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, Identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference

'.("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

. 3.1 Notwithstanding any provision of this Agreement to the
. contrary, and subject to the approval of the Governor and
• Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunderi 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
.  l.l4("Effective Date").

3.2 Ifthe Contractor commences the Services prior to the
.  .EfTective:Date, all Services performed by the Contractor prior

to the Effective Date shall be performed at the sole risk of the
Contractor, and In the event that this Agreement does not

. become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date

^ specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

. Notwithstandingany provision of this Agreement to the
, contrary,' all obligations of (he State hereunder, including,
; without limitation, the continuance of payments hereunder, are
' contingent upon the availability and continued appropriation
' of funds, and in no event shall the State be liable for any
-payments hereunder in excess of such available appropriated
*funds. In the event of a reduction or termination of

\ a(^opriated funds, the State shall have the right to withhold
'  paymnt until such funds become available, If ever, and shall
. have the right to termlnate.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 incorporated herein by reference.

.  5.2 The payment by the State of the contract price shall be the
.  onjy and the complete reimbursement to the Contractor for all

expenses, of whatever nature incurred by the. Contractor in the
: performance hereof, and shall be the only and the complete .

compensation to the Contractor for the ̂ rvices. The State
shall have no'llabiUty to the Contractor other than the contract <
price.,

.  . ■ • Page 2

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreerrient to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with.all statutes, laws, regulations,
and orders of federal,'state, county or municipal authorities
which impose any obligation or duty upon the Contractpr,

r- including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate 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 term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 I f this Agreement is funded in any pan by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the.
regulations of the United States Department of Labor (41
C.F.R. Pan 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States Issue to
Implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the'
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rales, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

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

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion [)ate In block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined efron to
perform the Services to hire, any person who is a State
employee or official, who is materially Involved in the
procurement, administration or performance of this
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Agreement. This provision shall survive termination of this
Agreement. -
7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

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");
■  8.1.1 failure to perform the Services satisfactorily or on
schedule; ' • '

'  g. 1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
m^ t^e any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedi^ within, in the
absence of a greater or leuer specification of time, thirty (30)
.days froni the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days af^er giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or <
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITV/

.  . PRESERVATION.
9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
p^ormance of, or acquired or developed by reason of, this
Agreement,.includlng, but not limited to, all studies, reports,
' files, fonnulae, 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 purpose
under this Agreement, shall be the property of the State, and
shall be returned to.the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality ofdata shall be governed by N.H. RSA
chapter 91 -A or other existing law. Disc losure of data
requires prior written approval of the State.

'  Page 3

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

the performance of this Agreement the Contractor is in all
respects an Independent contractor, and Is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation .
or other emoluments provided by the State to its employees.

12. ASSICNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwlM 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 State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold hannless the State, its officers and
employees, from and against any artd 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
c laimed to arise out oO 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 covettant 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

- assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of b^ily Injury, death or property damage, In amounts
of not less than S1,000,000per occurrence and $2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the proper^.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
Stale of New Hampshire by the N.H. Department of
Insurance, and issued by Insurers licensed in the State of New
Hampshire.
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14.3 The Contractor shall fumbh to the Contracting OfTicer
identified in block 1.9, or his or her successor, a certificate(s)
of Insurance for all Insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certlficate(s) of
insurance for all renewa](s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached 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 succesisor, no less than thirty (30) days prior written
notice of cancellation or rhodification of the policy.

15. WORKERS'COMPENSATION.

' 15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with

' or exempt from, the requirements of N.H. RSA chapter 281 -A
("Workers' Compensalion
15.2 To the extent the Contractor is subject to the

- requirements of N.H. RSA chapter 281 -A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in

> conneaion with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall

: furnish the Contracting Officer identified in block 1.9, or his
' or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281'A and any
applicable renew8t(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

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

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 at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no

such^proval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the
laws of the Slate ofNew Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be

.construed to confer any such benefiL

21. HEADINGS. The headings throu^out the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held to explain; modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions ik
forth in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITV. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remairiing
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understarKling between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A

Scope of Services

.  1. Provisions Applicable to Ali Services

1.1. The Contractor will submit a detailed description of the language assistance
.  services they wilt provide to persons with limited English proficiency to ensure

meaningful access to their programs and/or services within ten (10) days of
■  the contract effective date.

^^.2. . The Contractor agrees that, to the extent future legislative action by the New
;  ' :/ Hampshire Gerieral Court or federal or state court orders may have an impact

.  . on the Services described herein, the State Agency has the. right to modify
Service priorities and expenditure requirements under this Agreement so as

.  . r to achieve compliance therewith.

1.3. The Contractor shall provide services to assist eligible people to Jive as
^  , independently as possible in safety and with dignity in the services areas

listed in Exhibit A-1.

1.4. The Contractor agrees that services in this contract are intended for
^  individuals wbo are not already receiving the same or similar services funded
^  ̂ through other programs such as, but not limited to: the Medicaid State Plan,

any of the Home and Community Based Care Waivers administered by the
y  Department, the Medicaid Program, or services provided through the

,  Veterans Administration.

,  ; '1:5. The Contractor agrees to proyide and administer the services in this
.  . ' Agreement in accordance with applicable federal and state taws and rules,

'  and policies and regulations adopted by the Department currently in effect,
and as they may be adopted or amended during the contract period, at a

■  . minimum as follows:

.  1.5.1. Title III of the Older Americans Act of 1965 as amended through P.L.
!  ; 114-144, Enacted April 19, 2016.

1.5.2. New Hampshire Administrative Rule He-E 502, The Older American
Act Services: Title NIB- Supportive Services, Title IIIC1 and C2 -
Nutrition Program Policies, (from herein after referred to as NH
Adrninistrative Rule He-E 502).

1.5.3. Title XX of the United States, Social Services Block Grant (SSBG).

1.5.4. New Hampshire Administrative Rule He-E 501, The Social Services
Block Grant (Title XX) (herein after referred to as NH Administrative
Rule He-E 501)..

1.6. For the purposes of this contract. Quarterly is defined as the time period from.

^  1.6.1. July 1 to September 30.

1.6.2. October 1 to December 31.

RFP-20t7-BEAS<)6-NUTRI-08 Exhibit A
Newport Senior Center. Inc. Contractor Initial*-

'  - Pagetoria Date



New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A

1.6.3. January 1 to March 31.

1.6.4. April 1 to June 30.

2. Scope of Work

2.1. The Contractor shall provide the following services as applicable in Exhibit B-
1, per geographic area served, as described in Exhibit A-1, as follows:

,2.1.1. Home Delivered Meals {funded through Title III and Title XX): The
'  1 Contractor shall:

2.IT.'I. Deliver,meals to eligible individuals who are homebound and
unable to prepare their own meals, or temporarily homebound
due to recovery from illness or injury.

2.1.1.2. Include in each meal at least one-third of the recommended
daily allowance established by the Food and Nutrition Board'
of the Institute of Medicine for the National Academy of
Sciences, as well as the Dietary guidelines for Americans,
issued by the Secretaries of the Departments of Health and
Human Services and Agriculture.

2.1.1.3. Prepare meals, to-the extent possible, to incorporate the
special dietary needs/preferences of the client including

. recommendations from the client's licensed practitioner.

2.1.1.4! Comply with regulations regarding safety and sanitary food
practice in accordance with state and local health, safety and
sanitation requirements.

2.1.1.5. Ensure a visual contact with each client on each day that
meals are delivered as an assurance of the individual's
safety, with the exception of meals designated as emergency
meals or frozen meals which are delivered to clients in

advance of anticipated inclement weather conditions or other
adverse conditions.

. „ . 2.1.2. Congregate Meals (funded through Title III, only): The Contractor shall:

2.1.2.1. Provide meals in community settings, where individuals travel
to a site to share, a meal with other individuals.

2.1.2.2. Register individuals to receive meals when the individual
arrives at the meal site.

2.1.2.3. Include in each meal at least one-third of the recommended
daily allowance established by the Food and Nutrition Board
of ^e Institute of Medicine for the National Academy of
Sciences^ as well as the Dietary guidelines for Americans
issued by the Secretaries of the Departments of Health and
Human ̂ n/ices and Agriculture.

RFP.20t7-8EAS-06-NUTRI-08 Exhibil A
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A

•  .<■

2.1.2.4. Prepare meals, to the extent possible, to incorporate the
special dietary needs/preferences of the individual including
recommendations from the client's licensed practitioner.

2.1.2.5. Comply with regulations regarding safety and sanitary food
> practice in accordance with state and local health, safety and

sanitation requirements.

2.1.3. Transportation (per client per day, funded through Title III, only); The
Contractor shall:

■  . 2.1.3.1.' Provide transportation services on a round'trip basis which
'  j V the origin and final destination are the same such as the

'  ■ ' ; ; . ; individual's home.
/ 2.1.3.2,; Provide transportation to individuals in a vehicle to and from

^  an individual's home for medical appointments, grocery
'  shopping and errands, and to ;communlty facilities and

'  , ' ; ' programs that promote independent living and provide
.  . " ^ socialization.

2.1.3.3; Agree that.transportation services that can'be billed under
i.' ■ Title III do not include pleasure excursions that charge a fee

for participation, such as a sightseeing day trip that includes a
.  ■ • , ' , specific destination and a meal).

2.1.3.4. Comply with all applicable Federal and State Department of
;  ̂ Transportation and Department of Safety regulations.

2.1.3.5. Ensure that all vehicles are registered pursuant to Saf-C 500
' and inspected in accordance with Saf-C 3200, and are in

.  , , . good working order
2.1.3.6. Ensure all drivers are licensed in accordance with New

/  ... V ' j Hampshire Administrative Rules, Saf-C 1000, drivers
licensing, and Saf-C 1800 Commercial drivers licensing, as

'  , • applicable.
2.1.4. Transportation (Fixed Route, funded through Title 111, only): The

Contractor shall:

2.1.4.1. Provide transportation services on a fixed route that is
defined as a scheduled and recurring route of travel.

2.1.4.2.1 Provide transportation services based on a fixed route
schedule defined by the Contractor.

^  2.1.4.3. Provide fixed route transportation services to eligible clients
,  . for medical appointments, grocery shopping and errands, and

to community facilities and programs that promote
. ^ . . independent living and provide socialization.

r  • RFP-2<)17-8eAS-06-NU'mi^ Exhibit A
N«wport Senior Center, inc. 7 Contractor Initlab A^r::^
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A

2.1.4.4. Comply with all applicable Federal and State Department of
Transportation and Department of Safety regulations.

2.1.4.5. Ensure Vehicles must be registered pursuant to Saf-C 500
and. inspected in accordance with Saf-C 3200 and in good
working order.

2.1.4.6. Ensure all drivers are licensed in accordance with New
.Hampshire Administrative Rule, Saf-C 1000, drivers licensing
and Saf-C 1800 Commercial drivers licensing, as applicable.

3: Administration of Services

3.1. Access to Services .

3.1.1. The Contractor shall assist individuals in accessing services in Section
3, above, by accepting applications for services directly from
individuals.

3.1.2. The Contractor shall assist individuals in accessing services in Section
3, above, by accepting referrals of individuals from the Department's
Adult Protection Program.

3.2. Client Request for Application for Services

3.2.1. The Contractor shall complete an intake and application for services in
accordance with requirements in New Hampshire Administrative Rules
He-E 501 and He-E 502 and;

I2.1.1. Complete Form 3000 Application provided by the Department
for Title XX Home-Delivered meals.

3.2.1.2. Complete Form 3000 Application provided by the Department
or complete a Contractor owned form that includes the same
information as the Form 3000 Application for Title III Home
Delivered meals.

'3.2.1.3. Have individuals date and sign their name on a registration
.  list for the sen/ices as a viray to request services for
congregate meals and transportation services, and submits
these lists to the Department as verification that the services
were provided to the individuals.

■  3.3. , Client Eligibility Requirements for Services

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

\  ̂

3.3.2. The Contractor shall determine whether a client, except for those
clients referred by the Department's Adult Protect Program, is eligible
for services in this Agreement using the information collected during

RFP-2017-BeAS-06-NUTRl^ ErtibitA
Nwnpoft Senior Center. Inc. Contrador Initials ^
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New Hampehire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A

the assessment and in accordance with the requirements in the laws
and rules listed in Section 1.5.

3.3.3. The Contractor shall provide notice of eligibility or non-eligibility to
clients and provide services to clients for the eligibility period in
accordance the laws and rules listed in Section 1.5.

3.3.4. The Contractor shall re-determine client eligibility for services in
accordance with the requirements in the laws and rules listed in

.  ' . ' Section 1.5. "

^  ' 3.3.5. The Contractor may terminate services to a client in accordance with
'  the laws and rules listed in Section 1.5.

"  ■ 3.3.6. The Contractor shall obtain a service authorization for home delivered
,  meal services only from the Department after the client is determined

or re-determined eligible to receive services by submittihg^compieted
Form'3502 "Contract Service Authorization - New Authorization"'to the

Department.

^  . 3.4. Client Assessmentis and Service Plans

3.4.1. The Contractor shall develop, with input from each individual and/or
■y ' ^ his/her authorized representative, a person-centered plan to drive the

,  / provision of services in accordance with New Hampshire
Administrative Rules He-E 501 and He-E 502.

>

3.4.2. The Contractor shall monitor and adjust services plan to meet the
individual's needs in accordance with New Hampshire Administrative
Rules He-E 501 and He-E 502.

3.4.3. The Contractor shall provide services to clients according to
individuals' adult protective service plans determined by the
Department's Adult Protection Program to prevent or ameliorate the
circumstances that contribute to the individual's risk of neglect, abuse.

^  and exploitation.
3.4.4. The Contractor shall provide protocols and practices to the Department

within 30 days of the contract effective date that ensure individuals
receive services regardless of exhibiting problematic behaviors due to
mental health, or developmental issues or criminal histories.

3;5. Person Centered Provision of Services

3.5.1. Thie Contractor shall incorporate the following Guiding Principles for
Person-Centered Planning Philosophy into its agency's functions,
policies, staff-client interactions and in the provision of all services in
this Agreement;

I

3.5.1.1. Individuals and families are invited, welcomed, and supported
as full participants in service planning and decision-making.

RFP-2017-eEAS^NUmi-Oe Exhibit A
Newport Senior Center, Inc. Contrector initials
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A

3.5.1.2. individuals' wishes, values, and beliefs are considered and
respected.

3.5.1.3. .Individuals are listened to and needs as well as concerns are

addressed.

3.5.1.4. Individuals receive the information he/she needs to make
informed decisions.

,  3.5.1.5. individuals preferences, drive the planning process, though
the decision making process may need to be accelerated to
respond to emergencies.

3.5.1.6. Individuals'services are designed, scheduled, and delivered
to best meet individual needs and preferences.

3.5.1.7. Individuals' rights are affirmed and protected.

3.5.1.8. Individuals are protected from exploitation, abuse, and
neglect.

3.5.1.9. Individual service plans are based on person-centered
planning and may be incorporated into existing service plans
or documents already being used by the contractor.

3.6. Client Donations and Fees

3.6.1. Title 111 Services: The Contractor:

3.6.1.1. May ask individuals receiving services for a volunta^
donation towards the cost of the service, except as stated in

. Section 1.3.5 Adult Protection Services.

3.6.1.2. May suggest an amount for donations in accordance with
New Hampshire Administrative Rule He-E 502.12.

3.6.1.3. Agrees the donation is to be purely voluntary, and agrees not
to refuse services if an individual is unable or unwilling to
donate.

3.6.1.4. Agrees not to bill or invoice clients and/or their families.

3.6.1.5. Agrees that all donations support, the program for which
donations were given.

3.6.1.6. Agrees to report the total amount of donations collected from
individuals to the Department on a monthly basis.

3.6.2. Title XX Services: The Contractor:

3.6.2.1. May charge fees to individuals, except stated in Section 3.7
Adult Protection Services, receiving Title XX services
provided that the Contractor establishes a sliding fee
schedule and provides this information to individuals seeking
services.
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3.6.2.2. Fees established shall comply with the requirements of
Administrative Rule He-E 501.

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

3.6.2.4. Agrees that all fees support the program for which donations
were given. -

3.6.2.5. Agrees to report on the total amount of fees collected from all
individuals.

.3.7. ■ Adult Protection Services

3.7.1. The Contractor will report suspected abuse, neglect, self-neglect,
and/or exploitation of incapacitated adults as required by RSA 161-F;
46 of the Adult Protection law.

- 3.7.2. The Contractor shall accept referrals of clients from the Department's -
Adult Protection Program and provide them with meals and/or
transportation as described in this RFA.

3.7.3. The Contractor shall inform the referring Adult Protection Service staff
of any changes in the client's situation or other concerns.

' 3.7.4. The Contractor agrees that the payment received from Department for
the specified services is payment in full for those services, and the
provider agrees to refrain from making any attempt to secure additional
reimbursement.pf any type such as in Section 1.3.4, from the individual
for those services,

3.8. Referring Clients to Other Services

3.8.1. The Contractor shall identify and refer clients to other sen/ices and
programs that may assist the client, as appropriate.

3.9. Client Wait Lists

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

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

3.9.3. The.Contractor shall include at a minimum the following information on'
its wait list;

3.9.3.1. The individual's full name and date of births

3.9.3.2. The name of the service being requested.
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3.9.3.3. The date upon which the individual applied for services which
shall be the date the application was received by the
Contractor.

3.9.3.4. The target date of implementing the services based on the
communication between the individual and the Contractor.

3.9.3.5. The date upon which the individual's name was placed on the
wait list shall be the date of the notice of decision in which the

■  indlvkJual was determined eligible for Title XX services.

3;9.3.6. The individual's assigned priority on the wait list, determined
in accordance with Section 3.9.4 t>elow.

3!9.3.7. A brief description of the individual's circumstances and the
services he or she needs.

3.9.4. The Cbntcactor shall prioritize each individual's standing on the wait list
by determining the individual's urgency of need in the following order:

3.9.4.1. Individual is in an institutional setting or is at risk of being
admitted to or discharged from an institutional setting.

3.9.4.2. Declining mental or physical health of the caregiver.

3.9.4.3. Declining mental or physical health of the individual.

3.9.4.4. Individual has no respite services while living with a
caregiver.

3.9.4.5. Length of time on the wait list. >

3.9.4.6. When 2 or more individuals on the wait list have been

assigned the same service priority, the individual served first
will be the one with the earliest application date.

3.9.4.7. Individuals who are being served under protective services
RSA 161-F: 42-57 shall be given priority status on the waitlist
and in accordance with He-E 501.14 (f) and He-E 502.13.

3.9.4.8. Individuals with adult protective needs in. accordance with
RSA 161-F: 42-57 shall be exempt from the wait list.

,  ' . 3.9.5. The Contractor shall notify the individual iri writing when an individual
is placed on the wait list.

3.9.6. The Contractor shall maintain the wait list during the contract period
and make it available to the Department upon request.

3.10. Criminal Background Check and SEAS State Registry Checks

3.10.1. The Contractor shall complete a BEAS State Registry check for each
of the Contractor's staff members or volunteers who, will be
interacting with or providing hands-on care to individuals receiving
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services, before the staff member or volunteer begins providing
services.

3.10.2. The Contractor shall conduct a New Hampshire criminal background
check if a potential applicant for employment or volunteer, funded
under this Agreement may have client contact.

■  , ' 3.11. Grievance and Appeals

,  . t, 3.11 1. The Contractor will maintain a system for tracking, resolving, and
reporting client complaints regarding its services, processes, ,
procedures, and Contractor's staff ttiat at a minimum includes:

3.11.1.1. The client's name.

3.11.1.2. The type of service received by the client.

3.11.1.3. The date of written complaint or concern of the client.

3.11.1.4. The nature/subject of the complaint or concern of the client.

3.11.1.5. The s&ff position in the agency who addresses complaints
and concerns.

3.11.1.5. The methods for informing clients of their right to file a
5 . .. . complaint, concern, or to file an appeal of the Contractor's

,  / decision.
>  ' *

/  3.11.2. The Contractor shall ensure any filed complaints or concerns made
by the client are available to the Department upon request.

: 3.12. Privacy and Security of Client Information

3.12.1. The Contractor agrees the Department is the sole owner of all data
,  and shall approve all access to that data.

3.12.2. The Contractor shall be in compliance with privacy, policies
established by governmental agencies or by state or federal law.

3.12.3. The Contractor shall maintain direct control of State owned

confidential data and apply at least minimum requir^ security
:  controls and protections according to all applicable Federal, State

laws for the protection of confidential or protected data at rest, In
transit, during processing, and during destruction.

3.12.4. The Contractor shall provide a documented process for securely
disposing of data, data storage hardware, and or media; and will
obtain written certification for any State data destroyed by the vendor
or any subcontractors as a part of ongoing, emergency, and or

■ disaster recovery operations.

3.12.5. The Contractors' personnel and/or subcontractors who may store,
transmit, or use NH State confidential or protected data or may have
physical access to facilities or computer systems and such access
presents the potential for incidental access and for inadvertent

RFP.2017.BEAS-06-NUTRI-0a ExhiiitA
Nwwpoft Senior C«nt«f. Inc. Contractor initials ^

Pa9e9on3 Data ^ f ̂



New Hampshire Department of Health ar>d Human Services
Nutrition and Transportation Services

Exhibit A

disclosure of protected data, must abide by all Federal and State
regulations.

3.12.6. The Contractor shall notify the Department within 24 hours in the
event of a breach in data.

3.13. Notice of Failure to Meet Service Obligations

,  3.13.1. The Contractor shall give at least a ninety (90) day prior written
notice to the. Department in the event that the Contractor for any
reason is unable to meet any service obligations prior to the
completion date such as but not limited to;

3.13.1.1. Reducing hours of operation.

3.13.1.2. Changing a geographic service area.

3.13.1.3. Closing or opening a site.

3.13.2. The Contractor shall include in ttie written notification the following:

3.13.2.1. The reasons for the inability to deliver services.

3.13.2.2. An explanation of how service recipients and the community
will be impacted if the contractor is unable to provide
services.

3.13.2.3. An explanation of how service recipients and the community
will be notified.

3.13.2.4. The plan to transition clients into other services or refer the
clients to other agencies.

^  3.13.3. The Contractor shall maintain a plan that addresses the present and
future needs of clients receiving services in the event that:

3.13.3.1. Service(s) are terminated or planned to be terminated prior to
the termination date of the contract.

3.13.3.2. The contract is terminated or is planned to be terminated prior
to the termination date of the contract by the Contractor or the
State.

,  3.13.3.3. The Contractor terminates a services or services for any
reason.

3.13.3.4. The Contractor cannot carry out all or a portion of the
services terms or conditions outlined in the contract or sub

contracts.

3.13.4. Client Feedback

3.13.4.1. The Contractor shall obtain client feedback as required in
New Hampshire Administrative Rules He-E 501.12 and He-E
502.11 using a method approved by the Department with in
thirty (30) days of the contract effective date.
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4. Staffing

:  4.1. The Contractor shall adhere to the following staffing requirements:

4.1.1. Provide sufficient staff with the skills to perform all tasks specified in
this Agreement.

4.1.2. Maintain a level of staffing necessary to perform and carry out all of
.  ̂ , the functions, requirements, roles, and duties in a timely fashion for

.)■ ; the number of clients and geographic area as identified In this
.  . Agreement

^  4.1.3. Verify and document that all staff and volunteers have appropriate
training, education, experience, and orientation to fulfill the
responsibilities of their respective positions.

4.1.4. Keeping up-to^ate;,:'personnel and training records and
documentation of all individuals requiring licenses and/or
certifications.

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

:  ' 4.1.5.1. The process for replacement of personnel in the event of loss
- . of key personnel or other personnel during the period of this

Agreement.
■  4.1.5.2. A description of how additional staff resources will be

allocated to support this Agreement in the event of inability to
meet any performance standard.

4.1.5.3. A description of time frames necessary for obtaining staff
replacements.^

•  ■ . 4.1.5.4. An explanation of the Contractor's capabilities to provide, in a
timely manner, staff replacements/additions with comparable

/  . experience'
4.1.5.5. The method of bringing staff replacements/additions up-to-

date regarding this Agreement.

5. Reporting Requirements
5.1. The Contractor shall submit Quarterly Program Sen/ice Report reports to the.

Department by the 15*^ of the month following the close of the quarter.
5.1.1. The Contract shall complete the Quarterly Program Service Report in

accordance with instructions provided by the Department, which
includes, but is not limited to:

5.1.1.1. The number of clients served by town and in the aggregate;
5.1.1.2. Total amount of donations collected.
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5.1.1.3. Expenses by program service provided.

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

5.1.1.5. Total amount of donation and/or fees collected from all
individuals.

5.1.1.6. Actual Units served, by program service provided, by funding
source.

5.1.1.7. Number of unduplicated clients served, by service provided,
by funding source.

5.1.1.8. Number of Title III and Title XX clients served with other
funds than through this Contract.

5.1.1.9. Unmet need/waiting list.

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

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

5.1.1.12. Explanation describing the reasons for individuals' not
receiving their planned services in the Scope of Wor1<.

5.1.1.13. A plan to address how to resolve the issues in Section
5.1.1.12,

5.1.2. The Contractor shall submit quarterly reports by October 15, January
15, April 15, and July 15. as applicable to each State Fiscal Year in

; the contract period.

5.1.3. The Contractor shall complete the Home-Delivered Data Form and the
• Transportation Data Form provided by the Department and submit the
Forms to the Department by January 31 and July 31 in each State
Fiscal Year of the contract, as appropriate, which shall include, but not
be limited to, the following data:

5.1.3.1. For home-delivered meals:

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

5.1.3.1.2. The number of meals served in the aggregate: and

5.1.3.1.3. The number of miles related to the delivery of
meals in the aggregate.

5.1.3.2. For transportation:

5.1.3.2.1. The number of clients served by town and in the
aggregate:

5.1.3.2.2. The number of miles in the aggregate;
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5.1.3.2.3. The nature of the transportation deveined as
medical appointment, shopping, etc.

6. Performance Measures

6.1. The Contractor shall provide a 100% compliance with meeting the following
performance measures. The Contractor shall have a plan for monitoring and
evaluating progress in meeting the performance measures as follov^;

6.1.1. . All clients served meet eligibility requirements;

/ 6.1.2. The contractor Identified, located and served the people who need and could
^benefit from services.

^  6.1.3. Thte contractor determined and redetermined accurate and timely eligibility

6.1.4. Clients receive services in accordance with their needs.

'6.2. The"Contractor shall ensure the E)epaftment has access sufficient for monitoring of
' contract compliance requirements as identified in 0MB Circular A-133.

6.2.1. Ensure the. Department Is provided with access that includes but is not
limited to: -

6.2.1.1. Data

6.2.1.2. Financial records

6.2.1.3. Scheduled access to Contractor work sites/locations/work spaces
and associated facilities.

'  6.2.1.4. Unannounced access to Contractor work sites/locations/work

spaces and associated facilities.

6.2.1.5. Scheduled phone access to Contractor principals and staff

6.2.1.6. Timely unscheduled phone response by Contractor principals and
staff.
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Service Area

The Contractor shall provide services in Exhibit A, Scope of Services, in accordance
with the rates in Exhibit B-1, Rate Sheet, to eligible individuals in the following
towns/counties/crties.

Name of Service County/Counties
Towns/Cities vvhere

Services will be

offered

Home-Delivered Meals Sullivan Acworth

. Home-Delivered Meals Sullivan Chartestown

Home-Delivered Meals Sullivan Clarerhont

Home-Delivered Meals Sullivan Cornish

Home-Delivered Meals Sullivan Croydon

Home-Delivered Meals Sullivan Goshen

Home-Delivered Meals Sullivan Grantham

:" Home-Delivered Meals Sullivan Langdon

Home-Delivered Meals Sullivan Lempster

Home-Delivered Meals Sullivan Newport

Home-Delivered Meals Sullivan Springfield
. Home-Delivered Meals Sullivan Sunapee

Home-Delivered Meals Sullivan Unity
Horhe-Delivered Meals Sullivan . Washington

Congregate Meals Sullivan Claremont

Congregate Meals Sullivan Newport

Transportation Sullivan Newport
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Method and Conditions Precedent to Payment

1. - The Department shall pay the Contractor an amount not to exceed Form P-37,
General Provisions, Block 1.8, Price Limitation, for the services provided by the
Contractor pursuant to Exhibit A, Scope of Services.

; 2. The contract is funded with federal funds. Availability of federal funds is contingent
.  upon meeting the requirements outlined in the:

»  * • /

• Catalog of Federal Domestic Assistance #93.044, and Federal Award
Identification Number 17AANHT3SS, United States Department of Health and
Human Services, Administration for Community Living, Older Americans Act

'  Title III, Grants for State and Community Programs on Aging.- Title HIB

'• Catalog of Federal Domestic Assistance #93.045 and Federal Award
Identification Number 17AANHT3CM, United States Department of Health and
Human Services. Administration for Community Living. Older Americans Act
Title III, Grants for State and Community Programs on Aging - Title lllC-1

.• Catalog of Federal Domestic Assistance #93.045 and Federal Award
Identification Number 17AANHT3HD, United States Department of Health and
Human Services, Administration for Community Living, Older Americans Act
Title III, Grants for State and Community Programs on Aging-Title IIIC-2

•  Catalog of Federal Domestic Assistance #93.667, United States Department of
Health and Human Services, Administration for Children and Families, Social
Services Block Grant, Title XX

3. Payment for services shall be on a cost reimbursement basis'only for actual
services provided in accordance with the rates identified in Exhibit B>1.

4. Payment shall be made as follows:

4.1.The Contractor shall submit monthly invoices as provided by the Department
Indicating the number of units provided.

4.2. Invoices shall specify the item description and rate as indicated in Exhibit B-1,
Rate Sheet. ^

'  4.3. Invoices shall be submitted to:

Bureau of Elderly and Adult Sen/ices Financial Manager
.  Department of Health and Human Services

129 Pleasant Street

Concord, NH 03301

5.. The Department shall make payment to the Contractor within thirty (30) days of
receipt of invoices and reports for contract services provided pursuant to this

. Agreement.
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6. Payments may be withheld pending receipt of required reports or documentation
as identified in the Exhibit A, Scope of Services.

7. A final payment request shall be submitted no later than forty (40) days after the
end of the contract. Failure to submit the Financial Report, and accompanying
documentation, could result in non-payment.

8. . Notwithstanding anything to the contrary herein, the .Contractor agrees that funding
under this Contract may be withheld, in whole or in part, in the event of
noncompliance with any State.or Federal law, rule, or regulation applicable to the
services provide, or if the said services have not been completed in accordance
with the terms and conditions of this Agreement.
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Exhibft B-l Rate Sheet

Nutrition and Transportation

.  1/1/2017 throuah 06/30/2017 Service Units

Nutrition and Tranaportatlon Unit Type

Totals of Units of

Service

anticipated to bo
delivered. Rate per Service

Total Amount of

Furrdlrtg being
Requested for each

Service

Title IIIC HO Meats Per Meal 22.719 S5.50 $  124.954.50

Tibe IIIC Cong Meals
Per Meal 14.612 S5.S0 $  80.366.00

Tide XX HD Meals
Per Meal 21.745 35.50 $  119.597.50

Title IIIB Transportation
PerClienVPerOav 1,634 $23.70 $  38.725.80

7/1/2017 throuflh 06/30/2018 Service Units

Nutrition and Transportation Unit Type

Total« of Units Of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Fundirtg being
Requested for each

Service

THle IIIC HO Meals
Per Meal 45.438 $5.50 $  249.909.00

Title IIIC Cong Meals
Per Meal 29 223 $5.50 $  160.726.50

Title XX HO Meals
Per Meal 43.490 $5.50 $  239.195.00

Title DIBTransportation
PerClient/PerOav 3.268 $23.70 $  77.451.80

7/1/2018 throuah 09/30/2016 Sendee Units

Nutrition and Transportation Unit Type

Total • of Units of

Service

anticipated to be
deHvered. Rate per Service

Total Amount of

Fundlr>g being
Requested for each

Service

Title IIIC HD Meals
Per Meal 11.360 $5.50 S  62.480.00

Title Die Cong Meals
Per Meal 7.306 $5.50 $  40.183.00

Titie XX HO Meals
Per Meal 10.873 $5.50 $  59.801.50

Title lilB Transportation
PerClient/PerOav 617 $23.>0 $  19.362.90

Newport Senior Center, Inc.
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SPECIAL PROVISIONS

Contractors Obligations; The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and. in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compliance wHh Federal and State Laws: If the Contractor is permitted to determine the eligibility
of individuals such eligibility determination shall t)e made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2.1 Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made "and remade at such times as are prescribed by

'  the Department.

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder. which file shall include all
information necessary to support an eligibility determination and such other Information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

4. Fair Hearings: The Contractor understands ttiat all applicants for services hereunder, as well as
individuals declared ineligible have a right to a fair hearing regarding that determination. .The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be Iriformed of his/her right to a fair

• hearing In accordance with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or

•  the State In order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement If it is

• determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
other document, contract or understanding, it is expressly understood and agreed by the parties

' hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract

• and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the Individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual Is eligible for such services.

7. Conditions of Purchase: Notwithstanding anythir>g to the contrary contained in the Contract, nothing
herein contained shall t>e deemed to obligate or require the Depaf^ent to purcha^ services
hereunder at a rate which reimburses the Contractor in excess of the Contractors wsts, at a rate
which exceeds tt>e amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse Items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible Individuals
or other third party furxjers. the Department may elect to:
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future payrnent to the Contractor the amount of any prior reimbursement in

excess of costs;
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute ah Event of Default hereunder. When the Contractor Is
permltt^ to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE.-RETENTIGN. AUDIT. DISCLOSURE AND CONFIDENTIALITY:

8.' -Maintenance of Records: In addition to the eligibility records specified above, the Contractor
■  -^covenants and agrees to maintain the following records during the Contract Period:

a 8.1.. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and other expenses incurred by the Contractor in the performance of the Contract, and aR
income received or collected by the Contractor during the Contract Period, said records to be

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

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and aR invoices submitted to the Department to obtain
payment for such services.

. 8.3. M^ical Records; Where appropriate and as prescribed by the Department regulations, the.
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
'  agency fiscal year, it is recommended that the report be prepared in accordance with the provision of

Office of Management and Budget Circular A-133, "Audits of States. Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Functions. Issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the

Department, the United States Department of Health and Human Sen/ices, and any of their
designated representatives shall have access to all reports and records maintained pursuant to

. the Contract for purposes of audit, examination, excerpts and transcripts.
9:2. Audit Liabilities; In addition to and not in any way in limitation of obligations of the Contract, it is

understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has been taken or which have been disaRowed because of such an
exception.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
.  in connection with the performance of the services and the Contract shall t>e confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided forther, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respe^ to purchased services hereunder is prohibited except on written consent of the recipient his
attorney or guardian.

Exhibit C - Spedsl Provisions Contractor initiais.
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Not^thstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical; The Contractor agrees to submit the following reports at the following
times If requested by the Department.
11.1. Interim Financial Reports: Written interim ftnancial reports containing a detailed description of

all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
'designated by the Department or deemed satisfactory by the Department.

11.2. -Final Report: A final report shall be submitted within thir^ (30) days after the end of the term
' of this Contract The Final.Report shall be in a form satisfactory to the Department and shall
' contain a summary statement of progress toward goats and objectives stated in the Proposal
and other Information required by the Department

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the.
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except s>uch obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the 'performance of the services of the Contract shall Include the following

■ statement

'  13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in part'
'by the State of New Hampshire and/or such other funding sources as were available or

'  required, e.g., the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The.DHHS will retain copyright ownership for any and ail original materials
produced, including, but not limits to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
' for providing services, the Contractor shall comply with all laws, orders and regulations of federal,

state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall irnpose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such fociiity. If any governmental license or

■  permit shall be required for the operation of the said facility or the p^ormance of the said services,
the Contractor will procure said license or permit, and vrill at all times comply with the terms and
conditions of each such license or permit In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall

'  comply with all rules, orders,' regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance with local building and zoning codes, by-
' laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunify Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or

i-
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, ce^fying that Its EEOP Is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non-

. profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/oa/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to .
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin

. discrimination includes discrimination on the basis of limited English proficiency (LEPX To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whlstleblower Protections: The
- following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 (currently, $150,000)

COMTRACTOR EMPLOYEE WHJSTLEBLOWER RKSHTS AND REQUIREMENT TO INFORM EMPLOYEES OF

Whistleblower RKjMTS (SEP 2013)

(a) This contract and emptoyees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

■' (b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shad Insert the substance of this clause, including this paragraph (c). in all
sut)contracts over the simplified acquisition threshold.

19. Subcontractore: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience.

.  but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
functlon(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor Is responsible to ensure subcontractor compliance
with those conditions.
When the Contractor delegates a fiinction to a subcontractor, the Contractor.shall do the following:
19.1. ' Evaluate the prospective subcontractor's ability to perform the activities, before delegating

the function
19.2. Have a written agreement with the subcontractor that spedfies activities and reporting

responsibilities and how sanctions/revocation will be mar\aged if the subcontractor's •
performance is not adequate

19.3. Monitor the subcontractor's performance on an ongoing basis^''

Exhibit C - Spbcisi Provisions Contractor tnitiab
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19.4. Provide to DHHS an annual schedule identifying alt subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed

19.5. OHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

DEFINITIONS

' As used In the Contract, the following terms shall have the following meanings;

\ • COSTS: Shall mean those direct and Indirect items of expense determined by the Department to be
'  allowable and reimbursable in accordance with cost and accounting principles established in accordance

with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

.  FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitled "Financial Management Guidelines" and which contains the regulations governing the financial

.  activities of contractor agencies which have contracted with the State of NH to receive funds.

,  PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
-  required by the Deparhnent and containing a description of the Services to be provided to eligible

individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of,revenue for each service to be provided under the Contract.

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that
period of tirne or that specified activity determine by the Department and specified in Exhibit B of the
Contract

FEDERAL/STATE LAW; Wherever federal or state laws, regulations, rules, orders, and policies, etc. are
■  referred to in the Contract, the said reforence shall be deemed to mean all such laws, regulations, etc. as

they may be amended or revised from the time to time.

CONTRACTOR MANUAL: Shall mean ttiat docun>ent prepared by the NH Department of Administrative
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541 -A, for the purpose of implementing State of NH and
federal regulations promulgated thereunder.

.. SUPPLANTING OTHER FEDERAL FUNDS; The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these senrices.

Exhibti C - special Provisions Contractor initiab.
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REVISIONS TO GENERAL PROVISIONS

1. . Subparagraph 4 of the General Provisions of this contract; Conditional'Nature of Agreement is
replaced as follows:

4. CONOmONAL NATURE OF AGREEMENT. ,
Notwithstanding any provision of this Agreement to the contrary, ail obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or In part,

'  under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of funds affected by

'  any state or federal legislative or executive action that reduces, eliminates, or otherwise
. modifies the appropiiation or availability of funding for this Agreement and the Scope of

'  ■ . Services provld^ in Exhibit A, Scope of Services, in whole or in part In no event shall the
■  State be liable for any payments hefreunder in excess of appropriated or available funds. In

the event.of a reduction, termination or modrfication of appropriated or available funds, the
'State shall have the right to withhold payment until such fur^s become available, if ever. The
State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon.giving the Contractor notice of such reduction, termination or modification.
The State shall not be required to transfer funds from any other source or account Into the
Account(s) identified in block 1.6 of the General Provisions, Account Number, or any other

, V account. In the event funds are reduced or unavailable.
_  2. . Subparagraph 10 of the General Provisions of this contract. Termination, is amended by adding the

following language;

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice that the State is exercising Its

-  option to terminate the Agreement.

,  ' -10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
^  . termination, develop and submit to the State a Transition Plan for. services under the

: Agreement, including but not limited to. Identifying the present and future needs of clients
receiving ser\nces under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information or

.data requested by the State related to the termination of the Agreement and Transition Plan
.» ' and shall provide ongoing communication and revisions of the Transition Plan to the State as

requested.

.  . 10.4 in the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another entity
including contracted providers or the State, the Contractor shall provide a process for
uninterrupted .deiivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

3. The Division reserves the right to renew the Contract for up to two additicinal years, subject to the
continued availability of funds, satisfactory performance of services and approval by the Govemor
and Executive Council.

v.. Exhibit C-1 - Revisions to StandanJ Provisions Contractor Initials.
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

USDEPARTMENT OF HEALTH AND h6mAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690. Title V, Subtitle D; 41 U.S.C. 701 etseq.). The January 31,
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certincatioh 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 govemment wide suspension or debanment Contractors using this form should
send it to;

Commissioner.
NH Department of Health and Human Services
129 Pleasant Street,
Concord. NH 03301-6505

.  1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition; '

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring In the workplace;
1.3. Making it a requirement that each ernptoyee to be engaged In the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required t)y paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency In writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibit 0 - Certification regarding Drug Free Contractor Initiats^^ "■ —
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has designated a central point for the receipt of such notices. Notice shall Include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to partidpate satls^ctorily In a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal. State, or local health,
law enforcement, or other appropriate agency;

-  1.7. - Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1,1.2, 1,3, 1.4. 1.5, and 1.6.

2. The grantee may Insert In the space provided betow the site(s) for the performance of work done in
connection with the specific grant

Pjacepf Performance (street ackjress, city, county, state, zip code) (list each location)

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

t  Contractor Name:

Dste Namei 1
Title:

' Exhibit 0 - C«ftiflcatton regarding Drug Free Contractor Inttiab,
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CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification;

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

' Programs.(indicate applicable program covered):
.  .'Temporary Assistance to Needy Families under Title IV-A
'Child Support Enforcement Program under Title IV-D
'Social Services Block Grant Program under Title XX
'Medicaid Program under Title XIX
'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

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

1 No Federarapprdpriat^'funds Ha^ been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer of employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection'with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to Influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
.Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to

,  Report Lobbying; In accordance with its instructions, attached and Identified as Standard Exhibit E-l.)

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

This certification is a material representation of fact upon which reliance was placed when this transacfion
was made or entered Into. Submission of this certification is a prerequisite for making or entering into this
transaction Imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Contractor Name:

Date Name:

Title:

ExMbit E - Certification Rogardirtg Lobbying Contractor Initi)
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive OfHce of the President. Executive Order 12.549 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 follovnng
Certification;

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

2. The inability of a person to provide the certification required below vrill not necessarily result in denial
' of participation in this covered transaction. If necessary, the prospective participant shall submit an
' explanation of why it cannot provide the certification. The certification or explanation will be
- considered in connection with the NH Department of Health and Human Services' (DHHS)
' determination whether to enter into this transaction. However, failure of the prospective primary

participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. , The certifK:atlon in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to eriter into this transaction. If It is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government. DHHS may terminate this transaction for cause or default.

4. .The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted If at any time the prospective primary participant teams
that.its certification was erroneous when submitted or has tr^ome 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 Defiriitions and

*. Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See tile
attached definitions. . t ,. .-., .. ..
• t . ^

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

7. The prospective primary participant further agrees by submitting this proposal that K will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibllity and Voluntary Exclusion •
Lovrer Tier Covered Transactions," provided by DHHS. without modification, in ail lower tier covered
transactions and in all solicitations for lower tier covered transactions.

6. .A'participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
' from the covered transaction, unless it knows that the certificdtion is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but Is not required to, check the Nonprocurement List (of exdud^ parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good terth the certification required by this clause. The knowledge and

Exhibit F - CtrtificaUon Reparding Oebarrnant, Sutpcniion Contractor Initials.
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information of a participant Is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in

■  . . addition to other remedies available to the F^eral government. DHHS may teiminate this transaction
.  for cause or default.

PRIMARY COVERED TRANSACTIONS '

^ 1. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
j-.'principals; ' '

;  - are not presently debarred, suspended, proposed for debarrnent. declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;

• 11.2. have not v^lhin a three-year period preceding this proposal (contract) been convicted of or had
'  • ' • a civil judgment rendered against them for commission of fraud or a criminal offense in

connection with-obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitru^
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
■of this certification: and

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

12. Where the prospective primary participant is unable to certify to any of the statements in this
•  ' 'certification, such prospective participant shall attach an explanation to this proposal (contract).

LOyVER TIER COVERED TRANSACTIONS
'13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

'  defined in 45 CFR Part 76. certifies to the best of its knowledge and belief that It and its principals:
13.1. are^not presently debarred, suspended, proposed for debarment, ;declared Ineligible, or

voluntarily excluded from participation .in this transaction by any federal department or agency.
. . 13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14., The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
' " ' include this clause entitled "Certification Regarding Debarment Suspension, Ineligibility. and

Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and In all solicitations for lower tier covered transactions.

Contractor Name:

Date Name:
Title:

Exhibit F - Certification Regarding Debarment. Suspension Contractor Initials.
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDlSCRIMINATiON. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

• Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
. federal nondiscriminatio'n'requirernents. which may include;
- the Omnibus Crime,Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
H>e delivery of servtces^br benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal. Employment Opportunity Plan;

- the'Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Art. Recipients of federal Ending under this
statute are prohibited from discriminating, either In employment practices or In the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Art includes Equal
Empbyrnent Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
asslstance.fiom discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitatbn Act of 1973, (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the tjasis of disability, in regard to employment and the delivery of
services or benefits. In any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Secttons 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683. 1685-86), virhbh prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of,1975 (42 U.S.C. Sections 6106-07). which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

.- 28 C.F.R. pL 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscriminatbn; Equal Empbyrnent Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protectbn of the laws for faith-based and community
organizabons); Executive Order No. 13559. which provide fundamental principles and policy:making
criteria br partnerships with faith-based and neighborhood organizations;

-'28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistlebbwer protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239. enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Emptoyee WhlstleWower Protections, which protects employees against
reprisal for certain whistle bbwing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance Is placed when the
agency awards the grant False certification or vblation of the certification shall be grounds for
suspensbn of payments, suspension or termination of grants, or government wide suspension or
debarment.

ExhtM G
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New Hampshire Department of Health and Human Services
Exhibit G

In the event a Federal or State' court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor Identified In Section 1.3 of the General Provisions agrees by signature of the Contractor's
,representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

I. By signing and submitting this proposal (contract) the Contractor.agrees to comply with the provisions
indicated above.

Contractor Name:

L

Date Name: ^ '
Title:

Exhibit G
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not t>e permitted In any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library sen/ices to children under the age of 18. if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The

>  law.does not apply to children's services provided in private residences; ̂cilities funded solely by
.' Medicare or Medicaid'funds. and portions of facilities used for inpatient drug or alcohol treatment. Failure.

to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

. The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
' representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following

certification;

1. By. signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
wth ail applicable provisions of Public Law 103-227. Part C. known as the Pro-Children Act of 1994.

Contractor Name:

Date Jamei rName:

Title:

KJ

CU«HHS/ttO?13
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New Hampshire Department of Health and Human Services

Exhibit I

HEALTH INSURANCE PORTABUTY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified In Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein. "Business
Associate' shall mean the Contractor and subcontractors and agents of the Contractor that

' receive, use or have access to protected health information under this Agreement and 'Covered
Entity' shall mean the State of New Hampshire, Department of Health and Human Services.

J1) Definitions.

a. 'Breach' shall have the same meaning as the term 'Breach' in section 164.402 of Title 45,
Code of Federal Regulations.

b. 'Busir^ess Associate' has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c.. "Covered Entity" has the meaning given such term in section 160.103 of Tide'"45. '
Code of Federal Regulations.

d. 'Desionated Record Set'shall have the same meaning as the term 'designated record set"
in 45 CFR Section 164.501.

e. "Data AQoreoation" shall have the same meariing as the term "data aggregation" in 45 CFR
^ction 164.501.

f. 'Health Care Operations" shall have the same meaning as the term "health care operations'
in-45 CFR Section 164.501.

g. 'HITECH Act' means the Health Information Technology for Economic and Clinical Health
/Act, TideXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h  'HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amerxlments thereto.

i. 'Individual' shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

). 'Privacy Rule" shall mean the Standards for Privacy of Individually ldentifial)le Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. 'Protected Health Information' shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the Information created or received by
Business Associate from or on behalf of Covered Entity.

3/2014 Exhibit I Contractar f* '—
Health Insurance Portabilty Act '
Busmesa Associate Agreement yy /L.
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New Hampshire Department of Health and Human Services

Exhibit 1

I. 'Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretarv" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

• n. "Security Rule' shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C. and amendments thereto.

0. 'Unsecured Protected Health Information" means protected health Information that Is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

0-' Other Definitions - Ail terms not otherwise defined herein shall have the meanir>g
established under 45 C.F.R. Parts 160,162 and 164, as amended from time to time, and the
HITECH

Act.

(2) " Business Associate Use and Disclosure of Protected Health Information.

a'. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the sen/ices outlined under

,  Exhibit A of the Agreement. Further, Business Associate, Including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit

-  PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI;
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

'  c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (I)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreemer^ from such third party to notify Business
Associate. In accordance with the HIPAA Privacy, Security, and Breach Notification

' Rules of any breaches of the confidentiality of the PHI. to the extent it has obtained
knowledge of such breach.

d.' The Business Associate shall not, unless such disclosure is reasonably necessary to
provide.services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

3/2014 Exhibit 1 Contractor Inllis
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New Hampshire Department of HeaKh and Human Services

Exhibit I

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. . If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of

,  such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

'. a.- \ ' The Business Associate shall notify the Covered Entity's Privacy Officer immediately
.  ' . after the Business Associate becomes aware of any use or disclosure of protected
' health information not provided for by the Agreement including breaches of unsecured
.  protected health information and/or any security incident that may have an impact on the .

protected health Information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
. aware of any of the above situations. The risk assessment shall include, but not be

limited to; . •

'  0 The nature and extent of the protected health information Involved, including the
types of identifiers and the likelihood of re-identification;

0 The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0  The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

^ . c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

' d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliarKe with HIPAA and the Privacy and
Security Rule.

.  e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use ar^j disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI

V2014 Exhibit I Contractor initials
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New Hampshire Department of Health and Human Services

Exhibit I

g-

h.

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

Within five (S) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its ofTices ail
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

j

Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section :
164.528.

Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfiti its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

In the' event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in conr>ection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement. Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the retum or destruction infeasible, for so long as Business

3/2014 Exhibrt I
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New Hampshire Department of HeaKh and Human Services

ExhIbH I

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limltatlon(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
-IM.MO. to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission, provid^ to Covered Entity by Individuals whose PHI rnay be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section

'  ■ 164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Buslr>ess Associate's use or disclosure of
PHI.

(5) Termination for Cause

-  In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
'Agreement the Covered Entity may Immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged, breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the

•  violation to the Secretary.

(6) . Mlscellaneoua

a. Definitions and Regulatory References. All terms used, but not otherwise defined herein,

shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to Include this Exhibit I, to
a Section in the Privacy and Siecurity Rule means the Section as in effect or as
amerided.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. . Interpretation'. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. —7:=^^

3/2014 Exhibit! Contractor Initials r\ \
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New Hampshire Department of Health and Human Services

Exhibit i

Segregation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severabie.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI. extensions of the protections of the Agreement in section (3) I, the
defense and Indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

The State.

I
Sign^ureof ed Representative

a
Name of Authorized Representative

■'hicepylor. 0 H 6 ■
Title of Authorized Representative

^  l^hl l(^ ^
Date ' '

Cintfy^ kC.
Name 6f the Contractor

Signature of

L *4 Afi.
1
L

thorized Representative

K.

Name of Authorized Representative

Title of Authorized Representative

Date

3/2014 Exhibit I
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New Hampshire Department of Heaith and Human Services
Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT (FFATAI COMPLIANCE

The.Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after Octoberl. 2010, to report on
data related to executive compensation and associated first-tier sul>-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award Is'subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the

;  . Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity

' -2. "Amount of award
3. 'Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source .
6.' Award title descriptive of the purpose of the funding'action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)

.  10. Total compensation and nan>es of the top five executives If:
10.1. More than 80% of annual gross revenues are from the Federal government, and those

revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC.

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

' The Contractor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees

,  to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrMs.^provtde needed Information as outlined above to the NH
Department of Heaith and Human ̂ rvices and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

aVDHHS/11Cl7l3
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New Hampshire Departmertt of Health and Human Services
Exhibit J

I":

FORMA

As the Contractor identified In Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is; IG V

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 pr more in annual
' gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or

cooperative agreements?

- y NO YES

•  If the answer to #2 above is NO, stop here
.  r ■

If the answer to #2 above is YES, please answer the following:

3.- 'Does the public have access to information about the compensation of the executives in your
"business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of

,  .1986? .. .

NO YES

If the answer to #3 above is YES, stop here
-

'  if the answer to #3 above is NO, please answer the following;

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

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CufOHHS/iioru
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New Hampshire Department of Health and Human Services
Nutrition and Transportation

State of New Hampshire
Department of Health and Human Services

Amendment #2 to the

Nutrition and Transportation Contract

This 2"^ Amendment to the Nutrition and Transportation contract (hereinafter referred to as
"Amendment #2") dated this 26th day of November, 2018, is by and between the State of New
Hampshire, Department of Health and Human Services (hereinafter referred to as the "State" or

'"Department") and Ossipee Concerned Citizens, Inc. (hereinafter referred to as "the
Contractor"), a non-profit corporation with a place of business at 3 Dore Street, Center Ossipee,
NH 03814.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on December 21, 2016 (Item #15), as amended on December 20, 2017 (Item #23) the
Contractor agreed to perform certain services based upon the terms and conditions specified in
the Contract as amended and in consideration of certain sums specified; and

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

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

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

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

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

June 30, 2020.

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

$1,591,797.

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

Nathan White, Director.

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

603-271-9631.

5. Delete Exhibit B-1 Amendment #1, Rate Sheet in its entirety and replace with Exhibit B-1
Amendment #2, Rate Sheet.

Ossipee Concerned Citizens, Inc. . . Amendment #2 . ...
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New Hampshire Department of Health and Human Services
Nutrition and-Transportation

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

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

State of New Hampshire

Department of Health and Human Services

[m]
Date hf H )£/(/{A)

Title: ^ p

Ossipee Concerned Citizens, Inc.

Date Name: 1 11 eTtc/

Title: 0*VC€. ^

Acknowledgement of Contractor's signature:

State of . County of Car^ovl on ie^7o^^. before the
undersigned officeP, personally appeared the person identified directly aoove, or satisfactorily
proven to be the person whose name is signed above, and acknowledged that s/he executed
this document in the capacity indicated above.

a<>\.

Signature of Nbtaiy Public or Justice of the Peace

"S ■ '•V I oC f-eC'jC-Q-

Name and Title of Notary or Justice of the Peace

KELLIE J. SKEHAN, Justice of the Peace
State of New Hampshire

My Commisekm Expires January 16,2022

My Commission Expires: , t,.o 2-2-
si)

Ossipee Concemed Citizens, Inc. Amendment it2
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New Hampshire Department of Health and Human Services
Nutrition and Transportation

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

Date t j

OFFICE OF THE ATTORNEY GENERAL

Name:

Title:

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Ossipee Concerned Citizens, Inc.

RFA-2017-BEAS-06-NUTRI-09

Amendment #2
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Exhibit B-1 Rate Sheet

Amendment 92

Nutrition and Transportation

1/1/2017 through 06/30/2017 Service Units

Nutrition and Transportation Untt Type

Total 0 of Units of

Service

anticipated to be
delivered.

Rate per

Service

total Amourtt of

FurxJlng being
Requested for each

Service

Title XX HD Meals Per Meal 14.289 S5.50~^^H 76.569.50

Title IIIC HD Meals Per Meal 13.065 ss.sT^^H 71.857.50

Title iliC Cong Meals Per Meal 11.414 $5.50 ■x 62.777.00

Subtotal Hj. 2f3.224.00

7/1/2017 through 06/30/2018 Service Units

Nutrition and Transportation Unit Type

Total # of Units of
Service

anticipated to tw
delivered.

Rate per
Service

Total Amount of
Funding belrtg

Requested for each
Service

Title XX HO Meals Per Meai 28.577 $5.76 165.175.06

Title IIIC HD Meals Per Meal 26.130 $5.78 ■j. 151.031.40

TiOe (lie Cong Meais Per Meal 22.628 $5.78"^^^Hj. 131.945.84

Subtotal 44S.152.30

7/1/2018 through 06/30/2019 Service Units

I

Nutrition and Transportation Unit Type

Total * of Untts of
Servica

anticipated to be
delivered.

Rate per
Service
7/1/18-

12/31/16

Rate per
Service

1/1/19-6/30/19

Totai Amount of
Funding being

Requested for each
Service

Title XX HD Meals Per Meal 28.577 SS.78 $6.00 $  171.462.00

Tltie IIIC HD Meals Per Meal 26.130 $5.78 $6.00 $  156.760.00

Title IIIC Cong Meals Per Meal 22.828 $5.78 $6.00 $  136.966.00

Subtotal S  465.210.00

7/1/2019 through 06/30/2020 Service Units

Nutrition and Transportation Unit Type

Total 0 of Units of
Service

anticipated to be
delivered.

Rate per
Service

Total Amount of
Funding being

Requested for each
Service

Title XX HD Meals Per Meal 28.577 $6.00~^^H 171.462.00

Title IIIC HD Meals Per Meal 26.130 $6.00 Hi. 156.780.00

Title IIIC Cong Meais Per Meal 22.828 $6.00 136.968.00

Subtotal mLi. 4S5.210.00

Total 1.SRI .796.30

Oulpce Cbnctmtd Cftbens, Inc.
Exhibit - Amendment *2
Pa|e 1 of 1

Contractor Inittab: <r/7

Date:



State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that OSSIPEE CONCERNED

CITIZENS, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on May 12, 1975.

1 further cenify that all fees and documents required by the Secretary of State's office have been received and is in good standing

as far as this office is concerned.

Business ID; 66S75

Certificate Number: 0004103659

SI

\n3
u.

(i):2

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 31st day of May A.D. 2018.

William M. Gardner

Secretary of State



CERTIFICATE OF VOTE

I, Robert Morin

(Name of the elected Officer of the Agency; cannot be contract signatory)

1. 1 am a duly elected Officer of Ossioee Concerned Citizens. Inc.

do hereby certify that;

(Agency Name)

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of

the Agency duly held on 09/18/2018 :
(Date)

RESOLVED: That the Vice Chairman of The Board of Directors
(Title of Contract Signatory)

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to
execute any and all documents, agreements and other instruments, and any amendments, revisions,
or modifications thereto, as he/she may deem necessary, desirable or appropriate.

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of

the O ( day of 20 n
(Date Amendment Signed)

4. Roland Millette is the duly elected
(Name of Contract Signatory)

of the Agency.

STATE OF NEW HAMPSHIRE

of OajrvTb UCounty

.Vice Chariman of The Board of Directors.
(Title of Contract Signatory)

jyu/nj
(Signature of the Elected Officer)

The forgoing instrument was acknowledged before me this ^ day of . 20 1 ̂ .

(Name of Elected Officer of^lthe Agency)

(NOTARY SEAL)

CL
(Notary Justice of the

.  .. ^.li*n7aClAA.K0DGc
. . . ifotfoe;df tto Po^ • Nsw HamjMftJro

Commission Expires. j^OiBiuiLtnicn BySw Japuajy27» 2621

;  c'T'

NH DHHS, Office of Business Operations
Bureau of Provider Relationship Management
Certificate of Vote Without Seal

July 1,2005



/XCORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DOrrrYY)

01/30/2019

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

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER Antonucci Insurance Services, Inc.

PO Box 1115

Wolfeboro Falls NH 03896

TINA ANTONUCCI

[K Pxn- 603-569-8933 no.: 603-569-8936
TINA@ANTONUCCIINSURANCE.COM

INSURERtS) AFFORDING COVERAGE NAicn

INSURER A WESTERN WORLD (NH UNDERWRITERS)

INSURED Osslpee Concerned Citizens Inc

PO Box 426

Center Osslpee NH 03814-0426

INSURER B PEERLESS INSURANCE (DB WARLICK & CO)

INSURERC

INSURER 0

INSURERE

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR
|TR TYPE OF INSURANCE

ADOL

INlin
SUBR
wvn POUCY NUMBER

POUCY EFF
IMM/DDfYYYY.

POUCY exp
(MM/DDATYYY. UMITS

A

X COMMERCIAL GENERAL LIABILITY

E [3 OCCUR

NPP1340796 09/08/2018 09/08/2019

EACHOCXURRENCE s  2.000.000

CLAIMS-MAC
DAMAGE TO RENTED
PRFMIRFS (F» oftftirrencei $  50.000

MEO EXP (Ar^ one person) $  1,000

PERSONAL 4 AOV INJURY $  2,000,000

GEN-L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s  2.000,000

X POLICY 1 15?^ 1 |lOC
OTHER:

PROOUCTS • COMPOP AGG s  2,000,000
s

AUTOMOBILE UABtUtr
COMBINED SINGLE LIMIT

s

ANYALTTO

HEDULED

rros
N-OWNED
TOS ONLY

BODILY INJURY (Per person) s

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

sc BODILY INJURY (Per scckMnt) s

NC PROPERTY DAMAGE
s

s

UMBRELLA LJAB

EXCESS UAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE s

AGGREGATE s

DED RETENTIONS s

B

WORKERS COMPENSATION
AND EMPLOYERS' UABILJTY y 1N
ANYPROPRlETOR/PARTNER/eXECUTTVe
OFFlCERflAEMBEREXCLUOEO? | N |
(Mandatory In NH)
If yea. describe under
DESCRIPTION OF OPERATIONS belcw

N/A WC9340947 08/22/2018 08/22/2019

Y 1 PER 1 OTH-
A 1 STATUTE 1 ER

E.L. EACHACXIDEMT s  500,000

E.L. DISEASE • EA EMPLOYEE s  500.000

E.L CKSEASe POUCY LIMIT s  500.000

DESCRIPTION OF OPERATIONS 1 LOCATIONS 1 VEHICLES (ACORD 101, AddlUotMl Remarks Scha4uia. may be attactMd If more apace la required)

NH DHHS

129 "Pleasant Street

Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



Ossipee Concerned Citizens, Inc.

Mission Statement

The "Mission Statement" of Ossipee Concerned Citizens, Inc., is as follows;

"To promote the growth and prosperity of the Town of Ossipee and vicinity (From 1975)
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To the

OssiDpe t^nceri
Os^pee/New

rd'ofvE

H

jtizens, Inc.
smce

ctors

am

cia SRem on th na

INDEPENDENT AUDITORS' REPORT

o

audjtecTthe , .
Inc., (aRewHamp^Ire"nonprofit

teme

position as of Juge^Q
functional exp
ended.

a

ntsi

org

and 2017

nd e ated no es

cial statements of the Ossipee Concerned Citizens,
tion), which comprise the statements of financial
the related statements of activities, cash flows,
to the financial statements for the years then

Management's ResponslbllitvjTor^e Financial Statements
Management is responsible fdr the preparation ̂ cMair presentation of these financial
statements in accordance with/accounting prigpipt^^ene^lly accepted in the United States
of America; this includes/he/design^paptgrr^gtatiS^^a/d maintenance of internal control
relevant to the preparationSand^ir'^septa'flon of/nancial statements that are free from
material misstatements, whetn^Tdyp-tcrffqu err

^h(s based on our audits,
genei^ll^s^ccepted in the
"" - - the audits to

om material

Auditors' Responsibllltv

Our responsibility is to express an opinion on tKfes^nancial
We conducted our audits in accordance with'ai^iting stapoan
United States of America. Those standardsyreopire thaj/we pfan and pei^
obtain reasonable assurance about whetheOhe finapGal^staierhents are fi
misstatement.

An audit involves performing procedures to obtain evidence Sbdut the amdUnt^and
disclosures in the financial statements. The procedures selected depend on the
judgment, including the assessment of the risks of material misstatement of
statements, whether due to fraud or error. In making those risk assessments/fFie^d]t<
considers internal control relevant to the entity's preparation and fair prespfitatidn of thd^
financial statements in order to design audit procedures that are ap^^ate In the
circumstances, but not for the purpose of expressing an opinion on th^^ffejeflveness of the
entity's Internal control. Accordingly, we express no such opinlon.^n addit also includes
evaluating the appropriateness of accounting policies used and ther reasonableness of
significant accounting estimates made by management, as well as evaluating the overall
presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a
basis for our audit opinion.



Opinion

In our opinio^ the financial statements referred to above present fairly, in all material
respects, th^^ancial position of the Ossipee Concerned Citizens, Inc. as of June 30, 2018
and 201Zf^n^h^hanges in its net assets and its cash flo\ws for the years then ended in
accord^ce^tlvgLGcbunting principles generally accepted in the United States of America.

17
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QSSIPgg CONCERNED CITIZENS. INC.

STATEMENTS OF FINANCIAL POSITION

JUNE 30. 2018 AND 2017

ASSETS

URRENT ASSETS

Cash and cash equivalents
investments J
i^connts receivable ̂
f^yroihaitreceiv^ j
InvMlories*"—^""^

lABILITIES AND NET ASS

Total current assets

PROPERTY, net

Total assets

CURRENT LIABILITIES

Accounts payable
Accrued expenses
Current portion of long-term debt
Security deposit

Total current liabilities

LONG TERM LIABILITIES

Long term debt, less current portion shown above

Total liabilities

NET ASSETS

Unrestricted

Temporarily restricted

Total net assets

Total liabilities and net assets

2018 2017

s 89,261 $ 115,470
99,890 96,141
32,583 33,168
6,333 6,333
10,000 10,000

238,067 261,112

69.005 60,659

$ 307,072 $ 321.771

749 1.963
1,500 3,363

4,077
88 88

9,491

3.305

SI ^ 12.796337

288,733

16.002

0.T45
83

z304.735

X7307.072 321.771

See Notes to Financial Statements
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OSSIPEE CONCERNED CITIZENS INC

STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED JUNE 30. 2018

Unrestricted

$  629,123

3,080

77,968

56,000

72,912
29.412

Revenues

Program service revenu

Interest and dividend

Increase in fair vali/e of investments

Total revenues

Net assets released from restriction

Net revenues

Expenses

Program

General and administrative

Fundraising

Total expenses

INCREASE (DECREASE) IN NET ASSETS

NET ASSETS, BEGINNING OF YEAR

NET ASSETS, END OF YEAR

Temporarily
Restricted

14.954

$ 629,123

3,080

77,968

56,000

72,912
44.366

SECHANGESS INNETiAS Total

UDMrt/^Pub c Su

ifandteTate aate ganFede rants

upportow

ated rental space

and donationsothernt c

otherandising po

Tot ub port

753,744

211,542

li?

428 965.428

(4,240)

280,14 28,830 308.975

$  288,733 $ 16.002 30JW735

868.495 14.954 883,449

73,817 73,817

2,857 - 2,857
1,065 - 1,065

946,234 14,954 961,188

27,782 (27.7821 .

7 X74.OI6 (12.828) 961.188

753,744

211,542
142

See Notes to Financial Statements
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OSSIPEE CONCERNED CITIZENS. INC.

STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED JUNE 30. 2017

CHANGESIN^EJi^SE^
Publl^^pg^rt ^

aj^hd state grant
^the^rants
Tovw support

)onated rental space

)lient and other donatiorfs

ir4[Fuqdraising and other^upport

poottcfupP5

Revenues

Program service re^rtDe
Interest and dividerios

Realized gains <

Increase in fair valcTe of investment^'

Total revenues

Net assets released from restrictTons

Net revenues

Expenses

Program

General and administrative

Fundraising

Total expenses

INCREASE IN NET ASSETS

NET ASSETS, BEGINNING OF YEAR

NET ASSETS, END OF YEAR

Temporarily

Unrestricted Restricted

$;

Total

 591,471 $ $  591,471

8,222 8.000 16,222

78,169 - 78,169

56,000 • 56,000

57,235 17,175 74,410
40,088 - 40,088

831,185 25,175 856,360

60,376 60,376

6,686 - 6,686

779 - 779

3,241 - 3,241

902,267 25,175 927,442

^1^149 (17,149)

/ /9.4I6 8,026 927,442

689,041

195,950

2.769

760

656

248489 0,804 69.293

$  280.145 28.830 975

689,041

195,950
2,769

\ \ 887,760

8,026 y\39.682

See Notes to Financial Statements
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OSSIPEE CONCERNED CITIZENS. INC.

STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED JUNE 30. 2018 AND 2017

CASH/lO^S FROM OP^flNG ACTIVITIES
^tfang^n net assets
Adjustments to reconcile changelin
viet assets to net cash froip'opprations;
\pepreciation expense
k. ihcrease In fair value^f i^\4stment

^ease (increa^) in^sets;
" ^our!TS7eceiv|ible
P^rolUax^ceivable

Increase (decrease) inJi
Accounts payable^d apc^ed

NET CASH PROVIOt^^yOPERATlHG:^IVITI
CASH FLOWS FROM INVESTING AC^IVJTI
Purchase of buildings and improverrjjents^
Purchase of investments

bi itie

enses

NET CASH USED IN INVESTING /^TIVITIES

CASH FLOWS FROM FINANCING AcWtIE
Debt issued

Repayment of debt

NET CASH (USED IN) PROVIDED BY FINANCING
ACTIVITIES

NET (DECREASE) INCREASE IN CASH
AND CASH EQUIVALENTS

CASH AND CASH EQUIVALENTS,
BEGINNING OF YEAR

CASH AND CASH EQUIVALENTS, END OF YEAR

SUPPLEMENTAL DISCLOSURE OF CASH FLOW

INFORMATION

Cash paid during the year for interest

2018 2017

$  (4,240) $  39,682

16,226 23,060

(1,065) (4.020)

585 353

(6,333)

(3.077) 510

8,429 53,252

(24,572) (3.175)
(2.684) (7,110)

(27,256) (10,285)

10,000
^(7,382) (2.618)

382

26,209 50,349

115.470 12

$  89,261 $

0  $ 405

See Notes to Financial Statements
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QSSIPEE CONCERNED CITIZENS INC

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED JUNE 30. 2018

General

and

Administrative Fund raisingProgram Total

332,761 142.612 475,373ies a 10 wages

benefits 23,200 9,943 33,143ee

27,603 11,630 39.433
7,188 3,081 10,269
1,952internet 836 2,788
7.662 3.284 10,946
875 375 1,250ces

2,873 1,231 4,104
273 5,273
50 193 643

3B1 164 545

ent 2,404 8,014
50 00 5,600 56,000Space

560 14,811 49,371
11,358 4,868 16,226
1,925 825 2,750
916 916

708 2,360
215 521 1.736

767 2,556
% 280 10,934

19 197,241
13 13,782

142

5,212

390

14.031

21

4^

142 428

?m.

P^roll taxes
Professional

fel^ljone a
Insurance
T rai^lM
Dues ̂cL,gubscripU
Advertising
Postage
Medical/wellness

Travel and entertain

Rental value of don

Utilities

Depreciation

Trash removal

Small equipment
Repairs and maintenance

Automobile

Other property services

Contracted labor

Food supplies

Santa project
Helping fund
Fundraising
Program supplies

interest

Miscellaneous

Total functional expenses $  753,744

See Notes to Financial Statements
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OSSIPEE CONCERNED CITIZENS. INC

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED JUNE 30. 2017

General

and

Administrative FundralslnoProgram

Salari 312,154 133,780

11,829

10,416

1,731

790

560

1,216

700

an ages

tpioyee^enefits
ayrolnaxes
^f^sional services
lepl^ne and internet

rot

27,600

24,305

4,039

1,844

1,308
2,837ere

scnpttons 1,634

2,138

473 203

263

3,132

5,600

9,426

2,448

6,918

750

209

228

157

3,699

615

7,307

50,400

21,995

5,712

16,142

75

89

366

630

16 54

282

487

25

420 95 6.315

689,04 769 887.760

\/

Insur^ce ̂
Trainir^i^u
Dues and

Advertising
Postage
Medical/wellness

Travel and entertainme

Rental value of donatecUpace
Utilities

Rent

Depreciation

Trash removal

Repairs and maintenance

Automobile

Other property services
Contracted labor

Food supplies
Santa project
Helping fund
Fundraising
Program supplies
Interest

Miscellaneous

Total functional expenses

Total

445,934

39,429

34,721

5,770
2,634

1,868

4,053

2,334

2,138

676

878

10,439

56,000

31,421

8,160

23,060

2,500

698

761

523

12,329

166,543

17,149

282

2,487

8,253

405

See Notes to Financial Statements
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OSSIPEE CONCERNED CITIZENS. INC.

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2018 AND 2017

not£^i ✓organizatioi^and summary of significant accounting policies

Nature of On itlon

The Ossipee/C^cerned Citizens, Inc. is a New Hampshire not-for-profit corporation.
The purpo?e c^uie Orgafii^on is to operate a senior center, Meals on Wheels, and a
^aycaje^^rp^am that s^ry^^ the residents of Osslpee, New Hampshire, and
surrour^ng con^ffnities. M^oKsources of funds for operations are received from the
jdeTaTGoveyamer^rough tn^^ate of New Hampshire Division of Elderly and Adult

Services.

Basis<m Accountlnqi

Ossipefei<^oncerned OitizQ^n
basis of accountinq in accSfd
America.

nc^^nancial statements are presented on the accrual
arl^ with accounting principles in the United State of

fatiorL^folIows

Basis of Presentayon
The financial staterVient prep
Standards CodificationW''^S^H\'t^
958-210, Financial Statem^fits of NiBt-
210, the Organization is required to
and activities according to three cla^
temporarily restricted net assets, and
net assets are determined by the pre
30, 2018 and 2017, the Organizatio
net assets.

Accountinq Estimates

The presentation of financial statements in conformity with generally aTjcepJted
accounting principles requires management to make estimates and assj^ptiorts
that affect the reported amounts of assets and liabilities and disclosure of/donfirlgfent
assets and liabilities at the date of the financial statements and/fne/reporte(
amounts of revenues and expenses during the reporting period. Agtdal j:esults could
differ from those estimates.

e /ecommendations of the Accounting
of Accounting Standards (ASC) No.

r-PA)fi^Organizations^n6er FASB ASC 958-
information regafdihg its financial position

esyof net a^ds; Jiinr^qtricted net assets,
nently r^ricteGmei^^ts. The classes of

^cq^f donor r-^ttoions. At June
icfed and temaoragly restricted

ab

nr

Inventories

Inventories are stated at the lower of cost or market (determined'on the first-in, first-out
method) and consisted of food inventory.

Propertv and Depreciation

Purchased property is recorded at cost, or if donated, at estimated fair value on the
date received. Material assets with a useful life in excess of one year are capitalized.
Depreciation is provided for using the MACRS and straight-line methods over the
estimated useful lives of the related assets as follows;



forosts rep rs_
capitalized

Leasehold improvements
Furniture, fixtures and equipment
Vehicles

Restaurant/kitchen equipment

15 years
5 years
5 years

5-15 years

 ̂ and maintenance are expensed when incurred and betterments are
isets sold or othenwise disposed of are removed from the accounts,
rented accumulated depreciation and any gain or loss is recognized.

Depreciation/6xoense forjhe years ended June 30. 2018 and 2017 totaled $16,226
jpectiv^

^onTributions

Ml-cofifributionS^ar^considered^dSbe available for unrestricted use unless specifically
restricted ^.'^^^\Amounts^c^iyed that are restricted by the donor for future
periods o[^j;^peaficpurpo are reported as temporarily restricted or permanently
restrict^^pport, d^eridjQg on^ne riature of the restriction. However, if a restriction
is fulfillednn the same perodnn-^ich the contribution is received, the Organization
reports the suppprt as/unr^trictecT

Cash and Cash Equivalents

Cash and cash eqi^vahfents consist^r^em^n
with original maturitresjof three<rtonths-o'iiess.

Investments

osits and highly liquid investments

Investments in equity securities v^th'^readily determinabfev fair values and all
investments in debt securities are mea^red^t fair valuenn the^atement of financial
position. Investment income or losy(in^luding g^rfis^nd Ibsses on investment,
interest, dividends) is included in the stat^ent of^rctiviWes as Incfiqa^ or decreases
in unrestricted net assets unless the iacome or Ip^ isHB^icted by tl^^d^o^ or law.

sT v
Income Taxes / / \ \
The Organization is exempt from Federal income taxes undbj;^ction 501(5)/35^f the
Internal Revenue Code and is not a private foundation. As such, the Organi^tioR is
exempt from income tax on its exempt function income.

Accounting Standard Codification No. 740, "Accounting for Income TaxesT ̂ tablish^
the minimum threshold for recognizing, and a system for measuring, the Refits of tax
return positions in financial statements. Ossipee Concerned Citizen^lnp^nas analyzed
the Organization's tax position taken on its income tax retums/or aw open years (tax
years 2014-2017), and has concluded that no additional provlsiopfTor income taxes is
necessary in the Organization's financial statements.

Expense Allocation

The costs of providing various program and other activities have been summarized
on a functional basis in the Statement of Activities and in the Statement of

Functional Expenses. Accordingly, certain costs have been allocated among the
program services and supporting activities benefited.

10



Advertising Policy

The Organization's policy is to expense advertising costs as they are incurred.

of Financial Instruments

^.itto Standard Codification No. 825, "Financial Instruments," requires the
^yjnizatioiTro. disclose estimated fair value for its financial instruments. The
:arrying amounfe of prepaid expenses, accounts payable, accrued expenses and
function deposits) approximate fair value because of the short maturity of those
instruments.

ContributediServices.
Ossigee<1S^cerned/Citj^en\w Inc. receives in-kind donations of both space and
v5inmeej>gervlc^^^ildin^^pqce, owned by the Town of Ossipee and donated to
.he-©rganiza^K^s J'^orded at^^rKestimated rental value of $56,000 which reflects a
rate equal tô ^^s^quare foot ti^nes 7,000 square feet of space provided. The
value o^on^^ s^rmes in not reflected in the financial statements since there is
no obj|Kti\^'Dasis ̂ ail^k^by^hich to measure the value of such services and
they dby^oi representp^p^Ci^i^d skills. However, a substantial number of
volunteers, as well/as the—©fganization's Board of Directors, have donated
significant amounts pf yieir time toward the ̂ ganization's various programs and
fund-raising project?

NOTE 2 LONG TERM DEBT

The long term debt as 8f«<idne SO,"^"!^aryli2p'17 consisted of a loan with a financial
institution at 5.50% with monthly payfqj^ts cy $302 for pnfidi^and interest through
August 29, 2019. The loan was securedNbyjr vehicle anjifpajjI^nTuJI at June 30, 2018.
Balance outstanding at June 30, 2017 \«as $7,382.

NOTES LINE OF CREDIT

Ossipee Concerned Citizens, Inc. has an^.^ble line of>cr^
30, 2018 and 2017, there were no outstanding balances.

t June

NOTE 4 CONTINGENCIES

It of $25,0e

The Organization receives funds under various State grants and from Feder^ource?
Under the terms of these agreements, the Organization is required^ u^the funds
within a certain period and for purposes specified by the aowrplng laws and
regulations. If costs were found not to have been incurred in cort^liprl^ with the laws
and regulations, the Organization might be required to repay the^rias.

No provisions have been made for this contingency because specific amounts, if any,
have not been determined or assessed by government audits as of June 30, 2018 and
2017.
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NOTES TEMPORARILY RESTRICTED NET ASSETS

At June 30, 2018 and 2017, temporarily restricted net assets consisted of the
foliov^m^unexpended, purpose restricted donations:

Santa Fui

Bald Peak donlation

2018

$16,002

$16.002

2017

$14,830
14.000

fune^07 2018
follewmg:

Santa-^
Balo^eak donatio

Total

01 i assets released from restrictions consisted of the

2018

$13,782
14.000

NOTE 6 PROPERTY AND EQUIPMEN

Property and equipme^^^^lunp^

Leasehold improvements
Furniture, fixtures and equipment
Vehicles

Restaurant/kitchen equipment

Total

Less accumulated depreciation

Net property and equipment

018a^an 20

2017

$17,149

S17.149

consisted of the follo\wing:

2018XX 2017

35.128
.471

.400

m

471 10

00

168,599^

(99.594)

$ 69.005

144

83.36

6^

12



NOTE 7 INVESTMENTS

The Organization's investments are presented in the financial statements in the
aggregate at fair value and consisted of the following as of June 30. 2018 and 2017:

Market

Value

2018 2017

Market

ValueCost Cost

Investment

Cash and.

equi^en{s
lutjj&funos \. 4
^1 Moperty ̂
Jiela for sale X \ 4

Mutu^funos
3,166

45,056
3,166 $

56,182

7,622

37,988
7,622

47,977

0.542 40.542 40.542 40.542

To 86.152 96.141

Inv^tments in mutualTqnds^re Valued at the closing price reported in the active
marl^l in which thdsea^ies aj^raded. Management considers these investments
to be long term in netuVe^—

Components of investment return: \
7  7 / 2018 2017

Interest and divtden

Gain - realized

Gain - unrealized

2,857 6,686
779

3.241/\ 1.065

Total investment return 22 QJQ6

FAIR VALUE MEASUREMENTS

a which focus

\in genera
n an exit

epted
I

NOTE 8

FASB ASC Topic No. 620-10 provides a definitjofi of faif^
price rather than an entry price, estab^Hes a frames
accounting principles for measuring fair value which emph^^zes that fair
market-based measurement, not an entity-specific measurement, and
expanded disclosures about fair value measurements. In accordance with
820-10, the Organization may use valuation techniques consistent with rnaf
and cost approaches to measure fair value. As a basis for conpfaemt,
participant assumptions in fair value measurements, ASC Topic 82p^stpb1ishes a fair
value hierarchy, which prioritizes the inputs used in measufiilg fair values. The
hierarchy gives the highest priority to Level 1 measurements an&pe lowest priority to
Level 3 measurements. The three levels of the fair value hie^peny under ASC Topic
820 are described as follows:

qui

et CO

marke

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

Level 2 - Inputs to the valuation methodology are other than quoted
market prices in active markets, which are either directly or indirectly

13



observable as of the reporting date, and fair value can be determined
through the use of models or other valuation methodologies.

Level 3 - Inputs to the valuation methodology are unobservable inputs in
^tuations where there is little or no market activity for the asset or liability
and the reporting entity makes estimates and assumptions related to the
nnc^g of the asset or liability including assumptions regarding risk.

the terms, the carrying value for cash, short-term receivables and
refundable advances approximates fair value at June 30, 2018 and

jfegmes all investments as of June 30, 2018 and 2017 that are
iluex5h^^:^urring basis (at least annually) into the most appropriate
value hreramhy based on the inputs used to determine the fair value

Considerin<

payable an
2017. J

The ow se

fairat

leve hin th ar

the mea datentrem

2018

eve Leve 2 Level 3

Investments / /

Cash and equivalents $
Mutual funds / /
Real property /
held for sale

3,166

56

542 40.542

99.890

2017

\Leve 1 Lev eve 3 Iota

7,622

47,977 47

40.542 4054

55.599 $  40.542

Total

$  3,166
56.182

Total investments at

fair value $ 59

Investments

Cash and equivalents $
Mutual funds

Real property
held for sale

Total investments at

fair value $  96.141

14



NOTE 9 SUBSEQUENT EVENTS

Subsequent events are events or transactions that occur after the statement of
financial position date, but before financial statements are available to be issued.
Recc^rtl^d subsequent events are events or transactions that provide additional
e\^aiee,\bout conditions that existed at the statement of financial position date,
jna]^i^x|^|he^tima inherent in the process of preparing financial statements. Non-
r^gnized^Dsequent events are events that provide evidence about conditions that

the statement of financial position date, but arose after that date.
Management l]as|evaluated subsequent events through January 17, 2019, the date

/financial statements were available for issuance.
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OSSIPEE CONCERNED CITIZENS, INC.
BOARD MEMBERS 2018

Dean Robinson Roland MiUette

Chairman Vice Chairman

March 2016-2019 April2018-2021

Robert Morin Robert Bossdorf

Secretary Treasurer

March 2018-2021 March 2016-2019

Tammy Bates Priscilla Parsons

April 2018-2021 March 2016-2019

Bruce Crawford Judy Robertson

March 2018-2021 March 2016-2019

Donald Miskelly Sarah Scales

March 2016-2019 April 2018-2021

Karen Olszewski Gary Sowerby

October 2017-2020 March 2018-2021



DONNA E, SARGENT

EDUCATION:

EXPERIENCE:

CIVIC:

AWARDS:

PERSONAL:

Bachelor of Science - Southern New Hampshire University

1979-2013

Executive Director - Ossipee Concerned Citizens, Inc.
Responsibilities include management of multi-purpose, inter-
generational human services organization, including Carroll
County WIC Program, Elderly Nutrition Program, senior center,
and Children's Day Care Center. Duties include grant/proposal
writing, liason with federal, state, and local funding sources, staff
relations, fundraising, and fiscal management of annual operating
budget in excess of $800,000.00 dollars.

1969-1978

Site Coordinator - Carroll County Family Planning
Responsibilities included establishment and maintenance of
Family Planning Program for Southern Carroll County. Duties
included recruitment and counseling of clients, maintenance of
required records, performance of blood pressure and weight
checks, and pregnancy testing. Worked closely with physicians,
school nurses, and other health and human service personnel.
Preparation and distribution of all public relations relative to the
program

Advisory council member of NH Endowment for Health
Member of the First Congregational Church
Town.representative of Mount Washington Valley Economic
Development Corporation - RCC.
Board member of Ossipee Main Street Program
Advisory Committee member of Carroll County Transportation
Past member of Ossipee Nursing Service Board of Directors
Member of Ossipee Planning Board.
Coach of girls basketball and Softball teams

"Outstanding Young Women of America" (1980), FIRST
Recepient of Northern NH Foundations Community Leadership
Award' (1990)

Sports, reading, gardening, people, animals



S B.THOMPSON

EDUCATION: Bachelor of Science Degree - University of New Hampshire^

EXPERIENCB: 1991-2013
Deputy Director - Ossipee Concerned Citizens, Inc.
Responsibilities include assistance to the Executive Director in
development of budgets, revisions, amendments, financial
management, expansion of existing programs, and goal-setting.
Research grant availability, grant writing, and application
submission. Maintain positive public relations to enhance agency
image. Assistance to Executive Director with over-all management
of all agency properties, on and off site, including financial
considerations, maintenance and safety issues of all building and
grounds. Assistance with staff relations and staff selection.
Promotion, development, implementation of social and recreational
activities at the senior center. Assistance with board and staff with

fundraising.

1986-1991

Freelance writing and building construction

1981-1986

Community Development Director/ grant writing - Ossipee
Concerned Citizens, Inc. Responsibilities included writing and
administration of grants in excess of five-million dollars for
water/sewer construction, housing rehabilitation, and other
community development projects for the Town of Ossipee.

1972-1981

Town of Ossipee Recreation Director. Responsibilities included
Development of a multi-age recreation department for the town.
Responsible for establishment of goals and objectives for the
new department, and institution of programs/activities to meet those
needs.

CIVIC: Chairman, Board of Directors, Ossipee Concerned Citizens, Inc.
Head Coach, Kingswood Regional High School boys basketball.
Head Coach, Ossipee Babe Ruth Baseball. President of the New
Hampshire Association of Senior Centers.

AWARDS: 'Outstanding Young Men of America" (1985)



Amanda M. White, CLC

Education: 1997 Graduate of Kingswood Regional High School with Honors

1997-98 Paradise Valley Community College

Credits in General Studies and Early Childhood Education

Employment: February 2010-Present

Elderly Nutrition Program Director- Ossipee Concerned Citizens, Inc.

Responsibilities: daily operations of the meals program, interview &
screening of potential recipients of home delivered meals to determine
eligibility, submit all required forms to the state for TXX & Till Home
delivered and Congregate clients, maintain accurate files on each
recipient, submit and maintain required paperwork for Medicaid approved
clients, maintain accurate records for meals served, contact appropriate .
town officials when necessary for approval, complete financial
reimbursement forms for the state, towns, Medicaid and private payments,
submit monthly and quarterly reports to the Executive Director for billing
& unit statistical reports, work closely with other agencies & civic groups,
submit monthly report to the Board of Directors, support other staff
members to insure excellent service to our recipients, referrals to other
services

June 20i 1 - Present

Program Assistant & Certified Lactation Counselor -

Goodwin Community Health Center, WIC Program

January 1999 - June 2011

Client Service Coordinator & Certified Lactation Counselor -

Ossipee Concerned Citizens, Inc., WIC Program

January 1998 - October 2000

Pre-school Teacher's Assistant -

Ossipee Concerned Citizens, Inc., Childcare Center



Osstpee Concerned Citizens, Inc.

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Donna E. Sargent Executive Director 48360 25 12090

James B. Thompson Deputy Director 46280 10 4628

Amanda White Meals Director 12636 100 12636



Jeffrey A. Meyeri
Commissioner

Christine L Santanieiio

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

BUREAU OF ELDERLY & ADULT SERVICES

129 PLEASANT STREET, CONCORD, NH 03301-3587
603-271-9203 1-800-351-1888

Fax: 603-271-4643 TDD Access: 1-800-735-2964 www.dhbs.nh.gov

u

November 2, 2017

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

State House

Concord, NH 03301 , .

REQUESTED ACTION

■ Authorize the Department of Health and Human Services. Division of Long Term Supports and
Services. Bureau of Elderly and Adult Services, to enter into retroactive amendments with the vendors
listed below'by increasing the price limitation by $8,597,592 from $17,667,902 to'an amount not to
exceed $26,265,494 and extending the completion date from September 30, 2018 to June 30,-2019 for
the provision of Nutrition and/or Transportation Services with no change to the Scope of Work,
retroactlvis to July 1, 2017 effective upon Governor'and Executive Council. The original agreements
were'approved by Governor and Executive Council on December 21, 2016 (Item # 15) and the contract
with Rockingharn Nutrition Meals on Wheels was amended on June 7, 2017 (Item #13). 43% General
Funds/ 57% Federal Funds.

Vendor Name Vendor Location

Current

' Budget
Increase/

(Decrease)
Modified

Budget

Community Action
• Program Belknap- '

Merrimack-Counties, Inc.
177203 Concord $3,065,757 ' $1,491,912 $4,557,669

, Cornmunity Action
•  Partnership of Strafford

County
177200 Dover $69,513 $33,780 .  $103,293

Easter Seals New

■ Hampshire, Inc.
177204 Manchester $188,629 $91,665 $280,294

Grafton County Senior
Citizens Council, Inc.

77675 Lebanon $2,366,814 $1,151,539 $3,518,353

Greater Wakefield

Resource Center
158408 Union $30,800 $14,992 $45,792

Lamprey Health Care 177677 Newmarket $118,560 $57,579 $176,139

Newport Senior Center 177250 Newport, $1,272,754 $619,398 $1,892,152

Ossipee Concemed
Citizens

170158
Center

Ossipee
$746,279 $363,251" $1,109,530
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Vendor Name Vendor Location

Current

Budget
Increase/

(Decrease)
-Modified

Budget
Rockingham Nutrition
Meals on Wheels

155197 Brentwood $2,869,064 $1,396,238 $4,265,302

Southwestern Community
Services

177511 Keene $117,031 $56,890 $173,921

, St Joseph Community
[Services 155093 Merrimack $2,999,190 $1,459,761 $4,458,951

Strafford Nutrition MOW 260818 Somersworth $774,098 $376,787 $1,150,885

The Gibson Center for

'  Senior Services
155344

North

Conway $506,402 $246,440 $752,842

Tri-County Community
Action Program .177195 Berlin $1,403,957 $683,006 $2,086,963

.VNA atHCS '177274 Keene, NH $1,139,054 $554,354 $1,693,408

Total: $17,667,902 $8,597,592 $26,265,494

Funds to support this request are available in the following accounts in State Fiscal Years 2018
and 2019, with authority to adjust amounts within the price limitation and adjust encumbrances between
State Fiscal Years through the Budget Office if needed and justified, without approval from Governor
and Executlve.Council.

See Attached Fiscal Details

EXPLANATION

This , request js retroactive to July 1. 2017 because the New Hampshire Legislature
appropriated in each year of the biennium (State Fiscal Years 2018 and 2019) a one-time increase of
up to-five percent (5%) for elderly and adult non-Medicaid services in HB144. The Department is
amending .the contracts to increase the per meal and per client per date transportation rates. The
purpose of this request is to increase.the pfi(^Jmitation and extend the completion date in order for the
vendors to provide Nutrition and Transportation Services to support older, isolated and frail adults in
order to assist them to continue living as Independently as possible, safely, and with dignity.

Nutrition Services are comprised of home delivered and/or congregate meals. Vendors will
deliver meals to the homes of eligible individuals who are homebound and unable to prepare their own
meals, or who are temporarily homebound due to recovery from illness or injury. Each meal shall
include at least one-third (1/3) of the recommended daily allowance established by the Food and
Nutrition Board of the Institute of Medicine for the National Academy of Sciences, as well as the Dietary
Guidelines for Americans issued by the Secretaries of the Departments of Health and Human Services
and Agriculture. The vendors will prepare meals, to the extent.possible, that incorporate the special
dietary needs/preferences of clients, including recommendations from clients' licensed practitioners.

Congregate meals are provided in community settings, where individuals travel to a specific site
to share a meal with other individuals. Each meal shall include at least one-third (1/3) of the
recommended daily allowance established by the Food and Nutrition Board of the Institute of Medicine
for the National Academy of Sciences, as well as the Dietary Guidelines for Americans issued by the
Secretaries of the Departments of Health and Human Services and Agriculture. The vendors will
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.  prepare meals, to the extent possible, that Incorporate the special dietary needs/preferences of clients,
•  including, recommendations from clients'licensed practitioners.

Transportation Services include providing transportation to individuals in a vehicle to and from
an individual's home for medical appointrnents, grocery shopping and errands, and to community
facilities, and programs that promote independent living and socialization. Vehicles used for
transportation, services shall be registered and inspected in accordance with the New Hampshire
Department of Transportation and New Hampshire Department of Safety.regulations. All drivers
providing; transportation services shall-be licensed in accordance with applicable New Wampshire

: Administrative Rules. "

\  . Vendors for contracted services shall assist individuals in accessing the aforementioned
services^ by accepting applications for services either directly from clierits or through referrals.

; Additionally," vendors shall assist clients with obtaining other services that may be of assistance to
' them, as appropriate! • '

The Nutrition and Transportation services provided support individuals ages sixty (60) and older,
as well as individuals ages eighteen (18) and over with a disability or chronic illness. Services are

, targeted toward individuals with the greatest economic and social need. The services support eligible
adults" to live as independently and safely as possible, and with dignity. The vendors will ensure that
clients served meet eligibility requirements for services and ensure that clients^ have access to'
appropriate services.

These .contracts were selected through a competitive bid process. Sixteen (16) agreements
were originally approved by the Governor and Executive Council, one (1) of which (City of Nashua) will
be put before the Govemor and Executive Council at a later date.

As referenced in the Request for^Applications and in Exhibit C-1 of this contract, this Agreement
includes-the option to extend for up to two (2) additional year(s), contingent upon satisfactory delivery of
services, available funding,- agreement of the parties and approval of the Governor and Council.- The

V-iDivision is exercising this renewal option for nine (9) months, leaving an additional one (1) year and
three (3) months of renewal.

" Should.the Governor and Executive Council not approve this request, the Legislature's direction
' to. increase rates paid -for Nutrition and Transportation Services, and.its .inclusion of funding in the
. current biennium to support these increases will be unfulfilled;-

' Area served: Statewide

Source of Funds: 43% General Funds

57% Federal Funds: CFDA # 93.044 US Department of,Health & Human
Services, Administration for Community Living, Older Americans Act Title III, Grants for
State and Community Programs on Aging - Title IIIB (FAIN # 17AANHT3SS): #93.045 US

.  Department of Health & Human Services, Administration for Community Living, Older
'Americans Act "Title III. Grants for State and Community Programs on Aging - Title IIIC-1
.(FAIN# 17AANHT3CM): CFDA # 93.045 US Department of Health & Human "Services,
Administration for Community Living, Older Americans Act Title III, Grants for State and

.  Community Programs on Aging - Title IIIC-2 (FAIN # 17AANHT3HD); CFDA # 93.667
United States Department of Health and Human Services, Administration for Children and
Families. Social Services Block Grant
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In the event that the Federal Funds become no longer available, General Funds will not be
requested to support this program.

Respectfully submitted,

Chnstine L. Sa niello

Director

^ffrey A. Meyers
Commissioner

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



Nutrition and Transportation Amendments

.  financial DETAIL ATTACHMENT SHEET

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT SERVICES. GRANTS TO LOCALS. ADM ON AGING GRANTS (57% Federal Funds;
43% General Funds) ^

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

rClass/Account . Class Title SFY ■ Current Budget
Increase/

(Decrease) Modified Budget
■ 512-500352 ' ■ - Transpbrtation of Clients 2017 $124,614.60 $124,614.60
■■541-500383 ■■ ' Meals - Congregate 2017 $163,597.50 $163,597.50
■ 544-500386 "Meals - Home Delivered 2017 $334,757.50 $334,757.50
512-500352 • Transportation of Clients ■ 2018- $249,229.20 $12,514.04 $261,743.24 •
541-500383 Meals - Congregate • 2018 $327,189.50 $16,656.92 $343,846.42
544-500386 Meals - Home Delivered 2018 $669,515.00 $34,084.40 $703,599.40
512-500352 , Transportation of Clients 2019 $62:307.30 $199,435.94 $261,743.24

' 541-500383 . Meals - Congregate 2019 $81,796.00 $262,050.42 $343,846.42
544-500386 Meals - Home Delivered 2019 $167,381.50 $536,217.90 $703,599.40

Subtotal $2,180,388.10 $1,060,959.62 $3,241,347:72

Class/Account Class Title; SFY Current Budget
Increase/

(Decrease) Modified Budget
•  '.512-500352 ^ ' Transportation of Clients 2017 $53,893.80 $53,893.80

541-500383 , Meals - Congregate 2017 $0.00 . .
• 544-500386 ■ '  Meals - Horrie Delivered " 2017 $0.00'

512:500352 ' Transportation of Clients 2018 $107,787.60 '  $5,412.12 $113,199.72
• 541-500383 , Meals - Congregate • ■  2018 >

• $0:00
544-500386 Meals- Honie Delivered' ' 2018 -  . $0.00-
512-500352, - Transportation of Cllents- ,  2019 $26,946.90 $86,252.82 $113,199.72
541-500383 ^ '  -Meals - Congregate . 2019 $0.00 $0.00
544-500386. ' Meals - Home Delivered 2019 $0.00 $0.00

• Subtotal $188,628.30 . $91,664.94 $280,293.24



Gibson Center for Senior Services (Vendor 11^155344)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget

512-500352 • Transportation of Clients 2017 '  $12,845.40 $12,845.40

541-500383 Meals - Congregate 2017 $46,750.00 $46,750.00

544-500386 Meals - Home Delivered 2017 $65,400.50 $65,400.50

512-500352 .  Transportation of Clients 2018 $25,667.10 $1,288.77 . $26,955.87

. 541-500383 Meals - Congregate 2018 $93,500.00 $4,760.00 ■ $98,260.00

544-500386 ■ •. Meals'- Horrie Delivered 2018 $130,795.50 -  $6,658.68 $137,454.18

.■'..512-500352:. -.Transportation of Clients ." 2019 $6;422.70 $20,533.17 . $26,955.87
■ -541-500383 - . Meals - Congregate .  2019 ■ ■  $23,375.00 . $74,885.00 $98,260.00

544r500386, Meals'- Home Delivered . 2019 $32,697.50 $104,756.68 $137,454.18
Subtotal $437,453.70 $212,882.30 $650,336.00

Graftoh County Senior Citizens Counci . Inc. (Vendor# 177675)

■Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
512-500352: . Transportation of Clients . 2017 $183,129.90 $183,129.90
541-500383 Meals - Congregate 2017 $187,621.50 $187,621.50

,  544-50.0386. . Meals -'Home Delivered 2017 $161,073.00 $161,073.00
' 512-500352' Transportation of Clients 2018 $366,236.10 $18,389.07 $384,625.17

541-500383 Meals - Congregate 2018 $375,243.00 $19,103.28 $394,346.28
544-500386 Meals - Home Delivered 2018 $322,146.00 $16,400.16 $338,546.16 .
512-500352 ' Transportation of Clients .  2019 $91,553.10 $293,072.07 $384,625.17

:  541-500383 Meals - Congregate ■' 2019 $93,813.50 $300,532.78 $394,346.28
'  544-500386. . " .  Meals - Home Delivered • .2019 $80,536.50 $258,009.66 $338,546.16 -

Subtotal $1,861,352.60, $905,507.02 $2,766,859.62
Greater Wa efield Nutrition and Transportation. (Vendor# 158408) '

Class/Account Class' Title SFY Current Budget
. Increase/

•  (Decrease) Modified Budget
' 512-500352 .Transportation of Clients 2017

541-500383 Meals - Corigregate ,2017 - $8,800.00 $8,800.00
544-500386 .Meals - Home Delivered ■ 2017

^ -512-500352 . Transportation of Clients 2018

541-500383 - Meals - Congregate" 2018 $17,600.00 . $896.00 $18,496.00
544-500386 ■ Meals - Home Delivered ■  2018 ,

■  512-500352 . Transportation of Clients 2019

■541-500383 ■ Meals - Congregate . 2019 $4,400.00 $14,096.00 $18,496.00
544-500386^ Meals - Home Delivered ■ 2019

Subtotal $30,800.00 $14,992.00 $45,792.00



Lamprey Health Care (Venc or #177677)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
512-500352 Transportation of Clients 2017 $33,872.80 $33,872.80

541-500383 Meals - Congregate 2017 $0.00

544-500386 Meals - Home Delivered 2017 $0.00

512-500352 Transportation of Clients 2018 $67,745.60 $3,387.28 $71,132.88
.  541-500383 Meals - Congregate 2018 $0.00

544-500386'. Meals - Home Delivered 2018 $0.00

.  512-500352'. Transportation of Clients 2019 $16,941.60 $54,191.28 $71,132.88

541-500383 ■ Meals - Congregate 2019 $0.00. $0.00

544-500386 Meals - Home Delivered 2019 $0.00 $0.00

'  . Subtotat $118,560,00 $57,578.56 $176,138.56

Newport Senior Center (Vendor #177250)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget

: 512-500352 ■ Transportation of Clients 2017 $38,725.80 $38,725.80

541-500383 ■. Meals - Congregate 2017 $80,366.00 $80,366.00
544-500386 Meals - Home Delivered 2017 $124,954.50. $124,954.50
512-500352 . Transportation of Clients 2018 $77,451.60 $3,888.92 $81,340.52
541-500383 Meals - Congregate 2018 $160,726.50 $8,182.44 $168,908.94

.544-500386 Meals - Home Delivered 2018 $249,909.00 $12,722.64 -■ $262,631.64
,512-500352 Transportation of Clients ' 2019 $19,362.90 $61,977.62 $81,340.52

' 541-500383 ■ ■"Meals - Congregate • 2019 $40,183.00 $128,725.94 $168,908.94
.  544-500386 Meals - Home Delivered 2019 $62,480.00 . $200,151.64 $262,631.64

*

Subtotal $854,159.30 $415,649.20 $7,269,808.50
Osslpee Concerned Citizens (Vendor #17(1158)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease)' Modified Budget
512-500352 Transportation of Clients ' 2017 $0.00
541-5(j0383 Meals - Congregate 2017 $62,777.00 ■ $62,777.00
544^500386 Meals - Home Delivered 2017 $71,857.50 $71,857.50 '
512-500352 Transportation of Clients 2018 - $0.00
541-500383 Meals - Congregate . 2018 $125,554.00 $6,391.84 $131,945.84

. 544-500386 , Meals - Home Delivered 2018 $143,715.00 $7,316.40 $151,031.40
512-500352 Transportation of Clients 2019 ' $0,00 . $0.00
541-500383 Meals - Congregate ' 2019 $31,388.50 $100,557.34 ■ $131,945.84

. 544-500386 Meals - Home Delivered 2019 $35,931.50 $115,099.90 $151,031.40
Subtotal $471,223.50 $229,365.48 $700,588.98

3



Rockingham Nutrition MOW (Vendor #155197)

Class/Account Class Title •SFY Current Budget
Increase/

(Decrease) Modified Budget
512-500352 Transportation of Clients • 2017 $90,844.00 $90,844.00
541-500383 Meals - Congregate 2017 $123,750.00 $123,750.00

544-500386 Meals - Home Delivered 2017 $331,837.00 $331,837.00
512-500352 Transportation of Clients 2018 $181,677.60 $9,104.25 $190,781.85
541-500383 Meals - Congregate 2018 $247,500.00 $12,600.00 $260,100.00

544-500386 Meals - Home Delivered 2018 $663,674.00 $33,787.04 . $697,461.04

.  ' 512-500352 Transportation of Clients 2019 $45,416.80 $145,365.05 . $190,781.85

541-500383 '■ •  ' Meals - Congregate 2019 $61,875.00 $198,225.00 $260,100.00
.  544-500386 ' Meals - Home Delivered 2019 $165,918.50 $531,542.54 $697,461.04

Subtotal $1,912,492.90 $930,623.88 $2,843,ff6.78

St.oseph Community Services Vendor#155093)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
512-500352 Transportation of Clients 2017 $25,001.60 $25,001.60

541-500383 ' . Meals -.Congregate 2017 $158,537.50 $158,537.50

'  544-500386 Meals - Home Delivered 2017 $490,897.00 $490,897.00

512-500352 . Transportation of Clients 2018 $49,992.80 $2,499.64 .  $52,492.44

541-500383 Meals - Congregate 2018 $317,075.00 ($116,798.00) $200,277.00

....»544-500386 Meals - Home Delivered 2018 .  $981,794.00 $182,922.24 $1,164,716.24

512-500352" Transportation of Clients 2019 $12,500.80 $39,991.64 $52,492.44

541-500383 Meals - Congregate 2019 $79,271.50 $12i;005.50 $200,277.00

544-500386 Meals - Home Delivered .2019 $245,448.50 $919,267.74 $1,164,716.24

Subtotal $2,360,518.70 $1,148,888.76 $3,509,407.46

Southwestern Community Services (Vendor #177511)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget

512-500352 Transportation of Clients 2017 $33,440.70 $33,440.70

.  541-500383 Meals - Congregate 2017 $0.00

. 544-500386. Meals - Home Delivered / 2017 .  $0.00

512-500352 Transportation of Clients 2018 $66,881.40 $3,358.18 $70,239.58

541-500383. Meals - Congregate 2018 , ,$0.00

544-500386 Meals - Home Delivered 2018 $0.00 '
512-500352 ■. Transportation of Clients 2019 $16,708.50 $53,531.08 $70,239.58
541-500383 ■ Meals - Congregate 2019 $0.00 $0.00

.  544-500386 Meals - Home Delivered 2019 $0.00 $0.00

Subtotal $117,030.60 $56,889.26. $173,919.86



Community Action Partnership of Strafford County (Vendor #177200)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
512-500352 Transportation of Clients 2017 $19,860.60 $19,860.60
541-500383 Meals - Congregate 2017: $0.00

544-500386 Meals - Home Delivered 2017 $0.00

512-500352 Transportation of Clients 2018 $39,721.20 $1,994.44 $41,715.64

541-500383 Meals - Congregate 2018 $0.00

544-500386. Meals - Home Delivered 2018 $0.00

512-500352 Transportation-of Clients 2019 $9,930.30 . $31,785.34 ; $41,715.64

' ; 541-500383 . Meals - Congregate 2019 $0.00 - $0.00

544-500386 Meals - Home Delivered 2019 $0.00 $0.00

Subtotat $69,512.10 $33,779.78 $103,291.88

Stratford Nutrition MOW (Vendor # 260818)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
■  512-500352 Transportation of Clients 2017 '  $0.00

541.500383 «Meals - Congregate 2017 $27,973.00 $27,973.00 .

.  544-500386 Meals - Home Delivered , 2017 $129,233.50 $129,233.50

512-500352 Transportation of Clients 2018 $0.00

541-500383 Meals - Congregate 2018 $55,940.50 $2,847.88 $58,788.38

544-500386 Meals - Home Delivered 2018 $258,467.00 $13,158.32 $271,625.32

-512-500352 .. Transportation of Clients . 2019 $0.00 $0.00

541-500383 Meals - Congregate . 2019 $13,986.50 $44,801.88 $58,788.38

'  544-500386. Meals - Home Delivered 2019 $64,619.50 $207,005.82 $271,625.32

Subtotal $550,220.00 $267,8^3.90 $878,033.90

Tri-County Community Action Program (Vendor #177195)

.Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
■  .512-500352 Transportation of Clients . 2017 $102,490.00 $102,490.00

•541-500383 Meals - Congregate 2017 $77,869.00 $77,869.00

544-500386 Meals - Home Delivered 2017 $152,570.00 '■$152,570.00
512-500352 Transportation of Clients • 2018 - $204,980.00 $10,249.00 ■$215,229.00
541-500383 Meals - Congregate 2018 $155,732.50 $7,928.20 $163,660.70
544-500386 Meals - Home Delivered 2018 $305,140.00 $15,534.40 $320,674.40

,  512-500352 ' Transportation of Clients ^ 2019' ■ $51,245.00 $163,984.00 $215,229.00
541-500383 Meals - Congregate ^ 2019 $38,934.50 $124,726.20 $163,660.70
544-500386 Meals.- Home Delivered 2019 $76,285.00 $244,389.40 $320,674.40

Subtotal $1,165,246.00 $566,811.20 $1,732,057.20



VNA at HCS (Vendor #177274)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
512-500352 Transportation of Clients 2017 $28,985.10 $28,985.10
541-500383 Meals - Congregate 2017 $73,276.50 $73,276.50
544-500386 Meals - Home Delivered 2017 $118,745.00 $118,745.00
512-500352 Transportation of Clients 2018 $57,946.50 $2,909.55 $60,856.05
541-500383 Meals - Congregate 2018 $146,547.50 $7,460.60 $154,008.10
.544-500386 •  Meals - Home Delivered 2018 $237,484.50 $12,090.12' $249,574.62
512-500352 Transportation of Clients 2019 $14,480.70 $46,375.35 $60,856.05

' 541-500383 Meals - Congregate 2019 . $36,635.50 $117,372.60 $154,008.10
.  544-500386 . Meals - Home Delivered 2019 .  $59,372.50 $190,202.12 $249,574.62

1 Subtotal $773,473.80 $376,410.34 $1,149,884.14

05-95-48-481010-7872 Summary for All Vendors

Class/Account Class Title SFY Current Budget (Decrease) Modified Budget
.  .512-500352 Transportation of Clients 2017 $747,704.30 $0.00 $747,704.30
541-500383 Meals - Congregate 2017 $1,011,318.00 $0.00 $1,011,318.00
544-500386 Meals - Home Delivered 2017 $1,981,325.50 $0.00 $1,981,325.50
512-500352 Transportation of Clients -2018 $1,495,316.70 $74,995.26 $1,570,311.96
541-500383 Meals - Congregate 2018 $2,022,608.50 ($29,970.84) $1,992,637.66

' 544-500386 'Meals -"Home Delivered . 2018 $3,962,640.00 $334,674.40 $4,297,314.40
512-500352 Transportation of Clients 2019 $373,816.60 $1,196,495.36 $1,570,311.96
541-500383 Meals - Congregate 2019 . $505,659.00 $1,486,978.66 $1,992,637.66
544-500386 ' • Meals - Home Delivered 2019. $990,671.00 $3,306,643.40 $4,297,314.40

Subtotal $13,091,059.60 $6,369,816.24 |$19,460,875.84

05-95-4S-481010-9255 HE^TH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT (57% Federal

Funds; 43% General Funds)

Class/Account - Class Title SFY Current Budget (Decrease) Modified Budget
. 544-500386 Meals Home Delivered 2017 $252,961.50 $252,961.50
544-500386 Meals Home Delivered 2018 $505,923.00 $25,756.08 $531,679.08

544-500386- - Meals-Home Delivered ■ 2019 $126,483.50 $405,195.58 $531,679.08
•

Subtotal $885,368.00 $430,951.66 $1,316,319.66



Easter Seals New Hampshire, Inc. {Vendor# 177204)

Class/Account Class Title SPY Current Budget (Decrease) Modified Budget
544-500386 Meals Home Delivered 2017

544-500386 Meals Home Delivered 2018

544-500386 Meals Home Delivered 2019

- % Subtofaf $0.00 $0.00 $0.00

.Gibson Center for Senior Services (Vendor #155344)

Class/Account' Class Title SPY Current Budget (Decrease) Modified Budget
544-500386 Meals Home Delivered 2017 $19,701.00 .  $19,701.00

544-500386 ' Meals Home Delivered 2018 . $39,396.50 $2,005.64 '  $41,402.14

544-500386 ; Meals Home Delivered' 2019 $9,850.50 $31,551.64 ,  $41,402.14

'

Subtotal $68,948.00 $33,557.28 $102,505.28

vGraftbn County Senior Citizens CouncI.Inc. (Vendor# 177675)
Class/Account Class Title SPY Current Budget (Decrease) Modified Budget

544-500386 •Meals Home Delivered 2017 $144,419.00 ■ $144,419.00

544-500386 ' Meals Home Delivered 2018 $288,832.50 $14,704.20 $303,536.70

544-500386 .  . Meals Home Delivered 2019 $72,209.50 $231,327.20 ' $303,536.70

. Subtotal $505,461.00 $246,03f.40 $751,492.40

Greater Wakefield Nutrition and Transportation. (Vendor # 158408)

Class/Account Class Title SPY Current Budget
Increase/

(Decrease) Modified Budget

544-500386.' Meals Home Delivered , 2017 •

544-500386 ■ ; ■' Meals Home Delivered 2018

544-500386 • Meals Home Delivered .  2019 .

Subtotal $0.00 $0.00 $0.00

Lamprey Health Care (Vendor#177677)

Class/Account Class Title SPY Current Budget
Increase/

' (Decrease) Modified Budget

■ 544-500386^ Meals Home Delivered 201.7

544-500386 Meals Home Delivered 2018 -

544r500386 ' Meals Home Delivered 2019

' Subtotal $0.00 $0.00 $0.00



Newport Senior Center (Vendor #177250)

Class/Account Class Title SPY Current Budget (Decrease) Modified Budget
■ 544-500386 ' Meals Home Delivered 2017 $119,597.50 $119,597.50
544-500386 Meals Home Delivered 2018 $239,195.00 $12,177.20 $251,372.20
544-500386 Meals Home Delivered 2019 $59,801.50 $191,570.70 $251,372.20

Subtotal $418,594.00 $203,747.90 $622,341.90

Osslpee Concerned Citizens (Vendor #171 158)

Class/Account Class Title SPY Current Budget
Increase/ •

(Decrease) Modified Budget

■;544-500386 ■ Meals Home Delivered 2017 $78,589.50 $78,589:50
544-500386 ' Meals Home Delivered 2018 $157,173.50 $8.001.56., $165,175.06

".544-500386 ; Meals Home Delivered 2019 $39,292.00 $125,883.06 -  $165,175.06
Subtotal $275,055.00 $133,884.62 $408,939.62

Rocklngham Nutrition MOW (Vendor #155197)

Class/Account Class Title SPY . Current Budget
Increase/

(Decrease) Modified Budget
■  . 544-500386 Meals Home Delivered 2017 $273,306.00 - $273,306.00
. 544-500386, .  Meals Home Delivered 2018 $546,612.00 $27,827.52 $574,439.52

544-500386:' Meals Home Delivered 2019 $136,653.00 $437,786.52 $574,439.52
Subtotal $956,571.00 $465,614.04 $1,422,185.04

a'

StJoseph Community Services i Vendor #155093)

_Class/Account -  Class Title SPY Current Budget
Increase/

(Decrease)
r'

Modified Budget
.  544-500386 , Meals Home Delivered 2017 $182,479.00 . $182,479.00 ^

'544-500386 . Meals Home Delivered 2018 $364,952.50 $18,579.40 $383,531.90
544-500386 Meals Horhe Delivered 2019 $91,239.50 $292,292:40 $383,531.90

Subtotal' $638,671.00 $310,871.80 $949,542.80

'  " • . * 4 ' ' '

Southwestern Community Services (Vendor #177511)

Class/Account Class Title SPY Current Budget.
,  Increase/
(Decrease) Modified Budget

.  . 544-500386 Meals Home Delivered 2017

,' 544-500386 Meals Home Delivered 2018

544-500386 ' Meals Home Delivered 2019

Subtotal $0.00 $0.00 $0.00

8'. ■ - ■ ^ ■
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Community Action Partnership of Strafford County (Vendor #177200)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
544-500386 Meals Home Delivered 2017

544-500386 Meals Home Delivered 2018

544-500386 Meals Home Delivered 2019

Subtotal $0.00 $0.00 $0.00

Strafford Nutrition MOW (Vendor # TBD)

Class/Account Cliass Title SFY Current Budget
Increase/

(Decrease) Modified Budget
544-500386 Meals Home Delivered • 2017 $63,965.00 $63,965.00

.544-500386 , Meals Home Delivered 2018 $127,930.00 $6,512.80 $134,442.80

544-500386 Meals Home Delivered 2019 $31;982.50 $102,460.30 $134,442.80

Subtotal $223,877.50 $108,973.10 $332,850.60

Tri-County Community Action Program (Vendor #177195)

Class/Account Class Title ' SFY Current Budget
Increase/.

(Decrease) Modified Budget

'  544-500386' Meals Home Delivered 2017 $68,205.50 $68,205.50

. 544-500386 Meals Home Delivered 2018 $136,405.50 $6,944.28 $143,349.78

■  544-500386 Meals Home Delivered 2019 $34,100.00 $109,249.78 $143,349.78

Subtotal $238,711.00 $116,194.06 $354,905.06

VNA at HCS (Vendor #177274)"

Class/Account ' Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget

,  544-500386 Meals Home Delivered 2017 $104,450.50 $104,450.50

544-500386 , Meals Home Delivered ^ 2018 $208,901.00 $10.634'96 $219,535.96 .

- 544-500386 Meals Home Delivered 2019 $52,228.00 $167,307.96 $219,535.96
• ̂  '

Subtotal $365,579.50 $177,942.92 $543,522.42

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

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
,'544-500386 - Meals Home Delivered 2017 $1,307,674.50 $0.00 $1,307,674.50

544-500386 Meals Home Delivered 2018 $2,615,321.50 $133,143.64 ■ $2,748,465.14

544-500386 Meals Home Delivered 2019 $653,840.00 $2,094,625.14 $2,748,465.14 .

Subtotal $4,576,836.00 $2,227,768.78 $6,804,604:78



Summary by Vendor by Year

SPY Current Budget (Decrease) Modified Budget

2017 $875,931.10 $0.00 $875,931.10

2018 $1,751,856.70 $89,011.44 $1,840,868.14

2019 $437,968.30 $1,402,899.84 $1,840,868.14

Subtotal $3,065,756.10 $1,491,911.28 $4,557,667.38

Easter Seals New Hampshire, Inc. (Vendor# 177204)

SPY Current Budget
increase/

(Decrease) Modified Budget

■2017 $53,893.80 $0.00 $53,893.80
. 2018 $107,787.60 $5,412.12 $113,199.72

2019 $26,946.90 $86,252.82 $113,199.72
■  ' Subtotal $188,628.30 $91,664.94 $280,293.24

Gibson Center for Senior Services (Vendor #155344)
•  -

SPY Current Budget
increase/.

(Decrease) Modified Budget
2017 $144,696.90 $0.00 $144,696.90
2018 $289,359.10 $14,713.09 $304,072.19
2019 . $72,345.70 $231,726.49 $304,072.19

Subtotal $506,401.70 $246,439.58 $752,841.28

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

SPY Current Budget
increase/

(Decrease) Modified Budget
2017 $676,243.40 $0.00 $676,243.40

•

2018 $1,352,457.60 $68,596.71 $1,421,054.31
2019 $338,112.60 $1,082,941.71 $1,421,054.31

Subtotal $2,366,813.60 $1,151,538.42 $3,518,352.02
Greater Wakefleid Nutrition and Transportation. (Vendor # 158408)

SPY Current Budget
increase/

(Decrease) Modified Budget
2017 $8,800.00 $0.00 $8,800.00

2018 $17,600.00 $896.00 $18,496.00

2019 $4,400.00. $14,096.00 $18,496.00

Subtotal $30,800.00 $14,992.00 $45,792.00
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SFY Current Budget
Increase/

(Decrease) Modified Budget
2017 $33,872.80 $0.00 $33,872.80

2018 $67,745.60 $3,387.28 $71,132.88

2019 $16,941.60 $54,191.28 $71,132.88

Subtotal $118,560.00 $57,578.56 $176,138.56

Newport Senior Center (Vendor #177250)

I SFY Current Budget
Increase/

(Decrease) Modified Budget
2017 $363,643.80 $363,643.80

-  - 2018 $727,282.10 $36,971.20 $764,253.30

2019 $181,827.40 $582,425.90 $764,253.30
-

■-

Subtotal $1,272,753.30 $619,397.10 $1,892,150.40

c  Ossipee Concerned Citizens (Vendor #170158)

• SFY Current Budget
Increase/

(Decrease) Modified Budget
2017 $213,224.00 $0.00 $213,224.00
2018 $426,442.50 $21,709.80 $448,152.30

\  ' w

2019 $106,612.00 $341,540.30 $448,152.30
Subtotal $746,278.50 $363,250.10 $1,109,528.60

Rocklngham Nutrition MOW (Vendor #155197)

SFY Current Budget
Increase/

(Decrease) Modified Budget
2017 $819,737.00 $0.00 $819,737.00

'  \ 2018 $1,639,463.60 $83,318.81 $1,722,782.41
2019 ■ $409,863.30 $1,312,919.11 $1722,782.41

X  y. Subtotal $2,869,063.90 $1,396,237.92 $4,265,301.82
St Joseph Community Services Vendor #155093)

- SFY Current Budget
Increase/

(Decrease) Modified Budget
(

,2017 $856,915.10 $0.00 $856,915.10
.2018 $1,713,814.30 $87,203.28 $1,801,017.58
2019 $428,460.30 $1,372,557.28 $1,801,017.58

Subtotal $2,999,189.70 $1,459,760.56 $4,458,950.26.
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SFY Current Budget
Increase/

(Decrease) Modified Budget
2017 $33,440.70 $0.00 $33,440.70

2018 $66,881.40 $3,358.18 $70,239.58

2019 $16,708.50 $53,531.08 $70,239.58

Subtotal- $117,030.60 $56,889.26 $173,919.86

SFY Current Budget
Increase/

(Decrease) Modified Budget
./

2017 $19,860.60 $0.00 . $19,860.60
.  '■ 2018 $39,721.20 $1,994.44 - $41,715.64

(■ _ ■ - X ; ■
2019 $9,930.30 $31,785.34 $41,715.64

Subtotal $69,512.10 $33,779.78 $103,291.88

SFY Current Budget
Increase/

(Decrease) Modified Budget
2017 $221,171.50 $0.00 $221,171.50

•  i 2018 $442,337.50 $22,519.00 $464,856.50
2019 $110,588.50 $354,268.00 $464,856.50

- Subtotal $774,097.50 $376,787.00 $1,150,884.50

\
t SFY Current Budget

Increase/
(Decrease) Modified Budget

• 2017 $401,134.50 $0.00 $401,134.50
.  \

2018 $802,258.00 $40,655.88 $842,913.88
.'i 2019 $200,564.50 $642,349.38 $842,913.88

Subtotal $1,403,957.00 $683,005.26 $2,086,962.26

VNA at HCS (Vendor #' 77274)

SFY Current Budget
Increase/

(Decrease) Modified Budget
... . 2017 :  $325,457.10 $0.00 .  $325,457.10

2018 . $650,879.50 $33,095.23 $683,974.73
2019 ' $162,716.70 $521,258.03: $683,974.73

Subtotal $1,139,053.30 $554,353.26 $f,693,406.56
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Summary for Ail Vendors by Year

SFY Current Budget (Decrease) Modified Budget

2017 $5,048,022.30 $0.00 $5,048,022.30

2018 $10,095,886.70n $512,842.46 $10,608,729.16

■  2019 $2,523,986.60 $8,084,742.56 $10,608,729.16

Total $17,667,895.60 $8,597,585.02 $26,265,480.62

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
7872-512-

500352 . Transportation of Clients 2017 $747,704.30 $0.00 $747,704.30
7872-541-

500383 Meals - Congregate 2017 $1,011,318.00 $0.00 $1,011,318.00
7872-544-

500386 Meals - Home Delivered 2017 $1,981,325.50 $0.00 $1,981,325.50
7872-512- .

500352 ■ Transportation of Clients ■  2018 $1,495,316.70 $74,995.26 $1,570,311.96
7872-541-

500383 Meals-Congregate .2018 $2,022,608.50 ($29,970.84) $1,992.637!66
7872-544-

500386 Meals - Home Delivered 2018 $3,962,640.00 $334,674.40 $4,297,314.40
7872-512-

500352 . Transportation of Clients 2019 $373,816.60 $1,196,495.36 $1,570,311.96
7872-541- ■,
500383' Meals - Congregate 2019 $505,659.00 $1,486,978.66 $1,992,637.66
7872-544-
500386 Meals - Home Delivered 2019. $990,671.00 $3,306,643.40 $4,297,314.40
9255-544-
500386 Meals Home Delivered 2017 $1,307,674.50 $0.00 $1,307,674.50
9255-544- .
500386 V.

1  • •

,  Meals Home Delivered 2018 $2,615,321.50 $133,143.64 $2,748,465.14
9255-544-
500386 Meals Home Delivered 2019 $653,840.00 .

i

$2,094,625.14 $2,748,465.14
Total $17,667,895.60 $8,597,585.02 $26,265,480.62

7872-512-
500352 Transportation of Clients .  all $2,616,837.60 $1,271,490.62 $3,888,328.22'
7872-541-.
500383 Meals - Congregate all $3,539,585.50 , $1,457,007.82 $4,996,593.32
7872-544- ■
500386 Meals - Home Delivered all $6.934,636.50, $3,641,317.80 $10,575,954.30
9255-544-
500386 Meals Home Delivered all $4,576,836.00 $2,227,768.78 $6,804,604.78

Total $17,667,895.60 $8,597,585.02 $26,265,480.62
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V  Grand Total SFY17 2017 $5,048,022.30- $0.00 $5,048,022.30

Grand Total SFY18 2018 $10,095,886:70 $512,842,46 $10,608,729.16

Grand Total SFY19 2019 $2,523,986.60 $8,084,742.56 $10,608,729.16

Total Contract $17,667,895.60 $8,597,585.02 $26,265,480.62

'  ' I
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New Hampshire Department of Health and Human Services
Nutrition and Transportation

.  State of New Hampshire
Department of Heaith and Human Services

Amendment #1 to the
Nutrition and Transportation Contract

This Amendment to the Nutrition and Transportation contract (hereinafter referred to as "Amendment
.  #1") dated this 2"*^ day of October, 2017, is by and between the State of New Hampshire, Department of

Health and Human Services (hereinafter referred to as the "State" or "Department") and Ossipee
, ; Concerned Citizens, inc. (hereinafter referred to as "the Contractor"), a non-profit corporation with a

place of business at 763 Greeri Mountain'Road, Effingham, NH 03882

• WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on. December 21, 2016 (Item #15), the Contractor agreed to perform certain services based upon the

.  ' terms and conditions 'specified in the Contract as amended and in consideration of certain sums
' specified; and

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

WHEREAS, pursuant-to the General Provisions. Paragraph 18. and Exhibit C-1'Paragraph 3, the
' Department reserves the right to renew the Contract for up to two (2) additional years, subject to the
- continued availability of funds,-satisfactory performance of services and approval by the Governor and

Executive Council; and

WHEREAS, the parties agree to inaease the service rates, extend the completion date, and increase
• ' - the price limitation;

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

, 1. -. Amend General Provisions (Form P-37), Block 1.7, to read June 30, 2019.

.  ' 2. Amend General Provisions (Form P-37), Block 1.8, to increase Price Limitation by $363,251 from
.. -:$746. 279to read $1,109,530.

3. Amend General Provisions (Form Pr37), Block 1.9, to read E. Maria Reinemann, Esq., Director
. of Contracts and Procurement.

-4: Amend General Provisions (Form P-37), Block 1.10 to read 603-271-9330.

5. Delete Exhibit 6-1, Rate Sheet in its entirety and replace with Exhibit B-1 Amendment #1, Rate
Sheet.

r

6. Add Attachment A-Amendment #1, Attestation.

.  Ossipee Concerned Citizens. Inc. /Vnendmeni«l

RFA-2017-BEAS-06-NUTRW9 Page 1 of 3



New Hampshire Department of Health and Human Services
Nutrition and Transportation

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

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

-  IV ■iq la-
Date -  1.

Date ' .

State of New Hampshire
Department of Health and Human Services

0 Pirf i/yh
•Christine L. Santani^ll
Director

Ossipee Concerned Citizens, Inc.

Name:
Title: cv t>-N va ©0-*"

, Acknowledgement of Contractor's signature:

State of- .-County of C.t»'oVI on . before the
undersigned.officer, personally appeared the person identifi^ directly above. or satisfactorily proven to.
be the person whose name is signed above, and acknowledged that s/he executed this document in the

'. capacity.indicated above.

/I

Signatur Ic or Justice of the Peace

Name and Title of Notary or Justice of the Peace

My Commission Expires:

Ossipee Concerned Citizens, Inc.

RFA-2017-BEAS-06-NUTRI-09

Amendment #1
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New Hampshire Department of Health and Human Services
Nutrition and Transportation

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

OFFICE OF THE ATTORNEY GENERAL

1
'(M

L/
• Date ( Name:

'  ■ ■ Title:

^ I hereby certlfy that the.foregoing Amendment was approveosly^e Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Ossipee Concerned Citizens, inc. Amendment 01

RFA.2017-BEAS-06-'nUTRI-09 Page 3 of 3



Exhibit B-1 Rate Sheet - Amendment #1

Nutrition and Transportation

1/1/2017 throuah 06/30/2017 Service Units

«

.  Nutrition and Transportation Unit Type

Total i of Units of

Service

anticipated to be

delivered. Rate |}er Service

Total Amount of

Funding being .
• f^quested for each

Service

Trtle XX HD Meals Per Meal 14.289 $5.50 $  78.589.50

Title iliC HD Meals Per Meal 13.065 $5.50 $  71,857.50

Title iilC Cong Meals Per Meal 11.414 $5.50 $  62.777.00

Subtotal S  213.224.00

7/1/2017 throuah 06/30/2018 Service Units

Nutrition and Transportation Unit Type

Total« of UniU of

Service

anticipated to be

delivered. f^te per Service

Total Amount of

Funding being
Requested for each '

Service

Title XX HD Meals Per Meal 28.577 $5.78 $- - - 165.175.06

Title itiC HD Meats Per Meal 26.130 $5.78 S  151.031.40

Title lilC Cong Meals Per Meal 22.826 $5.78 $  • 131.945:84

Subtotal S  440. f52.30

7/1/2018 throuah 06/30/2019 Service Units

Nutrition and Transportation Unit Type

Total # of Units of

Service

anticipated to be

delivered.'' Rate per Service

Total Amount of

Funding being
Requested for each

Service

Title XX HD Meals Per Meal 28.577 $5.78 $  165.175.06

Title IIIC HD Meals Per Meal 26.130 $5.78 $  151.031.40

Title iiiC Cong Meals Per Meal 22.826 $5.78 $  ' 131.945.84
Subtotal $  448.15Z30

Total 1.109,526.60

Osslpe« Concerned Citizens, Inc.
'' 'Exhibit 6-1 - Amendment 111

Page 1 d 1 ' •

Contractor Initials/ *
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Attachment A - Amendment #1

Attestation

; ; ■ ■ ^ Fof'Fiscal'Years 2018 and 2019, the New Hampshire Legislature appropriated a one-time
f  ■ ./ ■ increase of up to five, percent (5%) over the reimbursement.rates in "place on June 30, 2017 for

,  ■ certain' direct service providers. The increase of pubjic funds is to be used exclusively for the
•  ■ purpose of increasing either service unit (per diem or per meal) rates or wages paid to
'■ individuals providing services directly to clients.

, ' ■ ; •' In, re'cogriition of the above; and as the authorized representative of the agency named below. I
certify that the agency named tjelow will use the increase in funding exclusively to increase

.  service unit rates for the "administration of the services listed on Exhibit B-1 - Amendment #1.
.  : Rate Sheet and that the state may request an audit of our records to confirm the same.

' . ■ t

, "Pcxr Si> , C.VvQ-w

-  , ■ • Pflnc.^xr^e.r1 ■
' Name, Title, and Agency Name

HU.
Signature ^

■ ' ■ • Date



Jeffrey A. Meyers
Commisiiooer

Maureen U. Ryan

Director ofHumao

'  Scrvicet

fy /
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES

BVREAVOF ELDERLY & ADULT SERVICES

129 PLEASANT STREET. CONCORD, NH 03301-3857
603-27t-9203 1-800-351-1888

Fas: £03-271-4843 TOD Access: 1 •800-735-2984 www.dbbi.nb.fov

November 21. 2015

Her Excellency, Governor.Margaret Wood Hassan
and the Honorable Council

• State House

Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Office of Human Services, Bureau of
Elderly'and Adult Services, to enter into contracts with the vendors listed below, for the provision of
Nutrition and/or Transportation Services, in an amount not to exceed $17,667,902 effective January 1,
2017, orj approval of the Governor and Executive .Council, whichever is later, through September 30,
2018. 46%General Funds/54%Federa) Funds.

Vendor Name Vendor Location Current Budget

Community Action Partnership of Strafford County 177200 Dover $69,513

Community Action Program Belknap-Merrimack
Counties. Inc.

177203 Concord $3,065,757

Easter Seals New Hampshire. Inc. 177204 Manchester • .$183,629

Grafton County Senior Citizens Council, Inc. 177675 Lebanon $2,366,814

Greater Wakefield Resource Center TBD tjnion $30,800

Lamprey Health Care i 177677 Newmarket $118,560

Newport Senior Center 177250 Newport $1,272,754

Ossipee Concerned Citizens 170158 Center Ossipee $746,279

Rockingham Nutrition Meals on Wheels 155197 Brentwood $2,869,064

St Joseph Community Services 155093 Merrimack $2,999,190

Strafford Nutrition MOW 260818 Somersworth 5774,098

Southwestern Community Services TBD Keene . $117,031

The Gibson Center for Senior Services 155344 North Conway .  $506,402

Tri-County Community Action Program TBD Berlin .$1,403,957

VNA at HCS 177274 Keene. NH $1,139,054

Total: ,  $17,667,902



i)

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

Page 2 of 3

Funds to support this request are anticipated to be available in the following accounts In State
Fiscal Years 2017 and are anticipated to be available for State Fiscal Year 2018, and 2019 upon the
availability and continued appropriation of funds in the future operating budget, with the ability to adjust
encumbrances between State Fiscal Years through the Budget Office, if needed and justified.

See Attached Fiscal Details

EXPLANATION

^  ' .The purpose of this request'is to provide Nutrition and Transportation Services to support older,
"  isolated and'frail adults in order to assist them to continue living as independently as possible, safely,

'and with dignity. Notwithstanding any other provision of the Contract to the contrary, no services shall
continue after, June 30, 2017 and the Department shall not be liable for any payments for services

■ '. provided after June 30. 2017 unless and until an appropriation for these services has been received
;  frorn the state legislature and funds encumbered for the SFY 2018-2019 biennium.

. Nutrition Services are comprised of home delivered and/or congregate meals. Selected
.  vendors will deliver meals to eligible individuals who are homebound and unable to prepare their own

meals, or who are temporarily homebound due to recovery from illness or injury. Each delivered meal
' ' includes at least one-third (1/3) of the recommended daily allowance established by the Food and

- Nutrition Board of the Institute of medicine for the National Academy of Sciences, as well as the dietary
guidelines for Americans issued by the Secretaries of Departments of Health and Human Services and

! Agriculture. The vendors will prepare meals,.to the extent possible, that Incorporate special dietary
... needs/preferences of client, including recommendations from clients' licensed practitioners.

Congregate meals are meals provided in community settings, where individuals travel to a
-  specific site to share a meal with other Individuals. The vendors will ensure each meal includes a
. minimum of one-third (1/3) of the recommended daily allowance established by the Food and Nutrition
Board-of the Institute of Medicine for. the National Academy of Sciences, as well as the dietary
guidelines for Americans issued by the Secretaries of the Departments of Health and Human Services
and Agriculture. The vendors will prepare meals, to the extent possible, that incorporate special dietary

■ needs/preferences of client, including recommendations from clients' licensed practitioners.

Transportation Services include providing transportation to individuals in a vehicle to and from
.an individual's;home for medical appointments, grocery shopping and errands, and to community
.facilities and programs that-promote independent living and socialization. Vehicles used for
'.transportation services are registered and inspected in accordance to the State Department of
Transportation and Department of Safety regulations. Ail drivers providing transportation services are
licensed in accordance with NH Administrative Rule. Saf-C 1000, drivers licensing and Saf-C 1800,
commercial drivers-licensing, as.applicable.

Vendors for contracted services will assist individuals in accessing the aforementioned services
by.'accepting' applications for services either directly from clients or through referrals received,

w Additionally, vendors will assist clients with obtaining other services that may be of assistance to
clients, as appropriate.

The services the vendors provide support individuals ages sixty (60) and older or individuals
.with a-disability or chronic Illness and are targeted toward low income participants. Nutrition and
Transportation Sen/ices support eligible adults to live as independently as possible, safely, and with
dignity.

The contracts were competitively bid. The Department of Health and Human Services issued a
Request for Application on August 10, 2016. Sixteen (16) applications were received. These
agreements include renewal options for up to 2 years contingent upon the provision of satisfactory
services, continued funding and Governor and Executive Council approval.



Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

Page 3 of 3

The proposals were evaluated by a team of Department of Health and Human Services
employees with knowledge of the program requirements. The team also included staff with significant
business and management expertise.

Selected vendors will ensure clients served meet eligibility requirements for services and each
vendor has identified and clients who will receive sen/ices, and ensure clients have access to

•  appropriate services.

,  . .Should the Governor and Executive'Council not approve this request, funding to.community
.  .^programs, statewide^ would be sig'nlfcantly impacted. . Limiting funding at the community level will

.// , ' negatively impact home-bound individuals In the state and potentially reduce their ability to stay in their
'\home environment.'Limited funding would also reduce the mobility of individuals who require

■  transportation in order to travel to and from community locations.

~  • Area served: Statewide

Source of Funds: 46% General Funds

54% Federal Funds: CFDA # 93.044 US Department of Health & Human
Services, Administration for Community Living; Older Americans Act Title.Ill, Grants for State

■ and Community Programs -on Aging - Title IIIB. (FAIN # 17AANHT3SS); #93.045 US
•  Department of -Health & Human Services, Administration for Community Living, Older

Americans Act Title 111, Grants for State and Community Programs on Aging - Title lllC-1 (FAIN
.  # ;17AANHTXM); CFDA #93.045 US Department of Health & Human Services, Administration

for .Community Living, Older Americans Act Title III, Grants for State and Community Programs
' . on'Aging -Title IIIC-2 (FAIN # 17AANHT3HD): CFDA # 93.667 United States Department of

"  ' ' Health-and Human Services, Administration for Children and Families. Social Services Block
rf":. ■ 'Grant

■t ' '

■" , Respectfully submitted,

Maureen U. Ryan
Director of Human Services

Approved by:

Jeffrey A. Meyers
Commissioner

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



New Hampshire Department of Health arid Human Services
l5'ffice of Business Of^ratjons
Cdntracte & Procurernent Unit .

■ ; • ^ Summary Scoring Sheet ',

Nutrition and Transportation Services

RFA Name

RFA-2017-BEAS-06-NUTRI

1.

2.

Bidder Name

CAP Belknap-Menimack Counties, Inc.

CAP Stratford County

Easter Seals NH

4.
Grafton County Senior Citizens Council. Inc.

Greater Wakefield Resource Center

6. Lamprey Health Care

7. Nashua Transit System

8.
Newport Senior Center, Inc.

9.
Osslpee Concerned Citizens, Inc.

10.
Rocklngham Nutrition Meals on Wheels

11.
St Joseph Community Services, Inc.

RFA Numt>er

Pass/Fail

Maximum

Points

Actual

Points

150 150

150 105

150 142

150 150

150 105.

150 150

150 135

150 130

150 125 -

150 150

150 145

Reviewer Names

1.

2.

Tracey Tarr, Administrator II,
Elderly & Adult Srvcs. DHHS

Jean Crouch, Supervisor Vlt,
DEAS

» Wendy Aultman, Administrator
DEAS

4.

5.

6.

7.

8.

9.



12. . • ■
Strafford Nutrition Meals on Wheels

r- 13.
The Gibson Center for Senior Services, inc

14.
Trl County CAP, Inc.

15.
VNA at HCS

16.

17.

Southwestern Community Services

18. 0

19 -0_
20. «

150 •

1

135

-  : ••

ISO 150.

.150 ; 150 -

150 130

150 120

150 0

150 0

150 0

-

150 0



FINANCIAL DETAIL ATTACHMENT SHEET

05-95-40-481010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS. HHS: ELDERLY AND ADULT
SERVICES, GRANTS TO LOCALS, ADM ON AGING GRANTS (57% Federal Funds; 43% General Funds).

ClassyAccount Class Title Tf-State FIsMjiYear . Current Bud^t

512-500352 Transportation of Clients 55^V' T < 24f6l4".^
541-500383 Meals • Conqreqate

544-500386 ■ Meals - Home Delivered

512-500352 Transportation of Clients

541-500383 Meals - Conqreqate ' ?=#^r$357tfM'Sl
544-500386 • Meals • Home Delivered ■Vl'iA' ;\ir/2ft?^$8W.5l5.00

512-500352 Transoortation of Clients

541-500383 Meals - Conqreqate

1

1

544-500386 Meals • Home Delivered ;4^^.V^-iS?^1B7r381:60
V

Subtotal $2,180,388.10

Class/Account Class Title state Fiscal Year Current Budget

512-500352 Transportation of Clients ■■■-Li':. 2017^^-:-'.- '.::^^j'-;v
541-500383 ' Meals-Conqreaale

544-500386 Meals - Home Delivered

512-500352 ' Transportation of Clients M18X.;. .
541-500383 -Meals - Conqreaate •v.A--- • Xi8''^"-->"-
544-500386 ' Meals • Home Delivered V.a;- : 2018-. . . . • : '. _ -■r--' - - «•

512-500352 • Transportation of Clients 26i'9- ■ ,  '$26.^.90
541-5X383 Meats - Conqreqate •  ■ 2019 ','r? •

544-500386 Meals - Home Delivered 2019

•  • • Subtotal $188,628.30

liof 10



Gibson C»ntef for Senior Services (Vendor <1S6344)
St Currant Budgetate Fiscal YearClass Title' Class/Account

2017TfansDortation of Clients512-500352 '

Maals - Congregate541-500363
r-*.;

Meals - Home Deirvered544-500386 'itj'i.iSfcsi

TfansDOitation of Clients512-500352

CoftoregateMeals541-500383
Meats • Home Delivered544-500386

TrartsDortation of Clienis512-500352
\^mm2Meats - Congregate541-500383

Meals - Home Delivered544-500386 5437,453.70Subtotal

Grafton County Senior Cltlzerw Council, Inc. (Vendor* 177675)
J- ' ' ~ L ev»4^ gle»»atState FiscalCl

Current Budget Yearass TitleClass/Account

Transportation of Clients512-500352

Meals - Congregate541-500383

Meals - Home Delivered544-500386
Transportation of Clients512-500352

iAf

Meals • Congregate
W541-500383

Meals ■' Home Dellvefed544-500386
•rW«fTransportation of Clients512-500352

Meals-Congregate541-500383
Meals - Home Dellveteti544-500386 $1,861,352.60Subtotal

rtr*at»rWakeneld NutrlOon and Transportation. (Vendor# 158408)
T  . State Fiscal YearClass Title Currant Budget

Class/Account
20173)iAiTransportation of Clients512-500352
2017Meals - Congregate500383541 -vi-'t 002017Meals • Home Delivered544-500386 TTTT.

2018;Transportation ofClienis
i512-500352 i:od2018Meals - Congregate541-500383

2018Meals - Home Delivered544-500386 SO.OO2019Transportation of Clients512-500352 Vjfr li.: y.4oaoo2019Meals - Congregate541-500383 .002019Meals • Home Delivered544-500386 $30,800.00Subtotal

; 2 of 10



.  '!

-  ' Class/Account Class Title State Fiscal Year v Amount

512-500352 - • Transportation of Clients Vv-..":-v;l ;^i^!872.80
541-500383 - ^ ' - ' Meals- Conoreaate

544-500386 Meals - Home Delivered

512-500352 '  Transoorlatlon of Clients

541-500383 Meals - Conorecate

544-500386 Meals - Home Delivered

512-500352 Transoortation of Clients

541-500383 Meals - Conareoate

544-500386 Meals - Home Delivered

Subtotal ' > . $118,560.00

Class/Account Class Title State Fiscal Year Amount

512-500352 Transportation of Clients

541-500363 Meals - Conareqate

544-500386 Meals - Home Delivered

512-500352 Transoortation of Clients

541-500383 Meals - Conqreqate

544-500386 Meals - Home Delivered /ir4^,a a ̂8»^^*^S2¥^08;00
512-500352 Transoortation of Clients

541-500383' Meals - Conqreqate

544-500386 - Meals - Home Delivered ,;^'Sfip$£:i20195^8i$Bfi •<jl:^.iStiroiMSK?48O!0d
•  - Subtotal $854,159.30

Os9>pe« Concgrn»d Citizens (Vendor»1701SB)

Class/Account Class Title Stats Fiscal Year Amount

512-500352- :  Transoortation of Clients
Jli r-• ftivv* • ••• * f:- -/

541-500383 ' - Meals • Conqreqate

1

1

1

544-500386 Meals - Home Delivered

512-500352 Transportation of Clients . •r>teJkfr20UVi='J;v;-<^
541-500383 Meals • Conqreoate -

544-500386 ■ Meals - Home Delivered •;."Vr:&2018?-.f:'; I;'

512-500352 Transportation of Clients
.  .. *1^-- ./v*. • , • s"-' 3 '• ' M'V
— 'VV..V .y/\

541-500383 • ' Meals - Conqreqate - ; ¥$31,388.60
544-500386 -Meals - Home Delivered .-. •.i-irfS-ifwSSSiSSIiSO

Subtotal $471,223.50

■3 of 10



Class/Account Class Title State Fiscal Year Current Budget
512-500352 ' Transoortation of Clients 2017 ■  .^■ 590.844.00
541-500363 Meals • Congregate 2017 / "■ •v $123,750.00
544-500366 Meals • Home Delivered 2017 .  • V JMt.837.00
512-500352 Transoortation of Clients 2018-
541-500383 Meal5-Congregate MIS' •-.>^::'S.Si$247.^.0b
544-500366 - Meals • Home Delivered -iv?:.--- -2018 :.-iV-v :;-!;i;b«v$663;674:00
512-500352 Transoortation of Clients 2019" '
541-500383 • . Meals - Congregate
544-500386 Meals - Home Delivered 2019

Subtotal $1,912,492.90

Class/Account Class Title | State Fiscal Year Current Budget
512-500352 »TransDortalion of Clients
541-500383 Meals - Congregate
544-500368 Meals - Home Delivered
512-500352 Transoortation of Clients 16''
541-500383 Meals • Congregate
544-500386 Meals - Home Delivered -'-^^\^^;^20i8i-V!>^.SiiS ^Sfflas»$96i]m:oo
512-500352 Transoortation of Clients
541-500363 Meals - Conoregate
544-500386 Meals - Home Delivered ■is8i2Sa!9(2019^;A.V^^'ifi

Subtotal $2,360,518.70

■Class/Account Class Title State Fiscal Year Current Budget
512-500352 ' Transoortation of Clients
541-500383 Meals • Congregate
544-500386 Meals - Home Delivered
512-500352 Transoortation of Clients
541-500383 Meals • Congregate
544-500386 Meals • Home Delivered

w,

1

§

512-500352 Transoortation of Clients
541-500383- Meats • Congregate
544-500386 Meals - Home Delivered

Subtotal $117,030.60

Community Action Partrwrship of Strafford County fVendor *177200)
Class/Account Class Title State Fiscal Year Current Budget

512-500352 • -Transoortation of Clients - • 2017 ;-"i-$19.860.60
541-500363 Meals • Congregate 2017
544-500386 • Meals • Horrus Delivered 2017
512-500352 ' Transoortation of Clients -2018 $39.721120
541-500383 Meals • Congregate 2016
544-500386 Meals - Home Delivered 2016
512-500352 Transoortation of Clients 2019 $9,930.30
541-500383 Meals-Congregate 2019
544-500366 Meals • Home Delivered 2019

Subtotal $69,512.10
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Straffofd Nutrition MOW (Vendor # 260818)

Class/Account Class Title State Fiscal Year Current Budget

512-500352 TransDortalion of Clients 2017 • u' ' ' ' ' , ",v'

541-500383 Meals • Conareoate 2017" '. ;..'. /..v.v-.-;$27.973.00

544-500386 Meals • Home Delivered

512-500352 Transoortation of Clients •  2^18.•-
541-500383 Meals • Conqreqate :20i8
644-500388 Meals - Home Delivered -2018 $256:467.00

512-500352 TransDortation of Clients

541-500383 Meals - Conqreqate

544-500386 Meals - Home Delivered ;-;-'fd5^-:MiS84:819.50

Subtotal $550,220.00

Tri'County Community Action Program (Vandor #177195)
Class/Account Class Title State Fiscal Year Current Budget

512-500352 TransDortation of Clients

541-500383 Meals • Conqreqate

544-500386 Meals - Home Delivered

512-500352 TransDortation of Clients

541-500383 Meals - Conqreqate

544-500366 Meals - Home Delivered W?5^jS:201

512-500352 TransDortation of Clients '

541-500383 Meals - Conqreqate

544-500386 ■ Meals ■ Home Delivered

Subtotal $1,165,246.00

VNA at HCS (Vandor #177274)

Class/Account Class Title State Fiscal Year Current Budget

512-500352 ' TransDortation of Clients

541-500383 ' Meals-Conqreqate

544-500386 Meals'- Home Delivered

^r.

i

512-500352^ TransDortation of Clients mi}?^gatt7S»6i50
541-500383 Meals • Conqreqate

544-500386- Meals - Home Delivered •  21118^ ■•.
512-500352- ' TransDortation of Clients ::>^;'V^^^2di9i^- --'V 'a.
541-500383 Meals • Conqreqate •:2dWs'""'
544-500366 Meals • Home Delivered 2019 "t-- r--i • 'i;;iliSV'v'£-;$59:37Z50

• Subtotal $773,473.80

0S-95-48-481010»7872 Summary for All Vendors
Class/Account Class Title State Fiscal Year Amount

512-500352 • TransDortation of Clients 2017 $747,704.30
541-500383 Meals • Conqreqate 2017 $1,011,318.00
544-500386- Meals - Home Delivered 2017 $1,961,325.50
512-500352' TransDortation of Clients 2018 $1,495,316.70
541-500383 Meals - Conoreoate 2016 $2,022,606.50
544-500386 - Meals - Home Delivered 2016 . $3,962,640.00
512-500352 T ransDortation of Clients 2019 $373,816.60

Sof 10



541-500383 Meals • Conareaate 2019 . S505.659.00

544-500386 Meats • Home Delivered ... 2019 $990,671.00

Subtotal $13,091,059.60

0S-9M8-48101O-9255 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVS, HHS: ELDERLY AND ADULT

Clast/Account Class Title Stats Fiscal Year Current Modified Budget

544-500386 Meals Home Delivered •'-^Efeii:r-.i;$252.961.50

544-500386 Meals Home Delivefed :i$505:923.00

544-500386 Meals Home Delivered •  •••• $126:483.50

Subtotal $885,368.00

Class/Account Class Title State Fiscal Year Current Modified Budget

544-500366 Meals Home Delivered

544-500386 Meals Home Delivered 201 •ipi=5eff34v:aflSB>;s;$o.oo

544-500386 Meals Home Delivered yW6®Sf2<M65S'5iv.c£

Subtotal $0.00

Class/Account Class Title State Fiscal Year Current Modined Budget

544-500386 Meals Home Delivered 3!.l^^.7^=i^w'^S19.70l:00

544-500366 Meals Home Delivered

544-500386 Meals Home Delivered
Subtotal 1  $68,948,001

Class/Account Class Title State Fiscal Year Current Modlfled Budget

544-500386 '  Meals Home Delrvered ;;f.:-..VSiW.-i;?;r:$i<4:4l9.00

544-500386 Meals Home Delivered \vf:.iijiirfg¥S:?$2B8:83Z50

544-500386 Meals Home Delrvered --;.,i.i^.t?.i.;;$72;209-.50

Subtotal $505,461.00

Class/Account Class Title State Fiscal Year Current ModiOed Budget

544-500386 Meals Home Delivered •  2017 ■ $0.00

544-500366 Meals Home Delivered -  ••-.•2'--:.2018
.  .;_^.:.,;$Q_00

544-500386 Meals Home Delivered •  2019 • •. •.-•.r.- •••:rrv-.f:$0.00

Subtotal $0.00

A.

Clau/AccounI *■ Class Title State Fiscal Year Current Modified Budget
544-500386 - ' Meals Home Delivered 2017 $0.00

544-500386 Meals Home Delivered »  2018 -  $0.00

544.500386 Meals Home Delivered 2019 $0.00
Subtotal $0.00

Newport STilof C«nterC/T>doril77250)
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Class/Account Class Title State Fiscal Year Current Modified Budget

544-500386 Meals Home Delivered 2017 $119,597.50

544-500386 Meals Home Delivered 2018 $239,195.00

544-500386 Meals Home Delivered 2019 •  $59,601.50

Subtotal $418,594.00

Class/Account Class Title State Fiscal Year Current Modified Budget

544-500386 Meals Home Delivered 2017 - •. •  --$78,589.50

544-500386 : Meals Home Delivered • I'- • ■ 2018. > ■ - / ... .•,$197,173.80

544-500386 Meals Home Delivered .2019 .  $39:292.00
Subtotal $275,055.00

Class/Account Class Title State Fiscal Year Current Modified Budget

544-500386 Meals Home Delivered .:^i.eiW;.^20^7..•.^ : -.J- ;\";:-:.ijbiiij:'.$273;30e:00

544-500386 ' Meals Home Delivered '2018 -  .•v41&-f:.r-$548.ei2;00

544-500386 . Meals Home Delivered . ••• ••$136:652^00
SulMotal $956,571.00

Class/Account Class Title Stale Fiscal Year Current Modified Budget

544-500386 - Meals Home Delivered $1fli2i479-00

544-500386 .. Meals Home Delivered r«teu:201ft".wi/?r'^vvlv
544-500386 Meals Home Delivered 20lQ1SiA<35&. •?-.

'
Subtotal $638,671.00

ClasWAccount Class Title State Fiscal Year Current Modified Budget

544-500386 / ' Meals Home Delivered

544-500386 Meals Home Delivered

544-500386- Meals Home Delivered

Subtotal $0.00

Class/Account . Class Title State Fiscal Year Current Modified Budget

544-500386 ' ' Meals Home Delivered i.;-:.-: 2017 -v"

544-500386 Meals Home Delivered 2018 - ..i-;: -Cr:?-.,x5^'e'$0.00

544-500386 •' Meals Home Delivered 2019" -:v-xv$0.00

Subtotal $0.00

Class/Account Class Title State Fiscal Year Current Mod'Hed Budget

544-500386 Meals Home Delivered 2017 .  $63,965:00

544-500386 Meals Home Delivered 2018 .  : $127,930.00

544-500386 Meals Home Delivered 2019 $31:982.50

Subtotal $223,877,50

Class/Account Class Tide State Fiscal Year Current Modified Budget

544-500366 Meals Home Delivered 2017 $68,205.50

544-500386 - Meals Home Delivered 2018 $138,405.50

544-500386 - Meals Home Delivered 2019 $34,100.00

Subtotal $238,711,00

•VNA at HC3'(VendOf *177274)
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° Class/Account Class Title ' State Fiscal Year Current Modified Budget

544.500386 ̂ Meals Home Delivered •20r7^.
544-500386 Meals Home Delivered •-■•:.-::-:.:-i:V.-;:'.;i208.90i:00
544-500386 Meals Home Delivered •.v.vG:iT/i52:228.00

Subtotal S365.579.50

05-9548-481010-9255 Summary for AM Vendon

Class/Ac count Class Title State Fiscal Year Current Modifled Budget

544-500386 Meals Home Delivered
544-500386 Meals Home Delivered
544-500386 Meals Home Delivered f!i5Fl4^S2^Sd(a3i(0:00

Subtotal S4.576.836.00

Summary by Vendor by Year
Community Action Proaram Beiknap-Merrimack Counties. Inc. (Vendor 1177203) f

State Fiscal Year Current Modified Budget
S675.931.10

...VI f S!W®PS?S $1,751,856.70
. 1 .  S437.968.30

Subtotal $3,065,756.10

Easter Seals New Hampshire, Inc. (Vendor f 177204)

State Fiscal Year Current Modifled Budget
;-20i7-~Vi- $53,893.80

$107,787.60

2019.=.:. $26,946.90
Subtotal $188,628.30

Gibson Center for Senior Services (Vendor II15S344)
Slate Fiscal Year Current Modified Budget
•  •--2017r:i.--''.-:-r^- $144,696.90

2018 V - V $289,359.10

2019 $72,345.70
Sut)total $506,401.70

Grafton County Senior Citizens Council. >nc. (Vendor i 17767S)
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State Fiscal Year Current Modified Budget

2017 $676,243.40

2018 51,352,457.60

'  2019 $338,112.60

Subtotal $2,366,813.60

Greatfir Wakeflald Nutrition and Transportation. (Vendor tt 1S8408)

Stale Fiscal Year Current Modified Budget

r- • .... 2017 • $8,800.00

, 2018 $17,600.00

.  '-^2019:: . $4,400.00

Subtotal $30,800.00

'  Lamorev Healtb Care (Vendor 4177677)
State Fiscal Year Current Modified Budget

••.V :.k--:2017.- $33,872.80

•  ••-•. •• •■ • $67,745.60
$16,941.60

Subtotal $118,560.00

Newport Senior Center (Vendor 4177250)
State Fiscal Year Current Modified Budget

< $363,643.80

i"---• ■ $727,282.10
$181,827.40

Subtotal $1,272,753.30

0 1  State Fiscal Year 1 Current Modified Budget
$213,224.00
$426,442.50
$106,612.00

1  Subtotal $746,278.50

' State Fiscal Year Current Modified Budget
$819,737.00

- $L639,453.60
$409,863.30

• Subtotal $2,869,063.90

St Joseph Community Sarvlcts (Vendor 8185093)
State Fbcal Year Current Modified Budget

$856,915.10

.  '•.^in2018v ;>'.v $1,713,814.30
■  :;2019 .. •■•••' $428,460.30
Subtotal $2,999,189.70

.  . State Fiscal Year Current Modified Budget
-2017 $33,440.70

. .'2018 $66,681.40
2019 ' $16,708.50

Sutitotal $117,030.60

Community Action Partnarship ol Stratford County (Vendor <177200)
State Fiscal Year Current Modified Budget

2017 $19,860.60

2018 $39,721.20

2019 $9,930.30
Subtotal $69,512.10

Stratford Nutrition MOW (Vendor $ 260818)
State Fiscal Year fCurrent Modified Budget]

9 of 10
r  •



'  ̂ 1

2017,. $221,171.50

V. 2018^ - $442,337.50

2019.-, $110,588.50

Subtotal $774,097.50

Trt-County Community Action Proflram (Vendor #177195)

» State Flacal Year Current Modified Budget

$401,134.50

- $802,258.00

$200,564.50

Subtotal $1,403,957.00

VNA at KCS (Vendor #177274)

State Fiscal Year Current Modified Budget

$325,457.10

$650,879.50

. •o.-.'Tr^w .2019 $162,716.70

Subtotal $1,139,053.30

Summary for All Vendors t)v Year
• State Fiscal Year Current ModiOed Budget

•  2017:,...; . '-'", $5,048,022.30

2018 $10,095,886.70

2019 - $2,523,986.60

Subtotal $17,667,895.60
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FORM NUMBER P.37 (version 5/8/15)

Subjcci; Nutrition and Transportation (RFA»2017-BEAS»06-NUTRI-091

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

agreement

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

GENERAL PROVISIONS

I. IDENTIFICATION.

1.1..Stale Agericy-Name
Oepartmmt of Health and Human Services

1.2 State Agency Address
129 Pleasant Street.

Concord,NH 03301-3857

i.3- Contractor Name
.Ossipee Concerned Citizens, Inc.

1.4 Contractor Address

763 Green Mountain Road
Effingham, NH 03882

1.5 Contractor Phone

Number

603-539-4864

1.6 Account Number

05-095-48-481010-92550000
05-095-48-481010-78720000

1.7 Completion Date

September 30, 2018

1.8 Price Limitation

$746,279

r.9 Contracting Officer for State Agency
Jonathan V. Gallo, Esq.
interim Director of Contracts and Procurement

1.10 State Agency Telephone Number
603-271-9246

1 1 Contractor Signature 1.12 Name and Title of Contractor Signatory

"p * * c« 1 1 f*" *• S o n i

o S"
1.13 Acknowledgement: State of Nfw County of

On,N»v. dell,, before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to be the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity
indicated in block 1.12. •

1.13.1 Signature of Notary Public or Justice of the Peace

[Seal]

1.13.2 NameandTitleofNoiaryorJusticeofthePeace

.1.14' State Agency Signature

Date:

. Div

1.15 Name and Title of State Agency Signatory

ictn. l)i }fnibr
1.16 Apppval by the 1^. Department of Administration, Division of Personnel (ifapplicable)

By; Director, On:

17 Approval byylfit Attorney General (Form, Substance and Execution) (ifapplicable)

.By: On:

l/20/li
.18 Approval b^rthe Govemdr and Executf^Council (if applicable)

By: . , On:
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0.'-

i. EMPLOYMENTOF CONTRACTOR/SERVICES TO
BE PERFORMED. The Stale of New Hampshire, acting
through the agency identified in block 1.1 {"State"), engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
■ 3.1 Notwithstanding any provision of this Agreement to the
contrary^ and subject to" the approval of the Governor and

. .Executive Council of the State of New Hampshire, If

. applicable; this Agreement, and all obligations of the parties
• hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval Is required, in which case
the Agreement shall become effective on the date the
Agreement Is.slgncd by the State Agency as shown in block

'  1.14 ("Effective Date").
'3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk ofthe

• Contractor, and in the event that this Agreement does not
•,become effective, the State shall have no liability to the
-Contractor,including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Dale

'specified in.block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the

' contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no eyent shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of
•appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall

, i "have the right to terminate 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 incorporated herein by reference.'

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

5.3 The Sute reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement .
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80;7-c or any other provision of law. .
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually

■ made hereunder. exceed the Price Limiution set forth in block
1.8.

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

6.1 In connection with the performance of the Services, the .,
Contractor shall comply with all statutes, laws, regulations,

'and orders of federal, state, county or municipal authorities
• which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity

. laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate 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 term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
•employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination:
6.3 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. ll246("Equal
Employment Opportunity"), as supplemented by the
•regulations ofthe United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to

^  Implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the pur7X>se of
ascertaining compliance with ail rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all ,
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws. • ,
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six. (6) months after the
Completion Date in block .1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this
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Agreement. This provision shall survive termination of this
Agreement.

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

8.,EVENT OF DEFAULT/REMEDIES.

.8.1 Any one or more of the following acts or omissions of the
. Contractor shall constitute an event ofdefault hereunder

("Event■ofDefeult'');
.. - 8.1. 1 failure to perform the Services satisfactorily or on

schedule;' - , '
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrerrce of any Event of Default, the State
may take any one, or more, or all, of the following actions:. ' -
8.2; 1 give tte Contractor a written notice specifying the Event .
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)

^days from the date of the notice; and if the Event of Default Is
' npt timely remedied, terminate this Agreement, effective two
'(2) days after giving the Contractor notice of termination;
'8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this

•  Agreement and ordering that the portion of the contract price •
which'would otherwise accrue to the Contractor during the

'  period front the date of such notice until such time as the State
"'determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor,

'  8.2.3 set offagainst any other obligations the State may owe to
■  the Contractor any damages the State suffers by reason of any

Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its

-  remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTrALITV/
PRESERVATION.
9.1 As used in'this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this

" ..'Agreement, including, but not limited to, all studies, reports,
files, formulae. surveys,'maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
alt whether finished or unfinished.
9.2 All data tmd any property which has'been received from
the State or purcha^ with funds' provided for that purpose

-  'under this Agreement, shall be the property of the Slate, and
shall be returned to the State upon'demand,or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data

-requires prior written approval of the State.
Page

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report ("Termination Report") describing In
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies oftheTerminaiion
Report shall be identical to those of any Final Report

.described in the attached EXHIBIT A.
I  - , -

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

12. ASSICNMENT/DELECATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior wrinen notice and
consent of the State. None of the Services shall be
subcontracted by the Contractor without the prior wrinen
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, ftom and 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 oO the acts or omissions of the.
Contractor. Notwithstanding the foregoinjg, 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
assignee to obtain and maintain in force, the following
insurance:
14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death.or property damage, in amounts
of not less than S1,000,000per occurrence and S2,000.000
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 replacement value of the property.
14.2 The policies described.in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the Slate of New
Hampshire.
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9. or his or her successor, certificatefs) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration

- date of each ofthe insurance policies. The certificate(s) of
' insurance and any renewals thereof shall be attached and are

/' '! incorporated herein by reference. Each certificatcfs) of
'  ' insurance shall contain a clause requiring the insurer to •

provide the Contracting Officer identified In block 1.9, or his
y . 1 or her successor, ho less than thirty (30),days prior written

"  ' notice of cancellation or modification ofthe policy.'

;  15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
- certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A

■ C'H'orkers'Compensation").
/5.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall

.  . maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers'Compensation in

'connection with activities which the person proposes to
'/undertake pursuant to this Agreement. Contractor shall

furnish the Contracting Officer identified in block 1.9, or his
'or her successor, proof of Woriters'Compensation in the
, manner described in N.H. RSA chapter 281 -A and any
' applicable renewal(s) thereof, which shall be attached and are

incorpomcd herein-by reference. The State shall not be
'  responsible for payment of any Workers'Compensation

premiums or for any other claim or benefit for Contractor, or
.  any subcontractor or employee of Contractor, which might

arise under applicable State of New Hampshire Workers'
-Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the Stale to
I. enforce any provisions hereof after any Event of Default shall

. be deemed a waiver of its rights with regard to that Event of
Default; or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default

' on the part of the Contractor.

! 7.; 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, posiage'prepaid. in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

IS.'AMENDMENT. This Agreement may be amended,
waived or discharged only by an ihstrument in wri^ng signed

»  by the parties hereto and only afier approval of such "-
.  ,;„amendment, waiver or discharge by the .Governor and

Executive Council ofthe State ofNew Hampshire unless no

such approval is required under (he circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parlies to express their mutual
intent, and no rule ofconstruciion shall be applied against or
in favor of any party.

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

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

22. SPECIAL PROVISIONS. Additional provisions set
forth In the attached EXHIBIT C are incorpor^cd herein by
reference.

23. SEVERABILITV. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining ̂
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior .
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Servlces

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor, will submit a detailed description of the language assistance
services they^wll! provide to persons with limited. English proficiency to ensure.

,. : meaningful access to their programs and/or services within ten (10) days of
.  , ! 'the contract effective date. >

• T.2. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact
on the Services described herein, the State Agency has the right to modify
Service priorities and expenditure requirements under this Agreement so as
to achieve compliance therewith.

1.3. The Contractor shall provide services to assist eligible people to live as
independently as possible in safety and viith dignity in the services areas

.  listed in Exhibit A-1.

1.4. The Contractor agrees that services in this contract are intended for
-individuals who are not already receiving the same or similar services funded

.  through other programs such as, but not limited to: the Medicaid State Plan,
any of the Home and Community Based Care Waivers administered by the

• Departrnent, the Medicaid Program; or services provided through the
Veterans Administration.

1.5. The Contractor agrees to provide and administer the services in this
Agreement in accordance with applicable federal and state laws and rules,
and policies and regulations adopted by the Department currently in effect,
and as they may be adopted or amended during the contract period, at a
minimurri as follows:

1.5.1. Title III of the Older Americans Act of 1965 as amended through P.L.
114-144, Enacted April 19. 2016.

1.5.2. .. New Hampshire Administrative Rule He-E 502, The Older American
Act Services: Title IIIB- 'Supportive Services, Title 1IIC1 and C2 -
Nutrition Program Policies, (from herein after referred to as NH
Adrninistrative Rule He-E 502).

1.5.3. Title XX of the United States, Social Services Block Grant (SSBG).
.  ■ I

1.5.4. New Hampshire Administrative Rule He-E 50lTThe Social Services
Block Grant (Title XX) (herein after referred to as- NH Administrative
Rule He-E 501).

1.6. For the purposes of this contract. Quarterly is defined as the time period from;

1.6.1. July 1 to September 30.

1.6.2. October 1 to December 31.

■RFP-2017-BEAS-06-NUTRI-09 ExNDilA /- VV
OssipM Coocemad CIJizen$, Inc. ConlracJor inltiala ff .
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New Hampshire Department of Health and Human Services
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1.6.3. January 1 to March 31.

1.6.4. April! to June 30.

2. Scope of Work

2.1. The Coritractor shall provide the following services as applicable in Exhibit B-
1, per geographic area served, as described in Exhibit A-1, as follo\ws:

' 2.1.1. Home Delivered Meals (funded through Title III and Title XX): The
"  . Contractor shall:

-  2.1.1.1. Deliver meals to eligible individuals who are homebound and
unable to prepare their own meaisi or temporarily homebound
due to recovery from illness or injury.

2.1.1.2. Include in each meal at least one-third of the recommended
daily allowance established by the Food and Nutrition Board
of the Institute of Medicine for the National Academy of

• Sciences, as well as the Dietary guidelines for Americans
■  ' . issued by the Secretaries of the Departments of Health and

■' ". Human Services and Agriculture.
'  ■ 2.1.1.3. Prepare meals, to the extent possible, to incorporate the

n. , special dieta^ needs/preferences of the client including
' > ■ ■ recommendations from the client's licensed practitioner.

•  2.1.1.4. Comply with regulations regarding safety and sanitaiy food
■  . ' practice in accordance with state and local health, safety and

.  sanitation'requirements.

.

2.-1.1.5. Ensure a visual contact with each client on each day that
meals are delivered as an assurance of the individual's

•  safety, with the exception of meals designated as emergency
meals or frozen meals which are delivered to clients in
advance of anticipated inclement weather conditions or other
adverse conditions.

2.1.2. Congregate Meals (funded through Title III, only); The Contractor shall:
2.1.2.1. Provide meals in community settings, where individuals travel

to a site to share a meal with other individuals.

2.1.2.2. Register individuals to receive meals when the individual
arrives at the meal site.

2.1.2.3. Include in each meal at least one-third of the recommended
daily allowance established by the Food and Nutrition. Board
of the Institute of Medicine for the National Academy of
Sciences, as well as the Dietary guidelines for Americans
issued by the Secretaries of the Departments of Health and
Human Services and Agriculture.

RFP.2017.BEAS-06-NUTRI-09 ExniWlA
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2.1.2.4. Prepare meals, to the extent possible, to incorporate the
special dietary needs/preferences of the individual including
recommendations from the client's licensed practitioner.

1  2.1.i2.5, Comply with regulations regarding safety and sanitary food
:  practice in accordance with state and local health, safety and

,  . .; sanitation requirements.

2.1.3. Transportation (per client per day. funded through Title ill, only): The
'  ? '■/ ■ Contractor shall:- .

,  2.1.3.1. Provide transportation services on a round trip basis which
the origin and final destination are the same such as the .

■  Individual's home.

•  , ' 2.1.3.2. Provide transportation to individuals in a vehicle to and from
*  . an individual's home for medical appointments, grocery

.  . ^ shopping and errands, and to community facilities and
programs that promote independent living and provide

.  . ' socialization!

'  ; 2.1.3.3. Agree that transportation services that can be billed under
Title III do not include pleasure excursions that charge a fee
for participation, such as a sightseeing day trip that includes a

'  specific destination and a meal).

2.1.3.4." Comply with all applicable Federal and State.Department of
Transportation and Department of Safety regulations.

.  • . ' 2.1.3.5. 'Ensure that all vehicles are registered pursuant to Saf-C 500
■  -and inspected in accordance with Saf-C 3200, and are in

'good working order
.• • . 2.1.3.6. Ensure all drivers are licensed in accordance with New

-Hampshire Administrative Rules, Saf-C , -1000, drivers
licensing, and Saf-C 1800 Comrnercial drivers licensing, as
'applicable.

2.1.4. Transportation (Fixed Route, funded through Title HI, only): The
Contractor shall:

.  . " 2.1.4.1. Provide transportation services on a fixed route that is
defined as a scheduled and recurring route of travel.

2.1.4.2. Provide transportation services based on a fixed route
schedule defined by the Contractor.

2.1.4.3. Provide fixed route transportation services to eligible clients
.  . for medical appointments, grocery shopping and errands, arid

to community facilities and programs that promote'
independent living and provide socialization.

RFP.2017-BEAS-O6-NUTRI-0fl A
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2.1.4.4. Comply with all applicable Federal and State Department of
Transportation and Department of Safety regulations.

2.1.4.5. Ensure Vehicles must be registered pursuant to Saf-C 500
,and inspected in accordance with Saf-C 3200 and in good
working order.

'  ' , 2.1.4.6. Ensure all drivers are licensed in accordance with New
Hampshire Administrative Rule, Saf-C 1000, drivers licensing

-  -and Saf-C'1800 Commercial drivers licensing, as applicable.

3. Administration of Services

,  3.1. Access to Services

3.1.1. The Contractor shall assist Individuals in accessing services in Section
3, above, by accepting applications for services directly from
individuals.

;  3.1.2. The Contractor shall assist individuals in accessing services In Section
3, above, by accepting referrals of individuals from the Department's
Adult Protection Program.

3.2. Client Request for Application for Services

'  : 3.2.1. The Contractor shall complete an intake and application for services in
accordance with requirements in New Hampshire Administrative Rules
He-E501 andHe-E502and:

3.2.1.1.. Complete Form 3000 Application provided by the Department
for Title XX Home-Delivered meals.

3.2.1.2. Complete Form 3000 Application provided by the Department
or complete a Contractor owned form that includes the same

.  ' information as the Form 3000 Application for Title III Home
Delivered meals.

3.2.1.3. Have individuals date and sign their name on a registration
^  list for the services as a way to request services for

congregate meals and transportation services, and submits
. these lists to the Department as verification that the services
were provided to the individuals.

3.3. Client Eligibility Requirements for Services

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

3„.3.2. The Contractor shall determine whether a client, except for those
clients referred by the Department's Adult Protect Program, is eligible
for services in this Agreement using the information collected during

RFP-2017-BEAS-06-NUTRI-09
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the assessment and in accordance with the requirements in the laws
and rules listed In Section 1.5.

3.3.3. The Contractor shall provide notice of eligibility or non-eligibility to
clients and provide services to clients for the eligibility period in

:  accordance the laws and rules listed in Section 1.5.

^  . 3;3.4. The Contractor shall re-determine client eligibility for services in
'  V ' accordance with the requirements in the laws and rules listed in

.  , Section 1.5.

3.3.5. The Contractor may terminate services to a client in accordance with
;  ' , .the taws and rules listed in Section 1.5.

3.3.6. The Contractor shall obtain a service authorization for home delivered

meal services only from the Department after the client Is determined
or re-determined eligible to receive services by submitting a completed
Form 3502 "Contract Service Authorization - New Authorization" to the

'  . Department.

3.4. Client Assessments and Service Plans
0

3.4.1. The Contractor, shall develop, with input from each individual and/or /
his/her authorized representative, a person-centered plan to drive the
provision of services in accordance with New Hampshire

• - Administrative Rules He-E 501 and He-E 502.

3.4.2. The Contractor shall monitor and adjust services plan to meet the
individual's needs in accordance with New Hampshire Administrative

■ / Rules He-E 501 and He-E 502.

... ^ 3.4.3. The Contractor shall provide services to clients according to
individuals' adult protective service plans determined by the
Department's Adult Protection Program to prevent or ameliorate the

,  . ' circumstances that contribute to the individual's risk of neglect, abuse,
•' ' and exploitation.

3.4.4. The Contractor shall provide protocols and practices to the Department
within 30 days of the contract effective date that ensure individuals
receive services regardless of exhibiting problematic behaviors due to

'  , mental health, or developmental issues or criminal histories.

'  : 3.5. Person Centered Provision of Services

3.5.1. The Contractor shall incorporate the following Guiding Principles for
Person-Centered Planning Philosophy into Its agency's functions,
policies, ̂staff-client interactions and in the provision of all services in
this Agreement:

3.5.1.1. Individuals and families are invited, welcomed, and supported
as full participants in service planning and decision-making.

RFP-2017.BEASK36-NUTRI-09 Exhibit A
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3.5.1.2. individuals' wishes, values, and beliefs are considered and
respected.

3.5.1.3. Individuals are listened to and needs as well as concerns are

addressed.

3.5.1.4. Individuals receive the information he/she needs to make

.  ' ' informed decisions.

3.5.1.5. Individuals preferences drive the planning process, though
the decision making process may need to be accelerated to
respond to emergencies.

3.5.1.6. Individuals'services are designed, scheduled, and delivered
to best meet individual needs and preferences.

3.5.1.7. Individuals' rights are affirrried.and protected.

3.5.1.8./ Individuals are protected from exploitation,^ abuse, and
neglect.

3.5.1.9. Individual service plans are based on person-centered
planning and may be incorporated into existing service plans
or documents already being used by the contractor.

3.6. Client Donations and Fees

3.6.1. Title III Services: The Contractor:

3.6.1.1. May ask individuals receiving services for a voluntary
donation towards the cost of the service, except as stated in
Section 1.3.5 Adult Protection Services.

3.6.1.2. May suggest an amount for donations in accordance with
New Hampshire Administrative Rule He-E 502.12.

3.6.1.3. Agrees the donation is to be purely voluntary, and agrees not
to refuse services if an individual is unable or unwilling to
donate.

3.6.1.4. Agrees not to bill or invoice clients and/or their families.

3.6.1.5. Agrees that all donations support the program for which
donations were given.

3.6.1.6. Agrees to report the total amount of donations collected from
individuals to the Department on a monthly basis.

3.6.2. Title XX Services: The Contractor:

3.6.2.1. May charge fees to individuals, except stated in Section 3.7
Adult Protection Services, receiving Title XX services
provided that the Contractor establishes a sliding fee
schedule and provides this information to individuals seeking
services.

RFP-2017-BeAS^NUTRI-09
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3.6.2.2. Fees established shall comply with the requirements of
Administrative Rule He-E 501.

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

}  founded.

-  ' ''V 3.6.2.4. Agrees that all fees support the program for which donations
'  were given.

^  3.6.2.5. Agrees to report on the total amount of fees collected from all
individuals.

'  3.7. ' Adult Protection Services

3.7.1. The Contractor will report suspected abuse, neglect, self-neglect,
and/or exploitation of incapacitated adults as required by RSA 161-F:

" 46 of the Adult Protection law.

■  3.7.2. The Contractor shall accept referrals of clients from the Department's
^  Adult Protection Program and provide them with meals and/or

r , ' transportation as described in this RFA.
3.7.3. The Contractor shall inform the referring Adult Protection Service staff

of any changes in the client's situation or other concems.

3.7.4. The Contractor agrees that the payment received from Department for
'  ' the specified services is payment in full for those services, and the

provider agrees to refrain from making any attempt to secure additional .
reimbursement of any type such as in Section 1.3.4, from the individual

'  for those services.

3.8. Referring Clients to Other Services

\3!8.1. .The Contractor shall identify and refer clients to other services and
programs that may assist the client, as appropriate.

3.9. Client Wait Lists

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

3.9.2. The Contractor shall maintain a wait list in accordance with New

Hampshire Administrative Rules He-E 501 and He-E 502 when funding
or resources are not available to provide the requested services.

3.9.3. The Contractor shall include at a minimum the following information on
its wait list:

3.9.3.1. The individual's full name and date of birth.

3.9.3.2. The name of the service being requested.

Paae7on3 Date /A
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3.9.3.3. The date upon which the individual applied for services which
shall be the date the application was received by the
'Contractor.

{

3.9.3.4. The target date of implementing the services based on the
communication between the individual and the Conffactor.

'  ✓ . . I

3.9.3.5. The date upon which the individual's name was placed on the
'Wait list shall be the date of the notice of decision in which the
•individual was determined eligible forTitle XX services.

j;' . ' 3:9.3.6. The individual's assigned priority on the wait list, determined
.In accordance with Section 3.9.4 below.

3:9.3.7. A brief description of the individual's circumstances and the
' services he or she needs.

3.9.4. The.Contractor shall prioritize each individual's standing on the wait list
by determining the individual's urgency of need in the following order:'

3.9.4.1. Individual is in an institutional setting or is at risk of being
^  - admitted to or discharged from an institutional setting.

■  3.9.4.2.. 'Declining mental or physical health of the caregiver.
S ' 3.9.4.3. .iDeclining mental or physical health of the Individual.-

3.9.4.4. Individual has no respite services while living with a '
_ caregiver.

3.9.4.5. • Length of time on the wait list.
I  ,

3.9.4.6. When 2 or more individuals on the wait .list have been
-  ̂' assigned the same service priority, the individual served first

,  will be the one with the earliest application date.

3.9.4.7. Individuals who are being served under protective services
,  . RSA 161-F: 42-57 shall be given priority status on the waitlist '

.  . . . and in accordance with He-E 501.14 (f) and He-E 502.13.

,  3.9.4.6. ' Individuals with adult protective needs in accordance with
'• RSAI61-F: 42-57. shall be exempt from the wait list.

.  . ■ . 3.9.5. The Contractor shall notify the individual in writing when an individual
is placed on the wait list.

3.9.6. The Contractor shall maintain the wait list during the contract period
and make it available to the Department upon request...

.: ' 3.10. Criminal Background Check and BEAS State Registry Checks

3.10.1.' The Coritractor shall complete a BEAS State Registry check for each
of the Contractor's staff members or volunteers who will be

interacting with or providing hands-on care to individuals receiving
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services, before the staff member or volunteer begins providing
services.

3.10.2. The Contractor shall conduct a New Hampshire criminal background
check if a potential applicant for employment or volunteer, funded
under this Agreement may have client contact.

'  •' 3.11.. Grievance and Appeals

;  • 3.11.1. The Contractor, wili maintain a system for tracking, resolving, and
'  ' ' reportirig client complaints- regarding its services, processes,

^  procedures, and Contractor's staff that at a minimum includes:

.  ' 3.11.1.1. The client's name

'  3.11.1.2. The type of service received by the client.

3.11.1.3. The date of written complaint or concern of the client.

3.11.1.4. The nature/subject of the complaint or concern of the client.

- 3.11.1.5. The staff position in the agency who addresses complaints
O J - and concerns.

3.11.1.6. The methods for .informing clients .of'their right to'file a
'  complaint, concern, or to file an appeal of the Contractor's

decision.

3.11:2. The Contractor shall ensure any filed complaints or concerns made
by the client are available to the Department upon request.

.  3.12. Privacy and Security of Client Infomiation

.  " 3.12.1. The Contractor agrees the Department is the sole owner of ail data
and shall approve all access to that data.

y  ■ 3.12.2. -The Contractor shall be in compliance with privacy policies
established by governmental agencies or by state or federal law.

3.12.3. The Contractor shall maintain direct , control of State owned
•  ' ' ■ -'confidential data and apply at least minimum required security

controls and protections according to all applicable Federal, State
laws for the protection of confidential or protected data at rest, In
transit; during processing, and during destruction.

\  3.12.4. The Contractor shall provide a documented process for securely
disposing of data, data storag^ hardware, and or media; and will

;  , obtain written certification for any State data destroyed by the vendor
1. " ' or any subcontractors as a part of ongoing, emergency, and or

disaster recovery operations.

3.12.5. The Contractors" personnel and/or subcontractors who may store,
transmit, or. use .NH State confidential or protected data or rnay have

'  ' physical access toTacllitles or computer systems and such access
presents the potential for incidental access and /or inadvertent

ExhiWIA ^ jOj/
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disclosure of protected data, must abide by all Federal and State
regulations.

3.12.6. The Contractor shall notify the Department within 24 hours in the
event of a breach in data.

3.13. Notice of Failure to Meet Service Obligations

3.13.1. The Contractor shall give at least a ninety (90) day prior written
notice to the Department in the event that the Contractor for any
reason is unable to meet any service obligations prior to the
completion date such as but not limited to;

j  3.13.1:1. Reducing hours of operation.

3.13.1.2. Changing a geographic service area.

3.13.1.1 Closing or opening a site.

3.13.2. The Contractor shall include in the written notification the following:

3.13.2.1. The reasons for the inability to deliver services.

3.13.2.2. An explanation of how service recipients and the community
will be impacted if the contractor is unable to provide
services.

,  ■ 3.13.2.3. An explanation of how service recipients and the community
will be notified.

3.13.2.4. The plan to transition clients into other services or refer the
clients to other agencies.

3.13.3. The Contractor shall maintain a plan that addresses the present and
future needs of clients receiving services in the event that:

3.13.3.1. Service(s) are terminated or planned to be terminated prior to
\  the termination date of the contract.

3.13.3.2. The contract is terminated or is planned to be terminated prior
to the termination date of the contract by the Contractor or the
State.

3.13.3.3. The Contractor terminates a services or services for any
reason.

3.13.3.4. The Contractor cannot carry out all or a portion of the
services terms or conditions outlined in the contract or sub
contracts,

3.13.4. Client Feedback

3.13.4.1. The Contractor shall obtain client feedback as required in
New Hampshire Administrative Rules He-E 501.12 and He-E ,
502.11 using a method approved by the Department with in
thirty (30) days of the contract effective date. '
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4.J Staffing

4.1. The Contractor shall adhere to the following Staffing requirements;

4.1.1. Provide sufficient staff with the skills to perform all tasks specified in
.  this Agreement.

'  > .. . . 4,1.2. Maintain a level of staffing necessary, to perform-and carry out all of
: , ^ . V the functions, requirements, roles, and duties in a timely fashion for

•r , : . . • the number of clients and geographic area as identified in this
- ' . ■ ■ V, ' Agreement.

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

,  . '4.1.4. Keeping up-to-date personnel and training records and
documentation of all individuals requiring licenses and/or
certifications.

4.1.5. . Develop a Staffing Contingency Plan and shall submit their written
Staffing Contingency Plan to Department within thirty days of contract

;  effective date that includes, but is not limited to:

.  ' • 4.1.5.1. The process for replacement of personnel in the event of loss
of key personnel or other personnel during the period of this

0.' ' Agreement.

4.1.5.2. A description of how additional staff resources will be
allocated to support this Agreement in the event of inability to
meet any performance standard. .

4.1.5.3. A description of time frames necessary for obtaining staff
.  \ replacements.

■  4.1.5.4. An explanation of the Contractor's capabilities to provide, in a
.  ' . timely manner, staff replacements/additions with comparable

.  ' experience.

4.1.5.5. The method of bringing staff replacements/additions up-to-
date regarding this Agreement.

5. F^eporting Requirements

5.1. The Contractor shall submit Quarterly Program Service Report reports to the
Department by the 15*^ of the month following the close of the quarter.

'  5!1.1. The Contract shall complete the Quarterly Program Service Report in
accordance with instructions provided by the Department, which

•  ■ > includes, but is not limited to:

f  5.1.1.1. The number of clients served by town and in the aggregate:

5.1.1.2. Total amount of donations collected.
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5.1.1.3. Expenses by program service provided.

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

5.1.1.5. Total amount .of donation and/or fees collected from all
individuals.

5.1.1.6. ActualUnits served, by program serviceprovided, by funding
source.

5.1.1.7. , Number of unduplicated clients served, by service provided,
by funding source.

5.1.1.8., Number of Title III and Title XX clients served with other
^ funds than through this Contract.

5.1.1.9. Unmetneed/waiting list.

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

5.1.1.11. The number of days Individuals did not receive planned
'■ service(s) due to the service(s) not being available due to

inadequate staffing or other related Contractor issue.
5:1.1.12. Explanation describing the reasons for individuals' not

\ ■ receiving their planned services in the Scope of Work.
5.1.T.13.A plan to address how to resolve the Issues in Section

5.1.1.12.

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

5.1.3. The Contractor shall complete the,Home-Delivered Data Form and the
;  Transportation Data Form provided.by the Department and submit the

Forms to the Department by January 31 and July 31. in each, State
■ Fiscal Year of the contract, as appropriate, which shall Include, but not
be limited to." the following data:

5.1.3.1. For home-delivered meals:

5.1.3.1.1. The number of meals served by client and by town.
5.1.3.1.2. The number of meals served in the aggregate: and
5.1.3.1.3. The number of miles related to the delivery of

meals in the aggregate.

5.1.3.2. For transportation:

5.1.3.2.1. The number of clients served by town and in the
aggregate;

5.1.3.2.2.'The number of miles in the aggregate;
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5.1.3.2.3. The nature of the transportation deveined as
medical appointment, shopping, etc.

6. Performance Measures

• 6.1. The Contractor shall provide a 100% compliance with meeting the following
performance measures. The Contractor shall have a plan for monitoring and

■- evaluating progress in meeting the performance measures as follows:
■'6.1.1. All clients served meet eligibility requirements;

6.1.2. The contractor identified, located and served the people who need and could
benefit from services.

6.1.3. The contractor determined and redetermined accurate and timely eligibility

6.1.4. Clients receive services in accordance with their needs.

6.2. The Contractor shall ensure the Department has access sufficient for monitoring of
contract compliance requirements as identified in 0MB Circular A-133.
6!2.1. Ensure the Department Is provided with access that includes but is not

limited to: . .

6.2.1.1. Data

6.2.1.2. Financial records

6.2.1.3. Scheduled access to Contractor work sites/locations/work spaces
and associated facilities.

6.2.1.4.. Unannounced access to Contractor work sitesyiocations/work
.  spaces and associated facilities.

6.2.1.5. Scheduled phone access to Contractor principals and staff
6.2.1.6. Timely unscheduled phone response by Contractor principals and

staff.
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Service Area

The Contractor shall provide services in Exhibit A, Scope of Services, in accordance
with the rates in Exhibit B-1, Rate Sheet, to eligible individuals In the following
towns/counties/cities.

4'-
Nutrition Conareoate Carroll Moultonboro

Ossipee

Sandwich

Tamworth

•  ■ ■■ -■

Nutrition Home Delivered Carroll Effinqham
Freedom

> Moultonboro
• Ossipee

Sandwich
Tamworth

Wakefield

RFA.20l7^eAS^NUTRI^
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Method and Conditions Precedent to Payment

v. The Department shall pay the Contractor an amount not to exceed Form P-37,
.'General Provisions, Block 1.8. Price Limitation, for the services provided by the

.  ' Coritractor pursuant to Exhibit A, Scope of Services.
2. Jhe contract is funded with federal funds. Availability of federal funds is contingent

^upon meeting the requirements outlined in the;
:• "Catalog of Federal Domestic Assistance #93.044 and Federal Award
'  Identification Number 17AANHT3SS, United States Department of Health and

' Human Services, Administration for Community Living, Older Arnericans Act
Title III, Grants for State and Community Programs on Aging - Title IIIB

■  ■^• Catalog of Federal Domestic Assistance #93.045 and Federal Award
Identification Number 17AANHT3CM, United States Department of Health and

".Human Services, Administration for Community Living, Older Americans Act
Title III, Grants for State and Community Programs on Aging - Title IIIC-1

•  Catalog of Federal Domestic Assistance #93.045 and. Federal- Award ^
Identification Number 17AANHT3HD, United States Department of Health and

•  Human Services, Administration for Community Living, Older Americans Act
Title III, Grants for State and Community Programs on Aging--Title lltC-2 ^

•  Catalog of Federal Domestic Assistance #93.667, United States Department of
Health and Human Services, Administration for Children and Families, Social
Services Block Grant, Title XX

3. Payment for services shall be on a cost reimbursement basis only for actual
services provided in accordance with the rates Identified in Exhibit B-1.

4. ; Payment shall be made as follows:
-  4;l.The Contractor shall submit monthly invoices as provided by the Department

indicating the number of units provided.
4.2.Jnvoices shall specify the item description and rate as indicated in Exhibit B-l,

Rate Sheet.

4.3. Invoices shall be^submitted to:
:' Bureau of Elderly and Adult Services Financial Manager

Department of Health and Human Services
129 Pleasant Street
Concord, NH 03301

5. The Department shall make payment to the Contractor within thirty (30) days of
receipt of invoices and reports for.contract services provided pursuant to this
Agreernent.

* 0
RFA-2017-BEAS-06-NUTRI-09 Extiibit B Conlractor Initials
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New Hampshire Department of Health and Human Services
Nutiitlon and Transportation Services

Exhibit B

6. Payments may be withheld pending receipt of required reports or documentation
. as identified in the Exhibit A, Scope of Services.

7.' A final payment request shall be submitted no later than forty (40) days after the
end of the contract. Failure to submit the Financial Report, and accompanying

>  documentation, could result in non-payment.

"8. Notwithstanding anything to-the contrary herein, the Contractor agrees that funding
'r under-this Contract may be withheld, in whole or in part, in the event of

noncompliance with any State or Federal law, rule, or regulation applicable to the
' services provided, or if the said services have not been completed in accordance

■  ̂ with the terms and conditions of this-Agreement.

c  . . :

RFA-2017-8EAS-06-NUTRI-09
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Exhibit B-iRate Sheet

Nutrition and Transportation

1M/2017 throuflh 08/30^017 Service Units

'1

.  -NutrlUon and Transportation Unit Typ«

Total# of liriita of

Sarvica

antic Ipatod to ba

dallvsrsd. Ratspsr Sarvica

Total Amount of

Funding baing
Raquastad for aach

Sarvica

Title IlIC HD Meals Per Meal 13.065 S5.50 $  71.857.50

TUe IIIC Cong Meals
Per Meal 11.414 $5.50 $  62.777.00

TUe XX HO Meats
Per Meal 14.269 $5.50 $  78.589.50

7/1/2017 through 06/30/2018 Service Units

•Nutrition and Trarwportatioh tJnit Typa

Total i of Units of

Sarvlcf

sntklpsted to ba
dallvarad. Rate par Sarvica

Total Amount of

Fundlrvg tsainig
Raquaatad for aach

Service

Title IlIC HO Meals
Per Meal 26;130 $5.50 $  143.715.00

Title ItIC Cong Meals
Per Meal 22.828 $5.50 $  125.554.00

Title XX HO Meals
Per Meal 28.577 $5.50 $  157.173.50

-*

7/1/2018 through 09/30/2018 Service Units

Nutrition and Traruportatlon ^ Unit Typa

Total i of Units of

. Strvica

antJclpatad to ba

dallvarad. Rate par Sarvica

Total Amount of

Funding being
Raquastad for aach

Sarvica

Title IllC HO Meals
Per Meal 6.533 $5.50 $  35.931.50

Title tliC Cong Meals
Per Meal 5.707 $5.50 S  31.388.50

Title XX HD Meals
Per Meal 7.144 $5.50 $  39.292.00

. OsslpMConcerned Chuens. Inc.'

EihiUi8-l

>i|elo( 1
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New Hampshire Department of Health and Human Services
Exhibit C

.1. V

]}■,' ■

SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and, In the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

' ' 1. ' Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
f  :■ of individuals such eligibility determination shall be made in accordance with applicable federal and

state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by

•  - ' the Department.

s  3. Documentation: In addition to the determination forms required by the Department, the Contractor
. shall maintain a data file on each recipient of services hereunder.'which file shall include all

information necessary to support an eligibility determination and such other information as the
■  ' Department requests. The Contractor shall furnish the Department with all fomis and documentation

regarding eligibility determinations that the Department may. request or require.

'  ' 4.. . Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as
individuals declared ineligible have a right to a fair hearing regarding that determination. The

'  ' . Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair

^ . • ' hearing in accordance with Department regulations.

.  . ' 5. Grsdultles or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. .The Slate may terminate this Contract and any sub-contract or sub-agreement if it is
determined that payments, gratuities or offers of empioyment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

.  - ■ , > ' 6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
- '. other document, contract or understanding, it is expressly understood and agreed by the parties

■  ■ ^heret6,^llj^no payments will be made hereunder. to reimburse the Contractor for costs incurred for
any pu'rpoM or for any services provided to any individual prior to the Effective Date of the.Contract

'  and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the

.  federal regulations) prior to a determination that the individual is eligible for such services.

7., Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
E)^ndKure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to .meligible individuals
or other third party funders, the Department may elect to:
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs;

Exhibit C - special Provisions Contractor Irvtiai
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New Hampshire Department of Health and Human Services
Exhibit C

7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual v/ho is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

■  ■- , RECORDS: MAINTENANCE, RETENTION. AUDIT, DISCLOSURE AND CONFIDENTIALITY:

- '' r ■ 8.- Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:

«  , 8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting ail costs
and other expenses incurred by the Contractor in the performance of the Contract, and all
income reiceived or collected by the Contractor during the Contract Period, said records to be
' maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
In-kind contributions, labor time cards, payroUs, and other records requested or required by the.
Department.

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
' services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records

'regarding the provision of services and all invoices submitted to (he Department to obtain
payment for such services.

8.3. ' M^ical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
.agency flscal year. It is recommended that the report be prepared in accordance with the provision of

•* - Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
.  Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations,

'/ ' Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.
9.1. AudK and Review: During the term of this Contract and the period for retention hereunder, the

Department, (he United States Department of Health and Human Services, and any of their
"  designated representatives shall have access to all reports and records maintained pursuant to

.  ' - the Contract for purposes of audit, .examination, excerpts and transcripts.
'  . 9.2. Audit Liabilities: In addition to and not in any vray in limitation of obligations of the Contract, it is

understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, ail payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

'  10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such Information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract: and provided further, that

■ ,the use or disclosure by any party of any information concerning a recipient for any purpose not
' directly connected with the administration of the Department or the Contractor's responsibilities wHh
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian.

Exhibit C - special Provisions Contractor initials

Page 2 ol 5 Date



New Hampshire Department of Health and Human Services
Exhibit C

Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following
' times if requested by the Department.

1.1. Interim Financial Reports: Written interim financial reports containing a detailed description of
.' ' . .all costs and non-allowable expenses incurred by the Contractor to the date of the report and

"  . containing such other information 88 shall be deemed satisfactory by the Department to ■
'  justify the rate of payment hereunder. Such Financial Reports shall be'submitted'on the form

• T - desigriated by the Department or deemed satisfactory by the Department.
^  ,11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term

of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a'summary statement of progress toward goals and objectives staled in the Proposal
and other Information required by the Department.

12.- Completion of Services: Disallowance of Costs; Upon the purchase by the Department of the
' . maximum number of units provided for in the Contract and upon payment of the price limitation
' hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
"by the terms of the Contract are to be performed after the end of the term of this Contract and/or
:survive the termination of the Contract) shall terminate, provided however, that if, upon review of the
-Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as

■ , costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
- expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
•  during or resulting from the performance of the services of the Contract shall include the following

staterrient: ..
j *13.1.' The preparation of this (report, document etc.) was financed under a Contract with the State

, of New Hampshire, Department'of Health and Human Services, wKh funds provided in part
.  ' by the State of New Hampshire and/or such other funding sources as were available or

required, e.g., the United States Department of Health and Human Services.

14.- Prior Approval and Copyright Ownerahlp: Ail materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright owrtership for any and all original materials
produced, including] but not iimit<^ to, brochures, resource directories, protocols or guidelines,

s' posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
■  for providing services, the Contractor shall comply with all laws, orders and regulations of federal,

state, county and municipal authorities and v^th any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permK shall be required for the operation of the said facility or the performance of the said services,
.ttw Contractor will procure said i'lcense or permit, and will at ail times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the

'  ' Contractor hereby covenants and agrees that, .during the term of this Contract the facilities shall
'. comply wKh'ali rules, orders, regulations, and requirements of the State Office of the Fire Marshal and

-the toca) fire protection agency, and shall be in conformance with local building and zoning codes, by-
- ■ l^s and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity,Plan'(EEOP) to the Office for Civil Rights. Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more, if the recipient receives $25,000 or more and has 50 or

.  . Exhibit C - Special Provisions Contractor initials
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more employees, It will maintain a current EEOP on file and submit an EEOP Cerfificatjon Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000. or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Cenlfication Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR<to claim the exemption.
EEOP Certification Forms are available at; http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

■17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access,to
Services for persons wKh Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure

, compliance vwth the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil '
Rights Act of 1964, Contractors must lake reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whlstleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 (currently. $150,000)

Contractor Employee Whistleblower Rights and Requirement To Inform Employees of
Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.

^  112-239) and FAR 3.908.

,  ■' (b) llie Contractor shall Inform Its employees In writing, in the predominant language of the workforce,
■  - of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section

' 3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including this paragraph (c). In all
subcontracts over the simplified acquisition threshold.

19. .Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
. greater'expertise to perform certain health care services or functions for e^tdency or convenience,

but thie Contractor shall retain the responsibility arxj accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated

>  function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the sub<»ntractor's performance is not adequate. Subcontractors are subject to.the sarne contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
vrith those conditions.
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following; '
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating

the function
19.2. Have a written agreement with the subcontractor that spedfies activities and reporting

responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate

'19.3. Monitor the subcontractor's performance on an ongoing basis"

/O
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19.4. Provide to OHHS an annual schedule identifying all subcontractors, delegated functions and
.  responsibilities, and when the subcontractor's performance will be reviewed

19.5. OHHS shall, at its discretion, review and approve all subcontracts.

If the Contracta identifies deficiencies or areas for improvement are identifted, the Contractor shall
take corrective action.

. DEFINITIONS
As used in the Contract, the following terms shall have the following meanings;

' COSTS; Shall mean those direct and indirect items of expense determined by the Department to be
'allowable and reimbursable in accordance with cost and accounting principles established in accordance
^ with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

^ FINANCIAL management GUIDELINES; Shall mean that section of the Contractor Manual which Is
^ entKled "Financial Management Guidelines" and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL; If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible

-  individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

UNIT: For each service thai the Contractor is to provide to eligible individuals hereunder, shall mean that
period of time or that specified activity determined by the Department and specified in Exhibit 6 of the
Contract.

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as
they may be amended or revised from the time to time.

CONTRACTOR MANUAL; Shall mean that document prepared by the NH Department of Administrative
,. Services containing a compilation of all regulations promulgated pursuant to the New Hampshire

Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these sen/ices.

ExhibitC-Special Provisions Contractor lr^l(iai^.
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REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract. Conditional Nature of Agreement, is
replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.

-. Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
thereunder, including without limitation, the continuance of payments, in whole or in part,
under this Agreement are contingent upon continued appropriation or availability of funds,'

'  ' 'including any subsequent changes to the appropriation or availability of funds affected by
■  any'State or federal legislative or executive action that reduces, eliminates, or otherwise

modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provid^ In Exhibit A, Scope of Services. In whole or in part. In no event shall the
State be liable for-any payments hereunder In excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
'State shall have the right to withhold payment until such funds become available. If ever. The
State shall have the right to reduce, terminate or modify services under this Agreement

•  immediately upon giving the Contractor notice of such reduction, termination or modification,
The State shall not be required to transfer funds from any other source or account Into the
Accountfs) identified in block 1.6 of the General Provisions. Account Number, or any other
' account, in the event funds are reduced or unavailable.

2. - Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the
following language;

10.1' The State may terminate the Agreement at anytime for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan.for services under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10;3 The Contracta shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transltbn Plan to the State as

'  requested.

' 10.4 In the event that services under the Agreement, Including but not limited to clients receiving
' services under the Agreement are transitioned to having services delivered by another entity

including contracted providers or the Slate, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The, Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

'3. - The Division reserves the right to renew the Contract for up to two additional years, subject to the
continued availability of funds, satisfactory performance of services and approval by the Governor
and Executive Council. '

Exhibit C-1 - Revisions to StanOarO Provisions Contractor initials
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

M-TERNATIVE I • FOR iSRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE • CONTRACTORS

.This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690. Title V. Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25.1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sut>-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 ordebarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord. NH 03301-6505

1. The grantee certifies that It willor wBI continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

.  . ' ■ dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that wilt be taken against employees for violation of such
prohibition:

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace:
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
' 1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making It a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);-
1.4. Notifying the empioyee In the statement required by paragraph (a) that, as a condition of

■employment under the grant, the employee will
-  1.4.1. Abide by the terms of the statement; and

' 1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug
statute occurring in the workplace no later than five calendar days after such
conviction;

1.5.' - Notifying the agiancy in writing, within ten calendar days after receiving notice under
^subparagraph 1.4.2 from an empioyee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant

' officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibit D - Certincatlon regarding Drug Free Contreclor Initials
Workplace Requirements 1/ ^tr\ y/"

cu/OHH»noro Page 1 of 2 Date //-^X "/^



New Hampshire Department of Health and Human Services
Exhibit D

has designated a central point for the receipt of such notices. Notice shall Include the
identification number(s} of each affected grant;

1.6. Taking one of the following actions, within 30 calertdar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who Is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

•  . 1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,

'  . law enforcement, or other appropriate agency;
-1.7. Making a good faith effort to continue to maintain a drug>free workplace through -

implementation of paragraphs 1.1. 1.2, 1.3,1.4,1.5, and 1.6.

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

Place of Performance (street address, city, county,' state, zip code) (list each location)

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

Contractor Name:

Name: ^ T-c-cwciti

CUDHHS/llOTO
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New Hampshire Department of Health and Human Services
Exhibit E

CERTtFICATION REGARDING LOBBYING

The Contractor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121. Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

• US DEPARTMENT OF EDUCATION - CONTRACTORS

• US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
'Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
•Medicaid Program under Title XIX
•Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title iV

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by speciific mention

.  sub-grantee or subrcontractor).

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

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

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered Into. Submission of this certification is a prerequisite for making or entering into this
transaction Imposed by Section-1352. Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Contractor Name:

Date 1 Name! rTTTuTtV&Z
Title: CV\o.Nr-.waj-\

Exhibit E - CertTication Regarding Lobbying Contractor Initials \
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION

1/ "By signing and submitting this proposal (contract), the prospective primary participant is providing the
' .certirication set out below.

2. The inability of a person to provide the certification required below will not necessarily result In denial
•  of participation in this covered transaction. If necessary, the prospective participant shall submit an

f explanation of why It cannot provide the certification. The certification or explanation will be
,  .considered in connection with the NH Department of Health and Human Services' (DHHS)

determination whether to enter Into this transaction. However, failure of the prospective primary
particfpant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3! The certification in this clause is a material representation of fact upon which reliance was placed
,', when DHHS determined to enter into this transaction. If it is later determined that the prospective

primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) Is submitted if at any time the prospective primary participant learns

' that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," 'ineligible," "lower tier covered
transaction," "participant." "person," "primary covered transaction," "principal." "proposal," and
" "voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and

■ Coverage sections of the rules irriplementing Executive Order 12549:45 CFR Part 76. See the
attached deftnltions.

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

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled 'Certification Regarding Debarment, Suspension, ineligibility and Voluntary Exclusion •

. Lower Tier Covered .Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

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

9. Nothing contained in the foregoing shall be construe to require establishment of a system of records
, in order to render In good faith the certification required by this clause. The knowledge and

Exhibit F - Certification Regarding Oebannent. Suspension Contractor Initials.
And Other Responsibility Matters
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N«w Hampshire Department of Health and Human Services
Exhibit F

Information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10.-Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is

.  suspended, debarred, ineligible, or voluntarily excluded from participation In this trar«action, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for'cause or^default.

, PRIMARY COVERED TRANSACTIONS

;  ̂ 11^ The prospective primary participant certifies to the best of its knowledge and belief, that it and Its
r  • principals:

,  , - ■ ' -11.1. are not presisntly debarred, suspended, proposed for debarment, declared ineligible, or
.  ' ^ " voluntarily excluded from covered transactions by any Federal department or agency:

,  , . 11.2. " have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust

!  statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for othenwise criminally or civilly charged by a governmental entity
,  " (Federal, State or local) with commission of any of the offenses enumerated In paragraph (l)(b)

•  of this certification; and

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

■  ; 12. Where the prospective primary.particlpant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

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

-  ■ ' • 13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation In this transaction by any federal department or agency.

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

-14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
■ include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and

,  • Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

■- Date ' . Name:
Title:

Exhibit F - Ceniricatlon Regarding Debarment. Suspension - Contractor Initials.
, ■ And Other Responsibility Matters j J ^ ̂  ,/
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New Hampshire Depa^ent of Health and Human Services
Exhibit 0

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH»BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as Identified In Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondlschmination requirements, which may include:

•Mhe'Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in

.  the ddivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
'  requires certain recipients to produce an Equal Employment Opportunity Plan;

• the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the-Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or In the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act Includes Equal
Employment Opportunity Plan requirements;

• the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin In any program or activity);

- ■ the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the,delivery of
services or benefits, in any program or activity;

• the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
• discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

•the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683,1685-86), which prohibits
discrimination on the basis of sex In federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in prograrhs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
arxl Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making ■

^criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2,2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit G
Contractor Initials
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New Hampshire Department of Health and Human Services
Exhibit Q

In the event a Federal or Slate court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
' the applicable contracting agency or division within the Department of Health and Human Sen/ices, and
'to the Department of Health and Human Services Office of the Ombudsman.

The Contractor.identified in Section 1.3.of the General Provisions agrees by signature of.the Contractor's
.'representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following.
certification;

1. By signing and submitting this proposal (contract) the Contractor agrees to comply wjth the provisions
indicated above.

Contractor Name:

)"

Date Name: -rt* ^ ^

(  . Title. c.,v\o. Tyy».<\.

Exhibit G
!  Contractor lniital»
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227. Part C - En>rfronmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contract^ for by an entity and used routinely or regularly for the provision of health, day care, education,
Of library services to children under the age of 18, .If the services are funded by Federal programs either
directly or through Slate or local governments, by Federal grant, contract, loan; or loan guarantee. The

• law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medlcaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the Imposition of an administrative compliance order on the resportsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by sigrwture of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. , By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C. known as the Pro-Children Act of 1994.

Contractor Name:

Date Name: r \ s c «.\V. a- v o;.® i vt

Exhibit H - Certification Regarding Contrector Initis
Environmental Tobacco Smoke //
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New Hampshire Department of Health and Human Services

Exhibit i

<

HEALTH INSURANCE PORTABLiTY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health insurance Portability and Accountability Act. Public Law 104-191 and
with the Standards for Privacy and Security of Individually identifiable Health information, 45

. o - ' CFR Pads 160 and 164 applicable to business associates. As defined herein, "Business
' / . Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
. • ■: receive, use or have access to protected health information under this Agreement and "Covered

* - iV - Entity" shall mean the State of New Hampshire. Department of Health and Human Services.

'^ 1 i \

(1) Definitions.

.  a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45.
,  .Code of Federal Regulations. . :

b.^" "Business Associate" has the meaning oiven such term in section 160.103 of Title 45. Code '
'  • ' Of Federal Regulations.

'  c. 'Covered Entity" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

.  d. "Deslonated Record Set" shall have the same meaning as the term "designated record set'
'  - In 45 CFR Section 164.501.

■  e. '■ 'Data Aaareaatlon" shall have the same meaning as the term "data aaareaation" in 45 CFR
"  ' . - Section 164.501.

,  ' ' ' *

f. ' 'Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. 'HITECH Act' means the Health Information Technology for Economic^and Clinical Health
.Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

V  ■ h. "HiPM" means the Health Insurance Portability and Accountability Act of 1996, Public Law •
• 104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordancewith 45

.CFR Section 164.501(g).

j. tPrivacv Rule" shall mean the Standards for Privacy of Individually Identifiable Health
". Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States

Department of Health and Human Services.

k. 'Protected Health Information" shall have the same meaning as the term 'protected health
'■ Information" in 45 CFR Section 160.103, limited to the Information created or received by
'  Business Associate from or on behalf of Covered Entity. j j

3/2014 ExhiMi Contraetof Initiate^ '6^
Healthlnsuranca Portability Act
Businaas Associate Ajjreement r J) & /y
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New Hampshire Department of Health and Human Services

Exhibit I

I. "Required bv Law" shaii have the same meaning as the term "required by iaw" in 45 CFR
Section 164.103.

m. "Secretary" shaii mean the Secretary of the Department of Health and Human Services or
his/her deslgnee.

^ 1 • • '

' '• n. "Security Ruie" shaii mean the Security Standards for the Protection of Eiectronic Protected
-  " Health information at 45 CFR Part 164, Subpart C, and amendments thereto.

.  . 0. -"Unsecured Protected Health Information' means protected health Information that Is not

'  - secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and Is developed or endorsed by
a' standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160,162 and 164. as amended from time to time, and the
HiTECH

-' ■ . 'Act.

V  -
\  (2) , Business Associate Use and Disclosure of Protected Health Information.

O  '' a. Business Associate shall not use, disclose, maintain or transmit Protected Health
.  ' Information (PHI) except as reasonably necessary to provide the services outlined under

Exhibit A of the Agreement.. Further. Business Associate, including but not limited to all
, its directors, officers, empioyees and agents, shaii not use, disciose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

'

.  ̂ ^ b. ■ Business Associate may use or disciose PHI:
I. For the proper management and administration of the Business Associate;
II. As required by iaw, pursuant to the terms set forth in paragraph d. below; or

'  III. For data aggregation purposes for the health care operations of Covered
'  ' Entity.

c. . To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and

,  ' used or further disclosed only as reiquired by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

.  d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief, if Covered Entity objects to such disclosure, the Business

3/2014 , Exhibit I Contractor Initials r
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New Hampshire Department of Health and Human Services

Exhibit I

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate

'  . shall be bound by such additional restrictions and shall not disclose PHI In violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate.becomes aware of any use or disclosure of protected

' health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. ' The Business Associate shall Immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not t>e
limited to:

0 The nature and extent of the protected health information involved, including the
:  '' types of identifiers and the likelihood.of re-identification;

0 The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
o The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

■c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records rejating to the use and disclosure of PHI received from, or created or

'received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule. " ■

e. ' Business Associate shall require all of its business associates that receive, use or have
access'to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associateagreements with Contractor's intended business associates, who will be receiving 1^1

3/2014 Exhibit I ContractOf Initiala
Health insurance Portability Act
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New Hampshire Department of Health and Human Services

Exhibit I

pursuant to this Agreement, with rights of enforcement arid Indemnification from such
txjslness associates who shall be govemed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. ' Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all

, - -records, books", agreements,, policies and procedures relating to the use and disclosure
•  of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine

Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity.'or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
'  amendment of PHI or a record about an individual contained in a Designated Record

Set, the Business Associate shall make such PHI available to Covered Entity for.
amendment and Incorporate any such amendment to enable Covered Entity to fulfil! its
obligations under 45 CFR Section 164.526.

i. ' Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
.  request for an accouriting of disclosures of PHI, Business Associate shall make available
; to Covered Entity such information as Covered Entity may require to fulfill its obligations

to provide an accounting of disclosures with respect to PHI In accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
.Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the retum or destruction infeasible, for so long as Business /^j//O
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New Hampshire Department of Health and Human Services

Exhibit I

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Assodate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) ObllQatlons of Covered Entity

' a. ■ Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to iridlvldualis in accordance with 45.CFR Section

>'] 164.520, .to the extent that such change or limitation may affect Business Associate's
■». use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or

' disclosed by Business Associate under this Agreement; pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. 'Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,

Mo the extent that such restriction may affect Business Associate's use or disclosure of .
PHI.

(5)r Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may Immediately terminate the Agreement upon Covered

'  Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately,

,  terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
detennines that neither termination nor cure is feasible. Covered Entity shall report the
violation tojhe Secretary.

(6) ' • MIscellaneokis

a. Definitions and Reoulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include'this Exhibit I, to
a Section In the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
■  . necessary to amend the Agreement, from time to time as Is necessary for Covered

Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. • • Data Ownership. The Business Associate acknowledges that It has no ownership rights
•  ' with respect to the PHI provided by or created on behalf of Covered Entity.

d. ' Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. /O/<

3/2014 Exhibit I Contfaaof Initials
Health Insurance Portability Act
Business Associate Agreement , t , /

Page 5 of 6 . Date // 'y ̂



New Hampshire D.epartment of Health and Human Services

Exhibit!

e. Seareoation. - If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severabie.

f. . Survival. Provisions In this Exhibit i regarding the use and disclosure of PHI. return or •'
destruction of PHI, extensions of the protections of the Agreement in section.(3) i. the
defense'and indemnification provisions,of section (3) e and Paragraph 13 of the

.  standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parlies hereto have duly executed this Exhibit I.

The State

zed Representative

m
Name of Authorized Representative

7)'ifpp-hor.
Title of Authorized, Representative

^au
Sigryature of uth

M

- vDate

f \he ContractorNa

Signature of Authorized Representative

Name of Authorized Representative

CVQ.vrynatt."'gv^orA 0^ ■

Title of Authorized Representative

Date

3O014 Exhibit 1

Hestih Insurance Portability Act
Business Associate Agreement

Page 6 of 6

Contractor Initials



New Hampshire Department of Health and Human Services
Exhibit J

FORMA

As the Contractor Identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity Is; J LL j 35" O 7jr

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

NO YES

If the answer to #2 above Is NO, stop here

•  If the answer to #2 above is YES, please answer the following;

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a} or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a). 78o(d)) or section 6104 of the Internal Revenue Code of

.  1986?

NO YES

V  ' If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

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

'. Name; _

Name; _

■ Name; _

• Name; _

. Name:

Amount; _

Amount; ̂

Amount; _
•A

Amount: _

Amount;

cux>HH8/iion)

Exhibit J - Ceriificstion Regarding the Federal FundJr^g
Accountability And Transparency Act (FFATA) Compliance

Page 2 o( 2

Contractor Initial

Date



New Hampshire Department of Health and Human Services
Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILrTY AND TRANSPARENCY

ACT IFFATA^ COMPLIANCE

The Federal Funding Acccuntabitity and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initiaraward Is below $25,000 but subsequent grant modifications result In a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of^the date of the award.
' In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
"suliaward or contract award subject to the FFATA reporting requirements; •
1. Name of entity
2. Amount of award

3. Funding agency ,
.4. '.NAlCS.code for contracts/CFDA program number for grants
5. Program source'
6. Award title descriptive of the purpose of the funding action
7. Location of the eritlty ,
8. Principle place of performance
9. Unique identifier of the entity (DUNS#)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

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

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
.The .Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

Date ^ Name!^
Title. ̂  Vr\ o- > ^ ar a * ct

Exhibit J - Ceniftcation Regarding the Federal Funding Contractorlnitials.
Accountability And Transparency Act (FFATA) Comptiance it /)C> J/

cixOHHS/noru PagelcfZ Date /A^in ~/o



New Hampshire Department of Health and Human Services
Nutrition and Transportation

State of New Hampshire
Department of Health and Human Services

Amendment #3 to the

Nutrition and Transportation Contract

This S"' Amendment to the Nutrition and Transportation contract (hereinafter referred to as
"Amendment #3") dated this 26th day of November, 2018, is by and between the State of New
Hampshire, Department of Health and Human Services (hereinafter referred to as the "State" or
"Department") and Rockingham Nutrition and Meals on Wheels Program, Inc. (hereinafter
referred to as "the Contractor"), a non-profit corporation with a place of business at 106 North
Road, Brentwood, NH 03833.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on December 21, 2016 (Item #15), as amended on June 7,2017 (Item #13) and
December 20. 2017 (Item #23) the Contractor agreed to perform certain services based upon
the terms and conditions specified in the Contract as amended and in consideration of certain
sums specified; and

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

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

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

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

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

June 30, 2020.

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

$6,104,708.

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

Nathan White, Director.

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

603-271-9631.

5. Delete Exhibit B-2 Amendment #2, Rate Sheet in its entirety and replace with Exhibit B-2
Amendment #3, Rate Sheet.

Rockingham Nutrition and Amendment #3
Meals on Wheels Program, inc.
RFA-2017-BEAS-06-NUTRI-10 Page 1 of 3



New Hampshire Department of Health and Human Services
Nutrition and Transportation

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

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

State of New Hampshire

Department of Health and Human Services

V17a\ \ ̂  Pili^WiAAyAi^^
Date Name:

Title: \ 0

Rockingham Nutrition and Meals on Wheels Program

Date Name:

Title: ^ cf<5^

Acknowledgement of Contractor's signature:

State of K}hj^ j-kunpshr^County of on 0/1n/^Oi 7. before the
undersigned officer, personally appeared the per^n identified directly above, or satisfactorily
proven to be the person whose name is signed above, and acknowledged that s/he executed
this document in the capacity indicated above.

Signature of Notary Public or Justice of the Peace ,
* N

ry ^ ̂  \]i:
•• V

Name and Title of Notary or Justice of the Peace ^ -

My Commission Expires:
NewHampshIr*

My Convnittion Expires Piterch 13.2020

Rockingham Nutrition and Amendment #3
Meals on Wheels Program, Inc.
RFA-2017-BEAS-06-NUTRI-10 Page2of3



New Hampshire Department of Health and Human Services
Nutrition and Transportation

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

OFFICE OF THE ATTORNEY GENERAL

Date

(Mil
aName:

Title:

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Rockingham Nutntion ar>d
Meals on Wheels Program, Inc.
RFA-2017-BEAS-06-NUTRI-10

Amendment #3

Page 3 of 3



Exhibit B-2 Rate Sheet

'  Amendment #3

Nutrition and Transportation

1/1/2017 through 06/30/2017 Service Units

Nutrition and Transportation Unit Type

Totai« of Units of

Service

anticipated to be

delivered.

Rate per

Service

Total Amount of

Funding being
Requested for each

Service

Titie XX MO Meais Per Meai 49.692 S5.50 ^■_S_ 273.306.00

Titie iiiC NO Meals Per Meai 60.334 $5.50 331.837.00

Titie iilC Cong Meais Per Meai 22.500 $5.50 ^H_$_ 123.750.00

Titie iilB Transportation PerCilent/PerDay 3.833 $23.70 90.844.00

Subtotal 819.737.00

7/1/2017 through 06/30/2018 Service Units

Nutrition and Transportation Unit Type

Totai # of Units of
Service

anticipated to be
delivered.

Rate per
Service

Title XX HO Meals Per Meai 99.384 $5.78

Title liiC HD Meals Per Meai 120.668 $5.78
Titie iiiC Cong Meais Per Meai 45.000 $5.78
Titie iilB Transportation PerCiient/PerOav 7.665 $24.89

Subtotal

Totai Amount of
Funding t>eing

Requested for each
Service

$ 574.439.52

$ 697.461.04

$ 260.100.00

$ 190.781.85

S 1J22.7$2.41

7/1/2018 through 06/30/2019 Service Units

Nutrition and Transportation Unit Type

Total # of Units of
Service

anticipated to be
delivered.

Rate per
Service
7/1/18-

12/31/18

Rate per
Service

1/1/19-6/30/19

Totai Amount of
Funding being

Requested for each
Service

Titie XX HD Meats Per Meal 99.384 $5.78 $6.00 $  596.304.00

Title IMC HD Meals Per Meai 120.668 . $5.78 $6.00 $  724.008.00

Title IliC Cong Meals Per Meai 45.000 • $5.78 $6.00 $  270.000.00

Title (MB Transportation PerCiient/PerDav 7.665 $24.89 $24.89 $  190.781.85

Subtotal S  1.781.093.65

7/1/2019 through 06/30/2020 Service Units

Nutrition and Transportation Unit Type

Total # of Units of
Service

anticipated to be
delivered.

Rate per
Service

Totai Amount of
Funding being

Requested for each
Service

Titie XX HD Meais Per Meai 99.384 . ,$6.00 596.304.00
THie iiiC HD Meais Per Meai 120.668 $6.00 ^H_$ 724.008.00

Title iilC Cong Meais Per Meai 45.000 $6.00 $ 270.000.00

Title iilB Transportation PerCiienl/PerDav 7.665 • $24.89 s 190.781.85

Subtotal 1.781.093.85

Total 6.104.707.11

Rocklngham Nutrition and Meals on Wheels Program, Inc.

Page 1 oM

Exhibit B-2 Rate ShMt

Amendment 03

Contractor Initials:

zrifn/H



state of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the Stale ofNew Hampshire, do hereby certify that ROCKINGHAM NUTRITION

AND MEALS ON WHEELS PROGRAM, INC. is a New Hampshire Nonprofit Corporation registered to transact business in

New Hampshire on October 30, 1978. 1 further certify that all fees and documents required by the Secretary of State's ofTice have

been received and is in good standing as far as this olTice is concerned.

Business ID: 66243

Certificate Number: 0004179705

Op
%

Urn

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be afTixed

the Seal of the State of New Hampshire,

this 3.1 St day of August A.D. 2018.

W-

William M. Gardner

Secretary of Slate

X



CERTIFICATE OF VOTE

Sallvann Hawko. Board Secretary ^ •
hereby certify that:

(Name of the elected Officer of the Agency; cannot be contract signatory)

.. do

1. 1 am a duly elected Officer of Rockinaham Nutrition & Meals on Wheels Program

(Agency Name)

2. The following is a true copy of :the resolution duly adopted at a meeting of the Board of Directors of

the Agency duly held on Januarv'17. 2019:
(Date)

' RESOLVED: That the Chairman. Vice-Chairman. Treasurer, or Executive Director'
(Title of Contract Signatory)

is hereby authorized on- behalf of this Agency to enter into the said contract with the State and to
execute any and all documents, agreements and other instruments, and any amendments, revisions,
or modifications thereto, as he/she may deern necessary, desirable or appropriate.

V  - ' f • .

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of

_lZIlL_day of January . 2019.
(Date Contract Signed)

4. Debra Perou is the duly elected Executive Director

(Name of Contract Signatory)

of the Agency.

(Title of Contract Signatory)

(SigOBture of the Elected Officer)

STATE OF NEW HAMPSHIRE

County of Rockinaham

The forgoing instrument was acknowledged before me this 17"' day of January . 2019 .

By .Sallvann Hawko. Board Secretary

(Narpe of Elected Officer of the Agency)

• p"

. ■)

"^NOTAR"} SEALT'" ~
I* ' >T V ̂  I I

Commission Expires: jSO

(Notary Public/Justice of the Peace)

CYNTHIA E. MIEUCE. Notftiy Pubflo
NewHam^Wre

My Commitslon Exptrw M«oh 13,2020

NH DHHS, Office of Business Operations
Bureau of Provider Relationship Management
Certificate of Vote Without Seal

July 1. 2005



ACORC/ CERTIFICATE OF LIABILITY INSURANCE DATE (MMOOnrvVY)

01/15/2019

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

CERTIFICATE DOES NOT AFRRMATTVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES

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

IMPORTANT: If the certificatB holder is an ADDITIONAL INSURED, the policy(les) must have ADDfTIONAL INSURED provisions or ba andorsed.
If SUBROGATION IS WAIVED, subject to the terms artd conditions of the policy, certain policies may re<|uire ah erxlorsemenL A statarrtent on
this certificate does not confer rights to ttie certificatB holder In lieu of such endorsement(s).

PRODUCER

Avery irtsurarwe

21 South Main Street

POBoxISIO

Wolfeboro NH 03894-1510

Janice Bagiey

569-2515 (603) 5694266

janiceb@ayeryinsurance.net

MSUftER(8)AFF0R0e«0 COVERAGE NAICr

msuhera: HanoverIrsurance 22292

MSURED

Rockingham Nutrition and Meats on Wheels Program Inc

106 North Rd

Brerttwood NH 03833

eeuPEPg. Eastern Alliance Insurance Group

MSURERC: "SU

MSURERD:

MSURERE:

INSURER F :

COVERAGES CERTIFICATE NUMBER: CL1891708067 REVIStON NUMBER:

WSR
LTK

TWIS IS TO CERTIFY THAT THE POUCIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD

INDICATED. NOTWnHSTANDING ANY REQUIREMENT. TERM OR CONOmON 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 CONDTTIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POLICY EXP
TYPE OF BtSURAHCE SfSS POUCY EFF

POUCY NUMBER

COMMERCIAL GENERAL UABAJTY

CLAMS-MADE OCCUR

GENX AGGREGATE LMtT APPLIES PER:

POLICY

OTHER:

□ □LOC

ZHVA09999704

fMMIDOWYYYI

09/08/2018

flMlttO/YYYYl

09A)8/2019

UMTTS

EACH OCCURRENCE
OAMAGUTOUERTED
PREMISES (Eaoccurfncl

MEO EXP (Any on* pMion)

PERSONAL S AOV INJURY

GENERAL AGGREGATE

PRODUCTS. COMPOP AGG

Professional Liabiliiy

1.000.000

100.000

10.000

1.000.000

3.000.000

3.000.000

t 1.000.000

AUTOHOBU LIABaJTY

ANY AUTO

COMBINED SINGLE LMTT
lEa tbcMnt)

% 1.000.000

BOOLY INJURY (Par pMon)
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

AWVA098780 09A)a/20ie 09/08/2019 BOOLY INJURY (Pw acdMnl)
PROPERTY DAMAGE
fPfcddann

UMBRELLA UAB

EXCESS LIAS

DED

OCCUR

CLAMSMADG

EACH OCCURRENCE 2.000.000

UHVA32987604 09^)8/2018 09/08/2019 AGGREGATE 2.000.000

RETENTION S
OTH-
ER

WORKERS COMPENSATION
AND EMPLOYERS'UABaJTY yiN
ANY PROPRIETOWPARTNER/EXECLrriVE
OFFCERAIEMBER ExaUDEO?
(ttandstory In HH)
lfy*.dwe** under
DESCRIPTION OF OPERATIONS behw

aPER
STATUTE

01-0000110136-00 09A38/2018 09A)8/2019 E.L EACH ACCIDENT 500.000

E.L DISEASE • EA EMPLOYEE 500,000

EL. DISEASE - POUCY LIMIT 500,000

Directors & OflicefS Liatiitity
N0O255S315A 09/08/2018 09^)8/2021

Each Claim

Aggregate

$1,000,000

$1,000,000

DESCraPTION OF OPERATIONS/LOCATIONS/VEMCLES (ACORD Iftl. Addilianal Renwfta SehedMle. may be eOeefied If more

Board Members are exchided on workers compensation coverage.
•pace N required)

CERTIFICATE HOLDER CANCELLATION

State or New Hampstvre

DHHS

129 Pleasant Street

Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE
THE EXPtRATXTN DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WRH THE POLICY PROVISIONS.

AimiORIZEO REPRESENTATIVE

ACORD 25 (2016/03)
ei988-2015^CORD(^RPORATION. All rights reserved.

The ACORD name aiKl logo are reg'rstared marks of ACORD
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Mission Statement:

Rockingham Nutrition & Meals on Wheels Program

provides nutritious meals and support services to older

and or permanently or temporarily homebound residents of

Rockingham County to help them preserve long term health,

independence, and wellbeing.
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J



u

ROCKJNGHAM NUTRITION AND MEALS ON WHEELS PROGRAM
FINANCIAL REPORT

TABLE OF CONTENTS

Independent Auditors' Report 1-2

Financial Statements:

1 .Statement of Financial Position 3
2. Statement of Activities 4
3. Statement of Functional Expenses 5
4. Statement of Cash Flows 6
5.Notes to Financial Statements 7-12
6. Schedule of Expenditures of Federal Awards 13

Independent Auditors'-Report on Internal Control Over Financial
Reporting and on Compliance and Other Matters Based on an Audit
of Financial Statements Performed in Accordance with Government
Auditing,Standards 14-15

Independent Auditors' Report on Compliance For Each Major Program
and on Internal Control Over Compliance Required by the Uniform
Guidance ; 16-17

Schedu le of Fi ndings and Questioned Costs 18

Independent Auditors' Comments oh Other Matters:

A. Summary Schedule of Prior Audit Findings 19

B. Provider Organization Response to Audit Report 19

u



n

n

n

]

j

j

j

I

SHAHEEN- PALLONE
8c ASSOCIATES
CERTIFIED PUBLIC ACCOUNTANTS

INDEPENDENT AUDITORS' REPORT

To the Board ofDirectors of
Rockingham Nutrition and Meals on Wheels Program
Brentwood, New Hampshire

Report OD the Ftnancial Statements

We have audited the accompanying financial statements of Rockingham Nutrition and Meals on Wheels Program
(a nonprofit organization), which comprise the statement of financial position as of June 30, 2018, and the related
statements of activities, functional expenses, and cash flows for the year then ended, '^d the related notes to the
financial statements.

Management's Responsibinty forthe Fioancial Statements

Management is responsible for the preparation and fair presentation of these, financial statements in accordance
with accounting principles generally accepted in the United States of America; this includes the design,
implementation, and maintenance of internal control relevant to the preparation and fair presentation of financial
statements that are free from material misstatement, whether due to fraud or error.

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements based'on our audit. We conducted oiir
audit in accordance with auditing standards generally accepted in the United States of America and the standards
applicable to financial audits contained in Government Auditing Standards, issued by the Comptroller.General of
the United States: Those standards require that we plan and perform the audit to obtain reasoriable assurance
about whether the financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
financial statements. The procedures selected depend on the auditor's judgment, including the assessment of the
risks of material misstatement of the financial statements, whether due to fraud or error. In making those risk
assessments, the auditor considera internal control relevant to the entity's preparation and fair presentation of the
financial statements in order to design audit procedures that are appropriate in the circumstances, but not for the
purpose of expressing an opinion on the effectiveness of the entity's internal control, Accordingly, we express no
such opinion. Ari audit also includes evaluating the appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made by m^agement, as well as. evaluating ^e overall
presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit
opinion.

SG 861 TURNPIKE ST. | NORTH ANDOVER. MA 01845 | WWW.SP-CPA.COM | 978-686-7200
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To the Board of Directors of

Rockin^am Nutrition and Meals on Wheels Program
Brentwood, New Hampshire
Page 2

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial
position of Rocklngham Nutrition and Meals on Wheels Program as of June 30, 2018,;and the changes in its net
assets and its cash flows for the year then ended in accordance with accounting principles generally accepted in
the United States of America.

Other Matters

Other Information

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole. TTie
accompanying schedule of expenditures of federal awards, as required by Title 2 U.S; Code of Federal
Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit Requirementsfor Federal
Awards^ is presented for purposes of additional analysis and is not a required part of the financial statements.
Such information isThe responsibility of managemerit and was derived from and relates directly to the underlying
accounting and other records used to prepare the financial statements. The information has been subjected to the
auditing procedures applied in the audit of the financial statements and certain adclitidnal procedures, including
comparing and reconciling such information directly to the underlying accounting and other records used to
prepare the financial statements or to the financial statements themselves, and other additional procedures in
accordance with auditing standards generally accepted in the United States of. America. In our opinion, the
information is fairly stated, in all material respects, in relation to the financial statements as a whole.

Government Auditing Standards

In accordance with Government Auditing Standards^ we have also issued our report dated November 15, 20.18, on
our consideration of. Rockinghani Nutrition and Meals on Wheels Program's internal, control over financial
reporting and on our tests of its compliance with certain provisions of laws, regulations, contracts, and grant
agreements and other matters. TTie purpose of that report is solely to describe the scope of our testing of internal
control over financial reporting and compliance aiid the results of that testing, and not to provide an opinion on the
effectiveness of Rockingham Nutrition and Meals on Wheels Program's internal control/over financial reporting
or on compliance. That report is an integral part of an audit performed in accordance with Government Auditing
Standards in considering Rockingham Nutrition and Meals on >^eels Program's internal control over financial
reporting and compliance.

North Andover, Massachusetts

November 15, 2018
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ROCKINGHAM NUTRITION AND MEALS ON WHEELS PROGRAM
STATEMENT OF FINANCIAL POSITION

JUNE 30, 2018

ASSETS

Current Assets

Cash and cash equivalents
Investments

Grants, contract funds and accounts receivable
Prepaid expenses

Total Current Assets

Property and equipment, net

Total Assets

$ 1,502,286

652,326

312,108

29,478

2,496,198

33,854

$ 2,530,052

LIABILITIES AND NET ASSETS

Current Liabilities

Accounts payable
Accrued expenses

Defeired revenue

Total Current Liabilities

Total Liabilities

Net Assets

Unrestricted:

Operating

Board Designated
Temporarily Restricted

Total Net Assets

Total Liabilities and Net Assets

$  50,161

92,660

16,747

159,568

.  159,568

663,484

1,680,000

27,000

2,370,484

$ 1530,052

The accompanying notes are an integral part ofthefinancial statements.



n

n

n

n

n

j

j

ROCKINGHAM NUTRITION AND MEALS ON WHEELS PROGRAM
STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED JUNE 30, 2018

Temporarily

Unrestricted Restricted Total

Revenues, Gains and Other Support

Public Support and Revenue
Bureau of Elderly and Adult Services IDC $  957,56! ■$ $  957,561
Bureau of Elderly and Adult Services IIIB 190,782 - 190,782

Bureau of Elderly and Adult Services XX 574,440 - 574,440
HCBC 218,326 - 218,326
NSIP 238,655 - 238,655
Rockingham County ^d Local Municipal Government Grants 237,331 - 237,331

Site Donations 286,302 - 286,302
Fundraisihg Revenue and Other DonMions 274,637 .  - 274,637

Grants , 39,262 64,000 103,262

Other Income 18,300 -  - 18,300

In-Kind Revenue 197,733 - 197,733
. Net assets released from restrictions 59,500 (59,500) -

Total Public Support and Revenue 3.292,829 4,500 3,297,329

Net Unrealized Gain on Investments 29,037 29,037

Total Revenues, Gains and Other Support 3,321,866 4,500 .  3,326,366

Expenses
Program Services

Congregate 368,338 368,338

Home Meals 2,154,325 - 2,154,325

Transportation 247,989 .  . ' " - 247,989

Total Program Services 2,770,652 - 2,770,652

Supporting Services
Management and General 262,433 - 262,433

Fundraising 24,882 - 24,882

Total Supporting Services 287,315 - .  287,315

Total Expenses 3,057,967 - 3,057,967

Change in Net Assets' 263,899 4,500 268,399

Net Assets - Beginning of Year 2.079,585 22,500 2,102,085

Net Assets - End of Year $ 2,343,484 $  27,000 $ 2,370,484

J The accompanying notes are an integral part of thefinancial statements.
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ROCKINGHAM NUTRITION AND MEALS ON WHEELS PROGRAM

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED JUNE 30,2018

Program Services Supporting Services
Total Program Management Total Supporting Total

Concreeate Home Meals TransDortation ; Services .and General Fundraisins Services Expenses
Contractual Food, Paper and Supplies • $  170,692 $  1,048,538 S S  1,219,230 $  - S - $ $  1,219,230
Salaries and Wages 115,168 .  646,715 124,298 886,181 149,815 6,253 156,068 1,042,249
In-Kind Rent 41,286 120,419 10,323 172,028 25,705 25,705 197,733
Travel and Transportation .  .. 117,000 34,752 151,752 3,097 3,097 154,849
Payroll Taxes 8,503 47,746. -9,157 65,406 11,543 11,543 76,949
Fringe Benefits 11,675 65,560 12,574 89,809 15,849 15,849 105,658
Operational Supplies 6,906 39,133 - 46,039 - 46,039
Insurance 5,003 25,684 -2,669 33,■356' ■24,155 . 24,155 57,511
Vehicle Expenses - 26,979 26,979 - - 26,979
Professional Fees 968 ,4,662 485 6,115 24; 159 24,159 30,274
Depreciation Expense 673 673 12,129 13,475 - - 13,475
Telephone and Internet 1,059 5,434 565 .  7,058 3,025 3,025 10,083
Rent 1,909 9,800 1,018 12.727 ■ - - 12,727
Fundraising Supplies and Expenses - - - -• 18,629 18,629 18,629
Data Processing 1,387- 7,789 1,494 10,670 - - 10,670
Equipment and Maintenance 695 2,782 10,257 13,734 3,651 . 3,651 17,385
Postage and Shipping 503 2,582 269 3.354 . 1 ■ - 3,354
Training and Conferences 714 3,665 381 4,760 - - 4,760
Printing and Publications 18 92 10 120 - - 120
Advertising 393 .2,016 :  210 2,619 - 2,619
Licenses 105 539 56 700 - - 700
Dues and filing fees 681 3,496 363 4.540 1,434 1,434 5.974

$  368,338 $  2,154,325 $ 247,989 $  2,770,652 $  262,433 $ 24,882 S  287,315 S  3,057,967

The accompanying notes are an integral part of thefinancial statements.
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ROCKINGHAM NUTRITION AND MEALS ON WHEELS PROGRAM

STATEMENT OF CASH FLOWS

FOR THE YEAR ENDED JUNE 30, 2018

Cash Flows From Operating Activities
Change in net assets

Adjustments required to reconcile change in net assets
to net cash provided by operating activities:
Depreciation.

Net unrealized gain on investments
Increase in grants, contract'funds and accounts receivable
Decrease in prepaid expenses
Increase in accounts payable and accrued expenses
Decrease in deferred revenue

$  268,399

13,475

(29,037)
(36,481)

7,768

23,674

(638)

Net cash provided by operating activities 247,160

Cash Flows From Investing Activities

Purchases of investment securities

Purchases Of property and equipment

(15,159)

(8,441)

Net cash used in investing activities

Increase in Cash and Cash Equivalentis

Cash and Cash Equivalents - July 1,2017

Cash and Cash Equivalents • June 30,2018

(23,600)

223,560

: 1,278,726

$ 1,502,286

Supplemental Disclosure of Cash Flow Information

Cash paid during year for taxes

Cash paid during year for interest

The accompanying notes are an integral pan ofthe financial statements.
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ROCKINGHAM NUTRITION AND MEALS ON WHEELS PROGRAM

NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2018

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

n  Nature of Activities:

[  The Rockingham Nutrition and Meals on Wheels Program ("RNMOW" or "the Organization") is a
nonprofit organization, which is tax exempt under Section 501(c)(3) of the Internal Revenue Code.

ri The Organization provides food, nutritional services, transportation and social services to qualified
I  elderly and handicapped individuals residing in Rockingham County, New Hampshire.

pi Basis of Presentation:
The accompanying financial statements have been prepared on the accrual basis of accounting in
accordance with generally accepted accounting principles in the United States of America
("GAAP"). Net assets, revenues, expenses, gains, and losses are classified based on the existence
or absence of donor-imposed restrictions. Accordingly, net assets of the Organization and changes
therein are classified and reported as follows:

j  ■ Unrestricted Net Assets - Net assets that are not subject to donor-imposed stipulations.
Temporarilv Restricted Net Assets - Net assets subject to donor-imposed stipulations
that may or will be met, either by actionis of the Organization and/or the passage of
time. When a restriction expires, temporarily restricted net assets are reclassifled to •
unrestricted net assets and reported in the statement of activities as net assets released
from restrictions.

Permanently Restricted Net Assets - Net assets subject to donor-imposed stipulations
that they be maintained permanently by .the Organization. Generally, the donors of
these assets permit the Organization to use all or part of the income earned on any
related investments for general or specific purposes. ■

Support and Revenue:
RNMOW receives the rhajority of its operating funds in. the form of grants or contracts from
various federal^ state and local government agencies. Grants and contracts are recorded as income
upon the award or receipt of pledges, cash or other property subject to compliance with specific
terms.

Grants. Contract Funds and Accounts Receivable:

RNMOW carries its accounts receivable at cost less an allowance for doubtful accounts. On a

periodic basis, RNMOW's management evaluates accounts receivable and establishes an
allowance for doubtful accounts, based on history write-offs and collections conditions. The
Organization uses the allowance method to account for uncollectible accounts; No allowance for
uncollectible accounts has been provided at June 30, 2018 as management is of the opinion that all
amounts are collectible.
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ROCKINGHAM NUTRITION AND MEALS ON WHEELS PROGRAM
NOTES TO FINANCIAL STATEMENTS

JUNE 30,2018

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES. Continued

Property and Equipment:
The Organization capitalizes property and equipment over $1,000. Lesser amounts are expensed.
Property and equipment is stated at cost and is considered to be owned by the Organization while
in use for the program for which it was purchased or in other authorized programs. However, the
funding sources under whose grants the property was acquired may have a reversionary interest in
the property. Depreciation is provided using the straight-line method over the estimated useful
lives of the property generally as follows:

Furniture and equipment 5-7 years

Vehicles 5 years

Functional Allocation of Expenses:

The costs of providing the various pro^ams.and other activities have been summarized on a
functional, basis in the statement of activities. Accordingly, certain costs have been allocated
among the programs and supporting services benefited.

Investments:

Investments in marketable securities with readily determinable fair values ̂ d all investments in
debt securities are reported at their fair values in the statement of financial ppsition. Unrealized
gains and losses are included in the statement of activities. Investment income and gains restricted
by a donor are reported as increases in unrestricted net assets if the restrictions are met (either by
passage of time or by use) jn the reporting period in which the income and gains are recognized.

Estimates:

The process of preparing financial statements . in conformity with GAAP requires the use of
estimates "and assumptions regarding certain types of assets, liabilities, revenues, and expenses.
Such estimates primarily relate to unsettled transactions and events as of the date of the financial
statements: Accordingly, upon settlement, actual results may differ from estimated amounts. '

Cash and Cash Equivalents:

For purposes of the statement of cash flows, the Organization considers all highly liquid
investments available for current use with an initial maturity of three months or less to be cash
equivalents.

Contributions:

Contributions received are recorded as unrestricted, temporarily restricted, or permanently
restricted support depending on the existence and/or nature of any donor restrictions. See Note 8
for temporarily restricted net assets at June 30, 2018.

In-Kind Contributions:

The Organization records revenue and expenditures of an in-kind nature which represents the
estimated fair market value of donated facilities and equipment. The fair market value of these
contributions which total $197,733 for the year ended June 30, 2018 have been included in the
accompanying financial statements.

In addition to the above in-kind contributions, the Organization also received non-specialized
volunteer services which have not been reflected in the accompanying financial statements.
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ROCKINGHAM NUTRITION AND MEALS ON WHEELS PROGRAM
NOTES TO FINANCIAL STATEMENTS

JUNE 30, 2018

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES. Continued

Tax Status and Uncertain Tax Positions:

RNMOW is exempt from taxation under Section 501(c)(3) of the Internal Revenue Code and
management has determined that all of the Organization's income^ expenditures and activities
relate to its exempt purpose, therefore no provision for federal and state income taxes has been
made in the accompanying financial statements. In addition, RNMOW has been determined by the
Internal Revenue Service not to be a "private foundation" within the meaning of Section 509(a) of
the Internal Revenue Code.

Accounting standards provide detailed guidance for the financial statement .recognition,
mea^remeht and disclosure of uncertain tax positions recognized in an organization's financial
statements. Under these standards, an organization is required to recognize the financial statement
iihpact of a tax position when it is more likely than not that the position will not be sustained upon
examination. The Organization has evaluated its significant tax positions against the criteria
established and believes there are no such tax positions requiring accounting recognition. The
Organization's federal and state tax returns may be subject to examination by taxing authorities for
the years ended June 30,2018,2017, 2016, and 2015.

INVESTMENTS

Investments are carried at fair value based on quoted prices in active markets (all Level 1
measurements, see Note 3) and consisted of the following at June 30, 2018:

Cost Market Value

Mutual Funds $ 495.712 S 652.326

Investment return for the year ended June 30, 2018 was composed of:

Dividends

Net unrealized gain
Total investment return

FAIR VALUE MEASUREMENTS

$  15,159

29.037

S  44.196

Financial Accounting Standards Board (FASB) Accounting Standards Codification (ASC) 820,
Fair Value Measurements and Disclosures^ provides the framework for measuring fair value. That
framework provides a fair value hierarch that prioritizes the inputs to valuation techniques used to
measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in active
markets for identical assets or liabilities (level 1 measurements) and the lowest priority to
unobseryabie inputs (level 3 measurements). The three levels of fair value hierarchy under ASC
820 are described below:

Level 1 - Unadjusted quoted prices in active markets for identical assets. The fair
value of mutual funds is based on quoted net asset values of the shares held by the
investment account at year-end.
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ROCKINGHAM NUTRITION AND MEALS ON WHEELS PROGRAM

NOTES TO FINANCIAL STATEMENTS

JUNE 30, 2018

NOTE 3

n

j
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NOTE 4
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J

FAIR VALUE MEASUREMENTS. Conlinued

Level 2 - Inputs other than quoted prices in Level 1 that are observable for the assets,
either directly or indirectly. The investment account currently has no Level 2 assets.

Level 3 - Si^ificant unobservable inputs for the assets where there is little or no
market activity for the assets at the measurement date. The investment account
currently has no Level 3 assets.

As required by ASC 820, investments are classified within the level of the lowest significant input
considered in determining fair value.

The inputs or methodology described above may produce a fair value calculation that may not be
indicative of net realizable value or reflective of future fair values. Furthemiorei although the
Organization believes its valuation methods are appropriate and consistent with other market
participants, the use of different methodologies or assumptions to determine the fair value of
certain financial instruments could result in a different fair value me^urement at the reporting
date.

The fair value measurements and levels within the fair value hierarchy of those measurements for
the assets reported at fair value on a recurring basis at June 30, 2018 are as follows:

Assets at Fair Value as of June 30. 2018

• /Description •

Mutual Funds:

Large Cap Fund
Bond Funds

International Funds

•  Real Estate Fund

Total assets at fair value

Significant Observable Inputs
(Level n

$272,691

216,266

119,407

43.962

• Total

$272,691

216,266

119,407

43.962

PROPERTY AND EQUIPMENT

A summary of property and equipment at June 30, 2018 is as follows:

Motor vehicles

Food service and office equipment

Less: Accumulated depreciation
Net book value

$ 76,883

78.-146

155,029

121.175

Depreciation expense for the year ended June 30, 2018 was $13,475.

10
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ROCKINGHAM NUTRITION AND MEALS ON WHEELS PROGRAM
NOTES TO FINANCIAL STATEMENTS

JUNE 30, 2018

NOTES CONCENTRATION OF CREDIT RISK

The Organization maintains temporary cash investments, which, at times, may exceed Federal
Deposit Insurance Corporation (FDIC) limits. The Organization has not experienced any losses in
such accounts and believes it is not exposed to any significant credit risk on cash and cash
equivalents.

During the fiscal year ended June 30, 2018, RNMOW received approximately 60% of its total
revenue ffom one Ending source. At June 30, 2018, amount due from this funding source included
in accounts receivable was $219,783.

NOTE 6 RETIREMENT PLANS

The Organization has in effect a 403(b) plan to provide retirement and incidental benefits for its
employees. All of the Organization's employees are eligible to participate in the plan. The Plan
generally permits an employee to make elective deferrals up to a maximum annual amount as set
periodically by'the Internal Revenue Service. At the discretion of the Board, the Organization made
rnatching contributions to the plan computed 3.6®/o of each participating employee's annual
compensation for the fiscal year ended June 30, 2018. All discretionary contributions vest
immediately. Tlie Organization's discretionary contributions to the Plan totaled $14,008 in 2018.

NOTE? LEASES

The Organization rents space under tenant-at-will agreements at various locations. Rental costs for
the year ended June 30, 201:8 were $12,727.

NOTES TEMPORARILY RESTRICTED NET ASSETS :

. Net assets were released from donor restrictions by incurring expenses satisfying the restricted
purpose as specified by the donors. During the fiscal year erided June 30, 2018, $59,500 were
released for program services

temporarily restricted net assets at June 30^ 2018 are available for the following purpose:

Home Delivered Meals $27.000

NOTE 9 BOARD DESIGNATED NET ASSETS

The Board of Directors of RNMOW designated $1,530,000 (the equivalent of approximatelyjix
months' current operating expenses) of the Organization's unrestricted net assets as a working capital
reserve to stabilize its cash flow. These funds are to be used to mitigate program and cash flow risk
associated with providing regular uninterrupted meals to the elderly and handicapped population that
is served by the Organization. The Board feels this is necessary because reimbursements from the
RNMOW's primary funding sources are often not received until well after current expenditures have
been made. Due to the critical nature of the Organization's mission, which is to provide food to
people at risk, the Board believes that my lapse in service is not acceptable.

The Board of Directors has further designated $150,000 .for future capital asset enhancement and
replacement.

11
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ROCKINGHAM NUTRITION AND MEALS ON WHEELS PROGRAM

NOTES TO FINANCIAL STATEMENTS

JUNE 30, 2018

NOTE 10 SUBSEOUENT EVENTS

Management has evaluated events through November 15, 2018, the date on which the financial
statements were available to be issued. No other material subsequent events have occurred since
June 30," 2018 that require recognition or disclosure in these financial statements.
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ROCKJNGHAM NUTRITION AND MEALS ON WHEELS PROGRAM

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FOR THE YEAR ENDED JUNE 30. 2018

Federal Grahtor/Pass-through Grantor/
Program Title

Federal

CFDA

Number

U. S. Department of Health and Human Services
Passed through

Aging Cluster:
NH - Bureau of Elderly and Adult Services

Special Programs for the Aging - Title III, B •
Grants for Supportive Services and Senior Centers

NH - Bureau of Elderly and Adult Services

Special Programs for the Aging • Title III, Part C ■
Nutrition Services

93.044

Pass-through Entity
Identifying Number

Total

Federal

Expenditures

512-500352

93.045 541.500383/544-500386

$  97,299

538,026

]

NH • Bureau of Elderly and Adult Services

Nutrition Services Incentive Progimi

Total Aging Cluster

NH - Bureau of Elderly and Adult Services
Social Services Block Grant ,

93.053 I8AANHNSIP

93.667 544-500386

Total U.S. Department of Health and Human Services

U.S. Department of Homeland Security
Passed through

United Way of the Greater Seacoast
Emergency Food and Shelter National Board Program -97.024 593600-024

U.S. Department of Transportation
Passed through
NH • Department.of Transportation

Enhanced Mobility of Seniors and Individuals with Disabilities

Total Expenditures of Federal Awards

238,655

873,980

344,664

1,218,644

20.513 NH-65-X004/NH-65-X005

5,000.

30,463

$ 1,254,107

Notes:

1. Basis of Presentation - The accompanying schedule of expenditures of federal awards (the Schedule) includes the federal award activity of Rockingham
Nutrition and Meals on Wheels Program under programs of the federal government for the year ended June 30,2018. The information in this Schedule is
presented in accordance with the requirements ofTitle 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative Requirement, Cost Principles,
and Audit Requirements for federal Awards, (Uniform Guidance). Because the Schedule presents only a selected portion of the operations of Rockingham
Nutrition and Meals on Wheels Program, it is not intended to and does not present the financial position, changes in net assets, or cash flows of
Rockingham Nutrition and Meals on Wheels Program.
2. Summary of Significant Accounting Policies - Expenditures reported on the Schedule are reported on the accrual basis of accounting. Such expenditures
are recognized following the cost principles contained in Uniform Guidance, wherein certain types of expenditures are not allowable or are limited as to
reimbursement.

3. Indirect Cost Rate • Rockingham Nutrition and Meals on Wheels Program has elected not to use the 10% de minimis indirect cost rate allowed under the
Uniform Guidance.

4. Subrecipients • During the year ended June 30,2018, there were no awards passed through to subrecipients.

13



SHAHEEN ■ PALLONE
& ASSOCIATES
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INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROL OVER FINANCIAL REPORTING
AND ON COMPLIANCE AND OTHER MATTERS BASED ON AN AUDIT OF FINANCIAL STATEMENTS

PERFORMED IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board ofDirectors of
Rockihgham Nutrition and Meals on Wheels Program
Brentwood, New Hampshire

We have audited, in accordance with the auditing s^dards generally accepted in the United States of America arid
the standards applicable to financial audits contained in Government Auditing Standards issued by the Comptroller
General of the United States, the financial statements of Rockingham Nutrition and Meals on Wheels Program (a
nonprofit organization), which comprise the statement of financial position as of June 30, 2018, and the related
statements of activities, functional expenses, and cash flows for the year then ended, and the related notes to the
financial statements, and have issued our report thereon dated November 15, 2018.

Internal Control Over Financial Reporting

In planning and performing our audit of the financial statements, we considered Rockingham Nutrition and Meals
on Wheels Program's internal control over financial reporting (internal control) to determine the audit procedures
that are appropriate in the circumstances for the purpose of expressing our. opinion on the financial statements, but
not for the purpose of expressing an opinion on the effectiveness of Rockinjgham Nupition and Meals on Wheels
Program's internal control. Accordingly, we do not express an opinion on the effectiveness of Rockin^am
Nutrition and Meals oh Wheels Progi^'s internal control.

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

Our consideration of internal control w^ for the limited purpose described in the first paragraph of this section and
was not designed to identify all deficiencies in internal control that might be. material weaknesses or significant
deficiencies. Given these limitations, during our audit we did not identify any deficiencies in internal control that
we consider to be material weaknesses. However, material weaknesses may exist that have not been identified.

Compliance and Other Matters

As part of obtaining reasonable assurance about whether Rockingham Nutrition and Meals on Wheels Program's
financial statements are free of material misstatement, we performed tests of its compliance with certain provisions

as 861 TURNPIKE ST. 1 NORTH ANDOVER, MA 01845 | WWW.SP-CPA.COM I 978-686-7200



n

n

n

;i

1

Independent Auditors' Report on Internal Control over Financial Reporting
and on Compliance and Other Matters Based on an Audit of Financial Statements
Performed in Accordance with Government Auditing Standards
Page 2

of laws, regulations, contracts, and grant agreements, noncompliance with which could have a direct and material
effect on the determination of financial statement amounts. However, providing an opinion on compliance with
those provisions was not an objective of our audit, and accordingly, we do not express such an opinion. The results
of our tests disclosed no instances of noncompliance or other matters that are required to be reported under
Government Auditing Standards.

Purpose of this Report

TTie purpose of this report is solely to describe the scope of our testing of internal control and compliance and the
results of that testing, and not to provide an opinion on the effectiveness of the Organization's internal control or on
compliance. Tfiis report , is an integral part of an audit performed in accordance with Government Auditing
Standards in considering the Organization's internal control and compliance. Accordingly, this communication is
not suitable for any other purpose.

North Andover, Massachusetts

November 15, 2018

15



SHAHEEN= PALLONE
& ASSOCIATES
CEKTIFIED PUBLIC ACCOUNTANTS

INDEPENDENT AUDITORS' REPORT ON COMPLIANCE FOR EACH MAJOR PROGRAM AND ON
INTERNAL CONTROL OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

To the Board ofDirectors of
Rockingham Nutrition and Meals on Wheels Program
Brentwood, New Hampshire

Report on Compliance for Each Major Federal Program

We have audited Rockingham Nutrition and Meals on Wheels. Program's compliance with the types of compliance
requirements described in the 0MB Compliance Supplement ihni could have a direct and material effect oh each of
Rockingham Nutrition and Meals on Wheels Program's major federal programs for the year ended June 30, 2018.
Rockingham Nutrition and Meals on Wheels Program's major federal programs are identified in the summary of
auditors' results section of the accompanying schedule of findings and questioned costs.

Management's R^ponsibility

Management is responsible for compliance with federal statutes, regulations, and the terms and conditions of its
federal awards applicable to its federal pro^ams.

Auditor's Responsibility

Our responsibility is to express an opinion on compliance for each of Rockingham Nutrition and Meals on Wheels
Program's major federal programs based on our audit of the. types of compliance requirements referred to above.
We conducted our audit of compliance in accordance with auditing standards generally accepted in the United
States of America; the standards applicable to financial audits contained in Government Auditing Standards, issued
by the Comptroller General of the United States; and the audit requirements of Title 2 V.S. Code, of Federal
Regulations Part 200^ Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal
Awards (Uniform Guidance). Those standards and the Uniform Guidance require that we plan and perform the
audit to obtain reasonable assurance about whether noncompliance with the types of compliance requirements
referred to above that could have a direct and material effect on a major federal program occurred. An audit
includes examining, on a test basis, evidence about Rockingham Nutrition and Meals oh Wheels Program's
compliance with those requirements and performing such other procedures as we considered necessary, in the
circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each major federal
program. However, our audit does not provide a legal determination of Rockingham Nutrition and Meals on
Wheels Program's compliance.

SE 861 TURNPIKE ST. | NORTH ANDQVER, MA 01845 1 WVAV.SP-CPA.COM | 978-686-7200
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Independent Auditors' Report on Compliance for Each Major Program
and oh Internal Control Over Compliance Required by the Uniform Guidance
Page 2

Opinion on Each Major Federal Program

In our opinion, Rockingham Nutrition and Meals on Wheels Program complied, in all material respects, with the
types of compliance requirements referred to above that could have a direct and material effect on each of its major
federal programs for the year ended June 30,2018.

Report on Internal Control over Compliance

Management of Rockingham Nutrition and Meals on Wheels Program is responsible for establishing and
maintaining effective internal control over compliance with the types of compliance requirements referred to
above. In planning and performing our audit of compliance, we considered Rockln^^ Nutrition and Meals on
Wheels Program's internal control over compliance with the types of requirements that could have a direct and
material effect on each major federal program to detennine the auditing procedures; that are appropriate in the
circumstances for the purpose of expressing an opinion on compliance for each major f^eral program and to test
and report on internal control over compliance in accordance with the Uniform Guidwce, but not for the purpose of .
expressing an opinion on the effectiveness of internal control over compliance. Accordingly, we do not express an
opinion on the effectiveness of Rockingham Nutrition and Meals on Wheels Program's internal control over
compliance.

A deficiency in internal controi over compliance exists when the design or operation of a control over compliance
does not allow management or employees, in the normal course of performing ̂ eir assigned functions, to prevent,
or detect and correct, noncompliance with a type of compliance requirement of a federal program on a timely basis.
A material weakness , in internal control over compliance is a deficiency, or a combination of deficiencies, in
internal control oyer compliance, such that there is a reasonable possibility that material noncompliance with a type
of compliance requiremenit of a federal program will not be prievented, or detected and corrected, on a timely basis.
A significant deficiency in internal control over compliance is a deficiency,' or a combination of deficiencies, in
internal controi over compliance with a type of compliance requirement of a federal program that is less severe.than
a material weakness in internal control over compliance, yet important enough to merit attention by those charged
with govemance.

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

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

North Andover, Massachusetts
November 15,2018
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ROCKINGHAM NUTRITION AND MEALS ON WHEELS PROGRAM
SCHEDULE OF FINDINGS AND QUESTIONED COSTS

FOR THE YEAR ENDED JUNE 30. 2018

A. SUMMARY OF AUDITORS' RESULTS

1. The auditors' report expresses an unmodified opinion on whether the financial statements of
Rockingham Nutrition and Meals on Wheels Program were prepared in accordance with GAAP.

2. No significant deficiencies relating to the audit of the financial statements are reported in the
Independent Auditors' Report on Internal .Control Over Financial Reporting and on Compliance and
Other Matters Based on an Audit of Financial Statements Performed in Accordance with Government
Auditing Standards..

3. No instances of noncompllance material to the financial statements of Rockinghani Nutrition and
Meals on Wheels Program were disclosed durjng the audit.

4. No significant deficiencies relating to the audit of the major federal award programs are reported in the
Independent Auditors' Report on Compliance for Each Major Program and on Internal Control Over
Compliance Required by the Uniform Guidance.

5. The auditors' report on compliance for the major federal award programs for Rockingh^ Nutrition
and Meals on Wheels Program expresses an unmodified opinion oh all major federal programs.

6. There were no audit findings relative to the major federal award programs of Rockingham Nutrition
and Meals on Wheels Program.

7. The programs tested as a major program were:

Program CFDA No.

Speciial Programs for the Aging - Title III, Part B - 93.044
Grants for Supportive Services and Senior Centers

Special Programs for the Aging-Title Ul, Part C - 93.045
Nutrition Services

Nutrition Services Incentive Program 93.053

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

9. Rockingham Nutrition and Meals on Wheels Program was determined to be a low-risk auditee.

B. FINDINGS - FINANCIAL STATEMENTS AUDIT

None.

C. FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAMS AUDIT

None.
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SHAHEEN= PALLONE
8c ASSOCIATES
CERTIFIED PUBLIC ACCOUNTANTS

INDEPENDENT AUDITORS' COMMENTS ON OTHER MATTERS

A. SUMMARY SCHEDULE OF PRIOR AUDIT FINDINGS

2017 - No findings were noted in prior year.

B. PROVIDER ORGANIZATION RESPONSE TO AUDIT REPORT

The contents of the audit report were discussed with the Finance Committee of the Organization's Board of
Directors as well as Debra Perou,. Executive Director of Rockinghani Nutrition and Meals on Wheels
Program by John M. Pallone, Partner of Shaheen, Pallone & Associates, PC., Certified Public
Accountants.

All of the responsible officials of Rockingham Nutrition and Meals on Wheels Program are in agreement
with the auditors'conclusion.

j

ISE 4^

861 TURNPIKE ST. | NORTH ANDGVER, MA 01845 | WWW.SP-CPA.COM | 978-686-7200



Rockingham Nutrition and Meals on Wheels Program

RNMOW Board of Directors' List

Name and Term Date:

Chris Kelsey
March 2019

Address

Exeter, NH 03833

Officers & Committees

Chairman

Governance, Chair

David Barka

September 2021 Derry, NH 03038

Treasurer

Finance, Chair

Sallyann Hawko
■April 2021 Exeter, NH 03833 '

Secretary
Govemance

Tim Diaz
May 2020

Diane Kerr
September 2021

Brentwood, NH 03833

Exeter, NH 03833

Finance

Govemance

Carolyn O'Driscoll

June 2021
Durham, NH 03824 Govemance

Denise E. Petrin
January 2021 Manchester, NH 03101

Sandra J. Tanis
May 2019 Exeter, NH 03833

Govemance
Finance



VEBKA PEKOU

EXPERIENCE

Sept. 1978- Present Rockinghani Nutrition and Meals on Wheels Program, inc.

106 North Road, Brentwood, NH 03833

Executive Director of the Rockingham Nutrition and Meals on Wheels Program, a private nonprofit
organization that provides community and home delivered meals, social services and transportation to

older and temporarily and permanently home bound residents living in Rockingham County, New
Hampshire, a 37 town catchment area.

Responsibilities include grant writing and presentation, personnel management; development and
evaluation {73 employees), prbgrarh operation and development (12;prograrri locations, 4 programs);

coordinatiori of seivices, review and monitoring of programs, public relations, fundraising, budget

preparation and implerrientation, work with and for the agency's Board of Directors, including
implementation of their decisions; all federal, state, and local reporting requirements; and other duties

related to the management of a nonprofit organization.

EDUCATION

BA, Summa Cum Laude, Political Science 1978 Bbwdo|n College, Brunswick Maine. James

Bowdoin Scholar. Phi Beta Kappa.

Continuing Educatioh Numerous seminars, workshops, classes and training on aging,
personnel, volunteers, fundraising, board development, general niahagehient and more.

PROFESSIONAL AFFILIATIONS

The Natib_nal Association of Nutrition and Aging Services

Meals oh Wheels Association of America

New Hampshire Senior Nutrition Network

New Hampshire Center for Nonprofits

New Hampshire Coalitjon of Aging Services

Member of Regional Coordination Transportation Councils, Riegion 9 and 10

Executive Mernber of Regional Coordination Council Region 10

New Harnpshire Association of Healthy Aging

New Hampshire Association of Healthy Agjng, Steering Committee

7  .



^nthia E. Nfielke

Eiperience:

Rockingbam Nutrition & Meals OD Wheels April 2013 - Present
106 North Road, BnentwoodjNH 03833

Accounting Officer - Responsibilities include Payroll, Accounts ReceivablCj Accounts Payable,
;Human Resources, Employee Benefits, Insurances and other duties related to ̂ e fui^cial
aspects of RNMOW.

The Timberland Company . : 2000 - 2012
200 Domain Drive, Stratham, NH 03885

Executive Assistant

Accessories & Licensing .

Executive AssistMt

to the CEO/President

Sr. Administrative Assistant

to the Sr. Vice President - Global Product Management

Administi^tive Assistant to the Vice President-Hum^ Resources

Service Credit Union 1996-2000
2010 Lafayette Road, Portsmouth, NH 03801

Executive Secretary to President/CEO

Omni Hotels 1979- 1996
500 Lafayette Road, Hampton, NH 03842

Administrative Assistant to President /CEO

Education & Training:

Northern Essex Community College, 100 Elliot St., Haverhili, Massachusetts
Associate Degree in Science - Business - (Northern Essex Pfesideht's List)

Successfully completed N.H. Real Estate Licensing Exam



Helen KestrzynsM
0b|6CtlV6 To work for a non-profit organization and feel that I am making a difference in someone's life

Professlooal

Hlgbllgbts

Bocklogbam NntrltloD & Meals oo Wheels ZOOa-preseot

In my current position I am responsible for the proper functioning of 12 meal sites that serve meals to
seniors that come into the centers for lunch and for all 36 home delivered meal routes. We serve over
1000 meals each day, Monday-Friday. I also oversee our senior transportation program, volunteer
program, nutrition and safety.

OperatloDS Director

■ Oversee all aspect of the day to day functions of all 12 meal sites
■ Manage caterer, menu planning and nutrition program
■ HR compliance, handling and documenting employee discipline issues, hiring of staff, payroll processing

etc.

■ Make sure all DOT regulations are met for our transportation program
■ Fundraising. track and report on donations from annual campaign and other fundraisers
■ Plan and implement fundraisers
■ Public speaking events for town meetings and other events

Apdltor / Field Sapervlsor

■ Compliance checks verifying that polices and procedures are being followed
■ Run meal sites when managers are out or during vacancies.
■  Internal auditing done on meals, ordered/served, staff time keeping, inventory, meal routes and donation

tracking
■ Complete annual empbyee evaluation on each manager
■ Promote RNMOW at health fars. senior meetings and conferences
■ Network iwith other referring agency's regarding our services
■ Conducts hiring process for site staff
■ Works with administration on hiring managers
■ Compbtes annual assessment on each site location
• Liaison between admin, and site staff

• Fundraising

AdmlPlstratlve

■ Created a comprehensive Dmg - Free workplace polby in accordance with Department of Labor &
Department of Transportation guidelines

■ Created a polby and protocol hand book for our Volunteer vrorkers program in accordance writh
Workmen's comp. regulatbns and Department of Labor guidelines

• Chairperson of agency wide Safety program

Skills " Microsoft Office
■ Mbrosoft Streets and Trips

Strong working knowledge of dietary guidelines
Attend annual nutrition trainings and conferences



144 Osprey drive, Portsmouth NH 03801-<603) 953-4529 -Helenkos55@gmail.com

HBlen Kostrninslii
Servsafe certification ■ Attend annual Department of Labor trainings
Strong working knowledge of Department ■ Strong organizational and communications skills
of Transportation safety regulations and
training requirements
Strong working knowledge of Department
of Labor regulations and guidelines

Employmeot

History
Operations Director

Auditor / Field Supervisor
I Administrative Assistant

Rockingham Nutrition & Meals on Wheels,
Brentwood, NH

2017- present

2008-2017

Banquet Team Member

Sales Representative

The Wentworth by the Sea, New Castle, NH

Rainbow Play systems. Portsmouth, NH

2005-2010

2001-2006

EdOOOtiOD B.A. Psychology University of New Hampshire, Durham, NH 2005



CONTRACTOR NAME: RocldDgbam Nutrition and Meals on Wheels Program, Inc. 1/17/2019

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid

from this Contract

Debra Perou Executive Director 65% 88i845 57,749

Cyndi Mielke Accounting and Payroll
Officer

65% 42,874 27,868

Helen Kostrzynski
Operations Director .65% 45,016 29,260



JefTrey A. Mey«r$

Commissioner '

Christine L. Santanieilo

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISJON OF LONG TERM SUPPORTS AND SERVICES

BUREAU OF ELDERLY & ADULT SERVICES

129 PLEASANT STREET, CONCORD, NH 03301-3587
603-271-9203 1-800-351-1888

Fax:603-271-4643 TDD Access: 1-800-735-2964 www.dhbs.nh.gov

u

"""" November 2, 2017

His Excellency!'Governor Christopher T. Sununu
and the Honorable Council

State House

Concord. NH 03301
REQUESTED ACTION

. Authorize the Department of Health and Human Services, Division of Long Term Supports and
Services, Bureau of Elderly and Adult Services, to enter into retroactive amendments with the vendors
listed below by increasing the price limitation by $8,597,592 from $17,667,902 to an amount not to
exceed $26,265,494 and extending the completion date from September 30;'2018 to June 30, 2019 for
the provision of Nutrition and/or Transportation Services with no change to the Scope of Work,
-retroactive to July 1, 2017 effective upon Governor and Executive Council. The original agreements
were approved by Governor and Executive Council on December 21, 2016 (Item # 15) and the contract
-with Rockingham Nutrition Meals on Wheels was amended on June 7. 2017 (Item #13). 43% General
Funds/ 57% Federal Funds.

Vendor Name Vendor Location

Current

Budget
Increase/

(Decrease)
Modified

Budget

Community Action
Program Belknap-

Merrimack Counties. Inc.
177203 Concord $3,065,757 $1,491,912 $4,557,669

Community Action
Partnership of Strafford

County
^77200 Dover $69,513 $33,780 $103,293

Easter Seals New

Hampshire. Inc.
177204 Manchester $188,629 $91,665 $280,294

Grafton County Senior
Citizens Council, Inc.

177675' Lebanon $2,366,814 $1,151,539 $3,518,353

Greater Wakefield

Resource Center
158408 Union $30,800 $14,992 $45,792

Lamprey Health Care 177677 Newrnarket $118,560 $57,579 $176,139

Newport Senior Center 177250 Newport $1,272,754 $619,398 $1,892,152

Ossipee Concemed
Citizens

170158
Center

Ossipee
$746,279 $363,251 $1,109,530
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Vendor Name Vendor Location
Current

Budget
/-increase/
(Decrease)

Modified

Budget

Rockingham Nutrition
Meals on Wheels

155197 Brentwood $2,869,064 $1,396,238 $4,265,302

Southwestern Community
. Services

177511 Keene $117,031 $56,890 $173,921

St Joseph Community
Services-

155093 . Merrimack $2,999,190 $1,459,761 $4,458,951

■ Strafford Nutrition MOW ' 260818 Somersworth $774,098 $376,787 $1,150,885

. The Gibson Center for

Senior Services
155344

North

Conway. $506,402 $246^440 $752,842

Tri-County Community
•Action Program 177195 Berlin $1.403.957 '  .$683,006^ $2,086,963

, VNAatHCS 177274 Keene, NH $1,139,054 $554,354, $1,693,408

. .. . Total: $17,667,902 $8,597,592 $26,265,494

Funds to support this request are available in the following accounts in State Fiscal Years 2018
and 2019, with authority to adjust amounts within the price limitation and adjust encumbrances between
State Fjscai Years .through the Budget Office if needed and justified, without approval from Governor
and Executive Council.

See Attached Fiscal Details

EXPLANATION

This request is'retroactive ■ to July 1. 2017 because the New ̂ Hampshire .Legislature
appropriated in each year of the biennium (State Fiscal Years 2018 and 2019) a one-time increase of
up to five, percent (5%),for elderly and adult non-Medicaid services.in HB144. The Department is
amending'the contracts to increase the per meal and per client per'date transportation rates. The
purpose of this request Is to increase the price limitation and extend the completion date in order for the
vendors to provide Nutrition and Transportation Services to support older, isolated and frail adults in

■ order to assist them to continue living as independently as possible, safely, and with dignity.

Nutrition Services are comprised of home delivered and/or congregate meals. -Vendors will
deliver meals to the hoiiies of eligible individuals who are homebound-and unable to prepare their own
meals, or who are temporarily homebound due to recovery from illness or injury. Each meal shall
include at least one-third (1/3) of the recommended daily allowance established.by the Food and
Nutrition Board of the Institute of Medicine for the National Academy of Sciences, as well as the Dietary
Guidelines for Americans issued by the Secretaries of the Departments of Health and Human Services
and Agriculture. The vendors will prepare meals, to the extent possible, that incorporate the special
dietary needs/preferences of clients, including recommendations from clients' licensed practitioners.

Congregate meals are provided in community settings,'where individuals travel to a specific site
To share a meal with other individuals. " Each meal shall include at least one-third (1/3) of the
recommended daily allowance established, by the Food and Nutrition Board of the Institute of Medicine
for the National Academy of Sciences, as well as the Dietary Guidelines for Americans issued by the
Secretaries of the Departments of Health and Human Services and Agriculture. The vendors will
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prepare meals, to the extent possible, that incorporate the special dietary needs/preferences of clients,
including recommendations from clients' licensed practitioners.

Transportation Services include providing transportation to individuals in a vehicle to and from
an Individual's home for medical appointments, grocery shopping and errands, and to community
facilities and programs that promote independent living and socialization. Vehicles used for
transportation services shall be registered and inspected in accordance with the New Hampshire
Department of Transportation and New Hampshire Department of Safety regulations. All drivers
providing transportation services shall be licensed in accordance with applicable New Hampshire
Administrative Rules.

Vendors for contracted services shall assist individuals in accessing. the aforernentioned
services by accepting applications for services either directly from clients or through referrals.
Additionally, vendors shall assist clients with obtaining other services that may be of assistance to
them, as appropriate.

_  ■ The Nutrition and Transportation services provided support individuals ages sixty (60) and older,
as well as individuals ages eighteen (18) and over with a disability or chronic illness. Services are
targeted toward individuals with the greatest economic and social need. The services support eligible
adults to live as independently and safely as possible, and with dignity. The vendors will ensure that
clients served meet eligibility requirements for services and ensure that, clients have access to
appropriate services.

These contracts .were selected through a competitive bid process. Sixteen (16) agreements
were originally approved by the Governor and Executive Council, one (1) of which (City of Nashua) will ■
be put before the Governor and Executive Council at a later date.

As referenced in the Request for Applications and in Exhibit C-1 of this contract, this Agreement
includes the option to extend for 'up to two (2) additional year(s), contingent upon satisfactory delivery of
services, available funding, agreement of the parties and approval of the Governor and Council; The
Division is exercising this renewal'pption for nine (9) months, leaving an additional one (1) year and
three (3) .months of renewal.

~ Should the Governor and Executive Council not approve this request, the Legislature's direction
to increase rates paid for Nutrition and Transportation Services, and its inclusion of funding in the'
current biennium to support these increases will be unfulfilled.

Area sen/ed: Statewide

Source of Funds: 43% General Funds

57% Federal Funds: CFDA # 93.044 US Department of Health & Human
Services, .Administration for Community Living, Older Americans Act Title III, Grants for '
State and Community Programs on Aging - Title IIIB(FAIN# 17AANHT3SS): #93.045 US
Department of Health & Human Services, Administration for Community Living, Older
Americans Act Title III, Grants for State and Community Programs on Aging - Title IIIC-1
(FAIN # 17AANHT3CM): CFDA # 93.045 US Department of Health & Human Services,
Administration for Community Living, Older Americans Act Title III, Grants for State and
Community Programs on Aging - Title IIIC-2 (FAIN #, 17AANHT3HD); CFDA # 93.667
United States Department of Health and Human Services, Administration for Children and
Families, Social Services Block Grant
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In the event that the Federal Funds become no longer available. General Funds will not be
requested to support this program.

Respectfully submitted.

Sa nielloChristine L.

Director

Approved by;

^ffrey A. Meyers

Commissioner

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



Nutrition and Transportation Amendments

FINANCIAL DETAIL ATTACHMENT SHEET

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT SERVICES. GRANTS TO LOCALS, ADM ON AGING GRANTS (57% Federal Funds;
43% General Funds)

Community

Class/Account' Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
.  ■512-500352 . • Transportation of Clients 2017 $124,614.60 $124,614.60
■  54,1-500383 Meals - Congregate 2017 $163,597.50 $163,597.50
■  544-500386 Meals - Home Delivered 2017 $334,757.50 $334,757.50

512-500352^ Transportation of Clients 2018 $249,229.20 $12,514.04 $261,743.24
541-500383 Meals - Congregate 2018 $327,189.50 $16,656.92 $343,846.42
544-500386 ' Meals - Home Delivered ' 2018 $669,515.00 . $34,084.40 $703,599.40
512-500352 Transportation of Clients ' 2019 $62,307.30 $199,435.94 $261,743.24 .

■  541-500383 Meals - Congregate 2019 $81,796.00 $262,050.42 $343,846.42
544-500386 ' Meals - Home Delivered 2019 $167,381.50 $536,217.90 $703,599.40

'
Subtotal $2,180,388.10 $1,060,959.62 $3,241,347.72

Eaister Seals New Hampshire, Inc. (Vendor # 177204)

Class/Account Class Title SFY. Current Budget
Increase/

(Decrease) Modified Budget
■- 512-500352 Transportation of Clients 2017 $53,893.80 ! $53,893.80

541-500383 Meals - Corigregate , 2017 . $0.00
. 544-500386 Meals - Home Delivered 2017 $0.00

512-500352 ■  Transportation of Clients ' 2018 $107,787.60 $5,412.12 $113,199.72
-.541-500383? Meals - Congregate 2018 $0.00

544-500386 .Meals - Home Delivered 2018 $0.00
512-500352 Transportation of Clients 2019 $26,946.90 $86,252.82 $113,199.72

'541-500383 Meals - Congregate 2019 $0.00 $0.00
544-500386 ■ Meals - Home Delivered 2019 $0.00 $0.00

Subtotal $188,628.30 $91,664.94 $280,293.24



Gibson Center for Senior Services (Vendor #155344)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
512-500352 Transportation of Clients 2017 $12,845.40 $12,845.40

541-500383 Meals - Congregate 2017 $46,750.00 $46,750.00

544-500386 Meals - Home Delivered 2017 $65,400.50 $65,400.50

512-500352 Transportation of Clients 2018 $25,667.10 $1,288.77 $26,955.87

. 541-500383 . Meals - Congregate 2018 $93,500.00 $4,760.00 $98,260.00

544t500386 . Meals - Home Delivered 2018 $130,795.50 $6,658.68 $137,454.18

512-500352 Transportation of Clients 2019 $6,422.70 $20,533.17 $26,955.87.:
■ 541-500383 Meals - Congregate 2019 $23,375.00 $74,885.00 $98,260.00
-544-500386 : Meals - Home Delivered 2019 $32,697.50 . $104,756.68 $137,454.18

Subtotat $437,453.70 $212,882.30 $650,336.00

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

Class/Account Class Title SFY Current Budget
Increase/

(Decrease)
\

Modified Budget
, 512-500352 Transportation of Clients 2017 $183,129.90 $183,129.90

541-500383 Meals - Congregate 2017 $187,621.50 $187,621.50.
544-500386" Meals - Home Delivered 2017 $161,073.00. $161,073.00

512-500352 Transportation of Clients 2018 $366.-236.10 $18,389.07 $384,625.17

541-500383 (  Meals - Congregate 2018 $375,243.00 $19,103.28 $394,346.28
, 544-500386 Meals - Home Delivered 2018 $322,146.00 $16,400.16 $338,546.16
512-500352 Transportation of Clients 2019 $91,553.10 $293,072.07 $384,625.17

541-500383 Meals - Congregate .2019 $93,813.50 $300,532.78 $394,346.28

544-50.0386 Meals - Home Delivered 2019 $80,536.50 $258,009.66 $338,546.16
*  t

Subtotal $1,861,352.50 $905,507.02 $2,766,859.62

Greater Wa efield Nutrition and Transportation. (Vendor #158408)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
.  512-500352 ■ '  Transportation of Clients 2017

.  541-500383 Meals - Congregate 2017 $8,800.00 $8,800.00

544-500386 . Meals - Home Delivered 2017

512-500352 Transportation of Clients 2018

541-500383 Meals - Congregate - 2018 $17,600.00 $896.00 $18,496.00
■  544-500386 Meals - Home Delivered ■ ■2018

512-500352 Transportation of Clients 2019

541-500383 Meals - Congregate 2019 $4,400.00 $14,096.00 $18,496.00
544-500386 Meals - Home Delivered 2019 .

Subtotal $30,800.00 $14,992.00 $45,792.00

2 '



Lamprey Health Care (Ven( or #177677)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
■  512-500352 Transportation of Clients 2017 $33,872.80 $33,872.80

541-500383 Meals - Congregate 2017 $0.00

544-500386 Meals - Home Delivered 2017 $0.00

512-500352 '  Transportation of Clients 2018 $67,745.60 $3,387.28 $71,132.88
541-500383. Meals - Congregate 2018 $0.00

.  544-500386 Meals • Home Delivered 2018 $0.00

" ' 512-500352 •  Transportation of Clients 2019 $16,941.60 $54,191.28 $71,132.88
541-500383 Meals - Congregate 2019 $0.00 $o;oo

544-500386 Meals - Home Delivered 2019 $0.00 $0.00

Subtotal $118,560.00 $57,578.56 $176,138.56

Newport Senior Center (Vendor #177250)

- Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
.  512-500352 Transportation of Clients 2017 $38,725.80 $38,725.80 -

■ 541^500383 Meals - Congregate 2017 $80,366.00 $80,366.00

■544-500386 Meals - Home Delivered 2017 $124,954.50 $124,954.50
512-500352 ' Transportation of Clients 2018 $77,451.60 $3,888.92 $81,340.52
541-500383 Meals - Congregate 2018 $160,726.50 $8,182.44 $168,908.94

. ._544r500386 Meals - Home Delivered 2018 $249,909.00 $12,722.64 $262,631.64
. . 512-500352 •  Transportation of Clients 2019 $19,362.90 $61,977.62 $81,340.52

. 541-500383' Meals - Congregate 2019 $40,183.00 $128,725.94 $168,908.94
544-500386 Meals - Home Delivered 2019 $62,480.00 $200,151.64 $262,631.64

Subtotal $854,159.30 $4*5,649.20 $1,269,808.50
Osslpee!Concemed Citizens (Vendor #170158)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
■  5.12-500352 Transportation of Clients 2017 $0.00 -

541-500383 Meals - Congregate 2017 $62,777.00 $62,777.00
544-500386 Meals - Home Delivered 2017 $71,857.50 $71,857.50
512-500352 Transportation of Clients 2018 . $0.00

.  541-500383 Meals - Congregate 2018 $125,554.00 $6,391.84 $131,945.84
544-500386 Meals - Home Delivered 2018 $143,715.00 $7,316.40 $151,031.40

•  .512-500352 Transportation of Clients 2019 ' $0.00 $0.00
W1-500383 Meals - Congregate 2019 $31,388.50 $100,557.34 $131,945.84
544-500386 Meals - Home Delivered 2019 $35,931.50 $115,099.90 $151,031.40

Subtotal $471,223.50 $229,365.48 $700,588.98



Rockingham Nutrition MOW (Vendor #155197)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
512-500352 Transportation of Clients 2017 $90,844.00 $90,844.00
541-500383 Meals - Congregate 2017 $123,750.00 $123,750.00
544-500386 Meals - Home Delivered 2017 $331,837.00 $331,837.00 .
512-500352 Transportation of Clients 2018 $181,677.60 $9,104.25 $190,781.85
541-500383 Meals - Congregate 2018 $247,500.00 $12,600.00" $260,100.00

■  544-500386 Meals - Home Delivered 2018 $663,674.00 $33,787.04 $697,461.04
.512-500352 ■ Transportation of Clients 2019 $45,416.80 $145,365.05 $190,781.85

'  541-500383 • Meals - Congregate 2019 $61,875.00 $198,225.00 $260,100.00
544-500386 Meals - Home Delivered 2019 $165,918.50 $531,542.54 $697,461.04

' Subtotaf $1,912,492.90 $930,623.88 $2,843,ff6.78

St.loseph Community Services Vendor #155093)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
512-500352 Transportation of Clients ,  2017 $25,001.60 >• ; . $25,001.60

541-500383 Meals - Congregate 2017 $158,537.50 $158,537.50
544-500386 Meals - Home Delivered 2017 $490,897.00 $490,897.00

512-500352' Transportation of Clients 2018 $49,992.80 $2,499.64 $52,492.44

541-500383 - Meals - Congregate 2018 $317,075.00 ($116,798.00) $200,277.00
544-500386 Meals - Home Delivered 2018 $981,794.00 $182,922.24 $1,164,716.24
512-500352 Transportation of Clients 2019 $12,500.80 $39,991.64 $52,492.44

.■541-500383 Meais - Congregate 2019 $79,271.50 $121,005.50 $200,277.00
544-500386 Meals - Home Delivered 2019 $245,448.50 $919,267.74 $1,164,716.24

Subtotal $2,360,518.70 $1,148,888.76 $3,509,407.46
Southwestern Community Services (Vendor #177511)

Class/Account Class Title SFY Current Budget
increase/

(Decrease) Modified Budget
512-500352 Transportation of Clients 2017 $33,440.70 $33,440.70
541-500383 . Meals - Congregate 2017 $0.00
544-500386 Meals - Home Delivered 2017 $0.00
512-500352 .  Transportation of Clients 2018 $66,881.40 $3,358.18 $70,239.58
541-500383 Meals - Congregate 2018 $0.00
544-500386 " Meals - Home Delivered .2018 $0.00
512-500352 Transportation of Clients ' 2019 $16,708.50 $53,531.08 $70,239.58
541-500383 Meals - Congregate 2019 $0.00 $0.00
544-500386 Meals - Home Delivered 2019 $0.00 $0.00

Subtotal $117,030.60 $56,889.26 $173,919.86



Community Action Partnership of Strafford County (Vendor #177200)

Class/Account Class Title. SFY Current Budget
Increase/

(Decrease) Modified Budget
512-500352 Transportation of Clients 2017 $19,860.60 $19,860.60

541-500383 Meals - Congregate 2017 $0.00

544-500386 Meals - Home Delivered 2017 $0.00

512-500352 , Transportation of Clients 2018 $39,721.20 $1,994.44 $41,715.64

541-500383 Meals - Congregate 2018 $0.00

■  544-500386 Meals - Home Delivered 2018 $0.00

512-500352 ' Transportation of Clients 2019 $9,930.30 $31,785.34 ■'$41,715.64 ■

541-500383 Meals - Congregate 2019 $0.00 $0.00

544-500386 . Meals - Home Delivered 2019 $0.00 $0.00

Subtota/ $69,512.10 $33,779.78 $103,291.88

Strafford Nutrition MOW (Vendor # 260818)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
512-500352. Transportation of Clients 2017 $0.00

541-500383 Meals - Congregate 2017 $27,973.00 $27,973.00

544-500386. Meals - Home Delivered 2017 $129,233.50 $129,233.50

512-500352 Transportation of Clients' 2018 $0.00

541-500383 Meals - Congregate 2018 .  $55,940.50 $2,847.88 $58,788.38 .

544-500386 Meals - Home Delivered 2018 $258,467.00 $13,158.32 $271,625.32

512-500352 . Transportation of Clients 2019 $0.00 $0.00

■541-500383. Meals - Congregate 2019 $13,986.50 $44i801.88 $58,788.38
544-500386 ,  Meals - Home Delivered' 2019 . $64,619.50 $207,005.82 . $271,625.32

' Subtota/ $550,220.00 $267,813.90 $818,033.90 .
TrI-County Community Action Program (Vendor #177195)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
512-500352 . Transportation of Clients ■2017 $102,490.00 $102,490.00
541-500383 Meals - Congregate 2017 $77,869.00 $77,869.00

.544-500386 ' Meals - Home, Delivered 2017 $152,570.00 . $152,570.00
512-500352 Transportation of Clients 2018 $204,980.00 $10,249.00 $215,229.00
541-500383 ' • Meals - Congregate 2018 $1551732.50 $7,928.20 $163,660.70
544-500386 Meals - Home Delivered 2018 .  $305,140.00 $15,534.40 $320,674.40
5.12-500352 Transportation of Clients 2019 $51,245.00 $163,984.00 $215,229.00.
541-500383 Meals - Congregate 2019 $38,934.50 $124,726.20 $163,660.70
544-500386 Meals - Home Delivered 2019 $76,285.00 $244,389.40 $320,674.40

Subtotai $1,165,246.00 $566,811.20 $1,732,057.20



VNA at HCS (Vendor #177274)

/

Class/Account Class Title SFV Current Budget
Increase/

(Decrease) Modified Budget
512-500352 Transportation of Clients 2017 $28,985.10 $28,985.10
541-500383 Meals - Congregate 2017 $73,276.50 $73,276.50

544-500386 Meals - Home Delivered 2017 $118,745.00 $118,745.00
512-500352 Transportation of Clients 2018 $57,946.50 $2,909.55 $60,856.05
541-500383 Meals - Congregate 2018 $146,547.50 $7,460.60 $154,008.10

\ 544-500386 . Meals - Home Delivered 2018 $237,484.50 •'$12,090.12 $249,574.62
^ 512-500352 ' Transportation of Clients 2019 $14,480.70 $46,375.35 $60,856.05

541-500383 Meals - Congregate 2019 $36,635.50. $117,372.60 $154,008.10
■  - 544-500386 Meals - Home Delivered 2019 $59,372.50 $190,202.12 $249,574.62

Subtotal $773,473.80. $376,410.34 $1,149,884.14

05-95-48-481010-7872 Summary for All Vendors

Class/Account Class Title SFY Current Budget (Decrease) Modified Budget
512-500352 . ■  Transportation of Clients 2017 $747,704.30 $0.00 .  $747,704.30

541-500383 Meals - Congregate 2017 $1,011,318.00 $0.00 $1,011,318.00
. 544-500386" . Meals - Home Delivered 2017 . $1,981,325.50 $0.00 $1,981,325.50
, 512-500352 ■  -Transportation of Clients 2018 $1,495,316.70 $74,995.26 $1,570,311.96
.541-500383 Meals - Congregate- 2018 $2,022,608.50 ($29,970.84) $1,992,637.66

■  '544-500386- . Meals - Home Delivered . 2018 $3,962,640.00 $334,674.40 $4,297,314.40

512-500352 ' Transportation of Clients 2019 $373,816.60 $1,196,495.36 $1,570,311.96
= 541-500383 Meals - Congregate 2019 $505,659.00 $1,486,978.66 $1,992,637.66

■ '544-500386 Meals - Home Delivered. 2019 $990,671.00 $3,306,643.40 $4,297,314.40

Subtotal $13,091,059.60 $6,369,816.24 $19,460,875.84

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT (57% Federal

Funds; 43% General Funds)

Class/Account Class Title' SFY Current Budget (Decrease) Modified Budget
544-500386 Meals Home Delivered 2017 $252,961.50 $252,961.50
544-500386 Meals'Home Delivered 2018 $505,923.00 $25,756.08 . $531,679.08

544-500386 Meals Home Delivered 2019 $126,483.50 $405,195.58 $531,679.08

Subtotal $885,368.00 $430,951.66 $f,3f6,3f9.66
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Easter Seals New Hampshire, Inc. (Vendor # 177204)

Class/Account Class Title SPY Current Budget (Decrease) Modified Budget
544-500386 Meals Home Delivered 2017

544-500386 Meals Home Delivered 2018

.  544-500386 Meals Home Delivered 2019

Subtotal $0.00 $0.00 $0.00

'  *^-0163011 Center.for Senior Services (Vendor#155344)

Class/Accbuht Class Title SPY Current Budget (Decrease) Modified Budget

' 544-500386' , Meals Home Delivered . 2017 $19,701.00 ■  $19,701.00

■  544-500386. Meals HomeiDelivered 2018 $39,396.50 $2,005.64 $41,402.14

544-500386 . Meals Horrie Delivered 2019 $9,850.50 $31,551.64 $41,402.14

Subtotal $68,948.00 $33,557.28 $102,505.28

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

Class/Account Class Title SPY Current Budget (Decrease) Modified Budget

; 544-500386 - ^ 'Meals Home Delivered 2017 . $144,419.00 $144,419.00-'

."544-500386 -  . • Meals Home Delivered 2018 $288,832.50 $14,704.20 $303,536.70 .

-  .544-500386 ■ , • Meals Home Delivered 2019 $72,209.50 $231,327.20 $303,536.70

'

1 .

Subtotal $505,461.00 $246,031.40 $751,492.40

Greater Wakefleld Nutrition and Transportation. (Vendor # 158408)

Class/Account- ,  Class Title ,  SPY Current Budget
Increase/

(Decrease) Modified Budget

.  -.544-500386 ' . Meals Home Delivered .  2017

. 544^500386 " Meals Home Delivered 2018

.  .544-500386 Meals Home Delivered 2019 I

Subtotal $0.00 $0.00 $0.00

.  Lamprey Health Care (Vendor#177677)

Class/Account. Class Title SPY Current Budget
Increase/

(Decrease) Modified Budget

544-500386 Meals Home Delivered 2017

544-500386 • Meals Home Delivered 2018

544-500386 . Meals Home Delivered 2019 ■

Subtotal $0.00 $0.00 $0.00



Newport Senior Center (Vendor #177250)

Class/Account Class Title SFY Current Budget (Decrease) Modified Budget
544-500386 Meals Home Delivered 2017 $119,597.50 $119,597.50
544-500386 Meals Home Delivered 2018 $239,195.00 $12,177.20 $251,372.20
544-500386 Meals Home Delivered 2019 $59,801.50 $191,570.70 $251,372.20

Subtotal $418,594.00 $203,747.90 $622,341.90

Ossipee Concerned Citizens (Vendor #17C158)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
544-500386 Meals Home Delivered 2017 $78:589.50 $78,589.50

- 544-500386 Meals Home Delivered 2018 $157,173.50 $8,001.56 $165,175.06
.  544-500386 ' Meals Home Delivered 2019 $39,292.00 $125,883.06 $165,175.06

Subtotal $275,055.00 $133,884.62 $408,939.62

Rocklngham Nutrition MOW (Vendor #155197)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
544-500386^ Meals Home Delivered 2017 $273,306.00 $273,306.00
544-500386 Meals Home Delivered 2018 $546,612.00 $27,827.52 $574,439.52

544-500386 Meals Home Delivered 2019 $136,653.00 $437,786.52 $574,439.52

Subtotal $956,571.00 $465,614.04 $1,422,185.04

St.oseph Community Services[Vendor #155093)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
-  544-500386 Meals Home Delivered 2017 $182,479.00 $182,479.00

.  544-500386 Meals Home Delivered 2018 $364,952.50 ' $18,579.40 $383,531.90

544r500386 Meals Home Delivered 2019 $91,239.50 $292,292.40 $383,531.90
*  •

Subtotal $638,671.00 $310,871.80 $949,542.80

Southwestern Community Services (Vendor tM77511)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
544-500386 Meals Home Delivered- 2017 •

544-500386 Meals Home Delivered 2018

544-500386 Meals Home Delivered 2019

Subtotal $0.00 $0.00 $0.00



Community Action Partnership of Stratford County (Vendor #177200)

Class/Account Class Title SPY Current Budget
Increase/

(Decrease) Modified Budget
544-500386 Meals Home Delivered 2017

544-500386 Meals Home Delivered 2018

544-500386 Meals Home Delivered 2019

Subtotal $0.00 $0.00 $0.00

Strafford Nutrition MOW (Vendor # TBD)

'Class/Account Class Title SPY Current Budget
Increase/

(Decrease) Modified Budget
544-500386 Meals Home Delivered 2017 $63,965.00 $63,965.00

-544-500386 Meals Home Delivered 2018 $127,930.00' - $6,512.80 $134,442.80

544-500386 Meals Home Delivered 2019 $31,982.50 $102,460.30 $134,442.80

Subtotal $223,877.50 $108,973.10 $332,850.60

Trl-County Community Action Program (Vendor #177195)

Class/Account Class Title SPY Current Budget
Increase/

(Decrease) Modified Budget
544-500386 Meals Home Delivered 2017 $68,205.50 $68,205.50

544-500386 • Meals Home Delivered 2018 $136,405.50 $6,944.28 $143,349:78

544-500386 Meals Home Delivered 2019 $34,100.00 $109,249.78 $143,349.78

Subtotal $238,711.00 $118,194.06 $354,905.06

VNA at HCS (Vendor #177274)

Class/Account Class Title SPY Current Budget.
Increase/

(Decrease) Modified Budget

544-500386 Meals Home Delivered -2017 $104,450.50 $104,450.50

544-500386 Meals Home Delivered 2018 $208,901.00 $10,634.96 $219,535.96

544-500386 Meals Home'Delivered , ■  2019 $52,228.00 $167,307.96 $219,535.96

-• • • • Subtotal $365,579.50 $177,942.92 $543,522.42

,

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

Class/Account Class Title SPY Current Budget
Increase/

(Decrease) Modified Budget
544-500386 Meals Home Delivered 2017 $1,307,674.50 $0.00 $1,307,674.50

544-500386 Meals Home Delivered 2018' $2,615,321.50 $133,143.64 $2,748:465.14

544-500386 ' Meals Home Delivered 2019 $653,840.00 $2,094,625.14 $2,748,465.14

Subtotal $4,576,836.00 $2,227,768.78 $6,804,604.78
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Summary by Vendor by Year

♦

SFY Current Budget
\nttbb$bl

(Decrease) Modified Budget

2017 $875,931.10 $0.00 $875,931.10

2018 $1,751,856.70 $89,011.44 $1,840,868.14

2019 $437,968.30 $1,402,899.84 $1,840,868.14

Subtotat $3,065,756.10 $1,491,911.28 $4,557,667.38

SFY Current Budget
Increase/

(Decrease) Modified Budget
'

2017 $53,893.80 $0.00 $53,893.80

2018 $107,787.60 $5,412.12 $1,13,199.72

t 2019 $26,946.90 $86,252.82 $113,199.72

Subtotal $188,628.30 $91,664.94 $280,293.24

SFY Current Budget
Increase/

(Decrease) Modified Budget

2017 $144,696.90 $0.00 $144,696.90

2018 $289,359.10 $14,713.09 $304,072.19

2019 $72,345.70 : $231,726.49 $304,072.19

• Subtotal $506,401.70 $246,439.58 $752,841.28-

Grafton County Senior Citizens Counci ,lnc; (Vendor #177675)

SFY Current Budget
Increase/

(Decrease) Modified Budget

2017 $676,243.40 $0.00 $676,243.40

2018 $1,352,457.60 $68,596.71 $1,421,054.31

2019 $338,112.60 $1,082,941.71 $1,421,054.31
'

Subtotal $2,366,813.60 $1,151,538.42 $3,518,352.02

Greater Wa(efield Nutrition and Transportation. (Vendor# 158408)
\

SFY Current Budget
Increase/

(Decrease) Modified Budget

2017 $8,800.00 '  $0.00 $8,800.00

• 2018- $17,600.00 $896.00 $18,496.00

2019 $4,400.00 $14,096.00 $18,496.00

Subtotal $30,800.00 $14,992.00 $45,792.00
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Lamprey Health Care (Vendor #177677)
^ • *

SFY Current Budget
Increase/

(Decrease) Modified Budget

2017 $33,872.80 $0.00 $33,872.80
2018 $67,745.60 $3,387.28 $71,132.88

2019 $16,941.60 $54,191.28 $71,132:88
- Subtotal $118,560.00 $57,578.56 $176,138.56

SFY Current Budget
Increase/

(Decrease) Modified Budget

2017 $363,643.80 $363,643.80
■ 2018 $727,282.10 $36,971.20 $764,253.30

2019 $181,827.40 $582,425.90 $764,253.30

Subtotal $1,272,753.30 $619,397.10 $1,892,150.40

\

SFY Current Budget
Increase/

(Decrease) Modified Budget
2017 $213,224.00 $0.00 $213,224.00

2018 $426,442.50 $21,709.80 $448,152.30 ■

2019 $106,612.00 $341,540.30 $448,152:30
' Subtotal $746,278.50 $363,250.10 $1,109,528.60

SFY Current Budget
Increase/

(Decrease) Modified Budget
\  .

2017 $819,737.00 $0.00 . $819,737.00

' 2018 $1,639,463.60 $83,318.81 $1,722,782.41

2019 $409,863.30 $1,312,919.11 $1,722,782.41

Subtotal $2,869,063.90 $1,396,237.92 $4,265,301.82
St.oseph Community Services Vendor #155093) ^

SFY Current Budget
Increase/

(Decrease) Modified Budget
2017 $856,915.10 $0.00 $856,915.10

2018 $1,713,814.30 $87,203.28 $1,801,017.58'

2019 $428,460.30 $1,372,557.28 $1,801,017.58

Subtotal $2,999,189.70 $1,459,760.56 $4,458,950.26
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SFY Current Budget
Increase/

(Decrease) Modified Budget

2017 $33,440.70 $0.00 $33,440.70

2018 $66,881.40 $3,358.18 $70,239.58

2019 $16,708.50 $53,531.08 $70,239.58
-

' Subtotal $117,030.60 $56,889.26 $173,919.86

SFY Current Budget
Increase/

(Decrease) Modified Budget
2017 $19,860.60 $0.00 $19,860.60 ,

2018 $39,721.20 $1,994.44 $41,715.64

2019 $9,930.30 $31,785.34 $41,715.64

Subtotal $69,512.10 $33,779.78 $103,291.88

*

SFY Current Budget
Increase/

(Decrease) Modified Budget

■' 2017 $221,171.50 ■ $0.00 $221,171.50'
2018 $442,337.50 $22,519.00 $464,856.50

' 2019 $110,588.50 $354,268.00 $464,856.50 .
Subtotal $774,097.50 $376,787.00 $1,150,884.50

- SFY Current Budget
Increase/

(Decrease) Modified Budget
■ 2017 $401,134.50 $0.00 $401,134.50

2018 $802,258.00 $40,655.88 $842,913.88
2019 $200.564!^50 $642,349.38 $842,913.88

' Subtotal $1,403,957.00 $683,005.26 $2,086,962.26

VNAat HCS (Vendor#' 77274)

• SFY Current Budget
Increase/

(Decrease) Modified Budget
2017 $325,457.10 $0.00 $325,457.10

* 2018 $650,879.50 $33,095.23 $683,974.73
2019 $162,716.70 $521,258.03: $683,974.73

Subtotal $1,139,053.30 $554,353.26 $1,693,406.56
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Summary for All Vendors by Year

SFY Current Budget (Decrease) Modified Budget

2017 $5,048,022.30 $0.00 $5,048,022.30

2018 $10,095,886.70 $512,842.46 $10,608,729.16

2019 $2,523,986.60 $8,084,742.56 $10,608,729.16

Total $17,667,895.60 $8,597,585.02 $26,265,480.62

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
7872-512-

500352■ ■ Transportation of Clients • 2017 $747,704.30 $0.00 $747,704.30
7872-541-
500383 . .  Meals - Congregate •  2017 ' $1,011,318.00 $0.00 $1,011,318.00
7872-544-
500386 Meals - Home Delivered. ■ 2017 $1,981,325.50 .  $0.00 $1,981,325.50
7.87?-512-'
500352 Transportation of Clients, 2018 $1,495,316.70 $74,995.26 $1,570,311.96
7872-54.1-
500383 Meals - Congregate 2018 $2,022,608.50 ($29,970.84) $1,992,637.66,
7872-544-
500386 ■ Meals - Home Delivered 2018 ' $3,962,640.00 $334,674.40 $4,297,314.40
7872-512-
500352 Transportation of Clients 2019 $373,816.60 $1,196,495.36 $1,570,3.11.96
7S72-541- .
500383^ '■ Meals - Congregate 2019 $505,659.00 $1,486,978.66 $1,992,637.66
7872-544-
500386 Meals - Home. Delivered 2019 $990,671.00 $3,306,643.40 $4,297,314.40
9255-544-
500386' Meals Home Delivered 2017 ■  $1,307,674.50 $0.00 $1,307,674.50
9255-544-
500386 . Meals Home Delivered 2018 $2,615,321.50 $133,143.64 $2,748,465.14
9255:544-
500386 . Meals Home Delivered 2019 $653,840.00 ' $2,094,625.14 $2,748,465.14

Total $17,667,895.60 $8,597,585.02 $26,265,480.62

7872-512-
500352 . Transportation of Clients ■ all $2,616,837.60 $1,271,490.62 $3,888,328.22
7872-541-
500383 Meals - Congregate ail $3,539,585.50 $1,457,007.82 $4,996,593.32
7872-544-
500386 Meals - Home Delivered all .  $6,934,636.50 $3,641,317.80 $10,575,954.30
9255-544-
500386 Meals Home Delivered all $4,576,836.00^ $2,227,768.78. $6,804,604.78

• Total; $17,667,895.60 $8,597,585.02 $26,265,480.62
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Grand TotalSFY17 2017 $5,048,022.30 $0.00 $5,048,022.30

Grand Total SFY18 2018 $10,095,886.70, $512,642.46 $10,608,729.16

Grand Total SPTIQ 2019 $2,523,986.60 $8,084,742.56 $10,608,729.16

Total Contract $17,667,895.60 $8,597,585.02 $26,265,480.62

\'
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New Hampshire Department of Health and Human Services
Nutrition and Transportation

State of New Hampshire
Department of Health and Human Services

Amendment #2 to the

Nutrition and Transportation Contract

This 2"** Amendment to the Nutrition and Transportation contract (hereinafter referred to as "Amendment
#2") dated this 2"^ day of October, 2017, is by and between the State of New Hampshire, Department of
Health and Human Services (hereinafter referred to as the "State" or "Department") and Rockingham

-  'Nutrition.and Meals on Wheels Program, Inc. (hereinafter referred to as "the Contractor"), a non-profit
corporatipn with a place of business at 106 North Road, Brentwood, NH 03833.

• WHEREAS, pursuant to an agreement (the "Contract") approved by the Govemor and Executive Council
on Decerriber" 21, 2016 (Item #15) and subsequently amended on June 7, 2017 (Item #13). the

• Contractor agreed to perform certain services based upon the terms and conditions specified In the
Contract as amended and In consideration of certain sums specified; and

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

.WHEREAS, pursuant to the General Provisions, Paragraph 18. and Exhibit C-1 Paragraph 3, the

. Department reserves the right to renew the Contract for up to two (2) additional years, subject to the
continued availability of funds, satisfactory performance of. services and approval by the Govemor and
Executive Council; and

WHEREAS,' the parties agree to increase the service rates, extend the completion date, and Increase
the'price limitation;

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

1. Amend General Provisions (Form P-37), Block 1.7, to read June 30. 2019.

Amend General Provlstons (Form P-37), Block 1.8, to increase Price Limitation by $1,396,238
from $2,869,064 to read $4,265,302.

3. Amend General Provisions (Form P-37). Block 1.9, to read E. Maria Reinemann, Esq., Director
of Contracts and Procurement. '

4. Amend General Provisions (Form P-37), Block 1.10 to read 603-271-9330.

5. Delete Exhibit B-2, Rate Sheet in Its entirety and replace with Exhibit B-2 - Amendment #2, Rate
Sheet.

6. Add Attachment A - Amendment #2, Attestation.

RocMngham Nutrition and
Meals on Wheels Progfam. Inc.
RFA-2017^EAS-O6-NUTRi-10

Amendment #2
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New Hampshire Department of Health and Human Services
Nutrition and Transportation

This amendment shall be effective upon the date of Govemor and Executive Coundt approval.

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

State of New Hampshire '
Department of Health and Human Services

1]
.Oat

1^ ■ iJvfjofinj,
e  uhristine L. .Santa

Director

Rockingham Nutrition and
Meals on Wheels Program, Inc.

ilNil
Date / ^ame: Oekr*

Title: 0\/<'

Acknowledgement of Contractor's signature:

. State of Ntu ̂Aw^yii.V^^-Countv of on 2j30J before the
undersigned officer,'personally appeared the pefson identified directly above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

Signature of Notary Pupljc or Justice of the Peace

K Ko:^ir-ZJ^nski
Narne:and Title of Notary or Justice of the Peace

, My Commission Expires: ^

Rockingham NutrtUon and Amendment #2
Meals on Wheels Program. Inc.
RFA-2017-BEAS-06-NUTRI-10 Page 2 of 3



New Hampshire Department of Health and Human Services
Nutrition and Transportation

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

OFFICE OF THE ATTORNEY GENERAL

1^ nDate i t Name: /\^j

I hereby certify that the foregoing Amendment was approved bytfthe^dovemor and Executive Council of ■
the State of New Hampshire at the Meeting on: 1 (date of meeting)

OFFICE OF THE SECRETARY OF STATE .

Date Name:

Trtle:

Rociui>gham Nutrition and Amendment #2
Meals on Wheeb ProgrBm. Inc.
RFA-2017-BEAS-06-NUTRI-10 Page 3 of 3



Exhibit B-2 Rat* ShMt

Amtndrrwnt 92

Nutrition and Transportation

1/1/2017 through 06/30/2017 Service Units

Nutrition and Transportation - Unit Type

Total 9 of Units of

Sorvics

antlclpatad to be
dollversd. Rats par Servica

Total Amount of

Funding being
Request ad for each

Sarylca

Tide XX HO Meals Per Meal 49.692 $5.50 $  273.306.00

Tide IIIC HD Meals Per Meal 60.334 $5.50 $  331.837.00

Tide IIIC Cong Meals Per Meal 22.500 $5.50 $  123.750.00

Tide IIIB Transportation PerCGent/PerOay 3,633 $23.70 $  90.842.10

Subtola/ $  af9.735.f0

7/1/2017 through 06/30/2018 Service Units

' Ntitrttion and Transportation Unit Type

Total S of Units of

Servics

antlclpstsd to tre
deihrerad. Rsta par Sarvica

Total Amount of

Funding being
Requested for each

Sarvica

Tide XX HD Meats Per Meal 99.384 $5.78 S  574.439.52

Tide IIIC HO Meals Per Meal 120.668 $5.78 $  697.461.04

Tide IIIC Cong Meals Per Meal 45.000 $5.78 $  260.100.00

Title 1118 Transportation PerCJient/PefOav 7.665 $24.89 $  190.781.85

SubtotMl S  1.72Z7aZ41

7/1/2018 through 06/30/2019 Service Units

Nutrition snd Transportation Unit Type

Total i of Units of

Servica

antlclpatad to be
dailvefed. Rate par Sarvica

Total Amount of

Furrdtng being

Requested for each
Sarvica

Tide XX HO Meals Per Meal 99.384 $5.78 $  574.439.52

Tide NIC HO Meals Per Meal 120.668 $5.78 $  697.461.04

Tide IIIC Ccxig Meals Per Meal 45.000 $5.78 $  260.100.00

Tide 1118 Trartsportadon PerClient/PerOav 7.665 $24.89 $  190.781.85

SubtotMl t  1.72Z79Z41

ToUl n 4,265^.92

Kockin(h«m Nutritton and Meab on Wheeb Profram, Inc.

Pacelofl

Exhibit B-2 Rate Sheet

Amendment >2 '

Contractor Initiab:



Attachment A - Amendment #2

Attestation

; Fpr Fiscal Years 2018 and 2019. the New Hampshire Legislature appropriated a one-time
Increase of up to five percent (5%) over the reimbursement rates In place on June 30, 2017 for
certain direct service providers. The increase of public funds is to t>e used exclusively for the
purpose of increasing either service unit (per diem or per meal) rates or wages paid to
individuals providing services directly to clients.

Vin recognition of the above, and as the authorized representative of the agency named below, I
certify that the agency named below will use the increase in funding exclusively to Increase
service unit rates for the administration of the services listed on Exhibit B-2 - Amendment #2,

Rate Sheet and that the state may request an audit of our records to confirm the same.

Debra Perou, Executive Director of the Rockingham Nutrition & Meals on Wheels Program

.Name, Title, and Agency Name

,Signature

Jih/jj.
■  bate '



6 13,

Jeffrey A. Meyers
Commissioner

Maureen U. Ryan
Director of Human

Servicts

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES

BUREAU OF ELDERL Y & ADULT SERVICES

129 PLEASANT STREET, CONCORD. NH 03301-3857

603-271-9203 I-800-36I-1888

Fax:603-271-4643 TDD Access: 1-800-736-2964 www.dhhs.nb.gov

.. :■ April 17, 2017

,  His Excellency, Governor.ChrlstopherT. Sununu
- *and,the Honorable CouncH
State House • -

'Concord, NH 03301
REQUESTED ACTION

• - . . . Authorize the Department of Health and Human Services, Office of Human Sen/Ices, Bureau of^
Elderly ̂ and Adult Services, to retroactively amend an existing contract with Rockingham Nutrition

.Meals on Wheels (Vendor ID # 155197) located at 106 North Road, Brentwood, NH 03833, to change'
■/the transportation senrice "rate within the price limitation for the provision of Nutrition and/or

• Transportation Sen/ices effective upon Governor and Executive Council Approval. There is no change
•to'the price limitation of $2,869,063.90 and no change to the completion date of September 30, 2018.
The'original agreement was approved by Governor and Executive Council on December 21, 2016 (Item

■'#15). 54% Federal Funds. 46®/oGenerai Funds.
.  Funds to support this request are available in State Fiscal Year 2017 and are anticipated to be

r.available, for State Fiscal Year 2018 and 2019 upon the availability and continued appropriation of funds
•  in the future operating budget, with the ability to adjust encumbrances between State Fiscal Years
- through the Budget Office, if needed and justified.

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS; ELDERLY AND ADULT,SERVICES. GRANTS TO LOCALS, ADM ON AGING GRANTS (57%
Federal Funds; 43% General Funds)

■  SFY Class/ Account Class Title Current Budget
'  2017 ■ 512-500352 Transportation of Clients $90,844.00

2017 , 541-500383 Meals - Congregate $123,750.00

-2017 544-500386 Meals - Home Delivered $331,837.00

2018 512-500352 Transportation of Clients $181,677.60

2018 541-500383 Meals - Congregate $247,500.00'
/ ' 2018 544-500386 Meals - Home Delivered $663,674.00

-  ■ 2019 512-500352 Transportation of Clients $45,416.80

■ ■■ 2019 541-500383, Meals - Congregate $61,875.00
2019 544-500386 Meals - Home Delivered ■ $165,918.50

Subtotal $1,912,492.90



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

Page 2 of 3

05-95-48^1010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS. SOCIAL SERVICE BLOCK

Class/Account Class Title
f

Current Budget

SFY 544-500386 Meals Home Delivered $273,306.00

2017 544-500386 Meals Home Delivered $546,612.00

2018 544-500386 Meals Home Delivered $136,653.00

2019 Subtotal $956,571.00

Total $2,869,063.90

EXPLANATION
\

The purpose of this amendment is to request a retroactive change to the transportation service
rate for Rockingham Nutrition Meals on Wheels from $10.40 to $23.70, while reducing the total number
of rides anticipated, with no change to the price limitation. Transportation Services support older,

'  isolated and frail adults ages sixty (60) and older in the community by assisting them to continue living
as independently as possible, safely,-and with dignity.

Effective January 1, 2017, the Bureau of Elderly and Adult Services implemented a new rate
c structure for contracted transportation agencies without increasing the total amount of funding available
for transportation., The new rab structure is intended to reimburse contract agencies at a rate that is

• more aligned.with their costs for providing these services in their geographic areas. The rate change is
being.made to correct an incorrect rate allocated to the agency. The current rate was based on the
agency's ,geographic headquarters in southern New Hampshire and currently does not account for the
large rural areas served by the agency. Jn addition, the agency had requested fewer transportation
units in its proposal than were assigned in the currently effective contract. The request is retroactive
to the'beginning of the contract, January 1, 2017, to. account for the error. It is projected that the
increase in rates will support the additional costs of serving clients in more rural areas and will ensure
that clients are able to receive needed transportation services.

Transportation Services includes transporting individuals in a vehicle to-and from an individual's
. home for rnedical appointments, grocery shopping and errands, and to community facilities and
prbgrams that prornote independent living and socialization. Vehicles used for transportation services
'are registered and inspected In accordance to the State Department of Transportation and Department
of Safety regulations. All drivers providing transportation services are licensed in accordance with NH
Administrative Rule, Saf-C 1000, drivers licensing and Saf-C 1800, commercial drivers- licensing, as
applicable. The services the vendors provide support individuals ages sixty (60) and older or individuals

•  with a disability or chronic illness. Services are designed to assist low income participants, including
the elderly poor. " .

The. contracts were competitively bid. The Department of Health and Human Services issued a
Request for Application on August 10. 2016. Sixteen (16) applications were received. The proposals
.were evaluated by a team of Department of Health and Human Services employees yi/ith knowledge of
the program requirements. Sixteen (16) contracts were approved by the Governor and Executive
Council.'These agreements include renewal options for up to two (2) years, contingent upon the

'.•provision of satisfactory services, continued funding, arxJ Governor and Executive Council approval.

Should the Governor.and Executive Council not approve this request, the funding rate assigned
to the contractor will hamper the contractor's'ability to provide transportation services.



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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Area served: Statewide

Source of Funds: 46% General Funds

i 54% Federal Funds: CFDA # 93.044 US Department of Health & Human Services, Administration for
• Community Living, Older Americans Act Title III, Grants for State and Community Programs.on Agir>g -

TitteJIIB (FAIN # 17AANHT3SS); #93.045 US Department of Health &.Human Services, Administration
for.Community Living, Older Americans Act Title III, Grants for State and Community Programs on
Aging. -Title'IIIC-1 (FAIN # 17AANHT3CM): CFDA # 93.045 US Department of Health &' Human

• Services, Administration for Community Living. Older Americans Act Title III. Grants for State and
Community Programs on Aging - Title IIIC-2 (FAIN # 17AANHT3HD):, CFDA #'93.667 United States

. Department of Health and Human Services.'Administration for Children and Families, Social Services
.  '.Block Grant

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

Respectfully submitted,

Maureer>-U: Ryan
Director of Human Services

Approved by: \.

Jeffrey A. Meyers
Commissioner

V

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



New Hampshire Department of Health and Human Services
Nutrition and Transportation

State of New Hampshire
Department of Health and Hunf)an Services

Amendment #1 to the

Nutrition and Transportation Contract

This 1" Amendment to the Nutrition and Transportation contract (hereinafter referred to as "Amendment
^r) dated this 28* day of March. 2017, is by and between the State of New Hampshire. Department of

, Health aruJ Human Services (hereinafter referred to as the "State" or 'DepartmenD and Rocklngham
Nutrition arxf Meals on Wheels Program. Inc., (hereinafter referred to as "the Contractor"), a rx)n-profit
agency with a place of business at 106 North Road, Brentwood. NH 03833.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
,on December 21.2016 (Item #15). the Contractor agreed to perform certain services'based upon the
terms and conditions spedfried in the Contract as amended and in consideration of certain sums
specr6ed;'and

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

WHEREAS, pursuant to the General Provisions, Paragraph 18. the State may modify the scope of work
and the'payment schedule of the contract by written agreement of the parties; and

WHEREAS, the parties agree to modify the rale sheet;

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

1. Delete Exhibit B-1 in its entirety and replace with Exhibit B-2. -

Rockingham Nutrition atxl
Meats on Wheels Program. Inc.
RFA-20l7^EAS^)6-NUrRl.tO

AmendmerX 01

Page 1 of 3

Contractor



New Hampshire Department of Health and Human Services
Nutrition and Transportation

This amendment shall be effective upon the date of Governor and Executive Coundl approval.
IN WITNESS WHEREOF, the parties have set their hands as of the date written below.

11
Data

State of New Hampshire
Department of Health and Human Services

Maurfe^T). Ryan if
Direckor • '

Rockingham Nutrition and Meats on Wheels Program. Inc.

Nd
Title:

Acknowledgement of Contractor's signature:

State of N-- . County of if^Kd HO on before tf
ally appeared the persbn identified directly atx)ve. or satisfactoril

the

undersigned officer, personally appeared the persbfi identified directly atx)ve, or satisfactorily proven to
; be the person whose name is signed above, and acknowledged that s/he executed this document In the
•capacity indicated above.

ture of Notary Public or Justice of the Peace

Name and Title of Notary or Justice of the Peace

My Commission Expires:

CVNTMA E. MaJ^ NolBsy PiMo
NowHdtcitfUre

My OoraniMon Eiiplrw March 13. aoeo

Rodtifshafn Nutn6on ana
'' till nil on Wheats Program; Inc.
RFA-201 T-eEASOfr^NUTRl-10

Amendment tti

Page 2 013

Contractor I



New Hampshire Department of Health and Human Services
Nutrition and Transportation

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

OFFICE OF THE ATTORNEY GENERAL

.  . - 'sW
Date ; ■ K uName:

;  ; Title:

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Roddngham NuOltion and
Meals on Wheels Progiam. Inc.
RFA-201 T^EAS-OS^UTRI-IO

Amendmert 01

Page 3 of 3

Contractor Initials;

Dale:



Eihibtt B-2 Rst« ShMt

Nutrition and Transportation

1/1/2017 thfoufih 06/30/2017 Service UnHs

Nutrition and Transportation Unit Type

Total f of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Funding tielng

Requested for each

Service

Title IIIC HO Ideals Per Meal 60.334 $5.50 $  331.637.00

TWe IIIC Cong kteah
Per Meal 22.500 $5.50 $  123.750.00

r«e XX HO Meals
Per Meal 49.692 $5.50 $  273.306.00

Title IIIB Trartsportation
PerCfienl/PerOav 3.833 $23.70 $  90.844.00

7/1/2017 through 06rKI/2018 Service Units

'  Nutrition arai Transportation UnK Type

ToUi • of Units of

Service

anticipatsd to be
deltve red. Rale per ServlM

Total Amourrtof

Furtdlng being

Req'ucsted for each
Service

THle IIIC HD Meals
Per Meal 120.668 $5.50 $  663.674.00

Title tllC Cong Meab
Per Meal 45.000 $5.50 $  247.500.00

Title XX HD Meals
Per Meal 99.384 $5.50 $  546.612.00

Title IIIB Transportation
PerCBent/PerOav 7.666 $23.70 $  181,677.60

7/1/2018 through 09/30/2018 Service Units

Ntftrhion and Transportation Unit Type

Total • of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

- Fundirrg being

Requested for each

Service

Title IIIC HO Meats
Per Meal 30.167 $5 50 $  165.918.50

Title IIIC Cong Meals
Per Meal 11.250 $5.50 $  61.875.00

Title XX HO Meals
Per Meat - 24.846 $5.50 $  136.653.00

TiOe IIIB Transportation
PerClientfPerOav 1.916 $23.70 $  45.416.80

Il0(kinch»(n NutDtipn trtd Meals on Whe«b Pro(r»ni. >r>c.

Page 1 of 1

Contractor Ingiab



JelTrey A. Meyers
Conunittioaer

Maureen U. Ryan
Director ofHuniaD

Services

I'D ■/
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES

BUREAU OF ELDERLY & ADULT SERVICES

129 PLEASANT STREET. CONCORD, NH 0330 N3357
603-271-9203 l-BOO-3S\*\S6&

Fax: 603-271-1643 TOO Access: i-800-735-2064 www.dhhs.nb.fov

^  November 21. 2016
Her Excellency, Governor Margaret Wood Hassan

and the Honorable Council
State House
Concord, NH 03301.-

REQUESTED ACTION

Authorize the Department of Health and Human Services, Office of Human Services, Bureau of
Elderly and Adult Services, to enter into contracts with the vendors listed below, for the provision, of
Nutrition and/or Transportation Services, in an amount not to exceed $17,667,902 effective January 1.
2017, or approval of the Governor and Executive Council, whichever is later, through September 30.
2018. 46%GeneraI Funds/54%Federal Funds.

Vendor Name Vendor Location Current Budget

Community Action Partnership of Strafford County 177200 Dover $69,513

Community Action Program Belknap-Merrimack
Counties. Inc. 177203 Concord $3,065,757

Easter Seals New Hampshire, Inc. 177204 Manchester $188,629

Graflon County Senior Citizens CourKil, Inc. 177675 Lebanon $2,366,814

Greater Wakefield Resource Center TBO Union $30,800

Lamprey Health Care ' 177677 Newmarket $118,560

Newport Senior Center 177250- Newport $1,272,754

Ossipee Concerned Citizens 170158 Center Ossipee $746,279

Rockinqham Nutrition Meals on Wheels 155197 Brentwood $2,869,064

St Joseph Community Services 155093 Merrimack $2,999,190

Strafford Nutrition MOW 260818 Somersworth $774,098

Southwestern Community Services TBO Keene $117,031

The Gibson Center for Senior Services 155344 North Conway $506,402

Tri-County Community Action Program TBO Berlin $1,403,957

VNA at HCS 177274 Keene. NH $1,139,054

Total: $17,667,902



Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

Page 2 of 3

Funds to support this request are anticipated to be available in the following accounts in State
Fiscal Years 2017 and are anticipated to be available for State Fiscal Year 2018, and 2019 upon the
availability and continued appropriation of funds in the future operating budget, with the ability to adjust
encumbrances between State Fiscal Years through the Budget Office, if needed and justified.

See Attached Fiscal Details

EXPLANATION

■ ..The purpose of this request is'to provide Nutrition and Transportation Services to support older,
isolated and frail adults in order to assist them to continue living as independently as possible, safely,
and with dignity. Notwithstanding any other provision of the Contract to the contrary, no services shall
continue after. June 30. 2017 and the" Department shall not be liable for any payments for services
provided after June 30. 2017 unless and until an appropriation for these services has been received
from the state legislature and funds encumbered for the SFY 2018-2019 blennium.

Nutrition Services are comprised of home delivered and/or congregate meals. Selected
verKjors will deliver meals to eligible individuals who are homebound and unable to prepare their own
meals, or who are temporarily homebound due to recovery from illness or injury. Each delivered meal
includes at least one-third (1/3) of the recommended daily allowance'established by the Food and

' Nutrition Board of the Institute of medicine for the National Academy of Sciences, as well as the dietary
guidelines for Americans issued by the Secretaries of Departments of Health and Human Services and
Agriculture. The vendors will prepare meals, to the extent possible, that incorporate special dietary
needs/preferences of client, including recommendations from clients' licensed practitioners.

Congregate meals are meals provided in community settings, where individuals travel to a
specific site to share a meal with other individuals. The vendors will ensure each meal Includes a
minimum of one-third (1/3) of the recommended daily allowance established by the Food and Nutrition
Board of the Institute of Medicine for the National Academy, of Sciences, as well as the dietary
guidelines for Americans issued by the Secretaries of the Departments of Health and Human Services
and Agriculture. The vendors will prepare meals, to the extent possible, that incorporate special dietary
needs/preferences of client, including recommendations from clients' licensed practitioners.

,  ' Transportation Services include providing transportation to individuals in a vehicle to and from
an individual's home for medical appointments, grocery shopping and errands, and to community
facilities and programs .that promote independent living and socialization. Vehicles used for
transportation services are registered and inspected in accordance to the State Department of
Transportation, and Department of Safety regulations. Ail drivers providing transportation services are
licensed in accordance with 'NH Administrative Rule. Saf-C 1000. drivers licensing and Saf-C 1800,'
commercial drivers licensing, as applicable.

Vendors for contracted services will assist individuals in accessing the aforementioned services
by accepting applications for services either directly from clients or through referrals received.
Additionally; vendors will assist clients with obtaining other services that may be of assistance to

'Clients, as appropriate.

..The services the vendors provide support individuals ages sixty (60) and older or individuals
with a disability, or chronic.illness and are targeted toward low income participants. Nutrition and
Transportation Services support eligible adults to live as independently as possible; safely, and with
dignity.

The contracts were competitively bid. The Department of Health and Human Services Issued a
Request for Application on August 10. 2016. Sixteen (16) applications were received. These
agreements include renewal options for up to 2 years contingent upon the provision of satisfactory
services, continued funding and Governor and Executive Council approval.



Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council
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The proposals were evaluated by a team of Department of Health and Human Services
employees with knowledge of the program requirements. The team also included staff with significant
business and management expertise.

Selected vendors will ensure clients served meet eligibility requirements for services and each
vendor has identified and clients who will receive services, and ensure clients have access to
appropriate services.

Should the Governor and Executive Council not approve this request, funding to community
programs, statewide, would be.significantly impacted. . Limiting funding at the community level will
negatively impact home-bound individuals in the state and potentially reduce their ability to stay In their
home environment. Limited funding would also reduce the mobility of individuals who require
transportation in order to travel to and from community locations.

\ Area served; Statewide

Source of Funds: 46% General Funds

54% Federal Funds; CFDA # 93.044 US Department of Health & Human
.Services. Administration for Community Living, Older Americans Act Title HI. Grants for State
. and Community Programs on Aging - Title IIIB (FAIN # 17AANHT3SS); #93.045 US
.Department of Health & Human Services, Administration for Community Living, Older
Americans Act Title III, Grants for State and Community Programs on Aging - Title lllC-1 (FAIN
# 17AANHT3CM): CFDA # 93.045 US Department of Health & Human Services. Administration

•  for Community Living, Older Americans Act Title III, Grants for State and Community Programs
.  on Aging - Title IIIC-2 (FAIN #.17AANHT3HD): CFDA # 93.667 United States Department of

^  . Health and Human Services, Administration for Children and Families. Social Services Block
Grant

Respectfully submitted,

Maureen U. Ryan
Director of Human Services

Approved by:

Jeffrey A. Meyers
Commissioner

The Depertment of Health and Human Services' Mission is to join communities and families
in providing opporfunif/es for citizens to achieve health and independence.



o

New Hampshire! Department of Health'and Human Seh/ices
Office of Business Operations •

Contracts & Procurement Unit '

Summary Scoring Sheet '

Nutrition and Transportation Services RFA-2017-BEAS-06-NUTRt

RFA Name RFA Number

1.

' Bidder Name
Pass/Fali

Maximum

Points

Actual

Points
2.

CAP Beiknap-Merrlmack Counties, Inc. 150 150
3.

^ CAP Stratford County 150 105
4.

3 Easter Seals NH ISO 142 5.

^ Grafton County Senior Citizens Council, Inc. 150 ISO 6.

^ Greater Wakeneld Resource Center 150 105
■  7.

Lamprey Health Care 150 150 8.

^ Nashua Transit System 150 135
9.

8.
Newport Senior Center. Inc. 150 130

9.
Ossipee Concerned Citizens, Inc. 150 ^ 125

10.
Rocklngham Nutrition Meats on Wheels 150 150

St. Joseph Community Services, Inc. 150 145

Reviewer Names

Tracey Tarr, Administrator II,
Elderly & Adult Sn/cs, DHHS

Jean Crouch, Supervisor VII.
PEAS .

Wendy AuHman. Administrate
PEAS



0

12 - - . - * - ' ■
'StrafTord Nutrition Meals on Wheels 150 135 -

'13. ' ' '
The Glt>son Center for Senior Services, fnc 150 '150

14.' • " 5-'" ' •- • !• -
Tri County CAP, Inc.

•  • -

.-ISO 150

VNAatHCS 150 130

Southwestern Community Services 150 120

17.0 150 , 0

18. 0 150 0

19 0 150 0

20 0 150 0



FINANCIAL DETAIL ATTACHMENT SHEET

0S.9$-48-461O10-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS: ELDERLY AND ADULT
- SERVICES. GRANTS TO LOCALS, ADM ON AGING GRANTS (57% Federal Funds; 43% General Funds)

Community Action Program Belknaft-Merrlmack Counties. Inc. (Vendor S177203)
Class/Account -Class Title "Xi^State Fiscal ;Year . .../p^CurrentBiKlget..

512-500352 Transoorletion of Clients Va?.^^?-r;J'-?.i;^r^?S124r6U;&

541-500383* - Meals • Conareoate •JsV. 2017.'

544-500386 Meals - Home Delivered /,-^D"v'«;g?^S^757!56
512-500352 Transportation ol Clients

541-500383 Meals - Congreaate

544-500386 Meals - Home Delivered /ii<C^-S669:615.00

512-500352 ' Transoortation of Clients

541-500383 Meals - Congregate

544-500386 ■ Meals - Home Delivered

Subtotal 52,180,388.10

Class/Account Class Tide State Fiscal Year Current Budget

512-500352 Transportation of Clients 2017-?;-'

541-500383 Meals • Congreaate a'i-i-'c 2d{7ii/H^j;A:'

544-500386 ' Meals - Home Delivered .'■2617''?^V ■■ '  ' -i^^rV iiVju?
512-500352 • Transportation of Clients 2018---: .

541-500383 Meals - Congregate
544-500386 Meals - Home Delivered A.': 2018,V . •••jiv;, • i

512-500352 • Transportation of Clients 2Q:,g.'-. < $26.9^.90
541-500383- Meals - Congregate 2019
544-500386 Meals • Home (delivered 2019

Subtotal 5188.628.30

loi 10



Class/Account Class Title Slate Fiscal Year Current Budget-

512-500352 'Transportation of Clients ■  2017.?

541-500383 Meals - Conoreaate

544-500386 • Meals • Home Delivered §S^>',^-:-^40(SSb

512-500352' 'TransDOftation of Clients

r

1

1
Si

o-

541-500383 • Meals - Conareoate

544-500386 >  Meals • Home Delivered i'Frf<J*f?>4{ift5!BS130ii795.60

512-500352 TrarUDortation of Clients 8?^$83i5r7ti
541-500383 Meals • Congregate

544-500386 Meals - Home Delivered ey-jO19

Subtotal $437.45370

Class/Account Class Title State Fiscal Year Current Budget

512-500352 Transportation of Clients

541-500383'' Meats - Conareoate

544-500386 Meals - Home Delivered

512-500352 Transportation of Clients

541-500383 • Meals-Conareoate

544-500386 Meals - Home Delivered

512-500352 Transportation of Clients

541-500383 Meals - Conqreqate

544-500386 Meals • Home Delivered

Subtotal $1,861,352.60

Class/Account - Class Title State Fiscal Year Current Budget

512-500352 ' Transportation of Clients

541-500383 Meals • Conqreqale ■■■■■■;■,;■: ■
544-500386 Meals - Home Delivered ::-;:"26l7'--''--r''^
512-500352 Transportation of Clients'-

541-500383 ' Meals • Conqreqate 2018

544-500386 Meals • Home Delivered 2018 ^ cvtr.,cTSJi5^^jri?tt$0:00

512-500352 Transportation of Clients 2019

541-500383 Meals • Conqreqate .  •• 2019.''"''^.:-'..r5?-- V;$4;4Ci6:0b
544-500386 Meals • Home Delivered 2019 • V,

Subtotal $30,800.00
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Class/Account Class Title State Fiscal Year Amount

512-500352 Transportation of Clients 1 ';v'^riV,7tr->26l73 ̂ •:-ip3.872.iw
541-500383 Meals-Conareoate i

544-500386 Meals - Home Delivered

512-500352 Transooitation of Clients

541-500383 Meals - Conareoate

544-500386 Meals - Home Delivered

512-500352 Transportation of Clients =»SSSS®f;aS94t60
541.500383- Meals - Conareoate
544-500386 Meals. Home Delivered

• Subtotal $118,560.00

'  Newport Stnior Ctnttr(V>f>dof #177250)
Class/Account Class Tit a Stata Fiscal Yaar Amount

512.500352 lifS:Transpoftalion of Cliants

541-500303 Meals'Conqfeq ate

544-500386 Meals • Home Oelh/ered

512-500352 Transportanon of Clients

541-500383 Meals - Congreoale
544-500388 Meals - Home Delivered :eo9:oQ

issrra512-500352 Transpoftalion of Clients

ImSi541-500383 Meals - Conpregate
544-500386 w.Meab - Home Deln/ered

.159.301Subtotal $854

Class/Account Class Title State Fiscal Year Amount

512-500352 ' Transponation of Clients

541-500383 Meals • Conareoate

544-500386 Meals • Home Defivered ii;"-;: i1lv^Hrr5^$7f:857,56
512-500352 Transportation of Clients

541-500383 ' Meals - Conoreoale 25,'^i 6b
544-500386 Meals - Home Delivered $143,716.00
512-500352 Transportation of Clients ••• •••• SO
541-500383 Meals - Conareoate
544-500386 -  Meals.-Home Delivered •  • 2019 .  ;•;•:^*••■'<^.;'.•.v^$35;931;50

Subtotal $471,223.50
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Rockingham NutflUon MOW (Vendor #15S197)

Class/Account Class Title State Fiscal Year Current Budget

512-500352 IransDortation o( Clients 2017 -$90,844.00

541-500383 Meals - Conareaate 2017 ' S123.750.0b

544-500386 Meals - Home Delivered 2017 iii- . $33i ;837.00

512-500352 Transoortation of Clients ■ 2018 • *- •Tl^:%$181.677.8b

541-500383 Mealk - Conoreoate 2018 '.r'!,;'

1

i

544-500386 < Meals • Home Delivered -2018 ^•nv.V .:it:;3i^$663;674.00

512-500352 Transoortation of Clients 2019 :• .

541-500363 - Meals - Conareaate

544-500386 Meals - Home Delivered -2019

Subtotal $1,912,492.90

Class/Account Class Title State Fiscal Year Current Budget -

512-500352 Transoortation of Clients

541-500363 - Meals - Conareaate

544-500386 Meals • Home Delivered

512-500352 Transoortation of Clients

541-500383 Meals - Conoreaate

544-500386 Meals - Home Delivered

512-500352 Transoortabon of Clients

541-500383 • Meals • Conareaate

544.500386 Meals - Home Delivered

Subtotal $2,360,518.70

—Class/Account Class Title State Fiscal Year Current Budget

512-500352 Transportation of Clients

541-500383 Meals - Conoreaate

544-500388 Meals - Home Delivered

512-500352 Transoortation of Clients lii-

541-500383 Meals • Coftareaate

544-500386 Mesis - Home Delivered

512-500352 Transoortalion of Clients

541-500383 Meals • Conareaate

544-500386 Meals • Home Delivered -2019

Subtotal -, $117,030.60

Class/Account Class Title State Fiscal Year Current Budget

512-500352 Transoortation of Clients •  ■ • 2017 •••'- :?•• -  ;vi --$19.860.60

541-500383 • Meals - Conareaate 2017 >.

544-500386 Meals • Home Delivered " 2017

512-500352 " Transoortation of Clients 2018 ,. ^ ■ $39.';^i:20

541-500383 Meals • Conareaate 2018
i  •• . ■•.-I'.-- '

544-500386 Meals - Home Delivered 2018

512-500352' Transoortation of Clients 2019 $9,930.30

541-500383 ' Meals - Conareaate 2019
544-500386 Meals • Home Delivered 2019

' Subtotal $69,512.10
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Class/Account Class Title State Fiscal Year Current Budget

512-500352 Transoortation of Clients .. . .. 2017

541-500383 Meals - Conqreoate v".: 2017 • • $27,973.00

544-500386 . Meals - Home Delivered ,vs7j!i;i;^fi'li29.233!60

512-500352 Transportation of Clients t .. • .26i8'.-'- • • 'uV.

541-500383' Meals - Conqreoate •  :26i6
544-500366 Meals - Home Oeltvered i.ir:;--':;-- - '2018 S256'467.00

512-500352' ' Transportation of Clients

541-500383 • Meals • Cor>qreQate •• ■- Ts
544-500386 Meals • Home Deiivered

Subtotal $550,220.00

Class/Account Class Title State Fiscal Year Current Budget

512-500352' Transoortation of Clients

541-500383 Meals - Conoreaate

544-500386- Meals • Home Deiivered

512-500352 • Transoortation of Clients

541-500383 ■ Meals - Cortoreoate
544-500386 Meals - Home Delivered

512-500352. ' Transoortation of Clients

541-500383' Meals - Congreqate
544-500386 Meals • Home Delivered

Subtotal SI.165,246.00

Class/Account Class Title State Fiscal Year Current Budget
512-500352 '  Transoortation of Clients -V?

541-500383 Meals - Congregate 1
544-500386 Meals - Home Delivered

512-500352 " Transoortation of Clients

541-500383 " ^  Meals • Congregate
544-500386 Meals - Home Delivered

512-500352 ' Transportation of Clients .  .'^ •••••• ■■•'joTs#--: --
541-500383 Meals • Congreqate • • 20^9'.7'-.' '. V'^;;?i^.'i'-'-i38.6J5.56
544-500386 - Meals - Home Delivered 2019;"';^V ^  ̂ .i/Vi7ii5S59i372.50

Subtotal $773,473.80

- Ctass/AccounI Class Title State Fiscal Year Amount

512-500352 Transoortation o( Clients 2017 $747,704.30

541-500383 Meals • Congregate 2017 $1,011,318.00

544-500386 Meals • Home Delivered 2017 $1,981,325.50
512-500352 Transoortation of Clients 2018 $1,495,316.70

541-500383 Meals - Congregate 2018 $2,022,606.50

544-500386 - Meals • Home Delivered 2018 $3,962,640.00
512-500352. Transoortation of Clients 2019 $373,816.60
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541-500383 Meals - ConqreQale 2019 S505.659.00

544-500386 Meals • Home Delivered 2019 S990.671.00

Subtotal $13,091,059.60

0&<9S-48-461010-92S5 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: ELDERLY AND ADULT

Clase/Account Class Title State Fiscal Year Current Modified Budget

544-500386 • Meals Home Delivered '^^^Ei!CV^■-••:^•iS252.961.50

544-500386 ' Meals Home Detivered vi1>$viv^v--2018'- -• •;$505.923.00
544-500386 Meals Home Delivered rJitf6.T:Ki'i2019^' •ii'^::Uv'-.V---''/.Sl26;463.50

Subtotal $885,368.00

Class/Account Class TiUe State Fiscal Year Current Modified Budget
544-500386 Meals Home Delivered etso.oo

544-500386 Meals Home Delivered 1S60B^2O18V^9'si-7rf=
544-500366 Meals Home Delivered ii?>t^4J5sy3IEr«li:$0.00

Subtotal $0.00

Class/Account Class TiUe State Fiscal Year Current Modified Budget
544-500386 Meals Horrw Delivered
544-500386 Meals Home Delivered ^a«&':SRikffis39i3fl6aO
544-500386 Meals Home Delivered ;^^??$!!@aS'S9i66o;50

Subtotal $68,948.00

i
Class/Account • Class Title State Fiscal Year Current Modified Budget

544-500386 Meals Home Delivered
544-500386 - Meals Home Delivered ;-;^£?^$268:6S2:50
544-500366 Meals Home Delivered ,:- ,a?oei:ii'J :t72.-209.50

Subtotal $505,461.00

.  Class/Account Class Title State Fiscal Year Current Modified Budget
544-500386- Meals Home Delivered ->':-\.'2017 ^ -•m;::. $0.00

544-500366 Meals Home Delivered •-ii-- 2018- . -• .  • :jv:v-$0.00

544-500386 Meals Home Delivered -  2019 V if.. •  - ;v$o.oo
Subtotal $0.00

ClasslAccount Class Title State Fiscal Year Current Modified Budget
544-500366 Meals Home Delivered 2017 $0.00

544-500386 Meals Home Delivered 2018 $0.00

544-500366 Meals Home Delivered - 2019 $0.00
Subtotal $0.00

Newport Senior Ctnttr (Vendor *177250)
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Class/Account Class Titla Stale Fiscal Year Current Modified Budget

544-500386 Meals Home Delivered 2017 $119,597.50

544-500386 Meals Home Delivered 2018 $239,195.00

544-500386 Meals Home Delivered 2019 .  $59,801.50

.Subtotal $418,594.00

Otilpeg ConcTned Citizens (Vendor #170158)

ClasslAccount ' Class Title State Fiscal Year Current Modified Budget

544-500386 • Meals Home Delivered 2017. •• •i-$78.680.50

544-500386 Meals Home Delivered -  2018'':..' • . • :-:S157.173:60

544-500386 Meals HorrM Delivered .■r-.:-. 20"19 $39,292.00
' Subtotal $275,039.00

Rockinaham Nutritton MOW (Vendor <155197) -

ClasslAccount Class Tttle State Fiscal Year Current Modified Budget
544-500386 Meals Home Delivered ,'r:i»r..-.2017.. • - /• si^:$273i'306."00
544-500386 Meals Home Delivered >vi«.i:::^.':-r20'18 - .-M
544-500386 Meals Home Delivered •.vr:';l.'^::trr2019 v' ••$136.65X00

SutMotal $956,571.00

St Jo>eph.Commun>ty Services (Vendor *155093)

Class^Account Class Title State Fiscal Year Current Modified Budget
544-500386 Meals Home Delivered
544-500386 Meals Home Delivered
544-500386 Meals Home Delivered

Subtotal $638,671,001

Southwstcfn Community Services (Vendor #177511)

Class/Account Class Title State Fiscal Year Current Modified Budget
544-500386 - Meals Home Delivered
544-500386 Meals Home Delivered
544-500386 Meals Home Delivered

Subtotal $0.00

Community Action Partmrshlp of Strafford County {Vendor <177200)
4, • • •

Class/Accourtt Class Title State Fiscal Year Current Modified Budget
544-500366 Meals Home Delivered 2017 .-i-i-
544-500386 Meals Home Delivered •  2018 ••••• •

r 544-500386 Meals Home Delivered 2019" ■  .•.;:2;'--:'$o.OO
Subtotal $0.00

• . '

Strafford Nutrition MOW (Vendor # T60)
'

Class/Account Class Title State Fiscal Year Current Modified Budget
544-500386 Meals Home Delivered 2017 •  .' >$63:965:00
544-500386 Meals Home Delivered 2018 , $127,930.00
544-500386 Meals Home Delivered 2019 $31:982.50

Subtotal $223,877,50

Trl-County Community Action Program (Vandor #177 1 95)

Class/Account Class Title State Fiscal Year Current Modified Budget
544-500386- Meals Home Delivered 2017 $68,205.50
544-500366 Meals Home Delivered 2018 $136,405.50
544-500366 Meals Home Delivered 2019 $34,100.00

• Subtotal $238,711.00

VNA at HCS (Vandor #177274)
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•- Clast/Aceounl Class Titls Slate Fiscal Year' Current Modified Budget

544-500386 Meals Home Delivered •20f7i' •  ' i:i$104:450.56
544-500386 Meals Home Delivered • •• ••, •vs-.t?i-.;;')V$2oa9oi;oo

.f ■ ' ► 544-500386 Meals Home Delivered :-c.;;:,:;vj52i22d.oo
Subtotal $365,579.50

O5-95-48-48101O-9255 Summafy for All Vendor*

Class/Account Class Title State Fiscal Year Current Modified Budget

544-500386 Meals Home (delivered !itS2?j.'V'r:'20'r7 ,ir.
544-500386 Meals Home Delivered
544-500386 - Meals Home Delivered

Subtotal $4,576,836.00

. Summary by Vendor by Year
Community Action Program Belknao-Merrimack Counties, Inc. (Vendor #177203)

State Fiscal Year Current Modified Budget
- $875,931.10

$1,751,856.70
$437,968.30

Subtotal $3,065,756.10

Easter Seals New Hampshire, Inc. (Vendor # 177204)

State Fiscal Year Current Modified Budget
$53,893.80

$107,787.60
$26,946.90

- Subtotal ' $166,628.30

Gibson Center for Senior Services (Vendor #166344)
State Fiscal Year Current Modified Budget

.•2017..^^-v:;>- $144,696.90

2018 $289,359.10

2019' $72,345.70
Subtotal $506,401.70

Grafton County Senior Citizgna Council, Inc. (Vendor $ 177675)
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State Fiscal Year Current Modified Budget

2017 $676,243.40

2018 $1,352,457.60

.  2019 $338,112.60

Subtotal $2.366,813.60

-Greater Wakefield Nutrition and Transportation. (Vendor 0 156408)

State Fiscal Year Current Modined Budget

. 2017 "• $8,800.00

•  2018 $17,600,00

•?2019:: $4,400.00

• Subtotal - $30,800.00

Lamprey Health Care (Vendor 0177677)

State Fiscal Year Current Modifted Budget

-•■>-2017.: - $33,872.80
;-^2018r $67,745.60

$16,941.60
• Subtotal $118,560.00

,1
Newport Senior Center (Vendor 0177250)

State Fiscal Year Current ModlOed Budget
$363,643.60
$727,282.10
$181,827.40

Subtotal $1,272,753.30

'  Osslpee Concerned Citizens (Vendor 0170156)
State Fiscal Year Current Modified Budget

$213,224.00
$426,442.50
$106,612.00

Subtotal $746,278.50

State Fiscal Year Current Modified Budget
$819,737.00

$1,639,463.60
$409,863.30

Subtotal $2,869,063.90

St Joseph Community S«fvic>« (Vandor 0155093)
. State Fiscal Year Current Modified Budget

jV^-- ;''-20l7. ■'fr^;v.-v $856,915.10
.  :--- -^;5^2018- $1,713,814.30

2019. $428,460.30
Subtotal $2,999,189.70

Southwestern Community $«fv{ce» (Vendor #177511)
State Fiscal Year . Current Modified Budget

■.-..2017 $33,440.70
"2018 $66,681.40
2019 $16,708.50

Subtotal $117,030.60

Communtty Action Pertnerthip of Stratford County (Vendor >177200)
State Fiscal Year Current Modified Budget

2017 $19,860.60
2018 $39,721.20
2019 $9,930.30

Subtotal $69,512.10

StraHord Nutriiloh MOW (Vendor 0 260818)
State Fiical Year Icurrent Modified Budget)
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2017. . $221,171.50

- - 2oi8r - .•>: $442,337.50

2019' $110,586.50

Subtotal $774,097.50

Tri-Counly Community Action Proqram (Vtndor #177195)

State Fiscal Year Current Modified Budget

$401,134.50

' $802,256.00

20195K-- $200,584.50

Subtotal $1,403,957.00

VNA at HCS (Vendor #177274}

State Fiscal Year Current Modified Budget

;• ••. "ZOtT-'l'.- : $325,457.10

i  , $650,879.50

$162,716.70

Subtotal $1,139,053.30

Summary for All Vendors by Year

State Fiscal Year Current Modified Budget

2017', . $5,048,022.30

2018 $10,095,888.70

2019 $2,523,986.60

Subtotal $17,667,895.60
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Subject: Nutrition and Transportation (RFA-20I7-BEAS-06-NUTR1-10)
FORM NUMBER P-37 (version 5/8/J5)

Notice: This agreement and ail of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

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

GENERAL PROVISIONS

1. IDENTIFICATION.

; 1:1 . State Agency Name
■Department of Health and Human Services

^  • 1

1.2 State Agency Address
129 Pleasant Street
Concord, NH 03301-3857 ,

1.3 ContractorName -
Rockingham NuPition and Meals on Wheels Program, Inc.

1.4 Contractor Address
106 North Road
Brentwood. NH 03833

1

1.5 Contractor Phone
Number'

603^679-2201 •

1.6 Account Number

05-095-48-481010-92550000
05-095-48-481010-78720000

1.7 Completion Date

September 30,2018

1.8 Price Limitation

J2.869.064

1.9 Contracting Officer for Stale Agency
Jonathan V. Gallo, Esq.
Interim Director of Contracts and Procurement

I.IO State Agency Telephone Number
603-271-9246

1.1 1 Contractor Signature 1.12 Name and Title of Contractor Sjgnaiory

Debra Perou, Executive Director

1.13 Acknowledgement: State of NH .Countyof Rockingham

On 11/30/2016 , before the undersigned officer, personally appeared the person'id
proven to be the person whose name is signed in block 1.11, and acknowledged that s/he,
indicated in block 1.12.
1.13.1 Signature of Notary Public or Justice of the Peace

[Seal] h 2011

block 1.12, or satisfactorily
[^^ument in the capacity

1.13.2 Name and Title ofNotary or Justice of tfie'Peace

hlckn
1.14 Slate Agency Signature •

Date: 1 "9-1 1 j IC/
1 .15 Name and Title of State Agency Signatory

1/ auytf€/\ )/Zjar\
SQiSnel (if applicoblel1.16 Ap^($/vat py me N.H. Department of Administration, Division of PefsoiSnel {if applicable.

Director, On:

17 Approval by the Attorney General (Form. Substance and Execution) (ifapplicable)

18 Approval by the Governor and Executive Council (if applicable)

By: ~ On:
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2. EMPLOYMENT OFCONTRACTOR/SERVICES TO

BE PERFORMED. The Siaie ofNew Hampshire, acting
through the agency identified in block I. I C'State"), engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and'subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement.'^and all obligations of the parties
hercunder, shall become effective on the date the Governor
and Executive Coundl approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case

,  the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the

• Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the

' Contractor, and in the event that this Agreement does not.
become effective, the State shall have no liability to the

■ Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed,
Contractor must complete all Services by the Completion Date

■  ' specified in block 1.7.

r  • - . '

4. conditional nature of AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,

' without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and In no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds.. In the event of a reduction or termination of

. appropriated funds, the State shall have the right to withhold
, paymeitt until such funds become available, if ever, and shall
-  have the right to terminate this Agreement immediately upon

giving the Contractor notice of such termination. The State
shall not be riequired 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. CO.NTRACT PRICE/PRICE LIMITATION/

•PAYMENT.
5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by thcStatc of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price..
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5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block

1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/EQUAL EMPLOYMENT
OPPORTUNITY.

"6.1 In connection with the performance of the Services, the
Contractor shall comply with ail statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with comrnuhication
disabilities, including vision, hearing and speech, can
communicate 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 term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with ail the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the Slate or United Stales access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders, -
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

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

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and.for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged In a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this
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Agreement. This provision shall survive termination of this
Agreement.
7.3 The Contracting Officer specified in block 1.9. or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

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"): ■
8.1:1 failure to perform the Services satisfactorily or on

.  schedule; .
,  8.1.2 failure to submit any report required hereunder; and/or

■ 8.1.3 failure to perform any other covenant, term or condition
-  of this Agreement.

8.2.Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event

. of Default and requiring it to be remedied within, in the ^
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Deftult is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Connector notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price

• which would otherwise accrue to the Contractor during the
period from the'date of such notice until such time as the State

. determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to

.  the Contractor any damages the State suffers by reason of any
■  Event of Default; and/or

8.2.4 treat ihe^Agrecmcnt as breached and pursue any of its
remedies at law or in equity, or both.

.9. DATA/ACCESS/CONFIDENTIALITY/
^RESERVATION.
'9. r As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the

. performance of, or acquired or developed by reason of. this
Agreement, including, but not limited to, all studies, reports.

■  . files, formulae.^surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, mcmoranda,.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 purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination ofthis Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the State.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
OfTicer, not later than fifteen (15) days after the dale of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date oftermination. 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.

1!. CONTRACTOR'S RELATION TO THE STATE. In

the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. 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 Stale. None of the Services shall be-

subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold hannless the Slate, its officers and
employees, from and 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 oO 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 para^aph 13 shall
survive the termination of this Agreement.

U. INSURANCE.

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

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $r,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 replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State ofNew
Hampshire.
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14.3 The Contractor shall furnish to the Contracting Officer
identified In block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificatc(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 each.of the insurance policies. The cenificate(s) of
insurance and any renewals thereof shall be attached 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 written
notice ofcancellation or modification of the policy.

15. , WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and,warrants that the Contractor is in compliance with
or exempt fix)m, the requirements of N.H. RSA chapter 281-A
("Workeh'Compensation").
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281 -A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and. maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
-undertake pursuant to this Agreement. 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 sha|l not be
responsible for payment of any Workers' Compensation
•premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the
laws of the Slate of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be

'construed to confer any such benefit,

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

22. SPECIAL PROVISIONS. Additional 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 court of competent jurisdiction to

• be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the

. provisions hereof upon any further or other Event of Default
on the pan 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 at the addresses
given in blocks 1.2 and 1.4. herein!

18. AMENDMENT. This Agreement may be amended,
waived or discharged only.by an instrument in writing signed
by the parties hereto and only after approval of such
amendment^ waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no ,
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New Hampshire Department of Heafth and Human Services
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Scope of Services

1. ' Provisions Applicable to Ail Services

1.1. The Contractor will submit a detailed description of the language assistance
services they will provide to persons with limited English proficiency to ensure

- meaningful access.to their programs and/or services within ten (10) days of
the contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact
on. the Services described herein, the State Agency has the right to modify
Service priorities and expenditure requirements under this Agreement so as
to achieve compliance therewith.

1.3. The Contractor shall provide services to assist eligible people to live as
Independently as possible in safety and with dignity in the services areas
listed in Exhibit A-1.

1.4. The Contractor agrees that services in this contract are intended for
individuals who are not already receiving the same or similar services funded
through other programs such as, but not limited to: the Medlcaid State Plan,
any of the Home and Community Based Care.Waivers administered by the
Department, the Medicaid Program, or services provided through the
Veterans Administration.

1.5. The Contractor agrees to provide and administer the services in this
Agreement in accordance with applicable federal and state laws and rules,
and policies and, regulations adopted by the Department currently in effect,
and as they may be adopted or amended during the contract period, at a
minimum as follows:

1.5.1. Title III of the Older Americans Act of 1965 as amended through P.L.
114-144, Enacted April 19.2016.

1.5.2. New Hampshire Administrative Rule He-E 502, The Older American
Act Services: Title IIIB- Supportive Services, Title IIIC1 and C2 -
Nutrition Program Policies, (from herein after referred to as NH
Administrative Rule He-E 502).

1.5.3. Title XX of the United States, Social Services Block Grant (SSBG). ,

1.5.4. New Hampshire Administrative,Rule He-E 501, The Social Services
Block Grant (Title XX) (herein after referred to as NH Administrative
Rule He-E 501).

1.6. For the purposes of this contract, Quarterly is defined as the time period from:

1.6.1. July 1 to September 30.

1.6.2. October 1 to December 31.

RFP-2017.BEAS-06-NUTR1-10 Exhibit A '
Rockingham Nutrition and Contractor Initials \XA
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1.6.3. January 1 to March 31.

1.6.4. April 1 to June 30.

2. Scope of Work

2.1. The Contractor shall provide the following services as applicable in Exhibit B-
1, per geographic area served, as described in Exhibit A'1, as follows:

2.1.1. Home Delivered Meals (funded through Title ill and Title XX): The
:  -Contractor shall:

2.1.1.1. -Deliver meals to eligible individuals who are homebound and
unable to prepare their own meals, or temporarily homebound
due to recovery from illness or injury.

2.1.1.2. Include in each meal at least one-third of the recommended

daily allowance established by the Food and Nutrition Board
of the Institute of Medicine for the National Academy of

-  Sciences, as well as the Dietary guidelines for Americans
issued by the Secretaries ofjhe Departments of Health and
Human Services and Agriculture..

2.1.1.3. Prepare meals, to the extent possible, to incorporate the
special dietary needs/preferences of the client including
recommendations from the client's licensed practitioner.

2.1.1.4. Comply with regulations regarding safety and sanitary food
practice in accordance with state and local health, safely and
sanitation requirements.

2.1.1.5. Ensure a visual contact with each client on each day that
meals are delivered as an assurance of the individual's

safety, with the exception of meals designated as emergency
meals or frozen meals which are delivered to clients in

advance of anticipated inclement weather conditions or other
adverse conditions.

2.1.2. Congregate Meals (funded through Title III, only): The Contractor shall:

2.1.2.1. Provide meals in community settings, where individuals travel
to a site to share a meal with other individuals.

2.1.2.2. Register individuals to receive meals when the individual
arrives at the meal site

2.1.2.3. Include in each meal at least one-third of the recommended

daily allowance established by the Food and Nutrition Board
of the Institute of Medicine for the National Academy of
Sciences, as well as the Dietary guidelines for Americans
issued by the Secretaries of the. Departments of Health and
Human ̂rvice's and Agriculture.

RFP-2017-BEAS-06-NUTRI-10 Exhibit A
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2.1.2.4. Prepare meals, to the extent possible, to incorporate the
■  special dietary needs/preferences of the individual including
recommendations from the client's licensed practitioner.

2.1.2.5. Comply with regulations regarding safety and sanitary food
practice in accordance with state and local health, safety and
sanitation requirements.

^  .. y . 2.1.3. Transportation (per client per day, funded through Title III, only); The
,  *• / Contractor shall:

■  ; . 2:1.3.1. Provide transportation services on a round trip basis which
the origin and final destination are the same such as the

'  * individual's home.

2.1.3.2. Provide transportation to individuals in a vehicle to and from
'  ̂ an individual's home for medical appointments, grocery

shopping and errands, and to community facilities and
programs that promote Independent living and provide

:  . . • socialization.

2.1.3.3. Agree that transportation services that can be billed under
q/- ,. ; Title III do not include pleasure excursions that charge a fee

for partidpation, such as a sightseeing day trip that includes a
.  : ; " specific destination and a meal).

C  2.1.3.4. Comply vyith all applicable Federal and State Department of
Transportation and Department of Safety regulations.

2.1.3.5. Ensure that all vehicles are registered pursuant to Saf-C 500
^  \ and inspected in accordance with Saf-C 3200, and are in

good working order

'  . 2.1.3.6. Ensure all drivers are licensed in accordance with New

Hampshire Administrative Rules, Saf-C 1000, drivers
licensing, and Saf-C 1800 Commercial drivers licensing, as
applicable.

2.1.4. Transportation (Fixed Route, funded through Title HI. only): The
Contractor shall:

2.1:4.1. Provide transportation services on a fixed route that is
defined as a scheduled and recurring route of travel.

2.1.4.2. F'rovide transportation services based on a fixed route
schedule defined by the Contractor.

2.1.4.3. Provide fixed route transportation services to eligible clients
for medical appointments, grocery shopping and errands, and

^  ̂ to community facilities and programs that promote
independent living and provide socialization.

RFP.2017.BEAS-06-NUTR1-10 Exhibit A
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2.1.4.4. Comply with all applicable Federal and State Department of
. Transportation and Department of Safety regulations.

2.1.4.5. Ensure Vehicles must be registered pursuant to Saf-C 500
and inspected in accordance with Saf-C 3200 and in good

. working order.

2.1.4.6. Ensure all drivers are licensed in accordance with New

Hampshire Adniinistrative Rule, Saf-C 1000, drivers licensing
and Saf:C 1800 Commercial drivers licensing, as applicable.

3. Administration of Services

'  3.1. Access to Services

3.1.1. The Contractor shall assist individuals in accessing services in Section
3, above, by accepting applications for services directly from
individuals.

3.1.2. The Contractor shall assist individuals in accessing services in Section
3, above, by accepting referrals of individuals from the Department's
Adult Protection Program.

"  I

3.2. Client Request for Application for Services

3.2.1. The Contractor shall complete an intake and application for services in
accordance with requirements in New Hampshire Administrative Rules
He-E 501 and He-E 502 and:

. 3.2.1.1. Complete Form 3000 Application provided by the Department
for Title XX Home-Delivered meals.

3.2.1.2. Complete Form 3000 Application provided by the Department
or complete a Contractor owned form that includes the same
information as the Form 3000 Application for Title III Home
Delivered meals.

'  3.2.1.3. Have Individuals date and sign their name on a registration
list for the services as a way to request services for
congregate meals and transportation services, and submits
these lists to the Department as verification that the services
were provided to the individuals.

3.3. Client Eligibility Requirements for Services

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

3.3.2. The Contractor shall determine whether a client, except for those
clients referred by the Department's Adult Protect Program, is eligible
for services in this Agreement using the information collected during

RFP.2017.BEAS^)6.NUTRJ.10 Exhibit A
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the assessment and In accordance with the requirements in the laws
and rules listed in Section 1.5.

3.3.3. The Contractor shall provide notice of eligibility or non-eligibility to
clients and provide services to clients for the eligibility period in
accordance the laws and rules listed in Section 1.5.

.  3.3.4. The Contractor shall re-determine client eligibility for services in
■accordance with the requirements in the laws and rules listed in
Section 1.5.

' 3.3.5. The Contractor may terminate services to a client in accordance with
the laws and rules listed in Section 1.5.

3.3.6. The Contractor shall obtain a service authorization for home delivered
meal services only from the Departmerit after the client is determined
or re-determined, eligible to receive services by submitting a completed
Form 3502 "Contract Service Authorization - New Authorization" to the
Department.

3.4. Client Assessments and Service Plans

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

3.4.2. The Contractor shall monitor and adjust services plan to meet the
individual's needs in accordance with New Hampshire Administrative
Rules He-E 501 and He-E 502.

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

3.4.4. The Contractor shall provide protocols and practices to the Department
within 30 days of the contract effective date that ensure individuals
receive services regardless of exhibiting problematic behaviors due to
mental health; or developmental issues or criminal histories.

3.5. Person Centered Provision of Services

3,5.1. The Contractor shall incorporate the following Guiding Principles for
Person-Centered Planning Philosophy into its agency's functions,
policies, staff-client interactions and in the provision of all services in
•this Agreement:
3.5.1.1. Individuals and families are invited, welcomed, and supported

as full participants in service planning and decision-making.
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3.5.1.2. Individuals' wishes, values, and beliefs are considered and
respected.

3.5.1.3. Individuals are listened to and needs as well as concerns are

addressed.

3.5.1.4. Individuals receive the information he/she needs to make

Informed decisions.

3.5.1.5. Individuals preferences drive the planning process, though
the decision making process may need to be accelerated to
respond to emergencies.

3.5.1.6. Individuals' services are designed, scheduled, and delivered
to best meet Individual needs and preferences.

3.5.1.7. Individuals'rights are affirmed and protected.

3.5.1.8. Individuals are protected from exploitation, abuse, and
neglect.

3.5.1.9. Individual sen/ice plans are based on person-centered
planning and may be incorporated into existing service plans

. or documents already being used by the contractor.

3.6. Client Donations and Fees , . -

3.6.1. Title III Services: The Contractor:

3.6.1.1. May ask individuals receiving services for a voluntary
•donation towards the cost of the service, except as stated in
Section 1.3.5 Adult Protection Services.

3.6.1.2. May suggest an amount for donations in accordance with
New Hampshire Administrative Rule He-E 502.12.

3.6.1.3. Agrees the donation is to be purely voluntary, and agrees not
to refuse services if an individual is unable or unwilling to
donate.

3.6.1.4. Agrees not to bill or invoice clients and/or their families.

3.6.1.5. Agrees that all donations support the program for which
donations were given.

3.6.1.6. Agrees to report the total amount of donations collected from
individuals to the Department on a monthly basis.

3.6.2. Title XX Services. The Contractor:

3.6.2.1. May charge fees to individuals, except slated in Section 3.7
Adult Protection Services, receiving Title XX services
provided that the Contractor establishes a sliding fee
schedule and provides this information to individuals seeking
services.
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3.6.2.2. Fees established shall comply with the requirements of
Administrative Rule He-E 501.

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

3.6.2.4. Agrees that all,fees' support the program for which donations
were given.

3.6.2.5. Agrees to report on the total amount of fees collected from all
individuals.

3.7. Adult Protection Services

3.7.1. The Contractor will report suspected abuse, neglect, self-neglect,
and/or exploitation of incapacitated adults as required by RSA 161-F;
46 of the Adult Protection law.

3.7.2. The Contractor shall accept referrals of clients from'the Department's
Adult Protection Program and provide them with meals and/or
transportation as described in this RFA.

3.7.3. The Contractor shall inform the referring Adult Protection Service staff
of any changes in the client's situation or other concerns.

3.7.4. The Contractor agrees that the payment received from Department for
the specified services is payment in full for those services, and the
provider agrees to refrain from making any attempt to secure additional
reimbursement of any type such as in Section 1.3.4, from the individual
for those services.

3.8. Referring Clients to Other Sen/ices

3.8.1. The Contractor shall identify and refer clients to other sen/ices and
programs that may assist the client, as appropriate.

3.9. Client Wait Lists

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

3.9.2. The Contractor shall maintain a wait list in accordance with New

Hampshire Administrative Rules He-E 501 and He-E 502 when furiding
or resources are not available to provide the requested services.

3.9.3. The Contractor shall include at a minimum the following information on
its wait list;

3.9.3.1. The Individual's full name and date of birth.

3.9.3.2. The name of the service being requested.
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3.9.3.3. The date upon which the individual applied for services which
shall be the date the application was received by the
Contractor.

3.9.3.4. The target date of implementing the services based on the
communication between the individual and the Contractor.

3.9.3.5. The date upon which the individual's.name was placed on the
wait list shall be the date of the notice of decision in which the

individual was determined eligible for Title XX services.

3:9.3.6. The individual's assigned priority on the wait list, determined
' in accordance with Section 3.9.4 below.

3.9.3.7. A brief description of the individual's circumstances and the
services he or she needs.

3.9.4. The Contractor shall prioritize each individual's standing on the wait list
by determining the individual's urgency of need in the following order:

3.9.4.1. Individual is in an institutional setting or is at risk of being
admitted to or discharged from an institutional setting.

3.9.4.2. Declining mental or physical health of the caregiver.

. 3.9.4.3. Declining mental or physical health of the individual.

3.9.4.4. Individual has no respite services while living with a.
caregiver.

3.9.4.5. Length of time on the wait list.

3.9.4.6. When 2 or more individuals on the wait list have been

assigned the same service priority, the individual served first
will be the one with the earliest application date.

3.9.4.7. Individuals who are being sen/ed under protective services
.  . RSA 161-F: 42-57 shall be given priority status on the waitlist
' and in accordance with He-E 501.14 (f) and He-E 502.13.

3.9.4.8. Individuals with adult protective needs in accordance with
RSA 161-F: 42-57 shall be exempt from the wait list.

3.9.5. The Contractor shall notify the individual in writing when an individual
is placed on the wait list.

3.9.6. The Contractor shall maintain the wait list during the contract period
and make it available to the Department upon request.

3.10. Criminal Background Check and BEAS State Registry Checks

3.10.1. The Contractor shall complete a BEAS State Registry check for each
of the Contractor's^^ staff members or volunteers who will be
Interacting with or providing hands-on care to individuals receiving
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services, before the staff member or volunteer begins providing
services.

3.10.2. The Contractor shall conduct a New Hampshire criminal background
check if a potential applicant for employment or volunteer, funded
under this Agreement may have client contact.

3.11. Grievance and Appeals

3.11.1. The Contractor will maintain a system for tracking, resolving, and
. reporting client complaints regarding .iis services, processes,
procedures, and Contractor's staff that at a minimurn includes;

.  3.11.1.1. The client's name

3.11.1.2. The type of service received by the client.

3.11.1.3. The date of written complaint or concern of the client.

3.11.1.4. The nature/subject of the complaint or concern of the client.

3.11.1.5. The staff position in the agency who addresses complaints
and concerns.

3.11.1.6.'The methods for informing clients of their right to file a
complaint, concern, or to file an appeal of the Contractor's
decision.

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

3.12. Privacy and Security of Client Information

.3.12.1. The Contractor agrees the Department is the sole owner of all data
and shall approve alt access to that data.

,  3.12.2. The Contractor shall be in compliance with privacy policies
/  established by governmental agencies or by state or federal law.

3.12.3. The Contractor shall maintain direct control of State owned

confidential data and apply at least minimum required security
controls and protections according to all applicable Federal, State
laws for the protection of confidential or protected data at rest, in
transit, during processing, and during destruction.

3.12.4. The Contractor shall provide a documented process for securely
disposing of data, data storage hardware, and or media; and will
obtain written certification for any State data destroyed by the vendor
or any subcontractors as a part of ongoing, emergency, and or
disaster recovery operations.

3.12.5.'The Coritractors' personnel and/or subcontractors who may store,
transmit, or use NH State confidential or protected data or may have

;  physical access to facilities or computer systems and such access
presents the potential for incidental access and /or inadvertent
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disclosure of protected data, must abide by all Federal and State
regulations.

3.12.6. The Contractor shall notify the Department within 24 hours in the
event of a breach in data.. -

3.13. Notice of Failure to Meet Service Obligations

3.13.1. The Contractor shall give at least a ninety (90) day prior written
notice to the Department in the event that the Contractor for any
reason is unable to meet any service obligations prior to the
completion date such as but not limited to:

3.13.1.1. Reducing hours of operation.

3.13.1.2. Changing a geographic service area.

3.13.1.3. Closing or opening a site.

. 3.13.2. The Contractor shall include in the written notification the following:

3.13.2.1. The reasons for the inability to deliver services.

3.13.2.2. An explanation of how service recipients and the community
will be impacted if the contractor is unable to provide
services.

3.13.2.3. An explanation of how service recipients and the community
will be notified.

3.13.2.4. The. plan to transition clients into other services or refer the
clients to other agencies.

3.13.3. The Contractor shall maintain a plan that addresses the present and
future needs of clients receiving services in the event that:

3.13.3.1. Service(s) are terminated or planned to be terminated prior to
the termination date of the contract.

3.13.3.2. The.contract is terminated or is planned to be terminated prior
to the termination date of the contract by the Contractor or the
State.

3.13.3.3. The Contractor terminates a services or services for any
reason.

3.13.3.4. The Contractor cannot carry out all or a portion of the
services terms or conditions outlined in the contract or sub

contracts.

3.13.4. Client Feedback

3.13.4.1. The Contractor shall obtain client feedback as required in
New Hampshire Administrative Rules He-E 501.12 and He-E
502.11 using a method approved by the Department with in
thirty (30) days of the contract effective date.

RFP-2017-BEAS-06-NUTRI-10 Exhibit A if
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4. Staffing

4.1. The Contractor shall adhere to the following staffing requirements:

4.1.1. Provide sufficient staff with the skills to perform all tasks specified in
this Agreement.

4.1.2. Maintain a level of staffing necessary to perform and carry out all of
the functions, requirements, roles, and duties in a timely fashion for
the number of clients and geographic ,area as identified in this
Agreement. ^

4.1.3. Verify and document that all staff and volunteers have appropriate
training, education, experience, and orientation to fulfill the

'■ responsibilities of their respective positions.
4.1.4. Keeping up-to-date personnel and training records and

documentation of all individuals requiring licenses and/or
certifications.

4.1.5. Develop a Staffing Contingency Plan and shall submit their, written
.  ; . Staffing Contingency Plan to Department within thirty days of contract

effective date that includes, but is not limited to:

4.1.5.1. The process for replacement of personnel in the, event of loss
of key personnel or other personnel during the period of this

'  Agreement.
'  ■ 4.1.5.2. A description of how additional ' staff resources will be

allocated to support this Agreement in the event of inability to
meet any performance standard.

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

4.1.5.4. An explanation ofthe Contractor's capabilities to provide, in a
timely manner, staff replacements/additions with comparable
experience.

4.1.5.5. The method of bringing staff replacements/additions up-to-
date regarding this Agreement.

5? Reporting Requirements
5.1. The Contractor shall submit Quarterly Program Service Report reports to the

Department by the 15'^ of the month following the close of the quarter.
5.1.1. The Contract shall complete the Quarterly Program Service Report in

accordance with instructions provided by the Department, which
includes, but is not limited to:

5.1.1.1. The number of clients served by town and in the aggregate;
5.1.1.2. Total amount of donations collected.

Page 11-of 13 pate 11/30/16
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5.1.1.3. Expenses by program service provided.

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

5.1.1.5. Total amount of donation and/or fees collected from all

individuals.

5.1.1.6. Actual Units served, by program service provided, by funding
source.

5.1.1.7. Number of unduplicated clients served, by sen/ice provided,
by funding source.

, t. • , • '

5.1.1.8. Number of Title III and Title XX clients sen/ed with other

.  funds than through this Contract.

5.1.1.9. Unmet need/waiting list.

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

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

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

5.1.1.13. A plan to address how to resolve the issues in Sectbn
5.1.1.12.

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

■ 5.1.3. The Contractor shall complete the Home-Delivered Data Form and the
Transportation Data Form provided by the Department and submit the
Forms to the Department by January 31 and July 31 in each Statie
Fiscal Year of the contract, as appropriate, which shall include, but not
be limited to, the following data:

5.1.3.1. For home-delivered meals:

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

5.1.3.1.2. The number of meals served in the aggregate: and

5.1.3.1.3. The number of miles related to the delivery of
V  meals in the aggregate.

5.1.3.2. For transportation:

5.1.3.2.1. The number of clients served by town and in the
aggregate;

5.1.3.2.2. The number of miles in the aggregate;

•RFP-2017.BEAS-06-NUTRI-10 Exhibit A fP
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5.1.3.2.3. The nature of the transportation deveined as
medical appointment, shopping, etc.

6. Performance Measures

6.1. The Contractor shall provide a 100% compliance with meeting the following
performance measures. The Contractor shall have a plan for monitoring and
evaluating progress in meeting the performance measures as follows;

'0.1.1. All clients sen/ed meet eligibility requirements:
6.1.2. The contractor identified, iocated and served the people who need and could

benefit from services.

6.1.3. The contractor determined and redetermined accurate and timely eligibility

6.1.4. Clients receive services In accordance with their needs.

6.2. The Contractor shall ensure the Department has access sufficient for monitoring of
contract compliance requirements as identified in 0MB Circular A-133.

6.2.1. Ensure the Department is provided with access that includes but is not
limited to:

6.2.1.1. Data

6.2.1.2. Financial records

6.2.1.3. Scheduled access to Contractor wor1( sites/locations/work spaces
and associated facilities.

.  ' 6.2.1.4. Unannounced access to Contractor work sites/locations/work

spaces and associated facilities.

6.2.1.5. Scheduled phone access to Contractor principals and staff

6.2.1.6. Timely unscheduled phone response by Contractor principals and
staff.

RFP-2017.BEAS-06-NUTRI. 10
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Service Area

The Contractor shall provide services in Exhibit A, Scope of Services, in accordance
with the rates in Exhibit B-1, Rate Sheet, to eligible individuals' in the following
towns/counties/cities.

Atkinson •  New Castle

Auburn •  Newfields

Brentwood • Newington
Candia •  Newmarket

Chester •  Newton

Danville • North Hampton
Deerfield •  Northwood •

Derry • Nottingham
East Kingston •  Plaistow

Epping •  Portsmouth

Exeter •  Raymond
Fremont •  Rye
Greenland • Salem

Hampstead •  Sandown

Hampton •  Seabrook

Hampton Falls •  South Hampton
Kensington , •  Stratham

Kingston. VVindham

Londonderry

RFA-2017.BEAS-06-NUTRi-10
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2. r.

Method and Conditions Precedent to Payment

1. The Department shall pay the Contractor an amount not to exceed Form P-37,
General Provisions, Block 1.8, Price Limitation, for the services provided by the
Contractor pursuarit to Exhibit A, Scope of Services.

The contract is funded with federal funds. Availability of federal funds is contingent
upon meeting the requirements outlined in the;

•  ' ' ' r

• Catalog of Federal Domestic Assistance #93.044 and Federal Award
Identification Number 17AANHT3SS, United States Department of Health and

. Human Services, Administration for Community Living, Older Americans Act
Title III, Grants for State and Community Programs on Aging - Title IIIB

• Catalog of Federal Domestic Assistance #93.045 and Federal Award
Identification Nurpber 17AANHT3CM, United States Department of Health and
Human Services, Administration for Community Living, Older Americans Act
Title 111, Grants for State and Community Programs on Aging -Title lllC-1

•  .Catalog of Federal Domestic Assistance #93.045 and Federal Award
Identification Number 17AANHT3HD, United States Department of Health and
Human Services. Administration for Community Living, Older Americans Act
Title 111, Grants for State and Community Programs on Aging - Title lllC-2

• Catalog of Federal Domestic Assistance #93.667, United States Department of
Health and Human Services, Administration for Children and Families. Social
Services Block Grant, Title XX

3. Payment for services shall be on a cost reimbursement basis only for actual
services provided iOfaccordance with the rates Identified in Exhibit B-1.

4. .payment shall be made as follows:

4:1.The Contractor shall submit monthly invoices as provided by the Department
indicating the number of units provided.

4.2. Invoices shall specify the item description and rate as indicated in Exhibit 8-1.
Rate Sheet.

4.3. Invoices shall be submitted to:

Bureau of Elderly and Adult Services Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

5. The Department shall make payment to the Contractor within thirty (30) days of
receipt of invoices and reports for contract services provided pursuant to this
Agreement.

RFA.2017-8EAS-06-NUTRI-10 Exhibit B'v Contractor lnitialsU5L—
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6. Payments may be withheld pending receipt of required reports or documentation
as identified in the Exhibit A, Scope of Services.

7. A final payment request shall be submitted no later than forty (40) days .after the
end of the contract. Failure to submit the Financial Report, and accompanying
documentation, could result in non-payment.

8. Notwithstanding anything to the contrary herein, the Contractor agrees that funding
under this Contract may be withheld, in whole or in part, In the event of
honcompliance with any State or Federal law, rule, or regulation applicable to the
services provided, or if the said services have not been completed in accordance
with the terms and conditions of this Agreement.

RFA-2017-BEAS-06-NUTRI-10 Exhibit B ContractoMnitials,
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Exhibit B-1 Rate Sheet

Nutrition and Transportation

1/1/2017 through 06^0/2017 Service Units

Nutrition and Transportation Unit Type -

Total# of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Funding being

Requested for each
Service

Title IIIC HD Meals Per Meal 60.334 $5.50 $• 331.837.00

Title IIIC Cong Meals
Per Meal 22.500 $5.50 $  123.750.00

Title XX HO Meals
Per Meal 49.692 $5.50 $  273.306.00

Title IIIB Transportation
PerClient/PerOav 8,735 $10.40 $  90.644.00

7/1/2017 through 06/30/2018 Service Units

Nutrition and Traraportation Unit Type

Total 0 of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Fur>ding being

Requested for each
Service •

Title IIIC HD Meals
Per Meal 120.668 $5.50 $  663.674.00

Tide IIIC Cong Meals
Per Meal 45.000 $5.50 $  247.500.00

Title XX HD Meals
Per Meal 99.384 $5.50 $  546.612.00

THIe IIIB Transportation PerClient/PerOav 17.469 $10.40 $  181.677.60

7/1/2018 through 09/30/2018 Service Units

Nutrition and Transportation Unit Type

Total # of Units of

Service

anticipated to be

delivered. Rate per Service

.  Total Amount of

Funding being

Requested for each
Service

Title IIIC HD Meals
Per Meal 30,167 $5.50 $  165.918.50

Title IIIC Cong Meals
Per Meal 11.250 $5.50 $  61.875.00

Title XX HD Meals
Per Meal 24.646 $5.50 $  136.653.00

Title IIIB Transportation
PerClient/PerOav 4.367 $10.40 $  45.416.60

R(Xkin|ham Nutrition and Meats on Wheels Program, inc.
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New Hampshire Department of Health and Human Services
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SPECIAL PROVISIONS

Contractors Obligations; The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and

^  . state laws, regulations, orders, guidelines, policies and procedures.

-  . 2. TImeandMannerof Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall include all
information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as
individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair

Ci ■ ■ hearing In accordance with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuityor offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for senhces or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such sen/ice, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such senrice. If at any time during the term of this Contract or after receipt of the Final.
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment

-  in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established;
7.2.'' Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs;

jExhibit C - Special Provisions Contractor Initials.
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7.3. Demand repayment of the excessipayment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor Is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS; MAINTENANCE. RETENTION. AUDIT. DISCLOSURE AND CONFIDENTIALITY:

8. 'Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:
8.1. Fiscal Records; books, records, documents and other data evidencing and reflecting all costs

and other expenses incurred by the Contractor in the performance of the Contract, and all
-  income received or collected by the Contractor during the Contract Period, said records to be

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

' Department.
8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of

services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
-agency.f4Scal-year.-lt-is-recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-i33, "Audits of States, Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.

• 9.1. Audit and Review; During the term of this Contract and the period for retention hereunder, the
Department, the^United States Department of Health and Human Services, and any of their
designated represeritatrves shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

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

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in .connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not

, directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attomey or guardian.

JLExhibit C - Speciai Provisions Contractor Initials.
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical; The Contractor agrees to submit the following reports at the following
times if requested by the Department.
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of

all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Departrnent or deemed satisfactory by the Department. .

11.2. ' Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be In a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in ̂ e Proposal
and other information required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the DepartrDent of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder. the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that If. upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13." Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include the following
statement:

.■ 13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire. Department of Health and Human Services, with funds provided in part
by-the State of New Hampshire and/or such other funding-sources as were available or
required, e.g.. the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
■purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers ^
pursuant to laws which shall impose an order or duty upon the contractor with respect to the

■ operation of the facility or the provision of the services at such facility. If any govemmental license or
permit shall be required for the operation of the said facility or the performance of the said services.

'  the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance with local building and zoning codes, by-
lav^ and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportuni^ Plan (EEOP) to the Office for Civil Rights. Office of Justice Programs (OCR). If it has
received a single award of $500,000 or more. If the recipient receives $25.0(X) or more and has 50 or
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more employees, It will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying It is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at; http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

.17. Limited English Proficiency (LEP); As clarified by Executive Order 13166, Improving Access to
Sen/ices for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1966 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined In 48
CFR 2.101 (currently. $150,000)

Contractor Employee Whistleblower Rights and Requirement To Inform Employees of
Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR'3.908.

•' (b) The Contractor shall inform its employees in writing, In the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
. greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor deflates a function to a subcontractor, the Contractor shall do the following:
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating

the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and-how sanctions/revocation will be managed if the sutxontractor's

' performance is not adequate
19.3. Monitor the subcontractor's performance on an ongoing basis
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor Identifies deficierKies or areas for improvement are identified, the Contractor shall
take corrective action.

DEFINITIONS

As used in the Contract, the following terms shad have the following meanings;

COSTS; Shall mean those direct and indirect items of expense determined by the Department to be
allowable and reimbursable in accordance with cost and accounting principles established In accordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitled "Financial Management Guidelines" and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
Individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the. total cost and sources of revenue for each sen/ice to be provided under the Contract.

UNIT:'For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that
period of time or that specified activity determined by the Department and specified in Exhibit B of the
Contract.

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc.'are
referred to In the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as
they may be amended or revised from the time to time.

-CONTRACTOR MANUAL:'Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regulations prorriulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A. for the purpose of implementing State of NH and
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.

Exhibit C - Special Provisions Contractor Initials4^
Page 5 of 5 Date 11^30/16



New Hampshire Department of Health and Human Services
Exhibit C-1

REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4^ of the General Provisions of this contract, Conditional Nature of Agreement, is
replaced as follows;

4, CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, Including without limitation, the continuance of payments, in whole or in part,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability, of funds affected by
.any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provid^ in'Exhibit A, Scope of Services, in whole or in part. In no event shall the
State be liable for any payments hereunder in excess of appropnated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if ever. The
State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or modification.
-The State shall not be required to transfer funds from any other source or account into the
Account(s) identified in block 1.6 of the General Provisions, Account Number, or any other
account, in the event funds are reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract. Termination, is amended by adding the
following language;

10.1 The Stale may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days'after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within. 15 days of notice of early
termination, develop and submit to the State a Transition Plan-for services under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State as
requested.

.10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitloned to having services delivered by another entity
including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
■  about the transition. The Contractor shall include the proposed communications in Its

Transition Plan submitted to the State as described above.

3. The Division reserves the right to renew the Contract for up to two additional years, subject to the
continued availability of funds, satisfactory performance of services and approval by the Governor
and Executive Council.

Exh'ib'it C-1 - Revis'ions to Standard Prov'is'ions Contractor Initials,
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New Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and putslished as Part II of the May 25.1990 Federal Register (pages
21681-21691), and require certification by grantees (and by Inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certihcation or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
■  129 Pleasant Street,

Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such

'  prohibition:
1.2. Establishing an ongoing drug-free awareness program to inform employees about

1.2.1. The dangers of drug abuse In the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement: and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibit D - Cortitication rejarbing Drug Free Contractor Initiaist^JP
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,

-  law enforcement, or other appropriate agency:
'  1.7. Making a good faith effort to continue to maintain a drug-free workplace through

implementation of paragraphs 1.1. 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may Insert in the space provided below the site(s) for the performance of work done In
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on ftle that are not Identified here.

Contractor Name; Rockingham Nutrition & Meals on Wheels

11/30/2016
Nome: riohra Pomn PypniDate Name: Debra Perou, Executive Director
Title;

Exhibit D - Certification regarding Drug Free Contractor Initial
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING
^ '

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S C.' 1352, and further agrees to have the Contractor's representative, as identified In Sections 1.11
and 1,12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE • CONTRACTORS

Programs (indicate applicable program covered):
*Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
•Medlcald Program under Title XIX
•Community.Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency; a Merhber
of Congress, an offtcer or employee of Congress, or an employee of a Member of Congress in
conriection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

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

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

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction'imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certificdtion shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure. ^

Contractor Name: Rockingham Nutrition & Meals on Wheels

11/30/2016

Date Name: Qebra Perou, Executive Director
TiUe;

Exhibit E - Certificalion Regarding Lobbying Contractor Initials.
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

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

i

INSTRUCTIONS FOR CERTIFICATION
1. By sigriing and submitting this proposal (contract), the prospective primary participant is providing the

certification set out below. '

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessarv, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (OHMS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to fumish a certification or an expianation shall disqualify such person from participation In
this transaction.

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

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

5. The terms "covered transaction," "debarred." "suspended," "inellgibie," "lower tier covered
transaction," "participant," "person," "primary covered transaction." "principal," "proposal." and
"voluntarily excluded." as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549; 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
'  proposed covered transaction tie entered Into, It shall not knowingly enter into any iower tier covered

transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposai that it will include the
clause titled "Certification Regarding Debarment, Suspension. Ineligibllity and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in'all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

«  \

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

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F - Certilicaiion Regarding Oebarmenl. Suspension Conltactor Inittais
And Other Responsibility Matters .. _
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its

principals:
11.1. ' are not presently debarred, suspended, proposed for debarment, declared ineligible; or

voluntarily excluded from covered transactions by any Federal department or agency;
" 11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense In
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making falsie statements, or receiving stolen property;

11.3. are not presently indicted for dthenvise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

'11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or (peal) terminated for cause or default.

12. 'Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submittir^g this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment. declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

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

Contractor Name: Rockingham Nutrition & Meals On Wheels

11/30/2016

Date ^ame: Debra Perou. Executive Director
Title:

Exhibit E - Ccnification Regarding Debarment, Suspension Contractor Initial!
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New Hampshire Department of Health and Human Services
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATtON. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

• the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the'delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited'from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
^Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to empbyment and the delivery of
services or benefits, in any program or activity;

-the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683,1685-86). whbh prohibits
discrimination on the basis of sex in federally assisted education programs;

■ the Age Discrimination Act of 1975 (42 U.S.C. Sectbns 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include

.employment discrimination;

.- 26 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures): Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizatbns); and Whistleblower protections 41 U.S.C, §4712 and The Natbnal Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2,2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspensbn of payments, suspension or termination of grants, or government wide suspension or
debanment.
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New Hampshire Department of Health and Human Services

Exhibit G

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Sen/ices, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections t. 11 and t. 12 of the General Provisions, to execute the following
certification:

h' By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
^  indicated above.

Contractor Name:

/ikdll^lO
Date' ^ame: p f^rau,

.  Title:, . l.. .
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Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227. Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
. (Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 16. if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by

"Medicare or Medicaid funds, and portions.of.facilities used for inpatient drug or alcohol treatment. - Failure
to comply with.the provisions of the law may result in the imposition of a civil monetary penalty of up to

' $1000'per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with alt applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name:

ate/Date/ NSme: j)
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Environmental Tobacco Smoke

CLW)HHs;ii07O Page loft Date /ij "f
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Exhibit I

HEALTH INSURANCE PORTABLITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, 'Business
Associate' shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health Information under this Agreement and 'Covered
Entity.'shall mean the State of New Hampshire, Department of Health and Human Services.

t

(1). Definitions.

■ a. 'Breach' shall have the same meaning as the term 'Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. 'Business Associate" has the meaning given such term in section 160.103 of Title 45. Code
of Federal Regulations.

c. 'Covered Entitv" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. 'Designated Record Set" shall have the same meaning as the term 'designated record set'
in 45 CFR Section 164.501.

e. 'Data Aggregation" shall have the same meaning as the term "data aggregation" in 45 CFR
.Section 164.501.

f. "Health Care ODerations" shall have the same meaning as the term 'health care operations"
in 45 CFR Section 164.501.

• g., "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. 'HIPAA' means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health

' Information, 45 CFR Parts 160,162 and 164 and amendments thereto.

I. "Individual" shall have the same meaning as the term 'individual' in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacv Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term 'protected health
information" in 45 CFR Section 160.103, limited to the information created or received by

'  Business Associate from or on behalf of Covered Entity.

3/2014 Exhibit I Contractor Irttlia
Health Insurar^ce Portability Act
Business Associate Agreement
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I. • 'Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. 'Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. !S"ecuritv Rule' shall mean the Security Standards for'the Protection of Electronic Protected
-Health Information at 45 CFR Part 164, Subpart 0, and amendments thereto.

0, 'Unsecured Protected Health information' means protected health information that is not •
'  secured by a technology standard that renders protected health information unusable,

unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards'
Institute. • - .

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
. established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
. HITECH
■ Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI;
I. For the proper management and administration of the Business Associate;
II. As required by law. pursuant to the terms set forth in paragraph d. below; or
III: For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by-law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide senrices under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifyir>g
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

3/2014 Exhbit I Contractor Initials
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI In violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) : ObllQations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the

.  protected health information of the Covered Entity.

b. ' The Business Associate shair immediately perform a risk assessment when it becomes
'  aware of any of the above situations. The risk assessment shall Include, but not be

limited to: -

0  The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

0 The unauthorized person used the protected health Information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0 The extent to which the risk to the protected health Information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. * Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein. Including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a.direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI

3/2014 Exhibit I Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit I

/v. f

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph 3 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all

/. . ' ' records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
.Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the -
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

f  . '

i. ' Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section-
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available

■  ' to Covered Entity such information as Covered Entity may require to fulfill its obligations
. to provide an accounting of disclosures with respect to PHI In accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to fonvarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shair Instead respond to the individual's request as required by such law and notify'

' Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business

3/2014 Eihibill Contradof Iniliala O7
Health Insurance Portability A^t
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Exhibit!

Associate maintains such PMi. if Covered Entity, in its soie discretion, requires that the
Business Associate destroy any or ali PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obiioatlons of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or ilmitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section

■ 164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. ■ Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) .. Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. , Definitions and Reoulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to .
a Section in'the Privacy and Security Rule means the Section as in effect or as
amended.

b.' Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply ,with the changes In the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. - Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. ^

3/2014 EnhibH i Contfactor Initials
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Exhibit I

e.- Seareaation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance Is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the Invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the

'  defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37). shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

— fhOU)
Nametf the ContractorThe State

of Auth^i^d RepresentativeSign^ure of Autl^

6J1

An

Name of Authorized Representative

Title of Authorizeo Representative

Date
1^11

^nature of Authorized Representative

Name of Authorized Representative

itie of Authorized Representative

Date ^

3/2014 Exhibit I

Health Insurance Portability Act
Business Associate Agreement
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New Hampshire Department of Health and Human Services
Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT fFFATA> COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after Octot>er 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 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
' Departmentof Health and Human Servk^s (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements;
1. Name of entity
-2. -Amount of award

3.' Funding agency
^ 4. NAICS code for contracts ICFOA program number for grants
>•5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
_0, Principle place of performance
9.' Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if;

10.1. More than 80% of annual gross revenues are from the Federal government, and those ~
revenues are greater than $25M annually and

10.2. Compensation Information is not already available through reporting to the SEC.

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

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
.The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees

. to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above.to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal

' Financial Accountability and Transparency Act.

Contractor Name:

)^e ~ Name: n

Exhibit J - Certification Regarding the Federal Funding Contractor Initials
Accountability And Transparency Act (FFATA) Compliance

cu/OHHS/110713 Page 1 of 2 Dale



New Hampshire Department of Health and Human Services
Exhibit J

FORMA

As the Contractor identlFied in Section 1.3 of the General Provisions. I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is;

2.' In your business or organization's preceding completed fiscal year, did your business or organization
.  ' receive (1) 80 percenter 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?

Z NO YES

If the answer to #2 above is NO, stop here

.  if the'^answer to #2 above is YES, please answer the following:

3. Does the public have access to Information about the compensation of .the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

w

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

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

, Name:

Name:

.Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

J

'CurDHHS/n07i3

Exhibit J - Cectification Regarding the Federal Fur^ding
Accountability And Transparency Act (FFATA) Compliance
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New Hampshire Department of Health and Human Services
Nutrition and Transportation

State of New Hampshire
Department of Health and Human Services

Amendment #2 to the

Nutrition and Transportation Contract

This 2^ Amendment to the Nutrition and Transportation contract (hereinafter referred to as
"Amendment #2") dated this 26th day of November, 2018, is by and between the State of New
Hampshire, Department of Health and Human Services (hereinafter referred to as the "State" or
"Department") and Southwestern Community Services, Inc. (hereinafter referred to as "the
Contractor"), a non-profit corporation with a place of business at 63 Community Way, Keene,
NH 03431.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on December 21, 2016 (Item #15), as amended on December 20, 2017 (Item #23) the
Contractor agreed to perform certain services based upon the terms and conditions specified in
the Contract as amended and in consideration of certain sums specified; and

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

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

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

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

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

June 30, 2020.

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

$244,160.

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

Nathan White, Director of Contracts and Procurement.

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

603-271-9631.

5. Delete Exhibit B-1 Amendment #1. Rate Sheet in its entirety and replace with Exhibit B-1
Amendment #2, Rate Sheet.

Southwestern Community Senrices, Inc. Amendment #2

RFA-2017-BEAS-06-NUTRI-11 Page 1 of 3



New Hampshire Department of Health and Human Services
Nutrition and Transportation

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

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

State of New Hampshire

Department of Health and Human Services

Date Name:C(/l^l5^^V^ 1^7
Title: CAvf , Q IT

Southwestern Community Services, Inc.

January 16, 2019

Date Nanle: Keith F. Thibault

Title: Chief Development Officer

Acknowledgement of Contractor's signature:

state of New Hampshire County of Ctiestiire op January 16, 2019 before the
undersigned officer, personally appeared the person identified directly above, or satisfactorily
proven to be the person whose name is signed above, and acknowledged that s/he executed
this document in the capacity indicated above.

-gy-l / /co.KsmY'%
/  = ; EXPIRES : =

Signature of Notary Public or Justice of the Peacef ; dec- 20,2022 / |

Leisa Perrotta, Notary

Name and Title of Notary or Justice of the Peace

,• IMy Commission Expires:

Southwestern Community Services, Inc. Amendment #2

RFA-2017-BEAS-06-NUTRI-11 Page 2 of 3



New Hampshire Department of Health and Human Services
Nutrition and Transportation

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

[M /n
Dat(

OFFICE OF THE ATTORNEY GENERAL

Name:

Title: D

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Southweslem Community Services, Inc.

RFA-2017-BEAS-06-NUTRI-11

Amendment #2

Page 3 of 3



Exhibit B-1 Rate Sheet

Amendment #2

Nutrition and Transportation

Nutrition and Transportation

THIe IIIB Transportation

1/1/2017 through 06/30/2017 Service Units

Unit Type

PerCiient/PerPav

Total # of Units of

Service

anticipated to be

deiivered.

1,411

Rate per

Service

$23.70

Subtotal

Total Amount of

Funding being
Requested for each

Service

33.440.70

33M0.70

7/1/2017 through 06/30/2018 Service Units

Total 0 of Units of

Service

anticipated to be Rate per

Nutrition and Transportation Unit Type delivered. Service

THie IliB Transportation PerClient/PerDav 2.622 $24.89

Subtotal

Total Amount of

Funding being
Requested for each

Service

70,239.58

7/1/2018 through 06/30/2019 Service Units

Nutrition and Transportation Unit Type

Total # of Units of

Service

anticipated to be
deiivered.

Rate per

Service

7/1/18-

12/31/18

Rate per

Service

1/1/19-6/30/19

Total Amount of

Funding being
Requested for each

Service

THie iilB Transportation PerCiient/PerDav 2.822 $24.89 $24.89 $  70.239.58

Subtotal S  70.239.58

7/1/2019 through 06/30/2020 Service Units

Nutrition and Transportation Unit Type

Total 0 of Units of

Service

anticipated to be

deiivered.

Rate per

Service

Total Amount of

Funding being
Requested for each

Service

THIe IliB Transportation PerClient/PerDav 2.822 $24.89 $  70.239.58

Subtotal S  70.239.58

Total 244.189:44

Southwestern Community Services. Inc.

Exhibit B-1 - Amendment #2

Page 1 of 1

Contractor Initials■Mi
Date: [6 If



state of New Hampshire

Department of State

CERTIFICATE

I. William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that SOUTHWESTERN

COMMUNITY SERVICES, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New

Hampshire on May 19, 1965.1 further certify diat all fees and documents required by the Secretary of State's office have been

received and is in good standing as far as this office is concerned.

Rainess 10: 65514

Certificate Number: 0004080353

Sj

O

Is

IN TESTIMONY WHEREOF.

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this I2th day of April A.D. 2018.

William M. Gardner

Secretary of State



CERTIFICATE OF VOTE

1. Elaine M. Amer. Clerk Secretary , do hereby certify that;
(Name of the elected Officer of the Agency; cannot be contract signatory)

1. 1 am a duly elected Officer of Southwestern Community Services. Inc. .
(Agency Name)

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of

the Agency duly held on February 18. 2016 :
(Date)

RESOLVED: That the Chief Development Officer
(Title of Contract Signatory)

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to
execute any and all documents, agreements and other instruments, and any amendments, revisions,
or modifications thereto, as he may deem necessary, desirable or appropriate.

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of

the 16th day of January 2019 .
(Date Contract Signed)

4. Keith F. Thibault is the duly elected Chief Developer Officer
(Name of Contract Signatory) (Title of Contract Signatory)

of the Agency.

STATE OF NEW HAMPSHIRE

County of Cheshire

fsi^nLreWJe ElL^Oflft

The forgoing instrument was acknowledged before me this 16th dav of January . 2019

MihL Amer

ted Officer of the Agency)

=  / ; I Leisa Perrofta, Notary



ACORCS CERTIFICATE OF LIABILITY INSURANCE
DATE (MkVDOnrYYY)

6/13/2018

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

IMPORTANT; If the certificate holder Is an ADDITIONAL INSURED, the pollcy(le8) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER

Clark - Mortenson Insurance
P.O. Box 606
Keene NH 03431

CONTACT
NAME;

Erti: 603-352-2121 Twc. n»1; 603-357-8491
ADDRESS: csr24(5|d8rk-mor1enson.com

(NSURERIS) APFORDINO COVERAGE NAICA

INSURER A: Philadelphia Insurance Comoanv 0

INSURED SOUTHWESTERNCOM

Southwestern Comm Services Inc
PC Box 603
Keene NH 03431

INSURER B: Maine Employer Mutual Insurance Co.

INSURER C:

INSURER 0:

INSURER E;

INSURER F:

COVERAGES CERTIFICATE NUMBER: 1745206679 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTEO BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR
LTR TYPE OF INSURANCE

AODL

INSD

II

POUCY NUMBER
POUCY EFF

IMM/OO/YYYY)
POUCY EXP
IMM/DOnrYYYI UMITS

A X COMMERCIAL GiNERAL UABIUTY

E [X] OCCUR
PHPK1835086 6/30/2018 6/30/2019 EACH OCCURRENCE 91.000,000

CLAIMS-MAC
DAMAGE TO RENTED

9 100,000

MED EXP (Any one paraon) 9 5.000

PERSONAL & ADV INJURY 91.000,000

GETL AGGREGATE LIMfT APPLIES PER: GENERAL AGGREGATE 9 2.000,000

POLICY 1 Iject LAJlOC
OTHER:

PRODUCTS - COMP/OP AGO 9 2.000.000

9

A AUTOMOBILE UABtUTY PHPKiessose 6^0/2018 e/30/2019 COMBINED SINGLE LIMIT
(Ee acddani) *91.000 000

X ANY AUTO

HEDULED

rros
)N-0WNE0
TOS

BODILY INJURY (Par paraon) 9

ALL OWNED

AUTOS

HIRED AUTOS

sc
At

BODILY INJURY (Par accidant) 9

X X NC
Al

PROPERTY DAMAGE
(Paracddant)

9

9

A X UMBRELLA UAB

EXCESS UAB

X OCCUR

CLAIMS-MADE

PHUB633333 6/30/2018 600/2016 EACH OCCURRENCE 9 2.000.000

AGGREGATE 9 2.000.000

DED X RETENTION 1 in (Wi 9

B WORKERS COMPENSATION

AND EMPLOYERS'UABIUTY y'N
ANY PROPRIETOR/PARTNER/EXECUTIVE 1 1
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH) '
If yaa, daacrlba undar
DESCRIPTION OF OPERATIONS balow

N'A

3102800768 4/1/2018 4/1/2019 PER 6fH-
STATUTE ER

E.L. EACH ACCIDENT 9 500.000

E.L. DISEASE • EA EMPLOYEE 9 500.000

E.L. DISEASE • POLICY LIMIT 9 500.000

A Profaaaiorwl Liability PHPK1B35086 8^30/2016 6/30/2019 91,000.000 par occurranca
92,000.000 general aggragata

OESCRIPTK>N OF OPERATIONS t LOCATIONS 'VEHICLES (ACORD 101. AddlUonal Ramtrks SclMduM. may ba attachad If mora apaca ia raqulrad)
Woikers Compensation Statutory coverage provided for the State of NH
All Executive Officers are included in the Workers Compensation coverage

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

NH DHHS Contracts Unit ACCORDANCE WITH THE POLICY PROVISIONS.

Brown Building
129 Pleasant Street AUTHORS^ REPRESENTATIVE
Concord NH 03301

1

ACORD 25(2014/01)

(E) 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Southwestern Community Services
Over 45 years of people helping people in Cheshire and Sullivan counties

Vision Statement

SCS seeks to create and support a climate within the
communities of southwestern New Hampshire wherein poverty
is never accepted as a chronic or permanent condition of any

person's life.

Mission Statement

SCS strives to empower low income people and families. With
dignity and respect, SCS will provide direct assistance, reduce
stressors and advocate for such persons and families as they lift

themselves toward

self-sufficiency.

Community Statement

In partnership and close collaboration with local communities,
SCS will provide leadership and support

To develop resources, programs and services to further aid this
population.

63 Communjcy Way 96-102 Main Street
PC Box 603 PC Box 1338

Keene.NH 03431-0603 ClaremoDt.NH 03743
Phone:(603)352-7512 Call Toll Free: (800) 529-0005 Phone: (603)-542-9528
Fax: (603)352-3618 TTY-NH: (800)735-2964 Fax: (603)542-3140



Financial Statements

SOUTHWESTERN COMMUNITY SERVICES, INC.

AND RELATED COMPANIES

FOR THE YEARS ENDED

MAY 31, 2018 AND 2017

AND

INDEPENDENT AUDITORS' REPORTS



SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES

CONSOLIDATED FINANCIAL STATEMENTS
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Leone, ^
McDonnell
&Roberts

PROFESSIONAL ASSOCIATION

CERTIFIED PUBLIC ACCOUNT(\NTS

To the Board of Directors of wolfeboro • north coNWAy

Southwestern Community Services, Inc.
Keene, New Hampshire

INDEPENDENT AUDITORS' REPORT

Report on the Financial Statements

We have audited the accompanying consolidated financial statements of Southwestern
Community Services, Inc. (a New Hampshire nonprofit corporation) and related companies,
which comprise the consolidated statements of financial position as of May 31, 2018 and 2017,
and the related consolidated statements of cash flows, and notes to the consolidated financial
statements for the years then ended, and the related consolidated statements of activities and
functional expenses for the year ended May 31, 2018.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated
financial statements in accordance with accounting principles generally accepted in the United
States of America; this includes the design, implementation, and maintenance of internal
control relevant to the preparation and fair presentation of consolidated financial statements
that are free from material misstatement, whether due to fraud or error.

Auditors' Responsibility

Our responsibility is to express an opinion on these consolidated financial statements based
on our audits. We conducted our audits In accordance with auditing standards generally
accepted in the United States of America and the standards applicable to financial audits
contained in Government Auditing Standards, issued by the Comptroller General of the United
States. Those standards require that we plan and perform the audits to obtain reasonable
assurance about whether the consolidated financial statements are free from material

misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the consolidated financial statements. The procedures selected depend on the
auditors' judgment, including the assessment of the risks of material misstatement of the
consolidated financial statements, whether due to fraud or error. In making those risk
assessments, the auditor considers internal control relevant to the entity's preparation and fair
presentation of the consolidated financial statements in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the entity's Internal control. Accordingly, we express no such opinion. An audit
also includes evaluating the appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made by management, as well as
evaluating the overall presentation of the consolidated financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a
basis for our audit opinion.

1



Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all
material respects, the financial position of Southwestern Community Services, Inc. and related
companies as of May 31, 2018 and 2017, and the changes in their net assets and their cash
flows for the years then ended in accordance with accounting principles generally accepted in
the United States of America.

Report on Summarized Comparative Information

We have previously audited Southwestern Community Services, Inc. and related companies'
2017 financial statements, and we expressed an unmodified audit opinion on those audited
financial statements in our report dated October 11, 2017. In our opinion, the summarized
comparative information presented herein as of and for the year ended May 31, 2017, is
consistent, in all material respects, with the audited financial statements from which it has been
derived.

Other Information

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

Other Reporting Required bv Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated
September 17, 2018, on our consideration of Southwestern Community Services, Inc.'s
internal control over financial reporting and on our tests of its compliance with certain
provisions of laws, regulations, contracts, and grant agreements and other matters. The
purpose of that report is to describe the scope of our testing of internal control over financial
reporting and compliance and the results of that testing, and not to provide an opinion on
internal control over financial reporting or on compliance. That report is an integral part of an
audit performed in accordance with Government Auditing Standards in considering
Southwestern Community Services, Inc.'s internal control over financial reporting and
compliance.

\

September 17, 2018
Wolfeboro, New Hampshire



SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

MAY 31. 2018 AND 2017

ASSETS

2018 2017

CURRENT ASSETS

Cash and cash equivalents
Accounts receivable

Prepaid expenses
Notes receivable

Interest receivable

Total current assets

PROPERTY

Land and buildings
Vehicles and equipment
Furniture and fixtures

Total property

Less accumulated depreciation

Property, net

OTHER ASSETS

Investment in related parties
Due from related parties
Cash escrow and reserve funds

Security deposits
Other assets

Total other assets

Total assets

1,086,895

1,095,486

35,019
112,000

45.547

2.374.947

14,438,178

549,305

39.617

15,027,100

4.880.952

10,146,148

88,706

152,959

517,853

51,996

384

811,898

$  13,332,993

947,175

1,360,685

19,252
112,000

41.067

2-480.179

13.335,396

703,635

25.756

14,064,787

4.579.760

9.485.027

142,782

219,108

359,589

37,906
384

759,769

$  12,724,975

LIABIUTIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable
Accrued expenses
Accrued payroll and payroll taxes
Other current liabilities

Refundable advances

Current portion of long term debt

Total current liabilities

NONCURRENT LIABILITIES

Long term debt, less current portion shown above

Total liabilities

NET ASSETS

Unrestricted

Temporarily restricted

Total net assets

Total liabilities and net assets

124,085

206,178

250,692

135,573

193,931
216,438

1,126,897

8,273.983

9,400,880

3,774,641
157,472

3,932,113

$  13,332,993

166,495

233,842

241,035

148,698

238,345
211,313

1,239,728

8.087.475

9,327,203

3,243,933
153,839

3,397,772

$  12,724,975

See Notes to Consolidated Financial Statements
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SOUTHWESTERN COMMUNITY SERVICES. INC. ANH RFl ATFn cnMPAWIFS

CONSOLIDATED STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED MAY 31, 2018
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

. — Unrestricted

Temporarily
Restricted

2018

Total

2017

Total

1

1

REVENUES AND OTHER SUPPORT

Government contracts

Program service fees .
Rental Income

Developer fee Income
Support
Fundralsing
Interest Income

Forgiveness of debt
Miscellaneous

livkind contributions

$ 11,055,093

1,868,188

801,642

50,000

389,363

105,286

8,959
75,971

100,772
161.852

$

119,866

$ 11,055,093

1,868,188

801,642

50,000

509,229

105,266

8,959
75,971

100.772
161.852

$  9,722,823
1,662,236

661,932

265,000

400,116

80,170

6,699
90,148

140,537
162.966

'
Total revenues and other support 14,617,126 119,866 14,736,992 13,392,627

NET ASSETS RELEASED FROM

RESTRICTIONS 116,233 (116,233)

■

Total revenues, other support, and
net assets released from restrictions 14.733.359 3.633 14.736.992 13.392.627

■

■

EXPENSES

Program services
Home energy programs
Education and nutrition

Homeless programs
Housing services
Economic development services
Other programs

4,847,201

2,530,152

2.172,388

2,048,214

728,119
945.391

- 4,847,201

2,530,152

2,172,388

2,048,214

728,119
945,391

3,812,708

2.367,558

2.056,525

2,073,178

571,865
963,917

i Total program services 13,271,465 - 13,271,465 11,845,751

Supporting activities
Management and general 1.749.700 1.749.700 1,776,106

Total expenses 15,021,165 15.021.165 13,621,857

■ CHANGES IN NET ASSETS BEFORE

LOSS ON SALE OF PROPERTY

(287,806) 3,633 (284,173) (229,230)

■ LOSS ON SALE OF PROPERTY (4,583)
- (4.583) (19,355)

(LOSS) GAIN ON INVESTMENT IN UMITED PARTNERSHIPS (188) (188) 132.782

CHANGE IN NET ASSETS (292,577) 3.633 (288,944) (115,803)

NET ASSETS, BEGINNING OF YEAR 3,243,933 153.839 3,397,772 3.513,575

— NET ASSETS TRANSFERRED FROM

LIMITED PARTNERSHIP 823.285 823,285

NET ASSETS, BEGINNING OF YEAR 4,067,218 153.839 4,221,057 3.513.575

NET ASSETS, END OF YEAR $  3,774.641 $  157.472 $  3,932.113 $  3,397.772

Soe NotM to Consolidated Financial Statements
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SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED CQMPAMIES

CONSOLIDATED STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED MAY 31. 2018 AND 2017

1 2018 2017

i CASH FLOWS FROM OPERATING ACTIVITIES

Change in net assets $  (288,944) $  (115,803)
Adjustments to reconciie changes in net assets to
net cash from operating activities:
Depreciation and amortization 467,929 415.720

1
Loss on saie of property 4,583 19,355
Loss (gain) on investment in iimited partnerships 188 (132,782)
Forgiveness of debt (75.971) (90,148)

- (Increase) decrease in assets:

■ Accounts receivable 265,199 (258,318)
■ Prepaid expenses (3.439) 4,161
. interest receivable (4.480) (4,480)

1 Due from related parties 66,149 73,417
Security deposits (2,623) (1.945)

increase (decrease) in iiabilities:
Accounts payabie (53,220) 11,248

■ Accrued expenses (38,863) 87.479
■ Accrued payroil and payroli taxes 9,657 22,853

Other current iiabiiities (13,125) (32,998)

■ Refundabie advances (44.414) 37.281

■ NET CASH PROVIDED BY OPERATING ACTIVITIES 288.626 35.040

■1 CASH FLOWS FROM INVESTING ACTIVITIES
■ Decrease (increase) in escrow funds 5,846 (18,222)

Proceeds from saie of property • 6,000
■ Purchase of property (142,791) (247.598)

NET CASH USED IN INVESTING ACTIVITIES (136.945) (259.820)

CASH FLOWS FROM FINANCING ACTIVITIES
Proceeds from long term debt 76,143 106,019

— -■ Repayment of long term debt (112,612) (122,890)

—.
NET CASH USED IN FINANCING ACTIVITIES (36,469) (16.871)

- NET INCREASE (DECREASE) IN CASH AND CASH EQUIVALENTS 115,212 (241,651)

CASH AND CASH EQUIVALENTS, BEGINNING OF YEAR 947.175 1,188,826

CASH TRANSFERRED FROM LIMITED PARTNERSHIP 24.508 '

CASH AND CASH EQUIVALENTS, END OF YEAR $  1.086.895 $  947.175

See Notes to Consolidated Financial Statements
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SOUTHWESTERN COMMUNITY SERVICES INC. AND RELATED COMPANIES

CONSOLIDATED STATEMENTS OF CASH FLOWS (CONTINUED)
FOR THE YEARS ENDED MAY 31. 2018 AND 2017

2018 2017

SUPPLEMENTAL DISCLOSURES OF CASH FLOW INFORMATION

■

Cash paid during the year for interest $  142,467 $  141,285

SUPPLEMENTAL DISCLOSURES OF NONCASH INVESTING AND FINANCING ACTIVITIES

Property financed by long term debt $ $  33,100

1 Transfer of assets from newly consolidated LP;
Prepaid expenses
Land and buildings
Furniture and fixtures

Cash escrow and reserve funds

Security deposits

$  (12,328)
(894,504)

(96,338)
(164,110)
(11.467)

$

■ Total transfer of assets from newly consolidated LP $  (1,178,747) $

■

■

Transfer of liabilities from newly consolidated LP;
Accounts payable
Accrued expenses
Long term debt

$  10,810

11,199
304,073

$

■ Total transfer of liabilities from newly consolidated LP $  326,082 $

■ Total partners' capital from newly consolidated LP $  877,173 $

Partners' capital previously recorded as investment in related parties (53,888)

—

Total transfer of partners' capital from newly consolidated LP $  823,285 $

See Notes to Consolidated Financial Statements
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SOUTHWgSTCRN COMMUMfTY SERVICES INC AMD ReiATgD COMPAKtES

CONSOUDATED STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED HAY 31, 201B
WITH PRIOR YEAR SUMMARIZED COMPARATtVE INFORMATION

Payrol
PsjroCtaxM
EfflpioyM bansftts
Ratirement

AdvwMing
Bankchargas
Computarcost
ConOactual

Oapradation
Ouaa/ragbtralion
DupBcatIng
tnsurenca

Interatt

Maating and confaranca
PAbcelanaous ei^ansa
Mbcalanaous taxea

Equipnianl purehasaa
OAca ei^anaa
Poataga
Profassional faat

Staff davalopmant and training
Subsolptions
Talaplwna
Trawl

Valilda

Rant

Spacaccata
oiiact c8ant aulatanca
IrvKInd «9anaaa

TOTAL FUNCTIONAL EXPENSES BEFORE
MANAGEMENT AND GENERAL ALLOCATION

Aloeadon ol managamant and ganaral axpansaa

TOTAL FUNCTIONAL EXPENSES

Hoflia Enargy

Proofama

399,452
31,599
122,792
24,990

IS

518,340

1.584

5,909

3,961

909

4.670

34,413
132

4,890

1,430

2.086
5,335

2,140

148

3.683,498

4,847.201

639.051

Education

and

Nutrition

S  1,208,631
99,862

453,204

69.878
142

9,185

52.463

26.300
6.036
8,148

13,361

8,656
58

971

24,320

12,813
274

23.724

15,297

20.013
2.510

25.201

140,213

145,220
161,952

2,530.152

333,574

Homalaaa

pfoorama

435,536

34.153
146.394
21.031

1,897

120

4.300
242.935

106,291

23.653

7.769

9.293

2,303

80

8.440

162

1,875

2,624

26

19.681

20.312

712

256,649

623.938

2.172,388

266,408

Houaing
Sarvlcaa

771,028
56,603

278.393
64.244

4.166

3,834
14,144

20,362

167.640

343

52.287
6.997
7,177

18,696
26,381
12,346

14.506
31

15,679

8.287
67

14,569

5,195
31,626

438.344

14.447

2,048.214

270,035

Ecanomic

Davalopmant

axvlcaa

405,189
30.416

87.744

19,260
2,114

14.296
2.718

966

14,610

600

4.442

12,042
348

5,675

2,435

29.509

45.200

50,531

728,119

95,995

$  5,486,252 S 2.883.726 $ 2,458,794 % 2.316,249 $ 824,114

Managamant

Othar Total and 2018 2017

Pfoorama Prop ram Ganaral Total Total

$  439,358 $ 3.658.196 S  774.466 $ 4.432,662 i  4.142.943

36,918 289.771 60,613 350,684 331.590

187.020 1,275,517 54.590 1,330.107 1.351,924

17.448 216.821 73.148 289.969 274.815

16,172 24.491 • 24,491 29.517
. 3,069 9,079 13.046 12.127

3.500 45,427 62.052 107.479 115,143

109,718 946.536 14.621 961,457 587.264

16,131 320.562 147,367 467.929 415,720

997 8,364 10,176 18.539 19,077

9.732 4.321 14,053 9.842

6,248 116.068 38,380 154,446 147.175

2,554 25,066 116,501 142.467 141.285

19.305 40,394 35.924 78,318 49,122

18.560 45.681 13.182 59.063 166.334

26.381 986 27.367 32.656
. 41,416 2.305 43,723 9,991

4.076 86,060 20.402 106,492 73.351

50 1.017 22,018 23.935 24.329

22.644 83,766 106,410 134,341

28,044 69,764 2.943 72,727 51,472
. 115 1,329 1.444 2.397

3.239 57.307 56,576 113.683 114.072

2,000 62.364 3,509 85,873 77,044

9,201 91,569 10.961 102.570 85,571

25,201 . 25.201 25.250

1.009 836.563 128.966 965,529 934.572

23,643 4.741.445 4,741.445 4.097,787

161.852 • 161.852 162.966

945,391 13,271,465 1.749.700 15,021.165 13,621,857

124.639 1.749,700 f1 749.700)

S  1.070,030 S 15.021.165 S S 15.021.165 8 13.621,857

Saa Notaa to Conaolldatad Financial Statamanta
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INC. AND RELATED COMPANIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED MAY 31. 2018 AND 2017

NOTE 1 ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

General

Southwestern Community Services, Inc. (the Organization) is a New Hampshire
nonprofit corporation formed as an umbrella corporation that offers an array of
services to the elderly, disabled, and low-income households in the Cheshire and
Sullivan counties of New Hampshire. Various programs provide assistance in the
areas of education, child development, employment, energy and its conservation,
housing, and homelessness prevention. Services are provided through
Southwestern Community Services, Inc., and its related corporations, SCS
Management Corporation, SCS Housing, Inc., SCS Development Corporation,
SCS Housing Development, Inc., and various limited partnerships, as described
below. The Organization Is committed to providing respectful support service and
assisting individuals and families in achieving self-sufficiency by helping them
overcome the causes of poverty. The primary source of revenues is derived from
governmental contracts.

Basis of Accounting

The consolidated financial statements of Southwestern Community Services, Inc.
and related companies have been prepared utilizing the accrual basis of
accounting in accordance with generally accepted accounting principles.

Principles of Consolidation

The consolidated financial statements include the accounts of Southwestern

Community Services, Inc. and the following entities as Southwestern Community
Services, Inc. has both an economic interest and control of the entities through a
majority voting interest in their governing board. All significant intercompany
items and transactions have been eliminated from the basic consolidated

financial statements.

■  SCS Management Corporation
■  SCS Housing. Inc.
■  SCS Development Corporation

«  ■ SCS Housing Development, Inc.
■  Drewsville Carriage House Associates, Limited Partnership (Drewsville)
■  Jeffrey Housing Associates, Limited Partnership (Jeffrey)
■ Troy Senior Housing Associates, Limited Partnership (Troy Senior)
■  Keene East Side Senior Housing Associates, Limited Partnership (Keene

East Side)
■ Winchester Senior Housing Associates, Limited Partnership (Winchester)

(2018 only)



Basis of Presentation

Financial statement presentation follows the recommendations of the Accounting
Standard Codification No. 958-210, Financial Statements of Not-for-Profit
Organizations. Under FASB ASC 958-210, the Organization is required to
report information regarding its financial position and activities according to three
classes of net assets: unrestricted net assets, temporarily restricted net assets,
and permanently restricted net assets based upon the existence or absence of
donor-imposed restrictions.

Unrestricted: Net assets that are not subject to donor-imposed stipulations.
Unrestricted net assets may be designated for specific purposes by action of
the Board of Directors.

Temporahlv Restricted: Net assets whose use is limited by donor-imposed
stipulations that will either expire with the passage of time or be fulfilled or
removed by actions of the Organization.

Permanently Restricted: Net assets reflecting the historical cost of gifts (and
in certain circumstances, the earnings from those gifts), subject to donor -
imposed stipulations, which require the corpus to be invested in perpetuity to
produce income for general or specific purposes.

As of May 31, 2018 and 2017, the Organization had unrestricted and temporarily
restricted net assets.

The financial statements include certain prior-year summarized comparative
information in total but not by net asset class. Such information does not include
sufficient detail to constitute a presentation in conformity with generally accepted
accounting principles. Accordingly, such information should be read in
conjunction with the Organization's financial statements for the year ended May
31, 2017 from which the summarized information was derived.

Refundable Advances

The Organization records grant and contract revenue as refundable advances until
it is expended for the purpose of the grant or contract, at which time it is
recognized as revenue.

In-Kind Support

The Organization records various types of in-kind support including professional
services and materials. Contributed professional services are recognized if the
service received creates or enhances long-lived assets or requires specialized
skill, are provided by individuals possessing those skills, and would typically need
to be purchased if not provided by donation. Contributions of tangible assets are
recognized at fair value when received.



Estimates

The presentation of financiai statements in conformity with generaily accepted
accounting principles requires management to make estimates and assumptions
that affect the reported amounts of assets and liabilities and disclosure of
contingent assets and liabilities at the date of the financial statements and the
reported amounts of revenues and expenses during the reporting period. Actual
results could differ from those estimates.

Cash and Cash Equivalents

For purposes of the statement of cash flows, the Organization considers all liquid
investments purchased with original maturities of three months or less to be cash
equivalents.

Accounts Receivable

Accounts receivable are stated at the amount management expects to collect
from balances outstanding at year end. Balances that are still outstanding after
management has used reasonable collection efforts are written off through a
charge to the valuation allowance and a credit to accounts receivable. The
allowance for uncollectible accounts was estimated to be zero at May 31, 2018
and 2017. The Organization has no policy for charging interest on overdue
accounts.

Notes Receivable

The Organization has two notes receivable from an unrelated third party. The
notes receivables are stated at the amount that is expected to be collected at
year end. Interest is accrued at a rate of 4% annually. The balance of the
notes receivable and related interest receivable at May 31, 2018 was $112,000
and $45,547, respectively. At May 31, 2017, the balance of the notes
receivable and related interest receivable were $112,000 and $41,067,
respectively.

Current Vulnerabllitv Due to Certain Concentrations

The Organization is operated in a heavily regulated environment. The
operations of the Organization are subject to the administrative directives, rules
and regulations of federal, state and local regulatory agencies. Such
administrative directives, rules and regulations are subject to change by an act
of Congress or Legislature. Such changes may occur with little notice or
inadequate funding to pay for the related cost. Including the additional
administrative burden, to comply with a change. For the years ended May 31,
2018 and 2017, approximately 75% and 73%, respectively, of the
Organization's total revenue was received from government agencies. The
future nature of the organization is dependent upon continued support from the
government.

Concentration of Credit Risk

The Organization maintains its cash accounts in several financial institutions,
which at times may exceed federally insured limits. The Organization has not
experienced any losses in such accounts and believes it Is not exposed to any
significant risk with respect to these accounts.
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Property and Depreciation

Purchased property and equipment are stated at cost at the date of acquisition
or at fair value at the date of receipt in the case of donated property. The
Organization generally capitalizes and depreciates all assets with a cost greater
than $5,000 and an expected life greater than one year. Depreciation is
provided for using the straight-line method in amounts designed to amortize the
cost of the assets over their estimated useful lives as follows:

Buildings and improvements 10 - 40 Years
Vehicles and equipment 5 -10 Years
Furniture and fixtures 7 Years

The use of certain assets is specified under the terms of grants received from
agencies of the federal government. These grants also place liens on certain
assets and impose restrictions on the use of funds received from the disposition
of the property. Depreciation expense for the years ended May 31, 2018 and 2017
totaled $467,929 and $415,720, respectively.

Advertising

The Organization expenses advertising costs as incurred.

Revenue Recognition

Amounts received from conditional grants and contracts received for specific
purposes are generally recognized as income to the extent that related expenses
and conditions are incurred or met. Conditional grants received prior to the
conditions being met are reported as refundable advances. Contributions of cash
and other assets are reported as restricted if they are received with donor
imposed stipulations that limit the use of the donated assets. However, if a
restriction is fulfilled in the same period in which the contribution is received, the
Organization reports the support as unrestricted.

Income Taxes

Southwestern Community Services, Inc. and SCS Management Corporation
are exempt from Federal income taxes under Section 501(c)(3) of the Internal
Revenue Code and are not private foundations. As such, they are exempt from
income tax on their exempt function income.

SCS Housing, Inc., SCS Development Corporation and SCS Housing
Development, Inc. are taxed as corporations. SCS Housing Inc. has federal net
operating loss carryforwards totaling $915,425 and $840,803 at May 31, 2018 and
2017, respectively. These loss carryforwards may be offset against future taxable
income and, if not used, will begin to expire in 2027. SCS Development Corporation
has federal net operating loss carryforwards totaling $607 and $629 at May 31,
2018 and 2017, respectively. These loss carryforwards may be offset against
future taxable income and, if not used, will begin to expire in 2020.
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The tax effects of the carryforwards as related to deferred tax assets is as
follows as of May 31, 2018 and 2017:

2018 2017

Tax benefit from loss carryforwards $137,408 $126,215
Valuation allowance (137.408) (126.215)

Deferred tax asset $ $

Drewsville, Jaffrey, Troy Senior, Winchester and Keene East Side are taxed as
partnerships. Federal income taxes are not payable by, or provided for these
entities. Earnings and losses are included in the partners' federal income tax
returns based on their share of partnership eamings. Partnerships are required to
file income tax returns with the State of New Hampshire and pay an income tax at
the state's statutory rate.

Accounting Standard Codification No. 740, "Accounting for Income Taxes,"
established the minimum threshold for recognizing, and a system for
measuring, the benefits of tax return positions in financial statements.
Management has analyzed the Organization's tax position taken on its income
tax returns for all open years (tax years ending May 31, 2015 - 2018), and has
concluded that no additional provision for income taxes is necessary in the
Organization's financial statements.

Fair Value of Financial Instruments

FASB ASC Topic No. 820-10, Financial Instruments, provides a definition of fair
value which focuses on an exit price rather than an entry price, establishes a
framework in generally accepted accounting principles for measuring fair value
which emphasizes that fair value is a market-based measurement, not an
entity-specific measurement, and requires expanded disclosures about fair
value measurements. In accordance with ASC 820-10, the Organization may
use valuation techniques consistent with market, income and cost approaches
to measure fair value. As a basis for considering market participant
assumptions in fair value measurements. Topic 820-10 establishes a fair value
hierarchy, which prioritizes the inputs used in measuring fair values. The
hierarchy gives the highest priority to Level 1 measurements and the lowest
priority to Level 3 measurements. The three' levels of the fair value hierarchy
under ASC Topic 820-10 are described as follows:

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

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

12



Level 3 - Inputs to the valuation methodology are unobservable inputs in
situations where there is little or no market activity for the asset or liability
and the reporting entity makes estimates and assumptions related to the
pricing of the asset or liability including assumptions regarding risk.

The carrying amount of cash, accounts receivables, prepaid expenses, accounts
payable, accrued expenses, and refundable advances approximates fair value
because of the short maturity of those instruments.

Functional Allocation of Expenses

The costs of providing the various programs and other activities have been
summarized on a functional basis. Accordingly, costs have been allocated
among the program sen/ices and supporting activities benefited.

■

NOTE 2 BANK LINE OF CREDIT

The Organization has a $250,000 revolving line of credit agreement with a bank.
Interest is due monthly and is stated at the Wall Street Journal Prime Rate. The
line is secured by all the Organization's assets. As of May 31, 2018 and 2017,
the interest rate was 4.75% and 4.00%, respectively. There was no outstanding
balance at May 31, 2018 and 2017.

■

■

NOTE 3 LONG TERM DEBT

The long term debt at May 31, 2018 and 2017 consisted of the following:

1% mortgage payable to New Hampshire Housing
in monthly installments for principal and interest of
$891 through August 2032. The note is secured
by real estate of the Organization (NHHFA, 96
Main Street).

Non-interest bearing mortgage payable to
Community Development Finance Authority, in
quarterly principal payments based on operating
income formula applied to affordable housing
portion of the specified real estate. The note is
secured by real estate of the Organization (CDFA,
96 Main Street).

4.5% note payable to a bank in monthly
installments for principal and interest of $978
through March 2021. The note is secured by real
estate of the Organization (People's United Bank,
Ashuelot).

2018 2017

$  154,832 $ 163,926

32,147 32,147

31,143 42,099
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Non-interest bearing mortgage payable to New
Hampshire Housing. Payment is deferred for 30
years, through September 2031, or until project is
sold or refinanced. The note is secured by real
estate of the Organization (NHHFA, 17 Pearl). 244,505 244,505

Non-interest bearing mortgage payable to New
Hampshire Housing. Payment is deferred for 30
years, through July 2032, unless there is surplus
cash from which to make a payment, or until
project is sold or refinanced. The note is secured
by real estate of the Organization (NHHFA, 41-43
Central). 376,363 376,558

4.25% mortgage payable to a bank in monthly
installments for principal and interest of $1,875
through December 2016, with a balloon payment
that was due January 2017. The note was
amended during the year ended May 31, 2018 and
is now due December 2026. Under the

amendment, interest rate is 4.94% and monthly
installments for principal and interest are $1,957
The note is secured by real estate of the
Organization (People's United Bank, Milestones). 162,223 177,050

4.375% note payable to Rural Housing Service in
monthly installments for principal and interest of
$11,050 through May 2049. The note is secured
by real estate of the Organization (TD Bank,
Keene Office). 2,247,266 2,280,750

Non-interest bearing note payable to Cheshire
County in New Hampshire. Payment is not
necessary unless Organization defaults on
contract. The note is secured by real estate of the
Organization (CDBG, Keene Office). 460;000 460,000

4% note payable to a development company, in
annual interest installments only through March
2015 at which time a final balloon payment of the
entire principal balance was due. The remaining
balance is still outstanding at May 31, 2018 and is
classified as current. The note is secured by real
estate of the Organization (MEDC, Keene
Office/Community Way). 63,000 63,000

14



4% note payable to a development company, in
annual interest installments only through March
2015 at which time a final balloon payment of the
entire principal balance was due. The remaining
balance is still outstanding at May 31, 2018 and is
classified as current. The note is secured by real
estate of the Organization (MEDC, Keene
Office/Community Way). 45,000 45,000

Note payable to a bank in monthly installments for
principal and interest of $2,463 including interest
through May 2039. Interest is adjusted every five
years based on remaining principal balance and
"Classic Advantage Rate" provided by Federal
Home Loan Bank of Boston which resulted in an

Interest rate of 4.07% at May 31, 2018 and 2017.
The note is secured by real estate of the
Organization (TD Bank, Keene Office/Community
Way). 414,567 426,734

5.19% note payable to a bank in monthly
installments for principal and interest of $889
through May 2021. The note is secured by real
estate of the Organization (TD Bank, 45 Central
Street). 100,254 105,495

Non-interest bearing note payable to the United
States Department of Housing and Urban
Development. No payment is due and beginning in
January 2015 10% of the note is forgiven each
year providing the property is used for low income
housing through January 2025. The note is
secured by real estate of the Organization (HUD,
Ashuelot). . 150,000 175,000

Non-interest bearing note payable to the United
States Department of Housing and Urban
Development. No payment is due and beginning in
January 2015 10% of the note is forgiven each
year providing the property is used for low income
housing through January 2025. The note is
secured by real estate of the Organization (HUD,
112 Charlestown Road). 90,000 105,000

Non-interest bearing note payable to New
Hampshire Finance Authority in annual payments
in the amount of 50% of annual surplus cash
through July 2042 at which time the remaining
balance is due. The note is secured by real estate
of the Organization (NHHFA, Second Chance). 794,189 794,189
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Non-interest bearing note payable to a county in
New Hampshire. No payment is due and 5% of
the balance is forgiven each year through 2032
when the remaining balance becomes due. The
note is secured by real estate of the Organization
(CDBG, Second Chance). 363,677 382,818

I

3.99% note payable to a bank in monthly
installments for principal and interest of $355. The
note was paid off in May 2018. The note was
secured by a vehicle of the Organization (Ally, Kia
Soul). - 4,070

6.99% note payable to a finance company in
monthly installments for principal and interest of
$652 through June 2019. The note is secured by a
vehicle (TCF, Econoline Van). 8,741 15,688

5.54% note payable to a finance company in
monthly installments for principal and interest of
$543 through August 2022. The note is secured by
a vehicle (Ally, Econoline Van). 24.564 29,572

Jaffrey - 30-year deferred note payable to the
Town of Jaffrey, New Hampshire. Payment of
principal and accrued interest at 1% are deferred
until the note matures in June 2027. The note is

secured by land and buildings. The balance
includes cumulative accrued interest of $53,651
(CDBG). 303,651 300,645

Jaffrey - 6% note payable to a bank in monthly
installments for principal and interest of $485
through August 2027. The note is secured by land
and buildings (TD Bank). 41,099 43,533

Troy Senior - Non-interest bearing note payable to
a county in New Hampshire. Payments are
deferred until the note matures in June 2029. The

note is secured by real estate of the Organization
(CDBG). 640,000 640,000

Troy Senior - Non-interest bearing note payable to
New Hampshire Housing Finance Authority to fund
energy efficiency improvements through the
Authority's Greener Homes Program. Payment is
deferred for 30 years, through August 2042. The
note is secured by real estate of the Organization
(NHHFA). 140,210 140,210
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Keene East Side - Non-interest bearing note
payable to a county in New Hampshire. Payments
are deferred until the note matures in December

2028. The note is secured by real estate of the
Organization (CDBG). 900,000 900,000

Keene East Side - Non-interest bearing note
payable to New Hampshire Community
Development Finance Authority (CDFA) to fund
energy upgrades and capital improvements.
Beginning in 2016, 10% of the note is forgiven
each year based on the rolling balance. The
mortgage may be released after ten years in
January 2026. The note is secured by real estate
of the Organization (CDFA). 178,172 121,865

Keene East Side - Non-interest bearing note
payable to New Hampshire Housing Finance
Authority to fund energy efficiency improvements
through the Authority's Greener Homes Program.
Payment is deferred for 30 years, through August
2042. The note is secured by real estate of the
Organization (NHHFA). 228.934 228,934

Winchester - Non-recourse mortgage note payable
to New Hampshire Housing (AHF), due May 2032,
payable in monthly installments of $370, including
interest at 2.00%, secured by the Partnership's
land and buildings, subject to low income housing
use restrictions for the 30 year term of the
mortgage note (NHHFA). 53,826

Winchester - Non-recourse, zero interest bearing
mortgage note payable to New Hampshire
Housing (FAF), due May 2032, payable at the sole
discretion of the lender from the excess cash of

the borrower determined by formula, secured by
the Partnership's land and buildings, subject to low
income housing use restrictions for the 30-year
term of the mortgage note (NHHFA). * 92,058
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Winchester - Non-recourse, zero interest bearing,
direct subsidy AHP loan secured by the
Partnership's land and buildings, subject to low-
income housing restrictions under the terms of the
AHP agreement. In the event of a default under
the aforementioned agreement, the loan is due
upon demand with interest accrued at a rate of
11.67% for the period the funds were outstanding
(Federal Loan Home Bank). 150.000

8,490,421 8,298,788
Less current portion due within one year 216.438 211.313

$8.273.983 $ 8.087.475

The schedule of maturities of long term debt at May 31, 2018 is as follows:

Year Ending
May 31 Amount

2019 $ 216,438
2020 106,557
2021 108,028

2022 102,681

2023 102,148
Thereafter 7.854.569

Total

NOTE 4 OPERATING LEASES

The Organization leases facilities, equipment and vehicles under non-
cancelable lease agreements at various financial institutions. Lease periods
range from month to month to 2022. Monthly lease payments range from $200
to $3,521. Lease expense for the years ended May 31, 2018 and 2017 totaled
$176,479 and $179,178, respectively.

Future minimum payments as of May 31, 2018 on the above leases are as
follows:

Year Ending
May 31 Amount

2019 $ 76,776
2020 22,372

2021 18,977
2022 15.618

Total S 133.743
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NOTE 5 ACCRUED COMPENSATED BALANCES

At May 31, 2018 and 2017, the Organization accrued a liability for future annual
leave time that Us employees had earned and vested in the amount of $130,140
and $127,577, respectively.

NOTE 6 CONTINGENCIES

Southwestern Community Services, Inc. is the 100% owner of SOS Housing,
Inc. and SOS Housing Development, Inc. SOS Housing, Inc. and SOS Housing
Development, Inc. are the general partners often limited partnerships formed to
develop low-income housing projects through the use of Low Income Housing
Tax Credits. Southwestern Community Services, Inc., SCS Housing, Inc. and
SCS Housing Development, Inc. have guaranteed repayment of liabilities of
various partnerships totaling approximately $15,569,000 and $15,590,000 at
May 31, 2018 and 2017, respectively.

Partnership real estate with a cost basis of approximately $41,158,000 and
$41,027,000 provides collateral on these loans at May 31, 2018 and 2017,
respectively.

The Organization receives funds under various state grarits and from Federal
sources. Under the terms of these agreements, the Organization is required to
use the funds within a certain period and for purposes specified by the
governing laws and regulations. If costs were found not to have been incurred
in compliance with the laws and regulations, the Organization might be required
to repay the funds.

No provisions have been made for this contingency because specific amounts,
if any, have not been determined or assessed by government audits as of May
31, 2018 and 2017.

NOTE 7 RELATED PARTY TRANSACTIONS

During the years ended May 31, 2018 and 2017, SCS Housing, Inc. managed
ten limited partnerships. Management fees charged by SCS Housing, Inc. totaled
$322,973 and $308,448, for the years ended May 31, 2018 and 2017,
respectively. Additionally, SCS Housing, Inc. has advanced the limited
partnerships funds for cash flow purposes over several years.

The Organization has also advanced funds to a related entity for Department of
Housing and Urban Development (HUD) sponsorship purposes.

The total amount due and expected to be collected from the limited partnerships
and related entity was $142,959 and $219,108 at May 31, 2018 and 2017,
respectively.
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NOTE 8 EQUITY INVESTMENT

Southwestern Community Services, Inc. and related companies use the equity
method to account for their financial interests in the following companies:

2018 2017

Cityside Housing Associates, LP $  (9,492) $  (9,481)
Marlborough Homes, LP 8 30

Payson Village Senior Housing Associates, LP (12,491) (12,477)
Railroad Square Senior Housing Associates, LP (1.715) (1,527)
Warwick Meadows Housing Associates, LP (17) (9)
Woodcrest Drive Housing Associates, LP 222,846 222,850

Winchester Senior Housing Associates, LP - 53,888

Westmill Senior Housing, LP 90 -

Swanzey Township Housing Associates, LP (31,190) (31,183)
Snow Brook Meadow Village Housing
Associates, LP (60,716) (60,709)
Keene Highland Housing Associates, LP .  (243) (226)
Pilot Health, LLC (18.3741 (18.3741

$  88.706 $  142.782

SOS Housing Development, Inc. is a 0.01% partner of Cityside Housing
Associates, LP, Marlborough Homes, LP, Payson Village Senior Housing
Associates, LP, Warwick Meadows Housing Associates, LP, and Woodcrest
Drive Housing Associates, LP, a 0.10% partner of Railroad Square Senior
Housing Associates, LP, and a 1% partner in Westmill Senior Housing, LP
during the years ended May 31, 2018 and 2017.

SOS Housing, Inc. is a 0.01% partner of Winchester Senior Housing
Associates, LP, Swanzey Township Housing Associates, LP, Snow Brook
Meadow Village Housing Associates, LP, and Keene Highland Housing
Associates, LP during the years ended May 31, 2018 and 2017.

T,he remaining 99.99% ownership interest in Winchester Senior Housing
Associates, LP was acquired by Southwestern Community Service, Inc. during
the year ended May 31, 2018 (see Note 12), and therefore the limited
partnership is included in the consolidated financial statements for the year
ended May 31, 2018.

Southwestern Community Services, Inc. is 14.3% member of Pilot Health, LLC.
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Summarized financial information for entities accounted for under the equity
method, as of May 31, 2018 and 2017, consists of the following:

Total assets

Total liabilities

Capital/Member's equity

2018

S 32.782

47,461

(14.679)

£ 32.782

2017

$ ??.HP
47,490

(14.350)

£ 33.140

Income

Expenses

Net income

$ 84,713

81.478

S  3.235

$ 84,728

81.515

S  3.213

NOTE 9 RETIREMENT PLAN

The Organization maintains a tax sheltered annuity plan under the provisions of
Section 403(b) of the internal Revenue Code. All employees who have had at
least 30 days of service to the Organization are eligible to contribute to the plan.
The Organization begins matching contributions after the employee has
reached one year of service. Employer contributions are at the Organization's
discretion and totaled $281,784 and $274,815 for the years ended May 31,
2018 and 2017, respectively.

NOTE 10 RESTRICTIONS ON NET ASSETS

Temporarily restricted net assets are available for the following purposes:

NNECAC - Annual Conference Fund

WM Marcello GAPS Fund

Stand Down

GAPS/Warm Fund

Total temporarily restricted net assets

2018

21,327 $
12,781
4,963

118.401

2017

38,129

14,789

100.921

£  157A72 $ 153.839

NOTE 11 FORGIVENESS OF DEBT

During the year ended May 31, 2018, the Organization realized forgiveness of
debt income in connection with notes payable to the County of Cheshire, HUD
and Community Development Finance Authority. Forgiveness of debt income
totaled $75,971 for the year ended May 31, 2018.

During the year ended May 31, 2017, the Organization realized forgiveness of
debt income in connection with notes payable to the County of Cheshire, HUD
and New Hampshire Housing. Forgiveness of debt income totaled $90,148 for
the year ended May 31, 2017.
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NOTE 12 TRANSFER OF PARTNERSHIP INTEREST

During 2018, Southwestern Community Services, Inc. acquired a partnership
interest in a low-income housing limited partnership: Winchester. The amount
paid for the partnership interest was $1 and at the time of acquisition,
Southwestern Community Services, Inc. became the general partner. The
following is a summary of the assets and liabilities of the partnership at the date
of acquisition:

Date of transfer 08/16/2018

Winchester

Cash

Security deposits
Cash-reserves

Property - net
Other assets

Total assets

24,508

11,467

164,110
990,842
12.328

1,203,255

Notes payable
Other liabilities

Total liabilities

Partners' capital

Partners' capital previously recorded
as an investment in related parties

Partners' capital transferred

304,073
22.009

326,082

877,173

(53.8881

$  823.285

NOTE 13 RECLASSIFICATION

Certain amounts and accounts from the prior year's financial statements were
reclassified to enhance comparability with the current year's financial statements.

NOTE 14 SUBSEQUENT EVENTS

Subsequent events are events or transactions that occur after the statement of
financial position date, but before financial statements are available to be issued.
Recognized subsequent events are events or transactions that provide additional
evidence about conditions that existed at the statement of financial position date,
including the estimates inherent in the process of preparing financial statements.
Nonrecognized subsequent events are events that provide evidence about
conditions that did not exist at the statement of financial position date, but arose
after that date. Management has evaluated subsequent events through
September 17, 2018, the date the financial statements were available to be
issued.
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SUPPLEMENTAL INFORMATION

(SEE INDEPENDENT AUDITORS' REPORT)
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SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FOR THE YEAR ENDED MAY 31. 2018

NOTE 1 BASIS OF PRESENTATION

The accompanying schedule of expenditures of Federal Awards (the Schedule)
includes the federal award activity of Southwestern Community Services, Inc.
under programs of the federal government for the year ended May 31, 2018. The
information in this Schedule is presented in accordance with the requirements of
Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative
Requirements, Cost Principies, and Audit Requirements for Federal Awards
(Uniform Guidance). Because the Schedule presents only a selected portion of
the operations of Southwestern Community Services, Inc., it is not intended to
and does not present the financial position, changes in net assets, or cash flows
of the Organization.

NOTE 2 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Expenditures reported on the Schedule are reported on the accrual basis of
accounting. Such expenditures are recognized following the cost principles
contained in the Uniform Guidance, wherein certain types of expenditures are not
allowable or are limited as to reimbursement.

NOTE 3 INDIRECT COST RATE

Southwestern Community Services, Inc. has elected not to use the ten percent
de minimis indirect cost rate allowed under the Uniform Guidance.

NOTE 4 FOOD DONATION

Nonmonetary assistance is reported in the Schedule at the fair value of the
commodities received and disbursed.

NOTE 5 SUBRECIPIENTS

Southwestern Community Services, Inc. had no subrecipients for the year ended
May 31, 2018.
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SOUTHWESTERN COIVIIVIUNITY SERVICES. INC. AND RELATED COMPANIES

INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROL

OVER FINANCIAL REPORTING AND ON COMPLIANCE AND OTHER MATTERS

BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED

IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors of

Southwestern Community Services, Inc.
Keene, New Hampshire

We have audited, in accordance with the auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained in Government
Auditing Standards issued by the Comptroller General of the United States, the consolidated
financial statements of Southwestern Community Services, Inc. (a New Hampshire nonprofit
corporation) and related companies, which comprise the consolidated statement of financial
position as of May 31, 2018, and the related consolidated statements of activities, cash flows,
and functional expenses for the year then ended, and the related consolidated notes to the
financial statements, and have issued our report thereon dated September 17, 2018.

Internal Control Over Financial Reporting

In planning and performing our audit of the consolidated financial statements, we considered
Southwestern Community Services, Inc.'s internal control over financial reporting (internal
control) to determine the audit procedures that are appropriate in the circumstances for the
purpose of expressing our opinion on the consolidated financial statements, but not for the
purpose of expressing an opinion on the effectiveness of Southwestern Community Services,
Inc.'s internal control. Accordingly, we do not express an opinion on the effectiveness of
Southwestern Community Services, Inc.'s internal control.

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

Our consideration of the internal control was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal control
that might be material weaknesses or significant deficiencies. Given these limitations, during
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our audit we did not identify any deficiencies in internal control that we consider to be material
weaknesses. However, material weaknesses may exist that have not been identified.

Compliance and Other Matters

As part of obtaining reasonable assurance about whether Southwestern Community Services,
Inc.'s consolidated financial statements are free of material misstatement, we performed tests
of its compliance with certain provisions of laws, regulations, contracts, and grant agreements,
noncompliance with which could have a direct and material effect on the determination of
consolidated financial statement amounts. However, providing an opinion on compliance with
those provisions was not an objective of our audit, and accordingly, we do not express such an
opinion. The results of our tests disclosed no instances of noncompliance or other matters that
are required to be reported under Government Auditing Standards.

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of
the Organization's internal control or on compliance. This report is an integral part of an audit
performed in accordance with Government Auditing Standards in considering the
Organization's internal control and compliance. Accordingly, this communication is not suitable
for any other purpose.

September 17, 2018
Wolfeboro, New Hampshire
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SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES

INDEPENDENT AUDITORS' REPORT ON COMPLIANCE

FOR EACH MAJOR PROGRAM AND ON INTERNAL CONTROL

OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors of

Southwestern Community Services, Inc.
Keene, New Hampshire

Report on Compliance for Each Major Federal Program

We have audited Southwestern Community Services, Inc. (a New Hampshire nonprofit
corporation) and related companies' compliance with the types of compliance requirements
described in the 0MB Compliance Supplement that could have a direct and material effect on
each of Southwestern Community Services, Inc.'s major federal programs for the year ended May
31, 2018. Southwestern Community Services, Inc.'s major federal programs are identified In the
summary of auditors' results section of the accompanying schedule of findings and questioned
costs.

Management's Responsibility

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

Auditors' Responsibilltv

Our responsibility is to express an opinion on compliance for each of Southwestern Community
Services, Inc.'s major federal programs based on our audit of the types of compliance
requirements referred to above. We conducted our audit of compliance in accordance with
auditing standards generally accepted in the United States of America; the standards applicable to
financial audits contained in Government Auditing Standards, issued by the Comptroller General
of the United States; and Title 2 U.S. Code of Federal Regulations Part 200, Uniform
Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards
(Uniform Guidance). Those standards and the Uniform Guidance require that we plan and perform
the audit to obtain reasonable assurance about whether noncompliance with the types of
compliance requirements referred to above that could have a direct and material effect on a major
federal program occurred. An audit includes examining, on a test basis, evidence about
Southwestern Community Services, Inc.'s compliance with those requirements and performing
such other procedures as we considered necessary in the circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each
major federal program. However, our audit does not provide a legal determination of
Southwestern Community Services, Inc.'s compliance.

Opinion on Each Major Federal Program

In our opinion, Southwestern Community Services, Inc. complied, in all mkerial respects, with the
compliance requirements referred to above that could have a direct and material effect on each of
its major federal programs for the year ended May 31, 2018.
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Report on Internal Control Over Compliance
Management of Southwestern Community Services, Inc. is responsible for establishing and
maintaining effective internal control over compliance with the types of compliance requirements
referred to above. In planning and performing our audit of compliance, we considered
Southwestern Community Services, Inc.'s internal control over compliance with the types of
requirements that could have a direct and material effect on each major federal program to
determine the auditing procedures that are appropriate in the circumstances for the purpose of
expressing an opinion on compliance for each major federal program and to test and report on
internal control over compliance in accordance with the Uniform Guidance, but not for the purpose
of expressing an opinion on the effectiveness of internal control over compliance. Accordingly, we
do not express an opinion on the effectiveness of Southwestern Community Services, Inc.'s
internal control over compliance.

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

Our consideration of internal control over compliance was for the limited purpose described in the
first paragraph of this section and was not designed to identify all deficiencies in internal control
over compliance that might be material weaknesses or significant deficiencies. We did not identify
any deficiencies in internal control over compliance that we consider to be material weaknesses.
However, material weaknesses may exist that were not identified.

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

September 17, 2018
Wolfeboro, New Hampshire
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SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES

SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED-MAY 31. 2018

SUMMARY OF AUDITORS' RESULTS

1. The auditors' report expresses an unmodified opinion on whether the consolidated financial
statements of Southwestern Community Services, Inc. were prepared in accordance with
GAAP.

2. No significant deficiencies disclosed during the audit of the consolidated financial
statements are reported in the Independent Auditors' Report on Internal Control Over
Financial Reporting and on Compliance and Other Matters Based on an Audit of Financial
Statements Performed in Accordance with Government Auditing Standards. No material
weaknesses are reported.

3. No instances of noncompliance material to the consolidated financial statements of
Southwestern Community Services, Inc. which would be' required to be reported in
accordance with Government Auditing Standards were disclosed during the audit.

4. No significant deficiencies in internal control over major federal award programs are
reported in the Independent Auditors' Report on Compliance for Each Major Program and
on Intemal Control Over Compliance Required by the Uniform Guidance. No material
weaknesses are reported.

5. The auditors' report on compliance for the major federal award programs for Southwestern
Community Services, Inc. expresses an unmodified opinion on all major federal programs.

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

7. The programs tested as major programs were; U.S. Department of Health and Human
Services: Low-Income Home Energy Assistance. 93.568. and Head Start, 93.600, and U.S.
Department of Agriculture; Special Supplemental Nutrition Program for Women, Infants,
and Children (WIC), 10.557.

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

9. Southwestern Community Services. Inc. was determined to not be a low-risk auditee.

FINDINGS - FINANCIAL STATEMENTS AUDIT

None

FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAMS AUDIT

None
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SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES

SUMMARY SCHEDULE OF PRIOR AUDIT FINDINGS
FOR THE YEAR ENDED MAY 31. 2017

There were no findings or questioned costs that were required to be reported in the Schedule
of Findings and Questioned Costs for the year ended May 31, 2017.
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1  Southwestern Comniunity Services, Inc. Board of Directors - Composition - 2019 -|

CHESHIRE COUNTY SULLIVAN COUNTY

CONSTITUENT

SECTOR

Beth Fox

Assistant City Manager/
Human Resources Director

City of Keene

Mary Lou Huffling
Fall Mountain Emergency Food Shelf
Alstead Friendly Meals

Daniel Stewart

Head Start Policy Council
Parent Representative

Brigitte Proulx
Claremont Congress of Senior Citizens

PRIVATE

SECTOR

Elaine Amer, Clerk/Treasurer

Amer Electric Company (retired)

Kevin Watterson, Chair
Clarke Companies (retired)

Anne Beattie

Newport Service Organization

PUBLIC

SECTOR

Jay Kahn
State Senator, District 10

Kerry Belknap Morris, M.Ed.
Early Childhood Education
River Valley Community College

David Edkins

Walpole, NH

Derek Ferland

Sullivan County Manager



John A. Manning

Summary Over 30 years of experience with non-profit organizations, as both an
outside auditor and presently Chief Financial Officer of a large
community action agency.

Experience 2014 Southwestern Community Services Inc.
Keene. NH

Chief Executive Officer

Responsible for overall supervision, management, monitoring and fiscal
review of Community Action Agency social service programs providing
services to low-income, elderly, and handicapped residents of Sullivan
and Cheshire Counties, New Hampshire.

1990-2014 Southwestern Community Services Inc.

Keene. NH

Chief Rnanclal OfRcer

Oversees all fiscal functions for a community action agency providing
services to low and moderate income individuals. Programs include Head
Start, Fuel Assistance, and multiple affordable housing projects.
Supervises a staff of 7, with an agency budget of over $ 13,000,000. Also
oversees agency property management department, which manages
over 300 units of affordable housing.

1985-1995 Keene State College Keene, NH

Adjunct Professor

Taught evening accounting classes for their continuing education
program.

1978-1990 John A. Manning, Keene, NH

Certified Public Accountant

Provided public accounting services to small and medium sized clients,
including multiple non-profit organizations. Performed certified audits on
several clients, including Head Start and other non-profit clients.

Kostin and Co. CPA's West Hartford, Ct.1975-1978

Staff Accountant

Performed all aspects of public accounting for medium sized accounting
firm. Audited large number of privately held and non-profit clients.

1971-1975 University of Mass.

B.S. Business Administration in Accounting

Amherst, Ma.

Education American Institute of Certified Public Accountants

Organizations NH Society of Certified Public Accountants



Keith F. Thibault

Effective "hands-on" manager with proven supervisory experience.
Honest, dependable and self-motivated.
Strong written and oral communicator with PC skills & experience.
Detail oriented, highly organized, flexible and hard-working.
Able to effectively coordinate multiple projects and tasks.

Experience

Southwestern Community Services, Inc., Keene, New Hampshire
Housing Director - October, 1993 to December 1998
Director of Housing & Economic Development — January 1999 to June 2001
Development Director - July 2001 to August 2007

chief development officer - September 2007 - Present

Primarily responsible for the acquisition, development and financing of over 450 units of affordable
housing, five Head Start pre-school facilities and 100,000 square feet of commercial space in fourteen
communities in southwestern New Hampshire. Member of the agency's Senior Staff. The chief
development officer position has grown to include all economic, program and philanthropic
development activities within this very dynamic Community Action Agency. The position also includes
the responsibility to represent the organization at numerous community events and on local, state and
regional boards. Highlights as Housing Director included the development of a comprehensive Property
Management component that currently maintains and manages all agency owned real estate; successful
administration of a federal HOPE 3 first time home buyer program in Sullivan County as well as being
the recipient of many awards for the development of historically significant properties.

Rural Housing Improvement, Winchendon, Massachusetts
Director of Home Ownership and Housing Counseling - June 1993 to October, 1993

This Program Director position consists primarily of the administration of a $500,000 HOPE III
Implementation grant, HOME funding for First-time Home Buyers of $250,000, coordination of a State
Finance Authority approved Home Buyer Education course, management of several government
property disposition programs (FDIC, RTC and Fannie Mae), several rehabilitation programs, as well as
all housing counseling activities for the component. Staff supervised include two Housing Developers,
one or more Rehabilitation Specialists, one or more Housing Counselors as well as support staff.

Assistant Director for Administration/Leased Housing - April 1998 to May 1993

Administration of a nearly two thousand household Section 8 Rental Assistance program comprised the
overall scope of this position. Primary responsibilities included the disbursement of nearly nine million
dollars annually in Housing Assistance Payments to more than eleven hundred landlords, direct day-to-
day supervision of eight staff, liaison work with all other Agency components as well as accurate record"
keeping per HUD regulations. Highlights included the creation of Agency Family Self-Sufficiency
Program (FSS) and serving on a statewide Project Coordinating Committee for FSS. I also represented
RHI on several committees of our State Housing Association as well as serving on several in-house
committees focusing on employee benefits, performance evaluations and the rewriting of Agency job
descriptions to conform to the American Disabilities Act.

Program Representative/Leased Housing - September 1986 to April 1998



Responsible for the administration and management of a two hundred-plus household caseload. Duties
included initial and annual inspections of all units, rent negotiation and general file maintenance.
Position required an unusually high degree of organizational, interpersonal and technical skills.
Thorough knowledge of market area, Federal Housing Quality Standards and HUD Section 8 regulations
were required.

Education

University of Massachusetts at Amherst
Bachelor of Arts cum laude - 1983

Major: Economics with emphasis on Labor Economics
Minor: Political Science with emphasis on local government
Served a one-year paid internship with the University's Housing Administration, which led to
becoming the Assistant Director of the program during my junior year.
Completed a full semester academic internship serving as an assistant to the Town Manager of
Action, Massachusetts.

Took advanced courses in Economics and Latin through the Liberal Arts Honors Program

Civic and Other Activities

Former Big Brother volunteer, Keene
Current Co-Chair of Heading for Home, our Regional Housing Coalition
Current co-chair of the Southwestern Region Planning Commission's Economic Development
Advisory Committee
Former volunteer at McKerley Health Care Center, Keene
Former Chair of the Board of Directors for the Keene Day Care Center
Current elected Vice Chairman of the Swanzey Zoning Board of Adjustment.
Current founding board member and Chairperson of the Monadnock Collaborative, a 501(c) (3)
organization formed to provide regional information and supported referral services.
Dedicated husband and involved father of three children ages twenty-two, twenty and eight.

References available upon request.



[argaret Freeman

Experience

2000 - Present

Southwestern Community Services Inc.
Keene, NH

Chief Financial Officer (2014 - present)
Supervising the quality of accounting and financial reporting of SCS; a Community
Action Agency. Total funding of $18 million; federal, state and local funding sources.
Primary responsibilities include overseeing the accounting functions, implementation
and monitoring of internal controls, reporting financial position to the Board of
Directors, preparation of the annual A-133 audit, member of agencies Senior Staff.

Fiscal Director (2000-2014)

Responsible to lead and manage the daily operations of the Fiscal Department of SCS.
Primary duties include budget preparation and analysis, financial statement preparation
and audit coordination.

1993-2000

Emile J. Legere Management Corp
Keene, NH

Accountant

Provided bookkeeping for real estate management/development corp. Managed 16
affordable housing properties. Responsible for cash management, general ledger, A/P,
A/R, financial statement prep, and audit prep. Leasing Manager of large
commercial/retail property responsible for lease management and marketing of over 30
retail spaces.

Education

Leadership New Hampshire, Graduate 2011

Plymouth State University, Plymouth, NH
M.B.A., 1999

Keene State College, Keene, NH
B.S., Management, 1991; concentration Mathematics and Computer Science



♦ Organizes and completes local and regional needs assessments to identify unmet transportation
needs.

♦  Reviews barriers to transportation in the Mid-State Region and makes recommendations to
resolve issues.

♦ Assists with organizing and carrying out the activities of the Mid-State RCC sub-committees.
Assists with the facilitation of meetings as assigned.

Independent Contractor - Training Instructor July 2013 - November 2013
RLS & Associates, Inc

♦  Provided training on miscellaneous transit-relating topics, including Passenger Assistance and
Refresher, Emergency Procedures, and Defensive Driving.

Mobility Manager September 2010 - September 2013
Community Action Program Belknap-Menimack Counties, Inc.

♦  Promoted, enhanced and facilitated access to transportation services, including Integration and
coordination of services for individuals with disabilities, older adults, individuals with low
English proficiency, low income individuals and the general public.

♦  Provided coordinated services to human service organizations, including individualized travel
training and trip planning activities for customers.

♦  Community transportation advocate promoted the use of the WTS, CAT, and RTS transit system
with the general public business community, and human service organization.

♦ Researched, secured, and managed grant funding and donations to support services.
♦ Maintained close working relationship with all passenger transit providers in the region to

improve ride referrals and collaboration of existing resources.
♦ Developed new ways to remove barriers for transportation to and from jobs and employment

support services for individuals with disabilities, older adults, Individuals with low English
proficiency, low income individuals, and the general public.

♦ Assists in the development of transportation resources Information including, but not limited
to, bus schedules, resource manuals, brochures. Web pages, and signage improvements.

♦  Presented transportation resource information at community events and conferences.
♦ Conducted outreach to community organizations to identify unmet needs.
♦  Provided monthly training on topics including customer service, disability awareness, and

dealing with difficult passengers to transportation staff.

Independent Living Services Director January 2002 - August 2010
Granite State Independent Living

♦ Responsible for the overall management of GSIL services provided by program staff including
Independent Living services such as peer support and counseling, skills training, and advocacy.



♦ Responsible for the overall management of the Home Access/Modifications, Adaptive
Equipment program, funded by grants and individual donations.

♦ Developed and was responsible for the overall management of a travel training initiative to
assist individuals gain better access to public transportation.

♦  Provided disability awareness, people first language, and customer service trainings to staff,
community groups and transit providers accessing the travel training program.

♦  Secured funding for new and on-going programs, including grant writing and reporting.
♦  Supervised, coached, and evaluated a service delivery staff comprised of diverse personalities

with several different ways of learning, assuring the quality and consistency of services which
were provided including staff located off-site.

♦  Promoted the use of GSIL services through outreach, presented several different outreach
programs to the general public, other service providers and professionals, using PowerPoint
and other presentation tools. Supervised the development of brochures, presentation materials
and other tools to assist with outreach efforts.

♦ Developed new services in response to needs evidenced in the market place. Assessed the needs
of the community, and conducted an annual evaluation of consumer satisfaction with services.

♦ Responsible for the preparation of quarterly and annual reports and budgets.

Financial Case Manager

MIMS/Community and Vocational Outreach Worker 1996 -2001
White Mountain Mental Health and DD Services

♦ Assessed financial needs of individuals and assisted them in enhancing, securing, and
maintaining State and Federal benefits.

♦  Served as a resource for program staff handling benefits for persons served.
♦ Maintained personally supportive relationships with individuals and their families, without

encouraging unnecessary dependence.
♦ Maintained a filing system for all financial information pertaining to persons served.
♦  Interfaced effectively with the agency and community supports on behalf of the client
♦  Coordinated and implemented treatment plans for mental health consumers and their

families.

♦ Resolved routine client needs and problems in the community independently.

Education

Certified Community Transit Manager (CCTM) through CCTA

Course work in Human Services Springfield College, Manchester, NH (2002-04] and New Hampshire
Community Technical College (1997-2001)
Certified in Advanced Mobility Device Securement through the National Transit Institute
Certified in Comprehensive ADA Faratransit Eligibility through the National Transit Institute
Certified in Advanced Practices in Faratransit Service through Easter Seals Project Action

Certified as Lead Trainer through Q'Staint

Certified Master Gardener through the UNH Cooperative Extension and active presenter for the
Master Gardener Speakers Bureau



TERRI L. DAIGNAULT, VDP COORDINATOR/DISPATCHER

PROFESSIONAL EXPERIENCE

VDP Coordinator and Morning Dispatcher
Southwestern Community Services Transportation Sept 2016 • Current

The Volunteer Driver Coordinator is responsible for developing and implementing a program for volunteer drivers within the
Agency's transportation program. Reports directly to the Transportation Services Director this individual will recruit, train,
schedule, and oversee volunteer drivers while working collaborating with other agencies that provide volunteer transportation for
Sullivan County residents.

•  Recruits, screens, trains, supervises, schedules, and evaluates volunteer drivers

•  Identifies and implements resources for training and motivating volunteers

•  Maintains a roster of volunteers willing to provide services.

•  Maintains accurate records, producing monthly and quarterly reports of volunteer activities as requested.
•  Partners with area agencies to coordinate volunteer efforts in the region for optimum efficiency

•  Plans and implements an annual volunteer recognition event.

•  Coordinates the evaluation of the volunteer program including volunteer satisfaction surveys.

•  Handles incoming contacts to the program and makes home visits as appropriate.

•  Attends meetings and interfaces with other community groups and agencies as appropriate.

•  Participates in the public relations efTorts by making presentations to community groups.

•  Other related duties as assigned.

The morning dispatcher directly supports SCS transportation programs. Responsible for a variety of activities including
collecting, compiling, and distributing transportation reports on both public and volunteer transportation services; managing the
Volunteer Driver Program: managing the bus drivers work schedule; coordinating the maintenance and repairs schedule for all
buses. Provide Drug and Alcohol Reasonable Suspicion referral for testing, accidents response and documentation. Also provide
1 dispatching and scheduling for bus transportation.

VDP Coordinator and Morning Dispatcher ' Feb 2012 - Sept 2016
Community Alliance of Human Services

Directly supported CAHS' transportation programs. Responsible for a variety of activities including collecting, compiling,
and distributing transportation reports on both public and volunteer transportation services; managing the Volunteer Driver
Program: managing the bus drivers work schedule; coordinating the maintenance and repairs schedule for all buses and serve
as a Drug & Alcohol Safety Officer.

Twin State Speedway July 2007 - April 2012

Sales, all aspects from dealing with customers, sales/ticket booths, training, overseeing of all
ticket takers, deposits, record keeping of all deposits and weekly intake, dealing with employees and customers, registrations,
and creating and maintaining websites.

Fleury's Sales Aug 2010 — Feb 2012

Sales, all aspects from dealing with customers, taking payments to selling cars, deposits, record keeping of all deposits and
weekly intake, dealing with employees and customers, registrations, and creating and maintaining websites

JiffyMart Aug 2007 - Jan 2010
Worked as Assistant Manager, cashier, stocking, daily paperwork, invoices, ordering and receiving of stock. Training of new
employees, opening and closing of store. Was responsible for daily deposits. Worked and trained in all areas of store, food
preparations.

Hodgdon Sales Aug 1988 - Sept 1996

Worked as cashier, stocking, ordering, and receiving of stock. Trained new employees, payroll, invoicing, billing, answering
phones, dealing with the public. Set up new store fronts. Helped with auctions, scribing and any other duties as needed.



THERESA C. PAIGE, TRANSIT DIRECTOR

Professional Experience

Transit Director February 2017 • Current

Southwestern Community Services, Inc.

At; my i ranijit uiniL'tor mr souiMwuiJitif'n mmmuniiy i rantiptjriaimn (sls i j M!j. paigii liJ—
responsible for all aspects of operations for a rural public transportation service which is funded
witha variety of federal, state, county, and municipal funding. This funding includes FTA 5311, and
5310 formula grant funding through NHDOT; FTA 5310 POS reimbursement funding for VDP rides;
BEAS Title 111 funding; Medicaid reimbursed rides and a variety of other grant funding. All of these
funding sources have extensive operating and reporting requirements which need to be met in
addition to the ongoing tasks of budgeting, employee hiring, training and retention, marketing and
community outreach. The transportation service is based in Claremont, with three flex route
systems that run in Claremont, Charlestown and Newport. There is also a Demand Response "Dial-
A-Ride" service that runs in the larger Claremont area. SCST also runs a Volunteer Driver Program
that covers all of Sullivan County.

Associate and RTAP Liaison November 2013-February 2017

RLS & Associates, Inc

Ms. Paige is the in-state Program Liaison and lead trainer for the New Hampshire and Massachusetts
RTAP Programs. As lead trainer she instructs in a variety of topics including Passenger Assistance
and Refresher, Emergency Procedures, Defensive Driving, Pre-Trip Inspections, Drug & Alcohol
Reasonable Suspicion Referral and several Customer Service based topics. Ms. Paige schedules all
trainings and coordinates with the RLS contracted trainers to ensure required trainings are available
at regional training sites throughout New Hampshire and Massachusetts. Ms. Paige is also currently
serving as interim director for a public transportation service that has transitioned from one social
service provider to another in a neighboring community. In this transitional position she provides all
of the traditional management activities of a transit manager, and the additional responsibilities of
repairing community relationships and improving the service image.

Regional Transportation Coordinator September 2013 - November 2013
Community Action Program Belknap-Merrimack Counties, Inc.

♦ Responsible for assisting the Mid-State Regional Coordinating Council with collaborative
initiatives that enhance transportation options in the Mid-State region.

♦  Perform outreach activities to engage stakeholders and educate the public.
♦  Serve as the liaison to state and local transit groups.
♦  Facilitates transportation coordination among public, private, and volunteer transit providers

and stakeholders to enhance options for consumers.

♦ Markets transportation services available to the Mid-State Region residents.



SCS Transportatioo

Key Personnel

Name Job Title Salary % Paid from Amount Paid from

this Contract this Contract

John Manning Executive Director $136,718 0 0

Keith Thibault Director of Development $87,797 0 0

Meg Freeman Chief Financial Officer $92,206 0 0

Theresa Paige Transportation Director $60,320 100% $60,320

Terri Daignault VDP Coordinator/Dispatcher $40,123 100% $40,123



Jeffrey A. Meyeri

Commissioner

Christine L. Sinttnicllo

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

BUREAU OF ELDERLY & ADULT SERVICES

129 PLEASANT STREET, CONCORD, NH 03301-3587
603-271.9203 1-800.351-1888

Fax: 603-271-4643 TDD Access: 1-800-735-2964 www.dbbs.nb.gov

u

^  November 2, 2017
' His Excellency. Governor Christopher T. Sununu

and the Honorable Council

State House

Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term Supports and
Services, Bureau of Elderly and Adult Services, to enter into retroactive amendments with the vendors
listed below by increasirig the price limitation by $8,597,592 from $17,667,902 to an amount not to
exceed $26,265,494 and extending the completion date from September 30. 2018 to June 30.'2019 for

. the provision of Nutrition and/or Transportation Services with no change to the Scope of Work,
retroactive to July 1. 2017 effective upon Governor and Executive Council. The original agreements
were approved by Governor and Executive Council on December 21. 2016 (Item # 15) and the contract
with Rockingham'Nutrition Meals on Wheels was amended on June 7, 2017 (Item #13). 43% General
Funds/ 57%'Federal Funds.

Vendor Name Vendor Location

Current

Budget '
Increase/.

(Decrease)
Modified

Budget

Community Action
^  Program Belknap-
Merrirriack Counties. Inc.

177203 Concord $3,065,757 $1,491,912 $4,557,669-

•Community Action
Partnership of Stratford

County
177200 Dover $69,513 $33,780 ■  $103,293

' Easter Seals New

Hampshire. Inc.
177204 Manchester $188,629 $91,665 $280,294

^ Grafton County Senior
; Citizens Council, Inc.

177675 Lebanon $2,36'6;814 $1,151,539 $3.518,'353

. Greater Wakefield

•  Resource Center
158408 - Union $30,800 $14,992 $45,792

Lamprey Health Care ^.177677 Newmarket $118,560 . $57,579 $176,139

Newport Senior Center 177250 Newport $1,272,754 $619,398 $1,892,152

Ossipee Concerned
Citizens

170158
Center

Ossipee
$746,279 $363,251 $1,109,530



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

Page 2 of 4

,  i •

Vendor Name Vendor Location

Current

Budget
Increase/

(Decrease)
Modified

Budget

Rocklngham Nutrition
Meals on Wheels

155197 Brentwood $2,869,064 $1,396,238 $4,265,302

Southwestern Community ,
Services

177511 Keene $117,031 $56,890 $173,921

St Joseph Community'
•• Services

155093 Merrlmack $2,999,190 $1,459,761 $4,458,951

Strafford Nutrition MOW 260818 . Somersworth ,$774,098 $376,787 $1,150,885

The Gibson Center for

Senior-Services
,155344' North

Conway $506,402 .  $246,440 $752,842

Tri-County Community
Action Program 177195 Berlin $1,403,957 $683,006 $2,086,963

■VNAatHCS 177274 Keene, NH $1,139,054 $554,354 $1,693,408

Total: $17,667,902 $8,597,592 $26.265,4M

Funds to support this request are available In the following accounts in State Fiscal Years 2018
, and 2019, with authority to adjust amounts within the price limitation and adjust encumbrances between

State Fiscal Years through the Budget Office if needed and justified, without approval from Governor
and'Executlve Council. . ' /

See Arched Fiscal Details

EXPLANATION

This request Is retroactive to July 1, 2017 because the New Hampshire Legislature
appropriated in each year of the blennium (State Fiscal Years 2018 and 2019) a one-time Increase of
up. to five percent (5%) for elderly and adult non-Medicaid services In HB144. The Department is
amending the contracts to increase the per meal and per client per date transportation rates. .The
purpose of this request Is.to Increase the price limitation and extend the completion date In order for the'
vendors to provide Nutrition and Trarisportatlon Services to support older, Isolated and frail adults In
order to.asslst them-to continue living as Independently as possible, safely, and with dignity. '

Nutrition Services are comprised of home delivered and/or congregate meals. Vendors will
deliver meals to the homes of eligible, Individuals who are homebound and unable to prepare their own
meals, or who are temporarily homebound due to recovery from Illness or. injury. Each meal shall
Include at least one-third (1/3) of the recommended daily allowance established by the Food and
Nutrition Board of the Institute of Medicine for the National Academy of Sciences, as well as the Dietary
Guidelines for Americans issued'by the Secretaries of the Departments of Health and Human Services
and Agriculture. The vendors wjll prepare meals, to the extent possible, that incorporate the special
dietary needs/preferences of,clients, including recommendations from clients' licensed practitioners.

Congregate meals are provided in community settings, where Individuals travel to a specific site
to share a meal, with other Individuals. Each meal shall Include at least one-third (1/3) of the
recommended dally allowance established by the Food and Nutrition Board of the Institute of Medicine
for the National Academy of Sciences, as well as the Dietary Guidelines for Americans Issued by the
Secretaries of the Departments of Health and Human Services and Agriculture. The vendors will



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 3 of 4

prepare meals, to the extent possible, that incorporate the special dietary needs/preferences of .clients,
Including recommendations from clients' licensed practitioners.

Transportation Services include providing transportation to Individuals in a vehicle to and from
an individual's home for medical appointments, grocery shopping and errands, and to community
facilities and programs that promote independent living and socialization. Vehicles used for
transportation services shall be registered and Inspected In accordance with the New Hampshire
Department of Transportation and New Hampshire Department of Safety regulations. 'All drivers
providing transportation services shall be licensed'in accordance with applicable New Hampshire

- Administrative Rules.

Vendors for. contracted services shall assist individuals. In accessirig the aforementioned
servi^s by accepting applications for services either directly from clients or through referrals.
Additionally, vendors, shall assist clients with obtaining other services that may be of assistance to
them, as appropriate.

The Nutrition and Transportation services provided support individuals ages sixty (60).and older,
as well as individuals ages eighteen (18) and over with a disability or chronic illness. Services are
targeted toward individuals with the greatest economic and social need. The services support eligible
adults to,live as independently and safely as possible, and vyith dignity. The vendors will ensure that
clients served meet eligibility requirements for services and ensure that clients have access to
appropriate services. ■ "

These contracts were selected through a competitive bid process. Sixteen (16) agreements
were originally approved by the Governor and Executive Council, one (1).of which (City of Nashua) will
be put before the Governor and Executive Council at a later date.

As referenced in the Request for Applications and in Exhibit C-1 of this contract, this Agreement,
includes the option to extend for up to two (2) additional year(s), contingent upon satisfactory delivery of

■services, available funding, agreement of the parties and approval of the'Governor and Council. The
Divlsion.;is exercising this renewal option for nine (9) months, leaving an additional one (1) year and .
three (3) months of renewal.

Should the Governor and. Executive Council not approve this request, the Legislature's direction
to increase rates paid for Nutrition and Transportation Services, and its inclusion of funding in the ■
current biennium to support these increases will be unfulfilled. • - .

Area served: Statewide

" Source of Funds: 43% General .Funds*

57% .Federal Funds: CFDA # 93.044 US Department of Health; & Human
• Services. Administration for Community Living, Older Americans Act Title III. Grants for

State and Community Programs'on Aging -Title IIIB (FAIN # 17AANHT3SS):'#93.045,US
Department of Health & Human Services.- Administration for Community Living, Older ■

' Artiericans Act Title III, Grants for State and Community Programs on Aging - Title IIIC-1
(FAIN # 17AANHT3CM): CFDA # 93.045 US Department of Health & Human Services.
Administration for Community Living, Older Americans Act Title III, Grants for State and
Community Programs on Aging - Title IIIC-2 (FAIN # 17AANHT3HD): CFDA # 93.667 "
United States Department of Health and Human Services. Administration for Children and
Families, Social Services Block Grant
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In the event that the Federal Funds become no longer available, General Funds will not be
requested to support this program. ^

/  .

Respectfully submitted,

Christine L. Saiin^niello

Director

Approved by:

■  Jeffrey A. Meyers

Commissioner

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



Nutrition and Transportation Amendments

FINANCIAL DETAIL ATTACHMENT SHEET

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS;
ELDERLY AND ADULT SERVICES. GRANTS TO LOCALS, ADM ON AGING GRANTS (57% Federal Funds;
43% General Funds)

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

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget

.. *512-500352 ■; Transportation of Clients 2017 $124,614.60 $124,614.60
541-500383 ' '■ Meals - Congregate ^■2017 $163,597.50 $163,597.50
544-500386 ' Meals -'Home Delivered 2017 $334,757.50 $334,757.50.
'512-500352 Transportation of Clients 2018 . $249,229.20 ' $'12,514.04 $261,743.24

. 541-500383 Meals - Congregate .2018 $327,189.50 $16,656.92 $343,846.42
■  .544-500386 Meals - Home Delivered 2018 $669,515.00 $34,084.40 $703,599.40

512-500352 Transportation of Clients 2019 $62,307.30 $199,435.94 $261,743.24
541-500383 •  Meals - Congregate 2019 $81,796.00 $262,050.42 $343,846.42
544-500386 Meals - Home Delivered 2019 $167,381.50 $536,217.90 $703,599.40

* Subtotal $2,180,388.10 $1,060,959.62 $3,241,347.72

EasterSeals'New Hampshire, Inc. (Vendor #177204)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
512-500352 : Transportation of Clients 2017 $53,893.80 , $53,893.80

.v541-50038'3 - ' Meals - Congregate 2017 $0.00 :
^ 544-500386; ■ ■ . Meals - Home Delivered \ 2017. $0.00

512-500352 Transportation of Clients 2018 $107,787.60 .  $5,412.12- . ' $113,199.72
541-500383.. Meals - Congregate 2018 $0.00
544-500386 Meals - Home Delivered 2018 $0.00
512:500352 . Transportation of Clients 2019 $26,946.90 $86,252.82 $113,199.72
541-500383 ■ Meals - Congregate 2019 $0.00 $0.00
544-500386. Meals - Home Delivered 2019 $0.00 $0.00

Subtotal $188,628.30 $91,664.94 $280,293.24



Gibson Center for Senior Services (Vendor #155344)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget

512-500352 Transportation of Clients 2017 $12,845.40 $12,845.40
541-500383 Meals - Congregate 2017 $46,750.00 $46,750.00

544-500386 Meals - Home Delivered 2017 $65,400.50 $65,400.50

512-500352 Transportation of Clients 2018 $25,667.10 $1,288.77 $26,955.87

-  541-500383 . Meals - Congregate 2018 $93,500.00 $4,760.00 $98,260.00
; 544-500386". ■ Meals - Horhe Delivered 2018 $130,795.50 $6,658.68 $137,454.18

:  .-512-500352 v Transportation 'of Clients' 2019 $6,422.70 . $20,533.17 $26,955.87

"■5417500383 Meals - Congregate 2019 $23,375.00 $74,885.00 $98,260.00
544-500386 Meals - Home Delivered 2019 $32,697.50 $104,756.68 $137,454.18

• Subtotal $437,453.70 $212,882.30 $650,336.00
Grafton County Senior Citizens CouncI. Inc. (Vendor# 177675)

Class/Account Class Title SFY Current Budget
'  Increase/
(Decrease) Modified Budget

.  512-500352 Transportation of Clients 2017 $183,129.90 $183,129.90"
541-500383 ^ Meals - Congregate 2017 $187,621.50 $187,621.50

' 544-500386- - Meals - Home Delivered 2017 $161,073.00 $161,073.00
•  512-500352'' Transportation of Clients 2018 $366,236.10 $18,389.07 $384,625.17
^ 541-500383- Meals - Congregate ' 2018 $375,243.00 $19,103.28 $394,346.28

544-500386. Meals - Home Delivered 2018 $322,146.00 $16,400.16 $338,546.16
■  5:12-500352 Transportation of Clients 2019 $91,553.10 $293,072.07 $384,625.17

541-500383 •  Meals - Congregate 2019 $93,813:50 $300,532.78 $394,346.28 .
544-500386 Meals - Home* Delivered ■2019 $80,536.50 $258;009.66 $338,546.16.

Subtotal $1,861,352.60 $905,507.02 $2,766,859.62
Greater Wa afield Nutrition and Transportation. (Vendor # 158408)

Class/Account

X . • •

Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
.512-500352 . Transportation' of Clients 2017

541-500383 Meals - Congregate 2017 $8,800.00 $8,800.00
• 544-500386 - ^  .Meals - l^ome Delivered 2017

'512-500352 Transportation of Clients 2018

"541-500383 * Meals • Congregate 2018 $17,600.00 $896.00 ' $18,496:00
544-500386 "Meals - Home Delivered 2018

512-500352 Transportation of Clients 2019 .

541-500383 Meals - Congregate 2019 . $4,400.00 $14,096:00 $18,496.00
544-500386 Meals - Home Delivered 2019

Subtotal $30,800.00 $14,992.00 $45,792.00

■  1



Lamprey Health Care (Vent or #177677)

>  Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
512-500352 Transportation of Clients 2017 $33,872.80 $33,872.80
541-500383 Meals - Congregate 2017 $0.00

544-500386 Meals - Home Delivered. 2017 $0.00

512-500352 Transportation of Clients 2018 $67,745.60 $3,387.28 $71,132.88
541-500383 Meals • Congregate 2018 $0.00

.  544-500386 ' Meals - Home Delivered 2018 $0.00

■  ■512-500352 ■ ■ ■  Transportation of Clients 2019 $16,941.60 $54,191.28 ' $71,132.88
/ 541-500383 Meals - Congregate 2019 $0.00 $0.00
^ 544-500386, ' Meals - Home Delivered 2019 $0.00 $0.00

- Subtotal $118,560.00 $57,578.56 $176,138.56
Newport Senior Center (Vendor #177250)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
512-500352 Transportation of Clients 2017 $38,725.80 $38,725.80
541-500383 " Meals - Congregate 2017 $80,366.00 $80,366.00
544-500386 Meals - Home Delivered 2017 $124,954.50 $124,954.50
512-500352 Transportation of Clients 2018 $77,451.60 $3,888.92 $81,340.52
541-500383 .Meals - Congregate 2018 $160,726.50 $8,182.44 $168,908.94

-.544-500386 Meals - Home Delivered 2018 $249,909.00 $12,722.64 $262,631.64
512-500352 Transportation of Clients 2019 $19,362.90 $61,977.62 $81,340.52

■  541-500383 Meals • Congregate 2019 $40,183.00 $128,725.94 $168,908.94
544-500386 Meals - Home Delivered 2019 $62,480.00 $200,151.64 .$262,631.64

1 Subtotal $854,159.30 $415,649.20 $f,269,606.50 {
Ossipee Concerned Citizens (Vendor #170158)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
512-500352 Transportation of Clients 2017 $0.00
541-500383 Meals - Congregate 2017 $62,777.00 $62,777.00
544-500386 Meals - Home Delivered 2017 $71,857.50 ,  $71,857.50
512-500352 Transportation of Clients 2018 $0.00
541-500383 Meals - Congregate 2018 .  $125,554.00 $6,391.84 $131,945.84
544-500386 Meals - Home Delivered 2018 $143,715.00 $7,316.40 $151,031.40
512-500352 Transportation of Clients 2019 $0,00 $0.00
541-500383 Meals - Congregate 2019 $31,388.50 $100,557.34 $131,945.84
544-500386 Meals • Home Delivered 2019 $35,931.50 $115,099.90 $151,031.40

Subtotal $471,223.50 $229,365.48 $700,566.96



Rockingham Nutrition MOW (Vendor #155197)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
512-500352 Transpoflation of Clients 2017 $90,844.00 $90,844.00
541-500383 Meals - Congregate 2017 $123,750.00 $123,750.00
544-500386 Meals - Home Delivered . 2017 $331,837.00 $331,837.00
512-500352 Transportation of Clients 2018 $181,677.60 $9,104.25 $190,781.85
541-500383 Meals - Congregate 2018 $247,500.00 $12,600.00 $260,100.00
544-500386 Meals - Home Delivered 2018 $663^674.00 $33,787.04 $697,461.04

■  -512-500352 Transportation of Clients 2019 $45,416.80 $145,365.05 $190,781.85
541-500383 • • Meals - Congregate \ 2019 $61,875.00 $198,225.00 $260,100.00
544-500386 Meals - Home Delivered 2019 $165,918.50 $531,542.54 $697,461.04

Subtota/ $1,912,492.90 $930,623.88 $2,843,116.78

St.Joseph Community Services[Vendor #155093)

-Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
512-500352 Transportation of Clients 2017 $25,001.60 $25,001.60

-  541-500383 Meals - Congregate 2017 $158,537.50 $158,537.50
544-500386 • Meals - Home Delivered 2017 ' $490,897.00 $490,897.00

■ 512-500352 Transportation of Clients 2018 $49,992.80 $2,499.64 $52,492.44

■ 541-500383 Meals - Congregate 2018 $317,075.00 ($116,798.00) $200,277.00
-  - 544-500386 Meals - Home Delivered 2018 $981,794.00 $182,922.24 $1,164,716.24

512-500352 Transportation of Clients 2019 $12,500.80 $39,991.64 $52,492.44

541-500383 Meals - Congregate 2019 $79,271.50 $121,005:50 $200,277.00
.  544-500386 Meals - Home Delivered 2019 $245,448.50 $919,267.74 $1,164,716.24

Subtotal $2,360,518.70 $1,148,888.76 $3,509,407.46

Soutfiwestern Community Services (Vendor #177511)

Class/Account; Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
512-500352M ^i^r^hsportatlon of Clients 2017 $33,440.70 $33,440.70
541-500383 Meals - Congregate 2017

'

$0.00

544-500386 Meals - Home Delivered - 2017 $0.00

512-500352 Transportation of Clients 2018 $66,881.40 $3,358.18 $70,239.58 .
541-500383 Meals - Congregate 2018 $0.00

544-500386 . Meals - Home Delivered 2018
'

$0.00

512-500352. Transportation of Clierits .2019 $16,708.50 $53,531.08 .  $70,239.58
541-500383 Meals - Congregate 2019 $0.00 $0.00

544-500386 Meals - Home Delivered 2019 $0.00 $0.00

Subtotal $117,030.60 $56,889.26 $f73,9f9.86



Community Action Partnership of Strafford County (Vendor #177200)

Class/Account Ciass Title SFY Current Budget
Increase/

(Decrease) Modified Budget
512-500352 Transportation of Clients 2017 $19,860.60 $19,860.60
541-500383 Meals - Congregate 2017 $0.00
544-500386 Meals - Home Delivered 2017 $0.00
512-500352 Transportation of Clients 2018 $39,721.20 $1,994.44 $41,715.64
541-500383 Meals - Congregate 2018 $0.00
544-500386- Meals - Home Delivered 2018 $0.00

•  . 512-500352 Transportation of Clients 2019 $9,930.30 $31,785.34 $41,715.64
541-500383 Meals - Congregate 2019 $0.00 $0.00

544-500386 Meals - Home Delivered 2019 $0.00 $0.00

Subtotai $69,512.10 $33,779.78 $103,291.88

Strafford Nutrition MOW (Vendor # 260818)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
512-500352 Transportation of Clients 2017 1 $0.00
" 541-500383 Meals - Congregate 2017 $27,973.00 $27,973.00

544-500386 Meals - Home Delivered 2017 $129,233.50 $129,233.50
512-500352 " Transportation of Clients 2018 $0.00

541-500383 Meals - Congregate 2018 $55,940.50 $2,847.88 $58,788.38
544-500386 ^ Meals - Home Delivered 2018 $258,467.00 $13,158.32 $271,625.32
512-500352 Transportation of Clients 2019 $0.00 $0.00

541-500383 Meals - Congregate 2019 $13,986.50 $44,801.88 $58,788.38
544-500386 Meals - Home Delivered 2019 $64,619.50 $207,005.82 $271,625.32

Subtoiat $550,220.00 $267,813.90 $818,033.90

Tri-County Community Action Program (Vendor #177195)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
512-500352 Transportation of Clients 2017 $102,490.00 $102,490.00
541-500383 Meals - Congregate 2017 $77,869.00 $77,869.00
544-500386 Meals - Home Delivered 2017 $152,570.00 $152,570.00
512-500352 Transportation of Clients 2018 $204,980.00 $10,249.00 $215,229.00

.  541-500383 Meals - Congregate 2018 $155,732.50 $7,928.20 $163,660.70
544-500386 Meals - Home Delivered 2018 $305,140.00 $15,534.40 $320,674.40
512-500352 Transportation of Clients 2019 $51,245.00 $163,984.00 $215,229.00
541-500383 Meals - Congregate 2019 $38,934.50 $124,726.20 $163,660.70

■ 544-500386 Meals - Home Delivered 2019 $76,285.00 $244,389.40 $320,674.40

Subtota/ $1,165,246.00 $566,811.20 $1,732,057.20



Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
512-500352 Transportation of Clients 2017 $28,985.10 $28,985.10
541-500383 Meals - Congregate 2017 $73,276.50 $73,276.50
544-500386 Meals - Home Delivered 2017 $118,745.00 $118,745.00
512-500352. Transportation of Clients 2018 $57,946.50 $2,909.55 $60,856.05
541-500383 Meals - Congregate 2018 $146,547.50 $7,460.60 $154,008.10

■544-500386 Meals - Home Delivered 2018 $237,484.50 $12,090.12 $249,574.62
512-500352 Transportation of Clients 2019 $14,480.70 $46,375.35 $60,856.05
541-500383 Meals - Congregate 2019 $36,635.50 $117,372.60 $154,008.10
544-500386 Meals - Home Delivered 2019 $59,372.50 $190,202.12 $249,574.62

Subtotal $773,473.80 $376,410.34 $1,149,884.14

05-95-48'48101 0-7872 Summary for All Vendors
Class/Account Class Title SFY Current Budget (Decrease) Modified Budget
-512-500352, .  Transportation of Clients 2017 $747,704.30 $0.00 $747,704.30
541-500383- - Meals' - Congregate 2017 $1,011,318.00 $0.00 $1,011,318.00
544-500386 Meals - Home Delivered 2017 $1,981,325.50 $0.00 $1,981,325.50

■; 512-500352. • Transportation of Clients 2018 $1,495,316.70 $74,995.26 $1,570,311.96
.541-500383 Meals - Congregate ■ ,  . 2018 $2,022,608.50 ($29,970.84) ■ $1,992,637.66
..544-500386 Meals - Home Delivered 2018 $3,962,640.00 $334,674.40 $4,297,314.40

512-500352 . Transportation of Clients 2019 $373,816.60 $1,196,495.36 $1,570,311.96
541-500383 Meals - Congregate 2019 $505,659.00 $1,486,978.66 $1,992,637.66
544-500386 Meals - Home Delivered 2019 $990,671.00 $3,306,643:40 $4,297,314.40

! .. Subtotal $13,091,059.60 $6,369,816.24 $19,460,875.84

05195-48-^1010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT (57% Federal

Funds; 43% General Funds)

Class/Account Class Title SFY Current Budget (Decrease) Modified Budget
. 544-500386 Meals Home Delivered 2017 $252,961.50 $252,961.50 ■
544-500386 Meals Home Delivered ■  2018 $505,923.00 $25,756.08 $531,679.08
544-500386 Meals Home Delivered 2019 $126,483.50 $405,195.58 $531,679.08

Subtotal $885,368.00 $430,951.66 $1,316,319.66



Easter Seals New Hampshire, Inc. (Vendor # 177204)

Class/Account Class Title SPY Current Budget (Decrease) Modified Budget
544-500386 Meals Home Delivered 2017

544-500386 Meals Home Delivered 2018

544-500386 Meals Home Delivered 2019 .

Subtotal $0.00 $0.00 $0.00

Gibson Center for Senior Services (Vendor #155344)

Class/Account Class Title SPY Current Budget (Decrease) Modified Budget
544-500386 Meals Home Delivered 2017 $19,701.00 ■ $19,701.00

544-500386 • . Meals Home Delivered 2018 $39,396.50 $2,005.64 $41,402.14

544-500386 Meals Home Delivered 2019 $9,850.50 $31,551.64 $41,402.14

Subtotal $68,948.00 $33,557.28 $102,505.28

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

Class/Account •Class Title SPY Current Budget (Decrease) Modified Budget
544-500386 Meals Home Delivered' 2017 $144,419.00 $144,419.00

544-500386 Meals Home Delivered 2018 . $288,832.50 $14,704.20 $303,536.70

544-500386 • Meals Home Delivered 2019 $72,209.50 $231,327.20 $303,536.70

Subtotal $505,461.00 $246,031.40 $751,492.40

Greater Wa(efield Nutrition and Transportation. (Vendor# 158408)

Class/Account Class Title SPY Current Budget
Increase/

(Decrease) Modified Budget

544-500386: Meals Home Delivered .2017

544-500386 Meals Home Delivered 2018

544-500386 Meals Home Delivered 2019

Subtotal $0.00 $0.00 $0.00

Lamprey Health Care (Vendor#177677)

Class/Account Class Title SPY Current Budget
Increase/

(Decrease) Modified Budget
544-500386 Meals Home Delivered 2017

544-500386 ' Meals Home Delivered ' 2018

544-500386 Meals Home Delivered 2019

Subtotal $0.00 $0.00 $0.00



Newport Senior Center (Vendor #177250)

Class/Account Class Title SFY Current Budget (Decrease) Modified Budget
544-500386 Meals Home Delivered 2017 $119,597.50 ■  $119,597.50

544-500386 Meals Home Delivered 2018 $239,195.00 $12,177.20 $251,372.20
544-500386 Meals Home Delivered 2019 $59,801.50 $191,570.70 $251,372.20

Subtotaf $418,594.00 $203,747.90 $622,341.90

Osslpee Concerned Citizens (Vendor #170158)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
544-500386 ■ Meals Home Delivered 2017 $78,589.50 ■ $78,589.50

-:544-500386 * Meals Home Delivered 2018 $157,173.50 $8,001.56 $165,175.06
544-500386 Meals Home Delivered " 2019 $39,292.00 $125,883.06 $165,175.06

Subtotal $275,055.00 $133,884.62 $408,939.62

Rockingham Nutritlori MOW (Vendor #155197)
4

Class/Account

•

Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
544-500386 Meals-Home Delivered 2017 $273,306.00 $273,306.00

544-500386 . ■ Meals Home Delivered 2018 $546,612.00 $27,827.52 $574,439.52

■544-500386 Meals Home Delivered 2019 $136,653.00 $437,786.52 $574,439.52
Subtotal $956,571.00 $465,614.04 $1,422,185.04

^ StJoseph Community Services Vendor #155093)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
544-500386 " . . Meals Home Delivered 2017 $182,479.00 $182,479.00

.544-500386 .Meals Home Delivered 2018 $364,952.50 . $18,579.40 $383,531.90.
544-500386 " Meals Home Delivered 2019 $91,239.50 $292,292.40 $383,531.90 '

Subtotal $638,671.00 $310,871.80 $949,542.80

Southweistern Community Services (Vendor#177511)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
,  544-500386 ^Meals Home Delivered ,2017 '

544-500386 Meals Home Delivered 2018

544-500386' Meals Home Delivered 2019

Subtotal $0.00 $0.00 $0.00



Community Action Partnership of Strafford County (Vendor #177200)

Ciass/Account Class Title SPY Current Budget
Increase/

(Decrease) Modified Budget

544-500386 Meals Home Delivered 2017

544-500386 Meals Home Delivered 2018

544-500386 Meals Home Delivered 2019 /

Subtotal $0.00 $0.00 $0.00

Strafford Nutrition MOW (Vendor # TBD)

Class/Account Class Title SPY Current Budget
Increase/

(Decrease) Modified Budget

544-500386 Meals Home Delivered 2017 $63,965.00 $63;965.00

544-500386 Meals Home Delivered 2018 $127,930.00 $6,512.80 $134,442.80

544-500386 Meals Home Delivered 2019 $31,982.50 $102,460.30 $134,442.80

Subtotal $223,877.50 $108,973.10 $332,850.60

Tri-County Community Action Program (Vendor #177195)

■Class/Account Class Title SPY Current Budget
Increase/

(Decrease) Modified Budget
544-500386 • Meals Home Delivered 2017 $68,205.50 $68,205.50
544^500386 Meals. Home Delivered 2018 . $136,405.50 $6,944.28 "$143,349.78
544-500386 Meals Home Delivered 2019 $34,100.00 $109,249.78 $143,349.78

Subtotal $238,711.00 $116,194.06 $354,905.06 .

VNA at HCS (Vendor #177274)

Class/Account Class Title SPY Current Budget
Increase/

(Decrease) Modified Budget
544-500386 Meals Home Delivered 2017 $104,450.50 $104,450.50
544-500386 Meals Home Delivered 2018 $208,901.00 $10,634.96 $219,535.96
544-500386 Meals Home Delivered 2019 $52,228.00 $167,307.96 $219,535.96

Subtotal $365,579.50 $177,942.92 $543,522.42

05-95-48-481010-9255 Summary for All Vendors
V

'Class/Account Class Title SPY Current Budget
Increase/

(Decrease) Modified Budget
544-500386 Meals Home Delivered 2017 $1,307,674.50 $o:oo $1,307,674.50
544-500386 Meals Home Delivered 2018 $2,615,321.50 $133,143.64 $2,748,465.14
544-500386 Meals Home Delivered 2019 $653,840.00 $2,094,625.14 $2,748,465.14

Subtotal $4,576,836.00 $2,227,768.78 $6,804,604.78



Summary by Vendor by Year

SFY Current Budget
ihtt-eeee/

(Decrease) Modified Budget
1

2017 $875,931.10 -  $0.00 $875,931.10

2018 $1,751,856.70 $89,011.44 $1,840,868.14

2019 $437,968.30 $1,402,899.84 $1,840,868.14

Subtotai $3,065,756.10 $1,491,911.28 $4,557,667.38

SFY Current Budget
Increase/

(Decrease) Modified Budget

2017 $53,893.80 $o:oo $53,893.80

2018 ' $107,787.60 $5,412.12 $113,199.72

2019 $26,946.90 $86,252.82 $113,199.72

Subtotal $188,628.30 $91,664.94 $280,293.24

SFY Current Budget
Increase/

(Decrease) Modified Budget

2017 $144,696.90 $0.00 $144,696.90

2018 $289,359.10 $14,713.09 $304,072.19

■ 2019 $72,345.70 $231,726.49 $304,072.19

Subtotal $506,401.70 $246,439.58 $752,841.28

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

SFY Current Budget
Increase/

(Decrease) Modified Budget

2017 $676,243.40 $0.00 $676,243.40

2018 $1,352,457.60 $68,596.71 $1,421,054.31

2019 $338,112.60 $1,082,941.71 $1,421,054.31

Subtotal $2,366,813.60 $1,151,538.42 $3,518,352.02

Greater Wa(efield Nutrition and Transportation. (Vendor# 158408)

SFY Current Budget
Increase/

(Decrease) Modified Budget

2017 $8,800.00 $0.00 $8,800.00

.  2018 $17,600.00 $896.00 $18,496.00

2019 $4,400.00. $14,096.00 . $18,496.00

Subtotal $30,800.00 $14,992.00 $45,792.00
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Lamprey Health Care (Vendor #177677)

SFY Current Budget
increase/

(Decrease) Modified Budget
2017 $33,872.80 $0.00 $33,872.80
2018 $67,745.60 $3,387.28 $71,132.88
2019 $16,941.60 $54,191.28 $71,132.88

Subtotal $118,560.00 $57,578.56 $176,138.56

■  '■
SFY Current Budget

Increase/
(Decrease) Modified.Budget

2017 $363,643.80 $363,643.80
2018 $727,282.10 $36,971.20 $764,253.30
2019 $181,827.40 $582,425.90 $764,253.30

Subtotal $1,272,753.30 $619,397.10 $1,892,150.40

SFY Current Budget
.  Increase/

(Decrease) Modified Budget
2017 $213,224.00 $0.00 $213:224.00
2018 $426,442.50 $21,709.80 $448,152.30

•  - 2019 $106,612.00 $341,540.30 $448,152.30
Subtotal $746,278.50 $363,250.70 $1,109,528.60

Rockingham Nutrition MOW (Vendor #155197)

SFY Current Budget
Increase/

(Decrease) Modified Budget
2017 $819,737.00 $0.00 $819,737.00

• 2018 $1,639,463.60 $83,318.81 $1,722,782.41
• 2019 $409,863.30 $1,312,919.11 $1,722,782.41

- Subtotal $2,869,063.90 $1,396,237.92 $4,265,301.82
St.oseph Community Services Vendor #155093)

'

SFY Current Budget
Increase/

(Decrease) Modified Budget
2017 $856,915.10 $0.00 $856,915.10 .
2018 $1,713,814.30 $87,203.28 $1,801,017.58

' 2019 $428,460.30 $1,372,557.28 $1,801,017.58
• Subtotal $2,999,189.70 $1,459,760.56 $4,458,950.26
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SPY Current Budget
Increase/

(Decrease) Modified Budget
2017 $33,440.70 $0.00 $33,440.70

2018 $66,881.40 $3,358.18 $70,239.58

2019 $16,708.50 $53,531.08 $70,239.58

Subtotal $117,030.60 $56,889.26 $173,919.86

'

SPY Current Budget
Increase/

(Decrease) Modified Budget
2017 $19,860.60 $0.00 $19,860.60

*

2018 $39,721.20 $1,994.44 $41,715.64

2019 $9,930.30 $31,785.34 $41,715.64

Subtotal $69,512.10 $33,779.78 $103,291.88

SPY Current Budget
Increase/

(Decrease) Modified Budget
2017 $221,171.50 $0.00 $221,171.50

2018 $442,337.50 $22,519.00 $464,856.50

2019 $110,588.50 $354,268.00 $464,856.50

Subtotal $774,097.50 $376,787.00 $1,150,884.50

SPY, Current Budget
Increase/

(Decrease) Modified Budget
2017 $401,134.50 $0.00 $401,134.50

2018 $802,258.00 $40,655.88 $842,913.88

2019 $200,564.50 $642,349.38 -  $842,913.88

Subtotal $1,403,957.00 $683,005.26 $2,086,962.26

VNA at HCS (Vendor#*77274)

-

SPY Current Budget
Increase/

(Decrease) Modified Budget
2017 $325,457.10 $0.00 $325,457.10

•

2018 $650,879.50 $33,095.23 $683,974.73

2019 $162,716.70 $521,258.03: $683,974.73

Subtotal $f,f39,053.30 $554,353.26 $1,693,406.56
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Summary for All Vendors by Year

SFY Current Budget (Decrease) Modified Budget

2017 $5,048,022.30 $0.00 $5,048,022.30

2018 $10,095,886.70 $512,842.46 $10,608,729.16

2019 $2,523,986.60 $8,084,742.56 $10,608,729.16

Total $17,667,895.60 $8,597,585.02 $26,265,480.62

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
7872-512- . .

500352 Transportation of Clients 2017 $747,704.30 .  $0.00 $747,704.30
7872-541-

500383 ' Meals - Congregate 2017 $1,011,318.00 $0.00 $1,011,318.00
7872-544-

500386 Meals - Home Delivered 2017 $1,981,325.50 $0.00 $1,981,325.50
7872-512- .

500352 Transportation of Clients' 2018 $1,495,316.70 $74,995.26 $1,570,311.96
7872-541- •

500383 Meals - Congregate 2018 $2,022,608.50 ($29,970.84) $1,992,637.66
7872-544-

500386 Meals - Home Delivered 2018 $3,962,640.00 $334,674.40 $4,297,314.40
7872-512-r

500352 . Transportation of Clients 2019 . $373,816.60 $1,196,495.36 . $1,570,311.96
7872-541-

500383 Meals - Congregate 2019 $505,659.00 $1,486,978.66 $1,992,637.66
7872-544-

500386 Meals - Home Delivered 2019 $990,671.00 $3,306,643.40 $4,297,314.40
9255-544-

500386 Meals Home Delivered 2017 $1,307,674.50 $0.00 '  $1,307,674.50
9255-544-

500386 Meals Home Delivered 2018 $2,615,321.50 $133,143.64 $2,748,465:14
9255-544- ■

500386 Meals Home Delivered 2019 $653,840.00 $2,094,625.14 $2,748,465.14

Total $17,667,895.60 $8,597,585.02 $26,265,480.62

7872-512-

500352 Transportation of Clients all $2,616,837.60 $1,271,490.62 $3,888,328.22
7872-541-

500383 Meals - Congregate all $3,539,585.50 $1,457,007.82' $4,996,593.32
7872-544-

500386 Meals - Home Delivered all $6,934,636.50 $3,641,317.80 $10,575,954.30
9255-544-

500386 Meals Home Delivered alt $4,576,836.00 $2,227,768.78 $6,804,604.78

Total $17,667,895.60 $8,597,585.02 $26,265,480.62
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Grand Total SFY17 2017 $5,048,022.30 $0.00 $5,048,022.30

Grand Total SPf18 2018 $10,095,886.70 $512,842.46 $10,608,729.16

Grand Total SFY19 2019 $2,523,986.60 $8,084,742.56 $10,608,729.16

Total Contract $17,667,895.60 $8,597,585.02 $26,265,480.62
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New Hampshire Department of Health and Human Services
Nutrition and Transportation

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the

Nutrition and Transportation Contract

This 1*^ Amendment to the Nutrition and Transportation contract (hereinafter referred to as "Amendment
#1") dated this 2"^ day of October, 2017, is by and between the State of New Hampshire, Department of
Health and Human Services (hereinafter referred to as the "State" or "Departmenf) and Southwestern
Community Services, Inc. (hereinafter referred to as "the Contractor"), a non-profit corporation with a
place of business at 63 Community Way, Keene. NH 03431.

WHEREAS,' pursuant to an agreement (the "ContracT) approved by the Governor and Executive Council
on December 21. 2016. (Item #15), the Contractor agreed to perform certairi services based upon the
terms and conditions specified In the Contract as amended and In consideration of certain sums
' specifted; and

VVHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
sch^ules and terms and conditions of the contract; and

WHEREAS, pursuant to the General Provisions. Paragraph 18, and Exhibit C-1 Paragraph 3. the
Department reserves the right to rertew the Contract for up to two (2) additional years, subject to the
continued availability of funds, satisfactory performance of services and approval by the Governor and
Executive Council; and

WHEREAS, the parties agree to increase the service rates, extend the completion date, and increase
the price limitation.

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

.1. Amend General Provisions (Form P-37), Block 1.7, to read June 30,2019.

2. Amend General Provisions (Forni P-37). Block 1.8, to increase Price Limitation by $56,890 from
$117,031 to read $173,921.

3. Amerid General Provisions (Form P-37), Block T.9, to read E. Maria Reinemann, Esq., Director
of Contracts and Procurement.

4. Amend General Provisions (Form P-37), Block 1.10 to read 603-271-9330.

5. Delete Exhibit B-1, Rate Sheet in its entirety and replace with Exhibit B-l Amendment #1, Rate
Sheet.

6. Add Exhibit K, DHHS Information Security Requirements.

7. Add Attachment A - Amendment #1, Attestation.

Southwestern Community Services, IrK. Amendment #1

RFA-2017-BEAS.O6-NUTRI-11 Page 1 of 3



New Hampshire Department of Health and Human Services
Nutrition and Transportation

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

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

State of New Hampshire
Department of Health and Human Services

mstine L. San

Director

stem Community Services, Inc.

10/30/17

Nar^: John A. (Aanning
Titla Chief Executive Officer

Ackriowledgemeht of Contractor's signature:

State of New Hampshire . County of Cheshire on 10/30/17 before the
undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to
be the person whose name Is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

fU<. 0 ih^
Signature of Notary Public or Justice of the Peace

Leisa Perrotta. Notary
Name artd Title of Notary or Justice of the Peace

a. - I

oTARh

exP

Soumwwlflim Communtty Services. Inc. AmerxJment #1

RFA-2017-86AS-06-NUTRI-11 Page 2 of 3



New Hampshire Department of Health and Human Services
Nutrition and Transportation

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

■  In
Date • I

OFFICE OF THE ATTORNEY GENERAL

Name: iJAjoyT^
title:

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Soutfn^tem Communrty Services, lr>c.

RFA-2017-eEAS-06-NUTRI-11 ^

Amendment #1

Page 3 of 3



Exhibit B«1 Rat« ShMt • Amcndmsnt 01

Nutrition and Tranaportatlon

1/1/2017 through 06/30/2017 Service Units

Nutrition and Transportation Unit Type

Total i of Units of

Service

anticipated to be
delivered. Rate per Service

Total Amount of

Funding being
Requested for each

Service

Title IIIB Transportation
PerClient/PerOav 1.411 $23.70 $  33,440.70

7/1/2017 through 06/30/2018 Service Units

Nutrition and Transportation Unit Type

Total 0 of Units of

Servico

anticipated to be

delivered. Rate per Service

Total Amount of

Funding being
Requested for each

Service

Title lilB Transportation PerClient/PerOav 2,822 $24.88 $  70.239.58

7/1/2018 through 06/30/2019 Service Units

Nutrition and Transportation Unit Type

Total 0 of Units of

Service

antlcipatad to be
delivered. Rate per Service

Total Amount of

Funding being

Requested for each
Service

Title IIIB Trartsportation PerClient/PerOav 2.822 $24.89 $  70.239.58

Totil 173,919.86

Southwestern Communitv Services, Inc.

Exhibit • Amendment VI

Page 1 of 1

Contractor Inltl4^



New Hampshire Department of Health and Human Services
Exhibit K

DHHS INFORMATION SECURITY REQUIREMENTS

1. Confidential Information: In addition to Paragraph flfS of the General Provisions (P-37) for the purpose of this
RFP, the Department's Confidential Information Includes any and all Information owned or managed by the
State of NH • created, received from or on behalf of the Department of Health and Human Services (DHHS)
or accessed in the course of performing contracted services - of which collection, disclosure, protection, and
disposition is goverried by state or federal law or regulation. This Information Includes, but Is not limited to
Personal Health Information (PHI), Personally Identifiable Information (Pll), Federal Tax Informatton (FTI),

: Social Security Numbers (SSN). Payment Card Industry (PCI), and or other sensitive and confidential
"information.

' 2. , The vendor will maintain proper security controls to protect Department confidential Information collected.
' processed, managed, and/or stored in the delivery of contract^ services. .Minimum expectations Include:

2.1. Maintain policies and procedures to protect Department confidential information throughout the
Information llfecycle. where applicable, (from creation, transfonnation, use. storage and secure
destruction) regardless of the media used to store the data (i.e.. tape, disk, paper, etc.).

2.2. Malntaln'appropriate authentication and access controls to contractor systems that collect, transmit, or
store Department confidential Information where applicable.

2.3. Encrypt, at a minimum, any Department confidential data stored on portable media, e.g., laptops, USB
drives, as well as when transmitted over public networks like the Internet using current Indust^

.  standards and best practices for strong encryption.

'  < 2.4. Ensure proper security monitoring capabilities are in place to detect potential security events that can
,  Impact State of NH systems and/or Department confidential Information for contractor provided systems.

.  2.5. Provide security awareness and education for Its employees, contractors and sub-contractors In support
.  ; of protecting Department confidential information

2.6. Maintain a documented breach notification and incident response process. The vendor will contact the
Department within twenty-four 24 hours to the Department's contract manager, and additional email

addresses provided in this section, of a confidential information breach, computer security Incident, or
suspected breach which affects or Includes any State of New Hampshire systems that connect to the
State of New Hampshire network.

2.6.1."Breach* shall have the same meaning as the term "Breach" In section 164.402 of Title 45. Code of

Federal Regulations. 'Computer Security Incident' shall have the same meaning 'Computer
Security Inddenf in section two (2) of NIST Publication 800-61. Computer Security Incident
Handling Guide, National Institute of Standards and Technology. U.S. Department of Commerce.

Breach notifications will be sent to the following email addresses:

2.6.1.1. DHHSChleflnformatlQnOfficer@dhh8.nh.Qov

2.6.1.2. DHHSInformattonSecuritvOffice@dhhs.nh.aov

2.7. If the vendor will maintain any Confidential Information on Its systems (or Its sub-contractor systems), the
ver>dor will maintain a documented process for securely disposing of such data upon request or contract

.. termination; and will obtain written certification for any State of New Hampshire data destroyed by the
vendor or any sut}contractors as a part of ongoing, emergency, and or disaster recovery operations.
When no longer In use, electronic media containing State of New Hampshire data shall be rendered
unrecoverable via a secure wipe program in accordance with industry-accepted starKiards for secure

Exhibit K - DHHS Infonnstion Security Requirements Contractor Initials

CU/DHHS/032917 Page 1 of 2 Date Itf Sc-fp



New Hampshire Department of Health and Human Services
Exhibit K

deletion, or otherwise physicaily destroying the media (for example, degaussing). The vendor will
document and certify in writing at time of the data destruction, and will provide written certification to the

Department upon request. The written certification will include all details necessary to demonstrate data

has been properly destroyed and validated. Where applicable, regulatory and professional standards for

retention requirements will be jointly evaluated by the State and vendor prior to destruction.

2.6. If the vendor will be sub-contracting any core functions of the engagement supporting the services for
State of New Hampshire, the vendor will maintain a program of an internal process or processes that
defines specific security expectations, and monitoring compliance to security requirements that at a
minimum match those for the vendor, including breach notification requirements.

^  r'. .-3., The vendor will work with the Departrrient to sign and comply with all applicable State of New Hampshire and
Department system access and authorization policies and procedures, systems access forms, and computer

. use agreements as part of obtaining and maintaining access to any Department system(s). Agreements will
'  'be completed and signed by the vendor and any applicable sub-contractors prior to system access being

authorized.

4. If the Department determines the vendor is a Business Associate pursuant to 45 CFR 160.103, the vendor will
work with the Department to sign and execute a HIPAA Business Associate Agreement (BAA) with the

.  Department and is responsible for maintaining compliance with the agreement.

5. .•The vendor will work with the Department at its request to complete a survey. The purpose of the survey is to
enable' the Department and vendor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the vendor engagement. The survey will be completed annually, or an attemate time

'  frame at the Departments disaetion with agreement by the vendor, or ̂  Department rnay request the
survey be completed when the scope of the engagement between the Department and ̂ e vendor changes.
The vendor will^not store, knowingly or unknowingly, any State of New Hampshire or Department data
offehore or outside the boundaries of the United States unless prior express written consent is obtained from
the.appropriate authorized data owner or leadership member within the Department.

E)diibit K - OHHS Information Security Requirements Contractor Initiaisj
CU/DHHS/032817 Page 2 of 2 Date
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Attachment A - Amendment #1

Attestation

.  , For Fiscal Years 2018 and 2019, the New Hampshire Legislature appropriated a one-time
'  - Increase of up to five percent (5%) over the reimbursement rates In place on June 30, 2017 for

certain direct service providers. The increase of public funds is to be used exclusively for the
purpose of.increasing either service unit (per diem or per meal) rates or wages paidito

.  ' ' iridividuals providing services directly to clients.

In rkx)gnition of the above, and as the authorized representative of the agency named below. I
. certify that the agency named below will use the increase in funding exclusively to increase
sei>ice unit rates for the administration of the services listed on Exhibit B-1 - Amendment #1,
Rate Sheet and that the state may request an audit of our records to confirm the same.

.  .

I, . . John A. Manning, Chief Executive Officer
i' Southwestern Community Services, Inc.

O . -
Na

Sign ture

10/30/17

jTitle, and Agency Name

Date



Jeffrey A. Meyers
CotTunisiiooer

Miureea U. Ryeo
Director of Hunino

Services

16" ■/
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
/

OFFICE OF HUMAN SERVICES

BVREAU OF ELDERLY&ADVLT SERVICES

129 PLEASANT STREET. CONCORD, NH 03301-3857
603-271.9203 t-SOt^Sl-lBSS

Fax; 603-271-4643 TDD Access: 1-800-735-296-4 www.dhbs.Dh.^ov

o

0

November 21, 2016

Her Excellency,- Governor Margaret Wood Hassan
■  "and the Honorable Council •
State House
Concord, NH 03301

REQUESTED ACTION

/  Authorize the'Oeparlment of Health and Human Services, Office of Human Services, Bureau of
Elderly and Adult Services, to enter Into contracts with the vendors listed below, for, the provision of
Nutrition and/or Transportation Services, in an amount hot to exceed $17,667,902 effective January 1.
2017, or approval of the Governor and Executive Council, whichever is later, through" September 30,
20,18; 46%General Funds/54%Federal Funds.

Vendor Name Vendor Location Current Budget

Community Action Partnership of Strafford County 177200 Dover $69,513

Community Action Program Belknap-Merrimack
-Counties. Inc. 177203 Concord $3,065,757

Easter Seals New Hampshire, Inc. 177204 Manchester $188,629

Graflon County Senior Citizens Council, inc. 177675 Lebanon $2,366,814

Greater Wakefield Resource Center TBD Union $30,800'

Lamprey Health Care 177677 Newmarket $118,560

Newport Senior Center 177250 Newport $1,272,754

Ossipee Concerned Citizens 170158 Center Ossipee $746,279

Rockingham Nutrition Meals on Wheels 155197 Brenlwood $2,869,064

St Joseph Community Services 155093 Merrimack $2,999,190

Strafford Nutrition MOW 260818 Somersworth $774,098

Southwestern Community Services TBD Keene $117,031

The Gibson Center for Senior Services 155344 North Conway $506,402

Tri-County Community Action Program TBD Berlin $1,403,957

VNAatHCS , 177274 Keene. NH $1,139,054

Total; $17,667,902



Her Excellency, Governor Margare! Wood Hassan
and the Honorable Council

Page 2-of 3

Funds to support this request are anticipated to be available in the following accounts In State
Fiscal Years 2017 and are anticipated to be available for State Fiscal Year 2018, and 2019 upon the
availability and continued appropriation of funds in the future operating budget, with the aibility to adjust
encumbrances between State Fiscal Years through the Budget Office. If needed and justified.

See Attached Fiscal Details

.  ' . EXPLANATION

'  • . , ; The purpose of.this request is to provide Nutrition and Transportation Services to support older,
>.; . i Isolated,and frail adults in order to assist them to continue living as independently as possible, safely,-

and with dignity.- Notwithstanding any other provision of the Contract to the contr'ai^, no services shall
' continue after, June 30. 2017 and'the Department shall not be liable for any payments for services

-  . ; provided after June 30, 2017 unless and until an appropriation for these services has been received
from the state legislature and funds encumbered for the SFY 2018-2019 bienniUm.

' • Nutrition Services are comprised of home delivered and/or congregate meals. Selected
'  vendors will deliver meals to eligible Individuals who are homebourid and unable to prepare their own
- meals, or who are temporarily homebound due to recovery from illness or injury. Each delivered meal
.  includes at least one-third (1/3) of the recommended daily allowance established by the Food and

Nutrition Board of the Institute of medicine for the National Academy of Sciences, as well'as the dietary
guidelines for Americans Issued by the Secretaries of Departrnents of Health and Human Services and

,  •■Agriculture. The vendors will prepare meals, to .the extent possible, that Incorporate special dietary
.  • needs/preferences of client, including recommendations from clients' licensed practitioners.

Congregate meals are meals provided in community settings, where Individuals travel to a
specific site to share a meal with other'individuals. The vendors will ensure each meal includes a
minimum of one-third (1/3) of the recommended daily allowance established by the Food and Nutrition

.  Board of the Institute of Medicine for the National Academy of Sciences, as well as the dietary
,  ' ■ ' . guidelines, for Americans issued by the Secretaries of the Departments of Health and Human Services

and Agriculture. The vendors will prepare meals, to the extent possible, that incorporate special dietary
.. . needs/preferences of client, including recommendations from clients' licensed practitioners. ,

Transportation Services include providing transportation to individuals in a vehicle to and frorh
.an individual's home for medical appointments, grocery shopping and errands, and to ̂ community

.  . facilities and programs that promote independent living and socialization. Vehicles-used for
.' transportation services are registered and inspected in accordance to the State • Department of

Transportation and Department of Safety regulations. All drivers providing transportation services are
,  ' ' licen^d in accordance with NH Administrative Rule. Saf-C 1000, drivers licensing and Saf-C 1800,

-.commercial drivers licensing, as applicable.
Vendors for contracted services will assist individuals in accessing the aforementioned services

by accepting applications for services either directly from clients or through" referrals received.
Additionally, vendors will assist clients with obtaining other services that may be of assistance to
clients;,as appropriate. ,

The services the vendors provide support individuals ages sixty (60) and older or- individuals
with a disability or chronic illness and are targeted toward low income participants. Nutrition and

•; . - • ■ ' Transportation Sen/ices support eligible adults to live as independently as possible, safely, and with
dignity. '

The contracts were competitively bid. The Department of Health and Human Services issued a
Request for Application on August. 10,-2016. Sixteen (16) applications were received. These

• agreements include renewal options for up to 2 years contingent upon the provision of satisfactory
,  services, continued funding and Governor and Executive Council approval.



Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council
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The proposals were evaluated by a team of Department of Health and Human Services
employees with knowledge of the program requirements. The team also Included staff with significant.
business and management expertise.

Selected vendors will ensure clients served meet eligibility requirements for services and each
vendor has identified and clients who will receive services, and ensure clients have access to
appropriate services.

■  > - . Should-the'Governor and Executive Council not approve this request, funding to community

■. program's, statewide, would k>e significantly impacted. . Limiting funding at the community level will
A.. 'negatively'impact home-bound individuals in the state and potentially reduce their ability to stay in their

'  ■ home environment." Limited funding would also reduce the mobility of individuals who require
transportation in order to travel to and from community locations.

• Area^served: Statewide
Source of Funds: 46% General Funds

.  ' 54% Federal Funds: CFDA # 93.044 US Department of Health & Human
.  , ; Services, Administration for Community Living, Older Americans Act Title III, Grants for State

.  ■ ' .' and Community Programs on Aging - Title IIIB (FAIN # 17AANHT3SS); #93.045 US
- Department of Health & Human Services, Administration for Community Living. Older

Americans Act Title 111, Grants for State and Community Programs on Aging - Title IIIC-1 (FAIN
^ - #. 17AANHT3CM); CFDA # 93.045 US Department of Health & Human Services, Administration

-  for Community Living. Older Americans Act Title III, Grants for State and Community Programs
^  ' . on Aging - Title■|IIC-2 (FAIN # 17AANHT3HD): CFDA # 93.667 United States Department of

Health and Human Services, Administration for Children and Families. Social Services Block
,  "Grant,

'  . Respectfully submitted.

Maureen U. Ryan
Director of Human Services

Approved by:
Jeffrey A. Meyers
Commissioner

The Department of Health and Human Sen/ices' Mission Is to join communities and families
in providirtg opportunities for citizens to achieve health and rndependence.



New Hampshire Department of Health arid.Human Senrlces -
~  ; Office of Business Operations \

Contracts & Pro^curerhent Unit "
'  . . : . Summary Scoring Sheet' ' .

Nutrition and Transportation Services

RFA Name

RFA-2017-BEAS^6-NUTRI

RFA Numt>er Reviewer Names

1.

2.

3.

A.

5.

6

7.

8.

;9.

10.

11.

Bidder Name

CAP Belknap-Merrimack Counties, Inc.

CAP Strafford Cpunty

Easter Seals NH

Grafton County Senior Citizens Council. Inc.

Greater Wakefleld Resource Center

Lamprey Health Care

Nashua Transit System

Newport Senior Center, Inc.

Ossipee Concerned Citizens, Inc.

Rocklngham Nutrition Meals on Wheels

St."^oseph Community Services, Inc.

Pase/Fsil

Maximum

Points

Actual

Points

'• -
150 150

150 105

150 •  142

150 ISO

150 105

-

150 150

150 135

150; 130

150 ■ 125

150 150

150 145

1.

2.

Tracoy Tarr, Adminislrator II,
Elderly & Aduk Srvcs, DHHS

Jean Crouch, Supervisor VH,

DEAS -

» Wendy Aultman, Administrator I
DEAS

4.

5.

6.

7.

!

9.



o-

12.
Strafford Nutrition Meals on Wheels

13.
The Gibson Center for Senior Services, Inc

14.
Tri County CAP, Inc.

15.
VNA at HCS

.16.-

17.

Southwestern Community Services

18. 0

19.^

20. n

150 • 135

*150 • 150

150 150

-

"  150 130

150 . 120

150 0 '

150 0

150 0

150 0



FINANCIAL DETAIL ATTACHMENT SHEET

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS; ELDERLY AND ADULT
.  SERVICES, GRANTS TO LOCALS, ADM ON AGING GRANTS (57% Fed«ral Funds; 43% General Funds)

Community Action Program BelKnap-Merrlmack Counties. Inc. (Vendor 0177203)
Class/Account Class Title •estate Ffsciil Year .:.;Current Budget- 'i-.

512-500352 Transoortation of Clients

541-500383 Meals - Conareaate

544-500386 ■ Meals • Home Delivered

512-500352 - Transoortation of Clients

541-500383 ■ • • Meals - Conoreaate ^}vnU2Q!8;5%-; .u
544-500386 Meats - Home Delivered lyf.<SSri:"$869:5f&00

512-500352 Transportation of Clients 2dt9^ -.le. si^i'V^ssrtiiigtssjSo
541-500383 Meals - Conoreaate

544-500386 Meals - Home Delivered

Subtotal 52,180,386.10

Class/Account Class Title State Fiscal Year Current Budget

512-500352. . Transoortation of Clients -viiv' '2017^^^:' , jiS!gJa-^3*53;8^80

541-500383 ■ Meals - Conqreqats V

544-500386 ' Meals - Home Delivered ■■ ■ iS-SP iSSi"!

512-500352 - ' Transportation of Clients 2018-

541-500383 . Meals - Conoreqate •:-r- .2018'".-- ^' pff-;
544-500306 ' • Meals - Home Delivered 2018 :. .

512-500352- Transportation of Clients 2019 . .■$26,948.90

541-500383 • ' Meals - Conoreaate 2019

544-500386 Meals - Home Delivered 2019
Subtotal $188,628.30
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Class/Account Ctass Title State Fiscal Year Current Budget

512-500352 Transooitation of Clients

54^500363 Meals - Conareaate

544-500386 Meals • Home Delivered

512-500352 Transoortation of Clients ?SiS }»5lfev®i25.667j'f6

541-500383 Meals - Conareaate

544-500386 l^als • Home Delivered V-jtrrr-i :i«>tJ«fei£¥fesi30i79S.50

512-500352 Transoortation of Ctients

1

K.T'

541-500383 . Meats - Conareaate

544-500386 Meals - Home Delivered

Subtotal • $437,453.70

Class/Account Class Title State Fiscal Year Current Budget

512-500352 • ♦ Transoortation of Clienis

541-500383" Meals - Conareaate

544-500386 Meals - Home Delivered

512-500352 Transoortation of Clients

541-500383 Meals • Conareaate

544-500386 Meats • Home Delivered <w«lwpj{F4at4ZKT4tf
512-500352 * Transoortation of Clients §!l8SS8tt6ti^l8&5^

541-500383 Meals • Conareaate

i

1

544-500388 Meals - Home Delivered ^riWSBfisa^sassaewso

Subtotal $1,861,352.60

Class/Account Class Title State Fiscal Year Current-Budget

512-500352 Transoortation of CUents

541-500383' Meals • Conareaate

544-5003W' • Meals • Home Deliviered

512-500352 Transoonation of Clients izbis .y.

541-500383 ' Meals • Conareaate .  2016 -^^P3m^rfjso6:is6

544-500388 • Meals - Home Delivered •  2018 -

512-500352- TransDodalion of Clients 2019 •

541-500383 Meals • Conoreaale .  . 2019-f'':H'V5''=
544-500386 Meals - Home Delivered - 2019 - ^ •!-. .%sw;r-'$d.oo

Subtotal $30,800.00
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^ S

1

-Class/Account

512-500352

Class Tltl«

Transoortation of Clients

State Tbcal Year Amount

:-y"; ;. . g72 jjQ
541-500383 - Meals-ConQreoate
544-500386 Meals - Home Delivered
512-500352 ' TransDortation of Clients
541-500383

544-500386
Meats • Conoreoate

512-500352 Transoortation of Clients

Si- 201 fl.

541-500383

544-500386
Meals • Conoreoate

\

Subtotal $118,560.00

•

Newport Senior Center (Vendor »1772S01
Class/Account Class title State Fiscal Year Amount

512-500352 v Transoortation of Clients
541-500383 Meals - Conoreoate
544-500386 Meals - Home Delivered a«CTBwimESB»
512-500352 TranscMrtation of Clients

541-500383' Meals • Conoreoate
544-500386 Meals - Home Delivered

512-500352 Transoortation of Clients

-..w MI-

541-500383 Meals - Conoreoate
544-500386 Meals - Home Delivered

1
1

1

Subtotal $854,159.30

Ossipce Concerned Citizens (Vendor 01701581
•  Class/Account Class Title State Fiscal Year Amount
512-500352 Transoonation of Clients

541-500383 Meals - Conoreoate

544-500386 Meals • Home Delivered

512-500352 Transoortation of Clients

541-500383

544-500386
Meals • Conoreoate

JOKasIc ̂  1
$i25:^';6b

512-500352 Transoortation of Clients

•'• 'frr.$'T20181^---.'''"> '-t-f«a»??A^.-:^^S143.7l5.00

541-500383 ' • Meals • Conoreoate •• ■•2019-?R''i-->^'.i; " ,0 ■£-?•;'-•■ •>-■•'•.< ' 3^"60
544-500386 . Meals - Home Delivered - 2019 ..'••>'!-?^-'--.':~S35'931 '50

Subtotal ■ $471,223.50
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CIsss/AccounI Class TlUa State Fiscal Year Current Budget

512-500352 TransDorlatton of Clierits 2017 . ... $90,844.00

541-500353 Meals • ConQreqate 2017 /•: $123,750.00

544-500386 '  ' Meals - Home Delivered M17 -  S33i:837.00

512-500352 ' Transoortation of Clients 2016 rrv>i?> $181,677.60

541-500383 Meal8 • Conqregate '2018 •' ■. :;iar$247.w.ob
544-500386 . Meals • Home Delivered .S^^:;'v- '2018 ^::::nib^;$863;674.00
512-500352 Transoortation of Clients 2019 ' •"i:^:V?iL-it$45>'i6iO
541-500383 Meals - Conqregate ^^:?^'N2oi9' :^viA'?.-^^rr:r$6li875rOO
544-500386 ■  Meals - Home Delivered %-;;-:V-;-:j;.'i'ni;7ji65.gt8.60

■ ' Subtotal $1,912,492.90

Class/Account Class Title Stale Fiscal Year Current Budget

512-500352 Transportation of Qiertts

541-500363 Meals • Conqregate

544-500368 Meals - Home Delivered -

512-500352 Transportation of Clients

541-500383' Meals - Congregate
544-500386 Meals - Home Delivered V.Mi®^20181-?^15ai£ );feiBfittW3»S9ftT=7Mr0O
512-500352 Transportation of Clients
541-500383 Meals • Congregate
544-500366 . Meals • Home Delivered

Subtotal $2,360,518.70

Ctass/Account Class Title State Fiscal Year Current Budget

512-500352* Transportation of Clients
541-500383 Meals • Congreoate

544-500388 "' Meals • Home Delivered

512-500352 Transoortation of Clients

541-500383 Meals • Congregate
544-500386 Meals - Home Delivered 201 "

512-500352 Transoortation of Clients

541-500363 Meals • Congregate
544-500386 Meals - Home Delivered 2019 • •-■x--:--

Subtotal $117,030-60

- Class/Account Class Titiei State Fiscal Year Current Budget

512-500352 ' Transoortation of Clients •• '• •. 2017 • •• ••■"'■<' ■ ; ,- <^S19.860.60

541-500383 Meals - Congreaate 2017-

544-500386 Meals - Home Delivered 2017

512-500352 Transportation of Clients 2018 $39.72i;20
541-500383 Meals • Conqreaate 2016 •  •' 'V '

544-500386 Meats - Home Delivered - 2018

512-500352 Transportation of Clients 2019 $9,930-30

541-500383 Meals - Conqregate 2019
544-500386 Meals - Home Delivered 2019

Subtotal $69,512.10
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ClassMccount Class Title State Fiscal Year Current Budget

512-500352 TransDonation of Clients ••• • 2017

541-500353 - Meals - Congregate 2017 ■ : •l.:$27.973.00

544-500356 Meals - Home Oeirvered "  ' - N--

512-500352 ' TransDortation of Clients ■  2018

541-500363 ■ Meals - Congregate 2018

544-500386 Meals • Home Delivered '2018 $258:467.00

512-500352 TransDortation of Clients

541-500383 Meats • Congregate

544-500386 Meals - Home Delivered ' .  'r;-20l9^:;r -• r •• 9.50

Subtotal $550,220.00

Class/Account ' Class Title State Fiscal Year Current Budget

512-500352 Transoortation of Clients

541-500363 Meals - Congregate

544-500386 Meals • Home Delivered

512-500352 Transoortation of Clients

541-500383 Meals - Conoreoate

1

1

8

1

544-500386 Meab - Home Delivered ^?£;'r<201ff->lKTc3?5i ttiKAotitojeHSitilikliOIOQ

512-500352 Transoortation of Clients '

i

i

!

541-500383 Meals - Conareaate

544-500386 Meals - Home Delivered 2oi9i>iik4%fc
Subtotal $1,165,246.00

Class/Account Class Title State Fiscal Year Current Budget

512-500352 Transoortation of Clients .•vi.<^T^TT4Vr'VT.-.v; 4^.'^?9»WW-*«»ae5.10

541-500383 Meals • Conoreoate

544-500386 Meats - Home Delivered

512-500352 Transoortation of Clients

541-500383 Meals - Conoregate

1

i

544-500386 Meals • Home Delivered :fe^rr«S^P123r5«W.50

512-500352 Transoortation of Clients ;-'2di9-S^"-\- :

541-500383 Meals - Conoreoale - 2019U'i>'" ' •;4^s^Vv;-''&8.M5.50

544-500386 Meals • Home Delivered 2019'V^:^- rv- ••t>'H'.^cHi>-$59.372.50

Subtotal $773,473.80

aass/Account Class Title State Fiscal Year Amount ■

512-500352 Transoortation of Clients 2017 $747,704.30

541-500383 Meals - Conoreoate 2017 .  $1,011,318.00

544-500386 ' Meals • Home Delivered 2017 $1,981,325.50

512-500352 Transportation of ClierMs 2018 $1,495,316.70

541-500383 Meals - Congregate 2018 $2,022,606.50

544-500386 ' Meals - Home Delivered 2018 $3,962,840.00

512-500352 Transoortation of Clients 2019 $373,816.60
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541-500383 Meals • Conqregate 2019 S505.659.00

544-500386 ' Meals • Home Delivered 2019 :  $990,671.00

• Subtotal $13,091,059.60

0&-9S-48-4B1010-92S5 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS; ELDERLY AND ADULT

Community Action Program Belknap-Merrimack Counties, Inc. (Vendof 0177203)

Class/Account Class Title State Fiscal Year Current Modified Budget

544-500386 - Meals Home Delivered •'•-.Cs-»,-,-i$252.961.50

544-500386 Meals Home Delivered 201B'- :.S505:923.00

544-500386 Meals Home Delivered - Ti;ife'(-:>-.2019j.- • ■ • ^.$126^50

Subtotal •  $865,368.00

Easter Seals New Hampshire, Inc. (Vendor#177204)

Class/Account Class TiUe State Fiscal Year Current Modified Budget

544-500386 Meals Home Delivered

544-500386 Meals Home' Delivered

544-500386 Meals Home Delivered

Subtotal $0.00

Class/Account' Class Title State Fiscal Year Current Modified Budget

544-500386 - Meals Home Delivered

544-500386 Meals Home Del'ivered

544-500386 Meals Home Delivered

Subtotal $68,948.00

Class/Account Class Title ' ■ State Fiscal Year Current Modified Budget

544-500386 - Meals Home Delivered v-v.i«ttfi»«s>;;--$i4;»:4i9.oo

544-500386 ' ' Meals Home Delivered $288:832.50

544-500386 Meals Home Delivered •j $72:209:50

Subtotal $505,461.00

Greater WaLefield Nutrition and Transportation. (Vendor # 1S8408)

Class/Account Class Title State Fiscal Year Current Modified Budget

544-500366 Meals Home Delivered ■ >r..-2017 :  ..'.V;:. • $0.00

544-500366 Meals Home Delivered 2018- •  ■■ ••$0.00

544-500386 Meals Home Delivered 2019 . -^$0.00

Sutitotal $0.00

Class/Account Class Title State Fiscal Year Current Modified Budget

544-500386 " Meals Home Delivered 2017 $0.00

544-500386 Meals Home Delivered 2018 $0.00

544-500386 ' Meals Home Delivered 2019 $0.00

Subtotal $0.00

Newport Senior Center (Vendor #177250)
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ClassiAccount Class Title State Fiscal Year Current Modified Budget

544-500386 Meals Home Delivered 2017 $119,597.50

544-500386 Meab Home Delivered 2018 $239,195.00

544-500386 Meals Home Delivered 2019 $59,801.50

Subtotal $418,594.00

Osslpee Concamed Citizens (Vendor <11701 SB)

Class/Account Class Title State Fiscal Year Current Modified Budget

544-500386 Meals Home Delivered 2017. , •  $78,589.50

544-500388' ' Meals Home Delivered :  2018 ;• • . ;$157.173.60

544-500386 Meals Home Delivered .V:. . 2<J19 ;  $39,292.00

Subtotal S27S.05S.00

ff'

RocKlngham NutriUon MOW (Vendor g1SS197)

Class/Account Class Title State Fiscal Year Current Modified Budget

544-500366 ̂ ' Meats Home Delivered •;---'..:Jii;'i^-$273;306;00
*  [

544-500386 Meals Home Delivered • .•4S^jffi-$546,-61500
544-500386 Meals Home Delivered :HsS-r.V-:-$l56.6»00

n' Subtotal $956,571.00

St Joseph Community Services (Vendor 0155093)

■Ct
Class/Account Class Title State Fiscal Year Current Modified Budget

544-500386 Meate Home Delivered v:. V 1162.478:00
544-500386 Meals Home Delivered :^#.?rV[^2018in^V■r;
544-500386 Meals Home Delivered ra^if>.-ih;:'f.-^iC':S91i239.50

* Subtotal $638,671.00

Southwestern Community Services (Ver>dor 0177511)

Class/Account Class Title State Fiscal Year Current Modified Budget
544-500386- Meals Home OeTrvered ■■•V-f:?';-.-' 2017A!CZ'S t-r
544-500386 - Meals Home DeSvered
544-500386 Meals Home Delivered

Subtotal so.oo

. ̂  ' Community Action Partnership of Strafford County (Vendor 0177200)

Class/Account Class Title State Fiscal Year Current Modified Budget
544-500386 Meats Home Delivered 2017 •
544-500386 Meals Home Delivered 2018 ; •

- 544-500386 Meals Home Delivered 2019 • ••-■•T--- $0.00
Subtotal SO.OO

Straffofd Nutrition MOW (Vendor M TBD)

Class/Account Class Title State Fiscal Year Current Modified Budget
544-500386 - Meals Home Delivered 2017 . -$83,965.00
544-500386 Meals Home Delivered 2018 .  V $127,930.00

544-500366 Meals Home Delivered 2019 $31.982 50
Subtotal $223,877.50

Class/Account '  Class Title State Fiscal Year Current Modified Budget
544-500385 Meals Home Delivered 2017 $68,205.50

544-500386 Meats Home Delivered • 2018 $136,405.50
544-500386 - Meals Home Delivered 2019 $34,100.00

-- Subtotal S238.711.00

VNA at HCS (Vendor »177274)
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' Class/Account Class Title State Fiscal Year Current Modlfled Budget

544-500366 ' ' • Meals Home Delivered :2017> • .• •'>;t104.4M:50'

544-500366 Meals Home Delivered ; v?:.-;-' 2018^:-vV?'jr? r :-- ;--,.,-.':: ::;'''.S208.901.00

544-500366 Meals Home Delivered- :.-.ViS52,228.00
1 Subtotal $365,579.50

05-95-48-481010-925S Summary for Ail Vendors

ClassfAccount Class Title State Fiscal Year Current Modified Budget

544-500366 ' Meals Home Delivered

544-500366 Meals Home Delivered

544-500366 Meals Home Delivered ;>:;-x;'V20196^5-:4^ ?.67!ieffiK8a?S6SlS<oloti
Subtotal 1 $4,576,836.00

Summary by Vendor by Year
Community Action Program Selknap-Merrimack Counties, Inc. (Vendor *177203)

State Fiscal Year Current Modified Budget
— $675,931.10

$1,751,856.70

$437,966.30

Subtotal $3,065,756.10

Easter Seals New Hampshire, inc. (Vendor i 177204)

■  , State Fiscal Year Current Modified Budget

•  2017-^V.'i $53,893.60

- 2oia"'r-:"- •• $107,787.60

• 2019 : $26,946.90

Subtotal $188,628.30

Gibson Center for Senior Services (Vendor i1S5344)

State Fiscal Year Current Modified Budget

-.2017 $144,696.90

2018 ' $269,359.10

2019 $72,345.70

Subtotal $506,401.70

Grafton County Senior Citizens Council. Inc. (Vendor < 17767S)
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State Fiscal Year Current Modified Budget

2017 $676,243.40

2010 $1,352,457.60

2019 $336,112.60

Subtotal $2,366,613.60

Greater Wakefield Nutrition and Transportation. (Vendor # 158408)

State Fiscal Year Current ModiTied Budget

. . . -. 2017 " $6,600.00

•  2018 $17 600.00

•'2019.; . $4,400.00

' ■ Subtotal .  . $30,600.00

Ltfnprev Health Care (Vendor #177977)

State Fiscal Year Current Modified Budget

--•.i2017. • $33,672.80

•  - v^"'2018r,-. . $67,745.60

$16,941.60

Subtotal $116,560.00

1

Newport Senior Center (Vendor 0177250)

State Fiscal Year Current Modified Budget
$363,643.80

$727,262.10

$181,627.40

, Subtotal $1,272,753.30

Ossipee Concerned Citizens (Vendor 0170158)

State Fiscal Year Current Modified Budget

r%<

i

1

$213,224.00

$426,442.50

$106,612.00

Subtotal 1 $746,278.50

Rocklnqham Nutrition MOW (Vef>dor 0155197)

State Fiscal Year Current Modlfled Budget

$619,737.00

2d1 $1,639,463.60

$409,863.30

Subtotal $2,669,063.90

St Joseph Community Senrlces (Vendor 0155093)

• State Fiscal Year Current Modified Budget

.\2017-'^:v^v $856,915.10

■  •.•: .•^,12018-. ;•••" $1,713,814.30

- 2019.. $426,460.30

Subtotal $2,999,189.70

Southwestern Community Services'(Vendor 0177511)

State Fiscal Year Current Modified Budget

.2017 $33,440.70

2018 $66,861.40
✓ 2019 ' $16,708.50

Subtotal $117,030.60

Community Action Partnership of Strafford County (Vendor #177200)

State Fiscal Year Current Modified Budget

) 2017 $19,860.60

2018 $39,721.20

2019 $9930.30

Subtotal $69,512.10

Strafford Nutrition MOW (Vendor# 260818)

State Fiscal Year Current Modified Budget
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•

2017,... $221,171.50

■.-rj:; '- 2018-. • • -• .-i $442,337.50
_ 2019' $110,588.50

Subtotal $774,097.50

Trl-County Community Action Proflfam (Vendor #177195)

'  "l . ' State Fiscal Year Current Modified Budget
$401,134.50

- $802,258.00
2dl9rj:.-'' ■ • • • - $200,564.50

.  • • • Subtotal $1,403,957.00

VNA at HCS (Vendor <177274)
f  , , ' i

SUte Fiscal Year Current Modified Budget
u-^V.r . $325,457.10

$650,879.50
$162,716.70

Subtotal $1,139,053.30

state Fiscal Year Current Modified Budget

rY"" 2017: • $5,048,022.30
lV 2018 . * --. c $10,095,886.70

2019 $2,523,986.60
Subtotal $17,667,895.60
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Subject: Nutrition and Transportation rRFA-2017-BEAS-06.NUTRI-1 \ 1
FORM NUMBER P-37 (version S/8/15)

Notice:' This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any inrormation that is private, confidential or proprietary must
be clearly ideniined to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State ofNew Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

IDENTIFICATION.

I'.l. State Agency Name
-pi^artment of Health and Human Services
1  ̂

j

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-385?

1.3 Contractor Name

Southwestern Community Services, Inc.
1.4 Contractor Address

PO Box 603

63 Community Way
Keene, NH 03431

.1.5 Contractor Phone

Number-.

,603.719-4211

1.6 Account Number

05-095.48-481010-92550000
05-095-48.481010-78720000

1.7 Completion Date

September 30, 2018 .

1.8 Price Limitation

$117,031

1.9 Contracting Officer for State Agency
Eric D. Bom'n, Director

1.10 State Agency Telephone Number
603-271-9558

1.11 ̂ oijiractor Signature 1.12 Name artd Title of Contractor Signatory

John A Manning. Chf^f Executive Officer

r.l3 Acknowledgement; State of NH .County of Cheshire

On 12/5/16 , before the undersigned officer, personally appeared the^^^n identified in block 1.12, or satisfactorily
proven to be the person whose name is signed in block 1.11, and acknowled]mV^,^«'6)(Kutcd this document in the capacity
indicated in block 1.12. •

1.13.1 Signature of Notary Public orJustice of the Peace MY

^ i A w I ^ =
fSeall I ^ "/ §

1.13.2 Name and Title ofNotaryorTusiice of the Peace .?

Stacey McGiivery, Notary
1.14 State Agency Signature

■■ ■- Date: l3l(,//0
1.15 Nan/A'HWrftYc of State Agency Signatory

.1^1
1.16 ApproN^'by th^N.A, Department of Administration, Division of Personnel (if applichble) '

'By: Director, On:

1.17 Approval by ih^Atto^ey General (Form, Substance and Execution) 0/oppHcable)

1.18 Approval by the Governor and ExVdOtivc Council (1/applicable)

By: On: J
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block I.I ("State"), engages
contractor identified in block ! .3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
t contrary,'and subject to the approval of the Governor and ,
Executive Council of the State of New Hampshire, if
iapplicable, this Agreement, and all obligations of the parties
hereundef, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the '
Agreement is signed by the State Agency as shown in block
l.i4("Efrective,Date").
3.2 If the Contractor commences the Services prior to the

- Eff'eciive Date, all Services performed by the Contractor prior
.  to the Effective Date shall be performed at the sole risk of the

Contractor, and in the event that this Agreement does not
- become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor imust complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all,obligations of the State hereunder,'including,

. without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of

,  appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have (he right to terminate (his 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 incorporated herein by reference.
5.2 The payment by the Slate of dte contract price shall be the '
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.
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5.3 The Slate reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80;7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized^ or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.'

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include, the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, Including vision, hearing and speech, can
communicate 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 term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any pan by monies of the
United Stales, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Pan 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor funher agrees to
permit the State or United Slates access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all.rules, regulations and orders,
and (he covenants, terms and conditions of this Agreement.

7. PERSONNEL.

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

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effod to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this
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Agreement, This provision shall survive termination of this
Agreement,
7.3 The Contracting OOlcer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

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

■ ■'C'EventofDefau]!"); '
8.1.1 failure to perform the Services satisfactorily or on
schedule; " .
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition

* of this Agreement.
• 8.2 Upon the occurrence of any 'EventofDefault, the Slate

may take any one. or more, or all. of the following actions:
8.2.1 give the Contractor a written notice specifying the Event

.of Default and requiring it to be remedied within, in (he
absence of a greater or lesser specification of time, thirty (30)
days fit>m the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two

. (2) days after giving the Contractor notice of termination:
8.2.2 give the Contractor a written notice specifying the Event

' of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price

> which'would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

.shall never be paid to.the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any

. ■'Event of I^fault; and/or
;  8.2.4 treat the Agreement as breached and pursue any of its

remedies at law or in equity, or both.

9, data/access/confidentialitv/
preservation.

" 9.1 As used in this Agreement, the word "data" shall mean all
' information and things developed or obtained during the

perfbtmance of. or acquired or developed by reason of, this
Agreement, including, but not limited to. all studies, reports,
nies, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.
9.2 All data and any property which has been received from

' the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3,Confidentiality of data shall be governed by N.H. RSA
chapter91>A or other existing law. Disclosure ofdata
requires prior written approval of the State.
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10. TERMINATIO.N. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to .
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the anached EXHIBIT A.

11. CONTRACTOR'S RELATIO.N TO THE STATE. In
the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation :
or other emoluments provided by the State to its employees.

12. 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 State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its ofTicers 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 oO 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
assignee to obtain and maintain in force, the following
insurance:
14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or properly damage, in amounts
of not less than Sl,000,000peroccurrence and S2.000.000
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 replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The Contractor shall furnish to the Contracting Officer
ideniined in block 1.9, or his or her successor, a certi nca!e(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificatefs) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certiHcatefs) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificatefs) 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 written
.  notice of cancellation or modification of the policy.

15. WORKERS'COMPENSATION.,

15.1 By signing this agreement, the Contractor agrees,
certifies aitd warrants that the Contractor is in compliance with

■  or exempt from, the requirements of N.H. RSA chapter 281 -A^
'("H'orkers' Compensation").
15.2 To the extent the Contractor is subject to the
requ(remej}ts of N.H. RSA chapter 281 -A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in

, connection with activities which the person proposes to
V undertake pursuant to this Agreement. Contractor shall

furnish the Contrwting Officer identified in block 1.9, or his
or her successor, proof of Workers* Compensation in the
manner described.in N.H. RSA chapter 281 -A and any
applicable renewal(s) thereof, which shall be attached and are
' Incorporated herein by reference. The State shall not be
•  responsible for payment of any Workers' Compensation

premiums or for any other claim or benefit for Contractor, or
any subcontr^tor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection, with the performance of the
Services under this Agreement.

16. WAIVER OF. BREACH. No failure by the State to
enforce any provisions hereof after any Event of [>efauli shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a

.. waiver of the right of the State to enforce each and all of the
provisions.hereof upon any further or other Event of Default
on the pan of (he Contractor.

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

18. AMENDMENT. This Agreement may be amended,
- waived or discharged only by an instrument in writing signed
' by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no

such approval is required under the circumstances pursuant to
Slate 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 parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

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

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

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITV. In the event any of the provisions of
this Agreement are held by a court of competent Jurisdiction to
be contrary to any state or federal law, ihe remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.

Page 4 of 4
Conti^ctor initials

DatemjffZ



New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A

Scope off Services

1.. Provisions Applicable to All Services

1.1. The Contractor will submit a detailed description of the language assistance
.  sen/ices they will provide to persons with limited English proficiency to ensure

■  meaningful access to .their programs and/or services within ten (10) days of
the contract effective dale!

'  ' ' ■". - 1.2. The Contractor agrees that, to the extent future legislative action by the New
; ' , Hampshire Gerieral Court or federal or slate court orders may have an Impact

,  on the Services described herein, the State Agency has the right to modify
-  Service priorities and expenditure requirements under this Agreement so as

to achieve compliance therewith.

.  ■ ' 1.3. The Contractor shall provide services to assist eligible people to live as
independently as possible in safety and with dignity in the service area of

j  ' ' Sullivan County.
q  ' . 1.4., The Contractor agrees that services In this contract are intended for
k  , ; ̂  . individuals who are not already receiving the same or similar services funded

•  . • through other programs such as, but not limited to: .the Medicaid Stale Plan,
.  , ' : any of the Home and Community Based Care Waivers'administered by the
.- V ^ Department, the Medicaid Program, or services provided through the

•  Veterans Administration.

1.5. The Contractor agrees to provide and adrninister the services in this
>  " Agreement in accordance with applicable federal and state laws and rules,

'  and policies and regulations adopted by the Department currently in effect,
, and as they may be adopted or amended during the contract period, at a

minimum as follows:

'  •• • I.S.'I. Title III of the Older Americans Act of 1965 as amended through P.L.
114-144, Enacted AprilTG, 2016.

1.5.2. New Hampshire Administrative Rule He-E 502, The Older American
Act Services: Title NIB- Supportive Services, Title IIIC1 and C2 -
Nutrition Program Policies, (from herein after referred to as NH
Administrative Rule He-E 502).

1.5:3. Title XX of the United States, Social Services Block Grant (SSBG).
1.5.4. New Hampshire Administrative Rule He-E 501, The Social Services

Block Grant (Title XX) (herein after referred to as NH Administrative
Rule He-E 501).

1.6. For the purposes of this contract. Quarterly is defined as the time period from:
1.6.1. July 1 to September 30.
1.6.2. October 1 to December 31.

RFP-2017-BEAS-06-NUTRI.il ExhlbitA
Soiihv^stern Communiiy Serwces. Inc. • Contractor intUai
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A

■t- . I

■i.

1.6.3. January 1 to March 31. j
1.6.4. April 1 to June 30.

Scope of Work
/

2.1. The Contractor shall provide the following services as applicable in Exhibit B-
1, per geographic area served, as described in Exhibit A-1, as follows:

2.1.1. Home Delivered Meals (funded through Title III and Title XX): The
Contractor shall:

V'-

2.1.1.1. Deliver meals to eligible individuals who are homebound .and
unable to prepare their own meals, or temporarily homebound
due to recovery from illness or injury.

2.1.1.2. Include in each meal at least one-third of the recommended
daily allowance established by the Food and Nutrition Board
of the Institute of Medicine for the National Academy of
Sciences, as well as the Dietary guidelines for Americans
issued by the Secretaries of the Departments of Health and
Human Services and Agriculture. '

2.1.1.3. Prepare meals, to the extent possible, to incorporate the
C  . special dietary needs/preferences of the client including

'  , , recommendations from the client's licensed practitioner.
^  2.1.1.4. Comply with regulations regarding safety and sanitary food

practice in accordance with state and local health, safety and
sanitation requirements.

2.1.1.5. Ensure a visual contact with each client on each day that
meals are delivered as an assurance of the Individual's

■; V safety, with the exception of meals designated as emergency
meals or frozen meals which are delivered to clients in

^' advance of anticipated inclement weather conditions or other
*. . ■ - adverse conditions.

'  • 2.1.2. Congregate Meals (funded through Title III, only): The Contractor shall:
2.1.2.1. Provide meals in community settings, where individuals travel

to a site to share a meal with other individuals.

2.1.2.2. Register individuals to receive meals when the individual
.  ' arrives at the meal site.

2.1.2.3. Include in each meal at least one-third of the recommended
.  daily allowance established by the Food and Nutrition Board

of the Institute of Medicine for the National Academy of
Sciences, as well as the Dietary guidelines for Americans
issued by the Secretaries of the Departments of Health and
Human' Services and Agriculture.

RFP.2017.BEAS-06-NUTRI-11 Exhibit ASoiihweilem Community Services. Inc. Contractor initiali-^ / '!
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A

2.1.2.4. Prepare meals, to the extent possible, to Incorporate the
special dietary needs/preferences of the individual including
recommendations from the client's licensed practitioner.

2.1.2.5. Comply with regulations regarding safety and sanitary food
practice in accordance with state and local health, safety and
sanitation requirements.

; 2:1.3. Transportation (per client per day, funded through Title III, only): The
" ' . Contractor shall:

2.1:3.1.-Provide, transportation services on a round trip basis which
the origin and final destination are the same such as the
individual's home.

2:1.3.2. Provide transportation to individuals in a vehicle to and from
an individual's hqme for medical appointments, grocery
shopping and errands, and to community facilities and
programs that promote independent living and provide
socialization.

2.1.3.3.' Agree that transportation services that can be billed undisr
Title III do not include pleasure excursions that charge a fee

'  for participation, such as a sightseeing day trip that includes a
specific destination and a meal).

2.1.3.4. Comply with all applicable Federal and State Department of
Transportation and Department of Safety regulations.

2.1.3.5. ' Ensure that all vehicles are registered, pursuant to Saf-C 500
and inspected In accordance, with Saf-C 3200, and are in
good working order

2.1.3.6. Ensure all drivers are licensed in accordance with New

Hampshire Administrative Rules, Saf-C 1000, drivers
V  licensing, and Saf-C 1800 Commercial drivers licensing, as

applicable.

2.1.4. Transportation (Fixed Route, funded through Title III, only): The
Contractor shall:

2.T.4.1! Provide transportation services on a fixed route that is
defined as a scheduled and recurring route of travel.

2.1.4.2. Provide transportation services based on a fixed route
^  schedule deftned by the Contractor.

2.1.4.3. Provide fixed route transportation services to eligible clients
for medical appointments, grocery shopping and errands, and

; to community facilities and programs that promote
independent living and provide socialization.

RFP-2017-eEAS-06-NUTRM1 Exhibit A

. Southvi«stem Corrvriunity Services, inc. Contractor Initials'
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A

2.1.4.4. Comply with all applicable Federal and State Department of
Transportation and Department of Safety regulations.

2.1.4.5. Ensure Vehicles must be registered pursuant to Saf-C 500
and inspected in accordance with Saf-C 3200 and In good
working order.

2.1.4.6. Ensure all drivers are licensed in accordance with New

Hampshire Administrative Rule, Saf-C 1000, drivers licensing
and Saf-C 1800 Commercial drivers licensing, as applicable.

3. Administration of Services

3.1. Access to Services

3.1.1. The Contractor shall assist individuals in accessing services in Section
3, above, by accepting applications for services directly from
individuals.

3.1.2. The Contractor shall assist individuals in accessing services in Section
3, above, by accepting referrals of individuals from the Department's
Adult Protection Program.

. 3.2. Client Request for Application for Services

3.2.1. The Contractor shall complete an intake and application for services in
accordance with requirements in New Hampshire Administrative Rules
He-E 501 and He-E 502 and:

'3.2.1.1. Complete Form 3000 Application provided by the Department
for Title XX Home-Delivered meals.

.3.2.1.2. Complete Form 3000 Application provided by the Department
or complete a Contractor owned form that includes the same
information as the Form 3000 Application for Title III Home
Delivered meals.

3.2.1.3. Have individuals date and sign their name on a registration
list for the services as a way to request services for
congregate 'meals and transportation services, and submits
these lists-to the Department as verification that the services
were provided to the individuals.

'  3.3. Client Eligibility Requirements for Services

3:3.1..The Contractor shall complete an assessment for eligibility in
accordance with the New Hampshire Administrative rules He-E 501
and He-E 502.

3.3.2. The Contractor shall determine whether a client, except for those
clients referred by the Department's Adult Protect Program, is eligible
for services in this Agreement using the Information collected during

RFP.2017-BEAS-06-NUTRI-n Exhibit A
SouthMstem Community Services, inc. Contraclor trtitiais
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A

the assessment and in accordance with the requirements in the laws
and rules listed in Section 1.5.

3.3.3. The Contractor shall provide notice of eligibility or non-eligibility to
clients and provide services to clients for the eligibility period In
accordance the laws and rules listed in Section 1.5.

. 3.3.4. The Contractor shall re-determine client' eligibility for services in
accordance with the requirements in the laws and rules listed in
Section 1.5. -

3:3.5. The Contractor may terminate services to a client in accordance with
^  , the laws and rules listed in Section 1.5.

3.3.6. The Contractor shall obtain a service authorization for home delivered

meal services only from the Department after the client is determined
or re-determined eligible to receive services by submitting a completed
Form 3502 "Contract Service Authorization - New Authorization" to the

Department.

3.4. Client Assessments and Service Plans

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

. 3.4.2. The Contractor shall monitor and adjust services plan to meet the
individual's needs in accordance with New Hampshire Administrative

'  Rules He-E 501 and He-E 502.

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

3.4.4. The Contractor shall provide protocols and practices to the Department
within 30 days of the contract effective date that ensure individuals
receive services regardless of exhibiting problernatic behaviors due to
mental health, or developmental issues'or criminal histories.

3.5. Person Centered Provision of Services

3.5.1. The Contractor shall incorporate the following Guiding Principles for
Person-Centered Planning Philosophy into its agency's' functions,
policies^ staff-client interactions and in the provision of all services in
this Agreement:

3.5.1.1. Individuals and families are invited, welcomed, and supported
as full participants in service planning and decision-making.

RFP-2017-BEAS^NUTRI-11 Exhibit A
Souttmestem Community Services, Inc. Contractor Initials
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A

3.5.1.2. Individuals' wishes, values, and beliefs are considered and
respected.

3:5.1.3. Individuals are listened to and needs as well as concerns are
addressed.

3.5.1.4. Individuals receive the information he/she needs to make
'  informed decisions.

V - 3.5.1.5." Individuals preferences drive the planning process, though
;  ' . ' ; the decision making process may need to be accelerated to

:• ^ ' respond to emergencies. '

.  . i. 3.5.1.6. Individuals'services are designed, scheduled, and delivered
.  ' . . to best meet individual needs and preferences.

. 1 . ' ̂

■  ■ 3.5.1.7. Individuals' rights are affirmed and protected.

3.5.1.8. Individuals are protected from exploitation, abuse, and
neglect.

'  3.5.1.9. Individual service plans are based on person-centered
-  planning and may be incorporated into existing service plans

.  , ■ . or documents already being used by the contractor.

3.6. Client Donations and Fees

; > ' 3.6.1. Title III Services: The Contractor:
3.6.1.1. May ask, individuals receiving services for a voluntary

.  ̂ ; donation towards the cost of the service, except as stated in
Section 1.3.5 Adult Protection Services.

3.6.1.2. May suggest an ,amount for donations in accordance with
"  ' New Hampshire Administrative Rule He-E 502.12.

3.6.1.3. Agrees the donation is to be purely voluntary, and agrees not
to refuse services if an individual is unable'or unwilling to
donate.

3.6.1.4. 'Agrees not to bill or invoice clients and/or their families.

3.6.1.5. Agrees that all donations support the program for which
donations were given.

3.6.1.6: Agrees to report the total amount of donations collected from
individuals to the Department on a monthly basis.

4- 3.6.2. Title XX Services: The Contractor:

^  3.6.2.1. May charge fees to individuals, except stated in Section 3.7
Adult Protection Services, receiving Title XX services
provided' that the Contractor establishes a sliding, fee

' ■ schedule and provides this information to individuals seeking
sen/ices.

RFP-2017.BEAS-O6-NUTR)-11 Exhibit A
Southwestern Community Servces. Inc. Contractor initials
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f, •

3.6.2.2. Fees established shali compiy with the requirements of
Administrative Rule He-E 501.

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

,3.6.2.4. Agrees that all fees support the program for which donations
were given.

3.6.2.5. Agrees to report on the total amount of fees collected from all
individuals.

.1 ■

C

,3.7. Adult Protectipn.Se^ices

3.7.1. The Contractor will report suspected abuse, neglect, self-neglect,
and/or exploitation of incapacitated adults as required by RSA 161-F:
46 of the Adult Protection law.

■ 3.7.2. The Contractor shall accept referrals of clients from the Department's
Adult Protection Program and provide them with meals and/or
transportation as described in this RFA.

3.7.3. The Contractor shall inform the referring Adult Protection Service staff,
of any changes in the client's situation or other concerns.

3.7.4.' The Contractor agrees that the payment received from Department for
the specified services is payment in full for those services, and the
provider agrees to refrain from making any attempt to secure additional
reimbursement of any type such as in Section 1.3.4. from the individual
for those services.

^ 3.8. Referring Clients to Other Services

3.8.1. The Contractor shall identify and refer clients to other services and
■  • programs that may assist the client, as appropriate.

3.9.. Client Wait Lists

3.9.1. The Contractor agrees that all services covered by this contract shall
' be provided to the extent that funds, staff and/or resources for this

purpose are available.

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

3^9.3. The Contractor shall include at a minimum the following information on
its wait list;

3.9.3.1. The individual's full name and date of birth..

'3.9.3.2. The name of the service being requested.

RFP-20t7-BEAS^»-NUTRI-11 ExhibilA
. South*iestefn Community Services. IrK. Contracior tnlflals
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3.9.3.3. The date upon which the individual applied for services which
shall be the date the application was received by the
Contractor.

3.9.3.4. The target date of implementing the services based on the
communication between the individual and the Contractor.

3.9.3^5. The date upon which the individual's name was placed on the
'  ' wait list shall be the date of the notice of decision in which the

■ Individual was determined eligible for Title XX services.

.  '3.9.3.6. The individual's assigned priority on the wait list, determined
In accprdance with Section 3.9.4 below.

3.9.3.7. A brief description of the individual's circumstances and the
services he or she needs.

3.9.4. The Contractor shall prioritize each individual's standing on the wait list
by determining the Indlviduars urgency of need in the following order;

3.9.4.1. Individual is in an institutional setting or is at risk of being
admitted to or discharged from an institutional setting.

3.9.4.2. Declining mental or physical health of the caregiver.

3.9.4.3. Declining mental or physical health of the individual.

V  • 3.9.4.4. Individual has ho respite services while living with a
^  . caregiver.

.3.9.4.5. Length of time on the wait list. ^

3.9.4.6.-, When 2 or more individuals on the wait list have been
assigned the same service priority, the individual served first
will be the one with the earliest application date.

3.9.4.7. Individuals who are being served under protective services
RSA 161-F: 42-57 shall be given priority status on the waitlist
and in accordance with He-E 501.14 (f) and He-E 502.13.

3.9.4.8. Individuals with adult protective needs in accordance with
RSA 161-F: 42-57 shall be exempt from the wait list.

3.9.5. The Contractor shall notify the individual in writing when an individual
is placed on the wait list.

3.9.6. The Contractor shall maintain the wait list during the contract period
and make it available to the Department upon request.

3.10.^ Criminal Background Check and SEAS State Registry Checks

3.10.1. The Contractor shall complete a BEAS State Registry check for each
of the Contractor's staff members or volunteers who will be

interacting with or providing hands-on care to individuals receiving

RFP.2017.8EAS-06-NUTRI-11 , ExhibitA
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services, before the staff member or volunteer begins providing
services.

3.10.2. The Contractor shall conduct a New Hampshire criminal background
-  check if a potential applicant for employment or volunteer, funded

under this Agreement may have client contact.

.  • ̂ ' 311. Grievance and Appeals

'  3.11:1. The Contractor will maintain a system for tracking, resolving, and
■reporting client complaints regarding its services, processes,-
procedures, and Contractor's staff that at a minimum includes:

-  f

3.11.1.1. The client's name

3.11.1.2. The type of service received by the client.
3.11.1.3. The date of written complaint or concern of the client.

3.11.1.4. The nature/subject of the complaint or concern of the client.
3.11.1.5. The staff position in the agency who addresses complaints

and concerns.

3.11.1.6. The methods for informing clients of their right to file a
complaint, concern, or to file an appeal of the Contractor's
decision.

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

3.12. Privacy and Security of Client Information ..

3.12.1. The Contractor agrees the Department is the sole owner of all data
and shall approve all access to that data.

3.12.2. The Contractor shall be in compliance with privacy policies
established by governmental agencies or by state or federal law.

3.12.3. The Contractor shall maintain direct control of State owned
confidential data. and apply at least minimum required security

'  controls and protections according to all applicable Federal, State
laws for the protection of confidential or protected data at rest, in
transit, during processing, and during destruction.

3.12 4. The Contractor shall provide a documented process for securely
disposing of data, data storage hardware, and or media; and will
obtain written certification for any State data destroyed by the vendor
or any subcontractors as a part of ongoing, emergency, and or
disaster recovery operations.

3.12.5.' The Contractors' personnel and/or subcontractors who may store,
transmit, or use NH State confidential^or protected data or may.have
physical access to facilities or computer systems and such access
presents the potential for incidental access and /or inadvertent

RFP.2017-BEAS-06-NUTRI-11 ExNbitA
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disclosure of protected data, must abide by all Federal and State
regulations.

3.12.6. The Contractor shall notify the Department within 24 hours in the
event of a breach in data.

3.13. Notice of Failure to Meet Service Obligations

3.13.1. The Contractor shall give at least-a ninety (90) day prior .written
^ ^ ^ notice to the Department in the event that the Contractor for any

• \ reason is unable to meet any service obligations prior to the
.  completion date such as but not limited to: •

.  - 3.13.1.1. Reducing hours of operation.

^  . 3.13.1.2. Changing a geographic service area.

3.13.1.3. Closing or opening a site.

-  • 3.13.2. The Contractor shall include in the written notification the following:

0  3.13.2.1. The reasons for the inability to deliver services.

3.13.2.2. An explanatiori of how sen/ice recipients and the community
will be impacted if the contractor is unable to provide

■  -' services.

3.13.2.3. An explanation of how service recipients and the community
.  ' will be notified.

•  3.13.2.4.The plan to transition clients into other serviced or refer the
- . ; , ■ clients to other agencies.

3.13.3. The Contractor shall maintain a plan that addresses the present and
'  future needs of clients receiving services in the event that:

3.13.3.1. Sen/ice(s) are terminated or planned to be terminated prior to
the termination date of the contract.

3.13.3.2. The contract is terminated or is planned to be terminated prior
to the termination date of the contract by the Contractor or the
State.

3.13.3.3. The Contractor terminates a services or services for any
reason.

3.13.3.4. The Contractor cannot carry out all or a portion of the
services terms or conditions outlined In the contract or sub

contracts.

3.13.4. Client Feedback

3.13.4.1. The Contractor shall obtain client feedback as required in
New Hampshire Administrative Rules He-E 501.12 and He-E

.502.11 using a method approved by the Department with in
thirty (30) days of the contract effective date.

„RFP.2017-BEAS-08-NUTR|.11 Exhibit A
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■

4. Staffing

4.1. The Contractor shall adhere to the following staffing requirements:

4.1.1. Provide sufficient staff with the skills to perform all tasks specified in
this Agreement.

4.1.2. Maintain a level of staffing necessary to perform and carry out all of
. the functions, requirements, roles, and duties In a timely fashion for
the number of clients and geographic area as identified in this

-  ̂ Agreement.

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

4.1.4. Keeping up-to-date personnel and training records and
documentation of all individuals requiring licenses and/or
certifications.

4.1.5. Develop a Staffing Contingency Plan and shall submit their written
. Staffing Contingency Plan to Department within thirty days of contract

effective date that includes, but is not limited to:

4.1.5.1. The process for replacement of personnel in the event of loss
- of key personnel or other personnel during the period of this

_  Agreement.

4.1.5.2. A ■ description of how additional staff resources will be
allocated to support this Agreement in the event of inability to
meet any performance standard.

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

4.1.5.4. An explanation of the Contractor's capabilities to provide, in a
timely manner, staff replacements/additions with comparable
experience.

4.1.5.5. The method of bringing staff replacements/additions up-to-
date regarding this Agreement.

5. . Reporting Requirements

.  5.1. The Contractor shall submit Quarterly Program Service Report reports to the
Department by the 15"^ of the month following the close of the quarter.
5.1.1. The Contract shall cornplete the Quarterly Program Service Report in

accordance with instructions provide by the Department, which
includes, but is not limited to:

5.1.1.1. The number of clients served by town and in the'aggregate;

5.1.1.2. Total amount of donations collected.

Southwestern Community Sewcea. inc. Contractor initials^ '
RFP-2017.8EAS-06-NUTRI-11 Exhibit A
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5.1.1.3. Expenses by program service provided.

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

5.1.1.5. Total amount of donation and/or fees collected from alt

.  individuals.

5.1.1.6. Actual Units served, by program service provided, by funding
source.

5.1.1.7. Number of unduplicated clients served, by service provided,
.by'funding source:

5.1.1.8. Number of Title III and Title XX clients served with other

funds than through this Contract.

5.1.1.9. Unmet need/waiting list.

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

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

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

5.1.1.13.A plan to address how to resolve the issues in Section
5.1.1.12.

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

5.1.3.; The Contractor shall complete the Home-Delivered Data Form and the
Transportation Data Form provided by the Department and submit the

.  , Forms to the Department by January 31 and July 31 in each State
Fiscal.Year of the contract, as appropriate, which shall include, but not
be limited to, the following data:

5.1.3.1. For home-delivered meals:

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

5.1.3.1.2. The number of meals served in the aggregate; and

5.1.3.1.3. The number of miles related/to the delivery of
meals in the aggregate.

5.1.3.2. For transportation: ^
5.1.3.2.1. The number of clients served by town and in the

aggregate; ̂

5.1.3.2.2. The number of miles in the aggregate;

RFP.2017-BEAS-0^NUTRI-11 Exhibit A
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5.1.3.2.3. The nature of the transportation deveined as
medical appointment, shopping, etc.

6. Peiformance Measures

5.1. The Contractor! shall provide a 100% compliance with meeting the following
performance measures. The Contractor shall have a plan for monitoring and
-evaluating progress in meeting the performance measures as follows:

6.1.1. All clients served meet eligibility requirements:

6.1.2. x The contractor identified, located and served the people who need and could
" V . benefit from services.

6.1.3. The contractor determined and redetermined accurate and timely eligibility

.  6.1.4. Clients receive services in accordance with their needs.

6.2. The Contractor shall ensure the Department has access sufficient for monitoring of
contract-compliance requirements as identified in 0M6 Circular A-133.

6.2.1. Ensure the Department is provided with access that includes but Is not
limited to:

6.2.1.1. Data

6.2.1.2. Financial records

6.2.1.3. Scheduled access to Contractor work sites/locatlonsAvork spaces
and associated facilities.

6.2.1.4. Unannounced access to Contractor work sites/locations/work

spaces and associated facilities.

6.2.1.5. Scheduled phone access to Contractor principals and staff

^ 6.2.1.6. Timely unscheduled phone response by Contractor principals and
staff."

RFP.2017-BeAS-06-NUTRI-11 Exhibit A
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Method and Conditions Precedent to Payment

1. , The Department shall pay the Contractor an amount not to exceed Form P-37,
..General Provisions, Block 1.8, Price Limitation, for the services provided by the

,  ■' 'Contractor'pursuant to Exhibit A, Scope of Services.
.  2: The contract is funded with federal funds. Availability of federal funds Is contingent

. 1, . ' . upon meeting the requirements outlined in the: . .
•  Catalog of Federal Domestic Assistance #93.044 and Federal Award

Identification Number 17AANHT3SS,. United States Department of Health and
Human Services, Administration for .Community Living, Older Americans Act
Title III, Grants for State and Community Programs on Aging - Title NIB

9

•  Catalog of Federal Domestic Assistance #93.045 and Federal Award
Identification Number 17AANHT3CM, United States Department of Health and
Human Services. Administration for Community Living,- Older Americans Act
Title III, Grants for State and Community Programs on Aging - Title IIIC-1

•  • Catalog of Federal Domestic Assistance #93.045 and Federal Award
Identification Number 17AANHT3HD, United States Department of Health and

■  , • Human Services, Administration for Community Living, Older Americans Act
Title III, Grants for State and Community Programs on Aging - Title IIIC-2

• Catalog of Federal Domestic Assistance #93.667, United States Department of
Health and Hurnan Services, Administration for Children and Families, Social
Sen/ices Block Grant, Title XX

3. Payment for services shall be on a cost reimbursement basis only for actual
services provided in accordance with the rates identified in Exhibit B-1.

' 4.' ' Payment shall be made as follows:
4.1.The Contractor shall submit monthly invoices as provided by the Department

indicating the number of units provided.
4.2. Invoices shall specify the item description and rate as indicated in Exhibit B-1,

Rate Sheet.

4.3. Invoices shall be submitted to:

i  ' Bureau of Elderly and Adult Services Financial Manager
Department of Health and Human Services

•  129 Pleasant Street
Concord. NH 03301

'  5. The Department shall make payment to the Contractor within thirty (30) days of
receipt of invoices and reports for contract ser^ces provided pursuant to this
Agreement.

RFA-2017-BEAS-06-NUTRI-11 Exhibits Contractor!
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6. Payments may be withheld pending receipt of required reports or documentation
as identified in the Exhibit A. ̂ cope of Services.

7. A final payment request shall be submitted no later than forty. (40) days after the
end of the contract. Failure to submit the Financial Report, and accompanying

'  documentation, could result in non-payment.

8.. Notwithstanding anything to the contrary herein, the Contractor agrees that funding
under this Contract may be withheld, in whole or in part,' in the event of

•  noncompliance with any State or Federal law, rule, or regulation applicable to the
services provided, or if the said services have not been completed in accordance
with the terms and conditions of this Agreement.

RFA-2017.BeAS-06-NUTR|.11
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Exhibit B*lRate Sheet

Nutrition and Transportation

1/1/2017 throuah 06/30/2017 Servica UnitA

Nutrition end Trinaportetion ' Unit Type

Total f of Units of

Service

anticipated to b9

delivered. Rate per Service

Total Amount of

Funding being
Raquastadforaach

Service

Tille IIIB Traneportation
PerClient/PerDav 1 411 S23.70 $  33.440.70

7/1/2017 through 06/30/2018 Service Units

Nutrition and Transportation Unit Type

total a of unitaof

Service

anticipated to be

delivered. Rate per Service

local Amount or

Funding being
Raquastadforaach ■

Service

Title IIIB Transportation
PerClient/PerOav 2.822 $23.70 $  66.881.40

7/1/2018 through 09/30/2018 Service Units

Nutrition arxi Transportation Unit Type

Total f of Units of

Sarvlca.
anticipated to be

delivered. Rate per Service

Total Amount of

Funding being

Requested for each
Service

Title IIIB Traruportation
PerCleni/PerOflv 705 $23.70 $  16.708..S0

Soulhweilcrn Communiiy S«rv<CM, Inc.

Exhibit a-1
Contractor Initials:
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SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as'follows:

1. vCompliance with Federal and State Lavirs: If the Contractor is permitted to determine the eligibility
'  of individuals such eligibility determination shall be made in accordance with applicable federal and

state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by '
the Department for that purpose and shall be made and remade at such times as are prescribed by

'the Department.

, 3. • Documentation: In addition to the determination fonns required by the Department, the Contractor •
shall maintain a data file on each recipient of services hereunder, which file shall include ail

• infoimation necesMry to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

4. . Fair Hearings: The Contractor understands that all applicants for services hereunder. as well as
individuals declared Ineligible have a right to a fair hearing regarding that determination. The

, Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair
hearing in accordartce with Department regulations. .

5. . Gratuities or KicKbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is

•  determined that payments, gratuities or offers of employment of any kind were offered or received by
.  any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
other document, contract or understanding, it is expressly understood and agreed by the parties

i ;; . hereto," that no payments will be made hereunder to reimburse the Contractor for costs incurred for
_  .'any purpose or for any services provided to any individual prior to the Effedlve Date of the Contract.
? and no.payments shall be made for expenses incurred by the Contractor for any services provided
.. prior to the date on which the irKlividual applies for services or (except as otherwise provided by the
•  federal regulations) prior to a determination that the Individual is eligible for such services.

7.* Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services .
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party

, • funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expienditure Report hereunder. the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
' in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
■. or other third party funders, the Department may elect to:

7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be'established;
7.2. . Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs;

Exhibit C - Special Provisions Contractor Initials ̂
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by Ihe Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE, RETENTION. AUDIT. DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records; In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period;
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs

and other expenses incurred by.the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be

. maintained in accordance with accounting procedures and practices which sufficiently and
; properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of

"  in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enrollment, attendar>ce or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records

■ regarding the provision of services and all invoices submitted to the Department to obtain
payment for such sen/ices.

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services."

' 9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
.  . , agency fiscal year. It is recommended that the report be prepared in accordance with the provision of

Office of Management and Budget Circular A-133. "Audits of States, Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Functions, Issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder.-the

Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

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

' 10. Confidentlaiity of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of

,  the Department regarding the use and disclosure of su^ information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the adrninistration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concernirtg a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian.

Exhibit C - Specfal Provisions Conlraclor Inltlals^^'^^
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
_the Paragraph shail survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following
times if requested by the Department.
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of

all costs and non-allowable expenses incurred by the Contractor to the date of the report and
'  , containing such other infamation as shall be deemed satisfactory by the Department to

justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2. Final Report; A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal

'  and other information required by the Department.

12. Completion of Services: Disallowance of Costs; Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or

• survive the termination of the Contract) shall terminate, provided however, that if. upon review of the
t  Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as

costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
. expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
•  during or resulting from the performance of the sisr^lces of the Contract shall Include the following
' . statement:
'  13.1. The preparation of this (report, document etc.) was financed under a Contract with the State

of New Hampshire, Department of Health and Human Services, with funds provided in part
by the State of New Hampshire and/or such other ftjnding sources as were available or
required, e.g.. the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership; All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials

•^produced, induding, but not limited to, brochures, resource directories, protocols or guidelines,
•  posters, Of reports. Contractor shall not reproduce any materials produced.under the contract without

prior written approval from DHHS.

: 15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing sen/ices, the Contractor shall comply with all laws, orders and regulations of federal,

.  state, county and municipal authorities and with any direction of any Public Officer or officers
»  pursuant to laws which shall impose an order or duty upon the contractor with respect to the

operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor'will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the fadlities shall

. comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance wrth local building and zoning codes, by
laws and regulatbns.

16. Equal Ernployment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or

Exhibit C - special Provisions Contractor lnttiaa-^y/7
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the

'EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at; http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

• 17., Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin •

■  . discrimination includes discrimination on the basis of limited English proficiency (LEP)., To ensure
,; compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil

Rights Act of 1964. Contractors must take reasonable steps to ensure that LEP persons have
.  .meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to aD contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 (currently, $150,000)

Contractor Employee Whistleblower Rights and Requirement To Inform Employees of
Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
. and.remedies In the pilot program on Contractor employee whistleblower protections established at
41 U.S.C.4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
.112-239) and FAR 3.908.

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
- -of employee whistleblower rights and protections under 41 U.S.C. 4712. as described in section

3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience.

• but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated

.' function(s). This Is accomplished through a written agreement that specifies activities and reporting
".responsibilities of the subcontractor and provides for revoking the delegation or Imposing sanctions if
the subcontractor's performance Is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

. When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before "delegating

the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate

19.3. Monitor the subcontractor's performance on an ongoing basis

•9^
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are Identified; the Contractor shall
take corrective action.

OERNITIONS

As used in the Cpntract. the following terms shall have the following meanings:

. COSTS: Shall mean those direct and indirect items of expense determined by the Department to be
allowable and reimbursatsle in accordance with cost and accounting principles established in accordance
with state and federal la^. regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitled "Financial Management Guidelines" and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department,and containing a description of the Services to be provided to eligible
individuals by the Contractor in accordance with the tenns and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

IJNIT; For each sen/ice that the Contractor is to provide to eligible individuals hereunder, shall mean that • ; ,
•period of time or that specified activity determined by the Department and specified in Exhibit B of the
Contract.,

FEDERAL/STATE HaW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are '
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as
they may be amended or revised from the time to time.

CONTRACTOR MANUAL: Shall mean that document prepared by the,NH Department of Administrative-
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A. for the purpose of implementing State of NH and
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS; The Contractor guarantees that funds provided under this
'Contract will not supplant any existing federal funds available for these sen/ices.

Exhibit C - Special Provisions Contractor tnitlais9^
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REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is
replaced as follows;

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder. including without limitation, the continuance of payments, in whole or in part,
under this.Agreement are contingent upon continued appropriation or availability of funds,
including any 'subsequent changes to the appropriation or availability of funds affected by

-  any state or federal legislative or executive action that reduces, eliminates, or otherwise
mc^ifies the appropriation or'availability of funding for this Agreement and the Scope of

'  ' Services provid^ in Exhibit A, Scope of Services, in whole or in part. In no event shall the
State be liable for any payments hereurider in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropnated or available funds, the

•  State shall have the right to withhold payment until such funds becorhe available, if ever. The
' State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or modification.
The State shall not be required to transfer funds from any other source or account into the
Account(s} identified in block l.6'of the General Provisions, Account Number, or any other
account, in the event funds are reduced or unavailable.

2. -Subparagraph 10 of the General.Provisions of this contract. Termination, is amended by adding the
following language:

10.1 The State may terminate the Agreemerit at any time for any reason, at the sole discretion of
the State. 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall,-within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the^
Agreement, including but not limited to. Identifying the present and future needs of clients^

' receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to. any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State as
requested.

10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another entity
including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

3. The Division reserves the right to renew the Contract for up to two additional years, subject to the
continued availability of funds, satisfactory performance of services and approval by the Governor
and Executive Council, t.

ExhJM C-1 - Revisions 10 Standard Provisions Conlraclor inhials /f / r

TTTL-cuo««nio7i3 Page 1 or 1 Date.



New Hampshire Department of Health and Human Services

Exhibit 0

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS
I

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

alternative 1. FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTI^CTORS
. US DEPARTMENT OF,EDUCATION-CONTRACTORS '
.US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690. Title V. SubtiUe D; 41 U.S.C. 701 et seq.). The January 31.
1989 regulations were amended and published as Part 11 of the May 25,1990 Federal Register (pages.
21681-21691), and require certification by grantees (and by inference, sub-grantees and sut>-
contrartors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that,a grantee (arid 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 t>elow is a •
material representation of fact upon which reliance Is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner
NH Department of Health and Human Services
129 Pleasant Street,
Concord. NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
^  1.1. Publishing a statement notifying employees that the unla^irful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition:

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations .

occurring in the workplace;
1.3. Making It a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee In the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terrns of the statement; and
1.4.2, Notify the employer in writing of his or her conviction for a violation of a criminal dnjg

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position tWe. to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibit D - Certification regarding Drug Free Contractor inl
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has designated a central point for the receipt'of such notices. Notice shall Include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
- - ' amended; or
i .6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or

rehabilitation program approved for such purposes by a Federal, Stale, or local health,
'  law enforcement, or other appropriate agency;
1.7. ' Making a good faith effort to continue to maintain a drug-free workplace through

implementation of paragraphs 1.1, T.2, 1.3,1.4,1.5, and 1.6.

2. The grantee may Insert in the space provided below the srte(s) for the pisrformance of work done in
connection with the specific grant.

Pl^e of Performance (street address, city, county, state, zip code) (list each location)

Ch^ □ if there are workplaces on file that are not identified here.

12/5/16
Date

Contractor Name; Southwestern Community Services. Inc.

Tit
Johp A. Manning
Chief Executive Officer

CUOHHS/n0713
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CERTIFICATION REGARDING LOBBYING

The Conlractor identified in Section 1.3 of the Genera! Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352. and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the Genera! Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
.  US,DEPARTMENT OF EDUCATION-CONTRACTORS

■ / • US DEPARTMENT OF AGRICULTURE-CONTRACTORS

'  ' . Programs {indicate applicable program covered):
tTemporary Assistance to Needy Families under Title IV-A

'  - .'Child Support Enforcement Program under Title IV-D
'Social Sen/ices Block Grant Program under THIe XX
'Medicaid Programunder Title XIX
'Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV

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

sppfopriated funds have been paid or will be paid by or on behalf of the undersigned, to
.  . sny person for influencing or'atleifipting 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, continu^ion, renewal, amendment, or

*  modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

. 2, If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant,, loan, or cooperative agreement (and by specific mention sub-grantM or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to

Lobbying, in accordance with Its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,

cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transactton
was made or entered into. Submission of this certification is a prerequisite for making or entering Into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required

^certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Contractor Name; Southwestern Community Services, Inc.

Date John A./Manning
Titley Chief Executive Officer

Exhibil E - Certification Regarding Lobbying Contractor Inlllals
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBIUTY MATTERS

The Contractor Identrfted in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12S49 and 45 CFR Part 76 regarding Determent,
Suspension, arid Other Responsibility Matters, and further agrees to have the Contractor's.
representative,.as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

.'INSTRUCTIONS FOR CERTIFICATION
T. By signing and submitting this proposal (contract), the prospective primary participant is providing the
,' certifrcation set out below.

2.. The Inability of a person to provide the certification, required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be

. considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. ' The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective

. primary participant knowingly rendered an erroneous certification, in addition to other remedies
- available to the Federal Govemment, DHHS may terminate this transaction for cause or default.

. 4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
.  .'^om this proposal (contract) is submitted if at any time the prospective primary participant learns

that its certification was erroneous when submitted or has b^ome erroneous by reason of changed
circumstances.

5. The terms 'covered transaction,* 'debarred," 'suspended,' 'ineligible,' 'lower tier covered
•' transaction."participant,- "person," "primary covered transaction," 'principal.' "proposal," and
'voluntarily excluded,' as used in this clause, have the meanings set out In the Definitions and
Coverage sections of the rules Implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

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

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled 'Certification Regarding Debarment, Suspension. Ineliglbility and Voluntary Exclusion •
Lower Tler^Covered Transactions,' provided by DHHS, without modiftcation, In all lower tier covered

. transactions and in all solicitations for lower tier covered transactions.

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

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certific^ion required by this clause. The knowledge and

Exhibit F - Certification Regardlrig Oebarmenl. Suspension Contractor Initi
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information of a participant is not required to exceed that which Is normally possessed by a prudent
person In the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, If a participant In a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended; debarred, ineligible, or voluntarily excluded from participation in this transaction, In

.  addition to other remedies available to the Federal govemment. DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. 'The prospective primary participant certines to the best of its knowledge and belief, that it and its
principals:
11.1. are not presently debarred, suspended, proposed for debarment. declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
'  11.2: have not within a three-year period preceding this proposal (contract) been convicted of or .had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local).
transaction or a contract under- a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (i)(b)
of this certification; and

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

12.'Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled 'Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion • Lower Tier Covered Transactions,' without m^ification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

/

Contractor Name: Southwestern Community Services, Inc.

12/5/16^'

Date Namj^ John A/'Manning
Chief Executive Officer
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CERTIFICATION OF COMPLiANCE WITH REQUIREMENTS PERTAiNING TO
FEDERAL NONDISCRlMINATiON. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

Contr^tor will comply, and will require any subgrantees or subcontractors to comply, v^th any applicable
, federal ndndiscrimination requirements, which may include:

■ the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) vvhich prohibits
' recipients of federal funding under this statute from discriminating, either in employment practices or In
1 the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this

• statute are prohibited from discriminating, either in employment practices or in the delivery of services or
' benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
• Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
' assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794). which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity:

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
, discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

-the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683,1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activKies receiving Federal financial assistance. It does not Include

•  employment discrimination;

•  28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJOP Grant Programs); 28 C.F.R. pt. 42
• (U.S. Department of, Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community

.  organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2. 2013) the Pilot Program for
Enhancement of Contract Emptoyee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing actlvltiBS In connectioniwith federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed vriien 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.
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

. The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the followirtg

.  . certification:

. 1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
Indicated above. . .

Con^tor Name: Southwestern Community Services, Inc.

^fit
Date ^ Nan^: Johr/A. Manning

Chief Executive OfficerTit

ExhItMtG

Contractor Irvtrals / I' '
m  f

lino

CinAcason or Convlianei witn r»4jr«cn«nt* pciUirv^ lo FM*ra Nonatcnmnaton, Equal Trqnnant of OraonicaMm
•no vMidMoivir proloeoont

M7M4

Rw.iMirta, Page 2 Of 2 Date,



New Hampshire Department of Health and Human Services
Exhibit H

CERTIFtCATiON REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C • Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted In any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18. If the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law dc«s not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medlcald funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure

- to comply with the provisions'of the law may result In the imposition of a civil monetary penalty of up to
^$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor Identified in Section 1.3 of the Genera) Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1.' By signing and submitting this"contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227. Part C, known as the Pro-Children Act of 1894.

Contractor Name; Southwestern Community Services. Inc.

12/5/16

John A. Manning
Chief Executive OfficerTitle;

Exhibit H - Ceniftcation Regarding Contractor Initials
Envtrorvnenta! Tobacco Smoke

. CUOHHS/U0713

enlal Tobacco Smoke . / >
Page \ of 1 Date __£Z^xf'



1., •

New'Hampshire Department of Health and Human Services

Exhibit I

HEALTH INSURANCE PQRTABLITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act. Public Law 104-191 and
with'the Standards for.Prlvacy and Security of individually Identifiabie Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, 'Business

' Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire. Department of Health and Hyrnan Services.

<1) Definitions.
\

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45.
-  'Code of Federal Regulations.

b. "Business Associate" has the meaning given such term In section 160.103 of Title 45. Code
of Federal Regulations.

c. "Covered Entity" has the meaning given such term in section 160.103 of Title'45,
Code of Federal Regulations.

d. "Desionated Record Set' shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data AQareaation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f- "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act. TitleXIII. Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h- 'HIPAA" means the Health Insurance Portability and Accountability Act of.1996. Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Informatiori, 45 CFR Parts 160. 162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
r and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. . "Privacv Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at-45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103. limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

3/2014 ExNMl l Contractor Inltlj
Health Insurance Portability Act
Business Associate Agreement // i f
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New Hampshire Department of Health and Human Services

Exhibit I

I  .

t J'

I. "Required bv Law' shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretary- shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

'n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
'  Health Information at 45 CFR Part 164. Subpart C. and amendments thereto. •

. 0. ' "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health Information unusable,
' unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

'!p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the

■  HITECH .
•  Act.

(2)' Business Associate Use and Disclosure of Protected Health Information.

, a. -Business Associate shall not use, disclose, maintain or transmit Protected Health
Information <PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further. Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b: Business Associate may use or disclose PHI;
I. For the proper management and administration of the Business Associate;

.  II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is pemiitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which It was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, In accordance with the HIPAA Privacy. Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent It has obtained
knowledge of such breach;

jJ. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying •
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busipess ^

3/2014 Exhibit I Contractor Initial///
Health liuuranca Portability Actri6«fin /AM y i

Budneu Associate Agreement //l/v'7J/'
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New Hampshire Department of Health and Human Services

Exhibit I

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be.bound by.addltional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of

•  such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activates of Business Associate.

a. The Business-Associate shall notify the Covered Entity's Privacy Officer immediately
-  after the Business Associate becomes aware of any use or disclosure of protected

health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health Information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

o The nature and extent of the protected health information involved. Including the
'  types of identifiers and the likelihood of re-identification;
o  The unauthorized person used the protected health information or to whom the

disclosure was made;
0  \Miether the protected health information was actually acquired or viewed
0 The extent to which the risk to the protected health information has been

mitigated.

The'Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in vmting to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
. and records relating to the use and disclosure of PHI received from, or created or
.  received by the Business Associate on behalf of Covered Entity to the Secretary for

purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree In writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will t>e receivi;:eivipg^HI,

3/2014 Exhibit I Contractor inilii

Health Insurance Portatxlity Act <
Business Associate Agreement
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New Hampshire Department of Health and Human Services

Exhibit I

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P'37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. • Within five (5) business days of receipt of a written request from Covered Entity,
,. Business Associate shall make available during normal business hours at its offices all
^ records, books, agreements, policies and procedures relating to the use and disclosure

.  of PHI to the Covered Entity, for'purposes of enabling Covered Entity to determine
'  Business Associate's compliance with the terms of the Agreement. -

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall'provide access to PHI in a Designated Record Set to the
Covered Entity, or ais directed by-Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h.- Within ten (10) business days of receiving a written request from Covered Entity for an
. amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate'any such amendment to enable Covered Entity to fulfill its

'. obligations under 45 CFR Section 164.526.

i. ' Business Associate shall document such disclosures of PHI and information related to
- such disclosures as would be required for Covered Entity to respond to a request by an

•  individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
■  164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such infonnation as Covered Entity may require to fulfill Its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.526.

k.' • . ;in the event any individual requests access to. amendment of, or accounting of PHI
- -.directly from the Business Associate, the Business Associate shall within two (2) •
.business days fonvard such"request to Covered Entity. Covered Entity shall have the
• responsiblljty of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify

' ' r Covered Entity of such response as soon as practicable.

I. ' Within ten (10) business days of termination of the Agreement, for any reason, the.
. Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the AgreementI Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business

3(2014 Exhibit I Coniractof Inltiais
Health Inaurance Portability Act
Business Associate Agreement
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New Hampshire Department of Health and Human Services

Exhibit I

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) ObllQatlons of Covered Entttv

. r a. ^ Covered Entity shall notify Business Associate of any changes or limitation(s) In its
Notice of Privacy. Practices provided to Individuals in accordance with 45 CFR Section
,164.520. to the extent thatsuch.change or limitation may affect Business Associate's '

•  use or disclosure of PHI./;,^<^^

'  b. . Covered Entity shall promptly notify Business Associate of any changes in, or revocation
' of perrhission provided to Covered Entity by individuals whose PHI may be used or

disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
, 164.506 or 45 CFR Section 164.508.

c.' Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,

-  to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either Immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity

•  determines that neither termination nor cure is feasible, Covered Entity shall report the
• violation to the Secretary.

(6) Miscellaneous

a.-' Definitions and Reoulatorv References. All terms used, but not otherwise defined herein,
' shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference In the Agreement, as amended to include this-Exhibit I, to
a Section in the Privacy and Security Rule means the Section as In effect or as
amended.

b.' Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

\

c. ' Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

,d' Interpretation. The parties agree that any ambiguity in the Agreement shall be r^oived
,  to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule/

3/2014 Exhibit I Conuactbr Initi^
Health Insurance Portability Act
Business Associate Agreement

Page 5 of 6 Date, 12,



New Hampshire Department of Health and Human Services

Exhibit!

Seareaation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such Invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement In section (3) I, the
defense and indemnification provisions of secUon (3) e and Paragraph 13 of the ,
standard terms and conditions (P-37), shall survive the termination of the Agreement.

'  'I '

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

western Community Services, Inc.So^meThe State

Signature of Authonzed Representative

(M cuCu 1

. Name of Authorizea Representative
•• !

•  nu<.
Tttle of Authorized Representative

Date

Contractor

Sigi^ture of Authorized Representative

A. Manning
Name of Authorized Representative

Chief Executive Officer
Title of Authorized Representative

December 5, 2016
Date

y20H Exhibit I

Health insurance Portabfliiy Act
Business Associate Agreement

Page 6 of 6

Contractor tnl:

Date



.. . .

r.T ■

New Hampshire Department of Health and Human Services
Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT (FFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
.  Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on .

data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
•  initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over

$25,000, the award Is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the

•  Department of Health and Human Services.(DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:

',1. Name of entity
2. , Amount of award

.3. Funding agency
4.. NAICS code for contracts / CFDA program number for grants

■ 5. FJrogram source
6. Award title descriptive of the purpose of the funding action

"■ 7: Location of the entity
8.' Principle place of performance
9. Unique identifier of the entity (DUNS #)
JO. Total compensation and names of the top five executives if:

10,1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

'  ,10.2. Compensation information is not already available through reporting to the SEC.

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

^ This Contractor Identified in Section 1.3 of the General Provisions agrees to comply withJhe provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282,and PiSWc Law 110-252.

' and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
.to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the"following'Certification:
.The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountabili^ and Transparency Act.

Contractor Name: Southwestern Community Services, Inc.

12/5/16

Dale ' Nam^ John A. Manning
Chief Executive OfficerTitle

Exhibit j - Certification Regarding the Federal Funding Contractor Initials
Accountability ArxJ Transparency Act (FFATA) Compliance
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New Hampshire Department of Health and Human Services
ExhibltJ

FORMA

As the Contractor identified in Section 1.3 of the General Provisions, 1 certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity Is: 061251381

^2. In your business or organization's preceding completed fiscal year, did your business or organization
•  receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,

loans, grants, sub^grants, and/or cooperative agreements: and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
' cooperative agreements?

NO YES

.  if the answer to U2 above is NO, stop here

.  If the answer to #2 above Is YES, please answer the following:

'3. Does the public have access to information about the compensation of the executives in your
>■ business or organization through periodic reports filed under section'13(a) or 15(d) of the Securities

Exchange Act of 1934 (15 U.S,C.78m(a), 76o(d)) or section 6104 of the Internal Revenue Code of
,  1986?'

NO YES

•j " ,lf the answer to #3 above is YES. stop here

If the answer to #3 above is NO, please answer the following:

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

.. Name:

•  - Name:

■  ' Name:

Name:

Name:

Amount:

Amount;

•Amount-

Amount:

Amount:

CUQHHS/l 10713

Exhibit J - CertlRcation Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compliance
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New Hampshire Department of Health and Human Services
Nutrition and Transportation

State of New Hampshire
Department of Health and Human Services

Amendment #2 to the

Nutrition and Transportation Contract

This 2"^ Amendment to the Nutrition and Transportation contract (hereinafter referred to as
"Amendment #2") dated this 26th day of November, 2018, is by and between the State of New
Hampshire, Department of Health and Human Services (hereinafter referred to as the "State" or
"Department") and St. Joseph Community Services, Inc. (hereinafter referred to as "the
Contractor"), a non-profit corporation with a place of business at 395 Daniel Webster Highway,
Merrimack, NH 03054.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on December 21, 2016 (Item #15), as amended on December 20, 2017 (Item #23) the
Contractor agreed to perform certain services based upon the terms and conditions specified in
the Contract as amended and in consideration of certain sums specified; and

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

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

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

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

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

June 30, 2020.

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

$6,393,074.

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

Nathan White, Director of Contracts and Procurement.

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

603-271-9631.

5. Delete Exhibit B-1 Amendment #1, Rate Sheet in its entirety and replace with Exhibit B-1
Amendment #2, Rate Sheet.

St. Joseph Community Services. Inc. ^ Amendment #2

RFA-2017-BEAS-06-NUTRI-12 Page 1 of 3



New Hampshire Department of Health and Human Services
Nutrition and Transportation

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

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

Date

State of New Hampshire

Department of Health and Human Services

Cm.
Name^
Title:

As/
Date

St. Joseph Community Services, Inc.

Name:

Title;

Acknowledgement of Contractor's signature:

State of lAtVy**ps(\i'^Countv of_ fhiuioo on _
undersigned officer, personally appeared the person identified directly above, or satisfactorily
proven to be the person whose name is signed above, and acknowledged that s/he executed
this document in the capacity indicated above.

7  before the

Signature of Notary Public or Justice of the Peace

I  . I ,>^J^er. 'jOo-Ur-y
Name and Title of Notary or Justice of the Peace

5 / COMMISSION ••
®  - 0tPlBES

My Commission Expires:

St. Joseph Community Services, inc.

RFA.2017-BEAS-06-NUTRI-12

Amendment #2
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New Hampshire Department of Health and Human Services
Nutrition and Transportation

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

i n In
Date

OFFICE OF THE ATTORNEY GENERAL

Name:

Title:

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

St. Joseph Community Services. Inc.

RFA-2017-BEAS-06-NUTRI-12

Amendment #2

Page 3 of 3



Exhibit B-1 Rate Sheet

Amendment U2

Nutrition and Transportation

1/1/2017 through 06/30/2017 Service Units

Nutrition and Transportation Unit Type

Total # of Units of

Service

anticipated to be

delivered.

Rate per
Service

Total Amount of

Funding being
Requested for each

Service

Title XX HD Meats Per Meal 33,178 $5.50 182.479.00

Title IIIC HD Meals Per Meal 92,254 $5.50 $ 507.397,00

Title IIIC Cong Meals Per Meal 25,825 $5.50 142.037,50

Title IIIB Transportation PerCllent/PerDay 2,404 $10.40 25.001,60

Subtotal 856.9f5.f0

7/1/2017 through 06/30/2018 Service Un

Nutrition and Transportation Unit Type

Total « of Units of

Service

anticipated to be

delivered.

Rate per
Service

Total Amount of

Funding being
Requested for each

Service

Title XX HD Meals Per Meal 66,355 $5.78 $  383.531.90

Title IIIC HD Meals Per Meal 201,508 $5.78 $  1.164.716.24

Title IIIC Cong Meals Per Meal 34,650 $5.78 $  200.277.00

Title IIIB Transportation PerClienl/PerOav 4,807 $10.92 $  52.492.44

Subtotal $  1.801.017.58

7/1/2018 through 06/30/2019 Service Units

Nutrition and Transportation Unit Type

Total # of Units of

Service

anticipated to be

delivered.

Rate per

Service

7/1/18-

12/31/18

Rate per

Service

1/1/19-8/30/19

Total Amount of

Funding being
Requested for each

Service

Title XX HD Meals Per Meal 66.355 $5.78 $6.00 $  398.130.00

Title IIIC HD Meals Per Meal 201,508 $5.78 $6.00 $  1.209.048.00

Title IttC Cong Meals Per Meal 34.650 $5.78 $6.00 $  207.900.00

Title IIIB Transportation PerClient/PerOay 2.109 $10.92 $24.89 $  52.492.44

Subtotal $  f.867.570.44

7/1/2019 through 06/30/2020 Service Units

Nutrition and Transportation Unit Type

Total # of Units of

Service

anticipated to be

delivered.

Rate per

Total Amount of

Funding being
Requested for each

Service

Tille XX HD Meals Per Meal 66.355 $6.00 ^■_$ 398.130.00

Title IIIC HD Meals Per Meal 201.508 $6.00 1.209.048.00

Title IIIC Cong Meals Per Meal 34.650 $6.00 $ 207.900.00

Title IIIB Transportation PerClient/PerDay 2.109 $24.89 ^■_$ 52.492,44

Subtotal 1.867.570.44

Total 6,393.073.56

St. Joseph CommunltY Services, Inc.
Exhibit 6-1 • Amendment HI

Page 1 of 1
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State of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the Slate of New Hampshire, do hereby cenify that ST. JOSEPH COMMUNITY

SERVICES, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on July 26, 1977.

1 further certify that all fees and documents required by the Secretary of State's office have been received and is in good standing

as far as this office is concerned.

Business ID: 64319

Certificate Number; 0004372814

lA.

d

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 10th day of January A.D. 2019.

William M. Gardner

Secretary of State



CERTIFICATE OF VOTE

James_P._Harris do hereby certify that:
(Name of the elected Officer of the Agency; cannot be contract signatory)

llama duly elected Officer of St.JosephjQomniunjtxSeiyic.eSj. [nc^
("Agency Name)

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of

the Agency duly held on August_24^201_8 :
{5ate)

RESOLVED: That the President

(Title of Contract Signatory)

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to
execute any and all documents, agreements and other instruments, and any amendments, revisions,
or modifications thereto, as he/she may deem necessary, desirable or appropriate.

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of

the _25th day of January. ., 2019 .
(Date Amendment Signed)

4. Meghan Brady
(Name of Contract Signatory)

of the Agency.

is the duly elected .President^
(Title of Contract Signatory)

(Signature of the Elected Officer)

STATE OF NEW HAMPSHIRE

County of Hillsborouqh
rK

The forgoing instrument was acknowledged before me this day of-^vw)^, 20 /? .

By UcLrri S
(Name of Elected^JJjJ^^^^er of the Agency)

Commission Expir^^^^gJ^^Jj^

Notary Public/Justice of the Peace)

NH DHHS, Office Of Business Operations
Bureau of Provider Relationship Management
Certincate of Vote Without Seal

July 1,2005



CERTIFICATE OF LIABILITY INSURANCE
DATE (MMmonrVYY)

1/17/2019

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED provisions or bo endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rlqhts to the certificate holder In lieu of such endor8ement(8).

PRODUCER

Eaton & Berube Insurance Agency. Inc.
11 Concord Street
Nashua NH 03061

NAME*^^ Cathv Beaureqard
603-689-7229 wc. Not: 603-886-4230

Ai^RPM' cbeaureaardtaealonberube.com
INSURER(S] APPOROING COVERAGE NAIC#

INSURER A Selective Insurance Group 14376

INSURED STJ0S4
St Joseph Community Services, Inc
395 Daniel Webster Hwy
Merrimack NH 03054-4128

INSURER B

INSURER C

INSURER 0

INSURER E

INSURER P

COVERAGES CERTIFICATE NUMBER: 692066457 REVISION NUMBER:

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

INSR
LTR TYPE OP INSURANCE

A6bL SU&A
WVD POLICY NUMBER

POLICY EPP
(MM/DD/YYYY)

POLICY EXP
(MM/OOnrYYYl LIMITS

A X COMMERCIAL GENERAL UABILITY

B 1 X I OCCUR

S229033S 10/1/2018 10/1/2019 EACH OCCURRENCE 11.000,000

CLAIMS-MAI
DAMAGE TO RENTED
PREMISES (Ea occurrertcel S 1.000,000

MED EXP (Any one peraon] $20,000

PERSONAL 8 AOV INJURY $1,000,000

GENl AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000

POLICY 1 1 |lOC
OTHER:

PRODUCTS • COMP/OP AGG $ 3.000,000

$

A AUTOMOBILE LIABILITY S2290338 10/1/2018 10/1/2019
COMBINED SINGLE LIMIT $1,000,000

X ANY AUTO

HEDULED
TOS
N-OWNED

TOS ONLY

BODILY INJURY (Per peraon). $

OWNED

AUTOS ONLY
HIRED
AUTOS ONLY

sc BODILY INJURY (Per accident) $

X X NC PROPERTY DAMAGE $

$

A X UMBRELLA LIAB

EXCESS UAB

X OCCUR

CLAIMS-MADE

S2290338 10/1/2018 10/1/2019 EACH OCCURRENCE $1,000,000

AGGREGATE $ 1.000.000

DED RETENTIONS s

A WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y 1 N
ANYPROPRIETORPARTNER/EXECUTIVE rtn
OPPICERAIEMeEREXCLUOED? "
(Mandatoty In NH) " '
11 yea, deacrtbe under
DESCRIPTION OP OPERATIONS below

N/A

WC9057643 10/1/2018 10/1/2019 y  1 PER OTH-
1 STATUTE PR

E.L. EACH ACCIDENT $1,000,000

E.L. DISEASE - EA EMPLOYEE $1,000,000

E.L. DISEASE - POLICY LIMIT $1,000,000

A D&O Liabillly
Claima Made

MY1006841 10/1/2016 10/1/2019 Eacb Claim
Aggresiate
Retanuon

$1,000,000
$1,000,000
S1.000

OESCRtPTION OP OPERATIONS / LOCATIONS 1 VEHICLES (ACORD 101. Additional RtfnarM SchaduU. may bo attachod II mort apaco la roqulrod)

Non Profit organization providing "Meals On Wheels" services. Workers Compensation Information: no excluded officers; coverage for NH.

State Of New Hampshire
Dept. of Health & Human Services
129 Pleasant St.
Concord NH 03301

1

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



St. Joseph Community Services

Mission Statement

St. Joseph Community Services fosters independence and life enrichment for seniors
and other qualified adults through nutrition, social engagement and community services.
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Melanson
ACCOUNTANTS • AUDITORS

Heath

121 River Front Drive

Manchester, NH 03102

(603)669-6130
melansonheath.com

Additional Offices:

Nashua. NH

INDEPENDENT AUDITORS' REPORT Andover. MA
■  Greenfield. MA

Ellsworth. ME

To the Board of Directors of

St. Joseph Community Services, Inc.

Report on the Financial Statements

We have audited the accompanying financial statements of St. Joseph Community
Services, Inc., which comprise the statement of financial position as of September 30,
2018, and the related statements of activities, functional expenses, and cash flows
for the year then ended, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these finan
cial statements in accordance with accounting principles generally accepted in the
United States of America; this includes the design, implementation, and mainte
nance of internal control relevant to the preparation and fair presentation of financial
statements that are free from material misstatement, whether due to fraud or error.

Auditors' Responsibility

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

free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts
and disclosures in the financial statements. The procedures selected depend on the
auditors' judgment, including the assessment of the risks of material misstatement
of the financial statements, whether due to fraud or error. In making those risk assess
ments, the auditor considers internal control relevant to the entity's preparation and
fair presentation of the financial statements in order to design audit procedures that



are appropriate in the circumstances, but not for the purpose of expressing an opin
ion on the effectiveness of the entity's internal control. Accordingly, we express no
such opinion. An audit also includes evaluating the appropriateness of accounting
policies used and the reasonableness of significant accounting estimates made by
management, as well as evaluating the overall presentation of the financial
statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to
provide a basis for our audit opinion.

Opinion

In our opinion, the financial statements referred to above present fairly, in all
material respects, the financial position of St. Joseph Community Services, Inc. as of
September 30, 2018, and the changes in net assets and its cash flows for the year
then ended in accordance with accounting principles generally accepted in the
United States of America.

Report on Summarized Comparative Information

We have previously audited the Organization's fiscal year 2017 financial statements,
and we expressed an unmodified audit opinion on those audited financial statements
in our report dated January 8, 2018. In our opinion, the summarized comparative
information presented herein as of and for the year ended September 30, 2017 is
consistent, in all material respects, with the audited financial statements from which
it was derived.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report
dated December 18, 2018 on our consideration of St. Joseph Community Services,
Inc.'s internal control over financial reporting and on our tests of its compliance with
certain provisions of laws, regulations, contracts, and grant agreements and other
matters. The purpose of that report is solely to describe the scope of our testing of
internal control over financial reporting and compliance and the results of that
testing, and not to provide an opinion on the effectiveness of St. Joseph Community
Services, Inc.'s internal control over financial reporting or on compliance. That report
is an integral part of an audit performed in accordance with Government Auditing
Standards in considering St. Joseph Community Services, Inc.'s internal control over
financial reporting and compliance.

IrlsLAjtix

December 18, 2018



ST. JOSEPH COMMUNITY SERVICES, INC.

Statement of Financial Position

Septemljer 30, 2018

(with comparative totals as of Septemt>er 30, 2017)

Unrestricted

ASSETS

Current Assets;

Cash and cash equivalents
Accounts receivable

Promises to give
Other current assets

Total Current Assets

Noncurrent Assets:

Investments

Property and equipment, net
Note receivable

Total Noncurrent Assets

TOTAL ASSETS

LIABILITIES AND NET ASSETS

Current Liabilities:

Accounts payable
Accrued expenses
Deferred revenue

Total Current Liabilities

Net Assets:

Unrestricted

Board designated
Temporarily restricted

Total Net Assets

Board Temporarily 2018
Unrestricted Designated Restricted Total

$ 1.102.376

280.931

31.188

21.261

1,435.756

473,545
150,906
51,579

676,030

$ 2.111.786

120,473
92,906
13.484

226,863

1,884,923

1.884.923

$ 113,987 $ 10,000

113,987 10,000

$  1,226,363

280,931

31,188
21,261

1,559,743

473,545
150,906
51,579

676.030

2017

Total

$ 1,283,433
280,094

159,186
16.136

1,738,849

173,945

112,933
50.000

336.878

$ 113.987 $ 10.000 $ 2,235.773 $ 2,075,727

113,987

113,987

TOTAL LIABILITIES AND NET ASSETS $ 2.111.786 $ 113,987

10,000

10,000

$  10,000

120,473
92,906

13.484

226,863

1,884,923
113,987

10.000

2.008.910

$  120,923
93,351

214,274

1,644,556
118,537

98.360

1,861,453

$ 2,235.773 $ 2.075.727

The accompanying notes are an integral part of these financial statements.
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ST. JOSEPH COMMUNITY SERVICES, INC.

Statement of Activities

For the Year Ended September 30. 2018

(with comparative totals for the year ended September 30. 2017)

Unrestricted

Support and Revenue;
Bureau of Elderly and Adult Services:

Title 111 and related programs
Nutrition Services Incentive Program
CFI

Contributions

Special events, net
In-kind contributions

Investment income

Other income

Net assets released from restriction

Total Support and Revenue

Expenses:

Programs
Management and general
Fundraising

Total Expenses

Change in net assets

Net Assets. Beginning of Year

Net Assets, End of Year

Unrestricted

1,822,806

237,167

500,166
848,056

97,447
258,888

32,826
16,332

92.910

3,906,598

3,128,841

247,931

289.459

3,666,231

240,367

1,644,556

1.884.923

Board

Designated

(4,550)

118,537

113.987

Temporarily

Restricted

J1550I

(4,550)

(88,360)

(88,360)

(88,360)

98,360

10,000

2018

Total

1,822,806
237,167

500,166
848,056

97,447
258,888

32,826

16,332

3,813,688

3,128,841

247,931

289.459

3.666.231

147,457

1,861,453

2,008,910

2017

Total

1,720,104

293,563
348,777
877,285

51,501
255,922

7,843

23,090

3,578,085

2,920,875
230,610

283.176

3.434.661

143,424

1.718.029

$  1.861,453

* The Change in Net Assets includes funds pledged, to be received in future years.

The accompanying notes are an integral part of these financial statements.



ST. JOSEPH COMMUNITY SERVICES, INC.

Statement of Functional Expenses

For the Year Ended September 30, 2018

(with comparative totals for the year ended September 30, 2017)

Program Management 2018 2017

Services and General Fundraisino Total Total

Accounting fees $ $  14,200 $ $  14,200 $  14,000
Advertising 2,362 67 44 2,473 871

Depreciation 13,260 5,566 3,801 22,627 13,865
Dues and subscriptions 2,106 2,747 1,876 6,729 8,771
Employee benefits 88,545 17,684 22,547 128,776 141,513
Food 1,332,308 - - 1,332,308 1,199,933
Insurance 29,726 4,089 1,264 35,079 42,106
Legal fees - 5,464 - 5,464 10,346
Other expenses 21,927 6,064 7,916 35,907 19,420
Occupancy 334,301 6,429 7,666 348,396 338,679
Office expenses 72,083 15,186 27,041 114,310 114,860
Payroll taxes 69,494 11,432 14,575 95,501 87,815
Professional fees - • - - 14,980
Retirement contributions 15,318 3,062 3,905 22.285 23,481
Salaries and wages 916,285 152,718 194,715 1,263,718 1,175,662
Staff development 566 - - 566 5,245
Supplies 134,146 - - 134,146 127,990
Travel 96,414 3.223 4.109 103.746 95.124

Total Functional Expenses $ 3,128,841 $ 247,931 $ 289,459 $ 3,666,231 $ 3,434,661

The accompanying notes are an integral part of these financial statements.



ST. JOSEPH COMMUNITY SERVICES, INC.

Statement of Cash Flows

For the Year Ended September 30, 2018

(with comparative totals for the year ended September 30. 2017)

2018 2017

Cash Flows From (For) Operating Activities:
Change in net assets $  147,457 $  143,424
Adjustments to reconcile change in net
assets to net cash from operating activities:
Unrealized gain on investments (24,735) (2.116)
Depreciation 22,627 13,865
Interest accrued on notes receivable (1,579) .

(Increase) decrease in:
Accounts receivable (837) (95,418)
Promises to give 127,998 136,275
Other current assets (5.125) (2,029)

Increase (decrease) in:
Accounts payable (450) 4,781
Accrued expenses (445) 21,467
Deferred revenue 13,484 -

Net Cash Provided By Operating Activities 278,395 220,249

Cash Flows From (For) Investing Activities:
Purchase of fixed assets (60,600) (2.275)
Purchase of investments (274,865) (171,829)
Drawdowns on line of credit 48,480 -

Payments on line of credit (48,480) -

Disbursement of notes receivable - (50.000)

Net Cash Used By Investing Activities (335.465) (224.104)

Net Decrease in Cash and Cash Equivalents (57,070) (3,855)

Cash and Cash Equivalents, Beginning 1.283.433 1,287.288

Cash and Cash Equivalents, Ending $  1.226.363 $  1.283.433

The accompanying notes are an integral part of these financial statements.



ST. JOSEPH COMMUNITY SERVICES, INC.

Notes to the Financial Statements

1. Organization

St. Joseph Community Services, Inc. (the Organization), is a nonprofit health
and welfare organization. The Organization provides services to elderly and
tow-income individuals. The primary sources of revenue are federal and state
grants and contracts, in addition to individual and outside contributions. Ser

vices are provided according to the following program categories:

Title III B - Provides health and welfare counseling, escort and transpor
tation services, information, referral, recreational activities, nutritional edu
cation, and outreach services for the elderly.

Title III C - Provides congregate and home delivered meals for people
over 60 years of age.

Title XX - Provides home delivered meals for people that meet income
and disability requirements.

Other Programs - Revenues and expenses from various fundraising and
non-program activities.

2. Summary of Slanlficant Accounting Policies

Comparative Financial Information

The accompanying financial statements include certain prior-year summa
rized comparative information in total, but not by net asset class. Such infor
mation does not include sufficient detail to constitute a presentation in con
formity with accounting principles generally accepted in the United States of
America (GAAP). Accordingly, such information should be read in conjunction
with the audited financial statements for the year ended September 30, 2017,
from which the summarized information was derived.

Cash and Cash Equivalents

All cash and highly liquid financial instruments with original maturities of three
months or less, and which are neither held for nor restricted by donors for
long-term purposes, are considered to be cash and cash equivalents.



Investments

The Organization carries investments in marketable securities with readily
determinable fair values and all investments in debt securities at their fair

values in the Statement of Financial Position. Unrealized gains and losses are
included in the change in net assets in the accompanying Statement of
Activities.

Allowance for Doubtful Accounts

The adequacy of the allowance for doubtful accounts for receivables is
reviewed on an ongoing basis by the Organization's management and adjusted
as required through the provision for doubtful accounts (bad debt expense). In
determining the amount required in the allowance account for the year ended
September 30, 2018, management has taken into account a variety of factors.

Property and Equipment

Property and equipment additions are recorded at cost, if purchased, and at
fair value at the date of donation, if donated. Depreciation is computed using
the straight-line method over the estimated useful lives of the assets ranging
from 3 to 40 years, or in the case of capitalized leased assets or leasehold
improvements, the lesser of the useful life of the asset or the lease term.
When assets are sold or otherwise disposed of, the cost and related
depreciation is removed, and any resulting gain or loss is included in the
Statement of Activities. Costs of maintenance and repairs that do not improve
or extend the useful lives of the respective assets are expensed.

The carrying values of property and equipment are reviewed for impairment
whenever events or circumstances indicate that the carrying value of an asset
may not be recoverable from the estimated future cash flows expected to
result from its use and eventual disposition. When considered impaired, an
impairment loss is recognized to the extent carrying value exceeds the fair
value of the asset. There were no indicators of asset impairment in fiscal year
2018.

Net Assets

Net assets, revenues, gains, and losses are classified based on the existence
or absence of donor-imposed restrictions. Accordingly, net assets and changes
therein are classified and reported as follows:

Unrestricted Net Assets - Net assets available for use in general operations.
Unrestricted board-designated net assets consist of net assets designated
by the Board of Directors for specific purposes.

Temporarily Restricted Net Assets - Net assets subject to donor restrictions
that may or will be met by expenditures or actions and/or the passage of
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time. Contributions that are restricted by donors are reported as increases
in unrestricted net assets if the restrictions expire (that is, when a stipu
lated time restriction ends or purpose restriction is accomplished) in the
reporting period in which the revenue is recognized. All other donor-
restricted contributions are reported as increases in temporarily or perma
nently restricted net assets, depending on the nature of the restrictions.
When a restriction expires, temporarily restricted net assets are reclas-
sified to unrestricted net assets and reported in the Statement of Activities
as net assets released from restrictions.

Permanently Restricted Net Assets - Net assets whose use is limited by
donor-imposed restrictions that neither expire by the passage of time nor
can be fulfilled or othenwise removed.

Revenue and Revenue Recognition

Revenue is recognized when earned. Program service fees and payments
under cost-reimbursable contracts received in advance are deferred to the
applicable period in which the related services are performed or expenditures
are incurred, respectively.

Accounting for Contributions

Contributions are recognized when received. All contributions are reported as
increases in unrestricted net assets unless use of the contributed assets is
specifically restricted by the donor. Amounts received that are restricted by
the donor to use in future periods or for specific purposes are reported as
increases in either temporarily restricted or permanently restricted net assets,
consistent with the nature of the restriction. Unconditional promises with pay
ments due in future years have an implied restriction to be used in the year
the payment is due and, therefore, are reported as temporarily restricted until
the payment is due unless the contribution is clearly intended to support
activities of the current fiscal year or is received with permanent restrictions.
Conditional promises, such as matching grants, are not recognized until they
become unconditional, that is, until all conditions on which they depend are
substantially met.

Gifts-in-Kind Contributions

The Organization periodically receives contributions in a form other than cash
or investments. Contributed property and equipment is recognized as an asset
at its estimated fair value at the date of gift, provided that the value of the
asset and its estimated useful life meets the Organization's capitalization
policy. Donated use of facilities is reported as contributions and as expenses
at the estimated fair value of similar space for rent under similar conditions. If
the use of the space is promised unconditionally for a period greater than one
year, the space is reported as a contribution and an unconditional promise to
give at the date of gift, and the expense is reported over the term of use.



Donated supplies are recorded as contributions at the date of gift and as
expenses when the donated items are placed into service or distributed.

The Organization benefits from personal services provided by a substantial
number of volunteers. Those volunteers have donated significant amounts of
time and services in the Organization's program operations and in its fund-
raising campaigns. However, the majority of the contributed services do not
meet the criteria for recognition in financial statements. Generally Accepted
Accounting Principles allow recognition of contributed services only if (a) the
services create or enhance nonfinancial assets or (b) the services would have
been purchased if not provided by contribution, require specialized skills, and
are provided by individuals possessing those skills.

Grant Revenue

Grant revenue is recognized when the qualifying costs are incurred for cost-
reimbursement grants or contracts or when a unit of service is provided for
performance grants. Grant revenue from federal agencies is subject to inde
pendent audit under the Office of Management and Budget's, Uniform Grant
Guidance, and review by grantor agencies. The review could result in the
disallowance of expenditures under the terms of the grant or reductions of
future grant funds. Based on prior experience, the Organization's manage
ment believes that costs ultimately disallowed, if any, would not materially
affect the financial position of the Organization.

Advertising Costs

Advertising costs are expensed as incurred and are reported in the Statement
of Activities and Statement of Functional Expenses.

Functional Allocation of Expenses

The costs of program and supporting services activities have been summa
rized on a functional basis in the Statement of Activities. The Statement of

Functional Expenses presents the natural classification detail of expenses by
function. Accordingly, certain costs have been allocated among the programs
and supporting services benefited.

General and administrative expenses include those costs that are not directly
identifiable with any specific program, but which provide for the overall
support and direction of the Organization.

Fundraising costs are expensed as incurred, even though they may result in
contributions received in future years.
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Income Taxes

St. Joseph Community Services, Inc. has been recognized by the Internal
Revenue Service (IRS) as exempt from federal income taxes under Internal
Revenue Code (IRC) Section 501(a) as an organization described in IRC
Section 501(c)(3). qualifies for charitable contribution deductions, and has
been determined not to be a private foundation. The Organization is annually
required to file a Return of Organization Exempt from Income Tax (Form 990)
with the IRS. In addition, the Organization is subject to income tax on net
income that is derived from business activities that are unrelated to its exempt
purpose. In fiscal year 2018, the Organization was not subject to unrelated
business income tax and did not file an Exempt Organization Business
Income Tax Return (Form 990-T) with the IRS.

Estimates

The preparation of financial statements in conformity with Generally Accepted
Accounting Principles requires estimates and assumptions that affect the
reported amounts of assets and liabilities and disclosure of contingent assets
and liabilities at the date of the financial statements and the reported amounts
of revenues and expenses during the reporting period. Actual results could
differ from those estimates, and those differences could be material.

Financial Instruments and Credit Risk

Deposit concentration risk is managed by placing cash and money market
accounts with financial institutions believed to be creditworthy. At times,
amounts on deposit may exceed insured limits. To date, no losses have beeri
experienced in any of these, accounts. Credit risk associated with receivables
is considered to be limited due to high historical collection rates. Investments
are made by diversified investment managers whose performance is
monitored by the Finance Committee of the Board of Directors. Although the
fair values of Investments are subject to fluctuation on a year-to-year basis,
the Finance Committee believes that investment policies and guidelines are
prudent for the long-term welfare of the Organization.

Fair Value Measurements and Disclosures

Certain assets are reported at fair value in the financial statements. Fair value
is the price that would be received to sell an asset or paid to transfer a liability
in an orderly transaction in the principal, or most advantageous, market at the
measurement date under current market conditions regardless of whether that
price is directly observable or estimated using another valuation technique.
Inputs used to determine fair value refer broadly to the assumptions that
market participants would use in pricing the asset or liability, including
assumptions about risk. Inputs may be observable or unobservable. Observa
ble inputs are inputs that reflect the assumptions market participants would
use in pricing the asset or liability based on market data obtained from
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sources independent of the reporting entity. Unobservable inputs are inputs
that reflect the reporting entity's own assumptions about the assumptions
market participants would use in pricing the asset or liability based on the
best information available. A three-tier hierarchy categorizes the inputs as
follows:

Level 1 - Quoted prices (unadjusted) in active markets for identical assets
or liabilities that are accessible at the measurement date.

Level 2 - Inputs other than quoted prices included within Level 1 that are
observable for the asset or liability, either directly or indirectly. These include
quoted prices for similar assets or liabilities in active markets, quoted
prices for identical or similar assets or liabilities in markets that are not
active, inputs other than quoted prices that are observable for the asset or
liability, and market-corroborated inputs.

Level 3 - Unobservable inputs for the asset or liability. In these situations,
inputs are developed using the best information available in the
circumstances.

When available, the Organization measures fair value using Level 1 inputs
because they generally provide the most reliable evidence of fair value.
However, Level 1 inputs are not available for many of the assets and liabilities
that the Organization is required to measure at fair value (for example,
unconditional contributions receivable and in-kind contributions).

The primary uses of fair value measures in the Organization's financial state
ments are:

•  Initial measurement of noncash gifts, including gifts of investment assets
and unconditional contributions receivable.

•  Recurring measurement of unconditional promises to give.

•  Recurring measurement of investments (Note 3).

•  Recurring measurement of notes receivable (Note 7).

The carrying amounts of cash and cash equivalents, receivables, other
current assets, accounts payable, accrued expense, and deferred revenue
approximate fair value due to the short-term nature of the items. The carrying
amount of unconditional promises to give due in more than one year is based
on the discounted net present value of the expected future cash receipts, and
approximates fair value.

12



3. Investments

Investments consist of the following at September 30, 2018:

Fair

Investment Tvoe Value Level 1 Level 2

Mutual funds $ 473.545 $ 473,545 $_

Total $ 473,545 $ 473.545 $

As discussed in Note 2 to these financial statements, the Organization is
required to report its fair value measurements in one of three levels, which
are based on the ability to observe in the marketplace the inputs to the
Organization's valuation techniques. Level 1, the most observable level of
inputs, is for investments measured at quoted prices in active markets for
identical investments as of the September 30, 2018. Level 2 is for invest
ments measured using inputs such as quoted prices for similar assets, quoted
prices for the identical asset in inactive markets, and for investments meas
ured at net asset value that can be redeemed in the near term. Level 3 is for

investments measured using inputs that are unobservable, and is used in
situations for which there is little, if any, market activity for the investment.

4. Accounts Receivable. Net

Accounts receivable are comprised of the following at September 30:

2018 2017

State of New Hampshire $ 257,627 $ 203,437
Other receivables 23,304 76,657

Total $ 280,931 $ 280,094

5. Other Current Assets

Other current assets consist of the following at September 30:

2018 2017

Prepaid insurance $ 12,209 $ 10,721
Other prepaid expenses 9.052 5.415

Total $ 21,261 $ 16,136

13



6. Property, Equipment and Depreciation

A summary of the components of property and equipment is presented below:

2018 2017

Building $ 316,051 $ 316,051
Furniture and equipment 117,497 117,497
Vehicles 60.600 71.990

Subtotal 494,148 505,538

Less: accumulated depreciation (343.242) (392.605)

Total $ 150,906 $ 112.933

7. Note Receivable

On May 12, 2017, the Organization entered into an agreement with New
Hampshire Community Loan Fund, Inc. (the Fund) wherein $50,000 was
loaned to the fund. The loan is a five-year note bearing interest at 3% per
annum, compounded annually. The note is due on May 31, 2022 and requires
interest only payments until payment in full. As discussed in Note 2 to these
financial statements, the note is categorized as Level 3 for investments
measured using Inputs that are unobservable.

Beginning of year $ 50,000
Interest accrued 1,579
Repayment received

Endofyear $ 51,579

8. Accrued Expenses

Accrued expenses consist of the following at September 30:

2018 2017

Accrued payroll and related expenses $ 27,944 $ 26,909
Accrued compensated absences 64,962 55,919
Other accrued expenses - 10.523

Total $ 92,906 $ 93,351

9. Line of Credit

At September 30, 2018, the Organization had a $250,000, unsecured revolv
ing line of credit with a bank. Borrowings under the line are payable on demand
and bear interest at the bank's prime rate. The agreement requires compli-
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ance with certain financial and non-financial covenants. There was no balance

due under this note at September 30, 2018.

10. Board Designated Net Assets

On September 22, 1982, the Board of Directors voted to designate two
specific purpose funds. These funds cannot be used without the approval of
the Board of Directors. The following schedule summarizes the Organization's
board designated funds for the fiscal year ended:

2018 2017

Replacement of assets for $ 45,403 $ 49,953

Capital reserve for expenditures

for major assets 48,584 48,584

Reinstatement Project 20,000 20 000

Total $ 113,987 $ 118.537

11. Temporarily Restricted Net Assets

Temporarily restricted net assets at September 30 consist of:

2018 2017

Time restrictions $ 10,000 $ 10,000
Reinstatement Project - 88 360

Total $ 10.000 $ 98.360

12. Net Assets Released from Restriction

Net assets are released from program restrictions by incurring expenses
satisfying the restricted purpose or by the passage of time.

13. Transactions with Related Parties

The Organization procures a portion of their legal services from a local law
firm that employs an attorney who also serves on the Organization's Board of
Directors. The attorney board member does not personally perform the legal
services. For the years ended September 30, 2018 and 2017, the total legal
expense incurred was $5,430 and $7,746, respectively. There were no amounts
owed by the Organization for legal services at September 30, 2018 and 2017.

The Organization purchases insurance through an insurance broker that has
a principal who serves on the Organization's Board of Directors. The principal

15



board member does not personally benefit from the relationship with the
Organization. There were no expenses paid to this insurance broker for the
year ended September 30, 2018.

14. Retirement Plans

During the year ended September 30, 2018, the Organization sponsored
several defined contribution retirement plans covering all full-time employees.
The Organization contributed $22,285 and $23,481 to the plans for the years
ended September 30, 2018 and 2017, respectively.

15. Operating Leases

The Organization leases office space and other facilities on a month-to-month
basis. Rent expense, including certain required fees, totaled approximately
$53,000 and $53,000 for the years ended September 30, 2018 and 2017,
respectively.

16. Concentrations of Risk

A material part of the Organization's revenue is dependent upon govern
ment sources, the loss of which would have a materially adverse effect on
the Organization. During the years ended September 30, 2018 and 2017, the
Bureau of Elderly and Adult Services accounted for 67% and 66%, respec
tively, of total revenues.

The Organization, by contract, relies 100% on one vendor to provide food
services required to carry out the purpose of the Organization.

17. In-kind Contributions

In-kind contributions totaling approximately $259,000 and $256,000 in fiscal
years 2018 and 2017, respectively, consist primarily of donated rent at
estimated fair market value. The value of donated volunteer services that did

not meet the criteria for recognition in the financial statements are estimated
at $505,500 for fiscal year 2018.

18. Subsequent Events

Subsequent events have been evaluated through December 18, 2018, which is
the date the financial statements were available to be issued.
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Daniel Abbis, D.O., Secretary
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Department)
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Richard J. Plamondon

(Vice President, Finance CFO, St. Joseph Hospital)

Sharon Goldsmith

(Sales Executive, Health Plan, Inc.)
Jim Scammon, Vice Chairman
(Executive Vice President, Granite Group Benefits)

James P. Harris (J.P.), Chairman
(Shareholder, Sheehan Phinney Bass Green, P.A.)

Roger Dionne, M.D
(Director Emeritus)

Matthew Mercier

(President and Founder, Acapella Technologies)
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(O) 603-424-9967

MEGHAN BRADY, CP

Email: mbradv@sicsinc.ora

EXPERIENCE:

ST. JOSEPH COMMUNITY SERVICES, INC. 7/95 to present
President

Manage nutrition, transportation and support programs meeting the needs of 3,000 elderly and disabled
residents of Hlllsborough County, NH. Administer a $3.7 million budget, operating within both agency
goals and guidelines and those set by federal and state funding sources. Prepare and defend proposals
to United Ways, service organizations, and municipalities. Develop other funding sources to meet need
not covered by limited state and federal dollars. Over 23 years, raised an additional $5.5 million through
donor development, writing grants and initiating and managing fundraisers.

Oversee contracts and bid construction for agency's million-dollar food contract. Responsible for 77
employees and 21 nutrition sites. Represent agency in community via public speaking engagements and
testimony before legislators, describing needs of elderly and disabled adults. Oversee coordination of
volunteer program, with 500 volunteers; this program saves $500,000 a year. In 2007, became certified
in Logic Model Design for Outcome Measurement and Program Improvement. In 2011, agency became
accredited at Exemplary Level through Meals on Wheels America (MOWA), a national association for
Meals on Wheels providers.

Chairman of the New Hampshire Coalition of Aging Services. 8/2018 to present

HOME HEALTH & HOSPICE CARE

Director of Supportive Care 3/93-6/95
Reported to the President/CEO as the director of one of three clinical divisions. Administered $437,000
in government grants providing a variety of services to 500 elderly clients in the greater Nashua area.
Prepared and administered a total budget of $1.3 million. Raised funds through grant research and direct
involvement with agency fundraising events. Responsible for 6 supervisors and 115 employees. Duties
involved direct interaction with the agency board of directors. Promoted public advancement of programs
and agency. Represented the agency through extensive community involvement. Obtained an
outstanding rating for the Supportive Care Division from the first Joint Commission on Accreditation of
Healthcare Organizations (JCAHCO) evaluation performed at the agency.

BANK OF IRELAND FIRST HOLDING, INC. 12/86-1/93
First NH Investment Services

Assistant Trust Officer 10/91 to 1/93

Responsible for the administration of both personal and endowment accounts. Served as the
customer's main contact and coordinated Involvement of investment, operations and tax
areas. Served as chairperson of the Administrative Officer Committee, the purpose of which
was to design training materials for the administrative area and oversee implementation.
Responsible for the internal training of employees in related affiliates in the investment
company's services and products.



M. Brady
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Business Development Officer 6/88 to 10/91
Drafted proposals and organized and led new business presentations. Averaged $7 million a year in
new business working In a geographic area that previously had no representation.

First NH Bank

Senior Personal Banker 12/86 to 6/88

Responsible for training and managing Personal Bankers and Customer Service Representatives to
actively cross sell the bank's financial services. Counseled customers in financial matters relating to
retail accounts, investment vehicles, consumer loans and commercial accounts. Consistently exceeded
cross sell goals. Assisted senior management in hiring and performance appraisals. Generated new
business leads and promoted bank visibility through attendance at various community functions.

EDUCATION:

Paralegal Certificate Program.
New Hampshire Technical Institute, Concord, NH

Valedictorian. Graduated 2007. Passed National Certification Test in May 2008.
Logic Model Design for Outcome Measurement <& Program Improvement.

Southern New Hampshire University: School of Economic Development
Training Certificate. April 2007.

Masters of Business Administration

University of Massachusetts, Amherst, MA
Concentration: Marketing. Graduated 1982

Bachelor of Arts

University of Massachusetts, Amherst, MA
Major: Spanish - one year study abroad. Graduated 1980.

COMMUNITY SERVICE:

Paralegal Association of New Hampshire, 2008 to Present:
Board of Directors, 2009 to Present

State of New Hampshire Conference on Aging
Co-Chair for 2005 Conference

Nashua Rotary West, 1991 to Present:
Board of Directors, 1993-1995; 2009-2011
Paul Harris Fellow, 1992
Initiated Mother Child Literacy Program through State of NH Women's Prison in Goffstown.

Leadership NH, Class of 1997
New Hampshire Coalition of Aging Services, 1995 to present

Treasurer, 2001-2003
Secretary, 2004-2008; 2016-2018
President, 2018

Agency Liaison to Heritage United Way Board of Directors, 1998 - 2000
Greater Nashua Chamber of Commerce: 1989-1992

Committees: Program 1989-1991
Outlook 1989 - Co-chair

Outlook 1990 - Chair

Tri-City Business after Hours - 1990
Volunteer

Donate time to, and assist with fundraislng for, numerous community non-profit organizations.
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SUMMARY:

Robert W. Fusco

•  Accomplished executive with extensive experience leading a multi-faceted Finance

organization

•  Core competencies include Internal and External Reporting, Treasury, Operational

Accounting, FP&A, M&A, and special projects

•  Proven leader with track record of building strong and effective teams

EXPERIENCE:

October 2016

Present St. Joseph Community Services, Inc. (Meals on Wheels) Merrimack, NH

Director of Finance

Responsible for oversight of Finance and Human Resources for this non-profit agency

dedicated to assisting the senior citizens of Hillsborough County.

February -

June 2016 Taymax Acquisition Group - Planet Fitness Franchisee Salem, NH

2014-2016

1995 to 2014

Independent Consultant

•  Completed Year-end Financial Statements and Audit Coordination

•  Developed Accounting and Finance Policy and Procedures

•  Migrated Fixed Asset Accounting from Excel to NetSuite ERP

•  Implemented EFT Vendor Payment and AR within NetSuite

Orchard Brands MIddleton, MA

Direct marketing and E-commerce retailer with revenue of Sl.l billion

Vice President and Corporate Controller

•  Responsibility for Control, Reporting, Tax, Financial Systems and oversight of the five Brand

CFO's

•  Integral member of the team that ultimately effected the sale of the Company

o  Handled all quality of earnings / due diligence related to the sale

•  Drove the implementation of the financial reporting system (IBM Cognos TMl)

•  Reorganized financial accounting team, realizing a three-day reduction in the monthly

close and one-month reduction to the year-end process while reducing headcount

Brookstone Company, Inc. Merrimack, NH
Multi-channel specialty retailer of Innovative products with revenues in excess of $500 million.

Summary of Key Accomplishments

•  Successfully recommended, selected, and transitioned external accounting firm resulting in

a 3-year savings in excess of $1 million

•  Selected and negotiated credit card processor arrangement significantly reducing costs in

excess of $250,000
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Negotiated, selected and Implemented private label credit card program to drive revenues

In tandem with the CFO, negotiated new line of credit providing required liquidity at

reduced costs

Selected and oversaw implementation of Lawson financial system, resulting in improved

closing cycle and ad hoc reporting

Selected and oversaw implementation of Peruse Lease accounting software, which
substantially reduced lease accounting efforts

•  Reengineered finance department resulting in staff reduction of approximately 20%
•  Migrated the Company to paperless payroll resulting in reduced processing costs

•  Consistently received an unqualified audit opinion for the Company

•  Negotiated and transitioned Company's protection plan program (extended warranty)
increasing programs profitability

•  Completed registration statement {S-4) for the Company's Bonds as required at issuance

•  Implemented the process to bring the Company compliant under Section 404 of the
Sarbanes Oxiey Act of 2002, resulting in an unqualified opinion.

Operational Vice President - Finance 2011 to 2014
Responsible for ali Controller functions, including Treasury and Financial / Merchandising
Planning and Analysis.

Drive the Company's financial / strategic planning processes

Ensure compliance with GAPP, SEC and SOX 404

Manage external and internal audit firm relationships

Manage banking relationships and bank compliance audits

Oversee the Company's Treasury functions ensuring capital requirements are maintained

Manage / review all financial contracts

Controller 2001 to 2010

Responsible for all control functions including, Financial Reporting, Accounts Receivable,
Accounts Payable, Payroll, Sales Audit, Inventory Control, Treasury Services, Lease Accounting

and Investor Relations.

•  Oversee the preparation of the Company's financial statements and annual financial
statement audit, including all SEC regulatory filings

•  Coordinate Investor Relations - press releases, quarterly conference calls. Analyst

presentations etc.

•  Implemented debit card acceptance program and negotiated improved discount rates on
credit card processing generating savings in excess of $150,000 annually

Assistant Controller 1995 to 2000

Management responsibilities for Financial Reporting, Payroll, Strategic and Seasonal Planning,
Investor Relations, Treasury Services and Inventory Control areas.

Preparation and review with management of monthly financial statements

Preparation of financial reporting to the Board of Directors

Coordination of the Strategic and Seasonal plan processes

Financial review of store expansion program

Coordination of the annual Audit

Prepare and file all SEC regulatory filings - lOQ, lOK, Annual Report to shareholders
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1978 to 1995 GROSSMAN'S INC. Bralntree, MA
Multi-location retailer of lumber and building materials with revenues in excess of $800 million.

EASTERN DIVISION OF GROSSMAN'S INC.

Assistant Controller 1994 to 1995

Responsible for the oversight of three key financial areas of the division, Merchandise

Accounting, Merchandise Planning and Internal Audit.

•  Reporting and analyzing the Company's gross profit performance

•  Forecasting and reporting weekly Open-to-Buy

•  Coordinate the seasonal Merchandise Plan process

•  Develop maintain and test internal controls

Director of Financial Planning and Analysis 1993 to 1994
Manage a staff of three in the area of planning and analysts for this $600-<- million division.

•  Prepare monthly analysis of operating results to plan

•  Coordinate and prepare annual financial budget

•  Prepare long range plan including capital requirements and cash flow

•  Evaluate store performance and recommend store openings, relocations, and closings

Division Controller - Mr. 2"^'s Bargain Outlet Store Group 1992 to 1993
Short-term assignment to establish systems and controls to position this 20-store division for

growth.

GROSSMAN'S INC. - CORPORATE 1985 to 1992

Assistant Corporate Controller

Reporting to the Vice President Corporate Controller, responsibilities included Short and Long-

Range Planning, Cash Forecasting, Capital Budgeting, Financial Reporting, Merchandise

Planning/ Analysis, Fixed Asset Accounting and special analysis for senior management and the
Board of Directors, including participation in the Company IPO.

Assigned the overall responsibility for coordination of the Evans Products/ Grossman's Inc.
Chapter 11 Federal Bankruptcy proceedings. Involved various filings with the bankruptcy court,

negotiation and settlement of disputed claims, interaction with creditors and legal counsel, and
coordination of over 17,000 claims

EASTERN DIVISION OF GROSSMAN'S INC. 1978 to 1984

Various Staff and Management Positions
Management roles included:

•  Manager of Financial Planning and Analysis

•  Assistant Controller for Accounts Receivable, General ledger. Financial Planning,

Payroll and Cash and Sales

Held positions of increasing responsibility including staff experience in:

•  Margin Reporting

•  Inventory Planning / Control

•  Financial Planning and Analysis

EDUCATION: UNIVERSITY OF MASSACHUSETTS - Lowell

Bachelor of Science, Accounting

1978



Elida Gagne

COMPUTER SKILLS: Salesforce, Serve Tracker, Microsoft Office: Word, Excel, PowerPoint, Outlook

WORK EXPERIENCE

St. Joseph Community Services, Inc., Merrimack, NH
Program Outreach Manager- March 2016- Present
•  Oversee volunteer recruitment, training, retention, and record keeping

•  Responsible for volunteer trainings and events
•  Assist in the recruitment, interviewing, and hiring of site personnel

•  Manage, process, and monitor Medicaid paperwork for the Choices for Independence Program
(CFI)

•  Coordinate and facilitate Project Council events
•  Assist with recording and distribution of daily, weekly, monthly and quarterly paperwork
•  Assist with updating and maintaining Site Reference Manual, and other related procedures

•  Actively participate as a member of SCJS Join Loss Management Committee

St. Joseph Community Services, Inc., Merrimack, NH
Assistant Program Manager- August 2014- March 2016

•  Responsible for assisting the Program Department in the day-to-day operations of the nutrition
sites

•  Help to monitor and audit all aspects of site administration including, intake completion and
submission, food safety, food quality, etc.

•  Assist in the handling of daily, weekly, monthly, and quarterly paperwork for the Program
Department

•  Collaborate as a team player to manage varying tasks depending on need

Big Brothers Big Sisters of Greater Manchester-
Events Intern- May 2014-August 2014
•  Assist with the planning and implementation of major fundraising events: Mini Golf Tournament
•  Contact potential sponsors/donors- phone, email, in person meetings/Track sponsors and donors
•  Assist in the creation of press releases for events, email blitz, other advertisement

Electric Insurance Company, Beverly, MA
Persona] Lines Underwriter/ April 2013 - May 2014
•  Diligently analyze and make decisions on underwriting referrals from New Business and

Customer Service - phone, email and service desk support tickets

•  Accountable for consistently monitoring the profitability of several slates
•  Review and take necessary action on claims risk alerts

•  Generate non-renewal and conditional renewal notices in conjunction with stale statutes

Electric Insurance Company, Beverly, MA
Agency Services Specialist/ September 2010 - April 2013/ New Policy Sales Consultant/June 2009 -
September 2010
•  Support agents over the phone- product awareness, new business, customer services, underwriting
•  Marketing Representative- the "go-to" person for the agency partners located in the state of

Connecticut. Involved travel and relationship building/managing

•  Co-Managed the Bookroll Process- quoting and converting business from other insurance carriers

EDUCATION

Institute For Nonprofit Management And Leadership, Core Certificate Program, May 2016
Providence College, 2009/ Bachelor of Science - Marketing



CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Meghan Brady President 92,892 70% 65,024

Cheryl Lindner Vice President 82,397 70% 57,678

Robert Fusco Director of Finance 54,615 70% 38,231

Elida Gagne Program Manager 54,588 70% 38,212



Jeffrey A. Meyers

Commissioner

Christine L. SantanielJo

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

BUREAU OF ELDERLY & ADULT SERVICES

129 PLEASANT STREET, CONCORD, NH 03301-3587
603-271-9203 1-800-351-1888

Fax: 603-271-4643 TDD Access: 1-800.735-2964 www.dhhs.nh.gov

,  November 2,2017 ,

His Exc«llency', Governor Christopher T. Sununu
and the Honorable Council

State House • •.
Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term Supports and
Services, Bureau of Elderly and 'Adult Services, to enter into retroactive amendments with the vendors
listed below' by increasing the price limitation by $8,597,592 from $17,667,902 to an amount not to

■exceed $26,265,494 and extending the completion date from September 30, 2018 to June 30, 2019 for
the provision of Nutrition and/or Transportation Services with no change to the Scope of Work,
retroactive to July 1, 2017 effective upon Governor and Executive Council. The original agreements
were approved by'Governor and Executive Council on December 21. 2016 (Item # 15) and the contract
with Rockingham Nutrition Meals on Wheels was amended on June 7. 2017 (Item #13). 43% General
Funds/ 57% Federal Funds.

/
/

Vendor Name Vendor Location
Current
Budget

Increase/ •
(Decrease)

Modified
Budget

Community Action
Program Belknap-

Merrimack Counties. Inc.
177203 Concord $3,065,757 $1.491.9,12 $4,557,669

Community Action
' Partnership of Strafford

County
177200 Dover $69,513 $33,780 $103,293

Easter Seals New
Hampshire, Inc. 177204 Manchester $188,629

A

$91,665 $280,294

Grafton County Senior
Citizens Council, Inc. 177675 Lebanon $2,366,814 $1,151,539 $3,518,353

Greater Wakefield
Resource Center 158408 Union $30,800 $14,992 $45,792

Lamprey Health Care 177677 Newmarket $118,560 $57,579 $176,139
Newport Senior Center .177250

\
Newport $1,272,754 $619,398 $1,892,152

Ossipee Concemed
Citizens 170158 Center

Ossipee $746,279 $363,251 $1,109,530
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Vendor Name Vendor Location

Current

Budget
Increase/

(Decrease)
Modified

Budget

Rockingham Nutrition
Meals on Wheels

155197 Brentwood $2,869,064 $1,396,238 $4,265,302

Southwestern Community
Services

177511 Keene $117,031 $56,890 $173,921

St Joseph Community
Services

.  155093 Merrimack $2,999,190 $1,459,761 $4,458,951

Strafford Nutrition MOW 260818 Somersworth $774,098 $376,787 ■ $1,150,885

The Gibson Center for

Senior Services'
155344

North

Conway
•  $506,402 $246.'440 $752:842

Tri-County Community
Action Program 177195 Berlin $1,403,957 $683,006 $i086,963

VNA at HCS 177274 Keene, NH $1,139,054 $554,354 $1,693,408

Total: $17,667,902 $8,597,592 $26,265,494

Funds to support this request are availabje in the following accounts in State Fiscal Years 2018
and 2019, with authority to adjust amounts within the price limitation and adjust encumbrances between
State Fiscal Years through the Budget Office if needed and justified, without approval from Governor
and'Executive Council.

See Attached Fiscal Details

EXPLANATION

This request is retroactive to July 1, 2017 because the New Hampshire Legislature
appropriated in each year of the biennium (State Fiscal Years 2018 and 2019) a one-time increase of
up to five.percent (5%) for elderly and adult non-Medicaid services in HB144. The Department is
amending the contracts to increase the per meal and per client per date transportation rates. The
purpose of this request is to increase the price limitation and extend the completion date in order for the
vendors to provide Nutrition and Transportation Services to support older, isolated and frail adults in
order to assist them to continue living as independently as possible, safely, and with dignity.

Nutrition Services are comprised of home delivered and/or congregate meals. Vendors will
deliver meals to the homes'of eligible individuals who are homebound and unable to prepare their own
meals, or who are temporarily homebound due to recovery from illness or injury. Each meal shall
include'at least one-third (1/3) of the recommended daily allowance established by the Food and
Nutrition Board of the Institute of Medicine for the National Academy of Sciences, as well as the Dietary
Guidelines for Americans issued by the Secretaries of the Departments of Health and Human Services
and Agriculture. The vendors will prepare meals, to the extent possible, that incorporate the special
dietary needs/preferences of clients, including recommendations from clients' licensed practitioners.

Congregate meals are provided in community settings, where individuals travel to a specific site
to share a meal with other individuals. Each meal shall include at least one-third (1/3) of the
recommended daily allowance established by the Food and Nutrition Board of the Institute of Medicine
for the National Academy of Sciences^, as well as the Dietary Guidelines for Americans issued by the
Secretaries of the Departments of Health and Human Services and Agriculture. The vendors wijl
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prepare meals, to the extent possible, that incorporate the special dietary needs/preferences of clients,
Including recommendations from clients' licensed practitioners.

Transportation Services include providing transportation to individuals in a vehicle to and from
an individual's home for medical appointments, grocery shopping and errands, and to community
facilities and programs that promote independent living and socialization. Vehicles used for
transportation services shall be registered and inspected in accordance with the New Hampshire
Department of Transportation and New Hampshire Department of Safety regulations. All drivers
providing transportation services shall be licensed in accordance with applicable New Hampshire
Administrative Rules.

Vendors for contracted services shall assist individuals in accessing the aforementioned
services by accepting ' applications for services either directly from clients or through, referrals.

■ ■. Additionally, vendors shall assist clients with obtaining other services that may be of assistance to
them, as appropriate.

The Nutrition and Transportation services provided support individuals ages sixty (60) and older,
as well as individuals ages, eighteen (18) and over with a disability or chronic illness. Services are
targeted toward individuals with the greatest economic and social need. The services support eligible
adults to live as independently and safely as possible, and with dignity. The vendors will ensure that

■'Clients. served meet eligibility requirements for services and ensure that clients have access to
appropriate services.
t. These contracts were selected'thrdugh a competitive bid process. Sixteen (16) agreements

were originally approved by the Governor and Executive Council, one (1) of which (City of Nashua) will
be put before the Governor and Executive Council at a later date.

As referenced in the Request for Applications and in Exhibit C-1 of this contract, this Agreement
includes the option to extend for up to two (2) additional year(s), contingent upon satisfactory delivery of

•  services, available funding, agreement of the parties and approval of the Governor and Council. The
Division is,exercising this renewal option for nine (9) months, leaving an additional one (1) year and
three (3) months of renewal.

Should the Governor and Executive Council not approve this request, the Legislature's direction
to increase rates paid for Nutrition and Transportation Services, and its inclusion of funding in the
current biennium to support these increases will be unfulfilled.

Area served: Statewide ^

Source of Funds: " 43% General Funds

57% Federal Funds; CFDA # 93.044 US Department of Health & Human
Services. Administration for Community Living. Older Americans Act Title III, Grants for
State and Community Programs on Aging - Title IIIB (FAIN # 17AANHT3SS); #93.045 US

,■ Department of Health & Human Services. Administration for Community Living. Older
Americans Act Title III. Grants for State and Community Programs on Aging - Title IIIC-1
(FAIN # 17AANHT3CM); CFDA # 93.045 US Department of Health & Human Services.
Administration for Community Living, Older Americans Act Title III, Grants for State and
Community Programs on Aging - Title IIIC-2 (FAIN # 17AANHT3HD); CFDA # 93.667
United States Department of Health and Human Services, Administration for Children and
Families. Social Services Block Grant
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In the event that the Federal Funds become no longer available. General Funds will not be
requested to support this program.

Respectfully submitted.

^ • .

Chnstine L.'Sa niello

Director

Approved by:

^ffrey A. Meyers

'  Commissioner

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



Nutrition and Transportation Amendments

FINANCiAL DETAiL ATTACHMENT SHEET

05-95-48-481010-7872 HEALTH AND SOCiAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY ̂ D ADULT SERVICES, GRANTS TO LOCALS, ADM ON AGING GRANTS (57% Federal Funds;
43% General Funds)

Community Action Program Belknap-

Class/Account Class Title SPY Current Budget
Increase/

(Decrease) Modified Budget
■ 512-500352 . ■ Transportation of Clients 2017 $124,614.60 $124,614.60

■ 541-500383 Meals - Congregate 2017 $163,597.50 $163,597.50

544-500386 Meals - Home Delivered 2017 $334,757.50 $334,757.50
512-500352 Transportation of Clients 2018 $249,229.20 $12,514.04 $261,743.24

541-500383 Meals - Congregate 2018 $327,189.50 $16,656.92 $343,846.42

544-500386 Meals - Home Delivered 2018 $669,515.00 $34,084.40 $703,599.40
512-500352 Transportation of Clients 2019 $62,307.30 $199,435.94 $261,743.24
541-500383 Meals - Congregate 2019 $81,796.00 $262,050.42 $343,846.42

544-500386 Meals - Home Delivered 2019 ' $167,381.50 $536,217.90 $703,599.40
Subtotal $2,180,388.10 $1,060,959.62 $3,241,347.72

Easter-Seals New Hampshire, Inc. (Vendor # 177204)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget

512-500352 Transportation of Clients- 2017 $53,893.80 $53,893.80

541-500383 Meals • Congregate 2017 $0.00

544-500386 Meals - Home Delivered 2017 $0.00

512-500352 Transportation of Clients 2018 $107,787.60 $5,412.12 $113,199.72

541-500383' Meals - Congregate 2018 $0.00

544-500386 Meals - Home Delivered 2018 $0.00

512-500352 •  Transportation of Clients 2019 $26,946.90 $86,252.82 $113,199.72

541-500383 Meals - Congregate 2019 $0.00 $0.00

544-500386. Meals - Home Delivered 2019 $0.00 $0.00

Subtotal $188,628.30 $91,664.94 $280,293.24



Gibson Center for Senior Services (Vendor #155344)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
512-500352 Transportation of Clients 2017 $12,845.40 $12,845.40

541-500383 ' Meals - Congregate 2017 $46,750.00 $46,750.00

544-500386 Meals - Home Delivered 2017 $65,400.50 $65,400.50

512-500352 Transportation of Clients 2018 ' $25,667.10 $1,288.77 $26,955.87

541-500383 Meals - Congregate 2018 $93,500.00 $4,760.00 $98,260.00

544-500386 . Meals - Home Delivered 2018 $130,795.50 $6,658.68 $137,454.18
" 512-500352 ■  Transportation of Clients 2019 $6,422:70 $20,533.17 $26,955.87
-•■ 541-500383 ■ Meals - Congregate 2019 $23,375.00 $74,885.00 $98,260.00
.  544-500386 Meals - Home Delivered 2019 $32,697.50 $104,756.68 $137,454.18

Subtotal $437,453.70 $212,882.30 $650,336.00
•

Grafton County Senior Citizens Counci , lnc. (Vendor# 177675)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
512-500352 Transportation of Clients 2017 $183,129.90 $183,129.90
541-500383 Meals - Congregate 2017 $187,621.50 $187,621.50
544-500386 Meals - Home Delivered 2017 $161,073.00 $161,073.00

■ 512-500352 Transportation of Clients 2018 $366,236.10 $18,389.07 $384,625.17
541-500383 Meals - Congregate 2018 $375,243.00 $19,103.28 $394,346.28

.544-500386 " Meals - Home Delivered 2018 $322,146.00 $16,400.16 $338,546.16
512-500352 Transportation of Clients 2019 $91,553.10 $293,072.07 $384,625.17 '
541-500383 Meals - Congregate 2019 $93,813.50 $300,532.78 $394,346.28
544-500386 ' •• Meals - Home Delivered 2019 $80,536.50 $258,009.66 $338,546.16

Subtotal $1,861,352.60 $905,507.02 $2,766,859.62
Greater Wakefield Nutrition and Transportation. (Vendor # 158408)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
512-500352 Transportation of Clients 2017

541-500383- ' Meals - Congregate 2017 $8,800.00 $8,800.00
.  544-500386 Meals,- Home Delivered 2017

512-500352 Transportation of Clients 2018

541-500383 Meals - Congregate 2018 , $17,600.00 $896.00 $18,496.00
544-500386 Meals - Home Delivered 2018

'

"512-500352 Transportation of Clients 2019

541-500383 Meals - Congregate 2019 $4,400.00 $14,096.00 $18,496.00
• 544-500386 Meals - Home Delivered 2019

Subtotal $30,8m.00 $14,992.00 $45,792.00



Lamprey Health Care (Vendor #177677)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget

512-500352 Transportation of Clients 2017 $33,872.80 $33,872.80

541-500383 Meals - Congregate 2017 $0.00

544-500386 Meals - Home Delivered 2017 $0.00

512-500352 Transportation of Clients 2018 $67,745.60 $3,387.28 $71,132.88

541-500383 ■ Meals - Congregate 2018 $0.00

.  544-500386 Meals - Home Delivered 2018 $0.00

'■'512-500352 Transportation of Clients 2019 $16,941.60 $54,191.28 -  $71,132.88

.'541-500383" Meals - Congregate 2019 $0.00 $0.00
•544-500386 Meals - Home Delivered 2019 $0.00 $0.00

Subtotat $118,560.00 $57,578.5$ $176,138.56

Newport Senior Center (Vendor #177250)

Class/Account Class Title SFi Current Budget
Increase/

(Decrease) Modified Budget
512-500352 Transportation of Clients 2017 $38,725.80 , $38,725.80
541-500383 Meals - Congregate 2017 $80,366.00 $80,366.00
544-500386" Meals - Home Delivered 2017 $124,954.50 $124,954.50 .
512-500352 Transportation of Clients 2018 $77,451.60 $3,888.92 $81,340.52
541-500383 ' Meals - Congregate 2018 $160,726.50 $8,182.44 $168,908:94

.  ..,,544=500886 Meals - Home Delivered 2018 $249,909.00 $12,722.64 $262,631.64
■  512-500352 Transportation of Clients 2019 $19,362.90 $61,977.62 $81,340.52

541-500383 Meals • Congregate 2019, . $40,183.00 $128,725.94 $168,908.94
544-500386' Meals - Home Delivered 2019 $62,480.00 $200,151.64 $262,631.64

Subtotal $854,159.30 $415,649.20 $1,269,808.50

Ossipee Concerned Citizens (Vendor #171 158)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
512-500352 Transportation of Clients 2017 $0.00

541-500383 ' Meals - Congregate "2017 $62,777.00 $62,777.00
544-500386 Meals - Horrie Delivered 2017 .  $71,857.50 $71,857.50

,  512-500352 . , Transportation of Clients 2018 $0.00

541-500383 Meals - Congregate 2018 ^ $125,554.00 $6,391.84 $131,945.84

544-500386 Meals - Home Delivered 2018 $143,715.00 $7,316.40 $151,031.40
512-500352 Transportation of Clients 2019. $0.00 $0.00

541-500383 Meals - Congregate 2019 $31,388.50 $100,557.34 $131,945.84
544-500386 •  Meals - Home Delivered 2019 . $35.93t.50 $115,099.90 $151,031.40

Subtotal' $471,223.50 $229,365.48 $700,588.98



Rockingham Nutrition MOW (Vendor #155197)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
512-500352 Transportation of Clients 2017 $90,844.00 $90,844.00
541-500383 Meals - Congregate 2017 $123,750.00 $123,750.00
544-500386 Meals - Home Delivered 2017 $331,837.00 $331,837.00
512-500352 Transportation of Clients 2018 $181,677.60 $9,104.25 $190,781.85
541-500383 Meals - Congregate 2018 $247,500.00 $12,600.00 $260,100.00
544-500386 Meals - Home Delivered 2018 $663,674.00 $33,787.04 $697,461.04
512-500352 Transportation of Clients 2019 $45,416.80 $145,365.05 $190,781.85

'  541-500383 Meals • Congregate 2019 $61,875.00 $198,225-00 $260,100.00
544-500386 Meals - Home Delivered 2019 $165,918.50 $531,542.54 $697,461.04

Subtotal $1,912,492.90 $930,623.88 $2,843,ff6.78

St Joseph Community Services Vendor #155093)

Class/Account Class Title SFY Current Budget
, Increase/
(Decrease) Modified Budget

512-500352 Transportation of Clients 2017 $25,001.60 $25,001.60

541-500383 ' Meals - Congregate 2017 $158,537.50 $158,537.50

544-500386 Meals - Home Delivered 2017 $490,897.00 $490,897.00

512-500352 , Transportation of Clients 2018 $49,992.80 $2,499.64 $52,492.44

541-500383 Meals - Congregate 2018 $317,075.00 ($116,798.00) $200,277.00
544-500386 , Meals - Home Delivered 2018 $981,794.00 $182,922.24 $1,164,716.24

- 512-500352 Transportation of Clients 2019 $12,500.80 $39,991.64 $52,492.44

.541.-500383 Meals - Congregate 2019 $79,271.50 $121,005.50 $200,277.00

544-500386 Meals - Home Delivered 2019 $245,448.50 $919,267.74 $1,164,716.24

Subtotal $2,360,518.70 $1,148,888.76 $3,509,407.46

. Southwestern Community Services (Vendor #177511)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget

512-500352 -  Transportation of Clients 2017 $33,440.70 $33,440.70

541-500383 Meals - Congregate 2017 $0.00

544-500386 Meals - Home Delivered 2017 '  $0.00
512-500352 Transportation of Clients 2018 $66,881.40 $3,358.18 $70,239.58

541-500383 Meals - Congregate 2018 $0.00

544-500386 Meals - Home Delivered 2018 $0.00

512-500352 Transportation of Clients 2019 $16,708.50 $53,531.08 $70,239.58

. 541-500383 Meals - Congregate 2019 $0.00 $0.00

544-500386 Meals - Home Delivered 2019 $0.00 $0.00

Subtotal $117,030.60 $56,889.26 $f73,9f9.86



Community Action Partnership of Strafford County (Vendor #177200)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
512-500352 Transportation of Clients 2017 $19,860.60 $19,860.60
541-500383 Meals - Congregate 2017 $0.00

544-500386 - Meals - Home Delivered 2017 $0.00

512-500352 Transportation of Clients 2018 $39,721.20 $1,994.44 $41,715.64
541-500383 Meals - Congregate 2018 $0.00

544-500386 Meals - Home Delivered 2018 $0.00

512-500352 " ' Transportation of Clients • . 2019 $9,930.30 ! $31,785.34 $41,715.64 .

541-500383 Meals - Congregate 2019 $0.00 $0.00

544-500386 . Meals - Home Delivered 2019 $0.00 $0.00

Subtotat $69,512.10 $33,779:78 $103,291.88

Strafford Nutrition MOW (Vendor # 260818)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
512-500352 • Transportation of Clients 2017 $0.00

541-500383 ' Meals - Congregate 2017 $27,973.00 $27,973.00

544-500386 Meals - Home Delivered 2017 $129,233.50 $129,233.50

512-500352 Transportation of Clients 2018 $0.00

541-500383 Meals - Congregate 2018 $55,940.50 $2,847.88 $58,788.38 '
' 544-500386 Meals - Home Delivered 2018 $258,467.00 $13,158.32 $271,625.32
-  512-500352 ■ Transportation of Clients 2019 $0.00 $0.00

541-500383 Meals - Congregate 2019 $13,986.50 $44,801.88 $58,788.38

"544-500386 * Meals - Home Delivered 2019 $64,619.50 $207,005.82 $271,625.32

Subtotai $550,220.00 $267,813.90 $818,033.90

Tri-County Community Action Program (Vendor #177195)

Class/Account .  Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
.  512-500352 ' Transportation of Clients 2017 $102,490.00 $102,490.00

.541-500383 ' Meals - Congregate 2017 $77,869.00 $77,869.00

544-500386 Meals - Home Delivered 2017 .$152,570.00 , $152,570.00

512-500352 . Transportation of Clients 2018 $204,980.00 $10,249.00 t $215,229.00

541-500383 Meals - Congregate 2018 $155,732.50 $7,928.20 $163,660.70
544-500386 Meals - Home Delivered 2018: $305,140.00 $15,534.40 $320,674.40

512-500352 Transportation of Clients 2019 $51,245.00 $163,984.00 $215,229.00
■  541-500383 Meals - Congregate . 2019 $38,934.50 $124,726.20 $163,660.70

544-500386 Meals - Home Delivered 2019 $76,285.00 $244,389.40 $320,674.40

Subtotat $1,165,246.00 $566,811.20 $1,732,057.20

• .5'



VNA at HCS (Vendor #177274)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
512-500352 Transportation of Clients 2017 $28,985.10 $28,985.10
541-500383 Meals - Congregate 2017 $73,276.50 $73,27,6.50
544-500386 Meals - Home Delivered 2017 $118,745.00 $118,745.00 ^
512-500352 Transportation of Clients 2018 $57,946.50 $2,909.55 $60,856.05
541-500383 Meals - Congregate 2018 $146,547.50 $7,460.60 $154,008.10

,  544-500386 Meals ■- Home Delivered 2018 $237,484.50 $12,090.12 $249,574.62
512-500352 Transportation of- Clients - 2019 $14,480.70 $46,375.35 $60,856.05 ■

: 541-500383 Meals • Congregate '  2019 $36,635.50 $117,372.60 ■  $154,008.10
544-500386 Meals - Home Delivered 2019 $59,372.50 $190,202.12 $249,574.62

■ Subtotal $773,473.80 $376,410.34 $1,149,884.14

05-95'48«481010'7672 Summary for All Vendors
Class/Account Class Title SFY Current Budget (Decrease) Modified Budget

512-500352 Transportation of Clients 2017 $747,704.30 $0.00 $747,704.30
541-500383 Meals - Congregate 2017 $1,011,318.00 $0.00 $1,011,318.00
544-500386 Meals - Home Delivered 2017 $1,981,325.50 $0.00 $1,981,325.50
512-500352 Transportation of Clients 2018 $1,495,316.70 $74,995.26 $1,570,311.96
541-500383 . Meals - Congregate 2018 •  $2,022,608.50 ($29,970.84) $1,992,637.66

^ 544-500386 Meals - Home Delivered 2018 $3,962,640.00 $334,674.40 $4,297,314.40
512-500352 Transportation of Clients 2019 $373,816.60 - $1,196,495.36 $1,570,311.96
541-500383 Meals - Congregate 2019 $505,659.00 $1,486,978.66 $1,992,637.66
544-500386 Meals - Home Delivered 2019 $990,671.00 $3,306,643.40 $4,297,314.40

. Subtotal $13,091,059.60^ $6,369,816.24 $19,460,875.84

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT (57% Federal

Funds; 43% General Funds)

Community Action Program Belknap-Merrimack Counties, Inc. (Vendor #177203)
Class/Account Class Title SFY Current Budget (Decrease) Modified Budget

544-500386 Meals Home Delivered 2017 $252,961.50 $252,961.50
544-500386 Meals Home Delivered . 2018 $505,923.00 $25,756.08 $531,679.08
544-500386 Meals Home Delivered 2019 $126,483.50 $405,195.58 $531,679.08

Subtotal $885,368.00 $430,951.66 $1,316,319.66



Easter Seals New Hampshire, Inc. (Vendor # 177204)

Class/Account Class Title ^ SPY Current Budget (Decrease) Modified Budget

544-500386 Meals Home Delivered 2017

544-500386 Meals Home Delivered 2018

544-500386 Meais Home. Delivered 2019

. ■ Subtotal $0.00 $0.00 $0.00

Gibson Center for Senior Services (Vendor #155344)

Class/Account Class.Tltle SPY Current Budget (Decrease) Modified Budget

544-500386 - Meals Home Delivered. 2017 $19,701.00 $19,701.00

544-500386 Meals Home Delivered 2018 $39,396.50 $2,005.64 $41,402.14

544-500386 Meals Home Delivered 2019 $9,850.50 $31,551.64 $41,402.14

Subtotal $68,948.00 $33,557.28 $102,505.28

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

Class/Account ' Class Title SPY Current Budget (Decrease) Modified Budget

544-500386 Meals Home Delivered 2017 $144,419.00 . $144,419.00

544-500386 Meals Home Delivered 2018 $288,832.50.. $14,704.20 $303,536.70

544-500386 Meals Home Delivered '  2019 $72,209.50 $231,327.20 $303,536.70

Subtotal $505,461.00 $246,037.40 $751,492.40

Greater Wa(afield Nutrition and Transportation. (Vendor # 158408)

Class/Account Class Title SPY Current Budget
Increase/

(Decrease) Modified Budget

,.544-500386 Meals Home Delivered . 2017

544-500386. '' Meals Home Delivered 2018

-  544-500386 ■ . Meals Home Delivered 2019

Subtotal $0.00 $0.00 $0.00

Lamprey Health Care (Vendor#177677)
-  .1'

Class/Account Class Title SPY Current Budget
Increase/

(Decrease) Modified Budget

544-500386 Meals Home Delivered 2017

'  544-500386 Meals Home Delivered 2018

544-500386 ' Meais Home Delivered 2019

Subtotal $0.00 $0.00 $0.00



Newport Senior Center (Vendor #177250)

Class/Account Class Title SPY Current Budget (Decrease) Modified Budget
544-500386 Meals Home Delivered 2017 $119,597.50 $119,597.50

544-500386 Meals Home Delivered 2018 $239,195.00 $12,177.20 $251,372.20

544-500386 Meals Home Delivered 2019, $59,801.50 $191,570.70 $251,372.20

Subtotal $418,594.00 $203,747.90 $622,341.90

Ossipee Concerned'Citizens (Vendor #17 158)

Class/Account 'Class Title SPY Current Budget
Increase/

(Decrease) Modified Budget
■  544-500386;.. •  Meals Home Delivered 2017 $78,589.50 ■ -  $78,589.50

544-500386 Meals Home Delivered 2018 $157,173.50 $8,001.56 $165,175.06

'  544-500386 Meals Home Delivered 2019 $39,292.00 . $125,883.06 $165,175.06

- Subtotal $275,055.00 $733,684.62 $408,939.62

Rocklngham Nutrition MOW (Vendor #155197) ^

Class/Account Class Title . SPY Current Budget
Increase/

(Decrease) Modified Budget
, 544-500386 • Meals Home Delivered 2017 $273,306.00 $273,306.00

544-500386 ■ Meals Home Delivered 2018 $546,612.00 $27,827.52 $574,439.52

.544-500386 , Meals Home Delivered 2019 !  $136,653.00 $437,786.52 $574,439.52

Subtotal $956,57100 $465,614.04 $1,422,185.04

■  ■ StJoseph Community Services Vendor #155093)

Class/Account .  Class Title SPY Current Budget
Increase/

(Decreasie) Modified Budget
■ 544-500386 Meals Home Delivered' , 2017 $182,479.00. $182,479.00

544-500386 Meals Home Delivered 2018 , $364,952.50 $18,579.40 $383,531.90

, 544-500386 , Meals Home Delivered 2019 $91,239.50 $292,292.40 $383,531.90

•  ■ Subtotal $638,671.00 $310,871.80 $949,542.80 ,

Southwestern Community Services (Vendor #177511)

Class/Account Class Title SPY Current Budget
Increase/

(Decrease) Modified Budget
.544-500386 Meals Home Delivered 2017

544-500386 Meals' Home Delivered .  2018

544-500386 Meals Home Delivered 2019

■ Subtotal $0.00 $0.00 $0.00



Community Action Partnership of Strafford County (Vendor #177200)

Class/Account Class Title SPY Current Budget
Increase/

(Decrease) Modified Budget

544-500386 Meals Home Delivered 2017

544-500386 Meals Home Delivered 2018

544-500386 Meals Home Delivered 2019

Subtotal $0.00 $0.00 $0.00

Strafford Nutrition MOW (Vendor # TBD)

Class/Account Class Title ' SPY Current Budget

Increase/

(Decrease) Modified Budget

.544-500386 Meals Home Delivered 2017 $63,965.00 $63,965.00

■- .544-500386 ' Meals Home Delivered 2018 $127,930.00 " $6,512.80 $134,442.80 '
544-500386 Meals Home Delivered 2019 $31,982.50 $102,460.30 $134,442.80

Subtotal $223,877.50 $108,973.10 $332,850.60

^  ' Tri-County Community Action Program (Vendor #177195)

Class/Accbunt Class Title SPY Current Budget
Increase/

(Decrease)
1

Modified Budget
544-500386 ' Meals' Home Delivered 2017 $68,205.50 $68,205.50
544^500386 Meals Home Delivered 2018 $136,405.50 $6,944.28 $143,349.78

544-500386 Meals Home Delivered 2019 $34,100.00 $109,249.78 $143,349.78
I Subtotal $238,711.00 $116,194.06 $354,905.06

VNA at HCS (Vendor #177274)

Ciass/Account Class Title SPY Current Budget
Increase/

' (Decrease) Modified Budget
544^500386"^ Meals Home Delivered 2017 $104,450.50 ■ $104,450.50

544-500386 Meals Home Delivered 2018 $208,901.00 $10,634.96 $219,535.96
544-500386 ' Meals Home Delivered 2019 $52,228.00 . $167,307.96 ,  $219,535.96

Subtotal $365,579.50 $177,942.92 $543,522.42

/

/•

.  . 05-95-48-481010-9255 Summary for Ail Vendors

Class/Account Class Title SPY Current Budget
Increase/

(Decrease) Modified Budget
■  . 544-500386 Meals Home Delivered 2017 $1,307,674.50 $0.00 $1,307,674.50

544-500386 Meals Home Delivered 2018 $2,615,321.50 $133,143.64 $2,748,465.14
544-500386 Meals Home Delivered 2019 $653,840.00 $2,094,625.14 $2,748,465.14

Subtotal $4,576,836.00 $2,227,768.78 $6,804,604.78

■  9



Summary by Vendor by Year

SPY Current Budget (Decrease) Modified Budget

2017 $875,931.10 $0.00 $875;931.10

2018 $1,751,856.70 $89,011.44 $1,840,868.14

2019 $437,968.30 $1,402,899.84 $1,840,868.14

• Subtotal $3,065,756.10 $1,491,911.28 $4,557,667.38.

Easter Seals New-Hampshire. Inc. (Vendor # 177204)
■ ■ ■ ■ .

SPY Current Budget
--Increase/ .

(Decrease) Modified Budget
\ 2017 $53,893.80 $0.00 $53,893.80.

_•
2018 $107,787.60 $5,412.12 $113,199.72

2019 $26,946.90 $86;252.82 $113,199.72

Subtotal $188,628.30 $91,664.94 $280,293.24

Gibson Center for Senior Services (Vendor #155344)

SPY Current Budget
Increase/

(Decrease) Modified Budget

2017 $144,696.90 $0.00 $144,696.90

2018 $289,359.10 $14,713.09 $304,072.19

2019 $72,345.70 ■ $231,726.49. $304,072.19

. Subtotal $506,401.70 $246,439.58 $752,841.28

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

SPY Current Budget
increase/

(Decrease) Modified Budget

2017 $676,243.40 $0.00 $676,243.40

2018 $1,352,457.60 $68,596.71 $1,421,054.31

2019 $338,112.60 . $1,082,941.71 $1,421,054.31

Subtotal $2,366,813.60 $1,151,538.42 $3,518,352.02

Greater Wakefield Nutrition and Transportation. (Vendor # 158408)

SPY Current Budget
Increase/

(Decrease) Modified Budget
. .  2017 $8,800.00 $0.00 $8,800.00

2018 $17,600.00 $896.00 $18,496.00

2019 $4,400.00 $14,096.00 $18,496.00

Subtotal $30,800.00 $14,992.00 $45,792.00

10



SPY Current Budget
Increase/

(Decrease) ' Modified Budget

2017 $33,872.80 $0.00 $33,872.80

2018 $67,745.60 $3,387.28 $71,132.88

2019 $16,941.60 $54,191.28 $71,132.88

Subtotal $118,560.00 $57;578.56 $176,138.56

Newport Senior Center (Vendor #177250) ■

1

SPY Current Budget
Increase/

(Decrease) Modified Budget

2017 $363,643.80 $363,643.80

2018 $727,282.10 $36,971.20 $764,253.30

2019 $181,827.40 $582,425.90 $764,253.30

Subtotal $1,272,753.30 $619,397.10 $1,892,150.40

Osslpee Concerned Citizens (Vendor #170158)

SPY

\

Current Budget
Increase/

(Decrease) Modified Budget

2017 $213,224.00 $0.00 $213,224.00

2018 $426,442.50 $21:709.80 ■ $448,152.30

2019 $106,612.00 $341,540.30 $448,152.30

Subtotal $746,278.50 $363,250, to $1,109,528.60

Rockingham Nutrition MOW (Vendor #155197)

SPY Current Budget
Increase/

(Decrease) Modified Budget

.  2017 $819,737.00 $0.00 $819,737.00

2018 $1,639,463.60 $83,318.81 $1,722,782.41

2019 $409,863.30 $1,312,919.11 $1,722,782.41

Subtotal $2,869,063.90 $1,396,237.92 $4,265,301.82
StJoseph Community Seivices Vendor #155093)

SPY Current Budget
Increase/

(Decrease) Modified Budget
• 2017 $856,915.10 $0.00 $856,915.10

2018 $1,713,814.30 $87,203.28 $1,801,017.58

2019 $428,460.30, $1,372,557.28 $1,801,017.58

Subtotal $2,999,189.70 $1,459,760.56 $4,458,950.26

11



Southwestern Community Services (Vendor #177511)

SFY Current Budget
Increase/

(Decrease) Modified Budget

2017 $33,440.70 $0.00 $33,440.70

2018 $66,881.40 $3,358.18 1  $70,239.58

/ 2019 $16,708.50 $53,531.08 $70,239.58

Subtotal $117,030.60 $56,889.26 $173,919.86

■ . ' ' ■ ■■ ■ ■ ■
SFY Current Budget

Increase/

(Decrease) Modified Budget

2017 $19,860.60 $0.00 $19,860.60
. ■

2018 $39,721.20 $1,994.44 $41,715.64

■  ' 2019 $9,930.30 $31,785.34 $41,715.64
'

■
Subtotal $69,512.10 $33,779.78 $103,291.88

Strafford Nutrition MOW (Vendor # 260818)

'  i.

•

SFY Current Budget
Increase/

(Decrease) Modified Budget
■ 1

•

2017 $221,171.50 $0.00 $221,171.50

2018 $442,337.50 $22,519.00 $464,856.50

2019 $110,588.50 $354,268.00 $464,856.50
*

Subtotal $774,097.50 $376,787.00 $1,150,884.50

TrI-County Community Action Program (Vendor #177195)

SFY Current Budget
Increase/

(Decrease) Modified Budget
-  " , 2017 $401,134.50 $0.00 $401,134.50

2018 $802,258.00 $40,655.88 $842,913.88
♦

- 2019 $200,564.50 $642,349.38 $842,913.88

■  ; Subtotal $1,403,957.00 $683,005.26 $2,086,962.26

VNA at HCS (Vendor#'77274)^

SFY Current Budget
Increase/

(Decrease) Modified Budget

. 2017 $325,457.10 $0.00 $325,457.10

2018 $650,879.50 $33,095.23 $683,974.73

2019 $162,716.70 $521,258.03: $683,974.73

Subtotal $1,139,053.30 $554,353.26 $1,693,406.56

12 .



Summary for All Vendors by Year

SFY Current Budget (Decrease) Modified Budget

2017 $5,048,022.30 $0.00 $5,048,022.30

2018 $10,095,886.70 $512,842.46 $10,608,729.16

2019 $2,523,986.60 $8,084,742.56 $10,608,729.16

.
Total $17,667,895.60 $8,597,585.02 $26,265,480.62

Class/Account Class Title SFY Current: Budget
Increase/

(Decrease) Modified Budget
7872-512-^'.,
500352 ■ Transportation of Clients 2017': $747,704.30 $0.00 ■ $747,704.30

7872-541- ,
500383' Meals - Congregate 2017 $1.0'l1.318.00 $0.00 $1,011,318.00
7872-544-. .

500386, Meals - Home Delivered 2017 $1,981,325.50 . $0.00 $1,981,325.50
7872-512- -

500352''.. ■ Transportation of Clients 2018 '  $1,495,316.70 ■ .$74,995.26 $1,570,311.96
7872-541-

500383 : '

■t '

Meals - Congregate .  2018 $2,022,608.50 ($29,970.84) $1,992,637.66.
7872-544- ■
500386 . Meals - Home Delivered 2018 $3,962,640.00 $334,674.40 $4,297,314.40
7872-512-
500352 : Transportation of Clients 2019 $373,816.60 $1,196,495.36 $1,570,311.96 .
7872-541-
500383;'' ■ - Meals - Congregate .2019 $505,659.00 $1,486,978.66 $1,992,637.66
7872-544:- . ' .
500386

if

,  Meals - Home Delivered 2019 $990,671.00 $3,306,643.40 $4,297,314:40
9255-544-
500386: . Meals Home Delivered ■2017 $1,307,674.50 $0.00 $1,307,674.50
9255-544-
500386 . . Meals Home Delivered 2018 $2,615,321.50 $133,143.64 $2,748,465.14
9255-544- ^
500386 ■ Meals Home Delivered 2019 ■ $653,840.00. $2,094,625.14 $2,748,465.14'

Total $17,667,895.60 $8,597,585.02 $26,265,480.62

7872-512-
500352 '  Transportation of Clients all ; $2,616,837.60 $1,271,490.62 $3,888,328.22
7872-541- -
500383 Meals - Congregate all $3,539,585.50 $1,457,007.82 $4,996,593.32
7872-544-
500386 Meals - Home Delivered all $6,934,636.50 $3:641,317.80 $10,575,954.30
9255-544-
500386 Meals t;1ome Delivered

-t

all $4,576,836.00 $2,227,768.78 $6,804,604.78

Total $17,667,895.60 $8,597,585.02 $26,265,480.62
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Grand Total SFY17 2017. $5,048,022.30 $0.00 $5,048,022.30

Grand Total SFY18 2018 $10,095,886.70 $512,842.46 $10,608,729.16

Grand Total SFY19 2019 $2,523,986.60 $8,084,742.56 $10,608,729.16

Total Contract $17,667,895.60 $8,597,585.02 $26,265,480.62
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New Hampshire Department of Health and Human Services
Nutrition and Transportation

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the

Nutrition and Transportation Contract

This 1" Amendment to the Nutrition and Transportation contract (hereinafter referred to as "Amendment
#1") dated this 2"^ day of October. 2017, is by and between the State of New Hampshire, Department of
Health and Human'Services (hereinafter referred to as the "State" or "Department") and St. Joseph

•  Community Services, Inc. (hereinafter referred to as 'Ihe Contractor"), a non-profit corporation with a
place'of business at 395 Daniel Webster Highway; Merrimack, NH 03054.

WHEREAS, pursuant to an agreement .(the "Contract") approved by the Governor and Executive Council
' ,; on Decerhber 21, 2016 (Item.#15), the Contractor agreed to perform certain services, based upon the
,  terrns and conditions specified In the Contract as amended and in consideration of certain sums
•:L specif]^:' and

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

WHEREAS, pursuant to the General Provisions, Paragraph 18, and Exhibit C-1, Paragraph 3, the •
'  .Department reserves the right to renew the Contract,for up to two (2) additional years, subject to the
' ."continued availability of funds, satisfactory performance of services, and approval by the Governor and

Executive Council; and

WHEREAS; the parties agree to Increase the service rates, extend the completion date, and increase
• the price limitation; • . . ■ '

NOW therefore. In consideration of the, foregoing and the mutual covenants and conditions
contained'in the Contract and set forth herein, the parties hereto agree as follows;

1. Amend General Provisions (Form P:37). Block 1.7, to. read June 30, 2019.

2. Amend General Provisions (Form P-37), Block 1.8, to increase Price Limitation by $1,459,761
from $2,999,190 to read $4,458,951.

• V 3. 'Amend General Provisions (Form P-37), Block 1.9, to read E. Maria Relnemann, Esq., Director
of Contracts and Procurement.. .

; 4. Amend General Provisions (Form P-37), Block 1.10 to read 603-271-9330.

5. Delete Exhibit B-1, Rate^Sheet in its entirety and replace with Exhibit B-1 - Amendment #1, Rate
Sheet. "

6. Add Attachment A-Amendment #1, Attestation.

.  St. Joseph Community Services. Inc. ' Amendment#!

RFA.2017-BEAS-Od-NUTRI-O3 Page 1 of 3



New Hampshire Department of Health and Human Services
Nutrition and Transportation

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

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

State of New Hampshirei
Department of Health and Human Services

. i"'

// 7 9 /-^^7
Date.

A
Christine L. SantahlQllo
Director

St. Joseph Community Services, Inc.

Title: r

-.^Acknowledgement of Contractor's signature:

State of _ _, County of_
signed officer, personally appeared the person id^tif

on 1^ I Z0\^ . before the
itified directly above, or satisfactorily proven to■undersigned officer, personally appeared the person — ,

• be the.person whose name is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

.'Signature of Notary Public or Justice of the Peace

Bida (ruc^Ae
,, Name and Title of Notary or ^stice of the Peace

' My ComiTilssion Expires: I Ol I I \ I I

St. Joseph Community Services. Inc.

RFA-2017-BEAS^NUTRI-03

Amendment *1

Page 2 of 3



New Hampshire Department of Health and Human Services
Nutrition and Transportation

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

. OFFICE OF THE ATTORNEY GENERAL

•  _ J

}■. ••

■  2 l\^
Date /. I ^

^  = ,/I hereby certify that the foregoing Amendment was approved tjyffie Governor and Executive Council of
V  the State'of New Hampshire at the Meeting on: . ' (date of meeting)(date of meeting)

Name: f
Titie: '

yiA

OFFICE OF THE SECRETARY OF STATE

■,."; Date^ , Name:
Title:

\

•v

St. Joseph Community Services. Inc.

]  RFA-20i7-BEAS-O6-NUTRl-O3
Amendment #1

Page 3 of 3
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Exhibit B*l - Amendment til

Rate Sheet

Nutrition and Transportation

1/1/2017 through 06/30/2017 Service Units

t  *

Nutrition and Tranaportatlon " Unit Type

Total i of Units of

Service
anticipated to be

delivered Rate per Service

Total Amount of

Funding being
Requested for each

Service

Title XX HD Meals Per Meal 33.178 $5.50 $  182:479.00

Title IIIC HD Meals Per Meal 92.254 $5.50 $  507,397.00

TiOe IIIC Cong Meals Per Meal 25.825 $5.50 $  142,037.50

Title ItIB Transportation PerClienl/PerOay >  2,404 $10.40 $  25,001.60

Subtotal 1  856,9f5.f0

7/1/2017 through 06/30/2018 Service Units

Nutrition and Transportation Unit Type

Total# of Units of

Sarvlca

anticipated to be
delivered Rate per Service

Total /tmount of

Funding being

Requested for each
Service

Title XX HD Meals Per Meal 66.355 $5.78 $  383,531.90

Title IIIC HO Meals . Per Meal 201.508 $5.78 $  1.164.716.24

Title IIIC Cor>g Meals ' ■ Per Meal 34.650 $5.78 $  200.277.00

Title IIIB TraRSportation PerClient/PerOay 4,807 $10.92 $  52.492.44

• Subtotal $  I.BOl,017.5$

7/1/2018 through 06/30/2019 Service Units

-  Nutrition and Transportation Unit Type

Total # of Units of

Service

anticipated to be
delivered. Rate per Service

Total Amount of

Funding being

Requested for each

Service

Title XX HD Meats . Per Meal 66.355 $5.78 $  383.531.90

Title IIIC HD Meals Per Meal 201.508 $5.78 $  1,164.716.24

Title IIIC Cong Meals / Per Meal 34.650 ' $5.78 $  200.277.00

Title IIIB Transportation , - • PerCitent/PerOav 4.807 $10.92 $  52.492.44

- Subtotal $  1,$01,017.5$

1  Total $ 4,458.950.26 I

St.' Joseph Community Services, lr>c.
Exhibit B-1 - Amendment VI

Pace 1 of 1

Contractor InitJais;
>)6

Date:



Attachment A - Amendment #1

Attestation

'Ror Fiscal Years 2018 and 2019, the New Hampshire Legislature appropriated a one-time
.  increase of up to five percent (5%) over the reimbursement rates in'place on June 30, 2017 for
\ certain direct service providers. The increase of public funds Is to be used exclusively for the

purpose of increasing either. service unit (per diem or per meal) rates or wages-paid to
- individuals providing services directly to clients.

> f K ' ' • ^

.In recognition of the above, and as the authorized representative of the agency named below, I
certify- that the agency named below will use the increase in funding exclusively to increase
service unit rates for the administration of the services listed on Exhibit B-1 - Amendment #1,

. Rate Sheet and that the state may request an audit of our records to confirm the same.

. Ndme, Title, and Agency Name

■■■■Signature

uJJ ^17
Date*

.■j



t

}'

Jeffrey A. Meyers
CommittioDer

- Maureen U. Ryan
•, Director of Human

Services
' I . '

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES

BUREA V OF ELDERL Y <£■ ADULT SEH VICES

U9 PLEASANT STREET. CONCORD. NH 03301-3857
603-271-9203 1-800-351-1888

Fas: 603-271-4613 TDD Access: 1-800-735-2964 wtvw.dhbs.nb.cov

-  November 21', 2016
Her Excellency, Governor Margaret Wood Hassan

"  and the Honorable Council •
{State House

■ Concord, NH 03301

'  ' REQUESTED ACTION

Authorize the Department of Health and Human Services. Office of Human Services, Bureau of
Elderly and Adult Services, to enter into contracts with the vendors listed below, for the provision of
Nutrition and/or Transportation Services, in an amount not to exceed $17,667,902 effective January 1.
2017, or approval of the Governor and Executive Council, wtiichever is later, through Septeml>er 30,

'.2018. 46%General Funds^%Federal Funds.

V' : '

Vendor Name Vendor Location Current Budget

Community Action Partnership of Slrafford County 17720Q Dover 569,513

Community Action Program Belknap-Merrimacl^
Counties, Inc. 177203 Concord $3,065,757

'Easter Seats New Hampshire, Inc. 177204 Manchester 5188,629

Grafton County Senior Citizens Council. Inc. 177675 Lebanon 52,366,814

Greater Wal^efield Resource Center TOO Union $30,600

Lamprey Health Care 177677 Newmarket 5118,560

Newport Senior Center 177250. Newport $1,272,754

Ossipee Concerned Citizens 170158 Center Ossipee 5746,279

Rocl^ingham Nutrition Meals on Wheels 155197 Brentwood ■  $2,869,064
St Joseph Community Services 155093 Merrimack $2,999,190

Stratford Nutrition MOW 260818 Somersvirorth $774,096

Southwestern Community Services TBD Keene 5117,031

The Gibson Center for Senior Services 155344 North Conway $506,402

Tri-County Community Action Program TBD Berlin $1,403,957
VNA at HCS ,177274 , Keene, NH $1,139,054

Total: $17,667,902



Her Excellency, Governor Margaret Wood Hassan '
and the Honorable Council ,
Page 2 of 3

Funds to support this request are anticipated to be available in the following accounts in State
Fiscal Years 2017 and are anticipated to be available for State Fiscal Year 2018, and,2019 upon the
availability and continued appropriation of funds in the future operating budget, with the ability to adjust

. encumbrances between State Fiscal Years through the Budget Office, if needed and justified.

See Attached Fiscal Details

■  EXPLANATION

V " . ,»'■ The purpose of this request is to provide Nutrition and Transportation Services to support older,
■- -. isolated and frail adults in order to assiist them to continue living as independently as possible, safely,

•  . • ' and with dignity.- Notwithstanding any other provision of the Contract to the contrary, no services shall
'  . continue:after, June 30, 2017 and the Department shall not be liable for any payments for,services

provid^ after June 30, 2017 unless and until an appropriation for these services has been received
from the state legislature and funds encumbered for the SFY 2018-2019 biennium.

Nutrition Services are comprised of home delivered and/or congregate meals. Selected
• vendors will deliver meals to eligible individuals who are homebound and unable to prepare their own

meals, or who. are temporarily homebound due to recovery from illness or injury. Each delivered meal
■  , Jncludes at least one-third (1/3) of the recommended daily allowance established by the Food and

Nutrition Board of the Institute of medicine for the National Academy of Sciences, as well as the dietary
guidelines'for Americans issued by the-Secretaries of Departments of Health and Human Services and

'. •/: Agriculture.- The vendors will prepare meats, to the extent possible, that incorporate special dietary
..needs/preferences of client. Including recommendations from clients' licensed practitioners.

■ < - Congregate meals are meals provided in community settings, where indrviduals travel to a
«■ : specific.site to share a meal with other individuals. The vendors will ensure each meal Includes a

-  minimum of one-third (1/3) of the recommended daily allowance established by the Food and Nutrition
■  • . - Board of the Irnstltute of Medicine for the National Academy of Sciences, as weir as the dietary

guidelines for Americans issued by the Secretaries of the Departments of Health and Human Services
'  • , • ^ arid Agriculture.^The vendors will prepare meals, to the extent possible, that incorporate special dietary

."needs/preferences of client, including recommendations from clients' licensed practitioners.
'  ; . .Transportation Services Include providing transportation to individuals in a vehicle to and from

. ^f-an .individual's home for medical appointments, grocery shopping and errands, and to community'
.  ..facilities and .programs that prorriote independent living and socialization. Vehicles used for

'  ' Mrarispbrtation services are registered and inspected in accordance to. the State Department of
'  .Transportation and Department of Safety regulations. All drivers providing transportation services are

licensed'in. accordance with NH Administrative Rule. Saf-C 1000, drivers licensing and Saf-C 1800,-
• !. ■ commercial drivers licensing, as applicable.

,  ̂ Vendors for contracted services will assist individuals in accessing the aforementioned services
:  by accepting- applications for services either directly from clients or through referrals received.

■ Additionally,; vendors will assist clients with obtaining other services Uiat may be of assistance to
,  , . • clients, as appropriate.

, The services the vendors provide support individuals ages sixty (60) and older or individuals
. with a'disability or chronic illness and are targeted toward low income participants. . Nutrition and

Transportation Services support eligible adults to live as independently as possible, safely, and with
dignity. .

>■ .The contracts were competitively bid. The Department of Health and Human Services issued a
'.Request for Application on August 10, 2016. Sixteen (16) applications were-received. These

agreements »include renewal options for up to 2 years contingent upon the provision of satisfactory
'services,'continued funding and Governorand Executive Council approval.

i ■ ^

»

•  -'v.'



Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

Page 3 of 3

The proposals were evaluated by a team of Department of Health and Human Services
employees vwth knowledge of the program requirements. The team also included staff with significant
business and management expertise.

Selected vendors will ensure clients served meet eligibility requirements for services and each
.vendor has identified and clients who will receive services, and ensure clients have access to
appropriate services.

.  " Should the Governor and Executive Council not approve this request, funding to comrnunity
programs, statewide^ would be significantly impacted. . Limiting funding at the community level will
negatively impact home-bound iridividuals in the state and potentially reduce their ability to stay in'their
home environment. Limited funding would also reduce the . mobility of individuals who require
transportation in'order to travel to and from community-locations. ^

Area served: Statewide,

' Source of Funds: 46% General Funds \

'  - 54% Federal Funds: CFDA # 93.044 US Department of Health & Human
Services, Administration for Community Living, Older Americans Act Title III, Grants .for. State .

f and. Community Programs on .Aging - Title NIB (FAIN # 17AANHT3SS); #93.045 US
Department of Health & Human Services. Administration for Community Living, Olden •

•  • ] • Americans Act Title III, Grants for State and Community Programs on Aging - Title IIIC-1 (FAIN
# 17AANHT3CM); CFDA # 93.045 US Department of Health & Human Services,'Administration
-for Community Living, Older Americans-Act Title III, Grants for State and Community Programs

"• on Aging - Title IIIC-2 (FAIN # ■17AANHT3HD); CFDA # 93.667 United States Department of
. Health and Human Services, Administration for Children and Families, Social Services. Block

.  , Grant

Respectfully submitted,

Maureen U. Ryan
Director of Human Services

Approved by:
Jeffrey A. Meyers
Commissioner

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



New Hampshire Department of Health and Human Services
. i-

Office of Business.Operatipns

Contracts & Procurement Unit

Summary Scoring Sheet

Nutrition and Transportation Services

RFA Name

RFA-2017-BEAS-06-NUTRI

1.

2.

Bidder Name

CAP Belknap-Merrimack Counties, Inc.

CAP Strafford County

Easter Seals NH

4. Grafton County Senior Citizens Council, Inc.

^ Greater Wakefield Resource Center

6, Lamprey Health Care

7.
Nashua Transit System

8.
Newport Senior Center, Inc.

9.
Ossipee Concerned Citizens, Inc.

10.

11.

Rockingham Nutrition Meals on Wheels

St Joseph Community Seivices, Inc.

RFA Number

Pasa/Fail

Maximum

Polrits

Actual

Points

150 150

■- 150 105

150 142

150 150

■

150 105

150 150

150 135

150 130 .

150 125

150 150

-

150 145

Reviewer Names

1.

2.

Tracey Tarr, Administrator II.
Elderly & Adult Sfvcs. DHHS
Jean Crouch, Supervisor VII.
DBAS

^ Wendy Aultman. Administrator
"^•"deas

4.

5.

6.

7.

8.

9.



'  <■> y Q

12.
Stratford Nutrition Meals oh Wheels

13.- • ■ ^ ■
' The Gibson Center for Senior Services, Inc '

.14.

15.

Tri County CAP, Inc.

VNA at HCS

16.

-ITo

18. 0

19.^
20.

Southwestern Community Services

' • , 150/ 135 /

'  'l 50 _ > 150

'1.50 ■ '  150..

150 130

150 120

.150 0

.150 _0

150 0

150 0



•> ; «

FINANCIAL DETAIL ATTACHMENT SHEET

'.0$-9S-48-481010-7872 HEALTH AND SOCIAL SERVICES. DEPTOF HEALTH AND HUMAN SVS, HHS: ELDERLY AND ADULT
SERVICES, GRANTS TO LOCALS, ADM ON AGING GRANTS (57% Federal Funds; 43% General Funds)

Community Action Program Belknap-Merrimack Counties, Inc- (Vendor <177203)
Class/Account Class Title ^':^State Fls^(;Year. . . v^Current Budget c

512-500352 Transportation of Clients

541-500383 ' Meals - CoflQreqate

544^500386' Meals - Home Delivered
•' «« 4 . >

512-500352 " Transportation of Clients

541-500383 ' Meals - Conoreoate

544-500386 Meals - Home Delivered ?fesj:!520l8>l-v/-;;^Vi AV,V;v;';riifj>^:i:'$669;5f5;00

512-500352 " TransDonallon of Clients

541-500383 Meals - Conoreoate

544-500386 Meals - Home Delivered t^^1^5-^iiE7r381I60

Subtotal 52,180,386.10

Easter Seals New Hampshire, Inc. (Vendor i 177204)
Class/Account- -  - . Class Title State Fiscal Year Current Budget

512-500352 • Transportation of Clients

541-500383- •- Meals - Conoreoate

544-500386 ' Meats • Home Delivered

512-500352 Transportation of Clients 201E--: . ' •• • ^$T67.787?6d

541-500383 ' Meals-Conoreoate • 2018:: ••

544-500386 Meals - Home Delivered 2018 .:. . .  ""iV/i.- .

512-500352 Transportation of Clients 2019 .  S26.946.90

541-500383 Meals • Conoreoate 2019 '.'r;

544-500386 Meals - Home Delivered 2019

Subtotal S188.628.30

'lol 10



Gibson Center for Senior Services (Vendor »15S344)

. Class/Account Class Title State Fiscal Year Current Budget

512-500352 - Transoortation ot Clients ••20"17?' .-^2:ei4&^o
5^1.500383' • - Meals • Conqreaate

544-500366 Meals - Home Delivered

512-500352 ■ Transoortation of Clients ••.v.'.V-
541-500383- ' Meals • Conareqate .  2018^;^?:^
544-500386 - - Meals • Home Delivered

512-500352 Transoortation of Clients

541-500383 Meals - Conoreoate

544-500386 Meals • Home Delivered

- Subtotal $437,45370

Class/Account ' Class Title State Fiscal Year Current Budget

512-500352 ' Transoortation of Clients

541-500383. ' ■ Meals • Conoreoate

544-500386' Meals - Home Delivered

512-500352 • Transoortation of Clients

541-500383 • Meals - Conoreoate

544-500386 Meals - Home Delivered

512-500352 TransDortation of Ciients <®f^r?^8£r58to0@S 9f8afipffl8E038ratt
541-500383 Meals • Conoreoate

544-500386 Meals • Home Delivered

Subtotal $1,861,352.60

Greater Wakefield Nutrition and Transportalion. (Vendor # 1S840S)

Class/Account ■ Class Title State Fiscal Year Current Budget

512-500352- : Transoortation of Clients

541-500383: •  Meals • Conoreoate

544-500386 'Meals - Home Delivered

512-500352 •Transoortation of Clients 20'i8-'i ■• ^MSS'yiSfdb
541-500383 Meals - Conoreoate 2018 .
544-500366 - Meals - Home Delivered 2018 i:c;v.--''4S!i;?:rr?^ rtSO-OO
512-500352 Transoortation of Clients 2019 ■'"• ■• •Oi5r0ag?^^:'ii^i$o.o6
541-500383 ■  Meals • Conoreoate -  2019''^?';.-:. :^y- '  !'i4:40i6:6b
544-500386 Meals - Home Delivered 2019 • •

• Subtotal $30,800.00

2oflO



Clast/Account Class Title State Fiscal Year Amount

512-500352 TransDortation of Clients .^$33,872.(80
541.500383'• Meals-Conareoate

544-500386' Meals • Home Delivered 'M-
512-500352 Transoortation of Clients

541-500383 Meals - Conoreoate
544-500386 Meals - Home Delivered

512-500352 IransDortatiort of Clients

541-500383 Meals • Conqreqatft '
544-500386 - ' Meals - Home Delivered

Subtotal $118,560.00

• - Class/Account Class Title Stats Fiscal Year Amount

512-500352 Transoortation of Clients

541-500383 " Meals-Conoreoate

544-500386 Meals - Home Delivered

512-500352 Transoortation of Clients'

541-500383 Meals - Conoreoate
544-500386 Meals - Home Delivered ' 8'ti'ffWfl dwyBaMfewlhiil
512-500352 Transoortation of Clients

541-500383 Meals - Conoreoate '
544-500386 Meals - Home Delivered

• Subtotal $854,159.30

Class/Account Class Title State Fiscal Year Amount

512-500352 '  Transportation of Clients

541-500383 Meals - Conoreoate

1

i

i

544-500386 Meals • Home Delivered

512-500352 Transportation of Clients

541-500383 Meals - Conoreoate
544-500386 Meals • Home Delivered $i43.7i5:oo
512-500352 Transportation of Clients -

541-500383 Meals • Conoreoate
.. '.A ■ ■.— ■ -• ..
rvi'ii;':-.\r';nT $31,388.60

544-500386 Meals • Home Delivered • 2019 ; rv,'5-''r.r;.:'>— $35.931.50
Subtotal $471,223.50
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Class/Account Class Title State Fiscal Year Current Budget

512-500352 Transportation of Clients 2017 v-v ^.844.00

541-500383 . Meals • Conqreqate '  2017 •\-'-~'vV:$123;750:0d
544-500386 Meals - Home Delivered ' 2017 .  $331:837.00

512-500352 Transportation of Clients M- ■ 2018 •••|-7ife.i;'-$181.677:60

541-500383 Meats - Congregate ' 2018 •.:\;?^$247.506.0b
544-500386 Meals - Home Delivered 2018 '::v}:i,2r^:$663;674.00

512-500352 ' • • Transportation of Clients 2019 • . '•7l^:^!iT'^S45^4l6Jb

541-500383 ' - Meals • Conqreqate '

544-500386 ' Meals • Home Delivered '2019 ^ri:l-y"'-'j':'j'^l^*S165.918.50

Subtotal' $1,912,492.90

Class/Account ' Class Title State Fiscal Year Currant Budget

512-500352 Transportation of Clients

541-500363 Meals • Congregate

544-500386 Meals - Home Delivered

512-500352 ^Transportation of Clients

541-500383 Meals - Coriareoate

544-500386 Meals • Home Delivered •:i1SS«8-2018'i^-^:i2S»5

PI

1

512-500352 Transportation of Clients

541-500383 Meals - Conoreaate
■M-'

544-500386 Meals • Home Delivered •^liiSSfe*2019^:a.v <&.'>-^?.i';'!3$24S85|8;60
Subtotal $2,360,518.70

SouthwasUrn Community S»rvlc»s (Vgndof *177511)
Class/Account Class Title State Fiscal Year Current Budget

512-500352 - Transportation of Clients saaa3®g;;i^Ai®3
541-500383 • Meals • Conoreoate
544-500366 Meals - Home Delivered

512-500352 Transportation of Clients

541-500383 Meals-Conqreqate
544-500386 Meals - Home Delivered

512-500352 " Transportation of Clients :?: • jf/i^-:3iV677b8:sb
541-500383 Meals • Conoreaate
544-500386 ' Meals - Home Delivered i-t;.'- -2019' • • •-•'^"?2^.T.V-,'. •"lyr-v

Subtotal $117,030-60

Class/Account - Class Title State Fiscal Year Current Budget
512-500352 Transportation of Clients 2017 ••; - •-■..:-. ';'$19.860.60
541-500383 Meals -' Conoreoate 2017 v.
544-500386 ' Meals - Home Delivered 2017 •  . . ^ : . • • ' • • ■ ••7-

512-500352 Transportation of Clients 2018 $39,721.20
541-500383 - Meals - Conqreqate 2018
544-500386 Meals - Home Delivered .  2018
512-500352 Transportation of Clients 2019 $9,930.30

541-500383 Meals - Conoreaate 2019 .

544-500366 Meals - Home Delivered 2019
Subtotal $69,512.10

' * M . 4o( 10



f' .

Slrafford NutiHlon MOW (Vendor # 260818)

Class^ Account Class Title State Fiscal Year Current Budget

512-500352^- Transoortation of Clients 2017 .

541-500383 - Meals • Conareaate -- . 2017 ' • ■ $27,973.00

544-500386 - 'Meals - Home Delivered ••■• •-.•'.::2<)17..'.
512-500352 ••• Transixjftalion of Clients 26U"
541-500383 Meals • Conareaate
544-500386 ^ • 'Meats - Home Delivered . -2018' $256:467.00

512-500352 " '  ' TransDortation of Clients

541-500383 ' ' ' Meals • Conareaate
544-500366 Meals • Home Delivered

•  • - Subtotal $550,220.00

Class/Account Class Title State Fiscal Year Current Budget

512-500352 TransDortation of Clients

541-500383 Meals • Conareaate

544-500386 ' Meals • Home Delivered

512-500352 • Transportation of Clients

541-500383 Meals - Conareoate SS^ffigja^
544-500386 Meals - Home Delivered

512-500352 Transportation of Clients

541-500383 Meals • Conareaate
544-500386 - Meats - Home Delivered

•  . - Subtotal $1,165,246.00

Class/Account Class Title State Fiscal Yaar Currant Budget
512-500352 Transportation of Clients

541-500383 Meals • Conareaate

544-500386 Meals - Home Delivered

512-500352 ' Transportation of Clients

541-500383 ' " Meals • Conareaate'
544.500386'*> Meals - Home Delivered '• 2018- -

512-500352 - Transportation of Clients -

541-500383 • Meals • Conareaate ^  .v.;-
544-500386 - Meals - Home Delivered ' 20i9';-^-f:;-- •!•••■• ••••«r*>,7l\''i:-liS59:372.50

•  •. Subtotal ■ $773,473.80

Class/Account Class Title State Fiscal Year Amount

512-500352 • Transportation of Clients 2017 $747,704.30

541-500363 - >  Meals • Conqreqate 2017 $iJ>11,318.00
544-500386 - ' Meals - Home Delivered 2017 $1,981,325.50

512-500352 Transportation of Clients 2018 $1,495,316.70

541-500383 Meals • Cortgr^ate -  2018 $2,022,606.50
544-500386" • Meals • Home Delivered 2018 $3,962,640.00

512-500352. Transportation of Clients 2019 $373,816.60

: S of 10 .
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541-500383 Meals ■ Conoreaaie 2019 $505,659.00

544-500386 Meals • Home Delivered 2019 $990,671.00

Subtotal $13,091,059.60

05-95^8-481010-92S5 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVS, HHS: ELDERLY AND ADULT

. Class/Account Class Title State Fiscal Year Currarrt Modified Budget

544-500366 <  Meals Home Oeiivered •• • ' ••"f-"'^"-f:-'..5$252,961.50

544-500386 Meals Home Delivered Tissosimoo

544-500386 Meals Home Delivered riife^r;f;2019'' ; • ' - ̂ .si26:483^

Subtotal $885,368.00

Easter Seals New Hampshlfe, Inc. (Vendor # 177204)

Clas^Account Class Title state Fiscal Year Current Modified Budget

544-500386 Meals Home Delivered iUlc3ii-v:fi;$0.00

544-500366 Meals Home Delivered •aMmSta oni j
544-500386 Meals Home Delivered

Subtotal $0.00

. Class/Account Class Title State Fiscal Year Current Modified Budget

544-500366 - Meals Home Delivered ar/d;^^^,VJ?-t$10,70i:00

544-500386 Meals Home Delivered BttS«»30|

544-500366 Meals Home Delivered

1

1

1

•-vifvW.T.yr''
• 1  Subtotal 11  $66,948,001

Graftor) County Senior Citizens Council. If>c. (Vendor U 177675)

Class/Account Class Title State Fiscal Year Current Modified Budget

544-500386 Meals Home Delivered ;;vvVSifri»^;::si44:4l9.00

544-500386 Meals Home Delivered •t-4^ViS^V$2e8:832^

544-500386 Meats Home Delivered -.$72:205.50
Subtotal $505,461.00

Graatar Wakaflald Nutrition ar)d Transportation. (Vandor U 158408)

Class/Account Class Title State Fiscal Year

1.

Current Modifled Budget

544-500386 Meals Home Delivered • • 2017 •  ..-.V.'.. S0.00

544-500386 Meals Home Delivered .2010' .•-x:: $0.00

544-500388 • Meals Home Delivered 2019 ,v$0.00

Subtotal $0.00

Lampray Health Care (Vandor *177677)

Class/Account Class Title State Fiscal Year Current Modified Budget

544-500386 Meals Home Delivered 2017 $0.00

544-500386 Meals Home Delivered 2016 $0.00

544-500386 Meals Home Delivered 2019 $0.00

, Subtotal $0.00

Newport Senior Center (Vartdor ai 772S0)
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Class/Account Class Title State Fiscal Year Current Modified Budget

544-500386 Meals Home Delivered 2017 $119,597.50

544-500386 Meals Home Delivered 2018 $239,195.00

544-500386 Meats Home Delivered 2019 .. $59.801.50

Subtotal $418,594.00

Ossipce Concerned Citizens (Vendor |>1701S8)

■ Class/Account Class Title State Fiscal Year Current Modified Budget

544-500386 'Meals Home Delivered 2017- ... -  •-•■••$78,580,50
544-500386 ' Meals Home Delivered :  2018: - • -  'SIST.ITXBO
544-500386 ' Meats Home Delivered .  2019 $39,292.00

«  • Subtotal $275,055.00

Class/Account • Class Title State Fiscal Year Current Modified Budget
544-500386 ' Meals Home Delivered •  •••..„v«ai:$273:306:00
544-500386 ■  Meals Home Delivered .v:^^r'S5'$548.6t2:oo
544-500386 Meals Home Delivered

Subtotal $956,571.00

Class/Account Class Title State Fiscal Year Current Modified Budget
544-500386 ' Meals Home Delivered
544-500386 Meals Home Delivered •I'M

544-500386 Meals Home Delivered
Subtotal $638,671.00

Class/Account Class Title State Fiscal Year Currertt Modified Budget
544-500386 Meals Home Delivered 2017.*Vi«£"-r-
544-500366 Meals Home Delivered ...•;-'^v-r;.-;2018-;iv:^^- iH
544-500366 , Meals Home Delivered

Subtotal $0.00

ClasslAccount .Class Title State Fiscal Year Current Modified Budget
544-500386 ■ Meals Home Delivered •  : 2017 -.:^v.5;;-Vv^$aO0
544-500386 ' Mea's Home Delivered •  2018 -v • • •••••-
544-500386 ♦  Meals Home Delivered 2019- $0.00

Subtotal $0.00

Class/Account Class Title State Fiscal Year Current Modified Budget
544-500386 Meals Home Delivered 2017 $63,965:00
544-500386 Meals Home Delivered 2018 $127,930.00

544-500386 • Meals Home Delivered 2019 $31:982.50
Subtotal $223,877.50

-Class/Account < Class Titles State Fiscal Year Current Modified Budget
544-500386 Meals Home Delivered 2017 $68,205.50

544-500386 Meals Home Delivered 2018 $138,405.50
544-500386 Meals Home Delivered 2019 $34,100.00

Subtotal $230,711,00

VNA at HCS (Vendor #177274)
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Class/Account . Class Title Stale Fiscal Year Current Modified Budget

544-500386 Meals Home Delivered 2017.-=: •. ^ilO4.4lS6.50
544-500366 - Meals Home Delivered A.V • ..:;.hj208.901;oo
544-500386 Meals Home Delivered ••• •■•••:;-.T.'t.$52228.00

. Subtotal $365,579.50

05-95-48-481010-9255 Summary for All Vandort

CJas$/Account Class Title State Fiscal Year Current Modified Budget
544-500386 ' ' Meals Home Delivered
544-500386 Meals Home Delivered
544-500386 Meals Home Delivered &B®saE$3?$65aai4o:oo

Subtotal $4,576,836.00

Summary by Vendor by Year
Community Action Program Belknap-Mem'mack Counties. Inc. (Vendor 81772031

State Fiscal Year Current Modified Budget
$875,931.10

$1,751,856.70
$437,968.30

Subtotal $3,065,756.10

Easter Seals New Hampshire. Inc. (Vendor i 177204)

State Fiscal Year Cunrent Modified Budget
:'V- •••201T--V. •••••••.•: $53,893.80

-MIS $107,787.60
2019 $26,946.90

Subtotal $188,628.30

Gibson Center for Senior Services (Vendor #155344)
State Fiscal Year Current Modified Budget

V2017't:'--': $144,696.90
2018 $289,359.10
2019 $72,345,70

Subtotal $506,401.70

Grafton County Senior Citizens Council. >nc. (Vendor • 177675)
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State Fiscal Year Current Modified Budget

2017 5676.243.40

2018 $1,352,457.60

2019 $338,112.60
Subtotal $2,386,813.60

Greater Wakefield Nutrition and Transoortation. (Vendor U 1S&40ft)

State Fiscal Year Current Modified Budget
•  . .. 2017 • . Sd.6X.0G

•  2018 S17.6X.X
'  ' .'.2019- $4.4X.X

■  ' Subtotal S30.8X.X
f ■ ■ , i .

■  Lamprey Health Care (Vendor 11177677)

State Fiscal Year Current Modified Budget

^>2017, • v.s- ;: S33.872.80

$67,745.60
j

S16.94t.X
• Subtotal $118,560.00

/■ ■

Newoort Senior Center (Vendor #177250)
• State Fiscal Year . Current Modified Budget

* $363,643.80
S727.2S2.10
$161,827.40

Subtotal SI,272.753.x

Osaipee Concerned Citizens (Vendor #170158)
State Fiscal Year Current Modified Budget

$213,224.00
$426,442.50
$1X.612.X

Subtotal $746,278.50

Rockingham Nutrition MOW (Vendor #155197)
State Fiscal Year Current Modified Budget

$819.737.X
2dl $1,639,463.60

$409.863.X
•' • Subtotal $2,869.063.X

St Joseph Community Services (Vendor #155093)
State Fiscal Year Current Modified Budget

..M'v ;2017--5V-;v^ $856,915.10
$1,713,814.30

;;2019.. 'V:;' $428.4X.30
Subtotal $2,999,189.70

Southwestern Community Services (Vendor #177511) '
State Fiscal Year Current Modified Budget

. 2017 $33,440.70
* , 2018 $66.881.40

2019 $16,708.50
Subtotal $117.OX.60

Slate Fiscal Year Current Modified Budget
2017 $19,860.60

• 2016 $39,721.20
2019 S9.930.30

Subtotal S69.512.10

StraWofd Nutrition MOW (Vendor* 260818)
State Fiscal Year Current Modified Budget)
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2017... $221,171.50

2018''••• .•'.••1 $442,337.50

2019'- $110,588.50

Subtotal $774,097:50

TrI-County Community Action Program (Vendor #177195)

State Fiscal Year -
/

Current Modified Budget

• -vv'';;!"v.'>i2017.-'. $401,134.50

1 $802,256.00

••20"i95i'.<. • ••• • $200,584.50

Subtotal $1,403,957.00

VNA at HCS (Vendor #177274)

State Fiscal Year Current Modified Budget

$325,457.10

$650,879.50

$162,716.70

Subtotal $1,139,053.30

Summary for AJI Vendors by Year

state Fiscal Year Current ModiOed Budget

2017: $5,048,022.30

2018 . $10,095,886.70

20^9 • $2,523,986.60

f Subtotal $17,667,895.60

r
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Subject: Nutrition and Transportation (RfA-2017-BEAS-06-NLfTRl-12)
FORM NUMBER P-37 (version 5/8/15)

Notice: This agreement and ali of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly Identified to the agency and agreed .to in writing prior to signing the contract.

AGREEMENT

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

GENERAL PROVISIONS

I. 'IDENTIFICATION.
1.1 State Agency Name
Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

St.'Joseph Community Services, Inc.
1.4 Contractor Address

395 Daniel Webster Highway
PC Box 910

Merrimack, NH 03054
1.5 Contractor Phone

Number

603-424-9967 -

1.6 Account Number

05-095-48-481010-92550000
05-095-48-481010-78720000

1.7 Completion Date

September 30,2018

1.8 Price Limitation

$2,999,190

1:9 Contracting Officer for State Agency
Jonathan V. Gallo, Esq.
Interim Director of Contracts and Procurement

1.10 State Agency Telephone Number
603-271-9246

Contractor Signature 1.12 Name and Title of Contractor Signatory

1.13 Acknow^^ment: State of , County of ^ ^

On rUN ̂ 1 , before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to be the person M(bcniii)fjDe is signed in block 1.11, and acknowledged that s/he executed this document in the capkity
indicated in block I.JC

1.13.1 Signatun

[Seal]

us

5?^

ice of the

1.13.2 Name fNot e of the P«ace

U
mI. 4 State Agenc

1.16 val by

Uc^3cr(^
1.15 ̂ am1.15 ̂ ame.and Title of Srate Agency Signatory

IVlau/een Qua ^ / re/'rhr

By: .

LH. Department of AdministratioTT, Division of Personnel (ifapp{fcable)

Director, On;

i1 l^the Attor^j

-y:./1/1 fl/.
1-.17 ■ Approval Ijt^the Attonjcy General (Form, Substance and Execution) (ifapplicable)

On:

1.18 Approvalfcy the Governor and Executive Council (if applicable)

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

3.. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive.Cbuncil of the.Siatc of New Hampshire, if
applicable, this Agreement; and all obligations of the parties
hereunder, shall become eflective on the date the Governor

and Executive Council tqjprove this 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
l.M.C'Effective Date").'
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at'the sole risk of the
Contractor, and in the event that this Agreement does not

- become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services perfonned.
Contractor'must complete all Services by the Completion Date

, specific in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contra^, all obligations of the Stale hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. - In the event of a reduction or termination of
appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right^tb terminate 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 incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth In block

1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to. civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate 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 term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 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 ("Equal
Employment Opportunity"), as supplemented by the
regulat ions of the United States Department of Labor (41
C.F.R. Fart 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to '
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

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

7.2 Unless otherwise authorized in writing, during the tenn of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it Is engaged in a combined effort to
perform the Services to hire, any person who is a Sute
employee or official, who is materially involved in the
procurement, administration or performance of this
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Agreement. This provision shall survive termination of this
Agreement. ,
7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8 . EVENT OF DEFAULT/REMEDIES.
8.1 Any one or. more of the following acts or omissions of the

4 Contractor shall constitute an event of default hereunder
■  ("Everit of Default"):
•V.8.I.I failure to perform the Services satisfactorily or on
^  schedule; \ »
,  8.1.2 failure:to submit any report required hereunder; and/or
"8.1.3 failure to perform any other covenant, term or condition
ofthis Agrwment.

'8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is

.\not tin^ly rernedied, terminate this Agreement, effective two
., (2) days after giving the Contractor notice of termination;
,  8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this

. Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
. period frdrn the date of such notice until such time as the State
, determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

' 8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

/

,  9. DATA/ACCESS/CONFIDENTIALITV/
PRESERVATION.

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

9.2 All data.and any property which has been received from
- the Slate or purchased with funds providedTor that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the State.

Page 3

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to'
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees. .

12. ASSIGNMENT/DELECATION/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 State.

, 13. INDEMNIFICATION. The.Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its 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 oO 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.

M. INSURANCE.

M.I The Contractor shall, at its sole expense, obtain arid
maintain in force, and shall require any subcontractor or.
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than S1,000,000per occurrence and S2,000,000
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 replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
Slate of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, 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 each of the insurarKC policies. Thecertificate(s)of
insurance and any renewals thereof shall be attached and arc
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 written
notice of cancellation or modification of the policy.

'• IS. WORKER* COMPENSATION.
- 15.1 Bysigningihisagreement,theContractoragrees,

~ ^ certifies and warrants that the Contractor Is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281 -A
("Workers ' Compensation").

. 15.2 To the extent the Contractor is subject to the
-requirements of N.H. RSA chapter 281 -A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake.pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his

•  ■ or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281 -A and any

-  applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation

.  premiums or for any other claim or benefit for Contractor, or
any subcontractor oremployee of Contractor, which might

^ arise under applicable State of New Hampshire Workers'
' ■ Compensation laws in connection with the performance of the

Services under this Agreement.

■  16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
' be deemed a waiver of its rights with regard to that Event of

. Default, or any subsequent Event of Default. No express
_  failure to enforce any Event of Default shall be deemed a

waiver of the right of the Slate to enforce each and alt 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 at the addresses
given in blocks 12 and 1.4, herein.

. isl AMENDMENT. This Agreement may be amended,
waived or discharged only by an Instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive ̂ uncil of the State of New Hampshire unless no

such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD. PARTiES^%h(e parties hereto do not intend to
benefit anyjhird parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the inteq>retation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITV. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Apeement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parlies, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor will submit a detailed description of the language assistance
services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days,of

'  * the contract effective date.

.x ". -The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact
on the Services described herein, the State Agency has the right to modify
Sen/ice priorities and expenditure requirements under this Agreement so as

.  'to achieve compliance therewith.

1.3. The Contractor shall provide services to assist eligible people to live as
independently as possible in safety and with dignity in the services areas
listed in Exhibit A-1.

■  1-4. The Contractor agrees that services in this contract are intended for
'. \ individuals who are not already receiving the same or similar services funded

,  through other programs such as, but hot limited to: the Medicaid State Plan,
.  * .any of the Home and Community Based Care Waivers administered by the

Department, the Medicaid Program, or services provided through the
. . . Veterans Administration.

T.5. The Contractor agrees to provide and administer the services in this
Agreement in accordance with applicable federal and state laws and rules,
and policies and regulations adopted by the Department currently in effect,
and as they may be adopted or arriended during the contract period, at a
minimum as follows:

y  1.5.1. Title III of the Older Americans Act of 1965 as amended through P.L.
114-144,,Enacted April 19, 2016.

1-5.2. New Hampshire Administrative Rule He-E 502, The Older American
Act Services: Title NIB- Supportive Services, Title IIICI and C2 -
Nutrition Program Policies, (from herein after referred to as NH
Administrative Rule He-E 502).

1.5.3. Title XX of the United States, Social Services Block Grant (SSBG).

1.5.4! New Hampshire Administrative Rule He-E 501, The Social Services
Block Grant (Title XX) (herein after referred to as NH Administrative
Rule He-E 501).

,1.6. ■ For the purposes of this contract, Quarterly is defined as the time period from:

1.6.1. July 1 to September 30.

1.6.2. October 1 to December 31.

■ RFP-2017.BEAS-06-NUTRI-12 ExhlbHA >. ^
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A

1.6.3. January 1 to March 31.

-1.6.4. April 1 to June 30.

2. Scope of Work
N

2.1. The Contractor shall provide the following services as applicable in Exhibit 6-
1, per geographic area served, as described in Exhibit A-l, as follows:

2.1.1. Home Delivered Meals (funded through Title III and Title XX): The
•  ■ " Contractor shall:

2.1.1.1. , Deliver meals to eligible individuals who are homebound and
unable to prepare their own meals, or temporarily homebound
due to recovery from illness or injury.

2.1.1.2. . Include in each meal at least one-third of the recommended

daily allowance established by the Food and Nutrition Board
of the Institute, of Medicine for the National Academy of
Sciences, as well as the Dietary guidelines for Americans
issued by the Secretaries of the Departments of^ealth and
Human Services and Agriculture. .

"  2.1.1.3. Prepare meals, to the extent possible, to incorporate the
special dietary needs/preferences of the client includirtg
recommendations from the client's licensed practitioner.

»>

2.1.1.4. Comply with regulations regarding safety and sanitary, food
■ practice in accordance with state and local heaKh, safety and
sanitation requirements.

2.1.1.5. Ensure a visual contact with each client on each day that
meals are delivered as an assurance of the individual's

safety, with the exception of meals designated as emergency
■ meals or frozen meals which are delivered to clients in

advance of anticipated inclement weather conditions or other
adverse conditions.

2.1.2. Congregate Meals (funded through Title HI, only): The Contractor shall:

2.1.2.1. Provide meals in community settings, where individuals travel
to a site to share a meal with other individuals.

2.1.2.2. Register individuals to receive meals when the individual
arrives at the meal site.

2.1.2.3. Include in each meal at least one-third of the recommended

daily allowance established by the Food and Nutrition Board
,  ' of the Institute of Medicine for the National Academy of

Sciences, as well as the Dietary guidelines for Americans
issued by the Secretaries of the Departments of Health and
Human Services and Agriculture.

RFP-20t7.BEAS-06-NUtRH2 • Exhibit A ^ A
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A

2.1.2.4. Prepare meals, to the extent possible, to incorporate the
special dietary needs/preferences of the individual including
recommendations from the client's licensed practitioner.

2.1.2.5. Comply with regulations regarding safety and sanitary food
practice in accordance with state and local health, safety and
sanitation requirements.

2.1.3. Transportation (per client per day. funded through Title III, only); The
Contractor shall:

,  ■ 2.1.3.1. Provide transportation services on a round ,trip basis which
the origin and final destination are the same such as the
Individual's home.

2.1.3.2. Provide transportation to individuals In a vehicle to and from
an Individual's home for medical appointrrients, grocery
shopping and errands, and to community facilities and
programs that promote independent living and provide
socialization.

^  ' 2.1.3.3. Agree that transportation services that can be billed under
' , ' Title 111 do not Include pleasure excursions that charge a fee

for parbcigatlon, such as a sightseeing day trip that includes a
specrfiodestlnation and a meal).

2.1.3.4. Comply with all applicable Federal and State Department of
Transpiortatlon and Department of Safety regulations.

2.1.3.5. Ensure that all vehicles are registered pursuant to Saf-C 500
'  and ijQspected In accordance with Saf-C 3200, and are In

good working order

2.1.3.6. Ensure all drivers are .licensed In accordance with New
Hampshire Administrative. Rules, Saf-C 1000, drivers
licensing, and Saf-C 1800 Commercial drivers licensing, as

'applicable.

2.1.4. Transportation (Fixed Route, funded through Title 111, only): The
Contractor shall:

2.1.4.1. Provide transportation services on a fixed route that Is
'  defined as a scheduled and recurring route of travel.

2.1.4.2. Provide transportation services based on a fixed route
schedule defined by the Contractor.

2.1.4.3. Provide fixed route transportation services to eligible clients
for medical appointments, grocery shopping and errands, and
to community facilities and programs that promote
independent living and provide socialization.

RFP.2017-eEAS-06-NUTRI-12
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A

2.1.4.4. Comply with all applicable Federal and State Department of
'  Transportation and Department of Safety regulations.

2.1.4.5. Ensure Vehicles must be registered pursuant to Saf-C 500
and inspected in accordance with Saf-C 3200 and in good
working order.

2.1.4.6. Ensure all drivers are licensed in accordance with New

Hampshire Administrative Rule, Saf-C 1000, drivers licensing
and Saf-C 1800 Commercial drivers licensing, as applicable.

Z. Administration of Services

3.1. Access to Services

3.1.1. The Contractor shall assist Individuals In accessing services In Section
3, above, by accepting applications for services -directly from

'  individuals.

3.1.2'. TTie Contractor shall assist individuals In accessing services In Section
.3, above, by accepting referrals of individuals from the Department's

.  Adult Protection Program.

3.2. Client Request for Application for Services

3.2.1. The Contractor shall complete an intake and application for services In
accordance with requirements in New Hampshire Administrative Rules

:  : ■ He-E 501 and He-E 502 and:

3.2.1.1. Complete Form 3000 Application provided by the Department
for Title XX Home-Delivered meals.

3.2.1.2. Complete Form 3000 Application provided by the Department
or complete a Contractor owned form that includes the same
information as the Form 3000 Application for Title III Home
Diellvered meals.

3.2.1.3. Have individuals date and sign their narne on a registration
list for the services as a way to request services for

'  , congregate meals and transportation sen/Ices, and submits
these lists to the Department as verification that the services
were provided to the Individuals.

. 3.3. Client Eligibility Requirements for Services

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

/

3.3.2. The Contractor shall determine whether a client, except for those
clients referred by-the Department's Adult Protect Program, is eligible
for services in this Agreement using the Information collected during

RFP.2017.BEAS-0e-NUTRH2 Exhibit A -■
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A

the assessment and in accordance with the requirements in the laws
and rules listed in Section 1.5.

3.3.3. The Contractor shall provide notice of eligibility or non-eligibility to
clients and provide services to clients for the eligibility period in
accordance the laws and rules listed in Section 1.5.

3.3.4. Jhe Contractor shall re-determine client eligibility for services in
.  ' - ■ . accordance with the requirements in the laws and rules listed in

,  " Section 1.5.

3.3i5. The Contractor may terminate services to a client in accordance with
.. the laws and rules listed in Section 1.5.

3.3.6; The Contractor shall obtain a service authorization for home delivered

meal services only from the Department after the client is determined
or re-determined eligible to receive services by submitting a completed
Form 3502 "Contract Service Authorization - New Authorization" to the

Department.

'. 3.4. , Client Assessments and Service Plans
-  ■. ^—

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

3.4.2. The Contractor shall monitor and adjust services plan to meet the
individual's needs in accordance with New Hampshire Administrative

;  Rules He-E 501 and He-E 502.

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

3.4.4. The Contractor shall provide protocols and practices to the Department
within 30 days of the contract effective date that ensure individuals
receive services regardless of exhibiting problematic behaviors due to
mental health, or developmental issues or criminal histories.

3.5. Person Centered Provision of Services

3.5.1. The Contractor shall incorporate the following Guiding Principles for
Person-Centered Planning Philosophy into its agency's functions,
policies, staff-client interactions and in the provision of all services in
this Agreement:
3.5; 1.1. Individuals and families are invited, welcomed, and supported

as full participants in sen/ice planning and decision-making.

RFP-2017-BEAS-06-NUTRI-12 Exhibit A Ovi
St. Joseph Community Services, inc. Contractor Initials. r/jtJ

Page 5 of 13 Date



New Hampshire Department of Heatth and Human Services
Nutrition and Transportation Services

Exhibit A

3.5.1.2. Individuals' wishes, values, and beliefs are considered and
respected.

3.5.1.3. Individuals are listened to and needs as well as concerns are
addressed.

3.5.1.4. individuals receive the information he/she needs to make
informed decisions.

3.5.1.5. 'individuals preferences drive the planning process, though
:  the decision making process may need to be accelerated to

■  respond to emergencies.

3.5.1.6. Individuals' services are designed, scheduled, and delivered
to best meet individual needs and preferences.

3.5.1.7. Individuals'rights are affirmed and protected.

3.5.1.8. Individuals are protected from exploitation,, abuse, and
neglect.

3.5.1.9. Individual service plans are based on person-centered
planning and may be incorporated into existing service plans
or documents already being used by the contractor.

'3.6. Client Donations and Fees

3.6.1. Title III Services: The Contractor:
*  ̂ . •

316.1.1. •, May ask individuals receiving services for a voluntary
.  ' donation towards the cost of the service, except as stated in

Section 1.3.5 Adult Protection Services.

3.6.1.2. May suggest an amount for donations in accordance with
New Hampshire Administrative Rule He-E 502.12.,

3.6.1.3. Agrees the donation is to be purely voluntary, and agrees not
to refuse services if an individual is unable or unwilling to
donate.

3.6.1.4. Agrees not to bill or invoice clients and/or their families.

3.6.1.5. Agrees that all donations support the program for which
donations were given.

3.6.1.6. Agrees to report the total amount of donations collected from
individuals to the Department on a monthly basis.

3.6.2. Title XX Services: The Contractor:

3.6.2.1. May charge fees to individuals, except stated in Section 3.7
Adult Protection Services, receiving Title XX services

■provided that the Contractor establishes a sliding fee
schedule and provides this information to individuals seeking
services.
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A

3.6.2.2. Fees established shall comply with the requirements of
Administrative Rule He-E 501.

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

3.6.2.4. Agrees that all fees support the program for which donations
' were given.

3.6.2.5. Agrees to report on the total amount of fees collected from all
'  . individuals.

3.7. Adult Protection Services

3.7.1. The Contractor will report suspected abuse, neglect, self-neglect,
' ̂ - and/or'exploitation of incapacitated adults as required by RSA 161-F:
'  46 of the Adult Protection law.

.  ' 3.7.2. The Contractor shall accept referrals of clients from the Department's
Adult Protection Program and provide them with meals and/or
transportation as described in this RFA.

3.7.3. The Contractor shall inform the referring Adult Protection Service staff
of any changes in the client's situation or other concerns.

3.7.4. The Contractor agrees that the payment received from Department for
the specified services is payment in full for those services, and the
provider agrees to refrain from making any attempt to secure additional
reimbursement of any type such as in Section 1.3.4, from the individual
for those services.

.3.8. Referring Clients to Other Services

3.8.1. The Contractor shall identify and refer clients to other services and
programs that may assist the client, as appropriate.

3.9. Client Wait Lists

.  ' 3.9.1. The Contractor agrees that all services covered by this contract shall
be provided to the extent that funds, staff and/or resources for this
purpose are available.

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

3.9.3. The Contractor shall include at a minimum the following information on
itS'wait list;

3.9.3.1. The individual's full name and date of birth.

3.9.3.2. The name of the service being requested.

RFP-2017.BEAS-Oe-NUTRM2 ExhMA . rw
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3.9.3.3. The date upon which the individual applied for services which
shall be the date the application was received by the
Contractor. ,

3.9.3.4. The target date of implementing the services based on the
communication between the individual and.the Contractor.

3.9.3.5. The date upon which the individual's name was placed on the
wait list shall be the date of the notice of decision in which the

,  individual was determined eligible for Title XX services.

3.9.3.6. The individual's assigned priority on the wait list, determined
in accordance with Section 3.9.4 below.

j  . '

3.9.3.7. A brief description of the. individual's circumstances and the
services he or she needs.

3.9.4. The Contractor shall prioritize each individual's standing on the wait list
by deterrnining the individual's urgency of need in the following order:

3.9.4.1. individual is in an institutional setting or is at risk of being
.  . admitted to or discharged from an institutional setting.

3.9.4.2. Declining mental or physical health of the caregiver.

3.9.4.3. Declining mental or physical health of the individual.

3.9.4.4. individual has no respite services while living' with a
caregiver.

3.9.4.5. Length of time on the wait list.

3.9.4.6. When 2 or more individuals on the wait list have been

assigned the same service priority, the individual served first
will be the one with the earliest application date.

3.9.4.7. Individuals who are being served under protective services
RSA 161-F: 42-57 shall be given priority status on the waitlist
and in accordance with He-E 501.14 (f) and He-E 502.13.

. 3.9.4.8. Individuals with adult protective needs, in accordance with
RSA 161-F: 42-57 shall be exempt from the wait list.

3.9.5. The Contractor shall notify the individual in writing when an individual
is placed on the wait list.

3.9.6. The Contractor shall maintain the wait list during the contract period
.  and make it available to the Department upon request.

3.10. Criminal Background Check and BEAS State Registry Checks

3.10.1. The Contractor shall complete a BEAS State Registry check for each
of the Contractor's staff members or volunteers who will be

interacting with or providing hands-on care, to individuals receiving

, RFP-2017.BEAS^-NUTRI-12 Exhibit A

St.' Joseph Community Services, inc. Contractor tnitiats.

PageSpftS Date



New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

ExhibH A

services, before the staff member or volunteer begins providing
services.

3.10.2. The Contractor shall conduct a New Hampshire criminal background
check if a potential applicant for employment or volunteer, funded
under this Agreement may have client contact.

.  . ■ 3..11. Grievance and Appeals

'  , '• , / , 3.1,1.1. The Contractor will maintain a system for tracking, resolving, and
'.V - . . " , reporting client complaints regarding Its services, processes,'

,  • ' ' \ procedures, and Contractor's staff that at a minimum includes: ,

•  ' 3.11.1.1. The client's name

.  ' . V , ■ 3.11.1.2. The type of servicereceived by the client.

.  . 3.11.1.3;Thedateofwrittencomplalntofconcernoftheclient.

3.11.1.4. The nature/subject of the complaint or concern of the client.

-  ' 3.11.1.5. The staff position in the agency who.addresses complaints
'  * and concerns. ,

,  . ^ , V ■ , 3.11.1.6. The methods for informing clients of their right to file a
■ ■ . , ■, , . complaint, concern, or to file an appeal of the Contractor's

^  decision. . ;

. * ' 3.11.2. The Contractor shall ensure any filed complaints or concerns made
'  ̂ . ' V " by the client are available to the Department upon request.

'  ' '3.12. Privacy and Security of Client Information

3.12.1. The Contractor agrees the Department is the sole owner of all data
' \ : and shall approve all access to that data.

■  3.12.2. The Contractor shall be In compliance with privacy policies
\  ' established by governmental agencies or by statie or federal law.

.  : . 3:12.3. The Contractor shall maintain direct control of State owned
confidential data and apply at least minimum'required-'security
controls and protections according to all applicable Federal, State

.  .. laws for the protection of confidential or protected data at rest, in
:  , transit, during processing, and during destruction.

3.12.4. The Contractor shall provide a documented process for securely
■  ' disposing of data, data storage hardware, and or media; and will

-obtain written certification for any State data destroyed by the vendor
•  ' or any subcontractors as a part of ongoing, emergency, and or

,  disaster recovery operations.

;  ' - 3.12.5. The Contractors' personnel and/or subcontractors who may store,
transmit, or use NH State confidential or protected data or may have
physical access to facilities or computer systems and such access
presents the potential for incidental access and /or inadvertent

■^RFP.2017-BEAS^-NUTRM2 ' Exhibit A '
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disclosure of protected data, must abide by all Federal and State
regulations.

3.12.6. The Contractor shall notify the Department within 24 hours in the
event of a breach in data.

3.13. Notice of Failure to Meet Service Obligations

3.13.1. . The Contractor shall give at least a ninety (90) day prior written
notice to the Department in the event that the Contractor for any
reasons is unable to meet any service obligations' prior to the
completion date such as but not limited to:

3.13.1.1.:Reducing hours of operation.

3.13.1.2. Changing a geographic service area.

3.13.1.3. Closing or opening a site.

3.13.2. The Contractor shall include in the written notification the following:

3.13.2.1.The reasons for the inability to deliver services.

3.13.2.2. An explanation of how service recipients and the community
will be impacted If the contractor is unable to provide
services.

3.13.2.3. An explanation of how service recipients and the community
will be notified.

'  . 1 . I

3.13.2.4. The plan to transition clients into other services or refer the
clients to other agencies.

3.13.3. The Contractor shall maintain a plan that addresses the present and
future needs of clients receiving services in the event that:

3.13.3.1. Service(s) are terminated or planned to be terminated prior to
■  the termination date of the contract.

,  3.13.3.2. The contract is terminated or is planned to be terminated prior
to the termination date of the contract by the Contractor or the
State. ,

3.13.3.3. The Contractor terminates a services or services for any
reason.

3.13.3.4. The Contractor cannot carry out all or a portion of the
services terms or conditions outlined in the contract or sub

contracts.

3.13.4. Client Feedback

3.13.4.1. The Contractor shall obtain client feedback as-required in
New Hampshire Administrative Rules He-E 501.12 and He-E
'502.11 using a method approved by the Department with in
thirty (30) days of the contract effective date.

. RFP.26i7-BEAS-06-NUTRI-12 " Exhibit A OV) ̂
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4. Staffing

4.1. The Contractor shall adhere to the following staffing requirements:

4.1.1. Provide sufficient staff with the skills to perform all tasks specified in
this Agreement.

4.1.2. Maintain a level of staffing necessary to perform and carry out all of
the functions, requirements, roles, and duties in a timely fashion for

.  the number of clients and geographic area as identified in this
Agreement.

4.1.3. Verify and document that alt staff and volunteers have appropriate
.  training, education, experience, and orientation to fulfill the

.  . responsibilities of their respective positions.

4.1.4. Keeping up-to-date personnel and training records and
documentation of all individuals requiring licenses and/or
certifications.

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

4.1.5.1. The process for replacement of personnel in the event of loss
■  ' . of key personnel or other personnel during the period of this

Agreement.

4.1.5.2. A description of how additional staff resources will be
allocated to support this Agreement in the event of inability to
meet any performance standard.

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

4.1.5.4. An explanation of the Contractor's capabilities to provide, in a
timely manner, staff replacements/additions with comparable
experience.

4.1.5.5. The method of bringing staff replacements/additions up-to-
date regarding this Agreement.

5. Reporting Requirements

.  5.1. The Contractor shall submit Quarterly Program Service Report reports to the
Department by the 15"^ of the month following the close of the quarter.

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

5.1.1.1. The number of clients served by town and in the aggregate;

5.1.1.2. Total amount of donations collected.

RFP.2017-BEAS-06-NUTRI-12 Exhibit A
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A.-

5.1.1.3. Expenses by program service provided.

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

5.1.1.5. Total amount of donation and/or fees collected from all

individuals.

5.1.1.6. Actual Units served, by program service provided, by funding
source.

■. . 5.1.1.7. ' Number of unduplicated clients served, by service provided,
v  ■ by funding source.

,  ' 5.1.1.8. Number of Title HI and Title XX clients served with other
^  funds than through this Contract.

•  5.1.1.9. ' Unmet needAvaiting list.
5.1.1.10. Lengths of time clients are on a waiting list.

5.1.1:11. The number of days individuals did not receive planned
•  ' service(s) due to the service(s) not being available due to

inadequate staffing or other related Contractor issue.
5.1.1.12. Explanation describing the reasoris for individuals' not

receiving their planned services in the Scope of Work. ,
5.1.1.13. A plan to address how to resolve the issues in Section

5.1.1.12.

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

■  ■ 5.1.3. The Contractor shall complete the Home-Delivered Data Form and the
'  ' .Transportation Data Form provided by the Department and submit the

Forms to the Department by January 31 and July .31 in each State
'  : ̂ , Fiscal Year of the contract, as appropriate, which shall include, but not

be limited to, the following data:
5.1.3.1. For home-delivered meals:

5.1.3.1.1. . The number of meals served by client and by town.
/. - 5!i.3.1.2. The number of meals served in the aggregate: and

, ^ ' 5.1.3.1.3. The number of miles related to the delivery of
.  meals in the aggregate.

'  5.1.3.2. For transportation:
5.1.3.2.1. The number of clients served by town and in the

,  * aggregate;
5.1.3.2.2. The number of miles in the aggregate;

• RFP-20t7-BEAS-06-NUTRI-t2 Exhibit A _
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•» • ̂ 1 .

5.1.3.2.3. The nature of the transportation deveined as
medical appointment, shopping, etc.

6. Performance Measures

6.1. The Contractor shall provide a 100% compliance with meeting the following
performance measures. The Contractor shall have a plan for monitoring and
evaluating progress in meeting the performance measures as follows;

. . 6.1.1. All clients served meet eligibility requirements;

6.1.2. .The contractor identified, located and served the people who need and could
.' , benefit from services.

6.1.3. The contractor detemilned and redeterminedaccurate'and timely etigibility

6.1.4. Clients receive services in accordance with their needs.

6.2. -The Contractor shall-ensure the Department has access sufficient for monitoring of
'  > contract compliance requirements as identified in 0MB Circular A-133.

6.2.1. .Ensure the.Deparlment is provided with access that Includes but is not
limited to:

,6.2.1.1. Data

6.2.1.2. Financial records

6.2.1.3. .Scheduled access to Contractor work sites/locations/work spaces
.  and associated facilities.

;  6.2.1.4. .Unannounced access to Contractor work sites/locations/work
spaces'and associated facilities.

6.2.1.5. Scheduled phone access to Contractor principals and staff

'  6.2.1.6. Timely unscheduled phone response by Contractor principals and
staff. '

RFP-2017-BEAS-06-NUTRH2
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Service Area

The Contractor shall provide services in Exhibit A, Scope of Services, in accordance
with the rates in Exhibit B-1, Rate Sheet, to eligible individuals in the following
towns/counties/cities.

V  . I

Amherst ^

Antrim

Bedford

Bennington
Brookline

Deering ,
Francestown

Goffstown

Greenfield

Greenville

Hancock

Hillsborough
Hollis

Hudson

-Litchfield

Lyndeborough

Manchester

Mason

Merrimack

Mitford ■

Mt. Vernon

Nashua

New Boston

New Ipswich

Pelham

Peterborough
Sharon

Temple

VVeare

Wilton

Windsor

RFA-2017-BEAS-06.NUTRI.12
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Method and Conditions Precedent to Payment

1. The Department shall pay the Contractor an amount not to exceed Form P-37,
General Provisions. Block 1.8, Price Limitation; for the services provided by the

.; . Contractor pursuant to Exhibit A, Scope of Services.
' I ■

yi: [ The contract Is funded with federal funds. Availability of federal funds is contingent
1  upon meeting the requirements outlinied in the:

• Catalog of Federal Domestic Assistance #93.044 and Federal Award
Identification Number 17AANHT3SS, United States Department of Health and
Human Services, Administration for Community Living. Older Americans Act
Title III, Grants for State and Community Programs on Aging - Title IIIB

• Catalog of Federal Domestic Assistance #93.045 and Federal Award
Identification Number 17AANHT3CM, United States Department of Health and
Human Services, Administration for Community Living, Older Americans Act

.. ' - Title III, Grants for State and Community Programs on Aging - Title IIIC-1

• Catalog of Federal Domestic Assistance #93.045 and Federal Award
- ' 'Identification Number 17AANHT3HD, United States Department of Health and

Human Services, Administration,for Community Living, Older Americans Act
,  .. Title III, Grants for State and Community Programs on Aging - Title IIIC-2

• Catalog of Federal Domestic Assistance #93.667, United States Department of
Health and Human Services, Administration for Children and Families, Social
Services Block Grant, Title XX

■3. Payment for services shall be on a cost reimbursement basis only for actual
. sen/ices provided in accordance with the rates identified in Exhibit B-1.

4.. , Payment shall be made as follows:

4.1. The Contractor shall submit monthly invoices as provided by the Department
indicating the number of.units provided.

. 4.2. Invoices shall specify the item description and rate as indicated in Exhibit B-1,
Rate.Sheet.

4.3. Invoices shall be submitted to: .

Bureau of Elderly and Adult Services Financial Manager
Department of Health and Human Services
129 Pleasant Street
Concord, NH 03301

5. ' The Department shall make payment to the Contractor within thirty (30) days of
receipt of invoices and reports for contract services provided pursuant to this
Agreement.

RFA-2017-8EAS;06-NUTRI-12 Exhibit B Contractor Initials /V] (S
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6. Payments may be withheld pending receipt of required reports or documentation
as identified in the Exhibit A, Scope of Services.

7. A final payment request shall be submitted no later than forty (40) days after the
end of the contract. Failure to submit the Financial Report, and accompanying
documentation, could result in non-payment.

•8.^;! ; Notwithstanding anything to the contrary,herein, the Contractor agrees that funding
.  ' *\'Under this Contract may be withheld,- in whole.or in part, in the event of

noncompliance with any Slate or Federal law, rule, or regulation applicable to the
.  services provided, or if the said services have not been completed'ln accordance

;with the terms and conditions of this Agreement.

RFA-2017-BEAS-06-NUTRM2 Exhibit 6
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Exhibit B-1 Rate Sheet

Nutrition and Transportation

1/1/2017 throuah Oe/30/2017 Service Units

Nutrition and Transportation Unit Type

Total« of Units of

Service

anticipated to be
delivered. Rate per Service

Total Amount of

Pundlryg being
Requested for each

Service

Title ItIC HD.Meals
Per Meal 92.254 $5.50 $  507.397.00

Title IIIC Cong Meals
Per Meal 25.825 $5.50 $  142.037.50

Title HO Meals
Per Meal 33.178 $5.50 S  182.479.00

- Title IIIB Transportation
PerClient/PerOav 2.404 $10.40 $  25.001.60

7/1/2017 through 06/30/2016 Service Units

Nutrition and Trarysportatlon Unit Type

Total ff of Units of

Service

anticipated to be
delivered. Rate per Service

Total Amount of

Fundir>g being
Requested for each

Servtca

Title illC HD Meals
Per Meal 184.508 $5.50 $  '1.014.794.00

Tide IIIC Cong Meals
Per Meal 51.650 $5.50 $  284.075.00

Tide XX HD Meals
Per Meal 66.355 $5.50 $  364.952.50

Tide IIIB Transportation
PerClient/PerOav 4,807 $10.40 $  49.992.80

7/1/2018 throuqh 09/30/2018 Service Units

Nutrition and Transportation Unit Type

Total * of Units of

Service

anticipated to be
delivered. Rate per Service

Total Amount of

Funding being
Requested for each

Service

Tide IMC HD Meals ^ .
Per Meal 46.627 S5.50 $  256.448.50

TIDe.lliC.Cong Meals
Per Meal 12.413 S5.50 $  68.271.50

Title XX HD Meals
Per Meat 16.589 $5.50 $  91.239.50

Title IIIB Transportation
PerClienl/PerDav 1.202 $10.40 $  12.500.60

St. iosiph Communtty Services, inc.
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SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible

■individuals and. in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. _ Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of individuals such eligibility determination shall be made In accordance with applicable federal and '

■  "state laws, regulations, orders, guidelines, policies and procedures,

2.-. TIme.and Manner of Determination: Eligibility determinations shall be made on forms provided by
;the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department. .

3.' Documentation: In addition to the determination forms required by the Department, the Contractor '
'• ^ shall maintain a data-file on each recipient of services hereunder, which file shall Include all
.  information necessary to support an eligibility determination and such other information as the

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

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

5. Gratuities Of Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
- make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A'of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement If it Is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials,' officers, employees or agents of the Contractor or Sub-Contractor.

B.;. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any ■
mother document, contract or understanding, it is expressly understood and agreed by the parties
^hereto, that no payments will be made hereunder to reimburse the Contractor for costs ir)curred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses iricurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

7; Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services

: hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the anriounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party

; funders for such service. If at any time during the term of this Contract or after receipt of the Final'
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to Ineligible Individuals
or other third party funders, the Department may elect to:
7.1. Rene^tiate the rates for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimburserr»ent in

excess of costs;
I
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services

. provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE. RETENTION, AUDIT. DISCLOSURE AND CONFIDENTIALITY:

;8. .Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:
' 8.1. v' Fiscal Records: books, records, documents and other data evidencing and reflecting all costs

.  and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and

' properly reflect all such costs and expenses, and which are acceptable to the Department, and
.  . ■ to include, without limitation, all.ledgers, books, records, and original evidence of costs such as

purchase requisitions and orders, vouchers, requisitions for.^materials. inventories, valuations of
in-kind contributions, lat>or time cards, payrolls, and other records requested or required by the
Department.

8.2. ' Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and

' eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of senrices and all invoices submitted to the Department to obtain

• payment for such services.
8.3. M^ical Records: Where appropriate and as prescribed by the Department regulations, the

Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of

-  Office, of Management and Budget Circular A-133, "Audits of States. Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations.
Programs. Activities and Functions, issued by the US General Accounting Office (GAO standards) as

'  they pertain to financial compliance audits.
9.1. -Audit and Review: During the term of this Contract and the period for retention hereunder. the

'  ' Department, the United States Department of Health and Human Services, and any of their ' '
' designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

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

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in'connection with the performance of the sen/ices and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of '
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not

;  directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attpmey or guardian.
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following
times if requested by the Department.
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of

ail costs and non-allowat>le expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to

. " ■ Justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the department or deemed satisfactory by the Department.

. 11.2. Final Report: A tinai report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress tovrard goals and objectives stated in the Proposal
and other Information required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
' maximum nurnber of units provided for in the Contract and upon payment of the price limitation
.  hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,

by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as

'  costs hereunder the De parWient shall retain the right, at its discretion, to deduct the amount of such
.  expenses as are disallowed or to recover such sums from the Contractor.

-13. Credits: All documents, notices, press releases, research reports and other materials prepared
.  during or resulting from the performance of the services of the Contract shall include the following

statement: i
13.1. The preparation of this (report, document etc.). was financed under a Contract with the State

of New Hampshire, Department of Health and Human Sen/ices, with funds provided in part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human Services.

. 14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials

• produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
-  posters, or reports. Contractor shall not reproduce any materials produced under the contract without'

prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply .with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
' pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
cond'itions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall

'  comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if It has
received a single award of $500,000 or more.. If the recipient receives $25,000 or-more and has 50 or

I  ' Exhibit C - Special Provisions Contractor Initials
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more employees, it will rnaintatn a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient vnll provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://www.djp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
." [^Seryices for persons with Limited English Proficiency, and resulting agency guidance, national origin
' ^discrimination Includes discrimination on the basis of limited English proficiency (LEP). To ensure
'. compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil

• ' Rights Act of 1964, Contractors must take reasonable steps to ensure.that LEP persons have
meaningful access to Its programs.

18. Pilot.Program for Enhancement of Contractor Employee Whistleblower Protections: The
t following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 (currently. $150,000)

Contractor Employee Whistleblower Rights and Requirement to Inform Employees of
Whistleblower Rights (SEP 2013)

■ (a) This contract and employees working on this contract will be subject to the whistleblower rights
•  and remedies in the pilot program on Contractor employee whistleblower protections established at

41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
•  '112-239) and FAR 3.908.

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
'  of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section

3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all
,  subcontracts over the simplified acquisition threshold.

,  1,

'I'r* ; ■ '

.19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,

. - but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
;functlon(s).' This is accomplished through a vwitten agreement that specifies activities and reporting

/  responsibilities of the sub^ntractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual

' • - conditioris as the Contractor and the Contractor is responsible to ensure subcontractor compliance
•  , with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following;
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating

the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate

.  19.3., Monitor the subcontractor's performance on an ongoing basis

Exhibit C - Special Provisions Contractor Initials
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

DEFINITIONS. - . -
As used in the Contract, the following terms shall have the following meanings;

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be
allowable and reimbursable in accordance with cost and accounting principles established in accordance -
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services. •

FINANCIAL MANAGEMENT GUIDELINES; Shall mean that section of the Contractor Manual which is

entitled "Financial Management Guidelines" and which contains the regulations governing the financial
activities of contractor agericies which have contracted with the State of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

UNIT; For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that
^'period of time or that'specified activity determined by the Department and specified in Exhibit B of the
• Contract.

• I

■ FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are
referred to in tfte Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as

;  they may be amended or revised from the time to tirrre.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
:  Services containing a compilation of all regulations.promulgated pursuant to the New Hampshire
: 'Administfative Procedures Act. NH RSA Ch 541-A, for the purpose of Implementing State of NH and
.  federal regulations promulgated thereunder.

•' SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.

Exhibit C - special Provisions Contractor Initials.
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REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is
replaced as follows;

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision, of this Agreement to the contrary, all obligations of the State
hereunder. including without limitation, the continuance of payments. In whole or in part,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, elimirtates. or otherwise

• modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if ever. The

. • State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or modification.
The State shall not be required to transfer funds from any other source or account into the
Account(s) identified in block 1.6 of the General Provisions, Account Number, or any other
account, in the event funds are reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract. Termination, is amended by adding the
following language;

10.1 The State may terminate the Agreement at any time for any reason, at the sole discrefion of
the State, 30 days after giving the Contractor written notice that the State is exercising Its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termlnatiori. develop and submit to the State a Transition Plan for services under the .
Agreement, including but rx)t limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State arxl shall, promptly provide detailed
information to support the Transition Plan including, but not limited to, any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State as

■  requested.

'■ ' 10.4 In the event that services under the Agreement. Including but not limited to clients receiving
. services under the Agreement are transitioned to having services delivered by another entity
including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan. .

10.5 The Contractor shall establish a method of notifying-clients and other affected individuals
about the transition.. The Contractor shall include the proposed communications In its
Transition Plan submitted to the State as described above.

3. The Division reserves the right to renew the Contract for up to two additional years, subject to the
continued availability of funds, satisfactory performance of services and approval by the Governor

•  and Executive Council.

CU/OMHSfn07l3

Exhibit c-1 - Revisions to Standard Provisions Contractor Initiats

Page 1 o( 1 Dale lljSv^oKt



New Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-6160 of the Drug-Free Workplace Act of 1988 (Pub. L 100-690, Title V. Subtitle 0; 41
U.S.C. 701 et seq.). and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification;

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US'DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE • CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31.
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691). and require certification by grantees (and by inference, sub-grantees and sub
contractors). prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
r^ulation provides that a grantee.(and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year In lieu of certificates for
eac^ grant 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 forni should
send it to:

Commissioner

,NH Departmerit of Health and Human Services
129 Pleasant Street,

• Cpncord, NH03301-6505

1. < The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1'.-. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against'employees for violation of such
prohibition;

1.2. . Establishing an ongoing drug-free awareness program to inform employees atiout
•  1.2.1. The dangers of drug abuse in the workplace;

1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making It a requirement that each employee to be engaged in the performance of the grant be

^  . given a copy of the statement required by paragraph (a);
.  1.4. Notifying the employee in the statement required tjy paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and

<  1.4.2. ' Notify, the'employer in writing of his or her conviction for a violation of a criminal drug
/' statute occurring in the workplace no later than five calendar days after such

conviction;
1.5. Notifying the agertcy in writing, within ten calendar days after receiving notice under

subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
ofTtcer on whose grant acthrity the convicted employee was working, unless the Federal agency

Exhibit D - Certification regarding Drug Free Contractor Initiab
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

- termination, consistent with the requirements of the Rehabilitation Act of 1973. as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
.  I rehabilitation program approved for such purposes by a Federal, State, or local health,

.  law enforcement, or other appropriate agency;

• ' L , ■ 'I -7- Making a good faith effort to continue to maintain a drug-free workplace through
'  ■ ■' - ■ implementation of paragraphs 1.1, 1.2, 1.3,1.4, 1.5, and 1.6. ' ■

*;•. "2. . The grantee may insert In the space provided below the site(s) for the performance of work done in
/  ̂ ^ ■ connection with the specific grant. ' .

•  ' !'• V-'"' ' ' , '
. place of Performance (street address, city, county, state, zip code) {list each location)

•.i ; • ,

.  ' ' Check, □ if there are workplaces on file that are not identified here.

•  ̂ ^ Contractor Name;

.  y- - Mm 2o/ip
•  . Date-( Namei7\^lXP"^773-^

: ■ : ■ Title: 7,

.1'

•  -I

Exhibit D - Certification regarding Drug Free Contractor Initials
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CERTIFICATION REGARDING LOBBYING

The Contractor Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identi^ed in Sections 1.11
and 1.12 of the General Provisions execute the following Certification;

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
■ US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered): ; . . .
. 'Temporary Assistance to Needy Families under Title IV-A

'Child Support Enforcement Program under Title IV-D
"  'Social Services Block Grant Program under Title XX
'Medlcaid Program under Tide XIX
'Community Services Block Grant underlide.VI '
'Child Care Development Block Grant under Title IV

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
''. any person for influencing or attempting to influence an officer; or employee of any agency, a Member

of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awardlr^ of any Federal contract, continuation, renewal, amendment, or

. modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

' 2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with tNs •
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to

'  Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.).
•  I * •

3.' The undersigned shall require that the language of this certification be included in the award
>  ' document for sub-awards at all tiers (Including subcontracts, sub-grants, and contracts under'grants,

loans; and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was'made'or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
' certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure. • . .

Contractor Name: f ^

il be
dJT"
11 30 26/U

Name.'M^/^uoM 3fAcly
Title:'^rgy

\
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CERTIFICATiON REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the Generai Provisions agrees to comply with the provisions of
Executive Office of the President. Executive Order 12549 and 45 CFR Part 76 regarding pebarment.
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 Generai Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

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

2. The inability of a person to provide the certification required below will not necessarily result in denial
^ of participation In this covered transaction. If necessary, the prospective participant shall submit an
'  explanation of why it cannot provide the certification. The certification or explanation will be

considered in connection with the NH Department of Health and Human Services' (DHHS)
determination wt^ether 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 OHMS determined to enter into this transaction. If It is later determined that the prospective

primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government. DHHS may terminate this transaction for cause or default.

4. The'prospective primary participant shall provide immediate written notice to the DHHS agency to
''. whom this proposal (contract) is submitted if at any time the prospective primary participant iearns -
' 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
!voluntar3y excluded," as used in this clause, have the meanings set out in the Definitions and
' Coverage sections of the rules implementing Executive Order 12549:45 CFR Part 76. See the '
' attached definitions.

6. jThe 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 virith a person who is debarred, suspended, declared Ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7.' The prospective primary participant further agrees by submitting this proposal that it will include the
.  clause titled "Certification Regarding Debarment, Suspension, Ineiigibiiity and Voluntary Exclusion •
Lower Tier Covered Transactions," provided by DHH^ without modification, In ail lower tier covered
transactions and In all solicitations for lower tier covered transactions.

8.\ A participant In a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that It Is not debarred, suspended, ineligible, or involuntarily excluded

■ from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of exclud^ 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

'  Exhibit F - Certification Regarding Debarment, Suspension Contractor initiais.
And Other Responsibility MattersAnd Other Responsibility Matters / / //
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingiy enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the F^eral government, DHHS may terminate this transaction

'  for cause or default.

primary covered transactions - .
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
t. principals:

•  - 11.'1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded frorn covered transactions by any Federal department or agency;

11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in

'  ' • connection with obtaining; attempting to obtain, or performing a public (Federal, State or local)
''. ' transaction or a contract under a public transaction; violation of Federal or State antitrust

statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
.  ' records, making false statements, or receiving stolen property;
-  11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity

(Federal, State or. local) with commission of any of the offends enumerated in paragraph (l)(b)
of Ihls.certification; and - . - ^

11 A. have not within a three-year period preceding this application/proposal had one or more public
.  *' transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements In this
•' cet^fication, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13r, By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
.defined in 45 CFR Part 76, cerlifres to the best of its knowledge and belief that it and its principals:
13.1! are.not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective pailicipant shall attach an explanation to this proposal (contract).

.14..The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
,' ' include this clause entitled 'Certification Regarding Debarment, Suspension, Ineligibility, and

.Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
' transactions and in all solicitations for lower tier covered transactions.

Contractor Name:^-^ • Co mn,

WtF^ZO\L" c
Dat^' ' Name:
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAfTH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certifjcation:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
■■ federal nondiscrimination requirements, which may include:

- the Omnibus Crirr>e Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
,  recipients of federal funding under this statute from discriminating, either In employment practices or In

the delivery of senrices or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

. -the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or

.  benefits, on the basis of race, color, religion, national origin, and sex. The Act Includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 200Qd, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistarx» from discriminating on the basis of disability, in regard to employment and the delivery of
'services or benefits, in any program of activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34). which prohibits
■■ discrimination and ensures equal opportunity for persons with disabilities in employment. State arxJ local
'government services, public accommodations, commercial facilities, and transportation;

-theEducation Amendments of 1972 (20 U.S.C. Sections 1681, 1683,1686-86), which prohibits
': discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07). which prohibits discrimination on the
- basis of age In pr^rams or acdvitles receiving Federal financial assistance. It does not Include
employment discrimination;

,  -28 C.F.R. pt..31 (U.S. Department of Justice Regulations - OJJOP Grant Programs); 28 C.F.R. pt. 42
>  (U.S..Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No.'13559, which provide fundamental principles and policy-making
criteria few partnerships with faith-based arid neighborhood organizations;

'  - 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistfeblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2.2013) the Pilot Program for
' Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out bebw is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment

Exhibit G
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New Hampshire Department of Health and Human Services
Exhibit 6

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discnminatbn after a due process hearing on the grounds of race, color, religion, national origin, or sex

—  against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
^e applicable contracting agency or division virithin the Department of Health and Human Services, and
to the Departmerit of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
,  , representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
.  • certification:

.  I. .- By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:
"XnC

.. II 30fzoiit
Date Name.

Title:

Exhiblt G
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part 0 - Environmental Tobacco Smoke, also known as the Pro-Ghlklren Act of 1994
(Act), requires that smoking not be permitted in any portion of any Indoor facility owned or leased or
contract^ for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by .
. Medicare or Medicald funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure^

-  to cornply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
•  $1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor

iilao
Date ^ Name:

Title:

Exliibil H - Certirtcation Regarding Contfactof Initials ^ 3
Environmental Tobacco Smoke /zA/t/v /i
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New Hampshire Department of Health and Human Servlceis

Exhibit I

HEALTH INSURANCE PORTABLITY ACT

BUSINESS ASSOCIATE AGREEMENT
I

The Contractor identified In Section 1.3 of the General Provisions of the Agreenrtent agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that

.  .receive, use or have ac^ss to protected health information under this Agreement and "Covered
!' Entity" shall mean the State of New Hampshire. Department of Health and Human Services.

' (i) Definitions.

a.- 'Breach' shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b.' "Business Associate' has the meaning given such term in section 160.103 of Title 45, Code
-  .' of Federal Regulations. . : .

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45.
■ Code of Federal Regulations.

' d. 'Desianated Record Set'shall have the same meaning as the term 'designated record set*
in 45 CFR Section 164.501.

• e. 'Data Aaoreaation" shall have the same meaning as the term 'data aggregation" in 45 CFR
.  .Section 164.501.

■  f. 'Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g.. 'HITECH Act" means the Health Information Technoloav for Economic and Clinical Health
Act, TitleXIII, Subtrtle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
,2009:

h.' 'HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually identifiable Health
Information, 45 CFR Parts 160, .162 and 164 and amendments thereto.

i. 'Individual' shall have the same meaning as the term "individual" In 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45

-  CFR Section 164.501(9).

j. rPrivacv Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HiPAA by the United States
Department of Health and Human Services..

k. "Protected Health Information' shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103. limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

(>^63/2014 Exhibit I Contractor initials

<■ Health Insurance Portability Act
Business Associate Aflreement ./ / .
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New Hampshire Department of Health and Human Services

Exhibit!

I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. 'Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
[■\ Health Information at45 CFR Part 164, Subpart C. and amendments thereto.

' i r s • • '

.  o.\ "Unsecured Protected Health Information" means protected health information that is not
-  'secured by a technology standard that renders protected health information unusable,

-  unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a'standards developing organization that is accredited by the American National Standards
Institute.

p. . Other Definitions • All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the

,  iHITECH
■  Act.

(2)

a.

b.^

c.

d.

Business Associate Use and Disclosure of Protected Health Information.

Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

Business Associate may use or disclose PHI;
• I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or

.  III. For data aggregation purposes for the health care operations of Covered
Entity.

To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

The Business Associate shall not, unless such disclosure is
provide services under Exhibit A of the Agreement, disclose
request for disclosure on the basis'that it is required by law.
Covered EntKy so that Covered Entity has an opportunity to
to seek appropriate relief. If Covered Entity objects to such

reasonably necessary to
any PHI in response to a
without first notifying
object to the disdosure and
disdosure, the Business

V2014 Exhibit I
KeaRh Inturance Portability Act
Business Associate Agreement
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New Hampshire Department of Health and Human Services

Exhibit i

Associate shall refrain from disclosing the PMI until Covered Entity has exhausted all
remedies.

I

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

r • »

"C.

d.

(3) V Obligations and Activities of Business Associate.

a. "The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health Information and/or any security incident that may have an Impact on the
protected health information of the Covered Entity.

•' b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to;

0  The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

0 The unauthorized person used the protected health information or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewed
0 The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment withirv 46 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI

3/2014 Exhibit I

Health insurance PortabiSty Act
Business Associate Agreement
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New Hampshire Department of Health and Human Services

Exhibit!

pursuant to this Agreement, with rights of enforcement and Indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within' five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure

■  of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g., Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual In order to meet the
requirements under 45 CFR Section 164:524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
.  amendment of PHI or a record about an individual contained in a Designated Record

Set, the Business Associate shall make such PHI available to Covered Entity for
^ amendment and incorporate any such amendment to enable Covered Entity to fulfill its
■ obligations under 45 CFR Section 164.526.

*  i. .. Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond to a request by an
■  individual for an accounting of disclosures of PHI in accordance with 45 CFR Section

:  ■ 164.528.

j. ■ Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered.Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR

— Section 164.528.

k. In the event any individual requests access to, amerxJment of, or accounting of PHI
'  -directly from the Business Associate, the Business Associate shall within two (2)

business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business -
Associate to violate HIPAA and the Privacy and Security Rule, the Busiriess Associate

• shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Assodate'shall return or destroy, as specified by Covered Entity, all PHI

•  received from, or created or received by the Business Associate in connection with the
.  Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or

destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business

3/2014 ExhbitI Contradof In'itials
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New Hampshire Department of Health and Human Services

Exhibit I

Associate maintains such PHi. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4|. Obllaattons of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520. to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals vrhose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section

■. 164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
•disclosure of PHlthat Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Er}tity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately

• .. terminate the Agreement or provide an opportunity for Business Associate to cure the
' alleged breach within a timeframe specified by Covered Entity. If Covered Entity

determines that neither termination nor cure is feasible. Covered Entity shall report the
'  violation to the Secretary.

(6) Miscellaneous

a. Definitions and Reoulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b.. ' Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as Is necessary for Covered

. Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

1

c. Data Owr>ershiD. The Business Associate acknowledges that it has no ownership rights
\Mth respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

3/2014 Contractor Inltiats
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New Hampshire Department of Health and Human Services

Exhibit!

SeoreQation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions In this Exhibit I regarding the use and disclosure of PHI. retum or
destruction of PHI, extensions of the protections of the Agreement In section (3) I, the
-defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit

The State

ST.3c>sgfK
Name of the Contractor

Sign^re (^Autt)6rized Representative
.  fManreci &uan

rizep I■ Name of Authorizep Representative

sentativeSignatu Authonzed

Name of Authorized Representative

7bUf(rkf. ;
Title of Authorized Representative Title of Authorized Representative

Date

/ ll 30j If, '
Date
U420 IU

3/2014 Exhibit I
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New Hampshire Department of Health and Human Services
Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILiTY AND TRANSPARENCY

ACT fFFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award Is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is suljject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any

.'subaward or contract award subject to the FFATA reporting requirements;
1. ; Name of entity
2. Amount of award

3. Funding agency ,
.  4. NAICS code for contracts / CFDA program number for grants
. '5. • Program source ,
6. Award title descriptive of the purpose of the funding action

.  7. Location of the entity
'  8. • .Principle place of performance

9. Unique Identifier of the entity (DUNS #)
-  10.- Total compensation and names of the top five executives if:

10.1. More than 60% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

' M -1 0!2. Compensation information is not already available through reporting to the S EC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days. In which
' the award or award amendment is made,
' The Contractor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,

, and 2 CFR'Part 170 (Reporting ,Subaward and Executive Compensation Information), and further agrees
' to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
' execute the following Certification:
The below named Contractor agrees to provide'needed information as outlined above to the NH

' Department of Health and Human Services and to comply with all applicable provisions of the Federal
» Financial Accountability and Transparency Act.

Contractor Name2^ • ^ S c

-U po 2(?/tc
Date ' ^ Name:

Title:

Hxhiba J - Certification Regarding the Federal Funding Contractor Inltiah
Accountat)iliiy And Transparency Act (FFATA) Compliance j / ,<
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New Hampshire Department of Health and Human Services
Exhibit J

FORMA

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

.  The DUNS number for your entity is: I R

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

Jf the answer to #2 above is YES, please answer the following:

3. Does the public have access to informatibti 'aWut'the compensation of the executives in your
business or organization though periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of'1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986? ■ • - - -

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

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

Name:

Narne:

, Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

A

CU/DHHSri107l3

Exhfeit J - Certification Regarding the Federal Funding
Accountability And Transparerrcy Act (FFATA) Compliance
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New Hampshire Department of Health and Human Services
Nutrition and Transportation

State of New Hampshire
Department of Health and Human Services

Amendment #2 to the

Nutrition and Transportation Contract

This 2"^ Amendment to the Nutrition and Transportation contract (hereinafter referred to as
"Amendment #2") dated this 26th day of November, 2018, is by and between the State of New
Hampshire, Department of Health and Human Services (hereinafter referred to as the "State" or
"Department") and Strafford Nutrition/Meals on Wheels (hereinafter referred to as "the
Contractor"), a non-profit corporation with a place of business at 25 Bartlett Ave, Suite A,
Somersworth, NH 03878.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on December 21, 2016 (Item #15), as amended on December 20, 2017 (Item #23) the
Contractor agreed to perform certain services based upon the terms and conditions specified in
the Contract as amended and in consideration of certain sums specified; and

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

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

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

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

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

June 30, 2020.

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

$1,651,128.

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

Nathan White, Director of Contracts and Procurement.

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

603-271-9631.

5. Delete Exhibit B-1 Amendment #1, Rate Sheet in its entirety and replape with Exhibit B-1
Amendment #2, Rate Sheet.

Strafford Nutrhion/Meats on Wheels Amendment #2
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New Hampshire Department of Health and Human Services
Nutrition and Transportation

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

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

State of New Hampshire

Department of Health and Human Services

I  P Kl on
Dale Name: C (O"! ̂  SVl 4^4 rt V71 /) 0

Strafford Nutrition/Meals on Wheels

January 24,2019 -

Date Nq(me; ̂ aymle Chagnon

Title: Executive Director

Acknowledgement of Contractor's signature:

State of New Hampshire , County of Strafford on 01/24/2019 before the
undersigned officer, personally appeared the person identified directly above, or satisfactorily
proven to be the person whose name Is signed above, and acknowledged that s/he executed
this document In the capacity indicated above.

'P.
Signature off^otary PubG^ or Justice of the Peace

Deborah I. Evans, Notary

Name and Title of Notary or Justice of the Peace

DEBORAH I. EVANS
Notary Public - New Hampshire

My Commission ExplreSMy commission Expires August 8,2023

Strafford Nutrition/Meals on Wheels Amendment #2
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New Hampshire Department of Health and Human Services
Nutrition and Transportation

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

OFFICE OF THE ATTORNEY GENERAL

dlUifi
bmDafe / Name:

Title:

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Strafford Nutrttion/Meals on Wheels Amendment #2
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Exhibit B-2 Rate Sheet

Amendment #2

Nutrition and Transportation

1/1/2017 through 06/30/2017 Service Units

Nutrition and Transportation Unit Type

Total # of Units of

I  Service

anticipated to tM

delivered.

Rate per

Service

Total Amount of

Funding being

Requested for each

Service

TlUe XX HD Meals Per Meal 11.630 $5.50 63.965.00

TlUe IIIC HD Meals Per Meal 23.497 $5.50 129.233.50

Title IIIC Cong Meals Per Meal 5.086 $5.50 27.973.00

Subtotal HLi. 221.171.50

7/1/2017 through 06/30/2018 Service Un

Nutrition and Transportation Unit Type

Total 0 of Untts of

Service

anticipated to t>e

delivered.

Rate per
Service

Total Amount of

Funding being

Requested for each

Service

TiUe XX HD Meals Per Meal 23.260 $5.78 $  134.442.80

Title IIIC HD Meals Per Meal 46.994 $5.78 $  271.625.32

Title IIIC Cortg Meals Per Meal 10.171 $5.78 $  58.788.38

Subtotal $  464.856.50

7/1/2018 through 06/30/2019 Service Units

Nutrition and Transportation Unit Type

Total# Of Units of

Service

anticipated to be

delivered.

Rate per

Service

7/1M8-

12/31/18

Rate per

Service

1/1/19-6/30/19

Total Amount of

Funding being

Requested for each
Service

Title XX HD Meals Per Meal 23.260 $5.78 $6.00 $  139.560.00

Title IIIC HD Meals Per Meal 46.994 $5.78 $6.00 $  281.964.00

Title IIIC Cong Meals Per Meal 10.171 $5.78 $6.00 $  61.026.00

Subtotal $  482.550.00

7/1/2019 through 06/30/2020 Service Units

Nutrition and Transportation Unit Type

Total 0 of Units of

Service

anticipated to t>e

delivered.

Rate per

Service

Total Amount of

Funding being

Requested for each

Service

Title XX HD Meals Per Meal 23.260 $6.00 ^■_$ 139.560.00
TiUe IIIC HD Meals Per Meal 46.994 $6.00 281.964.00
TiUe IIIC Cong Meals Per Meal 10.171 $6.00 61.026.00

Subtotal 482.550.00

Total 1,651,128.00

Strafford NuUltlon/Meals on Wheels
Exhibit B-1 - Amendment 02
Page 1 of 1

Contractor Initials

Date:



State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that STRAFFORD

NUTRITION/MEALS ON WHEELS is a New Hampshire Nonprofit Corporation registered to transact business in New

Hampshire on March 29, 2004. 1 further certify that all fees and documents required by the Secretary of State's office have been

received and is in good standing as far as this office is concerned.

Business ID: 468543

Certificate Number 0004104986

Qb
Ar%

o
0^

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this Sth day of June A.D. 2018.

William M. Gardner

Secretary of State



CERTIFICATE OF VOTE

■StPVP finff,-Rnarri rhairman.
(Name of the elected Officer of the Agency; cannot be contract signatory)

do hereby certify that:

1. 1 am a duly elected Officer of Straffond Nurtiticn & hteals on Wheels Prooram
(Agency Name)

2. The following Is a true copy of the resolution duly adopted at a meeting of the Board of Directors of

the Agency duly held on _Eebajar:y-a_2aia_-
(Date)'

RESOLVED: That the Hviinmn, Virp-Dwlnman. nr Fxpnit.ivp nirprtnr
(Title of Contract Signatory)

Is hereby authorized on behalf of this Agency to enter Into the said contract with the State and to
execute any and all documents, agreements and other Instruments, and any amendments, revisions,
or modifications thereto, as he/she may deem necessary, desirable or appropriate.

3. The forgoing resolutions have not been amended or revoked, and remain In full force and effect as of

the 24 day of January

4.

(Date Amendment Signed)

Javmie (Jiagnnn

., 2019 .

(Name of Contract Signatory)

of the Agency.

Is the duly elected ExPOftive Director
(Title of Contract Signatory)

iture of the/sfect((Signature of the/Bfected Officer)

STATE OF NEW HAMPSHIRE

County of Strafford

The forgoing instrument was acknowledged before me this 24 day of January 2019

By - StPve Goff. Board Chairman
(Name of Elected Officer of the Agency)

(NOTARY SEAL)
DEBORAH I. EVANS

Notary Public - New Hampshire
Commission Exoird^ Commission Exphea August 8,2023

^Nolbry Publ^ustice of the Peace)

NH DHHS, Office of Business Operations
Bureau of Provider Reiationship Management
Certificate of Vote Without Seal

July 1,2005



/urOND* CERTIFICATE OF LIABILITY INSURANCE
DATE (MMTDD/YYYY)

01/18/2019

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(iee) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsemenL A statement on
this certlflcete does not confer rights to the certificate holder In lieu of such endorsementCs).

PROOUCER

Avery Insurance

21 South Main Street

PC Box 1510

Wotfeboro NH 03894-1510

CONTACT yga Lee

{603)569-2515 (803)569-4266

lisai^averylnsuranee.nel

MSURERTSI AFFORDMG COVERAGE NAIC#

INSURER A Citizens Insurance Co of 0 10176

INSURED

Stratford Nutrition & Meals on Wheels

25 Bartlett Ave Ste A

\

Somersworth NH 03878

MSURERB Hanover Insurance 22292

INSURERC
Wesco Ins Company 25011

INSURER 0

INSURER E

INSURER F

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OH 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.

LTP TYPC Of INSURANCE POLICY NUMBER UMTTS

COMMERCIAL GENERAL UABiUTY

OCCURCLAIMS-MADE

OENt AOOREQATE UMTT APPUES PER:

POLICY n CH LOC
OTHER: •

ZHV A504875 04 12/16/2016 12/16/2019

EACH OCCURRENCE
DAMACE ID HUTTED
PREMISES fEa occufTWWl

MED EXP (Any on» pyion)

PERSONAL A AOV INJURY

GENERAL AOOREOATE

PRODUCTS - COMP/OPAGQ

Professiona] Liability

1,000.000

1,000,000

10,000

1.000,000

3,000.000

3,000,000

% 3,000,000

AUTOMOBILE UABIUTY

ANY ALTO

tEa acckNKl
I 1,000.000

BODILY INJURY (Pw paraon)

CWNEO
AUTOS ONLY
HIRED
AUTOS ONLY X

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

ZHV A504d75 04 12/16/2018 12/16/2019 BODILY INJURY (Par acddant)

PROPERTY DAMAGE
(Par acddanti

UMBRELLA UAS

EXCESS UAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE
1,000,000

UHVA504901 04 12/16/2018 12/16/2019 AOOREQATE
1,000,000

DEO RETENTION S

WORKERS COMPENSATION
AND EMPLOYERS' UABIUTY y, ̂
ANY PROPRlETOR/PARTNERiEXECUTTVE
OPFICERMEMBER EXCLUDED?
(Mandatory In MH)
II yaa. daaalba undar
DESCRIPTION OF OPERATIONS balow

w "PER
^ STA,TUTE

■OTTT
ER

3ANH

HI A WWC3386082 12/16/2018 12/16/2019 E.L EACH ACCIDENT 500,000

EL DISEASE • EA EMPLOYEE 500,000

E.L DISEASE - POLICY LIMIT 500.000

\

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD101, Additional Ramarka SchadMa, may ba attaehad R mota apaca la ra^bad)

State of New Hampshire
DHHS

129 Pleasant St

Concord NH 03301-3857

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) The ACORD neme and logo are registered marks ot ACORD



Strafford Nutrition & Meals on Wheels

Mission Statement

To promote the well being of the elderly and disabled adults of Strafford County
by providing services to foster independence in their own home and prevent or
delay the need for Institutional care. Through the delivery of hot nutrition meals

in home or community settings, daily safety checks, nutrition education, and

nutritional assessments SNMOW will promote physical and emotional health,

protect their quality of life, and aide in the social & economic needs of the elderly
and disabled.
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ROY&
ASSOCIATES

CERTIFIED PUBLIC ACCOUNTANTS
Adrien J. Roy, Jr., CPA, CGMA

Jason T. Roy, CPA, CGMA

Jennifer D. Robinson, CPA
Matthew J. Ceban, CPA

Independent Auditors' Report

Board of Directors

Strafford Nutrition & Meals on Wheels
25 Bartlett Ave. Suite A

Somersworth, NH 03878

We have audited the accompanying financiai statements of Strafford Nutrition & Meals on Wheels (a
nonprofit organization), which are comprised of the statement of financial position as of June 30 2018
and the related statements of activities and cash fiows for the year then ended, and the related notes to
the financial statements.

Management's Responsibility for the Financiai Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this includes
the design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or
error.

Auditors' Responsibility

Our responsibility is to express an opinion on these financial statements based on our audit We
conducted our audit in accordance with auditing standards generally accepted in the United States of
merica. Those standards require that we plan and perform the audit to obtain reasonable assurance

about whether the financial statements are free of material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures selected depend on the auditor's judgment, including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or
error. In making those risk assessments, the auditor considers internal control relevant to the entity's
preparation and fair presentation of the financial statements in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of

Visit us online; www.roycpas.com
209 state St • Bangor. Maine 04401-5412 ■ Tel: 207-990-8909 ■ Fax: 207-990-1504

-1-



the entity's internal control. Accordingly, we express no such opinion. An audit also includes evaluating
the appropriateness of accounting policies used and the reasonableness of significant accounting
estimates made by management, as well as evaluating the overall presentation of the financial
statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of Strafford Nutrition & Meals on Wheels, as of June 30, 2018 and the changes in
financial position and cash flows thereof, for the year then ended in conformity with accounting principles
generally accepted in the United States of America.

Emphasis of Matter

As discussed in Note 1 to the financial statements, in 2018, the entity adopted new accounting guidance
ASU No. 2016-14, Not-for-Profit Entities: Presentation of Financial Statements of Not-for-Profit Entities.
Our opinion is not modified with respect to this matter.

Rof 4 Associafes, CPAs, PA

Bangor, Maine

October 18, 2018

Visit us online: www.roycpas.com

209 state St • Bangor. Maine 04401-5412 • Tel: 207-990-8909 • Fax: 207-990-1504
-2-
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Strafford Nutrition & Meals on Wheels
STATEMENT OF FINANCIAL POSITION

June 30, 2018

ASSETS

Current assets:

Cash

Unrestricted

Grants receivable

Prepaid expenses

Total current assets

Capital assets:

Equipment

Less: Accumulated depreciation

Total capital assets

Total assets

LIABILITIES AND NET ASSETS

Current liabilities:

Accounts payable

Leases payable • current portion

Other accrued expenses

Total current liabilities

Noncurrent liabilities:

Leases payable

Total noncurrent liabilities

total liabilities

Net assets:

Without donor restrictions

Total net assets

Total liabilities and net assets

211,231

55,544

1,246

268,021

8,700

(1,088)

7.612

275,633

32,570

1,888

10,359

44,817

5,956

5,956

50,773

224,860

224,860

$  275,633

The accompanying notes are an integral part of the financial statements.
-3-



Strafford Nutrition & Meals on Wheels

STATEMENT OF ACTIVITIES

For the year ended June 30, 2018

Changes in net assets without donor restrictions:

Revenues and gains:

Contributions $ 90,258

ln<kind donations 66,565

Federal grants 531,666

Other grants 242,365

Other 27,310

Interest income 285

Total revenue, gains, and other support without donor

restrictions 958,449

Expenses and losses:

Gross wages 260,089

Professional fees 15,250

Training 42

Fringe benefits 22,936

Leases/rental 6,612

Repairs and maintenance 1,974

Supplies 33,447

Food 368,629

Insurance 15,079

Travel - mileage reimbursement 42,035

Sundries 20,362

In-kind services and rent 66,565

Fundraising 4,281

Events/meetings 370

Interest 548

Depreciation 1,088

Total expenses 859,307

Increase in net assets without donor restrictions 99,142

Net assets at beginning of year 125,718

Net assets at end of year $ 224,860

t

I

The accompanying notes are an integral part of the financial statements.

-4-
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Strafford Nutrition & Meals on Wheels
STATEMENT OF CASH FLOWS

For the year ended June 30, 2018

CASH FLOWS FROM OPERATING ACTIVITIES:

Change in net assets

Adjustments to reconcile changes in net assets to net cash provided by
operating activities:

Depreciation

(Increase) / decrease in accounts receivable

(Increase) / decrease in prepaid expenses
Increase / (decrease) in accounts payable
Increase / (decrease) in other accrued expenses

Net cash provided (used) by operating activities

CASH FLOWS FROM FINANCING ACTIVITIES:

Principal paid on long-term debt

Net cash provided (used) by investing activities

Net increase (decrease) in cash

Cash at the beginning of period

Cash at end of period

Supplemental data:

Noncash financing activities:

Lease of capital equipment

s 99,142

1,088

10,838

2,122

6,560

(2,777)

116,973

(856),

(856)

116,117

95,114

S 211,231

$ 8,700

The accompanying notes are an integral part of the financial statements.
-5-



Strafford Nutrition & Meals on Wheels
NOTES TO FINANCIAL STATEMENTS

June 30, 2018

1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

A. Nature of Activities

Strafford Nutrition & Meals on Wheels (a not-for-profit, IRC S01{c)(3} corporation) is an Organization that
exists to provide daily noontime meals to people over 60 years of age in a congregate setting In the
communities of Strafford County, New Hampshire. The program also provides meals on wheels to elderly
and disabled persons in their own homes throughout all of Strafford County. The program provides in
excess of 475 meals per day.

B. Basis of Accounting

The financial statements have been prepared using the accrual basis of accounting whereby the
Organization reports revenue and gains when earned and expenses when incurred.

C. Financial Statement Presentation

The financial statements have been prepared in accordance with FASB Accounting Standards Codification
("FASB ASC") No. 958, "Not-for-profit Entities - Presentation of Financial Statements." Under FASB ASC No.
958, the Organization is required to report information regarding its financial position and activities
according to the following two classes of net assets:

•  Net assets without donor restrictions - represent expendable resources that are available for
operations at management's discretion.

•  Net assets with donor restrictions - represent resources restricted by donors as to purpose or by time.

As of June 30, 2018, the Organization did not have any net assets with donor restrictions.

D. Use of Estimates

The process of preparing financial statements in conformity with generally accepted accounting principles
requires the use of estimates and assumptions by management regarding certain types of assets, liabilities,
revenues, and expenses. Such estimates primarily relate to unsettled transactions and events as of the date
of the financial statements. Accordingly, upon settlement, actual results may differ from estimated
amounts.

-6-
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Strafford Nutrition & Meals on Wheels
NOTES TO FINANCIAL STATEMENTS

June 30, 2018

1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES - CONTINUED

E. Income Taxes

I

■  The Organization is an exempt organization for federal and state Income tax purposes under Section
■  501(c)(3) of the Internal Revenue Code and similar state provisions. The Organization is not classified as a( private foundation. Certain activities of the Organization are subject to the Federal unrelated business

income tax and similar state provisions. Unrelated business income tax was not generated from these
activities during the year ended June 30, 2018.

The Organization has adopted the provisions of authoritative guidance regarding accounting for uncertainty
in income taxes. The authoritative guidance provides that a tax benefit or liability from an uncertain tax
position should be recognized when it is more likely than not that a position will not be sustained upon
examination. As of June 30, 2018 management has concluded that the Organization had no uncertain
income tax provisions.

F- Property. Plant and Eoulpment

Property and equipment are carried at cost or, if donated, estimated market value on the date of receipt.
The Organization's policy is to capitalize significant assets with a useful life greater than one year. Property
and equipment is depreciated using the straight-line method. Expenditures for maintenance and repairs are
charged against operations.

Equipment 4-10 Years

Depreciation expense was $1,088 in 2018.

6- Statement of Cash Flows

The Organization considers all short-term investments with an original maturity of three months or less to
be cash equivalents.

H. Advertising

The Organization expenses advertising as incurred. The Organization had no advertising expense for 2018.

I. Financial Assets

The Organization has $266,775 of financial assets available within one year of the balance sheet date to
meet cash needs for general expenditure consisting of cash of $211,231 and receivables of $55,544. None
of the financial assets are subject to donor or other contractual restrictions that make them unavailable for
general expenditure within one year of the balance sheet date.

J. Accounts Receivable

Accounts receivable is derived primarily from funds requested to be reimbursed from government
contracts. These requests are for services and are deemed entirely collectible.

I

I

I

-7-



Strafford Nutrition & Meals on Wheels

NOTES TO FINANCIAL STATEMENTS

June 30, 2018

1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES - CONTINUED

K. Donated Goods and Services

The Organization records donated goods and services that meet the criteria for recognition under generally
accepted accounting principles (GAAP) at the estimated fair value of such items.

L. In-Kind Support

The Organization records various types of in-kind support including facilities, services, and materials
donated by volunteers and local citizens in carrying out its mission. The amounts reported as in-kind
support are reported in accordance with the grant agreements. Certain amounts may not meet the

requirements necessary to be recognized under accounting principles generally accepted in the United
States of America. Generally accepted accounting principles allow contributed services to be recognized t
only If the services received create or enhance nonfinancial assets or require specialized skills, provided by f
individuals possessing those skills, and would typically need to be purchased if not provided by donation.

M. Accounting Changes

During fiscal year 2018, the Authority implemented ASU No. 2016-14, Not-for-Profit Entities: Presentation
of Financial Statements of Not-for-Profit Entities. This Update makes certain improvements that address
many issues related to financial reporting for Not-for-Profit entities.

2. CASH

At June 30, 2018 the Organization had no deposits in excess of the FDIC insurance limit of $250,000.

-8-
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Strafford Nutrition & Meals on Wheels
NOTES TO FINANCIAL STATEMENTS
June 30, 2018

3. CAPITAL LEASE

The Organization has a capital lease for equipment. Management expects that in the normal course of
business, leases will be replaced by other leases. The following is an analysis of the leased property under
capital lease.

Class of Property
Equipment 5 qjqq
Less: accumulated amortization 1^088

$  7,612

The following Is a schedule by years of future minimum lease payments under capital leases together with
the present value of the net minimum lease payments as of June 30, 2018.

2,808

2,808

2,808

1,404

Year Ended June 30

2019 5
2020

2021

2022

Total minimum payments
Less: amount representing interest (a) 1,934

Present value of future minimum payments (b) $ 7,844

(a) Amount necessary to reduce net minimum lease payments to present value calculated at the
Organization s incremental borrowing rate at lease inception.

s^eet as current and noncurrent obligations under capital leases of $1,888 and
$5,956, respectively.

4. IN-KIND SUPPORT

m-kind (donated) personal services were recorded at a value of $50,565 during the year ending June 30
2018. '

-9-



Strafford Nutrition & Meals on Wheels
NOTES TO FINANCIAL STATEMENTS

June 30, 2018

5. FUNaiONAL ALLOCATION OF EXPENSES

The table below presents expenses by both their nature and their function for fiscal year June 30, 2018:

2018

PROGRAM AaiVITIES SUPPORTING AaiVITIES

Home

Delivered Congregate

Programs

Subtotal Admin Fundraising

Supporting

Subtotal

Total

Expenses

Gross wages S  190,192 S  23,460 S  213,652 S  45,412- $ 1,025 S  46,437 S  260,089

Professional fees 2,715 335 3,050 12,200 -
12,200 15,250

Training 21 21 42 - ■ -

42

Fringe benefits 16,739 2,069 18,808 4,128
-

4,128 22,936

Leases/rental 2,942 364 3,306 3,306 -
3,306 6,612

Repairs and maintenance 878 109 987 987
-

987 1,974

Supplies 29,768 3,679 33,447 ,  - -

•

'33,447

Food 328,080 40,549 368,629 • -
-

368,629

Insurance 6,710 829 7,539 7,540
-

7,540 15,079

Travel - mileage reimbursement 41,615 - 41,615 420 -
420 42,035

Sundries 7,712 1,649 9,361 11,001 -
11,001 20,362

In-kind services and rent 52,123 6,442 58,565 8,000 -
8,000 66,565

Fundraising -
• - -

4,281 4,281 4,281

Events/meetings 185 185 370
-

■ -

370

Interest 329 82 411 137 •

137 548

Depreciation 653 163 816 272
-

272 1,088

Total expenses $  680,662 S 79,936 $ 760,598 $ 93,403 S^^5j30^ ̂ ^^^9870^ ̂ $^59^30^

The financial statements report certain categories of expenses that are attributable to more than one
program or supporting function. Therefore, these expenses require allocation on a reasonable basis that is
consistently applied. The expenses that are allocated include depreciation, interest, and office and
occupancy, as well as salaries and benefits, which are allocated on the basis of time and effort.

ECONOMIC DEPENDENCY

Approximately 48% of revenues were received through the Division of Elderly and Adult Services for 2018.
If a significant reduction in the level of this funding were to occur, it would affect the Organization's ability
to provide programs and services.

EVALUATION OF SUBSEQUENT EVENTS

The Association has evaluated subsequent events through October 18, 2018, the date which the financial
statements were available to be issued.

-10-



Strafford Nutrition Meals on Wheels

25 Bartlett Ave - Suite A

Somersworth, NH 03887
(603) 692-4211

Admin@SNMOW.org

Board of Directors 2018 - 2019

Name & Start Date: Officers:

Steve Goff

November 2012

Julie Brown

November 2012

Chris Maxwell

December 2011

Sandra O'Leary
December 2018

Chairman

Vice-Chairman

Michele Robbins

October 2017



JaymieLee Chagnon

Work Kxpcriencc

2017 - Present

1988-2016

o

o

o

o

o

o

o

Strafford Nutrition & Meals on Wheels Program
Executive Director

• Overall Management of All Aspects of Aeencv Key areas of focus
include:

o Budget development
Staffing Development & HR programs
Contract Creation & Oversight (State & Caterer)
Tracking System Development & Monitoring
Board Development & Informed
Fundraising Efforts including grants, request, appeals, etc.
Promoting Agency in the Community
Agency development - core mission, targets, etc.

Rocldngham Nutrition & Meals on Wheels Program
Assistant Director (since 1998)

• Management Duties performed independently or in conjunction with the Director
o Budget development
o Process State ̂ Q, contracts, and reports
o Agency development

■  Setting service targets
•  Statistical tracking, analyzing, and monitoring
■  Promoting core mission

o Catering contract & bid process
• HR Duties

o Policy Development and staying abreast of DOL requirements
o Agency Representative at DOL Hearings
o Developing Job Descriptions, assigning tasks, and setting work

schedules

o Developed Agency Time record system
Hiring, Firing, Disciplinary process
Safety Program Development

IT Responsibilities

o Repair & maintain computer equipment and working with outsources
professional when needed
Development of Client Dbase system
Development of Meal ordering and tracking system

o Development of Bookkeeping System using QuickBooks & Excel
o Development of Medicaid (CFI) Billing tracking & billing procedure
Caterer

o

o

o

o

o

o

Monitoring for contract compliance
Menu Planning & Approval



1980 -1987

Skills/Certifications

Education

o

o

o

o

o

o

o

o Special Event planning
Fundraising Efforts

o Write and submit Town Requests, Reports, and attending Town
meetings as requested.
Miscellaneous Grants and reporting requirements
Emergency Food & Shelter Program application and reports
Combined Federal Campaign Application
Annu^ Appeal Development
Miscellaneous Fundraising Events i.e. Golf Tournament

• Miscellaneous Duties

o Maintain working knowledge of others duties to be able to step in to
vacant position as needed
Creating miscellaneous spreadsheets and forms
Coordinating & Planning various events i.e. United Way Day of
Caring

Administration Assistant (1988-1998)
• Highlighted Tasks include:

o  Intake Processing
o Data Entry & Statistical Tracking
o Payroll Processing ^
o State Billing

K-Mart Corporation
AOD — Assistant Manager
• Help Store Manager oversee each department and employees, allocate job

assignments, training, write ups, hiring/firing, etc.
• Handle all customer relationship issues — complaints, purchase approvals,

etc.

Notary Public
HR Training Certificates
MiCTOSoft Training Certificates
Safety Training
Over 20 years of Management Experience

High School Diploma - Salem NH
University of Lowell - 2 yrs

Professional Affiliations

National Association of Nutrition and Aging Services
Meals on Wheels Association of America-

New England Regional Conference Committee
NH Center for Nonprofits



Laurie Eastwood

Objective: To continue working with the eldeiiy and disabled adults.

Experience: Assistant Director

Stratford Nutrition Meals on Wheels, Somersworth, NH
February 2010 - Present

•  Taking referrals from hospitals, rehab centers, doctor's offices,
family and friends via phone, fax and email.

•  Supervisor of four satellite meal sites and part time employees.
• Maintaining program policies, records and reports.
• Coordinating fundraisers, creating and maintaining program web

site, creating new driver sheets in excel program.
•  Conducting home visits to determine eligibility and or reevaluation

of home delivered clients.

•  Placing food and supply order for each site.

Assistant Manager

Strafford Nutrition Meals on Wheels, Somersworth, NH
February 2008 - January 2010

• Assisting manager with driver sheets and client information.

• Maintaining site facilities for cleanliness.

•  Conducting home visits to determine eligibility and or reevaluation
of home delivered clients.

•  Help drivers ready their bags for home delivered clients.

•  Setting up site for congregate lunch.

Office Clerk

Sebastian Septic Service. Milton. NH
January 2007 - November 2007

• Answering customer phone calls and making appointments.
•  Sending out daily billing to customers.
• Maintaining company records.

•  Setting company up with QuickBooks and credit card options for
customers.

22



Unloader/First Responder

UPS. Chelmsford, MA

April 1996 - November 2001

• Correctly unloading trucks to prevent injury.
•  Hazmat safety training to be a first responder.

•  Letting hub know when to remove a truck on or off the docks.

•  Sorting and delivering bulk packages (71 lbs to 150 lbs) to correct
areas in building.

Electrlcal/Shfpping/Soldering/Office Clerk
Golden Eagle Coppersmiths, Seabrook, NH
July 1991 - December 2006

•  Taking customer orders/handling customer complaints.
•  Using large die cast machines to create parts for lanterns.

•  Soldering lantern parts together, welding support rods for lantems.
• Wiring and glassing lantems.

•  Packaging finished products to ship.

•  Billing customers/crediting accounts.

• Making daily deposits.

Education: High School Diploma
Coe-Brown Academy, Northwood, NH

1991
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CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Jaymie Chagnon Executive Director $52,000 55% $28,600
Laurie Eastwood Assistant Director $28,600 55% $15,730



Jeffrey A. Meyers.
Commissioner

Christine L StntanieJlo

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SER VICES

BUREAU OF ELDERLY & ADULT SERVICES

129 PLEASANT STREET, CONCORD, NH 03301-3587
603-271.9203 1-800-351-1888

Fax: 603-271-4643 TOD Access: 1-800-735-2964 www.dhhs.nh.gov

u

November 2, 2017

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

"State House

Concord. NH 03301

.  REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term Supports and
Services, Bureau of Elderly and Adult Services, to enter into retroactive amendments with the vendors
listed below by Increasing the price limitation by $8,597,592 from $17,667,902 to an amount not to
exceed $26,265,494 and extending the completion date from September 30, 2018 to June 30. 2019 for
the- provision' of Nutrition and/or Transportation Services" with no change to the Scope of. Work,
retroactive to July 1, 2017 effective upon Governor and Executive Council. The original agreements
were approved by Governor and Executive Council on December 21, 2016 (Item # 15) and the contract
with Rockingham Nutrition Meals on Wheels was amended on June 7. 2017 (Item #13). 43% General
Funds/ '57% Federal Funds.

- Vendor Name Vendor Location

Current

Budget
Increase/

(Decrease)
Modified

Budget

Community Action
Program Belknap-

Merrimack Counties, Inc.
177203 Concord $3,065,757 $1,491,912 $4,557,669

Community Action
' Partnership of Strafford

County
177200 Dover $69,513 $33,780 $103,293

Easter Seals New

Hampshire, Inc.
177204 Manchester $188,629 $91,665 $280,294

Grafton County Senior
Citizens Council, Inc.

177675 Lebanon $2,366,814 $1,151,539 $3,518,353

Greater Wakefield

Resource Center
158408 Union $30,800 $14,992 $45,792

Lamprey Health Care 177677 Newmarket $118,560 $57,579 $176,139

Newport Senior Center 177250 Newport $1,272,754 $619,398 $1,892,152

Ossipee Concerned
Citizens

170158
Center

Ossipee
$746,279 $363,25r $1,109,530
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Vendor Name Vendor Location

Current

Budget
Increase/

(Decrease)
Modified

Budget

Rockingham Nutrition
Meals on Wheels

155197 Brentwood $2,869,064 $1,396,238 $4,265,302

Southwestern Community
Services

177511 Keene $117,031 $56,890 $173,921

St Joseph Community
Services

I

155093 Merrimack $2,999,190 $1,459,761 ,  $4,458,951

■Stratford Nutrition MOW 260818 Somersworth $774,098 $376,787 $1,150,885

The Gibson Center for
Senior Services 155344 North

Conway $506,402 $246,440 $752,842

Tri-County Community
Action Program 177195 Berlin $1,403,957 $683,006 $2,086,963

VNA atHCS 177274 Keene, NH $1,139,054 $554,354 $1,693,408

Total: $17,667,902 $8,597,592 $26,265,494

Funds to support this request are available In the following accounts in State Fiscal Years 2018
and 2019, with authority to adjust amounts within the price limitation and adjust encumbrances between
State Fiscal Years through the Budget Office if needed and justified, without approval from Governor
and Executive Council.

See Attached Fiscal Details

EXPLANATION

This request is retroartive to July 1, 2017 because the New Hampshire Legislature
appropriated in each year of the biennium (State Fiscal Years 2018 and 2019) a one-time increase of
up to five percent (5%) for elderly and adult non-Medicaid services in HB144. The Department is
amending the contracts to increase the per meal and per client per date transportation rates. The
purpose of this request is to increase the price limitation and extend the completion date In order for the
vendors to provide Nutrition and Transportation Services to support older, isolated and frail adults in
order to assist them to continue living as independently as possible, safely, and with dignity.

Nutrition-Services are comprised of home delivered and/or congregate meals. Vendors will
deliver meals to the homes of eligible individuals who are homebound and unable to. prepare their own
meals, or who are temporarily homet>ound due to recovery from illness or injury. Each meal shall
Include at least one-third (1/3) of the recommended daily allowance established by the Food and
Nutrition Board of the Institute of Medicine for the National Academy of Sciences, as well as the Dietary
Guidelines for Americans issued by the Secretaries of the Departments of Health arid Human Services
and Agriculture. The vendors will prepare meals, to the extent possible, that incorporate the special
dietary needs/preferences'of clients, including recommendations from clients" licensed practitioners.

Congregate meals are provided in community settings, where individuals travel to a specific site
to share a meal with other individuals. ' Each meal shall include at least one-third (1/3) of. the
recommended daily allowance established by the Food and Nutrition Board of the Institute of Medicine
for the National Academy of Sciences, as well as the Dietary Guidelines for Americans issued by the
Secretaries of the Departments of Health and Human Services and Agriculture. The vendors will
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prepare meals, to the extent possible, that incorporate the special dietary needs/preferences of clients,
including recommendations from clients' licensed practitioners.

Transportation Services include providing transportation to individuals in a vehicle to and from
an individual's home for medical appointments, grocery shopping and errands, and to community
facilities and programs that promote independent living and socialization. Vehicles used for
transportation services shall be registered and inspected in accordance with the New Hampshire
Department of Transportation and New Hampshire Department of Safety regulations. All drivers
providing-transportation services shall be licensed in accordance with applicable New Hampshire

, Administrative Rules.

Vendors for contracted services shall assist individuals in accessing the aforementioned
services by accepting applications for services either directly from clients or through referrals.
^Additionally, vendors shall assist clients with obtaining other sen/Ices that may be of assistance to
them, as appropriate.

The Nutrition and Transportation services provided support individuals ages sixty (60) and older,
as well as individuals ages eighteen (18) and over with a disability or chronic illness. Services are
targeted.toward individuals with the greatest economic and social need. The services support eligible
adults to live as independently and safely as possible, and with dignity. The vendors will ensure that
clients served meet eligibility requirements for services and ensure that clients have access to
appropriate services.

'  These contracts were selected through a competitive bid process. Sixteen (16) agreements
were'originally approved by the Governor and Executive Council, one (1) of which (City of Nashua) will

. be put before the Governor and Executive Council at a later date.

As.referenced in the Request for Applications and in Exhibit C-1 of this contract, this Agreement
includes the option to extend for up to two (2) additional year(s), contingent upon satisfactory delivery of
services, available funding, agreement of the parties and approval of the Governor and Council. The

"Division is exercising this renewal option for nine (9) months, leaving an additional one (1) year and
three (3) months of renewal.

Should the Governor and Executive Council hot approve this request, the Legislature's direction
to increase rates paid for Nutrition and Transportation Services, and its inclusion of funding in the
current biennium to support these increases will be unfulfilled.

Area served: Statewide

Source of Funds: 43% General Funds

. 57% Federal Funds: CFDA # 93.044 US Department of Health & Human
Services, Administration for Community Living, Older Americans Act Title III, Grants for
State and Community Programs on Aging - Title IIIB (FAIN # 17AANHT3SS); #93.045 US
Department of Health & Human Services, Administration for Community Living. Older
Americans Act Title III, Grants for State and Community Programs on Aging - Title lllC-1
(FAIN # 17AANHT3CM); CFDA # 93.045 US Department of Health & Human Services,
Administration for Community Living, Older Americans Act Title III, Grants for State and
Community Programs on Aging - Title IIIC-2 (FAIN # 17AANHT3HD); CFDA # 93.667
United States Department of Health, and Human Services, Administration for Children and
Families, Social Services-Block Grant
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.  In the event that the Federal Funds t>ecome no longer available. General Funds will not be
requested to support this program.

Respectfully submitted,

Christine L. Sai^f^niello

Director

Approved by:

Affray A. Meyers

Commissioner

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



Nutrition and Transportation Amendments

FINANCIAL DETAIL ATTACHMENT SHEET

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADM ON AGING GRANTS (57% Federal Funds;
43% General Funds)

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

! Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
^ 512-500352' Transportation of Clients 2017 $124,614.60 $124,614.60
.■541-500383. •  Meals - Congregate 2017 '$163;597.50 $163,597.50

544-500386 Meals'- Home Delivered 2017 $334,757.50 $334,757.50
512-500352 .Transportation of Clients 2018 $249,229.20 , $12,514.04 $261,743.24
541-500383 Meals - Congregate 2018 $327,189.50 $16,656.92 $343,846.42
544-500386 . Meals - Home Delivered 2018 $669,515.00 $34,084.40 $703,599.40
512-500352 ■ Transportation of Clients ■ 2019 ^  $62,307.30 $199,435.94 $261,743.24
541-500383 Meals - Congregate 2019 $81,796.00 $262,050.42 $343,846.42

.  544-500386 Meals - Home Delivered 2019 $167,381:50 $536,217.90 $703,599.40
• Subtotal $2,180,388.10 $1,060,959,62 1 $3,241,347.72

Easter Seals New Hampshire, Inc. (Vendor # 177204)

Class/Account , Class Title SFY Current Budget
,  Increase/
(Decrease) . Modified Budget

.512-500352 Transportation of Clients 2017 $53,893.80 $53,893.80
541-500383 Meals - Congregate 2017 $0.00 .
544-500386 ,  Meals,- Home Delivered . 2017 $0.00
512-500352 Transportation of Clients , 2018 $107,787.60 $5,412.12. $113,199.72
541-500383 Meals - Congregate 2018 > $0.00
544-500386 Meals - Home Delivered . 2018 ■ $0.00
512-500352 ' Transportation of Clients 2019 $26,946.90 $86,252.82 $113,199.72
541-500383 Meals - Congregate '2019 $0.00 $o:oo
544-500386 Meals - Home Delivered 2019 $0.00 $0.00

Subtotal $f88,628.30 $91,664.94 $280,293.24



Gibson Center for Senior Services (Vendor #155344)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
512-500352 Transportation of Clients 2017 $12,845.40 $12,845.40
541-500383- Meals - Congregate 2017 $46,750.00 $46,750.00
544-500386 . Meals - Home Delivered 2017 $65,400.50 $65,400.50
512-500352 ' Transportation of Clients 2018 $25,667.10 $1,288.77 $26,955.87
541-500383 •Meals - Congregate 2018 $93,500.00 $4,760.00 $98,260.00
544-500386 . Meals ■- Home Delivered 2018 $130,795.50 $6,658.68 $137,454.18

:■ 512-500352 - Transportation of Clients 2019 $6,422.70 $20,533.17 $26,955.87
541-500383 Meals - Congregate- 2019 $23,375.00 $74,885.00 $98,260.00
544-500386 Meals - Home Delivered ■  2019 $32,697.50 $104,756.68 $137,454.18

' Subtotal $437,453.70 $212,882.30 $650,336.00

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
512-500352 ■ Transportation of Clients , 2017 $183,129.90 $183,129.90

/ 541-500383 Meals - Congregate 2017 $187,621.50 $187.62i;50
544-500386 Meals - Home Delivered 2017 $161,073.00 $161,073.00
512-500352 Transportation of Clients 2018 $3,66.236.10 $18,389.07 $384,625.17
541-500383 Meals - Congregate 2018 $375,243.00 $19,103.28 $394,346.28
544-500386 Meals - Home Delivered 2018 $322,146.00 $16,400.16 $338,546.16
512-500352 Transportation of Clients 2019 $91,553.10 $293,072.07 $384,625.17
541-500383 Meals - Congregate 2019 $93,813.50 $300,532.78 $394,346.28
544-500386 Meals - Home Delivered 2019 $80,536.50 $258,009.66 $338,546.16

Subtotal $1,861,352.60 $905,507:02 $2,766,859.62

Class/Account Class Title - SFY Current Budget
Increase/

(Decrease) Modified Budget
512-500352 Transportation of Clients 2017

541-500383 Meals • Congregate 2017 $8,800.00 $8,800.00
544-500386 Meals - Home Delivered 2017 -

.512-500352 Transportation of Clients 2018

541-500383 Meals - Congregate - 2018 $17,600.00 $896.00 $18,496.00
.544-500386 Meals - Home Delivered 2018

512-500352 Transportation of Clients 2019

541-500383 : Meals - Congregate 2019 $4,400.00 $14,096.00 $18,496.00
544-500386 Meals - Home Delivered 2019

Subtotal $30,800.00 $14,992.00 $45,792.00



Lamprey Health Care (Vencor #177677)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget

512-500352 Transportation of Clients 2017 $33,872.80 $33,872.80

541-500383 Meals - Congregate 2017 $0.00

544-500386 Meals - Home Delivered 2017 $0.00

512-500352 Transportation of Clients 2018 $67,745.60 $3,387.28 $71,132.88

541-500383. Meals - Congregate 2018 $0.00

544-500386 Meals - Home Delivered 2018 $0.00

■512-500352 - Transportation of Clients " 2019 $16,941.60 . $54,191.28 $71,132.88 .
541-500383 ■ .  ' Meals - Congregate 2019 $0.00 .$0.00

. 544-500386 Meals - Home Delivered • 2019 .. $0.00 $0.00
> Subtotal $118,560.00 $57,578.56 $176,138.56

.  Newport Senior Center (Vendor #177250)

Class/Account Class Title SFY Current Budget
.  Increase/

(Decrease) Modified Budget
512-500352 Transportation of Clients 2017 $38,725.80 $38,725.80

'541-500383 Meals - Congregate 2017 $80,366.00 $80,366.00
544-500386 ■ Meals - Home Delivered . 2017 $124,954.50 $124,954.50
512-500352' . Transportation of Clients 2018 $77,451.60 $3,888.92 v/$8l',340.52
541-500383 Meals - Congregate 2018 $160,726.50 $8,182.44 $168,908.94

:  544-500386 Meals - Home Delivered 2018 $249,909.00 $12,722.64 $262,631.64
512-500352 Transportation of Clients 2019 $19,362.90 $61,977.62 $81,340.52
541-500383; Meals - Congregate .  2019 $40;183.00 , $;128,725.94 $168,908.94

■ 544-500386 Meals - Home Delivered 2019 $62,480.00 . $200,151.64 $262,631.64

Subtotal $854,159.30 $415,649.20 $7,269,808.50

Ossipee Concerned Citizens (Vendor #17( 158)

Class/Account Class Title . SFY Current Budget
Increase/

(Decrease) Modified Budget
.512-500352 ■ . Transportation of Clients 2017 $0.00

541-500383, Meals - Congregate 2017 $62,777.00 $62,777.00
544-500386 Meals - Home Delivered 2017 $71,857.50 $71,857.50
5,12-500352 Transportation of Clients 2018 $0.00

541-500383 " - Meals - Congregate 2018 $125,554.00 $6,391.84 $131,945.84 ,
544-500386 Meals - Home Delivered 2018 $143,715.00 , $7,316.40 $151,031.40
512-500352 Transportation of Clients 2019 $0,00 $0.00

541-500383 Meals - Congregate 2019 $31,388.50 $100,557.34 $131,945.84
544-500386 Meals - Home Delivered 2019 $35,931.50 $115,099.90 $151,031.40 -

Subtotal $471,223.50 $229,365.48 $700,588.98



Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
512-500352 Transportation of Clients 2017 $90,844.00 $90,844.00
541-500383 Meals - Congregate 2017 $123,750.00 ,

t

$123,750.00
544-500386 Meals - Home Delivered 2017 $331,837.00 $331,837.00
512-500352 Transportation of Clients 2018 $181,677.60 $9,104.25 $190,781.85
541-500383 Meals - Congregate 2018 $247,500.00 .  $12,600.00 $260,100.00
544-500386 Meals - Home Delivered ' 2018 $663,674.00 $33,787.04 $697,461.04

"  '512-500352 . "•' Transportatlon of Clients ' 2019 $45,416.80 $145,365.05 $190,781.85
541-500383 Meals - Congregate 2019 $61,875.00 $198,225.00 $260,100.00

'  544-500386 Meals - Home Delivered 2019 $165,918.50 $531,542.54 $697,461.04

Subtotal $1,912,492.90 $930,623.88 $2,843,116.78
St Joseph Community Services Vendor #155093)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
.  512-500352 Transportation of Clients 2017 $25,001.60' $25,001.60

541-500383 ■ Meals - Congregate 2017 $158,537.50 $158,537.50
544-500386 Meals - Home Delivered 2017 $490,897.00 $490,897.00

512-500352 Transportation of Clients 2018 $49,992.80 $2,499.64 $52,492.44
. 541-500383 Meals - Congregate 2018 $317,075.00 ($116,798.00) $200,277.00

.. 544-500386 Meals - Home Delivered 2018 $981,794.00 $182,922.24 $1,164,716.24
512-500352 Transportation of Clients 2019 $12,500.80 $39,991.64 .  $52,492.44

541-500383 Meals - Congregate 2019 $79,271.50 - $121,005.50 $200,277.00
544-500386 Meals - Home Delivered 2019 $245,448.50 $919,267.74 $1,164,716.24

Subtotal $2,360,578.70 $1,148,888.76 $3,509,407.46

Southwestern Community Services (Vendor #177511)

Class/Account Class Title SFY Current Budget^
Increase/

(Decrease) Modified Budget
512-500352 Transportation of Clients 2017 $33,440.70 $33,440.70

541-500383 Meals - Congregate 2017 $0.00

544-500386 Meals - Home Delivered 2017 -

$0.00

512-500352 Transportation of Clients 2018 $66,881.40 $3,358.18 $70,239.58
541-500383 Meals - Congregate 2018 $0.00

544-500386 Meals - Home Delivered 2018 $0.00

■ 512-500352 Transportation of Clients .  2019 $16,708.50 $53,531.08 $70,239.58
541-500383 Meals - Congregate 2019 $0.00 $0.00

1^^500386 • Meals - Home Delivered 2019 $0.00 $0.00

• Subtotal $117,030.60 $56,889.26 $173,919.86



Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
512-500352 Transportation of Clients 2017 $19,860.60 $19,880.60
541-500383 Meals - Congregate 2017 $0.00
544-500386 Meals - Home Delivered 2017 $0.00
512-500352 Transportation of Clients 2018 $39,721.20 $1,994.44 .  $41,715.64
541-500383 Meals - Congregate 2018 $0.00
544-500386 Meals - Home Delivered 2018 $0.00
512-500352 ' Transportation of Clients 2019 $9,930.30 $31,785.34 $41,715.64
541-500383 Meals • Congregate 2019 ■  - $0.00 $0.00 .
544-500386 . Meals - Home Delivered 2019 $0.00 $0.00

■  ■

■

Subtotai $69,512.10 $33,779.78 $103,291.88

Strafford Nutrition MOW (Vendor # 260818)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
512-500352 Transportation of Clients 2017 $0.00

541-500383 Meals -■ Congregate 2017 $27,973.00 $27,973.00
544-500386 Meals - Home Delivered 2017 $129,233.50 $129,233.50

, 512-500352 Transportation of Clients 2018 $0.00
541-500383 Meals - Congregate 2018 $55,940.50 $2,847.88 $58,788.38

. 544-500386 ' Meals - Home Delivered 2018 $258,467.00 $13,158.32 $271,625.32
512-500352 Transportation of Clients 2019 $0.00 $0.00

■ 541-500383 Meals - Congregate 2019 $13,986.50 $44,801.88 $58,788.38
544-500386 Meals - Home Delivered 2019 $64,619.50 $207,005.82 $271,625.32

Subtotai $550,220.00 $267,813.90 $818,033.90
Tri-County Community Action Program (Vendor #177195)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
512-500352 Transportation of Clients 2017 $102,490.00 $102,490.00
541-500383 Meals - Congregate 2017 $77,869.00 $77,869.00
544-500386 . Meals - Home Delivered 2017 $152,570.00 $152,570.00
512-500352 Transportation of Clients 2018 $204,980.00 $10,249.00 $215,229.00
541-500383 ' Meals - Congregate 2018 $155,732.50 $7,928.20 .  $163,660.70
544-500386 Meals - Home Delivered 2018 $305,140.00 $15,534.40 $320,674.40
512-500352 Transportation of Clients 2019 $51,245.00 $163,984.00 $215,229.00
541-500383 Meals - Congregate 2019 $38,934.50 $124,726.20 $163,660.70
544-500386 Meals - Home Delivered 2019 $76,285.00 $244,389.40 $320,674.40

Subtotai $1,165,246.00 $566,811.20 $1,732,057.20



Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
512-500352 Transportation of Clients 2017 $28,985.10 $28,985.10
541-500383 Meals - Congregate 2017 $73,276.50 $73,276.50
544-500386 Meals - Home Delivered 2017 $118,745.00 $118,745.00
512-500352 Transportation of Clients 2018 $57,946.50 $2,909.55 $60,856.05
541-500383 Meals - Congregate 2018 $146,547.50 $7,460.60 $154,008.10
544-500386 Meals - Home Delivered 2018 $237,484.50 $12,090.12 . $249,574.62
512-500352 " Transportation of Clients 2019 $14,480.70 . $46,375.35 $60,856.05
541-500383 Meals • Congregate 2019 $36,635.50 $117,372.60 $154,008.10
544-500386: Meals - Home Delivered '  2019 $59,372.50 $190,202.12 $249,574.62

Subtotal $773,473.80 $376,410.34 $1,149,884:14

05-95-48-481010«7872 Summary for All Vendors

Class/Account Class Title SFY Current Budget (Decrease) Modified Budget
512-500352 Transportation of Clients 2017 $747,704.30 $0.00 $747,704.30
541-500383 Meals - Congregate 2017 $1,011,318.00 $0.00 $1,011,318.00
544-500386 Meals - Home Delivered . 2017 $1,981,325.50 $0.00 $1,981,325.50
-512-500352 Transportation of Clients 2018 $1,495,316.70 $74,995.26 $1,570,311.96

■  541-500383 Meals - Congregate 2018 $2,022,608.50 ($29,970.84) $1,992,637.66
544-500386 . Meals - Home Delivered 2018 $3,962,640.00 $334,674.40 $4,297,314.40
512-500352 Transportation of Clients 2019 $373,816.60 $1,196,495.36 $1,570,311.96
541-500383 - Meals - Congregate 2019 $505,659.00 $1,486,978.66 $1,992,637.66
544-500386 Meals - Home Delivered 2019 $990,671.00^ $3,306,643.40 $4,297,314.40

Subtotal $13,091,059.60 $6,369,816.24 $19,460,875.84

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT (57% Federal

Funds; 43% General Funds)

Community

Class/Account Class Title SFY Current Budget (Decrease) Modified Budget
544-500386 Meals Home Delivered 2017 $252,961.50 $252,961.50
544-500386 Meals Home Delivered 2018 $505,923.00 $25,756.08 $531,679.08
544-500386 Meals Home Delivered " 2019 $126,483.50 $405,195.58 $531,679.08

Subtotal $885,368.00 $430,951.66 $1,316,319.66



Easter Seals New Hampshire, Inc. (Vendor# 177204)

Class/Account Class Title SPY Current Budget (Decrease) Modified Budget
544-500386 Meals Home Delivered 2017

544-500386 Meals Home Delivered 2018

544-500386 Meals Home Delivered 2019

Subtofa/ $0.00 $0.00 $0.00

Gibson Center for Senior Services (Vendor #155344)

Class/Accouht Class Title . SPY Current Budget ■  (Decrease) Modified Budget
544-500386 Meals Home Delivered 2017 $19,701.00 $19,701.00

544-500386V ^Meals Home Delivered 2018 $39,396.50 ' $2,005.64 $41,402.14,

544-500386 ^ Meals Home Delivered 2019 $9,850.50 $31,551.64 $41,402.14

Subtotai $68,948.00 $33,557.28 $102,505.28

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

Class/Account. Class Title SPY Current Budget (Decrease) Modified Budget

' '544-500386 Meals Home Delivered 2017 . $144,419.00 $144,419.00

\ 544-500386 Meals Home Delivered 2018 $288,832.50 $14,704.20 $303,536.70

544-500386 Meals Home Delivered 2019 $72,209.50 $231,327.20 $303,536.70

Subtotal $505,461.00 $246,031.40 $751,492.40

^  ' N. ' . .

Greater Wakefleld Nutrition and Transportation. (Vendor # 158408)

Class/Account Class Title SPY Current Budget
Increase/

(Decrease) Modified Budget

■  '544-500386 • Meals Home Delivered 2017
•

■  544-500386 Meals Home Delivered 2018 .

544-500386 Meals Home Delivered 2019

■-C Subtotal $0.00 $0.00 $0.00

Lamprey Health Care (Vendor #177677)

Class/Account Class Title SPY Current Budget
Increase/

(Decrease) Modified Budget
544-500386 Meals Home Delivered 2017

544-500386 Meals Home Delivered 2018

■  ■ 544-500386 Meals Home Delivered 2019

Subtotal $0.00 $0.00 $0.00



Newport Senior Center (Vendor #177250) -

/ Class/Account Class Title SPY Current Budget (Decrease) Modified Budget
544-500386 Meals Home Delivered 2017 $119,597.50 $119,597.50
544-500386 Meals Home Delivered 2018 $239,195.00 $12,177.20 $251,372.20
544-500386 Meals Home Delivered 2019 $59,801.50 $191,570.70 $251,372.20

Subtotal $418,594.00 $203,747.90 $622,341.90

Ossipee Concerned Citizens (Vendor #17D158)

Class/Account Class Title SPY Current Budget.
Increase/

'  (Decrease) Modified Budget
■  . -544-500386 " Meals Horhe Delivered 2017 $78,589.50 ' - • •-

$78,589.50
'  ■544-500386- Meals Home Delivered 2018 $157,173.50 $8,001.56 ■■ $165,175.06

544-500386" Meals Home Delivered 2019 . $39,292.00 $125,883.06 $165,175.06
. Subtotal $275,055.00 $133,884.62 $408,939.62

■ Rocklngham Nutrition MOW (Vendor #155197)

Class/Account . Class Title SPY Current Budget
Increase/

(Decrease) Modified Budget
'  •544-500386 Meals Home Delivered 2017 $273,306.00 $273,306.00
- 544-500386, .  -Meals Home Delivered 2018 $546,612.00 $27,827.52 . $574,439.52
- 544-500386 ■ Meals Horne Delivered 2019 $136,653.00 $437,786.52 $574,439.52

■ Subtotal $956,571.00 $465,614.04 $1,422,185.04

St Joseph Community Services' i Vendor #155093)

Class/Account Class Title SPY Current Budget '
Increase/

(Decrease) . Modified Budget
" 544-500386 . Meals Home Delivered 2017 $182,479.00. $182,479.00

544-500386 ^ - Meals Home Delivered 2018 $364,952.50 $18,579.40 ' $383,531.90
.544-500386. Meals Home Delivered 2019 $91,239.50 $292,292.40 $383,531.90

Subtotal $638,671.00 $310,871.80 $949,542.80

Southwestern Community Services (Vendor #177511)

Class/Account ClassTitle SPY Current Budget
Increase/

(Decrease) Modified Budget
544-500386 Meals Home Delivered 2017

544-500386 Meals Home Delivered - 2018"

544-500386 Meals Home Delivered 2019
•

Subtotal $0.00 $0.00 $0.00



Community Action Partnership of Strafford County (Vendor #177200)

Class/Account Class Title SPY Current Budget
Increase/

(Decrease) Modified Budget
544-500386 Meals Home Delivered 2017

544-500386 Meals Home Delivered 2018

544-500386 Meals Home Delivered 2019

Subtotal $0.00 $0.00 $0.00

Strafford Nutrition MOW (Vendor # IBD) -

Class/Account Class Title, SPY Current Budget
Increase/

(Decrease) Modified Budget
544-500386 Meals Home Delivered . 2017 $63,965.00 $63,965.00

' 544-500386. Meals Home Delivered 2018 $127,930.00 $6,512.80 ^ $134,442.80

544-500386 Meals Home Delivered 2019 $31,982.50 $102,460.30 $134,442.80 ■

Subtotal $223,877.50 $108,973.10 $332,850.60

TrI-County Community Action Program (Vendor #177195)

Class/Account Class Title SPY Current Budget
Increase/

(Decrease) Modified Budget
544-500386 • Meals Home Delivered 2017 $68,205.50 $68,205.50
544-500386 ■ Meals Home Delivered 2018 $136,405.50 $6,944.28 $143,349.78

,  544-500386 Meals Home Delivered 2019 $34,100.00 $109,249.78 '  $143,349.78

Subtotal $238,711.00 $116,194.06 $354,905.06

VNA at HCS (Vendor #177274)

Class/Account Class Title ^ SPY Current Budget
Increase/

(Decrease) Modified Budget
544-500386- Meals Home Delivered 2017 $104,450.50 $104,450.50

544-500386 Meals Home Delivered 2018 $208,901.00 $10.634:'96 $219,535.96

544-500386 Meals Home Delivered 2019 $52,228.00 $167,307.96 $219,535.96

• Subtotal $365,579.50 $177,942.92 $543,522.42

05-95^8-481010-9255 Summary for All Vendors

Class/Account Class Title SPY Current Budget
Increase/

(Decrease) Modified Budget
' 544-500386 Meals Home Delivered 2017 $1,307,674.50 $0.00 $1,307,674.50
544-500386 Meals Home Delivered 2018 $2,615,321.50 $133,143.64 $2,748,465.14

544-500386 Meals Home Delivered 2019 $653,840.00. $2,094,625.14 $2,748,465.14

Subtotal $4,576,836.00 $2,227,768.78 $6,804,604.78



Summary by Vendor by Year

SFY Current Budget
\ncr6b^bl

(Decrease) Modified Budget

2017 $875,931.10 $0.00 $875,931.10

' 2018 $1,751,856.70 $89,011.44 ^ $1,840,868.14

2019 $437,968.30 $1,402,899.84 $1,840,868.14

Subtotal $3,065,756.10 $1,491,911.28 $4,557,667.38

SFY Current Budget
Increase/

(Decrease) Modified Budget

2017 $53,893.80 $0.00 ■ $53,893.80

2018 $107,787.60 $5,412.12 $113,199.72

2019 $26,946.90 $86,252.82 $113,199.72

Subtotal $188,628.30 $91,664.94 $280,293.24

A

'

SFY Current Budget
Increase/

(Decrease) Modified Budget

2017 $144,696.90 $0.00 ■ $144,696.90

2018 $289,359.10 $14,713.09 $304,072.19
■ 2019 $72,345.70 $231,726.49 $304,072.19

Subtotal $506,401.70 $246,439.58 $752,841.28

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

-

1

SFY Current Budget
Increase/

(Decrease) Modified Budget

2017 $676,243.40 $0.00 $676,243.40

2018, $1,352,457.60 $68,596.71 $1,421,054.31

2019 $338,112.60 . $1,082,941.71 $1,421,054.31

Subtotal $2,366,813.60 $1,151,538.42 $3,518,352.02

Greater-Wakefield Nutrition and Transportation. (Vendor #158408)

SFY Current Budget
Increase/

(Decrease) Modified Budget

■2017 $8,800.00 $0.00 $8,800.00

2018 $17,600.00 $896.00 $18,496.00 '
-  • 2019 $4,400.00, $14,096.00 $18,496.00

Subtotal $30,800.00 $14,992.00 $45,792.00
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Lamprey Health Care (Vendor#177677)

SFY Current Budget
Increase/

(Decrease) Modified Budget
2017 $33,872.80 $0.00 $33,872.80

2018 $67,745.60 $3,387.28 $71,132.88

2019 $16,941.60 $54,191.28 $71,132.88

Subtotal $118,560.00 $57,578.56 $176,138.56

SFY Current Budget
Increase/

(Decrease) Modified Budget
2017 $363,643.80 ' $363,643.80

t

2018 $727,282.10 $36,971.20 $764,253.30

2019 $181,827.40 ' $582,425.90 $764,253.30

Subtotal $1,272,753.30 $619,397.10 $1,892,150.40

•* f
*

SFY Current Budget
increase/

(Decrease) Modified Budget
2017 $213,224.00 $0.00 $213,224.00

2018 $426,442.50 $21,709.80 $448,152.30
... -

2019 $106,612.00 $341,540.30 $448,152.30

Subtotal $746,278.50 $363,250.10 $1,109,528.60

Rocklngham Nutrition MOW (Vendor #155197)

SFY Current Budget
■  increase/

(Decrease) Modified Budget
• 2017 $819,737.00 $0.00 $819,737.00

2018 $1,639,463.60 $83,318.81 $1,722,782.41

2019 $409,863.30 $1,312,919.11 $1,722,782.41

Subtotal $2,869,063.90 $1,396,237.92 $4,265,301.82
StJoseph Community Services Vendor #155093)

•

SFY Current Budget
Increase/

(Decrease) Modified Budget
2017 ,  $856,915.10 $0.00 $856,915.10

2018 $1.713;814.30 $87,203.28 $1,801,017.58

2019 $428,460.30 $1,372,557.28 $1,801,017.58

Subtotal $2,999,189.70 $1,459,760.56 $4,458,950.26
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SFY Current Budget
Increase/

(Decrease) Modified Budget
2017 $33,440.70 $0.00 $33,440.70

2018 $66,881.40 $3,358.18 $70,239.58

2019 . $16,708.50 $53,531.08 $70,239.58

Subtotal $117,030.60 $56,889.26 $173,919.86

SFY Current Budget
Increase/

(Decrease) Modified Budget

2017 $19,860.60 $0.00 $19,860.60

2018 $39,721.20 $1,994.44 $41,715.64

2019 ' $9,930.30 $31,785.34 $41,715.64

Subtotal $69,512.10 $33,779.78 $103,291.88

SFY Current Budget
Increase/

(Decrease) Modified Budget

,2017 $221,171.50 $0.00 $221,171.50

2018 $442,337.50 $22,519.00 $464,856.50
• 2019 $110,588.50 .$354,268.00 $464,856.50

Subtotal $774,097.50 $376,787.00 $1,150,884.50

■

SFY Current Budget
Increase/

(Decrease) Modified Budget
•  • ■ 2017 $401,134.50 $0.00 $401,134.50-

2018 $802,258.00 $40,655.88 $842,913.88
\

2019 $200,564.50 $642,349.38 $842,913.88

Subtotal $1,403,957.00 $683,005.26 $2,086,962.26

■

SFY Current Budget
increase/

(Decrease) Modified Budget
2017 $325,457.10 $0.00 $325,457.10

2018 $650,879.50 $33,095.23 . $683,974.73

2019 $162,716.70 $521,258.03: .  $683,974.73

Subtotal $1,139,053.30 $554,353.26 $f,693,406.56
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Summaiy for All Vendors by Year

SFY Current Budget (Decrease) Modified Budget

2017 $5,048,022.30 $0.00 $5,048,022.30

2018 $10,095,886.70 $512,842.46 $10,608,729.16

2019 $2,523,986.60 $8,084,742.56 $10,608,729.16

Total $17,667,895.60 $8,597,585.02 $26,265,480.62

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
7872-512- . ■

500352 Transportation of Clients 2017 $747,704.30 $0.00 $747,704.30
7872-541-

500383" Meals - Congregate 2017 $1,011,318.00 $0.00 $1,011,318.00
7872-544-

500386 Meals - Home Delivered 2017 $1,981,325.50 $0.00 $1,981,325.50
7872-512- ■

500352 "' Transportation of Clients 2018 $1,495,316.70 $74,995.26 $1,570,311.96
7872-541-,

500383 ■ '' Meals - Congregate 2018 $2,022,608.50 ($29,970.84) $1,992,637.66
7872-544-

500386 Meals - Home Delivered 2018 $3,962,640.00 $334,674.40 $4,297,314.40
7872-512-

500352 Transportation of Clients 2019 $373,816.60 $1,196,495.36 $1,570,311.96
7872-541-

500383 Meals - Congregate 2019 $505,659.00 $1,486,978.66 ■.$1,992,637.66
7872-544- .
500386 Meals.- Home Delivered 2019 $990,671.00 $3,306,643.40 $4,297,314.40
9255-544-
500386 Meals Home Delivered "2017 " $1,307,674.50 $0.00 $1,307,674.50
9255-544-
500386 ' . Meals Home Delivered 2018 $2,615,321.50 ' $133,143.64 $2,748,465.14
9255-544-
500386 Meals Home Delivered 2019 $653,840.00 $2,094,625.14 $2,748,465.14

Total $17,667,895.60 $8,597,585.02 $26,265,480.62

7872-512-
500352 Transportation of .Clients all $2,616,837.60 $1,271,490.62 $3,888,328.22
7872-541-
500383 Meals - Congregate ail $3,539,585.50 $1,457,007.82 $4,996,593.32
7872-544-
500386 Meals - Home Delivered all $6,934,636.50 $3,641,317.80 $10,575,954.30
9255-544-
500386

r

Meals Home Delivered all $4,576,836.00 $2,227,768.78 $6,804,604.78

Total $17,667,895.60 $8,597,585.02 $26,265,480.62
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Grand TotalSFY17 2017 $5,048,022.30 $0.00 $5,048,022.30

Grand Total SFY18 2018 $10,095,886.70 $512,842.46 $10,608,729.16
Grand Total SFY19 2019 $2,523,986.60 $8,084,742.56 $10,608,729.16

Total Contract $17,667,895.60 $8,597,585.02 $26,265,480.62
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New Hampshire Department of Health and Human Services
Nutrition and Transportation

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the

Nutrition and Transportation Contract

This 1" Amendment to the Nutrition and Transportation contract (hereinafter referred to as "Amendment
#1") dated this 2"^ day of October, 2017, is by and between the State of New Hampshire, Department of
, Heaith and Human .Services (hereinafter referred to as the "State" or "Department") Strafford
•Nutrition/Meals oh Wheels (hereinafter referred to as "the Contractor"),' a non-profit corporation with a

' V ' - piace of business at 25 Bartlett Ave, Suite A, Somersworth, NH 03878.

'' • .WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on^December 21, 2016 (Item #15)..the Contractor agreed to perform certain services based upon the
Merms ̂and conditions specified in the Contract as amended and in consideration of certain sums

■  specifi^: and

V  - 1

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

. . . .WHER^S, pursuant to the General Provisipns, Paragraph 18, and Exhibit C-1 Paragraph 3, the
.  •bepartrfient reserves the right to renew the'Contract for up to two (2) additional years, subject to the

.  ' - ^continued;availabilify of funds; satisfactory performance of services and approval by the Govemor and
•\ Executive.Council; and

.t " .-WHEREAS, the parties agree to increase the service rates, extend the completion date, and increase
the price limitation: ,

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

'^ 1. Amend General Provisions (Form P-37), Block 1.7, to read June 30, 2019.

2.' Amend General Provisions (Form P-37). Block 1.8, to increase Price Limitation by $376,787 from
$774,098 to read $1,150,885. ;

3. Amend General Provisions (Form P-37), Block 1.9, to read E. Maria Reinemann, Esq., Director
of. Contracts and Procurement.

^  4- Amend General Provisions (Form P-37), Block 1.10 to read 603-271-9330.

■  5. Delete Exhibit B-1, Rate Sheet in its entirety and replace with Exhibit B-1 Amendment #1, Rale
Sheet.

6. Add Attachment A - Amendment #1, Attestation.

strafford Nutrition/Meals on Wheels Amendment #1

RFA-2017-BEAS-06-NUTRI.13 Page1.of3



New Hampshire Department of Health and Human Services
Nutrition and Transportation

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

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

State of New Hampshire
Department of Health and Human Services

Date ristine L. Sa 16 b

Director

October 31.2017

Date-

Stra

Tl

d Nutrition/Meals on Wheels

aymie Chagnon
"xecutive Director

Acknowledgement of Contractor's signature:

State of NH County of Stratford on 10/31/17 , before the

undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in the

. capacity indicated above.

Signature of<Sotarv PuBHcor Justice of the Peace

Deborah Evans. Notary Public

. Name and Title of Notary or Justice of-the Peace

■N^^.Qbrrifpj^diOtf^xpires: MtfCommtcslon Expires Septsmber

;.ic, « -''/vV .

DEBORAH I. EVANS
Notary Pi^ - New Hamptiiire

1 a 2018

■  :.V

Strafford Nutrition/Meals on Wheels

RFA-2017-BEAS-06.NUTRI-13

Amendment #1

Page 2 of 3



New Hampshire Department of Health and Human Services
Nutrition and Transportation

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

OFFICE OF THE ATTORNEY GENERAL

..Date
V-

Name:

Title:

I herebyxertify that the foregoing Amendment was approved bythe^ovemor and Executive Council of
the State of New Hampshire at the Meeting on: ' (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Strafford Nutrition/Meals on Wheels

, RFA-2017.BEAS-06-NUTRI-13

Amendment #1

Page 3 of 3



Exhibit B-1 Rate Sheet - Amendment tfl

Nutrition and Transportation

1/1/2017 through 06/30/2017 Service Units
/  • .

■ Nutrition and Trantportatlon ^Unlt Type

Total # of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Funding being
Requested for each

Service

TlUe XX HD Meals Per Meal 11.630 $5.50 $  63.965.00

Title NIC HO Meals ' Per Meal 23.497 $5.50 $  129.233.50

Title IIIC Cong Meals Per Meal 5.066 $5.50 $  27.973'00

Subtotal $  221.171.50

•

7/1/2017 through 06/30/2018 Service Units

Nutrition and Transportation Unit Type

Total # of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Funding being
Requested for each

Service

Title XX HO Meals ~ . Per Meat 23.260 $5.78 .$ 134.442.80

Title IIIC HO Meals ' Per Meal 46.994 $5.78 $  271.625.32

Title IIIC Cong Meats Per Meal 10.171 $5.78 $  58.788.38

Subtotal $  464.856.50

7/1/2018 through 06/30/2019 Service Units

- Nirtritlon and Transportation Unit Type

Total # of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Funding t>elng

Requested for each
. Service

Title XX HD Meals Per Meal 23.260 $5.78 $  134.442.60

Title lllC HD Meals Per Meal 46.994 $5.78 S  271.625.32

Title IIIC Cong Meals- Per Meal 10.171 $5.78 $  58.788.38

Subtotal $  464.856.50

Total 1.150.884.50

Strafford Nutrition/Meals on Wheels

Exhibit 6-1 • Amendment 41

Page 1 of 1 ■ , . .

Contractor Initials:

Date



Attachment A - Amendment #1

Attestation

For'Fiscal Years 2018 and 2019, the-New Hampshire . Legislature appropriated a one-time
increase of up to five percent (5%) over the reimbursement rates in place on June 30, 2017 for
certain direct service providers. The increase of public funds is to be used exclusively for the
purpose of increasing either service unit (per diem or per meal) rates or wages paid to

■  individuals providing services directly to clients.

In recognition of the above, and as the authorized representative of the agency named below, I
certify that the agency named below will use the increase in funding exclusively to increase

'Service unit rates for the administration of the services listed on Exhibit B-1 - Amendment #1.
Rate Sheet and that the state may request an audit of our records to confirm the same.

Jaymie Chagnon, Executive Director - Strafford Nutrition Meals on Wheels

Name, Title, and Agency Name

natT"

October 31, 2017

Date



Jeffrey A. Meyers
Commiisioner

Maureen U.'Ryan
Director of Human

.  Services

/
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES

BVnEAV OF ELDERLY & ADVLT SERVICES

129 PLEASANT STREET. CONCORD, NH 03301-3857
€03-271-9203 1-80O-3S1-1888

Fax; 603-271-4643 TOO Access: 1-800-735-2964 www.dbbs.Db.gov

«

i

i r: • Novemtifer 21,'2016

. -Her.Excellency, Governor Margaret Wood Hassan

.  -and the Honorable Council .
> State l^ouse
..Concord, NH 03301

REQUESTED ACTION
I  '

. Authorize the Department of Health and Human Services, Office of Human Services, Bureau of
.Elderly and Adult Sen/ices, to enter Into contracts with the vendors listed below, for the.provision of
Nutrition and/or Transportation Services, in an amount not to exceed $17,667,902 effective January 1,

.  2017, or approval of the Governor and Executive Council, whichever is later, through September 30,
• . 2018.' 46%General Funds/54%Federal Funds.

'  Vendor Name Vendor Location Current Budget

Community Action Partnership of Strafford County 177200 Dover $69,513

Community Action Program Belknap-Merrimack
Counties, Inc.

177203 Concord ■  $3,065,757

Easter Seals New Hampshire. Inc. 177204 Manchester $188,629

Gfafton County Senior Citizens Council, Inc. 177675 Lebanon $2,366,814

Greater Wakefield Resource Center TBD Uniori $30,800

Lamprey Health Care 177677 Nevmarket $118,560

Newport Senior Center. 177250 Newport ■ $r.272,754

'Osslpee Concerned Citizens . . 170158 Center Ossipee $746,279

Rockingham Nutrition Meals on Wheels 155197. Brentwood $2,869,064

St Joseph Community Services 155093 MerrimacK $2,999,190

Strafford NutriUon MOW 260818 Somersworth $774,098

Southwestern Community Services TBD Keene $117,031

The Gibson Center for Senior Services 155344 North Conway $506,402

.Tri-Counly Community Action Program TBD Berlin • $1,403,957

VNAatHCS 177274 Keene. NH $1,139,054

Total: $17,667,902



Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

Page 2 of 3

Funds to support this request are anticipated to be available in the following accounts in State
Fiscal Years 2017 and are anticipated to be available for State Fiscal Year 2018, and 2019 upon the
availability and continued appropriation of funds in the future operating budget, with the ability to adjust
encumbrances between State Fiscal Years through the Budget Office, if needed and justified.

See Attached Fiscal Details

EXPLANATION

- ' - The purpose of this request is to provide Nutrition and Transportation Services to support older,
'  isolated and frail adults in order to assist them to continue living as independently as possible, safely,
and with dignity.- Notwithstanding any other provision of the Contract to the contrary, no services shall
continue' after, June 30, 2017 and the Department shall not be liable for any payments for services
provided after June 30. 2017 unless and until an appropriation for these services has been received
from the state legislature and funds encumbered for the SFY 2018-2019 biennium.

Nutrition Services are comprised . of home delivered and/or congregate meals.. Selected
vendors will,dellver meals to eligible individuals who are homebound and unable to prepare their own

. meals, or who are temporarily homebound due to recovery from illness or injury. Each delivered meal
includes at least one-third (1/3) of the recommended daily allowance established by the Food and
Nutrition-Board of the Institute of medicine for the National Academy of Sciences, as well as the dietary
guidelines for Americans issued by the Secretaries of Departments of Health and Human Services and
Agriculture. The vendors will prepare meals, to the extent possible, that incorporate special dietary
' needs/preferences of client, including recommendations from clients' licensed practitioners.

r

Congregate meals are meals provided In community settings, where Individuals travel to a.
.specific site to share a meal with other individuals. . The vendors will ensure each meal includes a
rninimum of one-third (1/3) of the recommended daily allowance established by the Food and Nutrition
Board of the Institute of Medicine for the National Academy of Sciences, as well as the dietary

■guidelines for Americans Issued by the Secretaries of the Departments of Health and Human Services
and Agriculture. The vendors will prepare meals, to the extent possible, that incorporate special dietary
needs/preferences of client, including recommendations from clients' licensed practitioners.

- Transportation Services include providing transportation to individuals in a vehicle to and from
an Individual's home for medical appointments, grocery shopping and errands, and to community
'facilities and programs that promote independent living and socialization. Vehicles used for
rtransportation senrices are registered and Inspected in accordance to the State Department of
Transportation and Department of Safety'regulations. All drivers providing transportation services are
licensed in accordance with NH Administrative Rule, Saf-C 1000. drivers licensing and Saf-C 1800,
commercial drivers licensing, as applicable.

Vendors for contracted services will assist individuals in accessing the aforementioned services
by-accepting.applications for services either directly from clients or through referrals received.
Additionally, vendors will assist clients with obtaining other services that may be of assistance to
clients, as appropriate.

The services the vendors provide support individuals ages sixty (60) and older or individuals
with a disability or chronic illness and are targeted toward low income participants. Nutrition and
Transportation Services support eligible'adults to live as independently as possible, safely, and with
dignity. ''

■  'The contracts were competitively bid. The Department of Health and Human Services issued a
Request for Application'on. August 10. 2016. Sixteen (16) applications were received. These
agreements include renewal options for up to 2 years contingent upon the provision of satisfactory
services, continued funding and Governor and Executive Council approval.



Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council
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The proposals were evaluated by a team of Department of Health and Human Services
employees with knowledge of the program requirements. The team also included staff with significant
business and management expertise.

Selected vendors will ensure clients served meet eligibility requirements for services and each
vendor has identified and clients who will receive services, and ensure clients have access to
appropriate services.

Should the Governor and ■Executive Council not approve this request, funding to community
^programs, statewide, would be:significantly.impacted. . Limiting funding at the community level will
negatively Impact home-bound individuals in the state and potentially reduce their ability to stay in their
home environment. Limited funding-would also reduce the mobility of individuals who require
transportation In order to travel to and from community locations.

. Area sen/ed: Statewide

■ Source of Funds: 46% General Funds '

54% Federal Funds: CFDA # 93.044 US. Department of Health & Human
• Services, Administration for Community Living. Older Americans Act Title III, Grants for State

and Community Programs on Aging - Title NIB (FAIN #' 17AANHT3SS); #93.045 US
Department of Health & Human Services. Administration for Community Living. Older
Americans Act Title III, Grants for State and Community Programs on Aging - Title IIIC-1 (FAIN

■  # 17AANHT3CM); CFDA # 93.045 US Department of Health & Human Services, Administration
■  for Community Living, Older Americans Act Title III. Grants for State and Community Programs

'  ;.on Aging - Title IIIC-2 (FAIN # 17AANHT3HD); CFDA # 93.667 United States Department of
Health and Human Sen/ices, Administration for Children and Families. Social Services Block
Grant

Respectfully submitted,

Maureen U. Ryan
Director of Human Sen/ices

Approved by:
Jeffrey A. Meyers
Commissioner

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



New Hampshire pepartnri^nt of Health and Human Services
•  , Office of Business Operations "
.' Contracts & Procurement Unit •

^  iSurhmary Scoring Sheet .

Nutrition and Transportation Services

RFA Name

RFA-2017-BEAS-06-NUTRI

RFA NumtMf Reviewer Names

1.

Bidder Name
Pass/Fall

frtaximum
Points

Actual

Points 2.

CAP Betknap-Merrimack Counties, Inc. 150 150
3.

^ CAP Strafford County 150 105
4.

^ Easter Seals NH 150 142 6.

^ Grafton County Senior Citizens Council, Inc. 150 ISO 6.

^ Greater Wakefield Resource Center '

•  150 105 7.

° Lamprey Health Care 150 150 8.

Nashua Transit System •

150 135 . 9.

8. ' - '
Newport Senior Center, Inc. 150 130

9. " . . .
Osslpee Concerned Citizens, Inc. 150 125

10. '
Rockingham Nutrition Meals on Wheels 150 150

11.

St. Joseph Community Services, Inc. 150 145

Trecey Tarr. Admlnislrator II.
Elderly & Adult Srvcs. DHHS

Jean Crouch, Supervisor VII,
DEAS

DEAS



12. .
Stratford Nutrition Meals on Wheela

'13..
'  The Gibson Center for Senior Services, Inc

14.
Tri County CAP, Inc.

>15.

16.

17.

VNA at HCS

Southwestern Community Services

18. 0

20. A

t

150 135

."150 150

150 150

150 130

150 ,120 '

150 0

150 0

150 0

150 0



FINANCIAL DETAIL ATTACHMENT SHEET

05-95-4a-4ei010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS: ELDERLY AND ADULT

SERVICES, GRANTS TO LOCALS, ADM ON AGING GRANTS (57% Federal Funds; 43% General Funds) '

Community Action Program Belknap-Merrlmacfc CounUea, Inc. (Vendor *177203)

Class/Account Class Title estate FisciibYear '

512-500352 Transoorlation of Clients vm:,:

541-500383 Meals - ConQreaate

544-500388 Meals • Home Delivered

512-500352'' Transoorlation of Clients

541-500383 Meals • Conoreoate

544-500386 Meals - Home Delivered ^i'i^^'jsfYe^-s'sesasfsioc

512-500352 Transoortation of Clients

541-500383 Meals • Conoreoate

544-500388 Meats - Home Delivered

Subtotal 52.160,388.10

Easter Seals New Hampshire, Inc. (Vendor • 177204)

Class/Account Class Title State Fiscal Year Current Budget

512-500352 Transoortation of Clients

541-500383 Meals • Conoreoate

544-500386' Meals - Home Delivered Wx..

512-500352- Transoortation of Clients iM..:. 261BX. •h:^y-vV?ift77w!ed

541-500383- Meals • Conoreoate

544-500386 ■ ' Meals - Home Delivered -  2018^..... •  • v.. .

512-500352 Transoortation of Clients " ::::\ $26,946.90

541-500383 Meals - Conoreoate 2019
.  ' - l* • p

544-500386 ' Meals - Home Delivered 2019
• *

Subtotal 5188.628.30

\ of 10.



Claas/Account Class Title State Fiscal Year Current Budget

512-500352 Ttansportalion of Clients

541-500383 * ' Meals-Congreaate

1

i

544-500386 Meals - Home Delivered

512-500352 Transoortation of Clients

541-500383 Meals - Congregate ®T=aSs3^!iS®6
544-500386 Meals - Home Delivered

512-500352 Transportation of Clients

541-500383 Meals - Congreaate

544-500386 Meals - Home Delivered

Subtotal $437,453.70

o

Clasa/AccourH Class Title State Fiscal Year Current Budget

512-500352 ' Transoortation of Clients /
1

1

541-500383 Meals • Congregate

i

i

1

544-500386- Meals - Home Delivered

512-500352 Transportation of Clients '

541-500383 Meals • Congregate

544-500386 Meals - Home Delivered gjatofflmScwMCfitfiM

512-500352 Transoortation of Clients

541-5W383 - Meals - Congregate

544-500366 Meals - Home Delivered

Subtotal $1,661,352.60

Greater Wakefleld Nutrition and Transportation. (Vendor»1S8406)
Class/Account Class Title State Fiscal Year Current Budget

512-500352 Transoortation of Clients ''

1

541-500383 ' Meals - Congregate

544-500386 Meals - Home Delivered

512-500352 ' Transoortation of Clients •""V

541-500363 Meals - Congregate 2018= ='-* w166
544-500366 Meals • Home Delivered 2018v'-'••••.••• •• •{

512-500352 Transportation of Clients . '■ 20i9-
541-500383 Meals - Congregate .  : 2019r-t'-W:'.%fiF
544-500366 Meals • Home Delivered 2019

Subtotal $30,600.00

2 of 10



Lamprey Health Caw (Vendor #177677)
Class/Account Class Title State Fiscal Year • Amount

512-500352 - ■ Transportation of Clients

541-500363 1 Meals - Gonareoate

544-500366 Meals - Home Delivered

512-500352 Transoortation of Clients

541-500383 Meats - Congregate

544-500386 Meals - Home Delivered 4i5Sr^'A:2l>1fB«#EOia

512-500352 Transportation of Clients ^^^>ggg|iiSfig3$S
541-500383 Meals - Gonareoate

544-500386 - - Meals - Home Delivered

Subtotal $116,560.00

Newport Senior Center (Vendor Hh 77250)
ClClase/Account

512-500352

541-500383

544-500386

512-500352'

541-500383

544-500366

512-500352

541-500383

544-500386

ass TiUe

TransportaUon of Clients

•Meals-Congregate

Meab - Home Delivered

■Transportation of Clients

Meata - Congregate
Meals - Home Delivered

Transportation of Clients
Meals - Corwreqate

Meals • Home Delivered

State Fiscal Year Amount

Subtotal $654.159.30|

■Class/Accourtt Class Title State Fiscal Year Amount
512-500352 Transportation of Clients

i

1
1

541-500363 ^ ' Meals • Congregate ii«aa':??s^'777:a6
544-500386 • • Meals - Home Delivered

512-500352' Transportation of Clients

541-500363 Meals - Congregate 9MMC^t$i'd:564;6b
544-500388- Meals - Home Delivered $143,71 loC
512-500352 TransoortationofClienis . •■ *.•■ f^.T" .fnit-.' ■■■
541-500383 Meals • Congregate •  •liW^7'-^.-'.-^i'$3i:388;50
544-500386 Meals - Home Delivered 4;:saiL- • 20i9;'v-r':'^-?c -• •:.«5.il2r:«35:93f;50

- " Subtotal $471,223.50
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Rockingham Nutrition MOW (Vendor »1S5197)
Class/Account Class Title State Fiscal Year Current Budget

512-S003S2 Transportation of Clients 2017 890.844.00

541-500383 l^als • Conareqale 2017 ••••?^'"Vv'$1^-750.0b
544-500386 Meals - Home Delivered 20T7' .  ■'..-i:- $33l';e3t.00
512-500352 Transportation of CUents • 2(jl8 • • '..Iv 5i%^$iei.677;6b
541-500383 k4eals - Conareaate 2(518. ;i.i>i7.--';^$247.50d.bb
544-500386 Meals • Home Delivered •2018 :r.ti,kr:a<$663;674.00
512-500352 Transportation of Clients mm.
541-500383 Meals - Conareaate
544-500386 Meals - Home Delivered .-2019 ■ »^r4>ti',»tf&-O-^l165.918.60

Sul>total 91.912.492.90

St Jo»eph Convnunity Sarvicts (Vendor #155093)
Class/Account Class Title State Fiscal Year . Current Budget

512^00352 Transoortation of Clients i5$9^3^|SI<$5S65t'.8d
541-500383 Meals-Conareqale
544-500386 Meals • Home Delivered
512-500352 Transportation of Clients
541-500383 Meab - Conareaate
544-500386. Meals • Home Delivered

512-500352 Transportation of Clients
541-500383 Meals - Conareaate ^ t';
544-500386 Meals • Home DePvered

Subtotal $2,360,518.70

Class/Account. Class Title State Fiscal Year Current Budget

512-500352 Transportation of Clients
541-500383 Meals - Conareaate ^^^dS3gE$|gi8^Q:^
544-500386 Meals - Home Delivered

512-500352 Transoortation of Clients

541-500383 ' Meals - Conareaate
1

i

1
lli

544-500386 Meals - Home DePverad

512-500352 Transportation of Clients •vfSism^HeSoKM
541-500383 . Meats • Conareaate
544-500386 < Meals - Home Delivered -2019 :

<  • ' Subtotal 9117.030.60

Class/Account Class TiUe State Fiscal Year Current Budget

512-500352 TrartsDortation of Clients :  2017 r-;-t?'$i9.866.60
541-500383" Meals - Conareaate ■>V 2017 ■- ".^V
544-500386 Meals - Home Delivered •••'^2017 ' .  • ;v.K-.y.
512-500352 TransDortation of Clients 2016 . .••t39.72'i;20
541-500383- Meals-Conareaate 2018
544-500386 Meals - Home Delivered 2018

512-500352 Transportation of Clients 2019 99.930.30

541-500383 ^ Meals • Conareaate 2019
544-500386 Meals - Home Delivered 2019

Sutrtotal 969.512.10
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Class/Account Class Title State Fiscal Year Current Budget

512-500352 Transportation of Clients 2017- .

541-500383 Meals - Conareaate '  '2017 • • Cii,;ihvVit??$27;973.oo

544-500386- • • Meals - Home Delivered

512-500352 ' Transoortalion of Clients 2018

541-500383 Meals • Congreqate

544-500386 Meals • Home Delivered *258:487.00

512-500352 Transportation of Clients

541-500383 • Meals • Conqreaate '

544-500386 Meals • Home Delivered

Subtotal $550,220.00

Class/Account Class Title State Fiscal Year Current Budget

512-500352 Transportation of Clients

541-500383 Meals - Conorecate

544-500386 Meals - Home Delivered

512-500352 ' Transportation of Clients

541-500383 ' Meals - Conareaate

544-500386 Meals • Home Delivered

512-500352 Transportation of Clients '

541-500383 •' • Meals - Conareaate -

544-500386 Meals - Home Delivered SkkSs^
> Subtotal $1,165,246.00

Class/Account Class Title State Fiscal Year Current Budgat

512-500352- Transportation of Clients t^t99f^5yB¥S2a-3to;-10

541-500383 Meals • Conareaate

544-500386 Meals - Home Delivered

512-500352 Transoortalion of Clients 8§!i'S^^MM%545:36
541-500383 - '  Meals - Conareaate

544-500386 Meals • Home Delivered

512-500352 ' Transportation of Clients

541-500383 '  Meals • Conareaate

544-500386 Meals • Home Delivered 2019vi|j?- •r''^' ■ ■ :-'^ayjt^-^:?i>$59a72.50

V  . . ...
-

Subtotal $773,473.80

Class/Account Class Title State Fiscal Year Amount

512-500352 TransDortation of Clients 2017. $747,704.30

541-500383 Meals • Conareaate 2017 $1,011,318.00

544-500386 Meals - Home Delivered 2017 .  , $1,981,325.50

512-500352- Transportation of Clients 2018 $1,495,316,70

541-500383'- Meals-Conoreoate 2018 $2,022,606.50

544-500386 Meals • Home Oebvered 2018 $3,962,640.00

512-500352 Transportation of Clients 2019 $373,816.60
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541-500383 Meals - Conareqale 2019 . . $505:659.00
544-500386 Meals • Home Delivered 2019 $990,671.00

Subtotal $13,091,059.60

05-95^8-481(nO-9255 HEALTH AND SOCIAL SERVICES. OEPT OP HEALTH AND HUMAN SVS, HHS: ELDERLY AND ADULT

Clas^Account ClassTitiis State Fiscal Year Current Modifled Budget
,  ' . w '

S44-S00386 - Meals Home Delivered .£8252:961 iO

544-500386 - Meals Home Delivered •:tS505:923.00
544-500386 Meals Home Delivered fr®S5'.fi--20T9>-- "ji ^i;ia*i:vjfft-V--v$126:483.50

Subtotal $885,368.00

Easter Seals New Hampshire, irtc. (Vendor # 177204)

Class/Account Class Title State Fiscal Year Current Modified Budget
544-500386- Meals Home Delivered

544-500386 Meals Home Delivered

544-500386 Meals Home Delivered

Subtotal $0.00

Gibson Center for Senior Services (Vendor *165344)

'  Class/Account Class Title i State Fiscal Year Current Modified Budget

544-500386 i Meals Home Delivered

544-500386- Meals Home Delivered

544-500366 Meals Home Delivered

Subtotal I  $68,948,001

Grafton County Senior Citizens Council. Inc. (Vendor # 177676)

Class/Account

!

Class Title State Fiscal Year Current Modified Budget

544-500386 Meals Home Delivered rf:,.v./iSiiia£&;:;$t*»i4ig.oo
544-500386- Meals Home Delivered

544-500386- Meals Home Delivered ^;;'j;a^j.'-f?<$72:20id-:5o
-  -• - Subtotal $505,461.00

Greater Wakefield Nutrition and Transportation. (Vendorti 158408)

Class/Account Class Title ' State Fiscal Year Current Modifled Budget

544-500386 Meals Home Delivered •y:>!^i:.-2017^/ ■ tO.00

544-500386 Meals Home Delivered ••:'?!;ilrr>:2018 -r ■' ■ j;<^?>$aoo
544-500386^ Meals Home Delivered 2019. - •.•> v' --.:v:?cf;f«$o.oo

* Subtotal $0.00

Lamprey Health Care (Vendor 0177677)

Class/Account Class.Title ■ State Fiscal Year Current Modifled Budget
544-500386 Meals Home Delivered - 2017 $0.00
544-500386 Meals Home Delivered 2018 "  - $0.00
544-500386 Meals Home Delivered 2019 $0.00

'  r Subtotal $0.00

Newport Senior Cenfr (Vendor IH772S0)
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CUss/Account Class Tills State Fiscal Year Current Modified Budget
544-$00386 Meals Home Delivered 2017 $119,597.50
544-500386 Meals Home Delivered 2018 $239,195.00
544-500366 Meals Home Delivered 2019 '  $59,601.50

SutHotal $410,594.00

Class/Account Class Title State Fiscal Year Current Modified Budget
544-500386 - Meals Horrw Delivered '.■t' ■ 2017.t'-.i . '  •••!.V$78.589.50
544-500386 Meals Home Delivered :  2018:^ ' ■ ■ $157,173:60
544-500386 Meals Home Delivered .• .•r^.i;rv, :2fff9- $39.29200

Subtotal $275,055.00

Class7Account Class Title State Fiscal Year- Current Modlfled Budget
544-500386 Meals Home Delivered •.^i8ax':-'.20T7v, ■■jii'rJr •  vv:;^i^1-$27a:'306:00
544-500386 Meals Home Delivered .'»g^-ifc??-$5iia8"12M
544-500388 Meab Home Delivered v=;g3^>.^r:--$l38.65jg00

Subtotal $956,571.00

Class/Account Class Title State Fiscal Year Current Modified Budget
544-500386 Meals Home Delivered
544-500388 Meals Home Delivered 5«S:?S'?»201ftl^PSr^.:irr
544-500366 Meals Home Delivered

Subtotal $636,671.00

SouthwBsfrn Community Servlct» (Vendor #177S11)

Class/Account Class Title State Fiscal Year Current Modified Budget
. 544-500386 Meals Home Delivered

544-500386. Meals Home Delivered .Ci»SCSI^f.20rfaSii?.5feis«
544-500386 Meab Home Delivered

Subtotal $0.00

Community Action Partnership of Strefford County (Vendor *177200)

Class/Account - Class Title State Fiscal Year Current Modified Budget
544-500366 - Meab Home Delivered •.'."C-! •• • 2017 . • :i$i v-v^f.•^;«s1.m'Si$aoo

• I. ■' 544-500386 ■ Meals Home Delivered • •2018.-- :.'-:-.iff'--

1

1

i
544-500366 Meals Home Delivered 2019 V •-ir^-$0:00

Subtotal $0.00

Class/Account . Class Title State Fiscal Year Current Modined Budget
544-500386 Meab Home Delivered 2017 • -. '-$63,965.00
544-500386 Meab Home Delivered .  2018 V $127.930:00
544-500386 Meab Home Delivered 2019 $3i:982;50

Subtotal $223,877.50

Class/Account Class Title State Fiscal Year Current Modined Budget
544-500386 Meab Home Delivered 2017 $68,205.50
544-500366 Meab Home Delivered 2018 $138,405.50
544-500386 Meab Home Delivered 2019 $34,100.00

Subtotal $238,711.00

VNA at HCS (Vndor >177274)
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>  • • Class/Account Class Title State Fiscal Year Current Modified Budget

544-500386 '• Meals Home Oetivered -2017^-

544-500386 Meals Home (delivered ;f:,.':v'.XviiiLM:-;':<''J208.9Gr.00

544-500388 Meals Home Delivered ■-;:''-::'.s;ri:;-r^!ii52i22loo
Subtotal $365,579.50

05-95-48-481010-9255 Summary for AM Vendora

■  • / -
Class/Account Class TlUe State Fiscal Year Current Modified Budget

544-500386 Meals Home Delivered
544-500366' • Meals Home Delivered :3i^Sai.69&321iM
544-500386 Meals Home Delivered '5^$aS:fl40!00

SubtoUl 1 $4,576,636.00

Summary by Vtndor by Ytar
Community Action Proflram Belknap-MarrimacK Countiea. Inc. (Vtndor #177203)

1  State Fiscal Year Current Modified Budget
$875,931.10

$1,751,856.70
•  » $437,968.30

1  Subtotal $3,065,756.10

Easltr Stals New Hampshire. Inc. (Vtndor # 177204)

t

I
State Fiscal Year Current Modified Budget

.  - .  ■ :r20i7^'":-'iiv-:.:y $53,693.60
$107,787:60

•v-- 20l9:;v;-- :--- $26,946.90
Sut)total $188,628.30

•

Gibson Center for Senior Services (Vendor 0155344)

i, _ ■

•* y State Fiscal Year Current Modified Budget
-V.' • $144,696.90

•  2018 •••;• $289,359.10
2019 "'• $72,345.70

Subtotal $506,401.70

Grafton County Senior Citiaens Counctt, Inc. ̂ Vendor < 177675)
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'• ,
■ • State Fiscal Year Current Modified Budget

.

. 2017 $676,243,40

- ! ■ , 2018 $1,352,457,60

2019 $338,112,60

Subtotal $2,366,813,60

Gr»at*r Waksfield Nutrition and TransDortatlon. (Vendor«168408)

State Fiscal Year Current Modifled Budget

• -• 2017 $8,600.00

2018- $17,600.00
•.. . •  .•.::N2019;-; . : $4,400.00

Subtotal $30,800.00

Lamorev Health Care (Vendor 0177677) ^
State Fiscal Year Current Modified Budget

< ■ ' ' • - ; "-^•!;2017v • $33,872,80

.•20J8- $67,745,60

' $16,941,60

Subtotal $118,560,00

1' ' - - NewDort Senior Center (Vendor #177250)

State Fiscal Year Current Modifled Budget

$363,643.80

-  • \ $727,282.10

$181,827.40

1  - 1 Subtotal { $1,272,753,30

State Fiscal Year Current Modified Budget

$213,224.00

$426,442.50

$106,612.00

Sui}total $746,278,50

State Fiscal Year Current Modified Budget

1
7'?

1

1

$819,737.00

$1,639,463,60

$409,863,30

Subtotal $2,869,063,90

,  - State Fiscal Year Current Modifled Budget

$856,915.10

.:^'^n-::i320id;. $1,713,814,30

•  -^2019:.: -i'-yyi: $428,460,30

•

Subtotal $2,999,189.70

State Fiscal Year Current Modifled Budget

"2017 $33,440.70

'  -2018' $66,881,40

2019^ $16,708,50

Subtotal $117,030,60

State Fiscal Year Current Modified Budget

2017 $19,860.60

2018 $39,721.20

2019 $9,930.30

•
Sut>total $69,512,10

Strifford Nutrition MOW (Vendor # 260818)

Stat» Fiscal Y«ar | Current Modified Budget
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0

- V 20t7>., $221,171.50

rj:?.;.;- . 2018'"- $442,337.50

2019' iiio.ses.so
Subtotal $774,097.50

Til-County Community Action Proflram (Vendor #1771951

State Fiscal Year Current Modified Budget

$401,134.50

$802,258.00

$200,564.50

Subtotal $1,403,957.00

VNA at HCS (Ver>dor #177274)

-

State Fiscal Year Current Modified Budget

•20t7iSv- ■ $325,457.10

-j' i'20l8'^f;; :i-i4> $650,679.50

$162,716.70

Subtotal $1,139,053.30

Summary for All Vendors by Year

State Fiscal Year Current Modified Budget

20t7:.-;V-/.C $5,048,022.30

- 2018": $10,095,886.70

■".1 .  "2019: $2,523,986.60
Subtotal $17,667,695.60

/ ••
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Subject: Nutrition and Transportation fRFA-2017-BEAS-06-KUTRI-13>
FORM NUMBER P07 (version 5/8/15)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

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

GENERAL PROVISIONS

1. IDENTIFICATION;

;l.l State. Agency Name
Department of Health and Human Services

t*

1.2 State Agency Address
] 29 Pleasant Street

Concord, NH 03301-3857

•1.3'Contractor Name

Strafford Nutrition/Meals on Wheels

1.4 Contractor Address

25 Bartlctt Avc, Suite'A
Somersworth, NH 03878

1.5 Contractor Phone

Number

603-692-28M x313

1.6 Account Number

0S-09S-48-4810(0-92550000

05-095-48-481010-78720000

1.7 • Completion Date

September 30, 2018

1.8 Price Limitation

$774,098

1.9. Contracting Officer for State Agency
Jonathan V. Gallo, Esq. .
Interim Director of Contracts and Procurement

1.10 State AgeiKy Telephone Number
603-271-9246

1.11 Contractor 1.12 Name and Title of Contractor Signatory

Steve Goff, Board Chair

,1.13 AckiK>wledgeraein:Stateoffi«>4i^Mt|)sk»* County of Strafford

On ^ before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
' proveii. to be the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity
Jnoi^ed in h'iock 1,12-
1.13.1 Signature cn^otary PuBl^r Justice of the Peace ■ ^

[Seal]

!.i3.2 Name and Title ofjiotaiy'or Justice of the Peace • .
. MyOommttsJonExplreoSeptember IB, 2018
1.14- State Agency Signature

Date:' /<3/^ jf

1.15 Name and Title of State Agency Signatory

1.16 Apprpv^ by thelyH. Department of Administration, Division of Personnel (ifapplicable)

Director, On:

1.17 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)

By:' On:

1.18 Approval by the Governor and Executive Council (if applicable)

'  By: ' On:
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2. EMPLOYTVIENT OF CONTRACTOR/SERVICES TO

' .BE REFORMED. The State of New Hampshire, acting
t Mhrough-the agency identified in block 1.1 C'Staie"), engages

contractor identified in block 1.3 ("Contractor") to perform, -
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3: EFFECTIVE DATE/COMPLETION OF SERVICES.

'3.1 Notwithstanding any provision of this Agreement to the
contrary, andsubject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
appUcablet this Agreement, and all obligations of the parties

- hereunder,-shall become effective on the date the Governor
,. and Executive Council approve this Agreement as indicated in

block I.I8;'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
M.HC'EffectivcDate").
- 3.2 If the Contractor commences the Services prior to the
< Effective Date; all Services performed by the Contractor prior
•  to the Effective Date shall be performed at the sole risk of the

, ■ Contiactor, and in the event that this Agreement does not
'  become effective, the State shall have no liability to the
--' .Contractor, including without limitation, any obligation to pay

.  the Contractor for any costs incurred or Services performed.
^ Contractor must complete all Services by the Completion Date

-  i specified in block 1.7.

■ 4. "CONDITIONAL NATURE OF AGREEMENT.
. Notwithstanding any provision of this Agreement to the

contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are

-  contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any

, payments hereunder in excess of such available appropriated -
' funds. In the event of a reduction or termination of
^ 'appropriated funds, the State shall have the right to withhold

payment until such funds become available,-if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State

;  -shall not be required to transfer funds fixim any other account
/ \to the'Account identified in block 1.6 in the event funds in that

Account ve reduced or unavailable.

5; CONTRACT PRICE/PRICE LIMITATION/
PAYMENT. .

5.1 The contract price, method of payment, and terms of
.pa;^cnt are identified and more particularly described in
ETGnBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses; of whatever nature incurred by the Contractor in the

.  . / performance hereof, and shall be the only and the complete
' ^'coriipenMtiori to the Contractor for the Services. The Slate '

'shall have no liability to the Contractor other than the contract
price. . . .
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5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor tinder this Agreement
those liquidated amounts required or permitted by N.H! RSA
80:7 through RSA 80;7-cor any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate 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 term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion,' creed, age, sex,
handicap, sexual orientation, or national origin and will take .
affirmative action to prevent such discrimination.
6.3 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 ("Equal
Employment Opportunity"), as supplement^ by the
regulations of the United States Department of Labor (41
C.F.R. Pan 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaiiung compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all pcrsonrtel engaged in the Service shall be
qualified to perform the Service, and shall be properly
licensed and otherwise authon'zed to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Comrecior shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged'in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or ̂ rformance of this
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Agreement. This provision shall survive termination of this
. Agreement; •
7.3 The Contracting OfTicer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

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

•^("Evcnt of Default"): . ..
8.1.1 failure to perform the Services satisfactorily or on
schedule;

'' 8.1.2 failure to submit any report required hereunder; aitd/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions;
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the -
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and If the Event of Default is
not timely remedied, terminate this Agreement, effective two

.  (2) days after giving the Contractornotice of termination;
■  '8.2.2 give the Contractor a written notice specifying the Event
of Default artd suspending all payments to be made under this

> Agreement and ordering that the portion of the contract price
'which would otherwise accrue to the Contractor during the
period fitim the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

' shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or

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

9. DATA/ACCESS/CONFIDENTIAUTY/

'PRESERVAHON.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, irtcluding, but not limited to, all studies, reports,'

~ files, formula, surveys, maps, charts, sound recordings, video
recordings; pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, leners, 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 purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. USA
chapter 91 'A or other existing law. Disclosure of data
requires prior written approval of the State.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (IS) days after the date of
tenninalion, a report ('Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The fonn, 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.

' n. CONTRACTOR'S RELATION TO THE STATE. In

the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its

'  officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELECATION/SUBCONTRACTS.

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 State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its 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 oO 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.

M. INSURANCE.

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

14.1.1 comprehensive general liability insuraiKc against ail
claims of b^ily Injury, death or property damage, in amounts
of not less than Sl,(X)0,000per occurrence and S2,000,000
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 replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy'forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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V.

14.3 The Contractor shall fiimish to the Contracting Officer
identified in block 1.9, or his or her successor, a certiricate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificatefs) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. Tt^ ccrtificate(s) of
insurance and any renewals thereof shall be attached axK) are
incorporated herein by reference. Each cenificale(s) of
insurance shall contain a clause requiring the insuirr to
provide the Contracting Officer identifi«l in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.'

15. WORKERSr COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281 -A
(" Workers' Compensaiion ").
15.2 To thc extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. 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 anached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers* Compensation
premiums or'for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

«  f*

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof afta any Event of Default shall
' be d^ed a waiver of its rights with regard to that Event of

■Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor. '

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 OfHce addressed to the parties at the addresses

' given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
' waived or discharged only by an instrument in writing signed
by the parties hereto and only afler approval of such
amendment,' waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no

such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express thdr mutual
Intent, and no rule of construction shall be applied against or,
in favor of any party.

20. THIRD.PARTIES. The parties hereto do not intend to
benefit any third parties arid this Agreement shall not be
construed to confer any such benefit.

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

22. SPECIAL PROVISIONS. Additional 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 'court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and '
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A

V. .

Scope of Services

1. . Provisions Appllcabie to Ali Services

1.1. The Contractor will submit a detailed description of the language assistance
services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services wthin ten (10) days of
the contract.effective date.

1.2/ The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact
on the Services described herein, the State Agency has the right to modify
Service priorities and expenditure requirements under this Agreement so as
to achieve compliance therewith.

>1.3. The Contractor shall provide services to assist eligible people to jive as
independently as possible In safety and with dignity in the services areas
listed in Exhibit A-1.

T.4. The Contractor agrees that services in this contract are intended for
.  individuals who are not already receiving the same or similar services funded

through other programs such as. but not limited to: the Medicaid State Plan,
any of the Home and Community Based Care Waivers administered by the
Department, the Medicaid Program, or services provided through the
Veterans Administration.

. 1.5. The Contractor agrees to provide and adrninlster the services in this
Agreement in accordance with applicable federal and state laws and rules,
and .pplides and regulations adopted by the Department currently In effect,
and as they may be adopted or amended during the contract period, at a

• minimum as follows: z

'1.5.1. Title III of the Older Americans Act of 1965 as amended through P.L.
y  114-144, Enacted April 19. 2016.

1.5.2. "New Hampshire Administrative Rule He-E;502, The Older American
Act Services: Title IIIB- Supportive Services, Title IIIC1 and C2 -

• Nutrition Program Policies, (from herein after referred to as NH
Administrative Rule He-E 502).

1.5.3. Title XX of the United States, Social Services Block Grant (SSBG).

. 1.5.4. New Hampshire Administrative Rule He-E 501, The Social Services
Block Grant (Title XX) (herein after referred to as NH Administrative
Rule He-E 501).

,  1.6. For the purposes of this contract, Quarterly is defined as the time period from:

, 1.6.1. July l td September 30.

1.6.2. October 1 to December 31.

RFP.2017eEAS-06-NUTRM3 Exhibit A
Stratford NutrtOon/Meats on Wheels Contactor Initals C
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New Hampshire Department of Health and Human Services
Nutrition arul Transportation Services

Exhibit A ^

T.6.3. January 1 to March 31.

1.6.4. April 1 to June 30.

2. Scope of Work

2.1. The Contractor shall provide the following services as applicable in Exhibit B-
1, per geographic area served, as described in Exhibit A-1, as follows:

2.1.1. Home Delivered Meals (funded through Title III and Title XX): The
.  ̂ Contractor shall: .

2.1.1.1. Deliver meals to eligible individuals who are homebound and
'  unable to prepare their own meals, or temporarily homebound

due to recovery from illness or Injury.

.  , 2.1.1.2. Include in each meal at least one-third of the recommended
daily allowance established by the Food and Nutrition Board
of the Institute of Medicine for the National Academy of
Sciences, as well as the Dietary guidelines for Americans
issued by the Secretaries of the Departments of Health and
Human Services and Agriculture.

.  / ■ 2.1.1.3. Prepare meals, to the extent possible, to incorporate the
'  . special dietary needs/preferences of the client Including

'  ' ' recommendations from the client's licensed practitioner.

Q  ; 2.1.1.4. Comply with regulations regarding safety and sanitary food
' practice in accordance with state and local health, safety and

" ■ .sanitation requirements.

2.1.1.5. Ensure a visual contact with each client on each day that
>  .. meals are delivered as an assurance of the Individual's

safety, with the exception of meals designated as emergency
meals or frozen meals which are delivered to clients in

'  advance of anticipated Inclement weather conditions or other
'  adverse conditions.

'  2.1.2. Congregate Meals (funded through Title 111, only): The Contractor shall:

2.1.2.1. Provide meals in community settings, where individuals travel
'  r . to a site to share a meal with other individuals.

2.1.2.2. Register individuals to receive meals when the individual
arrives at the meal site.

.  2.1.2.3. Include In each meal at least one-third of the recommended

dally allowance established by the Food and Nutrition Board
of the Institute of Medicine for the National Academy of
Sciences, as well as the Dietary guidelines for Americans
issued by the Secretaries of the Departments of Health and
Human Services and Agriculture.

RPP-2017-BEAS-06-NUTRH3 ExhiWtA ^
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New Hampshire Department of HeaKh and Human Services
Nutrition and Transportation Services

Exhibit A

2.1.2.4. Prepare meals, to the extent possible, to incorporate the
special dietary needs/preferences of the individual Including
recommendations from the client's licensed practitioner.

2.I.2.5.. Comply with regulations regarding safety and sanitary^food
practice in accordance with state and local health, safety and
sanitation requirements.

'^2.1.3.' Transportation (per client per day, funded through Title III. only): The
Contractor,shall:

2.1.3.1. Provide transportation services on a round trip basis .which
the origin and final destination are the same such as the

'  Individual's home.

2.1.3.2. Provide transportation to individuals in a vehicle to and from
an individual's home for medical appointments, grocery
shopping and errands, and to community facilities and
programs that prorriote independent living and provide
socialization.

2.1.3.3. Agree that transportation services that can be billed under
Title III do not include pleasure excursions that charge a fee
for participation, such as a sightseeing day trip that Includes a
specific destination and a.meal).

2:1.3.4. Comply with all applicable Federal and State Department of
Transportation and Department of Safety regulations.

2.1.3.5. Ensure that all vehicles are registered pursuant to Saf-C 500^
and inspected in accordance with Saf-C 3200, and are in

. good working order

2.1.3.6. Ensure all drivers are licensed in accordance with New

Hampshire Administrative Rules. Saf-C 1000. drivers
licensing, and Saf-C 1800 Commercial drivers licensing, as
applicable.

2.1.4. Transportation (Fixed Route, funded through Title III. only): The
Contractor shall:

2.1.4.1. Provide transportation services on a fixed route that is
defined as a scheduled and recurring route of travel.

2.1.4.2. Provide transportation services based on a fixed route
^  schedule defined by the Contractor.

'  2.1.4.3. Provide fixed route transportation services to eligible clients
for medical appointments, grocery shopping and errands, and
to community facilities and programs that promote
independent living and provide.socializatlon.

RFP-2017-BEAS-0e-NUTRI-13

Strafbrd Nutiiiion/Mea)t on Wheels

Exhibit A

Page 3 of 13

Contractor Initials _C/>-

Date



New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A

I'.

2.1.4.4. Comply with all applicable Federal and State Department of
Transportation and Department of Safety regulations.

2.1.4.5. Ensure Vehicles must be registered pursuant to Saf-C 500
and inspected in accordance with Saf*C 3200 and In good
working order.

2.1.4.6. Ensure all drivers are licensed In accordance with New

,  • Hampshire Administrative Rule, Saf-C 1000, drivers licensing
'  and Saf-C 1800 Commercial drivers licensing, as applicable.

3., Admlhistratlon of Services

.3.1. Access to Services ^

3.1.1. :The Contractor shall assist individuals in accessing services In Section
^  ';3, above, by accepting applications for services * directly from

individuals.'

3.1.2. The Contractor shall assist individuals in accessing services In Section
3, above, by accepting referrals of individuals from the Department's
•Adult Protection Program.

3.2. ClienfRequest for Application for Services
.  ̂ I .

'  3.2.1. The Contractor shall complete an intake and application for services in
accordance with.requiremehts in New Hampshire Administrative Rules

.'He-E 501 and He-E 502 and:

,  ', 3.2.1.1; Complete Form 3000 Application provided by the Department
'  ; for Title XX Home-Delivered meals.

3.2.1.2. Complete Form 3000 Application provided by the Department
or complete a Contractor owned form that includes the same
information as'the Form 3000 Application for Title III Home
Deliver^ meals.

;  . '3.2.1.3. Have individuals date and sign their name on a registration
list for the services as a way to request services for
congregate meals and transportation services, and submits

'  , these lists to the Department as verification that the services
were provided to the Individuals.

. 3.3. Client Eligibility Requirements for Services

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

3.3.2. The Contractor shall" determine whether a client, except for those
clients referred" by the Department's Adult Protect Program, is eligible
for services In this Agreement using the information collected during

RFP-20l7.BEAS-0e-NUTRI-13 ExhibilA ^
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New Hampshire Department of Heatth-ond Human Services
Nutrition and Transportation Services

Exhibit A

the assessment and in accordance with the requirements in the laws
and rules listed in Section V.5.

3.3.3. The Contractor shall provide notice of eligibility or non-eligibility to
clients and provide services to clients for the eligibility period in
accordance the laws and rules listed in Section 1.5.

3.3.4. The Contractor shall re-determine client eligibility for services in
accordance with the requirements in the laws and rules listed in

■  - . ' , Section T.S.

3.3.5. The Contractor may terminate services to a client in accordance with
the lav^ and rules listed in Section 1.5.

3.3.6. The Contractor shall obtain a service authorization for home delivered

meal services only from the Department after the client is detemiined
or re-determined eligible to receive services by submitting a completed
Form 3502 "Contract Service Authorization - New Authorization" to the

Department.
.  f •

'  3.4. Client Assessments and Service Plans

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

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

3.4.3. The Contractor shall provide services to clients according to
individuals' adult protective service plans . detemiined by the
Department's Adult Protection'Program to prevent or ameliorate the
circumstances that contribute to the individual's risk of neglect, abuse,

■  ' . . ^ : . and exploitation.

3.4.4. The Contractor.shall provide protocols and practices to the Department
.  ; ; ' .within 30 days of the contract effective date that erisure individuals

.receive services regardless of exhibiting problematic behaviors due to
mental health, or developmental issues or criminal histories.

3.5. Person Centered Provision of Services

3.5.1. The Contractor shall incorporate the following Guiding Principles for
•  Person-Centered Planning Philosophy Into its agency's, functions,
' policies, staff-client Interactions and in the provision of all services in

.  . this Agreement:

3.5.1.1. Individuals and families are invited, welcomed, and supported
as full participants in service planning and decision-making.

'i, RFP.2017.BeAS^)6-NUTRI-13 ExhtbitA .
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

ExhIbftA

3.5.1.2. Individuals' wishes, values, and beliefs are considered and
respected.

3.5.1.3. Individuals are listened to and needs as welt as concerns are

addressed.
j

3.5.1.4. Individuals receive the information he/she needs to make

.  informed decisions.

3.5.1.5. Individuals preferences drive the planning process, though
^  the decision making process may need to be accelerated to

' ■ , respond to emergencies.

-  ' , 3.5.1.6.' Individuals' services are designed, scheduled, and delivered
to best meet Individual needs and preferences.

3.5.1.7. Individuals'rights are affirmed and protected.

3.5.1.8. Individuals are protected from exploitation, abuse, and
neglect.

3.5.1.9. Individual service plans are based on person-centered
planning and may be incorporated Into existing service plans

'  . ' or documents already being used by the contractor.

3.6. Client Donations and Fees

3.6.1. Title III Services: The Contractor:

'' 3.6.1.1. May ask individuals receiving services for a voluntary
donation towards the cost of the service, except as stated in

•  , Section 1.3.5 Adult Protection Services.

3.6.1.2. May suggest an amount for donations in, accordance with
New Hampshire Administrative Rule He-E'502.12.

3.6.1.3. Agrees the donation is to be purely voluntary, and agrees not
to refuse services if an individual is unable or unwilling to
donate.

I

3.6.1.4. Agrees not to bill or invoice clients and/or their families.

3.6.1.5. Agrees that all donations support the program for which
'  donations were given.

3.6.1.6. Agrees to report the total amount of donations collected from
individuals to the Department on a monthly basis.

3.6.2. Title XX.Services: The Contractor:
.  r

3.6.2.1. May charge fees to individuals, except stated In Section 3.7
Adult Protection. Services, receiving Title XX services
provided that the Contractor establishes a sliding fee

'  schedule and provides this information to individuals seeking
services,

'RFP.2017.BEAS^NUTR}.t3 EkNMA
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V

■

3:6.2.2. Fees established shall comply with the requirements of
Administrative Rule He-E 501.

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

'3.6.2.4. Agrees that all fees support the program for \^ich donations
were given.

3.6.2.5. Agrees to report on .the total amount of fees collected from all
' v ' • • ' individuals.

;  ; 3.7. Adult Protection Services

. . . 3.7.1. The Contractor will report suspected abuse, neglect, self-neglect,
^ ; .and/or exploitation of incapacitated adults as required by .RSA 161-F:

'  -46 of the Adult Protection law.

.  ' 3.7.2. The Contractor shall accept referrals of clients from the Department's
j  Adult Protection Program and provide them with meals and/or
;  ; . ; transportation as described in this RFA.

.  - 3.7.3. The Contractor shall inform the referring Adult Protection Service staff
of any changes In the client's situation or other concerns.

3.7.4. The Contractor agrees that the payment received from Department for
c '- the specified services is payment in full for those services, and the

provider agrees to refrain from making any attempt to secure additional
reimbursement of any type such as in Section 1.3.4, from the individual
for those services.

■ 3.8.. Referring Clients to Other Services

; 3.8.1. The Contractor shall Identify and refer clients to other services and
. programs that may assist the client, as appropriate.

'3.9. -Client Wait Lists
3.9.1. The Contractor agrees that all services covered by this contract shall

'  be provided to the extent that funds, staff and/or resources for this
purpose are available.

,3.9.2. The Contractor, shall maintain a wait list in accordance with New

'  Hampshire Administrative Rules He-E 501 and He-E 502 when funding
or resources are not available to provide the requested services.

•  3.9.3. The Contractor shall include at a minimum the following intonation on
its wait list:

3.9.3.1. The individual's full name and date of birth.

3.9.3:2. The name of the service being requested.

RFP-2017-B£AS-06-NUTm-13 ' Exhibit A
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3.9.3.3. The date upon which the individual applied for services which
shall be the date the application was received by the
Contractor.

.  3.9.3.4. The target date of Implementing the services based on the
communication between the individual and the Contractor.

3.9.3.5. The date upon which the Individual's name was placed on the
wait list shall be the date of the notice of decision in which the

individual was determined eligible for Title XX services.

■3.9.3.6. The individual's assigned priority on the wait list, determined
In accordance with Section 3.9.4 below.

3.9.3.7.. A brief description of the individual's circumstances and the
services he or she needs._

3.9.4.' rThe Contractor shall prioritize each individual's standing on the wait list
by determining the individual's urgency of need in the following order:
3.9.4.1. Individual is in an institutional setting or is at risk of being

admitted to or discharged from an institutional setting.
3.9.4.2. Declining mental or physical health of the caregiver.
3.9.4.3. Declining mental or physical health of the individual.

;  3.9.4.4. Individual has no respite services while living with a
car^iver.

I

3.9.4.5. Length of time on the wait list.
3.9.4.6. When 2 or more Individuals on the wait list have been

assigned the same service priority, the individual served first
will be the one with the earliest applicatbn date.

3.9.4.7. Individuals who are being served under protective services
RSA 161-F: 42-57 shall be given priority status on the waitlist
and in accordance with He-E 501.14 (f) and He-E 502.13.

3.9.4.8. Individuals with adult protective needs in accordance with
RSA 161-F: 42-57 shall be exempt from the wait list

.  3.9.5. The Contractor shall notify the individual in writing when an individual
is placed on the wait list.

3.9.6. The Cpntractor shall maintain the wait list during the contract, period
and make it available to the Department upon request.

. 3.10. Criminal Background Check and SEAS State Registry Checks

3.10.1. The Contractor shall complete a BEAS State Registry check for each
of the Contractor's staff members or volunteers who will be
interacting with or providing hands-on care to Individuals receiving

RFP-2017.BEAS-06-NUTRI-13 Exhibit A
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services, before the staff member or volunteer begins providing
services.

3.10.2. The Contractor shall conduct a New Hampshire criminar background
check If a potential applicant for employment or volunteer, funded
under this Agreement may have client contact.

.  3.11. . Grievance and Appeals

"  ' 3.11.1. The Contractor will maintain a system for tracking, resolving, and
,  reporting client complaints, regarding its services, processes.

. procedures, and Contractor's staff that at a minimum Includes:

3.11.1.1. The client's name ;

3.11.1.2. The type of service received by the client.

3.11.1.3. The date of written complaint or concern of the client..

3.11.1.4. The nature/subject of the complaint or concem of the client.

3.11.1.5. The staff position in the agency who addresses complaints
and concems.

3:11.1.6. The methods for informing clients of their right to file a
complaint, concem, or to file an appeal of the Contractor's
decision.

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

■3.12. Privacy and Security of Client Information
■ 3.12.1. The Contractor agrees the. Department is the sole owner of all data

and shall approve all access to that data.

3.12.2. The Contractor shall be in compliance with privacy policies
established by governmental agencies or by state or federal law.

3.12.3. The Contractor shall maintain direct control of State owned
confidential data and apply at least minimum required security

'  controls and protections according to all applicable Fedeial, State
laws for the protection of confidential or protected data at rest, in
transit, during processing, and during destruction.

3.12.4. The Contractor shall provide a documented process for securely
disposing; of data, data storage hardware, and or media; and will
obtain written certification for any State data destroyed by the vendor

V  , or any subcontractors as a part of ongoing, emergency, and or
disaster recovery operations.

3.12.5. The Contractors' personnel and/or subcontractors who may store.
'  transmit, or use NH State confidential or protected data or may have

'  . - physical access-to facilities or computer systems and such access
presents the potential for Incidental access and /or inadvertent

.RFP-2017-BEAS-Oe-NUTRI.13 ExNbilA
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disclosure of protected data, must abide by all Federal and State
regulations.

3.12.6. The Contractor shall notify the Department within 24 hours in the
event of a breach in data.

3.13. Notice of Failure to Meet Service Obligations

3.13.1. The Contractor shall give at least a ninety (90) day prior written
notice to the Department in the event that the Contractor for any

•  . , reason is unable to meet any service obligations-prior to the
completion date such as but not limited to:

3.13.1.1. Reducing hours of operation.

, 3.13.1.2. Changing a geographic service area.

,\ 3.13.1.3. Closing or opening a site.

3.13.2. The Contractor shall include in the written notification the following:

3.13.2.1. The reasons for the inability to deliver services. ^

3.13.2.2. An explanation of how service recipients and the community
,  will be impacted if the contractor is unable to provide

:  . services.,

3.13.2.3. An explanation of how service recipients and the community
will be notified.

.3.13.2.4. The plan to transition clients into other services or refer the
clients toother agencies. ^

.  ̂ .3.13.3. The Contractor shall maintain a plan that addresses the present and
future needs of clients receiving services in the event that:

,  , 3.13.3.1. Service(s) are terminated or planned to be temiinated prior to
the termination date of the contract.

3.13.3.2. The contract Is terminated or is planned to be terminated prior
to the termination date of the contract by the Contractor or the
State.

3.13.3.3. The Contractor terminates a services or services for any
reason.

3.13.3.4. The Contractor cannot carry out ail or a portion of the
services terms or conditions outlined in the contract or sub

contracts.

3.13.4. Client Feedback

3.13.4.1. The Contractor shall obtain client feedback as required in
New Hampshire Administrative Rules He-E 501.12 and He-E
502.11 using a method approved by the Department with in

,  thirty (30) days of the contract effective date!
RFP-20l7-B^S-b6-NUTRt-13 ExhlWtA
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4. Staffing

4.1. The Contractor shall.adhere to the fallowing staffing requirements:

4.1.1. Provide sufficient staff with the skills to perform all tasks specified in
this Agreement.

4.1.2. Maintain a level of staffing necessary to perform and carry out all of
the functions, requirements, mies, and duties in a Umely fashion for

' ̂  the number of clients, and geographic area as identified in-tthis
•  , Agreement.

-  . 4.1.3. Verify and document that all staff and volunteers have appropriate
-  training, education, experience, and orientation to fulfill the

responsibilities of their respective positions.

4.1.4. Keeping up-to-date personnel and training records and
.  r documentation of all individuals requiring licenses and/or

certifications.

4.1.5. Develop a Staffing Contingency Plan and shall submit their written
Staffing Contingency Plan to Department within thirty days of contract
effective date that includes, but is not limited to; .

4.1.5.1. The process for replacement of personnel in the event of loss
of key personnel or other personnel during the. period of this
Agreement.

<4.1.5.2. A description of how additional staff resources will be
allocated to support this Agreement in the event of inability to
meet any performance standard.

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

' ' ■ 4.1.5.4. Ah explanation of the Contractor's capabilities to provide, in a
^  ' timely manner, staff replacements/additions with comparable
'■f\ experience.

4.1.5.5. The method of bringing staff replacements/additions up-to-
date regarding this Agreement.

5. Reporting Requirements ^
5.1. The Contractor shall submit Quarterly Program Service Report reports to the

.  Department by the 15^ of the month following the close of the quarter.
5.1.1. The Contract shall complete the Quarterly Program Service Report In

accordance with instructions provided by the' Department, which
includes, but is not limited to:

5.1.1.1. The number of clients served by town and in the aggregate;
5.1.1.2. Total amount of donations collected.

RFP-2017-eEAS-06-NUTRI-13 ExhibitA
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5.1.1.3. Expenses by program service provided.

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

5.1.1.5. Total amount of donation and/or fees collected from all

Individuals.

5.1.1.6. Actual Units served, by program service provided, by funding
source.

.  . ' 5.1.1.7. Number of unduplicated clients served, by service provided,
by funding source.

5.1.1.8. Number of Title III and Title XX clients served wrlth other

funds than through this Contract.

5.1.1:9. Unmet need/waiting list.

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

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

5.1.1.12. Explanation describing the reasons for individuals' not
receiving their planned services in the Scope of Wor1<. .

5.1.1.13. A plan to address how to resolve the issues in Section
5.1.1.12.

5.1.2. The Contractor shall submit quarterly reports by October 15, January
15, April 15, and July 15, as applicable to each State Fiscal Year In
the contract period.

5.1.3.' The Contractor shall complete the Home-Delivered Data Form and the
'  Transportation Data Form provided by the Department and submit the

Forms to the Department by January 31 and July 31 in each State
Fiscal Year of the contract, as appropriate, which shall include, but not
be limited to, the following data:

5.1.3.1. For home-delivered meals:

5.1.3.1.1; The number of meals served by client and by town.

5.1.3.1.2. The number of meals served in the aggregate; and

5.1.3.1.3. The riumber of miles related to the delivery of
meals in the aggregate.

5.1.3.2. For transportation:

5.1.3.2.1. The number of clients served by town and in the
aggregate;

5.1.3.2.2. The number of miles in the aggregate;

• RFP-2017eEAS<»-NUTR|.13 Exhib«A ^
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5.1.3.2.3. The nature of the transportation deveined as
medical appointment, shopping, etc.

6. Performance Measures

6.1. The Contractor shall provide a 100% compljance with meeting the following
performance measures. The Contractor shall have a plan for monitoring and
evaluating progress In meeting the performance measures as follows:

6.1.1. Ail clients served meet eligibility'requirements;

6.1.2. The contractor identified, located and served the people who need and could
*  ■ ' t)enefit from services.

6!1.3. The contractor determined and redetermined accurate and timely eligibility

. 6.1.4. Clients receive services In accordance v^th their needs.

6:2. The Contractor shall ensure the Department has access sufficient for monitoring of
,  contract compliarK:e requirements as identified in OMB'Circular A>133.

.  - f

6.2.1. Ensure the Department is provided with access that Includes but Is not
.  limited to:

6.2.1.1. Data
1.

' 6.2.1.2. Financial records

6.2.1.3. Scheduled access to Contractor work sites/locations/work spaces
and associated facilities.

6.2.1.4. Unannounced access to Contractor work sites/locattons/work

spaces and associated facilities.

6.2.1.5. Scheduled phone access to Contractor principals and staff

6.2.1.6. Timely unscheduled phone response by Contractor principals and
s  staff.

'RFP-2017-BeAS-06-NUTRH3 ExhibHA
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Service Area

The Contractor shall provide services in Exhibit A, Scope of Services, in accordance
with the rates in Exhibit B-1, Rate Sheet, to eligible individuals in the following
towns/cities.

Barrington

Dover

Durham

Farmington
Lee

Madbury
Middieton

Milton

New Durham

Rochester

Rollinsford

Somersworth

Strafford

RPA-2017-BEAS-06-NUTRI-13
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V.-

Method and Conditions Precedent to Payment

1. The Department shall pay the Contractor an amount not to exceed Form P-37,
General Provisions, Block 1.8, Price Lirnltation, for the services provided by the
Contractor pursuant to Exhibit A, Scope of Services.

V ' t ' •

2. /' The contract is funded with federal funds. Availability of federal funds is contingent
'Upon meeting the requirements outlined in the:

• Catalog of Federal Domestic Assistance #93.044 and Federal Award
^  ' ' Identification Number 17AANHT3SS. United States Department of Health and

■  Human Services, Administration for Community Living, Older Americans Act
Title 111, Grants for State and Community Programs on Aging - Title IIIB

• Catalog of Federal Domestic Assistance #93.045 and Federal Award
.  Identification Number 17AANHT3CM, United States Department of Health and
Human'Services, Administration for Community Living, Older Americans Act
Title III,Grants for State and Community Programs on Aging-Title IIIC-1

• Catalog of Federal Domestic Assistance #93.045 arwj Federal Award
Identification Number 17AANHT3HD, United States Department of Health and

.  Human Services. Administration for Community Living, Older Americans Act
Title III, Grants for State and Community Programs on Aging - Title IIIC-2

• Catalog of Federal Domestic Assistance #93.667, United States Department of
/ Health and Human Services, Administration for Children and Families, Sodal
Services Block Grant, Title XX

3'. . Payment for services shall be on a cost reimbursement basis only for actual
services provided in accordance with the rates identified in Exhibit B-1.

4. Payment shall be made as follows:

•  4.1.The Contractor shall submit monthly invoices as provided by the Department
indicating the number of units provid^.

,  .4.2. Invoices shall specify the item description and rate as indicated in Exhibit B-1,
■  Rate Sheet.

•  4.3. Invoices shall be submitted to:

.  ' Bureau of Elderly and Adult Services Financial Manager
Department of Health and Human Services
129 Pleasant Street
Concord, NH 03301

5. The Department shall make payment to the Contractor within thirty (30) days of
receipt of Invoides and reports for contract services provided pursuant to this
Agreement.

RFA-2017-BEAS-06-NUTRI-13 Exhibit B Contractof Iniliala Cfk
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6. Payments may be withheld pending receipt of required reports or documentation
as identified in the Exhibit A, Scope of Services.

s'

7. A final payment request shall be submitted no later than forty (40) days after the
end of the contract. Failure to submit the Financial Report, and accompanying
documentation, could result in non-payment.

8.. Notwithstanding anything to the contrary herein, the Contractor agrees that furiding
^  under.this Contract may be withheld, in whole,or in part, in the event of

noncompliance with any State or Federal law, rule, or regulation applicable to the
services'provided, or if the said services have not been completed in accordance

'  ' with the terms and conditions of this Agreement.

.. RFA-2017-eEAS-Oe-NUTRI-13

Strsfford Nutrition/Meals on Wh«ets
Exhibit B

Page 2 of 2

Contractor Initials

OaleJlllill^



ExhibK B-1 Rate Sheet

Nutrition and Transportation

1/1/2017 throuQh 06/30/2017 Service Units
1

Nutrition and Tranaportatlon Unit Type'

Total f of Unite of

Servlca

anticipated to be

delivered. Rate per Service

Total Amount of

Funding being
Reguestad for esch

Service

Tide IIIC HO Meals Per Meal 23.497 S5.50 $  129.233.60

Tine iiiC Cong Meals
Par Maal 5.088 S5.50 $  27.973.00

Title XX HO Meals '
Per Meal 11.630 S5.S0 $  63.065.00

7/1/2017 through 06/30/2016 Service Units

' Nutrition and Transportation Unit Type

Total f of Unite of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Funding being

Requested for each

Service

Tide IIIC HO Meals
Per Meal 46.994 $5.50 $  256.467.00

Tl'tla IIIC Cong Meals
Per Meal 10.171 $5.50 $  55.940.50

Tina XX HD Meab
Per Meal 23.260 $5.50 $  127.930.00

7/1/2016 through 06/30/2016 Ssrvlcs Units

•  Nutrition and Tranaportation Unit Type

Total# of Units of

Servtcs

antlcipetsd to be

delivered. Rate per Service

Total Amount of

Funding being
. Requested for each

Service

TItIa IIIC HD MeaJs
Per Meal' 11.749 $5.50 S  64.619.50

Tina tliC Cong Meab
Per Meal 2.543 $5.50 5  13.966.50

TWe Xx'hd Meab
Par Meal 5.615 $5.50 $  31.982.50

Stnflord Nutrition/Meals on Wheeb
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SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:.

. 1.' Compliance with Federal and Stale Laws: If the Contractor is permitted to determine the eligibility
of individuals'such eligibility determination shall be made iri accordance with applicable federal and

.  state laws, r^ulations, orders, guidelines, policies and procedures.

■ ' ;': ' 2.' Time and Manner of Determln^ion: Eligibility determinations shall be made on forms provided by
»  ' ' ' ' the D^artment for that purpose and shall be made and remade at such times as are prescribed by

;  the Department.

.3. Documentation: In addition to the determination forms required.by the Department, the Contractor
■' ." shall maintain a data file on each recipient of services hereunder, which file shall include all

>  . „' information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation

'  . regarding eligibility determinations that the Department may request or require.

'  ■ ;4. Fair Hearings: The Contractor understartds that all applicants for services hereunder, as well as
-individuals declared ineligible have a right te a fair hearing regarding that determination. The

Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be Informed of his/her right to a fair
hearlrtg In accordance with Department regulations.

.  5. ^Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
.  - V mal^s a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or

" the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
. '.Contract: The State may terminate this Contract and any sub-contract or sub-agreement if it Is

determined that payments, gratuities or offers of employment of any kind were offered or received by
: any officials, officers, employees or agents of the Contractor or Sub-Contractor.

'  6. ;.Retroactlve Payments: Notwithstanding anything to the contrary contained in the Contract or in any
.  " other document, contract or understanding, it is expressly understood and agreed by the parties

hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
-  any purpose or for any services provided to any individual prior to the Effective Date of the Contract

arxJ no payments shall be made for expenses incurred by the Contractor for any services provided'
.' prior to the date on which the individual applies for services or (except as otherwise provided by the

' r- : federal regulations) prior to a determination that the irtdividual is eligible for such services.

'  .7.. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
. herein contained shall be deemed to obligate or require the Department to purchase services

hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable andynecessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party

'funders for such service. If at anytime during the term'of this Contract or after receipt of the Final
'  . Expenditure Report hereunder, the Department shall detennine that the Contractor has used
-  payments hereunder to reimburse items of expense other than such costs, or has received payment

in excess of such costs or in excess of such rates charged by the Contractor to ineligible Individuals
or other third party funders, the Department may elect to:

'7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs:

Exhibit C - Special Provisions Contractor initials .^(js
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When'the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at

'  ' any time during the period of retention of records established herein.

.  ̂ RECORDS: MAINTENANCE. RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY;

v' . ' 8.' Maintenance of Records: In addition to the eligibility records specified above, the Contractor
''.covenants and agrees'tc maintain the following records during the Contract Period:
:  ' Fiscal Records: books, records, documents and other data evidencing and reflecting all costs

V  . and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be

.  maintained in accordance with accounting procedures and practices which sufficiently and
•  r , . properly reflect all such costs and expenses, and which are acceptable to the Department, and

to include, without limitation, all ledgers, books, records, and original evidence of costs such as
' purchaserequisitlonsandorders, vouchers, requisitions for materials. Inventories, valuations of

in-kind contributions, labor time cards, payrolls, and other records requested or required by the
• ■ Department. ^

.. 8.2... Statistical Records:.Statistical, enrollment, attendance or visit records for each recipient of
'' ; .i ' services during the Contract Period, which records shall include all records of application and

.  eligibility (including all forms required to determine eligibility for each such redpient), records
;  .* regarding the provision of services and all invoices submitted to the Department to obtain

payment for such services. - , ,
•  8.-3. .'M^ical Records: Where appropriate and as preserved by the Department regulations, the

Contractor shall retain medical records on each patient/recipient of services.

'9: - Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
;. ' . agency fiscal year. It is recommended that the report be prepared in accordance whh the provision of

Office of Management and Budget Circular A-133. "Audits of States, Local Governments, and Non
;  • Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations.

^  '■ Programs. Activitjes and Functions, issued by the US General Accounting Office (GAO standards) as
,  / •' . -theypertaintofinancialcomplianceaudits.

9.1. . Audit and Review: During the term of this Contract and the period for retention hereunder, the
' Department, the United States Department of Health arxJ Human Services, and any of their

;  , designated representatives shall have access to all reports and records maintained pursuant to
;  ̂ ' the Contract for purposes of audit, .examination, excerpts and transcripts.

Audit LiabilKies; In'addition to and not in any way in limitation of obligations of the Contract, it is
understood and agreed, by the Contractor that the Contractor,shall be held liable for any state

•  .or federal audit exceptions and shall return to the Department, all payments made under the
'  v.. Contract to which exception has t>een taken or which have been disallowed because of such an

exception. • '

.10. . Confidentiality of Recwds: All information, reports, and records maintained hereunder or collected
i  'in connection with the performance ofthe services and the Contract shall be confidential and shall not

be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
• the Department regarding the use and disclosure of such information, disclosure may t>e made to

.  ̂ : - > . - ' public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that

~ " <• : the use or disclosure by any party of any information concerning a recipient for any purpose not
.  ̂ -'.directly connected with the administration of the Department or the Contractor's responsibilities with

respect to purchased services hereunder is proh%)ited except on written consent of the recipient, his
> " .^^omey or guardian.

Exhibit C - Special Provisions Contractor Initials
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Notwithstanding anything to the contrary contained herein the covenants and. conditions contained in
the Paragraph shall sun/ive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical; The Contractor agrees to submit the following reports at the following
times if requested by the Department.
11.1. Interim Financial Reports: Written interim financial reportS/Containing a detailed description of

all costs and non>allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2. Final Report; A final report shall be submitted within thirfy (30) day's after.the end of the term
of this (^ntract. The Final Report shall be In a form satisfe^ory to the Department and shall
contain a summary statement of progress toward goals and objectives stated In the Proposal
and other infomiation required by the Department. . '

12:^Completion of Services; Disallowance of Costs: Upon the purchase by the Department of the
' maximum number of units provided for in the Contract and upon payment of the price limitation

hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of, the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as

.. , costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
■  - expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared -
during or resulting from the performance of the services of the Contract shall include the following

• •' statement:'
.'. '' 13.1.. The preparation of this (report, document etc.) was financed under a Contract with the State
'' . .of New Hampshire, Department of Health and Human Services, with funds provided in part

by the State of New Hampshire and/or.such other funding sources as were available or
required, e.g., the United States Department of Health and Human Services.

14.' Prior Approval and Copyright Ownership: All materials (wrrtten; video, audio) produced or
!' <*purcha^ under the coritract shall have prior approval from DHHS before printing, production,
'  ■ distrbution or use. The DHHS will retairi.copyright owrtership for any and all original materials
.. produced,.including, but not limited to. brochures, resource directories, protocols or guidelines.

posters, or reports. Contractor shall not reproduce any materials produced under the contract without
'  priorwritten approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
' {for providing services, the Contractor shall comply with all laws, orders and regulations of federal.
" state, county and municipal authorities and with any direction of any Public Officer or officers

pursuant to laws which ̂ all impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or

" ;pennit shall be required for the (^ration of the said facility or the performance of the said services,
.  the Contractor will procure said license or permit, and will at all times comply with the tenns and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall

'''. comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
. the local fire{ proteiction agency, and shall be in conformance with local building and zoning codes, by
laws, and regulations.

'16. Equal Emplo^ent Opportunity.Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights. Office of Justice Programs ((XIR), if It has

; received a single award of $500,^X) or more. If the recipient receives $25,(X)0 or more and has 50 or

Exhibfl C - Special Provisions Contractor initials 5(/
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP Is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it Is not required to submit or maintain an EEOP. Non
profit organizations. Indian Tribes, and medical and educational Institutions are exempt from the

. EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
- EEOP Certifcation Forms are available at; http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improvlr^ Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination Includes discrimination on the basis of limited English proficiency (LEP). To ensure,
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
(Rights Act of 19^, Contractors must take reasonable steps to ensure that LEP persons have
meanirtgful access to its programs.

j

18.'Pilot Program for Enhancement of Contractor Employee Whistlebiower Protections: The
• following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48

,  ; CFR 2.101 (currently, $150,000) ,

Contractor Employee Whistleblower Rights and Requirement To Inform Employees of
Whistleblower Rights (SEP 2013)

• (a)'This contract and employees working on this contract will be subject to the whlsttebtower rights ,
and remedies In the pilot program on Coritractor employee whistleblower protections established at

■ 41 U.S.C. 4712 by section 828 of the.National Defense Authorlzatton Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

'  . (b) The Contractor shall Inform Its employees in writing, In the predominant language of the workforce,
-of employee whistleblower rights and protections under 41 U.S.C. 4712, as described In section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall Insert the substance of this clause, including this paragraph (c), in all
' subcontracts over the simplified acquisition threshold.

•19. Subcontractors: OHMS recognizes that the Contractor may choose to use subcontractors with
' greater expertise to perform certain health care services or functions for efficiency or convenience,
'but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
functlon(s). This Is accomplished through a written agreement that specifies activities and reporting

'  . responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
'the subcontractor's performance Is not adequate. Subcontractors are subject to the same contractual
conditions as'the Contractor and the Contractor Is responsible to ensure subcontractor compliance
^with those conditions. '

• When the Contractor delegates a function to a subcontractor, the Contractor shall do the foil,owing:
'19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating

the function

■  19.2. , Have a written agreement with the subcontractor that specifies activities and reporting
responsbilities and how sanctions/revocation wilt be managed If the subcontractor's
performance is not adequate

,19.3. Monitor the subcontractor's performance on an ongoing basis

0M7n4 '
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19.4. • Provide to DHHS an annual schedule Identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at its disaetion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

DEFINITIONS , , ,
;As used in the Contract, the following terms shall have the following meanings:

: \

;COSTS: Shall mean those direct and indirect items of expense determined by the Department to be
'. allowable and reimbursable in accordance with cost and accounting principles established in accordance
,\with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.
•  ̂ w .

'  FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitled "Financial Managenient Guidelines" and which contains the regulations governing the frnancial
activities of contractor agencies which have contracted with the State of NH to receive funds.'

; PROPOSAL: If applicable, shall mean the document subm'rtted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible

■ individuals by the Contractor In accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that
period of time or that specified .activity determined by the Department and specified in'Exhibit 8.of the

•.Contract. •

' FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are
' referred to In the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as
they may be amended or revised from the time to time.

CONTRACTOR MANUAL: Shall mean that document prepared .by the NH Department of Administrative
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and

.  federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees,that funds provided under this
' Contract will not suf^lant any existing federal funds available for these services.

Exhibit C - special Provisions Contracta initials
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1.

REVISIONS TO GENERAL PROVISIONS

Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement. Is
replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder. including ̂ hout limitation, the continuance of payments, , in whole or in part,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to ̂ e appropriation or availability of funds affected by

■  • any state.or federal legislative or exiecutive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this. Agreement and the Scope of
Services providedjn Exhibit A, Scope of Sen/ices, in whole or in part. In no event shall the
State be liable for any payments hereunder in'excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if ever. The
State shall havevthe right to reduce, terminate or modify services under this Agreement
Immediately upon giving the Contractor notice of such reduction, termination or modlflcafron.
The State shall rx>t be'required to transfer funds from any other source or account into the
Account(s),identified in block 1.6 of the General Proviaons, Account Number, or any other
account, in the event funds are reduced or unavailable.

/ _ - •

2. . Subparagraph 10 of the General Provisions of this contract. Termination, is amended by adding the
following language:

,  10.1 The State may terminate the,Agreement at any time for any reason, at the sole discretion of
.  'the State, 30 days after giving the Contractor written notice that the State is exercising its

■  ' option to terminate the Agreement.

■  i 10:2. In the event of'early termination, the Contractor shall, within 15 days of notice of early
'  ' termination, develop and submit to the State a Transition Plan for sen/ices under the

Agreement, including but not limited to, identifying the present and future needs of clients
,' receiving services urtder the Agreement and establishes a process to meet those needs.

10.3--The Contractor shall fully cooperate with the State and shall promptly provide detailed
Information to support the Transition Plan including, but not limited to, any Information or
data requested by the State related to the termination of the Agreement andTransition Plan
and shall provide ongoirtg communication and revisions of the Transition Plan to the State as
requested. -

'  10.4 In^the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another entity

'  including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of sen/Ices In the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
■ about' the transition. The Contractor shall Include the proposed communications In its
Transition Plan subrnitted to the State as described above.

3. . The Division reserves the right to renew the Contract for up to two additional years, subject to the
continued availability of funds, satisfactory performance of services and approval by the Governor
and Executive Council. . ■

OVDHH&rilOrO
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE I • FOR GRANTEES OTHER THAN INDIVIDUALS

>US DEPARTMENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS
. US DEPARTMENT OF EDUCATION - CONTRACTORS

V US DEPARTMENT OF AGRICULTURE • CONTRACTORS

. This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace.Act of 1988 (Pub. L. 100-690, Title V,.Subtitle D; 41 U.S.C. 701 etseq;). The January 31.

'  'il989 regulations .were amended and published as Part II of the May 25, .1990 Federal Register (pages
' - ,21681-21691). and'require certification by grantees (and by inference, sub-grantees and sub- .
.  contractors), prior to avyard, that they will maintain a drug-free workplace. Section 3017.630(c) of the

■ regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
, may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set'out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should

•  send it to:

Commissioner

.  - / ' NH Department of Health and Human Services
■  129 Pleasant Street;

, , v . Concord. NH 03301-6505

.1. The grantee certifies that it will or will continue to provide a drug-free workplace by: .
; ' , .1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

i'.' ■ dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such

«  ■ . prohibition;
• 1.2! . Establishing an ongoing drug-free awareness program to infomri employees about
'  1.2.1. The dangers of drug abuse in the workplace;

-  - 1.2.2. The grantee's policy of maintaining a drug-free workplace;
.  ' . 1.2.3. Any available drug counseling, rehabilitatidn, and employee assistance programs; and

.1.2.4. The penalties that may be imposed upon employees for drug abuse violations
occurring in the workplace;

' - 1.3. Making it a,requirement that each employee to be engaged in the performance of the grant be
given a copy cif the statemerit required by paragraph (a);

'1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the grant, the employee will

■ 1.4.1. Abide by the tenns of the statement; and
. 1.4:2. . Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;'

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
\  - subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.

Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

CU/DHHS/110713
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f,

has designated a central point for the receipt of such notices. Notice shall include the
IdentrTication number(s) of each affected grant;

1.6. Tidying one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6:2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, Or other appropriate agency;

-  ' ' 1.7.. Makir>9 a good faith effort to continue to maintain a drug-free workplace through.
• Implementationof paragraphs 1.1,1.2, 1.3,1.4,1.5, and 1.6.

i  2. The grantee may insert in the space provided below the 8ite(s) for the performance of work done in
'  ' .connection with'the specific grant.

c> . Place of Performance (street address, city, county, state, zip code) (list each location)

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

Contractor Name:

Date
4(Uik—

Strafford Nutrition ^ Meals on Wheels

Namei StOVeboff
Title: Board Chair

7^,

I  ■
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CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Govemment wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

'  US DEPARTMENT OF AGRICULTURE - CONTRACTORS
\' • ' " , • ■ ' ;
.'Programs (indicate applicable program covered):

/''Temporary Assistance to Needy Families under Title IV-A
'Child Support Enforcement Program under Title IV-D
'Social Services Block Grant Program under Title XX

' 'Medicaid Program under Title XIX
'Community Services Block Grant under Title VI
'Child Care Development Block Gram under Title IV

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
^ any person for Influencing or attempting to influence an officer or employee of any agency, a Member
' of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
' connection with the awarding of any Federal contract, continuation, renewal, amendment, or

modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
.  sub-grantee or sub<ontr8Ctor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
.  Influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this

>  ' Federal contract, gram, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
comractor), ttw undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

. 3., The undersigned shall require that the language of this certification be included in the award
documem for sut>-awards at all tiers (including subcomracts, sub-grants, and contracts under grants,

"loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

.This certification is a material representation of fact upon which reliance was placed when this transactbn
was made or emered Into. Submission of this certification is a prerequisite for making or emering into this
transaction imposed by Section 1352, Title 3.1, U.S. Code. Any person who fails to file tt^e required
certification shall be subject to a civil penatty.of not less than $10,000 and not more than $100,000 for
each such failure.

Contractor Name:

Strafford Nutrition & Meals on Wheels

Date Name: Steve Gofft
Title: Board Chair

Exhibit E - Certiflcation Regarding Lobbying Contractor Initiah
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I

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBIUTY MATTERS

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

" INSTRUCTIONS FOR CERTIFICATION
1. By slgnir>g 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 wit! not necessarily result in denial
. of participation in this covered transaction. If necessary, the prospective partic^ant shall submit an

'.' ' explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
^determination whether to enter into this transaction. Hovraver, 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 placed
when DHHS determined to enter into this transaction. If It is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remotes

-  available R> the Federal Government, DHHS may terminate this transaction for cause or default.

4. .'The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns

;  that Its certification was erroneous when submitted or has become erroneous by reason of changed
circumst^es.

5. Jhe terms "covered transaction," "debarred," 'suspended,* 'ineligible,' "lower tier covered
.  .'transaction,* 'participant,* "person,' "primary covered transaction," "principal," "proposal." and

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

6. The prospedive primary participant agrees by submitting this proposal (contract) that, should the
.  .proposed covered transaction be entered Into, it shall not knowingly enter into any lower tier covered

transaction with a person who.is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled 'Certification Regarding Debarment Suspension, Ineligibility and Voluntary Exclusion •
iJower Tier Covered Transactions.* provided by DHHS, without modification, in all lower tier covered
transactions arid in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the'covered transaction, unless it knows that the certification is erroneous. A participant may

'  decide the method and frequency by v^ich it determines the eligibility of its principals. Each
participant may, but is not requir^ to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
■ In order to render in good faith the certification required by this clause. The knowledge and

Exhibit F - C«niflcatlon Regarding Debarment. Suepenalon Contractor IniUais
And Other Responsibility Matters
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
. covered transaction knowingly enters Into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in

.  addition to other remedies availat>le to the Federal government, DHHS may terminate this transaction
^  for cause or default.

PRIMARY COVERED TRANSACTIONS
.'11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its.^

principals: .
. 11.1.' are not presently debarred, suspended, proposed for debarment, declared Ineligible, .or

/voluntarily excluded from covered transactions by any Federal department or agency;
. -11.2: .have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
'Vonn^lon with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of

^  records, making false statements, or receiving stolen property;
i  ' .11.3. -are not presently indicted for otherwise criminally or civilly charged by a governmental entity
.  . ' (Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
j-'; this certification: and

"11.4. ̂have not .within a three-year period preceding this application/proposal had one or more public
^transactions (Federal,'State or local) terminated for cause or default. .

12.- Where the prospective primary participant is unable to certify to any of the statements in this
' certiflcation, such prospective participant shall attach an explanation to this proposal (contract).

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

13.l!' are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or agency.

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

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
. include ̂ is clause entitled 'Certification Regarding Debarment, Suspension, Ineligibilrty, and
'Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered

'. transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

Strafford Nutrition & Meals on Wheels

■ \\\\i\\h ./LMfil/'
•  ' - Date/ Name: Ste'^e Goff F

«  i ys._ . • 'Title: Board Chair

E^bitF-Cert'ificalionRegtrding Debarmerri. Suspension Contractor triitiato
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- CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH.BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor Identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified In Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

■ ^Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal norldiscrimiriation r^uirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968(42 U.S.C. Section 3709d) which prohibits
' recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Ran;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or In the delivery of services or

.  benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements; ' ■

-the Civil Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
- assistance fi-pm.discriminating on the basis of race, color, or national origin In any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

-the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination'and ensures equal opportunity for persons with disabilities in employment, State and local
.government senrices. public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683,1685-86), which prohibits
i' discrimination on the basis of sex in federally assisted education programs;

•  • the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basisof age iri prr^ra^pr activities receiving Federal financial assistance. It does not Include
employment discrimiriation; ' ̂

- 28 C.F.R. pt 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
.  (U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies .
.. and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community

organizations); Executive Order No. 13559, which provide fundamental principles and policy-making.
criteria for partnerships with faith-based and neighborhood organizations;

• 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization '
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for -
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below.is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for

'  suspension of payments, suspension or termination of grants, or government wide suspension or
debanment. • '

Exhibit G
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New Hampshire Department of Health and Human Services
Exhibit G

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discnmination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

^ The Contractor identified In Section 1.3 of the General Provisions agrees by signature of the Contractor's
;. representative as Identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following

certification:
A  ' '

I . .By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

Strafford Nutrition & Meals on Wheels

ilhiihi,  ̂
Date . Name: bteve Goff/

Title: Board Chair

ExNbilG ...
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New Hampshire Department of Heahh and Human Services
Exhibit H

CERTIFICATION REGARDINQ ENVIRONMENTAL TOBACCO SMOKE

•>

• • f ■

Public Law 103-227. Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
di^ly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law d<Ms not apply to children's services provided In private residences.'facllities furvjed solely by

> Medicare'or Medicaid funds, and portions of facilities used for Inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order oh (he responsible entity.

' The Contractor identrfred in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
'  representative as identified In Section 1.11 and 1.12 of the General Provisions, to execute the following

certification:

,  1. By signing and submitting thisxontmct. the Contractor agrees to make reasonable efforts to comply '
with all applicable provisions of Public Law 103-227, Part C. known as the Pro-Children Act of 1994. -

Contractor Name:

Strafford Nutrition & Meals on Wheels

vDate-
JLJS-
?ve Goff "Name: Steve Goff

Title: Board Chair

cuic»*i9/iiori3
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Now Hampshire Department of Health and Human Services

Exhibit I

HEALTH INSURANCE PORTABLiTY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
compty v/ith the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate' shall mean the Contractor and subcontractors and agents of the Contractor that

, receive, use or have access to protected health Information under this Agreement and "Covered
' '' Entity' shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Deflnltlona.

a. "Breach" shall have the same meaning as the term "Breach' In section 164.402 of Title 45,
• Code of Federal Regulations.

b. "Business Associate" has the meaning given such term In section 160.103 ofTltle45. Code
of Federal Regulations.

c. 'Covered Entitv' has the meaning given such term in section 160.103 of Title 45.

' Code of Federal Regulations:

d. 'Designated Record Set' shall have the same meaning as the term "designated record sef
In 45 CFR Section 164.501.

e. "Data Acgreaation" shall have the same meaning as the term "data aggregation" in 45 CFR
^  . Section 164.501.

/

'  f. . 'Health Care Operations' shall have the same meaning as the term "health care operations"
.  in 45 CFR Section 164.501.

g. "HITECH Acf means the Health Information Technology for Economic and Clinical Health
•Act, TItleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
,  104-191 and the Standards for Privacy and Security of Individually Identifiable Health

Information, 45 CFR Parts 160,162 and 164 and amendments thereto.

I. "Individual" shall have the same meaning as the term "Individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative In accordance with 45
CFR Section 164.501(g).

' j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
.  Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
' Department of Health and Human Services.

k. "Protected Health Information' shall have the same meaning as the term "protected health
Information' In 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

,3«014 ExNbltl Conlradof Inftiah Y tk
Health Insurance Portabitity Act
Business Assotiale Agreemenl
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New Hampshire Department of Health and Human Services

Exhibit I

"  . . f-

o

I. "Required bv Law' shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. '^"Security Rule' shall mean .the Security Standards for the Protection of Electronic Protected
! -Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

0 ..'Unsecured Protected Health Information" means protected health information that is not.
'  secured by a technology standard that renders protected heaKh information unusable,
'; unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by

■ a^standards developing organization that is accredited by the American National Standards
Institute. J

p. Other Definttions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160,162 and 164, as amended from time to time, and the

'  HITECH

■ Act. ■ ■

(2) • Business Associate Use and Disclosure of Protected Health Infofmation.

a*.. Business Associate shall not use, disclose, maintain or transmit Protected Health
.Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A'of.the Agreement. Further, Business Associate, including but not limited to all
Its directors, officers, employees and agents, shall not use. disclose, maintairi or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b.. 'Business Associate may us« or disclose PHI:
I. ' For the proper management and administration of the Business Associate;

• . ' II. As required by law. pursuant to the terms set forth in paragraph d. below; or
.  III. For data aggregation purposes for the health care operations of Covered

■  ■,Entity.. ;

c. ' .To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party', Business Associate must obtain, prior to making any such disclosure, (i)

.. reasonable assurances from the third party that such PHI will be held confidentially and.
'  used or further disclosed only as required by law or for the purpose for which it was

.  . disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any. breaches of the confidentiality of the PHI, to the extent it has obtained
, knowledge of such breach.

d.,.. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying

. Covered Entity so .that Covered Entity has an opportunity to object to the disclosure and
■ to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

3/2014 ExhibiM ContraetOf Initialt j* f/
Health Insurance Portabltity /Set
Business Associate Agraetrtent
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New Hampshire Department of Health and Human Services

Exhibit I

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate

^ shall be t>ound by.such additional restrictions and shall not disclose PHI In violation of
.  . such additional restrictions and shall abide by any additional security safeguards.

(3); Obligations and Activities of Business Associate.

a.. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
.  > -V. after, the Business Associate becomes aware of any use or disclosure of protected

'  health Inforrnation'not'provided for by the Agreement Including breaches of unsecured
' protected health Information and/or any security incident that may have an impact on the
protected health Information of the Covered Entity.

b.. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall Include, but not be

,  . ■ . limited to:

0 The nature and extent of the protected health information Involved, including the
types of Identifiers and the likelihood of re-identification;

^  , 0 The unauthorized person used the protected health information or to whom the
\.' disclosure was made;

o Whether the protected h^lth information was actually acquired or viewed
0 The extent to which the risk to the protected health information has been

mitigated.

'  ' .The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

'  c;' The Buslness'Assodate shall comply with all sections of the privacy. Security, and
Breach'Notrfication Rule.

d.. Business Associate shall make available all of Its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or

.  . received by the Business Associate on behalf of Covered Entity to the Secretary for
. r purposes of determining Covered Entity's compliance with HIPAA and the Privacy arid

Security Rule.

e.; Business Associate shall require all of its business associates that receive, use or have
'  ; , access to PHI under the Agreement, to agree In writing to adhere to the same

'  ' restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party tieneficlary of the Contractor's business associate

,  agreements with Contractor's Intended business associates, who will be receiving PHI.

3/2014 Exhibit! Contradof tniUaia f C-
Heilth Insurance Portability Act
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New Hampshire Department of Health and Human Services

Exhibit I

I

i  I '

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

Within five (5) business days of receipt of a written request from Covered Entity,,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance v^th the terms of the Agreement:

" g. ■ 'within ten (10) business days of receiving a written request from Covered Entity,
- Business Assodate shall provide access to PHI in a Designated Record Set to the

^  Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

" h.; Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contain^ in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

/ • , i. . eBusiness Associate shall document such disclosures of PHI and information related to
; ̂ ' such disclosures as would be required for Covered Entity to respond to a request by an
'  individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
'  164.528.

j. • Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHHn accordance with 45 CFR
Section 164.528.

, ■ k; In the event any individual requests access to, amendment of, or accounting of PHI
.  - ' directly from the Business Associate, the Business Associate shall within two (2).

' business days forward;such request to Covered Entity. Covered Entity shall have the
;  . responsibility of responding to forwa^ed requests. However, if forwarding the

-' lr>dlviduars request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify

/  ; . . Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shairreturn or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the

.  V Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
- desbuctiori Is not feasible, or the disposition of the PHI has been otherwise agreed to In

' • / the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business

■' 3/2014 EjcNbiM Contradof Initiate ffr
Health Insurance PortablUty Ad
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New Hampshire Department of Health and Human Services

ExhIbK I

...

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

-  (4) Obligations of Covered EntHv

; a. Covered Entity shall notify Business Associate of any changes or limitatlon(8) in its
Notice of Privacy Practices provided to individuals, in accordance with 45 CFR Section
164.520. to the extent that such change or limitation may affect Business Associate's

;♦ V / ' use or disclosure of PHI.
■*«. . . .

. b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
.  of permission provided to Covered Entity by individuals whose PHI may be used or

disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

'' c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
; disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,

^  ' to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

■  (S) Termination for Cause
/

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately

-.terminate the Agreement or provide an opportunity for Business Associate to cure the
'  alleged^breach within a timeframe specified by Covered Entity. If Covered Entity

determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Reoulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and.Security Rule, amended

r  ' ' from time to time. A reference In the Agreement, as amended to include this Exhibit I.' to
a Section in tt>e Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA. the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
wHh respect to the PHI provided by or created on behalf of Covered Entity.

, d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, tt)e Privacy and Security Rule.

3/20U' ExMWI Corrtractof Initials
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New Hampshire Department of Health and Human Services

Exhibit i

e. Seareoation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

f. ' Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) 1, the

> I defense and indemnification provisions of section (3) e and Paragraph 13 of the .
'' . standard terms and conditions (P-37), shall survive the termination of the Agreement*

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

• • • vThe State

Sign«u^ of Authorize Representative
—

■  n' (lunr[
' Name of Authorized Representative

■  (fC-hr-
.  j Trtle of Authorized Representative

Date

Strafford Nutrition & Meals on Whee1s
Name of the Contractor

Signature of Authorized Representative

Steve Goff
Name of Authorized Representative

Board Chair
Title of Authorized Representative

-—lihdu
Date

. o

3/20U

(  *>

Exhibit I

Health Insurance Portability Act
Business Associate Agreement

Page 6 ot S

Contractor initials

DiteJtllillL



New Hampshire Department of Heaith and Human Services
Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABIUTY AND TRANSPARENCY

ACT IFFATAI COMPLIANCE

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

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

-- In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
: Department of Health'and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. "Name of entity ' '
.2. ■ AnrwUnt of award '
/3. Funding agency
4. NAICS code for contracts / CFOA program number for grants
5. Program source.
6. Award trtte descriptive ofthe purpose ofthe funding action

- 7, Location of the entity
8. PrirKiple place of performance
' 9.' Unique identifier of the entity (DUNS #)

10. Total compensation and names of the top five executives if:
10.1. More than 80% of annual gross revenues are from the Federal government, and those

revenues are greater than $25M annually and
'  .10.2.' Compensation information is not already available through reporting to the SEC.

k  « ,

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

The.Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The.Federal Funding Accountability and,Transparency Act, Public Law 109-282 and Public Law 110-252,

■ and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
'  to have the Contractor's representative, as Identified in Sections 1.11 and 1.12 of the General Provisions
, execute the following Certification:
.The below named Contractor agrees to provide needed information as outlined above to the NH
Detriment of Health and Human Services and to comply with all applicable provisions of the Federal

.Financial Accountability and Transparency Act.

Contractor Name:

Strafford Nutrition & Meals On'Wheels

.Date
Ulisk

Name:

Title:

Steve Goi

Board Chair

CU«0HHS/1 10713

Exhjbh J - CenificaUon Regarding the Federal Funding
AccountabHIty And Transparency Ad (FFATA) Compiance
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New Hampshire Department of Health and Human Services
Exhibit J

FORMA

As the Contractor identified In Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity Is: _9699VU50

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

NO YES

If the answer to #2 above is NO, stop here

-  If the answer to,#2 above Is YES, please answer the following:

3.' Does the publichave access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 7Qo{6)) or section 6104 of the Internal Revenue Code of
1986? •

NO YES

' If the answer to #3 above is YES. stop here

If the answer to #3 above is NO, please answer the following:

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

Name:

..Name:

' Name:

Name."

Name:

Amount:

Amount;

Amount-

Amount

Amount:

ciM)HH$niori3

Exhibit J - Certification Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Complfance
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New Hampshire Department of Health and Human Services
Nutrition and Transportation

State of New Hampshire
Department of Heatth and Human Services

Amendment #2 to the

Nutrition and Transportation Contract

This 2**^ Amendment to the Nutrition and Transportation contract (hereinafter referred to as
"Amendment #2") dated this 26th day of November, 2018, Is by and between the State of New
Hampshire, Department of Health and Human Services (hereinafter referred to as the "State" or
"Department") and Tri-Courity Community Action Program. Inc. (hereinafter referred to as "the
Contractor"), a non-profit corporation with a place of business at 30 Exchange Street Beriln,
NH 03570.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on December 21, 2016 (Item #15), as amended on December 20, 2017 (Item #23) the
Contractor agreed to perform certain services based upon the terms and conditions specified in
the Contract as amended and in consideration of certain sums specified; and

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

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

WHEREAS, the parties agree to extend the term of the agreement, increase the sen^ice rates,
and Increase the price limitation to support continued delivery of these services; and

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

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

June 30, 2020.

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

$2,977,659.

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

Nathan White, Director.

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

603-271-9631.

5. Delete Exhibit B-1 Amendment #1, Rate Sheet in its entirety and replace with Exhibit B-1
Amendment #2. Rate Sheet.

Tri-County Community Action Program, Inc. AmerKlment#2
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New Hampshire Department of Health and Human Services
Nutrition and Transportation

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

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

State of New Hampshire

Department of Health and Human Services

yi If

Date Name:C lO"( ̂  1/44 0
Title: Q

Tri-Gounty Community Action Program, Inc.

Date Name: jeanne RobOlard

Title: chief Executive Officer

Acknowledgement of Contractor's signature:

State of New Hampshire , Cou nty of_522f 1 \ i^jl^ . before the
undersigned officer, personally appeared the person identified directly above, or satisfactorily
proven to be the person whose name is signed above, and acknowledged that s/he executed
this documeotin^e capacity Indicated above.

CHRISTINA MORIN, Notary Public
State of New Hampshire

My Commission Expires December 19,2023

Notary Public or Justice of the Peace

Christina Morin Notary Public

Name and Title of Notary or Justice of the Peace

My Commission Expires: December i9,2023

of

Tri-County Community Action Ptogram, Inc. Amendment#2
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New Hampshire Department of Heatth and Human Services
Nutrition and Transportation

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

OFFICE OF THE ATTORNEY GENERAL

m
Dat rALName:

Titie:

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

OFFiCE OF THE SECRETARY OF STATE

Date Name:

Title:

Tri-County Community Action Program. Inc.

RFA-2017-BEAS-06-NUTRI-15

Amendment #2

Page 3 of 3



Exhibit B>2 Rate Sheet

Amendment 02

Nutrition and Transportation

1/1/2017 through 06/30/2017 Service Units

Nutrttion ahd-Trarispbrtation Unit Type

Total 8 of Units of

Service

anOctpated to be
delivered.

Rate per

Service

Title XX HD Meals Per Meal 12.401 &5.50

Tiue 1 iic-HO.-Meab-''"-r^f"'"T- Per Meal 27.740 S5.50

TiHe I lie Cong Meats" ' Per Meal 14.158 S5.50

Title IIIB TransportaUon -■ ' PerClent/PerOav 2.770 $37.00

Subfofa/

Total Amount of
Funding being

Requeated for each
Service

6S.205.50

152.570.00

77.869.00

102.490.00

401.134.50

7/1/2017 through 06/30/2016 Service Unite

Nutrition and Transportation Unit Type

Total 8 of Units of
Service

anfidpated to be
deOvered.

Rate per
Service

TiBe XX HD Meals. Per Meal 24.801 $5.78

Title IIIC HD Meals Per Meal 55.480 $5.78

Title IllC'Cong Meals - Per Meal 28.315 $5.78

Title IIIB Transpoitation PerCBent/PeiOav 5,540 $38.85

Subtotal

Total Amount of
Funding being

Requested for each
Service -

$ 143.349.78

$ 320.674.40

$ 163.660.70

$  215.229.00

If 84Z9f3.88

7/1/2018 throuah 06/30/2019 Service Units

Nutrition and Transportation Unit Type

Total 8 of Units of
Service

anOdpated to be
delivered.

Rate per
Service
7/1/18.

12/31/18

Rate per
Service

1/1/194/30/19

Total Amount of
Funding being

Requested for each
Service

Tide XX HD Meals Per Meal 24.801 $5.78 $6.00 $  148.806.00

Title IIIC HD Meals Per Meal 55,480 $5.78 $6.00 $  332.880.00

Title IIIC Cong Meals Per Meal 28.315 $5.78 $6.00 $  189.890.00

Title IIIB Transportation PerCfient/PerOay 5.540 $38.85 $38.85 S  215.229.00

Subfofa/ $  800.805.00

7/1/2019 through 06/30/2020 Service Unite

Nutrition and Transportation Unit Type

Total 8 of Units of
Service

antldpated to be
delivered.

Rate per
Service

TrtleXX HD Meals Per Meal 24.801 $6.00

TctlelllCHD Meals Per Meal 55.480 $6.00

Tide IIIC Cong Meals Per Meal 28,315 $6.00

Tide IIIB Transportation PerCllent/PerOav 5.540 $38.85

Subfofa/

Total Amount of
Funding being

Requested for each
Service

148.806.00

332.680.00

169.890.00

215.229.00

800.805.00

Total 2,977,658.38

TrKounty Cominunhy ActionPrqgram. Inc.
Exhibit 8-i -AirvendmentffZ
Page 1 of 1

Contractor trutiab:

Dat«:\U



state of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secreiarj' of Stale of the Stale of New Hampshire, do hereby ccdif)' that TRI-COUNTY COMMUfNITV

ACTION PROGRAM. INC. (TRJ-COLINTY CAP) is a New Hampshire Nonprofit Corporation registered to transact business in

New Hampshire oh May 18. I96S. I further ceriil)' that all fees and documents required by the Secretary of State's dfUce have

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

Business ID: 63020

Cenificaie Number: 0004079930

%

d •9

1^.

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the Stale of New Hampshire,

this 1 lih day of April A.D. 2018.

William M. Gardner

Secretary of State



CERTIFICATE OF VOTE

_Gary Cpulombe do hereby certify that:

(Name of the elected Officer of the Agency: cannot be contract signatory)

1. 1 am a duly elected Officer of _Tri-County Community Action program, lnc._.
(Agency Name)

2. The.following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of

the Agency duly held on 6/26/2018 :

RESOLVED: That the

(Date)

Cheif Executive Officer

(Title of Contract Signatory)

is hereby authorized on behalf of this Agency to enter Into the said contract with the State and to
execute any and all documents, agreements and other instruments, and any amendments, revisions,
or modifications thereto, as he/she may deem necessary, desirable or appropriate.

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of

the day of jScxvyvjCfCH 20 IR .
(Date Amendment Signed)

4. Jeanne Robillard Is the duly elected Chief Executive Officer,
(Name of Contract Signatory)

of the Agency.

STATE OF NEW HAMPSHIRE

County of Coos

(Title of Contract Signatory)

(Signature of the Elected Officer)

The forgoing instrument was acknowledged before me this 1^ day of . 20 1^ ,

By Gary Coulombe.
(Name of Elected Officer of the Agency)

(NOTARY SEAL)

CHRISTINA MORIN, Notary Public
State of New Hampshire

My Commission Expires December 19.202

(N ubIiaJustice of the Peace)

Commission Expires: December 19, 2023

NH DHHS, Office of Business Operations
Bureau of Provider Relationship Management
Certificate of Vote Without Seal

July 1.2005



TRI-COUNTY COMMUNITY ACTION PROGRAM, INC.

Board Resolution 19FY18: Resolution of the Corporarion

Authority to Sign

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 (CEO), Jeanne

-Robilkrd, Chief Operations Officer Regan L. Pride and Randall Pilotte, Chief Financial Officer (CFO)

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 deemed necessary, desirable or appropriate for the Corporation; this authorization

being in force and effective until June 24,2019.

This resolution is made with the understanding that any new undertakings or commitments have a

material impact on the purpose of our organization will be preceded by Board approval.

Approved by the Board of Directors on June 26,2018

Name: Sandy A^mjzo
Title: Board Chair

NamefuSy Coulombe
Title: Board Secretary



ACORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MMVOCVYYYY)

6/29/2016

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(ie8) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsemsntfs).

PRODUCER

FIAI/Cros8 Insurance

1100 Elm Street

Manchester NH 03101

NAMP*^^ Karen Shaughnessy
(603)669-3218 ,603,

|'(^^^^.kshaughnessy@cro88agency. com

INSURERIS) AFFORDING COVERAGE NAIC •

INSURER A :Technoloav Ins. Co. 42376

INSURED

Tri-County Community Action Program, Inc

30 Exchange Street

Berlin NH 03570

INSURERBffesco Ins. Co. 25011

INSURERcXSranite State Health Care and Human

INSURER 0:

INSURER E:

INSURERF :

COVERAGES CERTIFICATE NUMBER:18-19 All lines w/prof REVISION NUMBER:

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

1n5r
JJB. TYPE OF INSURANCE

J5DC
'NSD jfiUQ. POUCY NUMBER

POUCY EFF
tMWDD/YYYYl

POLICY EXP
<MM/DD/YYYY^ UMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE a OCCUR
EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES (Ea ocoifrencq)

TPP1224751 7/1/2016 7/1/2019 MEO EXP (Any one person)

PERSONAL & AOV INJURY

GENL AGGREGATE LIMIT APPLIES PER:

□POLICY
PRO
JECT □LOC

OTHER:

GENERAL AGGREGATE

PROOUCTS - COMP/OP AGG

Crtme/EmployM Dishonesty

1,000,000

100,000

5,000

1,000,000

3,000,000

3,000,000

600,000

AUTOMOBILE UABtUTY COMBINED SINGLE LIMIT
(Ea accklenti 1,000,000

ANY AUTO
ALL OViNED
AUTOS

HIRED AUTOS

BODILY INJURY (Perporeon)

SCHEDULED
AUTOS
NON-OWNED
AUTOS

TPP12247S1 7/1/2018 7/1/2019 BODILY INJURY (Per accident)
PROPERTY DAMAGE
<Pef acddeni)

Ufxlefirmired motorist 1,000,000

UMBRELLA UAB

EXCESS UAB

DED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE 2,000,000

AGGREGATE 2.000.000

RETENTION I 10.000 HtM1565713 7/1/2018 7/1/2019
"FEr
STATUTE

"SThT
ER

WORKERS COMPENSATION
AND EMPLOYERS-UABIUTY y/N
ANY PROPRIETORrt'ARTNER/EXECLmvE
OFFICERMEMBER EXCLUDED?
(Mandatory in NH)
11 yes, describe utxier
DESCRIPTION OF OPERATIONS below

N/A

HCES20180000045

(3a.) NE; Ruby Urban;

Karan Hatthewa 6 Hillian

Hatch axcludad

E.L. EACH ACCIDENT

7/1/2018 7/1/2019 E.L. DISEASE • EA EMPLOYEE

E.L. DISEASE • POUCY UMIT

1,000,000

1,000,000

1.000.000

Professional Liability TPP1224751 7/1/2018 7/1/2019 Per Occurrertce

Aooregate

$1,000,000

$3,000,000

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD101. Additional Remarks Schedule, may be anached If more space is required)

CERTIFICATE HOLDER CANCELLATION

Janice.Southwickgdhhs.nh.g

NH DHHS
129 Pleasant Street
Concord, 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

T Franggos/JSC

ACORD 25 (2014/01)
INS025r?oi40ii

® 1988-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



COMMUNITY

CTION
TRI-COUNTY CAP

Serving Go6s.'CarroU:& Grafton Cpunfy since: 1965

MISSION STATEMENT

TRI-COUNTY COMMUNITY ACTION PROGRAM, Inc. Is a

-private, non-profit 501(C) 3 corporation that is dedicated

to improving the iives and weii being of New Hampshire's

people and communities. Formed on May 18,1965, we

provide opportunities and support for peopie to learn and

""grow in self-sufficiency and get involved in helping their

'-^^^neighbors and improving the conditions in their

communities.

" TRI-COUNTY COMMUNITY ACTION PROGRAM, Inc.

...Helping people, changing lives.

CEO: Jeanne L. Robillard DBO: Regan Pride CFO: Randall S. Pilotte

30 Exchange Street, Berlin NH 03570 P: 603-752-7001

www.tccaD.orQ FB@TrlCountvCommunltvActlonProQram



Financial Statements

TRI-COUNTY COMMUNITY ACTION PROGRAM, INC
AND AFFILIATE

CONSOLIDATED FINANCIAL STATEMENTS FOR THE YEARS ENDED
JUNE 30, 2018 AND 2017

AND

INDEPENDENT AUDITORS' REPORT



TRI.CQUNTY COMMUNITY ACTION PROGRAM INC AND AFFILIATE

CONSOLIDATED FINANCIAL STATEMENTS
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TABLE OF CONTENTS

Independent Auditors' Report

Consolidated Financial Staterhents:

Statements of Financial Position

Statement of Activities

Statements of Cash Flo\ws

Statements of Functional Expenses

Notes to Financial Statements

Supplementary Information:

Schedule of Expenditures of Federal Awards

Independent Auditors' Report on Internal Control Over Financial
Reporting and on Compliance and Other Matters Based on an
Audit of Financial Statements Performed in Accordance with
Government Auditing Standards

Independent Auditors' Report on Compliance for Each Major
Program and on Internal Control Over Compliance Required by
the Uniform Guidance

Schedule of Findings and Questioned Costs

Paaefs)

1 -2

3

4

5

6-7

8-28

29 - 31

32-33

34-35

36



Leone, ,
McDonnell
& Roberts

To the Board of Directors of pROFEssioNAiAssocwncffl
Tri-Gounty Community Action Program, Inc. certified public accouotaots
Berlin, New Hampshire wolfeboro • north conw

DO\'ER:* CONCORD

STRAimi

INDEPENDENT AUDITORS' REPORT

Report on the Financial Statements

We have audited the accompanying consolidated financial statements of Trj*Ck>unty Community
Action Program, Inc. and Affiliate (a New Hampshire nonprofit organization), which cornprise the
consolidated statements of financial position as of June 30, 2018 and 2017, and the related
consolidated statements of cash flows, functional expenses, and the related consolidated
statement of activities for the year ended June 30, 2018, for the years then ended, and the
related notes to the consolidated financial statements.

Management's ResponsibUity for the Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated
financial statements in accordance with accountirig principles generally accepted in the United
States of America: this includes the design, implementation, and maintenance of intemai control
relevant to the preparation and fair presentation of consolidated financial statements that are
free from material misstatement, whether due to fraud or error.

Audltors' Responsibility

Our responsibility is to express an opinion on these consolidated financial statements based on
our audit. We conducted our audit in accordance with auditing standards generally accepted in
the United States of America and the standards applicable to financial audits contained in
Government Auditing Standards, issued by the Comptroller General of the United States. Those
standards require that we plan and perform the audit to obtain reasonable assurance about
whether the consolidated financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the consolidated financial statements. The procedures, selected depend on the
auditors' judgement, including the assessment of the risks of material misstatement of the
consolidated financial statements, whether due to fraud or error. In making those risk
assessments, the auditor considers intemai control relevant to the entity's preparation and fair
presentation of the consolidated financial statements in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the entity's internal control. Accordingly, we express no such opinion. An audit
also includes evaluating the appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made by management, as well as
evaluating the overall presentation of the consolidated financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a
basis for our audit opinion.



Opinion

In our opinion, the consolidated financial statements referred to al?ove present fairly, in all
material respects, the consolidated financial position of Tri-County Community Action Program,
inc. arid Affiliate as of June 30, 2018 and 2017, and Its consolidated cash flows for the years
then ended, and the changes in its net assets for the year ended June 30. 2018, in accordance
with accounting pnnciples generally accepted In the United States of Arhehca.

Report .on Summarized Comparative Information

We have previously audited Tri-County Community Action Program, Inc. and Affiliate's 2017
consolidated financial statements, and we expressed an unmodified audit opinion on those
consolidated financial statements in our report dated November 10. 2017. In our opinion, the
summarized comparative information presented herein as of and for the year ended June 30,
20T7. is consistent, in all material respects, with the audited Consolidated financial statements
from which it has been derived.

Other inforination

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

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated
Octotper 19, 2018, on our consideration of TrirCounty Community Action Program, Inc.'s internal
control over financial reporting and on our tests of its compliance with certain provisions of laws,
regulations, contracts, and grant agreements and other matters. The purpose of that report is to
describe the scope of our testing of internal control over financial reporting and compliance and
the results of that testing, and not to provide an opinion on the effectiveness of Tri-County
Community Action Program, Inc.'s intemal control over financial reporting or on compliance.
That report is an integral part of an audit performed In accordance with Government Auditing
Standards in considering Tri-County Community Action Program, Inc.'s internal i control over
financial reporting and compliance.

October 19. 2018

North Conway, New Hampshire



TRI.CQUNTY COMMUNtTY ACTION PROGRAM. INC. AND AFFILIATE

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION
JUNE 30. 2Q18AND 2017

ASSETS

CURRENT ASSETS

Cash and cash equivalents
Accounts receivable

Pledges receivable
Inventories

Prepaid expenses

Total current assets

PROPERTY

Property and equipment
Less accumulated depreciation

Property, net

OTHER ASSETS

Restricted cash

Building refinance costs, net

Total other assets

TOTAL ASSETS

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Demand note payable
Current portion of long term debt
Current portion of capital lease obligations
Accounts payable
Accrued compensated absences
Acchied salaries

Accrued expenses
Refundable advances

Other liabilities

Total current liabilities

LONG TERM DEBT

Long term debt, net of current portion
Capital lease obligations, net of current portion

Total liabilities

NET ASSETS

Unrestricted

Temporarily restricted

Total net assets

TOTAL LIABILITIES AND NET ASSETS

2018

1,329,038'
1.156,657

212,207
87,569
25.640

2.811.111

2017

505,700
1.326.994
205:604
65,641

45.345

2.149.484

12,812,689 13,544,469
(5.203.324) (5.317,470)

7.609,365 8,226.999

7()6.765 942,687

12,705' 13,591

719,470 956,278

$ 11.139,946 $ 11,332.761

$  516,022 $  671,434
142'.733 587.809

4.445 4,057

237,276 518,447

203,121 242,545

187.508 196,882
131,888 107,627

191,069 197,548

387.168 .645,311

2.001.230 3,171,660

5.386.642 5,254,436
8,226 12,670

7.396.098 8,438,766

2,926.057 2,191,395

817,791 702,600

3.743.848 2,893,995

$ 11,139,946 $ 11,332,761

See Notes to Consolidated Financial Statements
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TRi^OUNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE

CONSOUDATED STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED JUNE 30; 2018
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

REVENUES AND OTHER SUPPORT
Grant and contracts

Program funding
Utility programs
ln:^M contributions
Contributions

Fundraising

Rental income

Interest ir>cbrne

Gain (loss) on disposal of property
Forgiveness of debt
Other reveruie

Total revenues and other support

NET ASSETS RELEASED FROM RESTRICTIONS

Total revenues, other support, and

r>et assets released from restrictions

FUNCTIONAL EXPENSES
Program Senrlces:

Agency Fund
Head.Stan

GuarOlarSship
Transportation

Volunteer

Workforce Development

Alcohol and Other Drugs
Carroll County Dehtol
Suppoil Center
Homeless

Energy and Community Development
Elder

Housing Services

Total program services

Supporting Activities:
General and administrative

Fundraising
v..

Total supporting activities

Total functional expenses

CHANGE IN NET ASSETS

NET ASSETS, BEGINNING OF YEAR

NET ASSETS. END OF YEAR

Unrestricted

Temporarily
Restricted

2018

Total

2017

Total

S  14,097,629
1,259,037
1,079,361

351,187
116.926
59,536

679,112

348

48,487

81.938

$  211.457

278.297

S  14,309,086
1,259,037
1,079.361
351.187

395.225
59.536

679.112

348

48.487

81.938

$ 12.644,557
1.708,487
972,359
436,674

497,735
42,421

847,380

270

(16.685)
25.912

4.461

17.773.563 489.754 18.263.317 17,163.771

374.563 (374.563) . .

16.148.126 115.191 18.263.317 17.163.771

922.701

2.481,916

760.009

879.729

122.941

394.252

444,581
642.637
276.172

577.783

7.480.943
1.142,818
176.511

•

922,701
2,481.916
760.009

879.729
122.941

394.252
444.581

642.637

276.172
'577.783

7.460.943

1.142.818
176.511

■ 825.517
2.312.665

735i925
1,063.996
121;543
402.576

1.165.000

542.920
265.052

554.509

6,276.570
1.026.070
167.528

16.302:993 16.302.993 15.459.871

1.102.448

8.023

-
1.102.448

8.023

1.213.425
4.873

1.110.471 1.110.471 1.216.298

17.413.464 17.413.464 16.678,169

734.662 115.191 849.853 485.602

2.191,395 702.600 2:893,995 2.408.393

S  2.926.057 S  817.791 $  3.743.848 S 2,693.995

See Notes to Consolidated Financial Statements
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THI^OLJWTY COMMUNITY ACTIOM PROGRAM. INC. AND AFFILIATE

CONSOLIDATED STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED JUNE 30". 2018 AND 2017

2018 2017

CASH FLOWS FROM OPERATING ACTIVITIES
Change in net assets ' $  849,853 $  465,602
Adjustments to reconcile change in net assets to
net.cash provided by operating activities;

Depreciation and amortization 464,370 492,141

Donation of property and equipment - (224,685)
Loss on disposal .of property (48,487) 16,685
Forgiveness of det>l (25,912)

(increase) decrease in assets:
Accounts receivable 170,337 (78,676)
Pledges receivable (6.403) 23,615

Inventories (21,928) 23,239

Prepaid expenses 19,705 (4,353)
Restricted cash 235,922 (154:926)

(Decrease) iricrease in liabilities:
Accounts payable (281,171) (157,079)
AccKjed compensated absences (39,424) (51,698)

Accrued salaries (9.374) 20,697

Accnjed expenses 24.261 . 13,863

Refundable advances (6,479) (35,781)
Other liabilities (258,143) 134,401

NET CASH PROVIDED BY OPERATING ACTIVITIES 1,093.039 477,133

CASH FLOWS FROM INVESTING ACTIVITIES

Proceeds frpni disposal of property" 278,972 26,750

Kjrchases of property and equipment (141.335) (181.113)

NET CASH PROVIDED BY (USED IN) INVESTING ACTIVITIES 137.637 (154,363)

CASH FLOWS FROM FINANCING ACTIVITIES

Net repayment on demand note payable (90,412) (192.432)
Repayment of long-terrh debt (312,870) (210,808)
Repayment of capital lease obligations (4,056) (3,636)

NET CASH USED IN FINANCING ACTIVITIES (407.338) (406,876)

NET INCREASE (DECREASE) IN CASH AND CASH EQUIVALENTS 823,338 (84,106)

CASH AND CASH EQUIVALENTS. BEGINNING OF YEAR 505,700 589,806

CASH AND CASH EQUIVALENTS. END OF YEAR

SUPPLEMENTAL DISCLOSURE OF CASH FLOW

INFORMATION;

Cash paid during the year for
interest

SUPPLEMENTAL DISCLOSURE OF NONCASH INVESTING

AND FINANCING ACTIVITIES;

Purchase of property and equipment financed by tong-term debt

Purchase of property and equipment financed by capital lease

Fixed assets donated

$  1,329,038 $ 505.700

$  182,514 S 208.781

$  14.867

$  5,889

$  16,830 $

See Notes to Consolidated Financial Statements
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COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30. 2018 AND 2017

N0TE1. ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Organization and Principles of Consolidation

The consolidated financial statements include the accounts of Tri-County
Community Action Program, Inc. and Its affiliate, Cornerstone Housing North. Inc.
The two. organizations are consolidated because Tri-County Community Action
Program, Inc. controls 100% of the voting power of Cornerstone Housing North, Inc.
A|l significant intercompany Items and transactions have been eliminated from the
basic financial statements. TrI-County Community Action Program, Inc. (the
Organization) Is a New Hampshire non-profit corporation that operates a wide
variety of community service programs which are funded primarily through grants or
contracts from various federal, state, and local agencies. Cornerstone Housing
North, Inc. (a New Hampshire nonprofit corporation) was incorporated under the
laws of the State of New Hampshire for the acquisition, construction and operation
of community based housing for the elderly.

Nature of activities

The Organization's programs consist of the following:

Agency

Tri-County CAP Administration provides central program management
support and oversight to the Organization's many Individual programs.
This includes planning and budget development, bookkeeping and
accounting, payroll and HR services, legal and audit services, IT support,
management support, financial support and central policy development.

Tri-County CAP Administration is the liaison between Tri-County
Community Action Program, Inc., Board of Directors and its programs,
ensuring that programs comply with agreements made by the Board to
funding sources and vendors.

Other responsibilities include the management and allocation' of funding
received through a Community Services Block Grant, as well as
management of the Organization's real estate property.

Head Start

Head Start provides comprehensive services to low-income children and
their families. Head Start supports children's grovrth arid development In a
positive learning environment through a variety of activities as well as
providing services, which include in addition to early learning, health and
family well-being. All children receive health and development screenings,
nutritious meals, oral health and mental health support. Parents and
families are supported In achieving their own goals, such as housing
stability, continued education, and financial stability.



Programs support and strengthen parent-child relationships as their child's
primary educator. Head Start staff work as partners with parents to identify
and provide individualized activities that support their child's growth and
development.

Tri County Community Action Head Start serves 217 children in Carroll.
Coos & Grafton counties in 9 locations vyith 12 center-based classrooms
and 1 home based option.

Guardianship

The Organization's Guardianship program provides advocacy and guardian
services for the vulnerable population of New Hampshire residents
(developmentally disabled, chronically mentally III, traumatic brain injury,
and the elderly suffering from alzheimer's. dementia, and multiple medical
issues) who need a guardian and who have no farnily member or fnend
willing, able, or suitable to serve in that capacity. This program serves 406
individuals. Additional services include, conservatorship, representative
payee-ship, federal fiduciary services, benefit management services and
private probate accounting sen/ices.

Transportation

The Organization's transit program provides various transportation
services: public bus' routes, dpoMo-door service by request, long distance
medical travel to medical facilities outside our regular service area, and
special trips for the elderly to go shopping arid enjoy other activities that
are located outside the regular service area. The Organization's fleet of 17
wheelchair accessible vehicles offers transportation options to the elderly
and disabled, as well as to the general public.

Voiunteer

The Coos County Retired & Senior Volunteers Program (RSVP) maintains
a minimum group of 400 volunteers, ages 55 and older, of whjch 309
actively served during the last reporting period. These volunteers share
their skills, life experiences, and time with over 60 local non-profit and
public agencies throughout Coos County that depend on volunteer
assistance to meet the needs of their constituents. Our volunteers donate
over 43,611 hours yearly.

Workforce Deveiopment

The Organization is assisting transitional and displaced workers as they
prepare for new jobs, and also assisting currently-employed workers to
gain the skills required for better jobs.



The Organization is helping to implement New Hampshire's Unified State
Plan for Workforce Development, in line with the federal Workforce
Investment Act. Workforce training programs, with training facilities in
three towns, provide temporary assistance for needy families (TANF)
recipients with 20-30 hours per week of training in the areas of employment
skills, computer skills, and business experience, and also place
participating TANF recipients in community-based work experience sites.

Alcohol & Other Drugs {AOD)

Services provided through the AOD program include assisting the
alcoholic/addicted person on the road to recovery, through three phases;
Crisis Intervention, Sobriety Maintenance, and Assessment and Referral to
appropriate treatment facilities.

The Residential Treatment Programs (Friendship House) provide
chemically dependent individuals with the fundamental tools of recovery,
Including educational classes, group and individual counseling, work and
recreational therapy, and attendance at in-house and community-based
alcoholics anonymous and narcotics anonymous meetings. The AOD
program aiso offers assistance with its impaired driver programs.

The Friendship House, in December of 2014, had approximately $130,000
worth of investments and improvements due to assistance from Public
Services of New Hampshire. There was a total of $'111,595 of pre-
development capitalized expenses at June 30, 2017.

Effective October 1, 2017, the Organization is no longer responsible for the
Alcohol & Other Drugs (AOD). program. The grants for the program have been
transferred to North Country Health Consortium (NCHC),. as they are taking
over the program. The Friendship House was sold to Affordable Housing
Education and Developrhent (AHEAD).

Carroll County Dental

The Tamworth Dental Center (the Center) offers high quality oral health
care to children with NH Medicaid coverage. The Organization also serves
uninsured and underinsured children and adults using a sliding fee scale
that offers income-based discounts for care. The Center accepts most
common dental insurances for those who have commercial dental
insurance coverage. A school-based project of the Dental Center, School
Smiles, offers oral health education, screening, treatment and referrals for
treatment to over 1,000 children in 9 schools in the vicinity of the Center.

St/ppoft Center

The Organization's Support Center at Burch House provides direct service
and shelter to victims and survivors of domestic and sexual violence and

stalking in Northern Grafton County. Support Center services are
accessible 24 hours a day, 365 days a year. They include: crisis
intervention: supportive counseling; court, hospital and policy advocacy
and accompaniment; emergency shelter; support groups; community
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education and outreach; violence prevention programs for students;
Information, referrals and assistance accessing other community
resources.

Homeless

Homeless services include an outreach intervention and prevention project
that strives to prevent individuals and families from becoming homeless,
and assists the already homeless in securing safe, affordable housing. The
Organization provides temporary shelter space for homeless clients.

The Organization also provides some housing rehabilitation services to
help preserve older housing stock.

Energy Assistance and Outreach

Energy Assistance Services provide fuel and electric assistance through
direct payto vendors or a discount on the client's bill. Community Contact
sites allow local participants access to energy assistance programs and
other emergency services. The offices provide information to the
Organization's clients about other programs offered, as well as other
programs available through other organizations in the community.

Low-Income Weatherization

The NH weatherization program helps low-income families, elderly,
disabled, srfiall children arid individuals low/er their home energy costs;
increase their health, safety, and comfort: and improve the quality of living
while improving housing stock In communities around the state utilizing
energy cost saving, health and safety and carbon lowering measures. The
NH Weatherization Assistance Program also creates local NH jobs.

Elder

The Organization's elder program provides senior meals in 15 community
dining sites, home-delivered meals (Meals on Wheels) to the frail and
homebound elderly, and senior nutrition education and related
programming. The Coos County Sen/iceLink Aging & Disability Resource
Center assists with person-centered counseling, Medicare counseling,
Medicald assistance, long-term care counseling services, and caregiver
supports.

Housing Services

Cornerstone Housing North. Inc. is subject to a Project Rental Assistance
Contract (PRAC) with the United States Department of Housing and Urban
Development (HUD), and a significant portion of their rental income is
received from HUD.

The Organization includes a 12 unit apartment complex in Berlin. New
Hampshire for the elderly. This operates under Section 202 of the National
Housing Act and is regulated by HUD with respect to the rental charges
and operating methods.
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The above Organization has a Section 202 Capital Advance. Under
guidelines established by the U.S. Office of Management and Budget
Uniform Guidance, Title 2 U.S. Code of Federal Regulations (CFR) part
200, Uniform Administrative Requirements, Cost Principles and Audit

. Requirements for Federal Awards, the Section 202 Capital Advance is
considered to be a major program.

Method of accounting

The consolidated financial statements of Tri-County Community Action Program.
Inc. have been prepared utilizing the accrual basis of accounting in accordance with
accounting principles generally accepted jn the United States of America, as
promulgated by the Financial Accounting Standards Board (FASB) Accounting
Standards Codification (ASC). Under this basis, revenue, other than contributions,
and expenses are reported when incurred without regard to the date of receipt or
payment of cash.

Basis of presentation

Financial statement presentation follows the recommendations of the FASB in its
Accounting Standard Codification No. 958 Finar)cial Statements of Not-For-Profit
Organizations, Under FASB ASC No. 958, the Ofgahization is required to report
infbrrhation regarding its fihancia! position and activities according to three classes
of net assets: unrestricted net assets, temporarily restricted net assets, and
permanently restricted net assets.

The Organization had no perrhanehtly restricted net assets at June 30, 2018 and
2017. The Organization had temporarily restricted net assets of $817,791 and
$702,600 at June 30. 2018 and 2017, respectively.

Restricted and unrestricted support
Contributions received are recorded as unrestricted, temporarily restricted, or
permanently restricted support, depending on the existence and/or nature of any
donor restrictions. Support that is restricted is reported as an, increase in
temporarily or permanently restricted net assets, depending dh the nature of the
restriction. When a restriction expires (that is, when a stipulated time restriction
ends or purpose restriction is accomplished), temporarily restricted net assets are
re.classified to unrestricted net assets and reported in the statement of activities as
net assets released from restrictions.

Unrestricted net assets include revenues and expenses and contributions
which are not sut>ject to any donor imposed, restrictions. Unrestricted net
assets can be board designated by the Board of Directors for special projects
and expenditures.

Temporarilv restricted net assets include contributions for which time
restrictions or donor-imposed restrictions have not yet been-met. When a
restriction expires, temporarily restricted net assets are reclassified to
unrestricted net assets and reported in the statement of activities as net assets
released from restriction (Note 12).
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Permanently restricted net assets include gifts which require, by donor
restriction, that the corpus be invested in perpetuity and only the income or a
portion thereof (excluding capital gains restricted by S„tate statute) be made
available for program operations in accordance with donor restrictions. The
Organization had no permanently restricted net assets at June 30, 2018 and
2017.

Fair Value Measurements

Fair value. Is defined as the price that would be received to sell an asset or paid to
transfer a liability (i.e. the "exit price") in an orderly transaction between market
participants at the measurement date. The accounting standards for fair values
establishes a hierarchy for inputs used in measuring fair value that maximizes
the use of observable inputs and minimizes the use of unobservable inputs by
requiring that the most observable inputs be used when available. Observable
inputs are inputs thafmarket participants would use in pricing the asset or liability
developed based on market data obtained from sources independent of the
Organization. Unobservable inputs are inputs that reflect the Organizations
assumptions about the assumptions market participants would use in pricing the
asset or liability developed based on the best information available in the
circumstances.

The hierarchy is classified into three levels based on the reliability of inputs as
follovys:

Level 1: Valuations based on quoted prices in actiye rparkets for identical
assets or liabilities that the Organization has the ability to access. Since
valuations are based on quoted prices that are readily and regularly available
in an active market, valuation Of these products does not entail a significant
degree of judgment.

Level 2: Valuation is determined from quoted prices for similar assets or
liabilities in active markets, quoted prices for identical instruments in markets
that are not active or by model-based techniques in which all significant inputs
are observable in the market.

Level 3: Valuations based on inputs that are unobservable and significant to
the Overall fair value measurement. The degree of judgment exercised in
determining fair value is greatest for instruments categorized as Level 3.

The availability of observable inputs can vary and is affected by a wide variety of
factors, including,, the type of asset/liability, whether the asset/liability is established
in the marketplace, and other characteristics particular to the transaction. To the
extent that valuation is based on models or inputs that are less observable or
unobservable in the market, the determination of fair value requires more judgment.
In certain cases, the inputs used to measure fair value may fall into different levels
of the fair value hierarchy. In such cases, for disclosure purposes the level in the
fair value hierarchy within which the fair value measurement in its entirety falls is
determined based on the lowest level input that is significant to the fair value
measurement in its entirety.
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Fair value is a market-based measure considered from the perspective of a market
participant, rather than an entity-specific measure. Therefore, even when market
assumptions are not readily available, assumptions are required to reflect those that
market participants would use in pricing the asset or liability at the measurement
date.

Accounts Receivable

Accounts receivable are stated at the amount management expects to collect from
balances outstanding at year-end. Most of the receivables are amounts due from
federal and state awarding agencies and are based on reimbursement for
expenditures made under specific grants or contracts. A portion of the accounts
receivable balance represents amounts due from patients at Carrpll County Dental
program. Past-due receivables are written off at management's discretion using the
direct write off method: this is not considered a departure from accounting principles
generally accepted in the United State because the effects of the direct write
method approximate those of the allowance method. Management selects accounts
to be written off after analyzing past payment history, the age of the accounts
receivable, and collection rates for receivables with similar characteristics, such as
length of time outstanding. The Organization does not charge interest on
outstanding accounts receivable.

Propertv arid Depreciation

Acquisitions of buildings, equipment, and improvements in excess of $5,000 and all
expenditures for repairs, maintenance, and betterments that materially prolong the
useful jives of assets are capitalized. Buildings, equipment, and improvements are
stated at cost less accumulated depreciation. Depreciation is provided using the
straight-line method over the estimated useful lives of the related assets.

Depreciation expense related to assets used solely by an individual program is
charged directly to the related program. Depreciation expense for assets used by
more than one program is charged to the program based upon a square footage or
other similar allocation.

Depreciation expense related to administrative assets is included in the indirect cost
pool and charged to the programs in accordance with the indirect cost plan.
Maintenance and repairs that do not materially prolong the useful lives of assets are
charged to expense as incurred.

Estimated useful lives are as follows;

Buildings and improvements 20 to 40 years
Vehicles 5 to 8.5 years
Furniture and equipment 5 to 15 years

Client Rents and HUD Rent Subsidy

Cornerstone Housing North. Inc.'s rents are approved on an annual basis by the
Department of Housing and Urban Development. Rental increases are prohibited
without such approval. The clients are charged rent equal to 30% of their income
less adjustments allowed by the Department of Housing and Urban Development.
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Rent subsidies are received from the Department of Housing and Urban
Development for the difference between the allowed rents and the amounts
received from the clients.

Refundable Advances

Grants received in advance are recorded as refundable advances and recognized
as revenue in the period in which the related services or expenditures are
performed or incurred. Funds received in advance of grantor conditions being met
aggregated $191,069 and $197,548 as of June 30. 2018 and 2017, respectively.

Nonprofit tax status

The Organization is a not-for-profit Section 501(c)(3) organization in accordance
with the internal Revenue Code. It has been classified as an drganization that is
not a private foundation under the Internal Revenue Code and qualifies for a
charitable; coritribution deduction for individual donors. The Organization files
information returns in the United States. The Organization's Federal Form 990
(Return of drganization Exempt from income Tax), Is subject to examination by the
IRS, generally for three years after it is filed. The Organization is no longer subject
to examinations by tax authorities for years prior to 2014

The Organization follows FASB ASC, Accounting for Uncertainty in Income Taxes,
which clarifies the accounting for uncertainty in income taxes and prescribes a
recognition threshold and measurement attribute for financial statemertt recognition
and measurement of tax positions taken or expected to be taken in a tax return.
The Organization does not believe they have taken uncertain tax positions,
therefore, a liability for income taxes associated v/ith uncertain tax positions has not
been recognized.

Cornerstone Housing North, Inc. is exempt from income taxes under Section
501(c)(3) of the Internal Revenue Code. The Internal Revenue Service has
determined the Organization to be other than a private foundation within the
meaning of Section 509(a).

/

Retirement plan

The Organization maintains a tax-sheltered annuity plan under the provisions of
Section 403(b) of the Internal Revenue Code. All employees are eligible to
contribute to the plan beginning on the date they are employed. Each employee
may elect salary reduction agreement contributions in accordance with limits
allowed in the Intemal Revenue Code. Employer contributions are at the
Organization's annual discretion, in January 2013, employer contribution payments
ceased, therefore as of June 30, 2018 and 2017, there were no discretionary
contributions recorded. Further information can be obtained from the
Organization's 403(b) audited financial statements.

Donated services and goods

Contributions of donated services that create or enhance non-financial assets or
that require specialized skills and would typically need to be purchased if not
provided by donation are recorded at their fair values in the period received.
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Contributed noncash assets are recorded at fair value at the date of donation. If
donors'stipulate how long the assets must be used, the contributions are recorded
as restricted support. In the absence of such stipulations, contributioris of noncash
assets "are recorded as unrestricted support.

Donated property and equipnnent

Donations of property and equipment are recorded as support at their estimated fair
value at the date of donation. Such donations are reported as unrestricted support
unless the donor has restricted the donated asset to a specific purpose. Assets
donated with explicit restrictions regarding their use and contributions of cash that
must be used to acquire property and equipment are reported as restricted support.
Absent donor stipulations regarding how long those donated assets must be
maintained, the Organization reports expirations of donor restrictions when the
donated or acquired assets are placed in service as instructed by the donor. The
Organization reclassifles temporarily restricted net assets to unrestricted net assets
at that time.

Promises to Give

Gonditional promises to give are not recognized in the financial statements until the
conditions are substantially met. Unconditiorial promises to give that are expected
to be collected within one year are recorded at the net realizable value.
Unconditional promises to give that are expected to be collected in more than one
year are recorded at fair value, which is measured as the present value of their
future cash flows. The discounts on those amounts are computed using risk-
adjusted interest rates applicable to the years In which the promises are received.
Amortization of the discounts is Included In contribution revenue. In the absence of
donor stipulations to the contrary, promises with payments due in future periods are
restricted to use after the due date. Pfortiises that remain uncdilected more than
one year after their due dates are written off unless the donors indicate that
payment Is merely postponed. When a restriction expires, temporarily restricted net
assets are reclasslfled to unrestricted net assets.

As of June 30, 2018 arid 2017, there were promises to give that were absent of
donor stipulations, but restricted In regards to timing, and therefore classified as
temporarily restricted in the amount of $212,207 and $205,804, respectively. This
amount was included in grants and contracts on the Consolidated Statement of
Activities.

Use of estimates

The presentation of financial statements in conformity accounting principles,
generally accepted In the United States of America requires management to make
estimates and assumptions that affect the reported amounts of assets and liabilities
and disclosures of contingent assets and liabilities at the date of the financial
statements and the reported amounts of revenue and expenses during the reporting
period. Accordingly, actual results could differ from those estimates.

Fair Value of Financial Instruments

Accounting Standards Codification No. 825 (ASC 825), Disclosures of Fair Value of
Financial Instruments, requires the Organization to disclose fair values of its
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financial instrnments. The carrying amount of the Organization's financial
instruments which consists of cash, accounts receivable, deposits and accounts
payable, approximate fair value because of the short-term maturity of those
instruments.

Functional allocation of expenses

The costs of providing the various programs and other activities have been
summarized on a functional basis in the statement of activities. Accordingly, certain
costs have been allocated among the program services and supporting activities
benefited.

Program salaries and related expenses are allocated to the various
programs . and supporting services based on actual or estimated time
employees spend on each function as reported on a timesheet.

Workers Compensation expenses are charged to each program based upon
the classification of each employee and allocated to the various program
based upon the time employees spend on each function as noted above.

Paid Leave is charged to a leave pool and is allocated to each prograni as a
percentage of total salaries..

Fringe Benefits are charged to a Fringe Benefit Pool. These expenses
include employer payroll taxes, pension expenses, health and dental
insurance and unemployment compensation. The pool js allocated to each
program based upon a percentage of salaries.

Depreciation expense is allocated to each program based upon specific
assets used by the program and is reported as depreciation expense on the
statements of functional expenses.

Other occupancy expenses are applicable to assets which are used by
multiple programs. Buildings are primarily charged to the benefiting program
based upon an analysis of square footage. Costs related to a building include
depreciation, insurance, utilities, building maintenance, etc. These costs are
reported as space costs on the statements of functional expenses.

insurance: automobile insurance is allocated to programs based on vehicle
usage; building liability insurance is allocated to programs based on square
footage of the buildings; and insurance for furniture and equipment is allocated
to programs using the book basis of the insured assets.

The remaining shared expenses are charged to an Indirect Cost Pool and
are allocated to each program based upon a percentage of program expenses.
The expenses include items such as administrative salaries, general liability
insurance, administrative travel, professional fees and other expenses which
cannot be specifically identified and charged to a program.
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The Organization submits an indirect cost rate proposal for the paid leave, fringe
benefits arid other indirect costs to the U.S. Department of Health and Human
Services. The proposal effective for the fiscal year beginning July 1. 2017 received
provisional approval and is effective until amended at a rate of 13%. Per the
agreement with the U.S. Department of Health and Hunhan Services, the
Organization's final rate for the year ended June 30, 2017 was 12.5%. The
Organization carefully calculates the allocation to agree exactly with the expenses
in the indirect pool. The actual rate for the year ended June 30, 2018 was
approximately 11.454%, which is allowable because it is less than the provisional
rate.

Advertising policy
The Organization uses advertising to inform the community about the programs it
offers and the availability of services. Advertising is expensed as incurred. The total
cost of advertising for the years ended June 30, 2018 and 2017 was $18,616 and
$26,456, respectively.

NOTE 2. CASH AND CASH EQUIVALENTS
Cash arid cash"equivalents consist of cash on hand, funds on deposit with financial
institutions, and investments with original maturities of three months or less. At
year end and throughout the year, the Organization's cash balances were
deposited with multiple financial institutions. At June 30, 2018 and 2017, the
balances in interest and non-interest-bearing accounts were insured by the FDIC up
to $250,000. At June 30, 2018 and 2017, there was approximately $1,200,000 and
$665,000, of deposits held in excess of the FDIC lirhit, repectively. Management
believes the Ofganizatibri is not exposed to any significant credit risk on cash and
cash equivalents and considers this a normal business risk.

Cash Restrictions

The Organization is required to maintain a deposit account with a bank as part of
the loan security agreement disclosed at Note 6. The required balance in the
account is $19,968 and is restricted from withdrawal except to make payments of
debt service or as approved by the US Department of Agriculture. The Organization
is compliant with this requirement as of October 2017.

Amounts withdrawn to make payments of debt service must be replenished with
monthly deposits untjl the maximum required deposit balance is achieved. The
balance as of June 30, 2018 and 2017 was $19,980 and $19,611, respectively.
The Organization -has made all of their scheduled deposits for the years ended
June 30, 2018 and 2017. These amounts are included in restricted cash on the
Statements of Financial Position.

The Organization is required to maintain a deposit account with another bank as
part of a bond issue (see bond payable in Note 6). The required balance in the
account is $173,817 and is equal to 12 monthly payments. The balance as of June
30, 2018 and 2017 was $174,273 and $187,095, respectively, and the Organization
was in compliance with this requirement. These amounts are included in restricted
cash on the Statements of Financial Position.
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The Organization maintains a deposit account on behalf of clients who participate In
the Guardianship Services Program. The balance in the accQunt is restricted for
use on behalf of these clients and an offsetting liability is reported on the financial
statements as other current liabilities. The total current liability related to this
restriction at June 30. 2018 and 2017 was $378,605 and $642,308. respectively.
These amounts are included in other liabilities on the Statements of Financial
Position. The total restricted cash within this account at June 30, 2018 and 2017
was $378,605 and $642,308. respectively, and is included in the restricted cash
balance on the Statements of Financial Position.

Certain cash accounts related to Cornerstone Housing North, Inc. are restricted for
certain uses in the Organization under rules and regulations prescribed by the
Department of Housing and Urban Development. The total amount restricted at
June 30, 2018 and 2017 was $131,610 and $93,673. respectively.

NOTE 3. INVENTORY

In 2018 and 2017. inventory included weatherization materials which had been
purchased in bulk. These items are valued at the most recent cost. A physical
inventory is taken annually. Cost is determined using the first.in. first-out (FIFO)
method. Inventory at June 30. 2018 and 2017, consists of weatherization rnaterials
totaling $87,569 and $65,641, respectively.

During the year ended June 30. 2018, the Organization adopted the provisions of
the FASB Accounting Standard Update (ASU) 2015-11, Inventory. (Topic 330):
Simplifying the Measurement of inventory, which simplifies the subsequent
measurement of inventory by requiring inventory to be measured at the lower of
cost net realizable value. Net realizable value is the estimated selling price of
inventory in the ordinary course of business, less reasonably predictable costs of
completion, disposal and transportation. The Organization has evaluated ASU
2015-11 and has detentiined that is no material impact to the financial statements.

NOTE 4. ACCRUED EARNED TIME
For the years ending June 30, 2018 and 2017, employees of the Organization were
eligible to accrue vacation for a maximum of 160 hours. At June 30, 2018 and
2017. the Organization had accrued a liability for future annual leave time that its
employees had earned and vested in the amount of $203,121 and $242,545,
respectively.
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NOTES. PROPERTY

Property consists of the following at June 30. 2018:

Capitalized Accumulated Net
Cost Depreciation Book Value

Building $10,003,944 $ 3,448,411 $ 6,555,533
Equipment 2,384,905 1,754,913 629,992
Land 423.840 : 423.840

S12 812.689 S 5.203.324 mSSJM

Property consists of the following at June 30, 2017:

Capitalized Accumulated Net
Cost Depreciation Book Value

Building $10,679,707 $ 3,428,094 $ 7,251,613
Equipment 2.400,922 1,889,376 511,546
Land 463.840 : 463.840

$13.544.469 $5.317.470 $ 8.226.999

The Organization has use of cornputers and equipment which are the property of
state and federal agencies under grant agreements. The equipment, whose book
value is immaterial to the financial statements, is not included in the Organization's
property and equipment totals.

Depreciation expense for the years ended June 30. 2018 and 2017 totaled
$463,483 and $491,254, respectively.

The Organization also had building refinancing costs of $17,730 during the year
ended June 30, 2014. Amortization expense and accumulated amortization for the
year ended June 30, 2018 totaled $887 and $5,025, respectively. AmortiMtion
expense and accumulated amortization for the year ended June 30, 2017 totaled
$887 and $4,138, respectively.

NOTES. LONG TERM DEBT

The long term debt of the Organization as of June 30, 2018 and 2017 consisted of
the following:

2018 2017

Note payable with the USDA requiring 360 monthly
installments of $1,496, including interest at 4.5% per
annum. The property was sold and the loan was
paid in full during 2018. $ - $ 108,127
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Note payable with the USDA requiring 360 monthly
installments of $1,664, including interest at 5% per
annum. Secured by general business assets. Final
installment due January 2027. 138,225 150,935

Note payable with the USDA requiring 360 monthly
installments of $292, including interest at 4.75% per
annum. The property was sold and loan was paid in
full during 2018. - 29,633

Note payable with the USDA requiring 360 monthly
installments of $74, including interest at 4.75% per
annum. The property was sold and loan was paid in
full during 2018. - 8,103

Note payable with a bank requiring 120 monthly
installments of $3,033, including interest at 4.69%
per annum. Secured by first mortgages on two
commercial properties. Final installrnent diie April
2021. 349.131 368,428

Note payable with a bank requiring 60 monthly
installments of $459, including interest at 5% per
annum. This note was an unsecured line of credit
that was converted to a term loan during the year
ended June 30, 2016. Final installment due April
2021. See Note 8. 14.500 19,144

Note payable to a non-profit organization (related
party), monthly principal payments of $1,533. Final
installment due October 2018. A portion of the note
payable was forgiven by the non-profit organization
during the year ended June 30, 2017. See Note 16. - 24,533

Note payable to a financing company requiring 72
rhonthly installments of $312, including interest at
5.49% per annum. Secured by the Organization's
vehicle. Final installment due August 2021. 10,874 13,934

Note payable to a financing company requiring 72
monthly installments of $313, including interest at
5.54% per annum. Secured by the Organization's
vehicle. Final installment due July 2021. 10,637 13,715

Note payable to a financing company requiring 60
monthly installments of $143, including Interest at
5.99% per annum. Secured by the Organization's
vehicle. Final installment due November 2020. 3,863 5.306
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Note payable to a financing company requiring 72
monthly installments of $248, including Interest at
6.10% per annum. Secured by the Organization's
vehicle. Final installment due February 2023. 12,041 '14,207

Note payable with a bank requiring 60 monthly
installments of $4,518, including interest at 4.16%
per annum. Secured by second mortgage on
commercial property. Final balloon payment was
due December 2017. The loan was refinanced in

March 2018. It requires 60 monthly installments of
$2,512, including interest at 5.51% per annum. Final
balloon payment is due in March 2023. 403,244 417,421

Bond payable with a bank requiring monthly
installments of $14,485, including interest of 2.75%
plus the bank's internal cost of funds multiplied by
67% with an indicative rate as of March 2017 of

3.28%. Secured by first commercial real estate ^
mortgage on various properties and assignments of
rents at various properties. Final installment due
August 2040. 2,719,260 2,801,159

Cornerstone Housing North, Inc. capital advance
due to the Department of Housing and Urban
Development. This capital advance is not subject to
interest or principal amortization and will be forgiven
after 40 years, orip August 2047. 1,617.600 1,617,600

Comerstorie Housing North, Inc. mortgage payable
due to New Hampshire Housing Finance Authority.
The mortgage is not subject to interest or principal
amortization. Payments are deferred for 40 years,
final payment due in August 2047. 250.000 250.000

5,529,375 5.842.245

Less current portion due within one year f142.733) (587.809)

$ 5.386.642 $ 5.254.436
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The scheduled maturities of long term debt as of June 30, 2018 were as follows:

Years ending
June 30 Amount

2019 $ 142,733
2020 148,501

2021 437,412

2022 123,200

2023 485,560
Thereafter 4.191.969

S 5.529.375

As described at Note 2, the Organization is required to maintain a reserve account
with a bank for the first four notes payable listed above. In May 2013. the
Organization began making monthly deposits to, the reserve account, but had not
yet accumulated the required balance. Failure to meet this requirement may be
construed by the Government to constitute default; however, the awarding agency
is aware of this issue and has not made a request for advanced payment.

NOTE 7. CAPITAL LEASE OBLIGATIONS

During the year ended June 30. 2016. the Organization leased a phone system and
copier under the terms of capital leases, expiring in November 2020 and March
2021, respectively. During the year ended June 30, 2017, the Company leased an
additionai copier under the terms of a capital lease, expiring in May 2021. The
assets and liabilities under the capital leases are recorded at the lower of the
present value of the minimum lease payments or the fair value of the assets. The
assets are depreciated over their estimated lives.

The obligations included in capital leases at June 30, 2018 and 2017, consisted of
the following:

2018 2017

Lease payable to a financing company with
. monthly installments of $208 for principal and

interest at 9.5% per annum. The lease is secured
by the phone system and will mature in November
2020. $ 5,362 $ 7,246

Lease payable to a financing company with
monthly installments of $122 for principal and
interest at 8.841% per annum. The lease is
secured by a copier and will mature in March
2021. 3,467 4,570
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Lease payable to a financing company with
monthly Installments of $122 for principal and
interest at 8.918% per annum. The lease is
secured by a copier and will mature in May 2021.

Less current portion

3.842

12,671

f4.4451

4.911

16,727

t4.057)

The scheduled maturities of capital lease obligations as of June 30. 2018 were as
follows:

Years ending
June 30 Amount

2019

2020

2021

S

4,445

4.870

3.356

12.671

NOTE 8. DEMAND NOTE PAYABLE

The Organization has available a $750,000 line of credit with TD Bank which is
- secured by real estate mortgages and assignments of leases and rents on various
properties as disclosed in the line of credit agreement. Borrowings under the line
bear interest at 5.00% per annum, and totaled $316,000 and $400,000 at June 30,
2018 and 2017, respectively. The line Is subject to renewal each January.

The Organization was issued an unsecured revolving line of credit in 2014 with the
New Hampshire Department of Administration Services. On June 30, 20'18 and
2017, the outstanding debt totaled $200,022 and $271,434, respectively, which
included accrued interest of $22 and $21,434, respectively. During the year ended
June 30, 2017 there was an amendment to the original agreement. The
Organization is hot required to make payments of interest or principal prior to
maturity. The unsecured revolving line of credit matures in November 2019.

NOTE 9. OPERATING LEASES

The Organization has entered into numerous lease comriiitments for space.
Leases under non-cancelable lease agreements have various starting dates,
lengths, and terms of payment and renewal. Additionally, the Organization has
several facilities which are leased on a month to month basis. For the years ended
June 30. 2018 and 2017, the annual rent expense for leased facilities totaled
$165,227 and $163,025, respectively.
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Minimum future rental payments under non-cancelable operating leases having
Initial terms in excess of one year as of June 30, 2018, are as follows:

Years ending
June 30 Amount

2019 $ 157,610

2020 43,441

2021 39,611

2022 3.301

£ 243.963

NOTE 10. IN-KIND CONTRIBUTIONS

The Organization records the value of in-kind contributions according to the
accounting policy described in Note 1. The Head Start, transportation and elder
programs rely heavily on volunteers who donate their services to the Organization.
These services are valued based upon the comparative martlet wage for similar
paid positions.

The Organization is also the beneficiary of a donation of in kind in the form of below
market rent for some of the facilities utilized by the Head Start and elder programs.
The value of the in-kind rent is recorded at the difference between the rental

payment and the market rate for the property based upon a recent appraisal.

Many other individuals have donated significant amounts of time to the activities of
the Organization. The financial statements do not reflect any value for these
donated services since there is no reliable basis for making a reasonable
determination.

NOTE 11. CONCENTRATION OF RISK

Tri-6ounty Community Action Program, Inc. receives a majority of its support from
federal and state governments. For the years ended June 30, 2018 and 2017,
approximately $13,773,803 (75%) and $12,128,016 (71%), respectively, of the
Organization's total revenue was received from federal and state governments. If a
significant reduction in the level of support were to occur, it would have a significant
effect on the Organization's programs and activities.

Cornerstone Housing North, Inc. receives a large majority of its support from the
U.S. Department of Housing and Urban Development. For the years ended June
30, 2018 and 2017 approximately 69% for each year, respectively, of the
Organizations total revenue was derived from the U.S. Department of Housing and
Urban Development. In the absence of additional revenue sources, the future
existence of Cornerstone Housing North, Inc. is dependent upon the funding
policies of the U.S. Department of Housing and Urban Development.
The majority of Cornerstone Housing North, Inc.'s assets are apartment projects,
for which operations are concentrated in the elderly person's real estate market. In
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addition, the Organization operates in a regulated environment. The operation of
the Organization is subject to administrative directives, hjles and regulations of
federal, slate and local regulatory agencies, including, but not limited to. HUD.
Such administrative directives, rules and regulations are subject to change by an
act of Congress or-an administrative change mandated by HUD. Such changes
may occur with little notice or inadequate funding to pay for the related cost,
including the administrative burden, to comply with the change.

NOTE 12. TEMPORARILY RESTRICTED NET ASSETS

Temporarily restricted net assets are available for the following specific program
services as of June 30, 2018 and 2017:

2018 2017

Temporary Municipal Funding $ 212,207 $ 205,804

Restricted Buildings 190,049 94,239

10 Bricks Shelter Funds 142,190 141.1,90
FAR 136,614 87.991
IDN Capacity Fund 32,194 15,066

Homeless Programs 27,680 36.856
FAR/EAR 23,249 11.735

Loans - HSGP 21,454 24,261
USDA 10,332 7.252
Loans-HHARLF 6,967 10,884

RSVR Program Funds 5,021 3,675
Head Start 4.172 973

Community Needs Assessment 4,076 -

Donations to Maple Fund 1,586 1,246
NH Charitable Foundation Grant, Mt. Jasper - 32,653
Service Link - 12,123
L. CHIP - Brown Co. House - 8,236

Donations to Mahoosuc Trail - 6,842

Julien Fund (AOD) - 1,175
Angelias Fund (AOD) - 235

EAR - 164

Total temporarily restricted net assets $ 817.791

NOTE 13. COMMITMENTS AND CONTINGENCIES

Grant Compliance

The Organization receives funds under several federal and state grants. Under the
terms of the grants the Organization is required to comply with various stipulations
including use and time restrictions. If the Organization was found to be

,  noncompliant with the provisions of the grant agreements, the Organization could
be liable to the grantor or face discontinuation of funding.
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Environmental Contingencies

On March 30, 2009, the Organization's Board of Directors agreed to secure
ownership of a 1.2-acre site located in Berlin, New Hampshire. There are 2
buildings on this site designated as the East Wing and West Wing Buildings which
were formerly used as a research and development facility for the Berlin Mills
Company.

The exterior soil and Interior parts of the East Wing Building contained
contaminants which required environmental remediation. In a letter dated May 2,
2012, the State of New Hampshire Department of Environment Sen/ices (the
Department) noted that the remedial actions for the exterior soils and parts of the
East Wing Building had been completed to the Department's satisfaction.

In addition, the Department noted that the contaminants related to the West Wing
Building did not pose an exposure hazard to site occupants, area residents, and the
environment provided the West Wing Building is maintained to prevent further
structural deterioration. If further deterioration occurs and contaminants are

released into the environrnent, the Organization could be required to take additional
action including containment and remediation.

Loss Contingencies

During the year ended June 30, 2018, legal actions were brought against the
Organization. Due to the uncertainty of the outcome of such cases as of June 30,
2018, as well as the uncertainty of the Organization's potential iiability, ho amount
has been accrued by the Organization at this time.

NOTE 14. RELATED PARTY TRANSACTIONS

As disclosed in Note 6, the Organization has a loan payable to a non-profit
organization which also provides pass-through state and federal funding for some
of the Organization's programs. See Note 6 and Note 16 for terms of the note
payables and related forgiveness of debt. The Organization had a note payable to
a related party in the amount of $24,533 at June 30, 2017. The note payable was
paid in full during 2018.

NOTE 15. RESIDUAL RECEIPTS ACCOUNT

Cornerstone Housing North, Inc.'s use of the residual receipts account is contingent
upon HUD'S prior written approval. During the year ended June 30, 2017, HUD
approved a withdrawal from the residual receipt account in the amount of $13,205
for an energy efficiency project. There were no withdrawals from the residual
receipts account for the year ended June 30, 2018. Residual receipts of $21,326
and $1,847 were held in a segregated account for the years ended June 30, 2016
and 2017, respectively.
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note 16. FORGIVENESS OF DEBT
During the year ended June 30, 2017, the Organization realized forgiveness of debt
income in connection with a note payable to a non-profit organization. Forgiveness
of debt income totaled $25,912 for the year ended June 30, ,2017.

NOTE 17. SUBSEQUENT EVENTS

Subsequent events are events or transactions that occur after the statement of
financial position date, but before financial statements are available to be issued.
Recognized subsequent events are events or transactions that provide additional
evidence about conditions that existed at the statement of financial position date,
including the estimates inherent in the process of preparing financial statements.
Non-recognized subsequent events are events that provide evidence about

. conditions that did not exist at the statement of financial position date, but arose
after that date. Management has evaluated subsequent events through October 19,
2018, the date the financial statements were available to be issued.
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Leone, ,
McDonnell
& Roberts

PROFE^IONALASSOOATION

CERTIFIED PUBLIC ACCOUNTANTS

WOLreBORO • NORTH CONVW

TRI-COUNTY COMMUNITY ACTION PROGRAM. INC. DOVER • CONCORD
STRATHAM

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

AN AUDIT OF FINANCIAL STATEMENTS PERFORMED
IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors of
Tri-County CorhrhunityAction Prograrh, Inc.
Berlin. New Hampshire

We have audited, In accordance with the auditing standards generally accepted in the United .States of
America and the standards applicable to financial audits contained in Government Auditing Standards
issued by the Comptroller General of the United States, the financial statements of Tri-County
Community Action Program, Inc. (a nonprofit organization), which comprise the statement of financial
position as of June 30, 2018, and the related staterfients of activities, functional expenses and cash
flows for the year then ended, and the related notes to the financial statements, and have issued our
report thereon dated October 19,2018.

Internal Control Over Financial Reporting

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

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

Our consideration of internal control was for the limited purpose described in the first paragraph of this
section and was not designed to identify all deficiencies in internal control that might be material
weaknesses or significant deficiencies. Given these limitations, during our audit we did not identify any
deficiencies in intemal control that we consider to be material weaknesses. However, material
weaknesses may exist that have not been identified.
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Compliance and Other Matters

As part of obtaining reasonable assurance about whether Tri-County Community Action Program Inc.'s
financial statements are free from material misstatement, we performed tests of its compliance with
certain provisions of laws, regulations, contracts, and grant agreements, noncompliahce with which
could have a direct and material effect on the deteirnination of consolidated financial statement
amounts. However, providing an opinion on compliance with those provisions was not an objective of
our audit, and accordingly, we do not express such an opinion. The results of our tests disclosed no
instances' of noncompliance or other matters that are required to be reported under Government
Auditing Standards.

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and
compliance, and the results of that testing, and not to provide an opinion on the effectiveness of the
organization's internal control or on compliance. This report is an integral part of an audit performed in
accordance with Goyernment Auditing Standards in considering the organization's internal control and
compliance. Accordingly, this communication is not suitable for any other purpose.

October 19, 2018
North Conway, New Hampshire
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TRNCQUNTY COMMUNITY ACTION PROGRAM. INC.

INDEPENDENT AUDITORS* REPORT ON COMPLIANCE

FOR EACH MAJOR PROGRAM AND ON INTERNAL CONTROL
OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors of

Tri-County Community Action Program, Inc.
Berlin. New Hampshire

Report on Compliance for Each Major Federal Program

We have audited Tri-County Community Action Program Inc.'s compliance with the types of compliance
requirements described in the 0MB Corhpliance Supplement that could have a direct and material
effect on each of Tri-County Community Action Program Inc.'s major federal programs for the year
ehded June 30, 2018. Tri-County Community Action Program Inc.'s major federal programs are
identified in the summary of auditors' results section of the accompanying schedule of findings and
questioned costs.

Management's Responsibility

Management is responsible for compliance with the requirements of laws, regulations, contracts, and
grants applicable to its federal programs.

Auditors' Responsibility

Our responsibility is to express an opinion on compliance for each of Tri-County Community Action
Program Inc.'s major federal programs based on our audit of the types of compliance requirements
referred to above. We conducted our audit of compliance in accordance with auditing standards
generally accepted in the United States of America; the standards applicable to financial audits
contained in Government Auditing Standards, issued by the Comptroller General of the United States;
and the audit requirements of Title 2 U.S. Code of Federal Regulations Part 200. Uniform
Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards (Uniform
Guidance). Those standards and Uniform Guidance require that we plan and perform the audit to
obtain reasonable assurance about whether noncompliance with the types of compliance requirements
referred to above that could have a direct and material effect on a major federal program occurred. An
audit includes examining, on a test basis, evidence about Tri-County Community Action Program Inc.'s
compliance with those requirements and performing such other procedures as we considered
necessary in the circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each major
federal program. However, our audit does not provide a legal determination of Tri-County Community
Action Program Inc.'s compliance.
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Opinion on Each Major Federal Program

In our opinion, Tri-County Community Action Program, Inc. complied, in all material respects, with the
types of compliance requirements refe/ted to above that could have a direct and material effect on each
of its major federal programs for the year ended June 30. 2018.

Report on Internal Control over Compliance

Management of Tri-County Community Action Program, Inc. is responsible for establishing and
maintaining effective internal control over compliance with the. types of compliance requirements
referred .to above. In planning and performing our audit of compliance, we considered Tri-County
Community Action Program Inc.'s internal control over compliance with the types of requirements that
could have a direct and material effect on each major federal program to determine the auditing
procedures that are appropriate in the circumstances for the purpose of expressing an opinion on
compliance' for each major federal program and to test and report on internal control over compliance In
accordance with Uniform Guidance, but not for the purpose of expressing an opinion on the
effectiveness of internal control over compliance. Accordingly, we do not express an opiriion on the
effectiveness of Tri-County Community Actjpn Program, Inc.'s internal control over compliance.

A deficiency in interndl control over compliance exists when the design or operation of a control over
compliance does not allow management or employees, in the normal course of performing their
assigned functions, to prevent, or detect and correct, noncompliarice with a type of corripliance
requirement of a federal program on a timely basis. A material weakness in internal control' over
compliance is a deficiency, or combination of deficiencies; in internal control over compliance, such that
there is a reasonable possibility that material noncompliance with a type of compliance requiremeht of a
federal program will not be prevented, or detected and corrected, on a timely basis. A significant
deficiency in internal control over compliance is a deficiency, or a combination of deficiencies, in
internal control over compliance with a t^e of compliance requirement of a federal program that is less
severe than a material weakness in internal control over compliance, yet important enough to merit
atteritiori by those charged with governance.

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

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

October 19, 2018
North Conway, New Hampshire
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PROGRAM. INC.

SCHEDULE OF FINDINGS AND QUESTIONED COSTS

FOR THE YEAR ENDED JUNE 30. 2018

1. The auditors' report expresses an unmodified opinion on the financial statements of Tri-County
Community Action Program, Inc.

2. No significant deficiencies relating to the audit of the financial statements are reported in the
Independent Auditors' Report on.Internal Control over Financial Reporting and on Compliance
and other Matters Based on an Audit of Financial Statements Performed in Accordance with

Government Auditing Standards.

3. No instances of noncompliance material to the financial statements of Tri-County Community
•  Action Program, Inc. which would be required to be reported In accordance.with Governrnent

Auditing Standards, were disclosed during the audit.

4. No significant deficiencies in internal control over major federal award programs during the audit
are reported in the independent Auditors' Report on Corripliance for Each Major Program and
on Internal Control over Corhpliance in Accordance with the Uniform Guidance. .

5. The auditors' report on Compliance for the major federal award programs for TrI-Cpunty
Community Action Program, Inc. expresses an unmodified opinion on all major programs.

6. No audit findings that are required to be reported in accordance with 2 CFR 200.516(a} are
reported in this Schedule.

7. The programs tested as major programs included:

U.S. Dept. of Health & Human Services, LIHEAP - CFDA #93.568

U.S. Dept. of Health & Humari Services, TANF Cluster - CFDA #93.558

Electrical Assistance Program (Non-Federal) - NH Public Utilities Company

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

9. Tri-County Community Action Program, Inc. was determined to be a low-risk auditee.

FINDINGS - FINANCIAL STATEMENTS AUDIT

None

FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAMS AUDIT

None
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Jeanne L. Robillard

CORE STREIVfiTHS

Pn^xam develc^ment, management and administiatton * Cpmmomty ooHaboxatioas
Development of policy, protocol, and lervice deUvety to meet funder standards

Grant writing and management * Budget pecfottbance and fitwnrial reporting
Innovative solutions & problem stdvir^ * Capact^ buildup

Professional presentations * Public speaking
Dedicatioo * Imagination * Determinatioo * Fortitude

PBOFESSIOmAl. KyPERIKiyfi;

1Vi>Coiiiitj Cpmmimltj Adloii Programs, Inc.
Cbftcf ExecnUre Officer
Beriiii, NH carrenl FT emi^jmctat

IVfaCMiiUj Cammmiitj Aciion PiojliMimi i»»*-
Chirf OperatiBg Officer
Berlfai,llffi 20I6-M18
Responsible for tbe operations of six agen^ Divisions with 15 individual programs that provide over
dO consufloer services across three comities of Noxthem New Hampshire. Essoidal include;
supminskm of Division Directors, oversee and monitor program resources, revenues, eqieriditures
and budget performance; tactical oversi^t of pro^ams to meet or exceed agency defined sttat^c
goal^ develop and implemrat strat^ies to improve indnddual programs and overall agency program
and fiscal performance; oversee and lead special projects such as the Annual Report, Stiat^ic Plan,
Community Needs Assessment process, and work with Senior Management Team to develop new
service initiatives. Ptovide tactical guidance to Division Directors to trouble shoot and problems
in the daily operations of programs.

IVi-Coonty Conunnni^ Action Progromc, Inc.
Dhrnion IMrecton TCCAP Prevention Scificco

Bcriixi,NH 201J. 2016

Responsible for four agency programs under the umbrella of TCCAP Prevention Services; oversee
division resources, revenues, and expenditures and monitor budget performance; general overst^t of
prt^rams to meet or exceed agency defined stxa^ic goal^ supervise program directors; write grants
to support programs, monitor results, and pr^ie grant reports and financial statements for fiindets
and agency; develop fundraising and marketing strat^ies for programs; represent program through
participation in state and local initiadves relative to program/division goals and service delivery;
collaborate with stakehc^ders and elected officials, including presenting legislative testimony.

Trl-€^otni^ Commimity Action Programs, Inc.
Program/Division Dircctori Snppori Center at Biircb Bonae
Littl^on, New HamiMhire 2OP7-30I5
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 performance and progress toward strategic goals; create and direct victim advocacy
prcgrams to ensure compliance with grant deliverables and applicable state and federal law; develop
fundraising and marketing strategies; participate in state and local collaborations to enhance victim
services; represent program in state and federal victim 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.



JL Robillard * 2

Beoklieqwri Womca'a Hnral Bntrqirciiiniinl IVetarark |WUKN)
BeUilcbem, NH cuiMm< FT emgU^wMaat

-Responsible for giant fiscal tiackiog, reporting, fiinds release and account ttansfers, bi-wedcly payroll
and 941 pajments^ accounts payable and receivable, month end recondliatioos for bank accounts,
credit cards, petty cash, retail and market sal^ monthly POS/QB leconciiiation for three retail

pf^nng moudily cash flow, forecasts, and standard fiscal reports for Board of Directors.

IMCmmty (^onmnBttjr Action P^ognatM, Inc.
Dia^ ffi'i I ii 11 (^oovdinaton Suppurt CcBtcr oi Bnrcfa Honoc
littlctoDt New HoHipatiirc 199T to 300V
Provide advocacy and direct service to ̂ tims Of donaestic and sdnial vkJehci^ supervise court
advocacy programs; recruit, train and siqiervise staft, volunteers, and interns; develop agency systems,
policies a^ protocols; create and present community outreadi presentations and cmrpaigns; present

- schod-based violence prevention rla^'s^ for grades K-12; provide on-^all coverage of crisis line

Dirccton govcrhOI Aren Invcnilc Dasaaiahiai Pawgaom
WeodCTfllc. New HonqioliiM 1980-3001
Recruit, train, and supervise volunteer diversion committees; estaUish community pfogrammu^ for
diverted youdi; supportive counseling of youdi; maintain coUaborafive relatioash^ between the court
system, juvenile service officers, local police departments, and diversion pro^am; prepare and file
court ctports on diverted youth; cormnunity outreach and education

f iiMi'i ■ iliTr/TM* 1 Nertheew Family leiiiletoiJ^lMwro SKrfler
MtOermon, New 1990-1089
Provide individual supportive counseling to adjudicated youth, fiKiUtate peer stpport groups, develop
and-mplemtirit timtment plans and case management services to clients, supervise and tutor youth in
classroom sipervise youth in daily living skills

Edngatfon

BS-in I-*-—* Services. Springfidd College Scbooi of Hitmnn Serviced. Boston, MA
Pnfninal Justitt Concentration, Grwhated with 4.0 GPj4

AS in Dmg and Akohol BrhsfiilHstion CTomtsding <DABC Pre^nml
Sonibem Connectient ConunnnBy CoBeige. New floven* CT"

Addlrioitftl ProffeiMioiial Eftadcrwhip and flvic AgfiKatfow9

♦  Rnard nf Selectmen, Town of Bedilehem Twice Elected
♦  Alliance of Northern New Hflmpshire 2d00-200\ Trtasttrer 1996-1998
♦ Chairman, Havetfaill Area Family Violence Couodl 1998-2003

♦ Certified PRIME FOR LIFE Impaired Dnvcr Interventioo Program Instructor #NH 16199
♦ R^istec^ Sexual Harassment Prevention Trainer in die State of New Hampshire
♦ Board Member, Womcn*s Rural Entrepreneurial Network 2014; ln£aduaIMmber2008-2017
♦ Bethlehem Planning Board 2010-201S
♦ Bethlehem Conservation Commission 2006 - atmnt
♦ Granite United Way, North Country Cabinet Member ^11-2012
♦ TCCAP; Commendatioo- Division Director Award, 2011
♦ Bethlehem Gtizen's Advisory Committee on Recycling 2007-2010

♦ Licensed Foster Parent, State of NH 2000-2006

♦ SmaU Business Owner: Aurora Energies 2015- atmnt
♦ Speakeasy Trio larz Vocalist/Sweet Jamm Swing Band Jazz Vocalist 1997-atmnt
♦ Member, United States Figure Skating Association/International Skating Institute atmnt jina 1993



Randall S. Pilotte

Summary

Accounting professional with oVcr 29 years of experience, of whi^h 21 years were with a single private manufacturer.
16 years of experience managing accountii^ professionals. Key con^retencies include:

Financial Statements Accounts Payables Inventory Fixed Assets
Payroll - Bank Reconciliations Accounts Receivables Sales/Use Tax
Budgeting Gash Flow Management Audits Forecasting

Experience

TRl-COUNTY COMMUNITY ACTION PROGRAM. INC.. Berlin. NH 06/2013-Present

CFO (2017-Present)
Work closely with the CEO, Treasurer and Finance Committee to identify perfprmMce goals for the Agency and to
maintain ̂ sterns to monitor performance against those goals. Plan, dir^, coordinate, inq)lement and evaluate the
financial management systems and activities of the Agency with a budget of $18M.
•  Prepare/provides complete and accurate financial, statistical, and accounting records for the Agency and outside

regulatory agencies.
• As a member of the senior management team, assists in the formulation and execution of corporate finance

policies, objectives and programs.
• - Prepares program and agency budgets in conjunction with the CEO and Program Directors. Plan, dirwt,

cooidinate, implemeiit and evaluate fiscal performance reviews of Tri-County CAPs divisions.
• Hire, train, direct and evaluate employee performance within the department; recommend promotions and salary

adjustments.

•  Provides supervision and direction for the Facilities Management Team, ensuring that all mortgages, leases and
covenants are maintained for Tri-County CAP'S facilities. Creation of five-year capital plan.

• Reviews cash flows for each division, monitor cash management practices, and monitor investments associated
with each property.

•  Prepared five-year debt reduction plan.

Fiscal Director/Interim CFO (2016 - 2017)
•  Direct and manage a fiscal staff of 5 and processes associated with the general ledger, payroll, and accounts

payable, accounts receivable, cash receipts and fixed assets.
•  Prepare and 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.
•  Ensure all balance sheet, revenue and expense accounts arc analyzed and reconciled periodically.
•  Collaborate with Division Directors to monitor departmental revenue and expenses versus budget.
• Worked with the CFO to develop real time monthly and annual financial reporting; and implementing

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

Accotinting Manager (2015-2016)

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



KENT NUTRITION GROUP- INC. fPk/a Blue Seal Feeds. Inc.). Londonderry, NH 03/1989-09/2010

Assistant Controller (2005-2010)

•  Ensured an accurate and timely monthly and year end close, consisting of the preparation of a consolidated and
;  individual financial statement in accordance with GAAP for nine manufacturing plants and 11 retail stores with

gross revenues in excess of-$200M. Additional responsibilities included prqjaring journal entries, account
analysis, inventory review and observation, fixed assets, and depreciation.

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

'• Oversaw all aspects of proprictajy software, multi-state payroll system for 500 employees. Prepared all federal
and state payroll tax reports, including quarterly and year-end returns, processing of W2s, and supervision of
payroll clerk.

•  Interfaced with 18 various banks throughout New England and Mid-Atlantic area used as depositories.
•  Prepared multi-state sales/use tax returns and acted as point of contact for audits.
•  Pro^ctively coached and consulted plant and store management on the annual budget development process.
•  Oversaw month-end accruals.

•  Assisted and responded to auditors* requests on aimual audit.
•  Filed annual franchise and abandoned property reports with appropriate states.

AccountiDg Manager (1999-2005)

Supported the Corporate Controller's initiatives by providing supervision and oversight to the Accounting function.
Supervised and trained two accounts payable clerks on Chart of Accounts, Accounts Payable, timely and accurate,
proce^ing and payment Of vendor's invoices, employee travel reimbursements, and standard accounting practices.

AccouDtant/PayroU Supervisor (1994-1999)

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 Pierce COLLEGE. Concord, NH



REGAN L. PRIDE

SUMMARY

My experience qmus the fields of aigmeering, conq>uta technology, educ^on, and public administration. In
-  et^ of these environments I have had hands-on involvement in computer usage, 8iq)poit, and IT decision
making. This unique oomUnsfion brings a wide array of knowledge and skills to the table for your organization.
I am a team player, a patient trainer, and adept at interpersonal relations.

revelant knowledge and skill areas

.  • Confidence in public for business and technical qrpHcations, and instructionaJ
.• Strong writing skills a^ interpersonal communication skills, rdbility to teach others, and build consensus

.  • Ajqiroachable, warm and personable style in teaching classes and interacting with colleagues
• Robust education in mathematics, ctigjiming and general science topics
• Familiar with H.232 videoconferencing systems
• Fluency with entiie Microsoft Office qq>licatioD suite.
• Fluency with AutoCAD computer-aided drafting software
• Familiarity with ArcN^ew QIS software.
• Familiar whh Avante Enterprise Resource Planning software
• Familiar with BMSl fund accmmttng and Avhar assessing/tax billing software

• A<lq>t at Macromedie/Adobe Dreamweaver MX web site design software

WORK EXPERIENCE

TRI-COUNTY COMMUNTTV ACTION PROGRAM, Berlin, NH
TITLE: Chief Operations Officer, March 201 S^nesent

■■Supervisor.for Weatherization, Energy Assistance A Elder Services, IT, Head Start, and Tran^itation
progranis. Reqxmsible for overseeing daily operations of the agency. Oosely involved wHh agency budgeting
activities. Reports to tbe CEO.

NORTH COUNTRY COUNCIL REGIONAL PLANNING COMISSION, Littleton, NH
TITIE: Planner, 2012-2013-t-201S-2018
Conducted *7011 Cost Accounting*' studies of municipal solid waste departmeiit opertf ons as part ofUSDA

- Rural Developmem grant project: Also organized study groups on tbe topics of nmdicine disp^ and household
hazardous waste disposal. Created pilot programs to ruhice & divert food waste from landfills in 4 communities.
Assisted in conqrilatioD of the Fair Housing Equity Assessment component of regional plan update under the
Granite State Ftrture project grant.

2013-2014
INNOVATIVE STRUCTURAL BUILDINO PRODUCTS
TITLE: Project Manager
Perfonried a variety of functions including business plan preparation and product development associated with a
start-up company in the engineered wood sheathing industry. I created engineering drawings, built end tested
prototypes, and assisted in marketing activities.

2000 - Present
ICANTOO ENTERPRISES, Usbon, NH
TITLE: Owner, Computer AppUcatioiu Coiisiiltlng
Assistance and training with business and technical qrplications. Created customized solutions involving
AutoCAD, MS Woric, MS Excel, MS Access software applications. 1 also perform wd) site HTML and CGI
development, hardware setup, upgrades, and troubleshooting.
Recent clients^rojects include:

■  New England Electric Wire Corp - Implementation of Avante MRP & APS scheduling software,
coirqruterized WIP labeling system, computer woricstation installations, user/operator training.

•  Littleton, NH Senior Softball League - custom programming and support of statistical software
■  Louisiana Corporate Credit Union - Web site design and mainteirance.



2006-2012

TOWN OF USBON, NH, Usbon, NH
TITLE: Town Admlniftrator, CPM

■ Prepared y™""' town budgets and performed presentations at budget hearings and town meeting. Prquund
imniifli fuumdal reports (MS-2, MS-4, MS^) for the town. Generated tax warrants, and water/sewer warrants.
Analyzed water/sewer revenues and developed rate structure to balance dq)ajtjnent*8 budget Performed tbe

- fbncdons of financial edministration, personnel management grant administration, welfare adnuiustration,
emergency roana^meot, and project management.

2004 - 2006

NEW ENGLAND CATHETER CORPORATION, Usbon, NH
(Subsidiary ofNew England Wire Technologies)
TITLE: BagtDecr, Medical Prodnctt
Performed procciss ettgineering 6t4>poil in tbe manufacture of wirfrranforced medical tubing including;
equipment spedfication, process/procedure devdopment, tooling design, wA statistical data analysis.

.' Developed customized qpreedsbeets for product desi^ and manuftcturing process control.
;  .1 Was also employed witb the parent conqnny as an engineeryCAD operator firom 1990 to 2000. While in this

cqMcity, lied cdnqnites users groiqis, installed tbe first Etbemet network in the conqrany engiireermg
•  department and developed cortq)uter file managem^ systems and badcup rDutines.

2002 - 2004

SCHOOL ADMINISTRAnVE UNIT 35, UtUetoo, NH

TTIIE: Distance Lramlng Coordinator
This position involved collaboration with teachers and staffto develop interactive educatiorud programs
utilizing distance leaming/videoconferencing technology. Programs were distribxited between three bi^ school

Duties included setiqt, configuration, operation md maintenance of videoconferencing en^ints, and
operatioD of bridge/gateway at central office. I sen^ as webmaster for SAU wd>site. I also perfoimed various
conq>uter sujq>oit duties.

EDUCATlON/CERnFICATXONS

NH Bureau of Education and Training
CTM Certificate (Certified Pubic Manager)

University of California at Berkeley, Engineering Department
92 semester credits in Mechanical Errgioeering M^or

CONTINUTING EDUCATION

• NH Certified Public Supervisor program
•  Radviskm H.232 technician course

•  Six Sigma process control course by Boston Scientific Corp.
•  Extrusion Theory course at University of Massachusetts, Lowell

PROFESSIONAL & CIVIC ASSOCIAHONS

• Board of Directors, North Country Council Regional Planning Commission,
Bethldrem, NH; 2007-present. Served as chairman in 2011.

• Oiafion>Coos Regional Coordinating Council (for public transit); Littleton, NH; 2009-2012
• Member ofNHMMA,NHGFOA,NHLWAA-2006-2012
• Board of Selectman, Lisbon, NH March 2000-2006. Served as chairman from 2002 to 2006.
• Board ofDirectors, Lisbon Main Street, Inc., Lisbon, NH; 2008-2012;
• Economic Restructuring Committee of lid>on Main Street, Inc., 2002-present; chair since Oct. 2009
• Member ofGranile State Distance Learning Network, 2002-2004

REFERENCES

Professional rcferoKcs shall be produced upon request and presented at time of interview.



CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Jeanne Robillard Chief executive Officer $115,000

Randall Pilotte Chief Financial Officer $75,000

Regan Pride Chief Operating Officer $70,000
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Jeffrey A. Meyerj

Commissioner

Christine L Sintonieilo

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERMSUPPORTS AND SERVICES

BUREAU OF ELDERLY & ADULT SERVICES

129 PLEASANT STREET, CONCORD, NH 03301-3587
603-271-9203 1-800-351-1888

Fax:603-271-4643 TDD Access: 1-800-735-2964 www.dhhs.nb.gov

u

November 2. 2017

.His Excellency, Governor Christopher T. Sununu
-■' and the Honorable Council
, State House
Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Long Term Supports and
Services, Bureau of Elderly and Adult Services, to enter into retroactive amendments with the vendors
listed below by .increasing the price limitation by $8,597,592 from $17,667,902 to an amount not to
exceed $26,265,494 and extending the completion date from September 30. 2018 to June 30. 2019 for
the provision of Nutrition and/or Transportation Services with no change to the Scope of Work,
retroactive to July 1, 2017 effective upon Governor and Executive Council. The original agreements
were approved by Governor and Executive Council on December 21. 2016 (Item # 15) and the contract
with Rockingham Nutrition Meals on Wheels was amended on June 7, 2017 (Item #13). 43% General
Funds/ 57% Federal Funds.

- Vendor Name Vendor Location
Current
Budget

Increase/
(Decrease)

Modified
Budget

.  . Community Action
Program Belknap-

Menrimack Counties, Inc. .
177203 Concord $3,065,757 $1,491,912 $4,557,669

Community Action
Partnership of Strafford

County
177200 Dover $69,513 $33,780 $103,293

Easter Seals New
Hampshire, Inc. 177204 Manchester $188,629 $91,665 $280,294

Grafton County Senior
Citizens Council, Inc. 177675 Lebanon $2,366,814 $1,151,539 $3,518,353

Greater Wakefield
Resource Center 158408 Union $30,800 $1'4.992 $45,792

Lamprey Health Care 177677 Newmarket $118,560 $57,579 $176,139

Newport Senior Center 177250 Newport $1,272,754 $619,398 $1,892,152
Ossipee Concerned

Citizens 170158 Center
Ossipee $746,279 $363,251 $1,109,530



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 2 of 4

Vendor Name Vendor Location
Current

Budget
Increase/

(Decrease)
Modified

Budget

Rockingham Nutrition
Meals on Wheels

155197 Brentwood $2,869,064 $1,396,238 $4,265,302

Southwestern Community
Services

177511 Keene $117,031 $56,890 $173,921

St Joseph Community
Services

155093 Merrimack.

/

$2,999,190 $1;459,761 $4,458,951

Stratford Nutrition MOW 260818 Somersworth ■ $774,098 $376,787 $1,150,885

The Gibson Center for, ,
Senior Services

155344
North

Conway
$506,402 $246,440 $752,842

Tri-County Community
Action Program 177195 Berlin $1,403,957 $683,006 $2,086,963

VNA at HCS 177274 Keene. NH $1,139,054 $554,354 $1,693,408

Total: $17,667,902 $8,597,592 $26,265,494

-Funds to support this request are available In the following accounts in State Fiscal Years 2018
and 2019, with authority to adjust amounts within the price limitation and adjust encumbrances between
State Fiscal Years through the Budget Office if needed and justified, without approval from Governor
and Executive Council.

See Attached Fiscal Details

EXPLANATION

This request is retroactive to July 1,^ 2017 because the New Hampshire Legislature
appropriated in each year of the biennium (State Fiscal Years 2018 and 2019) a one-time increase of
up to five percent (5%) for elderly and adult non-Medicaid services in HB144. The Department is
amending the contracts to increase the per meal and per client per date transportation rates. The
purpose of this request is to increase the price limitation and extend the completion date in order for the
vendors to provide Nutrition and Transportation Services to support older, isolated and frail adults in
order to assist them to continue living as independently as possible, safely, and with dignity.

Nutrition Services are comprised of home delivered and/or congregate meals. Vendors will
deliver meals to the homes of eligible individuals who are homebound and unable to prepare their own
meals, or who are temporarily homebound due to recovery from illness or injury.. Each meal shall
include at least one-third (1/3) of the recommended daily allowance established by the Food and
Nutrition Board of the Institute of Medicine for the National Academy of Sciences, as well as the Dietary
Guidelines for Americans issued by the Secretaries of the Departments of Health and Human Services
and Agriculture. The vendors will prepare meals, to the extent possible, that Incorporate the ̂ special
dietary needs/preferences of clients, including recommendations from clients' licensed practitioners.

Congregate meals are provided in community settings, where individuals travel to a specific site
to share a meal with other individuals. Each meal shall include at least one-third (1/3) of the
recommended daily allowance established by the Food and Nutrition Board of the Institute of Medicine
for the National Academy of Sciences, as well as the Dietary Guidelines for Americans Issued by the
Secretaries of the Departments of Health and Human Services and Agriculture. The vendors will
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prepare meals, to the extent possible, that Incorporate the special dietary needs/preferences of clients,
including recommendations from clients' licensed practitioners.

Transportation Services Include providing transportation to Individuals in a vehicle to and from
an individual's home for medical appointments, grocery shopping and errands, and to community
facilities and programs that promote independent living and socialization. Vehicles used for
transportation services shall be registered and Inspected in accordance with the New Hampshire
Department of Transportation and New Hampshire Department of Safety regulations. All drivers
providing transportation services shall be licensed In accordance with applicable New Hampshire
Administrative Rules.

Vendors for contracted services shall assist Individuals In accessing the aforementioned
services by accepting applications for services either directly from clients or through referrals.
Additionally, vendors shall assist clients with obtaining, other-services that may be of assistance to
them, as appropriate.

■  The Nutrition and Transportation services provided support individuals ages sixty (60) and older,
as well as individuals ages eighteen (18) and over with a disability or chronic Illness. Services are

. targeted toward individuals with the greatest economic and social need. The services support eligible
adults to live as independently and safely as possible, and with dignity. The vendors will ensure that
clients served meet eligibility requirements for services and ensure that clients have access to
appropriate services.

These contracts were selected through a competitive bid process. Sixteen (16) agreements
were originally approved by the Governor and Executive Council, one (1) of which (City of Nashua) -will
be put before the Governor and Executive Council at a later date.

As referenced in the Request for Applications and in Exhibit C-1 of this contract, this.Agreement
Includes the option to extend for up to two (2) additional year(s), contingent upon satisfactory delivery of
services, available funding, agreement of the parties and apprqval of the Governor and Council; The
Division Is exercising this renewal option for nine (9) months, leaving an additional one (1) year and
three (3) months'of renewal.

- Should the Governor and Executive Council not approve this request, the Legislature's direction
to Increase rates paid for Nutrition and Transportation Services, and its inclusion of funding in the
current biennium to support these Increases will be unfulfilled.

Area served: Statewide

Source of Funds: 43% General Funds

57% Federal Funds; CFDA # 93.044 US Department of Health & Human
Services, Administration for Community Living, Older Americans Act Title III, Grants for
Stale and Community Programs on Aging -Title IIIB (FAIN # 17AANHT3SS): #93.045 US
Department of Health & Human Services, Administration for Community Living, Older
Arhericans Act Title III, Grants for State and Community Programs on Aging - Title IIIC-1
(FAIN # 17AANHT3CM); CFDA # 93.045 US Department of Health & Human Services,
Administration for Community Living, Older Americans Act Title III, Grants for State and

.  Community Programs on Aging - Title IIIC-2 (FAIN # 17AANHT3HD): CFDA # 93.667
United States Department of Health and Human Services, Administration for Children and
Families, Social Services Block Grant
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In the event that the Federal Funds become no longer available. General Funds will not be
requested.to support this program.

.•-V-

Respectfully submitted,

- ^

Christine L. Sa^f^niello

Director

Approved by:

^ffrey A. Meyers

Commissioner

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



Nutrition and Transportation Amendments

FINANCIAL DETAIL ATTACHMENT SHEET

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADM ON AGING GRANTS (57% Federal Funds;
43% General Funds)

Class/Account

/

Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget

.. 5.12-500352, . ■  Transportation of Clients - . 2017 .  $124,614:60 -  .$124,61460

54T-500383 Meals - Congregate 2017 $163,597.50 . $163,597.50

^  544-500386 Meals - Home Delivered 2017 $334,757.50 - $334,757.50

.512-5.00352 . Transportation of Clients 2018 $249,229.20 $12,514.04 $261,743.24

■  '.541-500383 0 Meals - Congregate 2018 :  $327,189.50 $16,656.92 $343,846.42

544-500386' ■ Meals - Home Delivered 2018 $669,515.00 $34,084.40 $703,599.40

512-500352 Transportation of Clients 2019 $62,307.30 $199,435.94 $261,743.24

541-500383 Meals - Congregate 2019 $81,796.00 $262,050.42 $343,846.42

.  544-500386 Meals - Home Delivered 2019, $167,381.50 $536,217.90 $703,599.40

Subtotal $2,180,388.10 $1,060,959.62 $3,241,347.72

Easter Seals New Hampshire, Inc. (Vendor # 177204)

Class/Account '  Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget

' 512-500352 , • Transportation of Clients 2017 $53,893.80 $53,893.80

541-500383 Meals - Congregate 2017 $0.00

, 544-500386 Meals - Home Delivered 2017 $0.00

>,512-500352 Transportation of Clients 2018 $107,787.60 $5,412.12 $113,199.72

541-500383 Meals - Congregate 2018 $0.00

544-500386 ,• Meals - Home Delivered 2018 -  $0.00

'  512-500352 '•  Transportation of Clients 2019 $26,946.90 $86,252.82 $113,199.72

541-500383 Meals - Congregate 2019 $0.00 $0.00

544-500386 Meals - Home Delivered 2019
1

$0.00 $0.00

Subtotal $188,628.30 $91,664.94 $280,293.24



Gibson Center for Senior Services (Vendor #155344)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
512-500352 Transportation" of Clients 2017 $12,845.40 $12,845.40
541-500383 Meals - Congregate 2017 $46,750.00 $46,750.00
544-500386 Meals - Home Delivered 2017 $65,400.50 $65,400.50
512-500352 Transportation of Clients 2018 $25,667.10 $1,288.77 $26,955.87

541-500383 Meats - Congregate 2018 $93,500.00 $4,760.00 $98,260.00

'  544-500386 Meals'- Home-Delivered 2018 $130,795.50 $6,658.68 •  $137,454.18
512-500352 • Transportation of Clients 2019 $6,422.70 $20,533.17 $26,955.87
541-500383 Meals - Congregate 2019 $23i375.00 $74,885.00 $98,260.00

544-500386 Meals - Home Delivered 2019 $32,697.50 $104,756.68 $137,454.18

Subtotal $437,453.70 $212,882.30 $650,336:00

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

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
/ '512-500352 Transportation of Clients 2017 $183,129.90 $183,129.90

541-500383 Meals - Congregate 2017 $187,621.50 $187,621.50
544-500386 - Meals - Home Delivered 2017 $161,073.00 $161,073.00
512-500352 •  Transportation of Clients 2018 $366,236.10 $18,389.07 $384,625.17

541-500383 • Meals • Congregate 2018 $375,243.00 $19,103.28 $394,346.28
544-500386 Meals - Home Delivered 2018 $322,146.00 $16,400.16 $338,546.16
512-500352 Transportation of Clients 2019 $91,553.10 $293,072.07 $384,625.17

541-500383 Meals- Congregate 2019 $93,813.50 $300,532.78 $394,346.28
544-500386 Meals - Home Delivered 2019 $80,536.50 $258,009.66 $338,546.16 -

- Subtotal $1,861,352.60 $905,507.02 $2,766,859.62
Greater Wa efield Nutrition and Transportation. (Vendor# 158408)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
512-500352 Transportation of Clients 2017

54,1-500383- Meals - Congregate 2017 $8,800.00 •  $8,800.00

544-500386 Meals - Home Delivered .  2017

512-500352 Transportation of Clients 2018

541-500383 Meals - Congregate 2018 $17,600.00 $896.00 $18,496.00
544-500386 Meals - Home Delivered 2018

512-500352 Transportation of Clients 2019

541-500383 Meals - Congregate 2019 $4,400.00 $14,096.00 $18,496.00
544-500386 Meals - Home Delivered 2019 .

Subtotal $30,800.00 $14,992.00 $45,792.00



Lamprey Health Care (Venc or#177677)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
512-500352 Transportation of Clients 2017 $33,872.80 $33,872.80

541-500383 Meals • Congregate 2017 $0.00

.  544-500386 Meals - Home Delivered 2017 $0.00

512-500352 Transportation of Clients 2018 $67,745.60 $3,387.28 $71,132.88

541-500383 Meals - Congregate 2018 $0.00

.  544-500386 Meals - Home Delivered 2018 $0.00

.512-500352- Transportation "of Clients 2019 $16,941.60 $54,191.28 $71,132.88

541-500383 - Meals • Congregate 2019 .$0.00 $0.00

. 544-500386 Meals - Home Delivered 2019 $0.00' $0.00

Subtotal $118,560.00 $57,578.56 $176,138.56

Newport Senior Center (Vendor #177250)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
: 512-500352 Transportation of Clients 2017 $38,725.80 $38,725.80

.  541-500383 Meals - Congregate 2017 $80,366.00 $80,366.00

544-500386 Meals - Home Delivered 2017 $124,954.50 $124,954.50

512-500352 Transportation of Clients 2018 $77,451.60 $3,888.92 $81,340.52

541-500383 Meals - Congregate 2018 $160,726.50 $8,182.44 $168,908.94

-544-500386 Meals - Home Delivered 2018 $249,909.00 $12,722.64 $262,631.64

512-500352 Transportation of Clients 2019 $19,362.90 $61,977.62 $81,340.52 '

541-500383 Meals - Congregate 2019 $40,183.00 $128,725.94 $168,908.94

^  544-500386 Meals - Home Delivered 2019 $62,480.00 $200,151.64 $262,631.64
■

" Subtotal. $854,159.30 $415,649.20 $1,269,808.50

Ossipee Concerned Citizens (Vendor #170158)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
512-500352 , Transportation of Clients 2017 $0.00

541-500383 Meals - Congregate 2017 $62,777.00 $62,777.00

544-500386 Meals - Home Delivered 2017 $71,857.50 $71,857.50 .

512-500352. Transportation of Clients 2018 $0.00

541-500383 ■ Meals - Congregate 2018 $125,554.00 $6,391.84 $131,945.84

544-500386 Meals - Home Delivered 2018 $143,715.00 $7,316.40 $151,031.40

512-500352 Transportation of Clients 2019 $0.00 $0.00

541-500383 Meals - Congregate 2019 $31,388.50 $100,557.34 $131,945.84

544-500386 Meals - Home Delivered 2019 $35,931.50 $115,099.90 $151,031.40

Subtotal $471,223.50 $229,365.45 $700,588.98



Rockingham Nutrition MOW (Vendor #155197)

Class/Account Class Title SPY Current Budget
Increase/

(Decrease) Modified Budget

512-500352 Transportation of Clients 2017 $90,844.00 $90,844.00

541-500383 Meals - Congregate 2017 $123,750.00 $123,750.00

544-500386 Meals - Home Delivered 2017 $331,837.00 $331,837.00

512-500352 Transportation of Clients 2018 $181,677.60 $9,104.25 $190,781.85

541-500383 Meals - Congregate 2018 $247,500.00 $12,600.00 $260,100.00

544-500386 Meals - Home Delivered ■  2018 $663,674.00 $33,787.04 $697,461.04

512-500352 -Transportation of Clients 2019 $45,416.80 $145,365.05 $190,781.85

541-500383 Meals - Congregate 2019 $61,875.00 $198,225.00 $260;100.00

544-500386 Meals - Home Delivered 2019 $165,918.50 $531,542.54 $697,461.04

Subtotal $1,912,492.90 $930,623.88 $2,843,116.78

St.oseph Community Services Vendor #155093)

Class/Account Class Title SPY Current Budget
Increase/

(Decrease) Modified Budget

512-500352 Transportation of Clients 2017 $25,001.60 $25,001.60

541-500383 Meals - Congregate 2017 $158,537.50 $158,537.50

544-500386 Meals - Home Delivered 2017 $490,897.00 $490,897.00

512-500352. Transportation of Clients 2018 $49,992.80 $2,499.64, $52,492.44

541-500383 Meals - Congregate 2018 $317,075.00 ($116,798.00) $200^277.00
-544-500386 Meals - Home Delivered 2018 $981,794.00 $182,922.24 $1,164,716.24

512-500352 Transportation of Clients 2019 $12,500.80 $39,991.64 $52,492.44

541-500383 Meals - Congregate 2019 $79,271.50 $121,005.50 $200,277.00

544-500386 Meals - Home Delivered 2019 $245,448.50 $919,267.74 $1,164,716.24

Subtotal $2,360,518.70 $1,148,888.76 $3,509,407.46

Southwestern Community Services (Vendor ̂ 177511)

Class/Account

4^

Class Title SPY Current Budget

Increase/

(Decrease) Modified Budget

512-500352 Transportation of Clients 2017 $33,440.70 $33,440.70

541-500383 Meals - Congregate 2017 ■  $0.00

544-500386 Meals - Home Delivered 2017 $0.00

512-500352 Transportation of Clients 2018 $66,881.40 $3,358.18 $70,239.58

541-500383 Meals • Congregate 2018 . $0.00

544-500386 Meals - Home Delivered 2018 $0.00

512-500352 Transportation of Clients 2019 $16,708.50 $53,531.08 $70,239.58

541-500383 Meals - Congregate 2019 $0.00 $0.00

544-500386 Meals - Home Delivered 2019 $0.00 $0.00

Subtotal $117,030.60 $56,889.26 $173,919.86



Community Action Partnership of Strafford County (Vendor #177200)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
512-500352 Transportation of Clients 2017 $19,860.60 $19,860.60

541-500383 Meals - Congregate 2017 $0.00

544-500386 Meals - Home Delivered 2017 $0.00

512-500352 Transportation of Clients 2018 $39,721.20 $1,994.44 $41,715.64

541-500383 Meals - Congregate 2018 $0.00

544-500386' Meals - Home Delivered 2018 $0.00

512-500352 . .  Transportation of Clients 2019 $9,930.30 $31,785.34 $41,715.64

•541-500383 Meals - Congregate 2019 $0.00 $0.00

544-500386 Meals - Home Delivered 2019 $0.00 $0.00

Subtotat $69,512.10 $33,779.78 $103,291.88

Strafford Nutrition MOW (Vendor # 260818)

Class/Account Class Title SFY Current Budget
increase/

(Decrease) Modified Budget
512-500352 ■ Transportation of Clients 2017 $0.00

541-500383 Meals - Congregate 2017 $27,973.00 $27,973.00

544-500386 Meals - Home Delivered 2017 $129,233.50 $129,233.50

512-500352 Transportation of Clients 2018 $0.00

541-500383 Meals - Congregate 2018 $55,940.50 $2,847.88 $58,788.38

.  ..544-500386 Meals - Home Delivered 2018 $258,467.00 $13,158.32 $27i;625.32
512-500352 Transportation of Clients 2019 $0.00 $0.00

541-500383 Meals - Congregate 2019 $13,986.50 $44,801.88 $58,788.38

544-500386 Meals - Home Delivered 2019 $64,619.50 $207,005.82 $271,625.32

Subtotal $550,220.00 $267,813.90 $Sf8,033.90

Tri-County Community Action Program (Vendor #177195)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
512-500352 Transportation of Clients 2017 $102,490.00 $102,490.00

541-500383 Meals - Congregate 2017 $77,869.00 $77,869.00

544-500386 Meals r Home Delivered 2017 $152,570.00 $152,570:00

512-500352 Transportation of Clients 2018 $204,980.00 $10,249.00 $215,229.00

541-500383 Meals - Congregate 2018 $155,732.50 $7,928.20 $163,660.70

544-500386 Meals - Home Delivered 2018 $305,140.00 $15,534.40 $320,674.40

512-500352 Transportation of Clients 2019 $51,245.00 $163,984.00 $215,229.00

541-500383 Meals - Congregate 2019 $38,934.50 $124,726.20 $163,660.70

544-500386 Meals - Home Delivered 2019 $76,285.00 $244,389.40 $320,674.40

Subtotal $1,165,246.00 $566,811.20 $1,732,057.20



VNA at HCS (Vendor #177274)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
512-500352 Transportation of Clients 2017 $28,985.10 $28,985.10
541-500383 Meals - Congregate 2017 $73,276.50 $73,276.50

544-500386 Meals - Home Delivered 2017 $118,745.00 , $118,745.00
512-500352 Transportation of Clients 2018 $57,946.50 $2,909.55 $60,856.05
541-500383. Meals - Congregate 2018 $146,547.50 $7,460.60 $154,008.10
544-500386 Meals - Home Delivered 2018 $237,484.50 $12,090.12 $249,574.62

/ 512-500352 Transportation of Clients 2019 $14,480.70 $46,375.35 $60,856;05
,  541-500383 Meals - Congregate 2019 $36,635.50 $117,372.60 $154,008.10

544-500386 Meals - Home Delivered 2019 $59,372.50 $190,202.12 $249,574.62

- Subtotal $773,473.80 $376,410.34 $1,149,884.14

05-95-48-481010-7872 Summary for All Vendors

Class/Account Class Title SFY Current Budget (Decrease) Modified Budget
• 512-500352 Transportation of Clients 2017 $747,704.30 $0.00 $747,704.30

541-500383 • Meals - Congregate 2017 $1,011,318.00 $0.00 $1,011,318.00

544-500386 Meals - Home Delivered 2017 $1,981,325.50 $0.00 $1,981,325.50

512-500352 Transportation of Clients 2018 $1,495,316.70 $74,995.26 $1,570,311.96
541-500383 Meals - Congregate 2018 $2,022,608.50 ($29,970.84) ■ $1,992,637.66

^ 544-500386 Meals - Home Delivered 2018 $3,962,640.00 $334,674.40 $4,297,314.40

512-500352 .. Transportation of Clients 2019 $373,816.60 $1,196,495.36 $1,570,311.96

541-500383 Meals - Congregate 2019 $505,659.00 $1,486,978.66 $1,992,637.66

'544-500386 Meals - Home Delivered 2019 $990,671.00 . $3,306,643.40 $4,297,314.40
•

Subtotal $13,091,059.60 $6,369,816.24 | $19,460,875.84

05^95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND.ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT (57% Federal

Funds; 43% General Funds)

class/Account Class Title SFY Current Budget (Decrease) Modified Budget
544-500386 Meals Home Delivered 2017 $252,961.50 $252,961.50

544-500386 Meals Home Delivered 2018 $505,923.00 $25,756.08 $531,679.08

544-500386 Meals Home Delivered 2019 $126,483.50 $405,195.58 $531,679.08

Subtotal $885,368.00 $430,95f.66 $1,316,319.66



Easter Seals New Hampshire, Inc. (Vendor # 177204)

Class/Account Class Title SPY Current Budget (Decrease) Modified Budget
544-500386 Meals Home Delivered 2017

544-500386 Meals Home Delivered 2018

544-500386 Meals Home Delivered 2019

Subtotal $0.00 $0.00 $0.00

Gibson Center for Senior Services (Vendor #155344)

Class/Accouht .Class Title. SPY Current Budget (Decrease) Modified Budget
544-500386 • Meals Home Delivered 2017 $19,701.00 $19,701.00

544-500386 Meals Home Delivered 2018 $39,396.50 $2,005.64 $41,402.14^

544-500386 Meals Home Delivered 2019 $9,850.50 $31,551.64 $41,402.14

Subtotal $68,948.00 $33,557.28 $102,505.28

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

Class/Account Class Title SPY Current Budget (Decrease) Modified Budget

544-500386 Meals Home Delivered 2017 $144,419.00 $144,419.00

544-500386 Meals Home Delivered 2018 $288,832.50 $14,704.20 $303,536.70

544-500386 Meals Home Delivered 2019 $72,209.50 $231,327.20 $303,536.70

Subtotal $505,461.00 $246,031.40 $751,492.40

Greater Wa(efield Nutrition and Transportation. (Vendor# 158408)

Class/Account Class Title SPY Current Budget
Increase/

(Decrease) Modified Budget

544-500386 Meals Home Delivered 2017

544-500386 Meals Home Delivered 2018

/ 544-500386 Meals Home Delivered 2019

Subtotal $0.00 $0.00 $0.00
/

Lamprey Health Care (Vendor#177677)
4.

Class/Account . Class Title SPY Current Budget
Increase/

(Decrease) Modified Budget
544-500386 Meals Home Delivered 2017

544-500386 • Meals Home Delivered 2018

■ 544-500386 Meals Home Delivered 2019

Subtotal $0.00 $0.00 $0.00



Newport Senior Center (Vendor #177250)

Class/Account Class Title SFY Current Budget (Decrease) Modified Budget
544-500386 Meals Home Delivered 2017 $119,597.50 $119,597.50
544-500386 Meals Home Delivered 2018 $239,195.00 $12,177.20 $251,372.20
544-500386 Meals Home Delivered 2019 $59,801.50 $191,570.70 $251,372.20

Subtotal $418,594.00 $203,747.90 $622,341.90

Ossipee Concerned Citizens (Vendor #17 158)

XIass/Account Class Title r SFY Current Budget
Increase/

(Decrease) Modified Budget

^.'544-500386 .■ V - Meals-Home'Delivered 2017 $78,589.50 $78,589.50
544-500386 Meals Home Delivered 2018 • $157,173.50 ■ $8,001.56 $165,175.06

•  544-500386 Meals Home Delivered 2019 $39,292.00 ^ $125,883.06 $165,175.06
Subtotal $275,055.00 $133,884.62 $408,939.62

Rocklngham Nutrition MOW (Vendor #155197)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
544-500386 • Meals Home Delivered 2017 $273,306.00 $273,306.00

.  544-500386 Meals. Home Delivered 2018 $546,612.00 $27,827.52 $574,439.52
544-500386 ■- Meals Home Delivered 2019 $136,653.00 $437,786.52 $574,439.52

<  ' - Subtotal $956,571.00 5465,6f4.04 $1,422,185.04

StJoseph Community Services Vendor #155093)

Class/Account . Class Title SFY Current Budget
Increase/

■ (Decrease) Modified Budget
544-500386 . Meals Home Delivered 2017 $182,479.00 $182,479.00
544-500386' MealS'Home Delivered ■ 2018 $364,952.50 ' $18,579.40 $383.'531.90
544-500386 Meals Home Delivered 2019 $91,239.50 $292,292.40 $383,531.90

Subtotal $638,671.00 $310,871.80 $949,542.80
\  - * . .

Southwestern Community Services (Vendor #177511)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
■ . 544-500386 ' Meals Home Delivered 2017

544-500386 Meals Home Delivered 2018

544-500386 Meals Home Delivered .  2019

Subtotal $0.00 $0.00 $0.00



Community Action Partnership of Strafford County (Vendor #177200)

Class/Account Class Title SPY Current Budget
Increase/

(Decrease) Modified Budget
544-500386 Meals Home Delivered 2017

544-500386 Meals Home Delivered 2018

544-500386 Meals Home Delivered 2019

Subtotal $0.00 $0.00 $0.00

Strafford Nutrition MOW (Vendor # TBD)
\

Clas^Account Class Title SPY Current Budget
Increase/

(Decrease) Modified Budget

544-500386' Meals Home Delivered 2017 $63,965.00 $63,965.00

.544-500386 Meals Home Delivered 2018 $127,930.00 $6,512.80 $134,442.80

544-500386 Meals Home Delivered 2019 $31,982.50 $102,460.30 $134,442.80

Subtotal $223,877.50 $108,973.10 $332,850.60

1

Tri-County Community Action Program (Vendor #177195)

Class/Account Class Title SPY Current Budget
Increase/

(Decrease) Modified Budget

544-500386 Meals Home Delivered 2017 $68,205.50 . $68,205.50

■ 544-500386 •Meals Home Delivered 2018 $136,405.50 $6,944.28 $143,349.78

544-500386 . Meals Home Delivered 2019 $34,100.00 $109,249.78 $143,349.78

Subtotal $238.71100 $116,194.06 $354,905.06

VNA at HCS (Vendor #177274)

Class/Account Class Title SPY Current Budget
Increase/

(Decrease) Modified Budget

544-500386 Meals Home Delivered 2017 $104,450.50 $104,450.50

544-500386 Meals Home Delivered 2018 $208,901.00 $10,634.96 $219,535.96

544-500386 Meals Home'Delivered 2019 $52,228.00 $167,307.96 $219,535.96

Subtotal $365,579.50 $177,942.92 $543,522.42

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

Class/Account Class Title SPY Current Budget
Increase/

(Decrease) Modified Budget
544-500386 Meals Home Delivered 2017 $1,307,674.50 $0.00 $1,307,674.50

544-500386 Meals Home Delivered 2018 $2,615,321.50 $133,143.64 $2,748,465.14

544-500386. Meals Home Delivered 2019' $653,840.00 $2,094,625.14 $2,748,465.14

Subtotal $4,576,836.00, $2,227,768.78 $6,804,604.78



Summary by Vendor by Year

SPY Current Budget
increase/

(Decrease) Modified Budget

2017 $875,931.10 $0.00 $875,931.10

2018 $1,751,856.70 $89,011.44 $1,840,868.14

2019 $437,968.30 $1,402,899.84 $1,840,868.14

Subtotal $3,065,756.10 $1,491,911.28 $4,557,667.38

Easter Seals New Hampshire, Inc. (Vendor # 177204)

•

SPY Current Budget
Increase/

(Decrease) Modified Budget

. 2017 $53,893.80 $0.00 $53,893.80

2018 $107,787.60 , $5,412.12 $113,199.72

2019 $26,946.90 $86,252.82 $113,199.72

.  - Subtotal $188,628.30 $91,664.94 $280,293.24

Gibson Center for Senior Services (Vendor #155344)

-

SPY Current Budget
increase/

(Decrease) Modified Budget
.  . •

2017 $144,696.90 $0.00 $144,696.90

2018 $289,359.10 $14,713.09 $304,072.19

2019 $72,345.70 $231,726.49 $304,072.19

Subtotal $506,401.70 $246,439.58 $752,841.28

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

•  -

SPY Current Budget
Increase/

(Decrease) Modified Budget

2017 $676,243.40 $0.00 $676,243.40

2018 $1,352,457.60 $68,596.71 $1,421,054.31 .

2019 $338,112.60 $1,082,941.71 $1,421,054.31

Subtotal' $2,366,813.60 $1,151,538.42 $3,518,352.02

Greater Wakefieid Nutrition and Transportation. (Vendor # 158408)

SPY Current Budget
Increase/

(Decrease) Modified Budget

2017 $8,800.00 ,$0.00 $8,800.00

2018 $17,600.00 $896.00 $18,496.00

2019 $4,400.00 $14,096.00 $18,496.00

Subtotal $30,800.00 $14,992.00 $45,792.00
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SFY Current Budget
Increase/

(Decrease) Modified Budget
2017 $33,872.80 $0.00 $33,872.80
2018 $67,745.60 $3,387.28 $71,132.88

2019 $16,941.60 $54,191.28 $71,132.88

Subtotal $118,560.00 $57,578.56 $176,138.56

SFY Current Budget
Increase/

(Decrease) Modified Budget
2017 $363,643.80 $363,643.80

*

2018 ■■ $727,282.10 $36,971.20 $764,253.30
*

2019 $181,827.40 $582,425.90 $764,253.30
- Subtotal $1,272,753.30 $619,397.10 $1,892,150.40

•  •

SFY Current Budget
Increase/

(Decrease) Modified Budget

2017 $213,224.00 $0.00 $213,224.00

2018 $426,442.50 $21,709.80 $448,152.30

2019 $106,612.00 $341,540.30 $448,152.30

Subtotal $746,278.50 $363,250.10 $1,109,528.60

■  ■

SFY Current Budget
Increase/

(Decrease) Modified Budget
- 2017 $819,737.00 $0.00 $819,737.00

2018 $1,639,463.60 $83,318.81 $1,722,782.41

2019 $409,863.30 $1,312,919.11 $1,722,782.41

Subtotal $2,869,063.90 $1,396,237.92 $4,265,301.82
St.oseph Community Services Vendor #155093)

SFY Current Budget
Increase/

(Decrease) Modified Budget

2017 $856,915.10 $0.00 $856,915.10
' 2018 $1,713,814.30 $87,203.28 $1,801,017.58

'

2019 $428,460.30 $1,372,557.28 $1,801,017.58
Subtotal $2,999,189.70 $1,459,760.56 $4,458,950.26

11



SFY Current Budget
Increase/

(Decrease) Modified Budget
2017 $33,440.70 $0.00 $33,440.70

2018 $66,881.40 $3,358.18 $70,239.58

2019 $16,708.50 $53,531.08 $70,239.58

Subtotal $117,030.60 $56,889.26 $173,919.86

■

SFY Current Budget
Increase/

(Decrease) Modified Budget
2017 $19,860.60 $0.00 $19,860.60
2018 $39,721.20 $1,994.44 $41,715.64

2019 $9,930.30 $31,785.34 $41,715.64

Subtotal $69,512.10 $33,779.78 $103,291.88

SFY Current Budget
Increase/

(Decrease) Modified Budget

2017 $221,171.50 $0.00 $221,171.50

2018 $442,337.50 $22,519.00 $464,856.50

2019 $110,588.50 $354,268.00 $464,856.50

Subtotal $774,097.50 $376,787.00 $1,150,884.50

SFY Current Budget
Increase/

(Decrease) Modified Budget

2017 $401,134.50 $0.00 $401,134.50
1 2018 $802,258.00 $40,655.88 $842,913.88

2019 $200,564.50 $642,349.38 $842,913.88

Subtotal $1,403,957.00 $683,005.26 $2,086,962.26

SFY Current Budget
Increase/

(Decrease) Modified Budget

2017 $325,457.10 $0.00 $325,457.10

2018 $650,879.50 $33,095.23 ' $683,974.73
2019 $162,716.70 $521,258.03 $683,974.73

Subtotal $1,139,053.30 $554,353.26 $f,693,406.56

12 .



Summary for All Vendors by Year

SFY Current Budget (Decrease) Modified Budget

2017 $5,048,022.30 $0.00 $5,048,022.30

2018 $10,095,886.70 $512,842.46 $10,608,729.16

2019 $2,523,986.60 $8,084,742.56 $10,608,729.16

Total $17,667,895.60 $8,597,585.02 $26,265,480.62

. Class/Account' Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
7872-512-

'500352 '' ' *  Transportation of Clients -2017 $747,704.30 ■  ".$0.00 $747,704.30
7872-541-;

, 50038.3 Meals'-Congregate 2017 $1,011,318.00 $0.00 $1,011,318.00
7872-544-

,500386 Meals - Home Delivered 2017 $1,981,325.50 $0.00 $1,981,325.50
7872-512-

500352 ̂ Transportation of Clients 2018 $1,495,316.70 $74,995.26 $1,570,311.96
7872-541- ■

.500383 Meals - Congregate 2018 $2,022,608.50 ($29,970.84) $1,992,637.66
7872-544-

500386 ' ■ Meals - Home Delivered 2018 $3,962,640.00 $334,674.40 $4,297,314.40
7872-512-

500352 ' Transportation of Clients 2019 . $373,816.60 $1,196,495.36 $1,570,311.96
■7872-541-. - - -

500383 Meals - Congregate 2019 $505,659.00 $1,486,978.66 $1,992,637.66
7872-544-
500386 Meals - Home Delivered 2019 $990,671.00 $3,306,643.40 $4,297,314.40
9255-544-
500386 Meals Home Delivered .  2017 $1,307,674.50 . $0.00 $1,307,674.50
9255-544-
500386 Meals Home Delivered 2018 ' $2,615,321.50 $133,143.64 $2,748,465.14
9255-544-
500386 Meals Home Delivered 2019 $653,840.00 $2,094,625.14 $2,748,465.14

Total $17,667,895.60 $8,597,585.02 $26,265,480.62

7872-512-
500352 Transportation of Clients all $2,616,837.60 $1,271,490.62 $3,888,328.22
7872-541-
500383 Meals • Congregate ail $3,539,585.50 .$1,457,007.82 $4,996,593.32
7872-544- -
500386 Meals - Home Delivered all $6,934,636.50 $3,641,317.80 $10,575,954.30
9255-544-
500386 Meals Home Delivered all $4,576,836.00 $2,227,768.78 $6,804,604.78

Total $17,667,895.60 $8,597,585.02 $26,265,480.62
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Grand Total SFY17 2017 $5,048,022.30 $0.00 $5,048,022.30

Grand Total SFY18 2018 $10,095,886.70 $512,842.46 $10,608,729.16

Grand TotalSFY19 2019 $2,523,986.60 $8,084,742.56 $10,608,729.16

Total Contract $17,667,895.60 $8,597,585.02 $26,265,480.62

14



New Hampshire Department of Health and Human Services
Nutrition and Transpoilatlon

' <

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the

Nutrition and Transportation Contract

. This 1" Amendment to the Nutrition and Transportation contract (hereinafter referred to as "Amendment
1").dated this day of October 2017, is by and between the State of New Hampshire, Department of

- Health and Human Services (hereinafter referred to as the "State" or "Department") and Tri-County
t  Comrhunity'Action Program," inc. (hereinafter referred to as "the Contractor"), a non-profit corporation •

■ .. with a, place of business at 30 Exchange Street, Berlin, NH 03570.

.  '..WHEREAS, pursuant to an agreement (the "Contract") approved by the Govemor and Executive Council
.on December 21, 2016,(Item #15), the Contractor agreed.to perform certain services based upon the
rteirns and conditions specified in the Contract, as amended and in consideration of certain sums
specifiedi-and ' " . .

"  > V WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
"i' ■ schedules and terms and conditions of the contract; and

-  , WHEREAS, pursuant to the General Provisions, Paragraph 18. and Exhibit C-1 Paragraph 3, the
Department, reserves the right to renew the Contract for up* to two (2) additional years, subject to the

^'continued availability of funds, satisfactory performance of services and approval by the Govemor and
. V ̂ Council; and

.  . , ̂ WHEREAS, the parties agree to increase the service rates, extend the completion date, and increase
•  the price limitation. ' " ■

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

1.1-Amend General Provisions (Form P-37), Block 1.7, to read June 30, 2019.

^  '"2. Amend General Provisions (Form P-37), Block 1.8, to increase Price Limitation by $683,006
V" " , ' from $1,403,957 to read $2,086,963.

i  3:- Amend General Provisions (Form P-37), Block 1.9, to read E. Maria Reinemann, Esq., Director
-  ̂ , ^of Contracts,and Procurement.

4. Amend General Provisions,(Form P-37), Block 1.10 to.read 603-271-9330.

"1 5. Delete Exhibit B-l, Rate Sheet in its entirety and replace with Exhibit B-1 Amendment #1, Rate
'' ' Sheet. ' ■ ■ .

. 6. Add Exhibit K, DHHS Information .Security Requirements.

7. Add Attachment A - Arhendment #1.

Trt-County Community Aclion Program, Inc. Amendment#!.

RFA-2017-BEAS-06-NUTRI-15 ' Page 1 of 3
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New Hampshire Department of Health and Human Services
Nutrition and Transportation

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

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

I'll '1^1 /
•  Date I

State of New Hampshire
Department of Health and Human Services

Christine L. Santan^ll
Director

hiinij

11/ 63 K
Date
r-

Tri-County Community Action Program, Inc.

Name:

Title:

■ Acknowledgement of Contractor's signature:

.  • State of New Hampshire County of Coos on November 9th, 2017. before the

undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to
' be'the person whose name is signed at>ove, and acknowledged that s/he executed this document in4he
capacity indicated above.

•  "Signature/bflNotary Public or Justice of the Peace

Suzanne C. French Notary

Name and Title of Notary or Justice of the Peace

My Commission Expires: June 19th. 2018

Tri-Cou'nty Community Action Program. Inc.

RFA-2017-BEAS-06-NUTRI.15

Amendment 01

Page 2 of 3
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New Hampshire Department of Health and Human Services
Nutrition and Transportation

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

.  \a
9 ^/h
Date: ■'

" OFFICE OF THE ATTORNEY GENERAL

Name:
Title:

1 hereby certify that the foregoing Amendment was approved bylthg^ovemor and Executive Council of
the State,of New Hampshire at the Meeting on: — (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Tri-County Communily Action Program, inc.

RFA-2017-BeAS-06-NUTRI-15

Amendment

Page 3 of 3



Exhibit B-1 Rate Sheet - Amendment (fl

Nutrition and Transportation

1/1/2017 through 06/30/2017 Service Units

Nutrition and Transportation Unit Type

Totals of Units of

Service

anticipated to be
delivered. Rate per Service .

Total Amount of

Funding being
Requested for each

.Service

Titie XX HO Meals Per Meal 12.40t $5.50 $  68:205.50

Title mC HO Meals Per Meal 27.740 $5.50 $  152.570.00

Title IIIC Conn Meals Per Meal 14.158 $5.50 $  77.869.00

Title IIIB Transportation PerCliant/PerOav 2.770 $37.00 $  102.490.00

•- SubtOtMl S  401.134.50

7/1/2017 through 06/30/2018 Service Units

.  / Nutrition and Transportation Unit Type

Toul« of Units of

-  Service

anticipated to be

delivered. Rate per Service

Total Amount of

Funding being
Requested for each

Service

Title XX HO Meals Per Meal 24.801 $5.76 $  143.349.78

Title IIIC HO Meals Per Meal 55.480 $5.78 $  320.674.40

Tide IIIC Conq Meals Per Meal 28.315 $5.78 $  163.660.70

Tide IIIB Transportation PerClient/PerOav 5.540 $38.85 $  215.229.00

Subtotal S  842.913.S8
•

7/1/2018 through 06/30/2019 Service Units

- Nutrition and Transportation Unit Type

Total 0 of Units of

Servtce

inticipated to be
delivered. Rate per Servtce

Tote! Amount of

Funding being

' Requested for each
Service

Tide XX HO Meals Per Meal 24.601 $5.78 $  143.349.76

Tide IIIC'HO Meals Per Meal 55.480 $5.78 $  320.674.40

Tide IIIC Cong Meals Per Meal 28.315 $5.76 $  163.660.70

Tide IIIB Transportation PerClient/PerOav 5.540 $38.85 $  215.229.00

Subtotal $  842.913.88

Total 2,086.962.2g

TrVCounty Community Action Profram, Inc.

Exhibit a-1 • Amendment *1

' Paeel ofl

ContrKtor Initials:

Date\\kiin



New Hampshire Department of Health and Human Services
Exhibit K

4 .

DHHS INFORMATION SECURITY REQUIREMENTS

1. Confidential Information: In addition to Paragraph #9 of the General Provisions (P-37) for the purpose of this
RFP, the Department's Confidential Information Includes any and ail information owned or managed by the
State of NH - created, received from or on behalf of the Department of Health and Human Services (DHHS)
or accessed In the course of performing contracted services - of which collection, disclosure, protection, and
disposition is governed by state or federal law or regulation. This information includes, but Is not limited to

• Personal Health Information (PHI), Personally Identifiable Information (Pll), Federal Tax Information (FTI)
:  ; Social Security Numbers (SSN), Payment Card Industry (PCI), and or other sensitive and confidential

information. -

2. .The vendor will maintain proper, security controls to protect Department confidential information collected, ^
' processed, managed, and/or stored in the delivery of contracted services. Minimum expectations include:

. 2.1. Maintain policies and procedures to protect Department confidential information throughout the
information lifecycle. where applicable, (from aeation, transformation, use. storage and secure

•  • destruction) regardless of the media used to store the data (i.e., tape, disk, paper, etc.).

,  2.2. Maintain appropriate authentication and access controls to contractor systems that collect, transmit, or
^  store Department confidential Information where applicable. -

.  2.3. Encrypt, at a minimum, any Department confidential data stored on portable media, e.g., laptops, USB
drives, as well as when transmitted over public networks like the Internet using current industry

. standards and best practices for strong encryption.

_  ' 2.4. Ensure proper security monitoring capabilities are in place to detect potential security events that can
impact State of NH systems and/or Department confidential information for contractor provided systems.

-  ' • 2.5. Provide security awareness and education for its employees, contractors and sub-contractors in support
■  of protecting Department confidential information

,; 2.6..Maintain a documented breach notification and Incident response process. The vendor will contact the
Department within twenty-four 24 hours to the Department's contract manager, and additional email •

.  .addresses provided in this section, of a confidential information breach, computer security Incident, or
.  suspected breach which affects or includes.any State of New Hampshire systems that connect to the

.State.of New Hampshire network.

2.6.1 ."Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45, Code of
Federal Regulations. "Computer Security Incident" shall have the same meaning "Computer
Security Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department of Commerce.

B'^sach notifications will be sent to the following email addresses;

■  '2.6.1.1. DHHSChieflnformationOfficer@dhhs.nh.aQv

2.6.1.2. DHHSInformationSecuritvOffice@dhhs.nh.aov

2.7. If the vendor will maintain any Confidential Information on its systems (or its sub-contractor systems), tt^
vendor will maintain a documented process for securely disposing of such data upon request or contract

■ ■ termination, and will obtain written certification for any State of New Hampshire data destroyed by the
vendor or any subcontractors as a part of ongoing, emergency, and or .disaster recovery operations.
' When no longer in use, electronic media containing State of New Hampshire data shall be rendered

unrecoverable via a secure wipe program in accordance with industry-accepted standards for secure

Exhibit K - OHHS Information Security Requirements Contractor initials A C? ̂

CU/DHHSA)32917 Paoe1ol2 Date 'Wo7/f7



New Hampshire Department of Health and Human Services
Exhibit K

• deletion, or otherwise physically destroying the media (for example, degaussing). The vendor will
document-and certify in writing at time of the data destruction, and will provide written certification to the
Department upon request. The written certification will include all details necessary to demonstrate data
has been properly destroyed and validated. Where applicable, regulatory and professional standards for
retention requirements will be jointly evaluated by the State and vendor prior to destruction.

2.8. If the vendor will be sub-contracting any core functions of the engagement supporting the services for
^  . State of New Hampshire, the vendor will maintain a program of an intemal process or processes that
-  . defines sp^ific security expectations, arvJ monitoring compliance to security requirements that at a
. V J . .'minimum' match those for the vendor, including breach notification requirements.
3. The vendor will work with the Department to sign and comply with all applicable State of New Hampshire and

Department system access and authorization policies and procedures, systems access forms, and computer
use agreements as part of obtaining and maintaining access to any Department system(s). Agreements will

-■■t ' be completed and signed by the vendor and any applicable sub-contractors prior to system access being
^ authorized. ■

-  4. If the^Department.determines the vendor is a Business Associate pursuant to 45 CFR 160.103, the vendor will
. 'Work with the Department to sign and execute a HIPAA Business Associate Agreement (BAA) with the

Department and Is responsible for maintaining compliance with the agreement.
', 5. The vendor will work with the Department at its request to complete a survey. The purpose of the survey is to

,  . . ■ enable the Department and vendor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the vendor engagement. The survey will be completed annually, or an alternate time

'  frame at the Departments discretion with agreement by the vendor, or the Department may request the
" - survey.be completed when the scope of the engagement between the Department and the vendor changes.

■ ' » vendor will not store", knowingly or unknowingly, any State of New Harnpshire or Department data
., offshore or outside the boundaries of the United States unless prior express written consent is obtained from

.  ■ ■ ■ ' - the appropriate authorized data owner or leadership member within the Department.

•j

Exhibit K - OHHS Infonnstion Security Requirements Contractor Inrtials

CU/DHHS/b32917 Page 2 of 2 Dale



Attachment A - Amendment #1

Attestation

2018 and 2019, the New Hampshire Legislature appropriated a one-time
increpe of up to five percent (5%) over the reimbursement rates In place on June 30, 2017 for
.certain direct service providers. The increase of public funds is to be used exclusively for the
'purpose^of increasing either service unit (per diem or per meal) rates or wages paid to
individuals providing services directly to clients.

In,recognition of the above, and as the authorized representative of the agency named below, I
certify that the agency named below will use the increase in funding exclusively to increase

^.service unit rates for the administration of the services listed on Exhibit B-1 - Amendment #1,
Rate Sheet and that the state may request an audit of our records to confirm the same.

1^.

Robert G. Boschen Jr. Chief Executiva Officer Tri-Countv Community Action Pro^mm Inc.

■ Name, Title, and Agency Name

■ ■ Signature

.Date

\
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Jeffrey A. Meyers
■  -Commiisioner

Maureeo U. Ryaa
Director of Humeo

" Services

)5' /
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES

BUHEA {J OF ELDERLY & ADULT SERVICES

129 PLEASANT street. CONCORD. NH 03301-3857
603-271-8203 1-800-351-1886

Fax:603-271.4643 TDD Access: 1-600-735-2964 www.dhhs.ah.fov

r

'  ■ \

i;:"; •'
)  • ' ' ' t',

•  ■ i;

-'t

'•i

.  November 21,2016

A-,; Her Excellency, Governor-Margaret Wood Hassan
/• , . "arid, the Honorable Council
■■'■'':State-House . •
-  ■Concord, NH 03301

REQUESTED ACTION

\  ; Authorize the Department of Health and Human Services, Office of Human Services. Bureau of
• Elderly and Adult Services, to enter into contracts with the vendors listed below, for the provision of

^  ; Nutrition and/or Transpprtation Services, in an amount not to exceed $17,667,902 effective January 1,
<>,• 2017; or approval of the Governor and Executive Council, whichever is later, through September 30,

2018.."46%General Funds/54%Federal Funds.

'..V

Vendor.Name Vendor Location Current Budget
'  . ' r

•Communlly Action Partnership of Strafford County 177200 Dover • $69,513

Community Action Program Belknap-Merrimack
, Ccmnties, Inc. 177203 • Concord $3,065,757

Easter,Seals New Hampshire, Inc. 177204 Manchester ,  $188,629

Grafton County Senior Citizens Council. Jnc. 177675 Lebanon - $2,366,814

Greater Wakefield Resource Center TBD Union .  $30,800

' Lamprey Health Care 177677 Newmarket $118,560

Newport Senior Center 177250 Newport $1:272,754

-Ossipee Concerned Citizens 170158 Center Ossipee -  ,$746,279

Rockingham Nutrition Meals on Wheels ■155197 Brentwood $2,869,064

St Joseph Community Services 155093 Merrimack .  $2,999,190

Strafford Nutrition MOW .260818 . Somersworlh $774,098

: SoutlWestern Community Services TBD Keene $117,031

The Gibson Center for Seriior Services 155344' North Conway $506,402

Tri-County Community Action Program TBD Berlin $1,403,957

VNA.al-HCS, 177274 Keene, NH $1,139,054
•  '4awi».

Total: $17,667,902
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Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council •• -

' Page 2 of 3

Funds to support this request are anticipated to be available in the following accounts in State
Fiscal Years 2017 and are anticipated to be available for State Fiscal Year 2018, and,2019 upon the
availability and continued appropriation of funds in the future operating budget, with the ability to adjust
encumbrances between State Fiscal Years through the Budget Office, if needed and justified.

See Attached Fiscal Details

EXPLANATION

J- '' -The purpose of this request is to provide Nutrition and Transportation Services to support older,
.' / ' Isolated and frail adults in order to assist them to continue living as independently as possible, safely,
•  -' . and with dignity. Notwithstanding any other provision of the Contract to the contrary, no services shall

.  continue after,'June 30, 2017 and the Department shall not be liable for any payments for services
;• -provided after June 30, 2017.unless and until an appropriation for these services has been received
'  : from the state legislature and funds encumbered for the SPY 2018-2019 btennium.

Nutrition, Services are comprised of home delivered and/or congregate meals. Selected'
,  vendors will deliver meals to eligible individuals who are homebound and unable to prepare their own
; meals,^br.who are temporarily homebound due to recovery from illness or Injury. Each delivered meal

.  • . includes at least, one-third (1/3) of the recommended daily allowance established by the Food and
/Nutrition Board of the Institute of medicine for the National Academy of Sciences, as well as the dietary

•  ' guidelines for Americans issued by the Secretaries of Departments of Health and Human Services and
''Agriculture. The vendors will prepare meals, to the extent possible, that incorporate special dietary

y ■ ' needs/references of client, including recommendations from clients" licensed practitioners.
-  ■" 'Congregate meals are meals provided in community settings, where individuals travel to a

'specific site tO; share a meal with other individuals. The vendors will ensure each meal includes a
•  . minimum of one-third (1/3) of the recommended daily allowance established by the Food and Nutrition

Board of the.; Institute of Medicine for the National Academy of Sciences, as well as the dietary'
, guidelines for Americans issued by the Secretaries of the Departments of Health and Human Seivices

,  ' and Agriculture. The vendors will prepare meals, to the extent possible, that incorporate special dietary
*. ■ needs/preferences of client, including recommendations from clients' licensed practitioners.

•  • transportation Services include providing transportation to individuals in a vehicle to and from
■' / an indiyidual's" home for medical appointments, grocery shopping and errands, and to community

-facilities and programs that promote independent living and socialization. Vehicles used for
transportation services are registered and inspected in accordance to the State Department of

.  V..Transportation and Department of Safety regulations. AH drivers providing transportation services are
"" / licensed in accordance with NH Administrative Rule, Saf-C 1000, drivers licensing and Saf-C 1800,

'  - commercial drivers licensing, as appliciable.
'  ̂ Vendors for contracted services will assist individuals in accessing the aforementioned services

by accepting applications for services either directly from clients or through referrals received.
lAdditiohally, vendors will assist clients with obtaining other services that may be of assistance to
clientsras appropriate. . ' ,

'  ' . ThC'Seivlc'es the vendors provide support individuals ages sixty (60) and older or individuals
,.with a disability or chronic illness and are targeted toward low income participants. Nutrition-and

* Transportation vServices support eligible adults to live as independently as possible, safely, and with
.  ' dignity.

.••The contracts were competitively bid. The Department of Health and Human Services issued a
Request for Application on August 10, 2016. Sixteen (16) applications were received. These

'.agreements include renewal options for up to 2 years .contingent upon the provision of satisfactory
. services, continued funding and Governor and Executive Council approval,.



Her Excellency, Governor Margaret Wood Hassan
,' and the Honorable Council

Page 3 of 3

The proposals were evaluated by a team of Department of Health and Human Services
employees with knowledge of the program requirements. The team also included staff with significant
business and management expertise.

Selected vendors will ensure clients served meet eligibility requirements for services and each
vendor has identified and clients who will receive services, and ensure clients have access to

.  appropriate services.

Should the Governor and Executive Council not approve this request, funding to community
; , programs, statewide, would be significantly impacted. . Limiting funding at the community level will
. riegatively.impact home-bound individuals in the state and potentially reduce their ability to stay in their
home environment. Limited funding would also reduce the mobility of individuals who require
transportation in' order to travel to and from community locations. •

Area served; Statewide

' Source of Funds: 46% General Funds

54% Federal Funds: CFDA # 93.044 US Department of Health & Human
Services, Administration for Community Living, Older Americans Act Title III, Grants for State
and Community Programs ori Aging - Title IIIB (FAIN # 17AANHT3SS);. #93.045 US
Department of Health & Human Services, Administration .for Community Living. Older
Americans Act Title III, Grants for ,State and Community.Programs on Aging - Title IIIC-1 (FAIN
# 17AANHT3CM)': CFDA # 93.045 US Department of Health & Human Services, Administration

'  for Community Living, Older Americans Act Title III, Grants for State and Community Programs
on Aging - TltleJIIC-2 (FAIN # 17AANHT3HD): CFDA # 93,667 United States Department of

'• Health arid Human.Services, Administration for Children'and Families, Social Services Block
,-Grant

Respectfully submitted,
A  • * * '

Maureen U. fSyan
'  ' Director of Human Services

Approved by:

Jefffey A. Meyers
Commissioner

•? •*
The Department of Health and Human Services' Mission is to join communities and families

in providing opportunities for citizens to achieve health and independence.



New Hampshire Department of Health and Human Services
.  . Office of Business Operation's
.Contracts & Procurement Unit

,  , ■ Summary .Scoring Sheet

Nutrition and transportation Services RFA-2017-BEAS-06-NUTRI

RFA Name RFA Number Reviewer Names

. Tracey Tarr, Adminislrator 11,
' • Elderly & AduH Srvcs. DHHS

Bidder Name

^ CAP Belknap-Merrimack Counties, inc.

Pass/Fail

Maximum

Points

Actual

Points

. Jean Crouch, Supervisor VII,
2- deas

■ 150 150

Wendy Aultman, Administrator I
D^S

CAP Strafford County . % 150 105
4. •

Easter Seais NH 150 142 5.

Grafton County Senior Citizens Council, Inc. 150 150
6.

^ Greater Wakefieid Resource Center 150 105 7. .

6  • • *
Lamprey Health Care 150 150

8.

^ Nashua Transit System 150 135
- 9.

8.
Newport Senior Center, Inc. 150 130

9. ' ' - "
Osslpee Concerned Citizens, Inc. 150 125

10, ■ ^
Rockingham Nutrition Meals on Wheels 150 150

^ ̂ St. Joseph Community Services, Inc. 150 145



' ' ' '

12. - ' .' • -
■ StrafTord Niftrttion Meats on Wheels. .  ISC'; 135 ;

iz: -".':' ' ' ' \ V... ' ;
' The Gibson Center for Senior Services, Inc . •

(  '

i ■ ■*-/'

'' '"

isb:: 150

■.14./ "^'./ .-' . " r:- ^ /v ' - T";
" Tri County CAP, Inc. . '150 "■ 150

15. •' ■ ,
VNA at HCS 150 130

Southwestern Community Services 150 120

17.0 • 150 0

18-0 . , ■ . 150.' ;  0

■^«o" / . ■ 150 0

0  . \ 150 . .0
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FINANCIAL DETAIL ATTACHMENT SHEET

'05-95-4M81010-7672 HEALTH, AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: ELDERLY AND ADULT
,  -. . - SERVICES, GRANTS TO LOCALS, ADM ON AGING GRANTS (57% Federal Funds; 43% General Funds)

.  Class/Account Class Title u::^.S.t>te Fiscal.-Year - . .. ̂ iCurrent Budfiet . lc

512-500352' TransDortation of Clients 24rBl4.
541-500383 Meals - Conqreqate ifh- 2017"
544-500366 Meals - Home Delivered

512-500352 ♦ Transcnrtation of Clients :v/SSIi-q2ift0tv::ri '%
541-500383 ■ Meats • Conqreqate

544-500386 Meals - Home Delivered ■vr;i't-' ';it's;?A-s6e9:5i5;oo
512-500352 Transoortallon of Clients i J^3b7?30
541-500383- Meals-Conqreqate
544-500386 - Meats • Home Delivered sf67r38rt60

, 4 « Subtotal $2,180,368.10

. Class/Account ' Class Title State Fiscal Year - Current Budget
512-500352- Transportation of Clients

541-500383' Meals • Conqreqate

544-500386:' Meals - Home Delivered

512-500352- ^ Transportation of Clients 2oie'--... ?:sibr;78T^
541-500383' Meals - Conqreqate 2018-.;
544-500386" Meals - Home Delivered 2018-. .

512-500352' Transportation of Clients 2019 .;' $26,946.90
541-500383 •  ' Meals • Conqreqate 2019 r-.' •'

544-500386 Meals - Home Delivered 2019
*  jT'* Subtotal -  S188,628.30

•  . 1

I
loflO' ' ■



' Class/Account Class Title Slate Fiscal Year Current Budget

512-500352 Transportation of Clients •  26^7r■y^ ^'y\>. >>:: ;jSii45;4b
541-500383 • Meals • Conqreoate

544-500386 - Meals - Home Delivered

512-500352'' Transportation of Clients

541-500383 • Meals • Conqreoate .  -Vk:: 26t8l^i^S5
544-500386 >- Meals • Home Delivered «4;i<i^r-3i^St3(k795.S0
512-500352 Transoortation of Clients

1

1

541-500363 Meals • Conqreoate
544-500386< Meals • Home Delivered

Subtotal $437,453.70

< Class/Account Class Title State Fiscal Year Current Budget

512-500352 Transportation of Clients
541-500383 Meals - Conqreoate

544-500386'" Meals • Home Delivered

512-500352 ' • TransDortation of Clients

541-500383 ' ' *  Meals • Conqreoate
544-500386 Meals • Home Delivered

512-500352- ' Transportation of Clients

541-500383 Meals - Conqreoate
544-500386 - Meals • Home Delivered -".¥2019 fCW|Vi

'• 'r . Subtotal- $1,861,352.60

Greater Wak«fle>d NutflUon and Transportation. (Vendor »1S8408)
. Class/Account -Class Title State Fiscal Year Current Budget

512-500352 ' Transportation of Clients -• ."••^••^■'•^20r7ar5i^3^;
541-500383- Meals - Conqreoate

544-500386 - - ' Meals - Home Delivered '••• • ' ^:2bi7- -tT.'ft'-:-
512-500352 Transportation of Clients 20^8-V''-•••-'">
541-500383 Meats - Conqreoate 2018 ;
544-500386 'Meals • Home Delivered 2018'- '

512-500352 Transportation of Clients -2019 V:. -

541-500383- Meals - Conqreoate ^  2019 >'i!-'
544-500386 '  Meats - Home Delivered 2019 •- • >-$0.00

^  * . Subtotal $30,800.00

2 of 10 •
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CJaas/Account

512-500352

541-500363

544-500366

512-500352

541-500363

544-500366

512-500352

541-500363

544-500386

Lan^ray Health Care (Vendor «1776r7i
Class Title S

Class/Account
tate Fiscal Year Amount512-500352

Transportation ot Clients
.541-500383 872.80

Meals - ConQreQate
544-500366 Meals - Home Delivered
512-500352

Transportation of Clients
541-500363 745.60

Meals - Conqreoate
544-500366 Meals - Home Delivered

^^•t\20l8512-500352 Transportation of Clients r; Jif.
m541-500363 Meals - Congreoate

544-500366 Meals - Home Delivered

Subtotal 5116.560.00

Newport Senior Center (Vendor >177250)
Class TitleClass/Account

State Fiscal Year Amount512-500352 Transportation of Clients •its
5:80541-500363 Meals - Conoreoate

544-500366 Meab - Home [delivered
512-500352

Transportation of Clients
541-500383 Meals - Conqreoate m544-500368 Meals - Home Delivered

909:00512-500352 Transportation of CBents
541-500363 Meals - Conqreoate
544-500366 8^

^06
Meals - Home Delivered

Subtotal S654.159.30

Osslpec Concerned Citizens (Vendor ai70isai
'  Class Title ^ —Stat

Transportation of Clients

Meals - Congregate

Meals - Home Deltvered

Transportation of Clienis

Meals - Conqreoate
Meals - Home Delivered

Transportation of Clients.

Meals - Conqreoate

Meals • Home DeHvered

e Fiscal Year

""" ^

•j^:20t8i

-•'i-: 20l9^ri.,

' 2019"'^\,

Amount

:^fa^'»^$12s;^^()0
:!>«t<t:?^^?r(St43L7lS.0Q

2019 • •

Subtotal

$31.388:60
$35.931:50

$471.223.50

3 Olio



Class/Accoun( Class Title State Fiscal Year Current Budget

512-500352 Transportation of Clients 2017 !-,v ^ $90,844.00

541-500353' Meals - Conoreqate 2017 • :;'"'::v-$^23J50.0b

544-500366 Meals - Home Delivered •V 2017 .  SSijliSST.OO

512-500352 TransDortalion of Clients -2018 v. .  $181,677.60

54i:50O383 Meals - Conoreqate '2(^18 •.cl''A^i:>$247.500.00

544-500366 Meals • Home Delivered -2018 -i6y^-i^$663.674.O0

512-500352 • • Transportation of Cl'ients 2019 •

541-500383 Meals • Conqreqate

544-500386 Meals - Home DeUvered 20^9 '-.!j^^^v:^i;?rcr$i65;918.50

Subtotal $1,912,492.90

Class/Account Class Title State Fiscal Year 1 Current Budget

512-500352 ' Transportation of Clients

541-500383 ' Meals • Conareqale

544-500368 Meals - Home Delivered

512-500352 TransDortation of Oients

541-500363 Meals • Conqreqate

544-500366 Meals - Home Delivered

512-500352 Transportation of Clients

541-500383 Meals • Conqregale

544-500386 ' Meals - Home Delivered - <u=^itt-y$SS$aS6l48-50

Subtotal $2,360,518.70

■■"Class/Account Class Title State Fiscal Year Current Budget

512-500352 Transportation of Clients 'r:-- i-Spl
541-500363 l^als-Conoreqate :&SiSfiaS7KS;!;SS
544-500366 ■ Meals - Home Delivered n'-v&smmimm
512-500352 Transportation of Clients

541-500383 Meals - Conqreqate
544-500386 Meals - Home DeUvered ■^vtft•rir:-2018\'v^!;i^5--rv:

512-500352 Transportation of Cl'ients •'•^.§5?;\"';'-fv3^^6j70S5d
541-500383 Meals-Conqreqate
544-500366 Meals'- Home Delivered -2019 ■

. Subtotal $117,030.60

.-i - ,

Class/Account Class Title State Fiscal Year Current Budget

512-500352' Transportation of Clients '  ' ' 2017 660.60

541-500383 ■ '■ Meals - Conqregate ' 2017

544-500366 Meals • Home Delivered 2017

512-500352 *■ Transportation of Clients' '2018 V. $39,721.20

541-500363. Meals • Conqreqate 2018 • ;. '. ..'•'•V' •''''.' ' " ' '
544-500366' Meals - Home DeUvered 2018

512-500352r Transportation of Clients 2019 S9.930.30

541-500363 '' Meals • Conqregate 2019
544-500366 • Meals • Home Delivered 2019

Subtotal $69,512.10

4 ol 10.
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Stratford Nutrition MOW (Vendor» 260818)

Cldsa/Account Class TiUe Stale Fiscal Year Current Budget

512-500352 ' - Tran&Donation of Clients :  ' . 2017 •  -i'

541-500383 Meals - Conqreoate 2017 • ■ •. ..••v;,v.tt7.97l60

544-500386 Meals - Home Delivered •  . -/y-'

512-500352 ' Transobrtalion of Clients .20^8".

541-500383 • Meals - Conareoate

544-500386 Meals • Home Delivered -2018 •4^=lm?3i;^-'••^•«58;487.00

512-500352 Transooftalion of Clients

541-500383 Meals • Conqreoate

544-500386 - • Meals • Home Delivered v' ••.•••>^v^"S64:619:60

• Subtotal S550.220.00

Class/Account Class Title State Fiscal Year 1  Current Budget |

512-500352 Transportation of Clients

541-500383 Meals • Conqreoate tmm
544-500386 ' Meals - Home Oeltvered

512-500352 - Transportation of Clients

541-500383' ' Meals - Conqreqate

544-500386 Meats - Home Delivered

512-500352 Transportation of Clients '

541.500383" Meals • Conqreoate

544-500386 Meals - Home Delivered !iEi|W5eT.20i^'4S.*^"

-  S Subtotal \  • . $1,165,246,001

. 5 .
'  If .

Class/Account Class Title State Fiscal Year Current Budget

512-500352 Transportation of Clients

541-500383 Meals - Conqreqate

544-500386 - ' ' Meals • Home Delivered

512-500352 ■ ' ' Transportation of Clients SiSS^SS^
54r.5003a3'- Meals-Conqreqate i«saSsSf«MS6
544-500386- Meals • Home Delivered ■t»^fetep$23«sr.50
512-500352- - Transportation of Clients

541-500383 Meals - Congreqale 0^: • 2019'A--''
544-500386 Meals • Home Delivered 2019';' c.1i?.\~^.;5$59372.50

■. .. Subtotal $773,473.80

Class/Account Class Title State Fiscal Year Amount

512-500352 Transportation of Clients 2017 $747,704.30

541-500383 " Meals • Conqreqate 2017 - $1,011,318.00

544-500366' Meals - Home Delivered 2017 $1,981,325.50

512-500352 Transportation of Clients 2018 $1,495,316,70

541-500363 Meals - Conqreoate 2018 S2.022.608.50

544-500386 • ' Meals • Home Delivered' 2018 $3,962,640.00
512-500352 - Transooftation of Clients 2019 $373,816.60

M.-. r- .

'  i
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541-500383 Meals - Conqreqate 2019 .8505.659.00

544-500386 ' Meals • Home Delivered 2019 $990,671.00

.  . Subtotal $13,091,059.60

.05-95-48-481010-9255 HEALTH AND SOCJAL SERVICES. DEPT OF HEALTH AND HUMAN SVS. HHS: ELDERLY AND ADULT

'Class/Account Claet Title State Fiscal Year Current Modified Budget

544-500386 Meals Home Delivered - ;:-^-?-:i.'2017v-.' '•-■•':»-;;-'--.i:$262.96150
:  * 544-500386 • Meals Home Delivered ?.'5^-«r"-201B'.. '- -  --;$so5:923.oo
V. - . ■ . 544-500386 Meals Home Delivered $126:483.50
'  r Subtotal- $885,368.00

Easter Se«l» N«w Hamp»hlf, Inc. (Vandor»177204)
r  •

Class/Account Class Title State Fiscal Year Current Modified Budget
544-500386 • • Meals Home Delivered
544-500386 Meals Home Delivered
544-500386 Meals Home Delivered

s

1

Subtotal $0.00

; Class/Account ' <  ' Class Title State Fiscal Year Current Modified Budget
544-500386 Meals Home Delivered
544-500366 Meals Home Delivered ^>i;^'yi€Bt39i39e?50
544-500386 Meals Home Delivered

.  , Subtotal '  $68,948.00

i

Class/Account Class Title State Fiscal Year Current Modified Budget
544-500386 ■ Meals Home Delivered ^;v^:'Hitt^s;5i;:;$l44:419.oo
544-500386 Meals Home Delivered Vr'$2S8l832.50
544-500386 Meals Home Delivered •r.';'.i-3?»>%:'.T:,$7220d.50

Subtotal $505,461.00

Greater WaKefield Nutritlor> and Trafwportation. (Vendor iC 158408)

Class/Account Class Title State Fiscal Year Current Modified Budget
544-500386 -• Meals Home Delivered ■ • • 2017 t - • -•i;-. v.-r; $0.00
544-500366 Meals Home Delivered .  2018'Viv,„r:> Air.:-':-- - $0.00
544-500386 Meals Home Delivered •  2019 • ::-$0.00

Subtotal $0.00

'  Ciass/Account' Class Title State Fiscal Year Current ModlHed Budget
544-500386 ' Meals Home Delivered 2017 $0.00

544-500386 Meals Home Delivered 2018 $0.00

544-500386 Meals Home Delivered 2019 $0.00
Subtotal $0.00

Newport Senior Center {Vendor <177250)
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. Class/Account Class Title State Fiscal Year Current Modified Budget

544-500386 Meals Home Delivered 2017 S119.597.50

544-500386 Meals Home Delivered 2018 $239,195.00

544-500386 Meals Home Delivered 2019 $59,601.50

Subtotal $418,594.00

0$»lp«e Concerned Citi2«n» (Vendor<1701Sg) ■

'.Class/Account Class Title State Fiscal Year Currant Modified Budget

544-500386 • Meals Home Delivered 2017, $78,589.50

544-500386 '  Meals Home'Delivered :  2018 • $157,173:50

544-500386 • Meals Home Delivered V . . 2019 -.••t'v.s-.:- .S»:292:00

'  • Subtotal $275,055.00

Rockingham Nutrition MOW (Vendor <155197)

Class/Account Class Title ' State Fiscal Year Current Modified Budget

544-500386 ' Meals Home Delivered .•i-.f:ic::.v20'17..... • •  .•.'.:ii-vS;ai$273:30fl.e0

544-5003&8 Meals Home Delivered .•■4^P^"$546.6.12:00
544-500386 Meals Home Delivered ••>:S:-IS=';..:'-$136,652£00

• Subtotal $956,571.00

St Joseph Communfty Services (Vendor 0155093}

Class/Account Class Title

1

State Fiscal Year Current Modified Budget
544-500386 Meals Home Delivered $18214793)0
544-500386' Meals Home Delivered
544-500386 ■ Meals Home Delivered

■  • ' Subtotal $638,671.00|

Southweatarn Community Services (Vartdof <177511)

Class/Account.' Class Title' State Fiscal Year Current Modified Budget
544-500386 • Meals Home Delivered
544-500386 . Meals Home Delivefed •iVA'l«':*;:.;2018'2ix:-':-'r. .rf
544-500386 Meals Home Delivered

Subtotal $0.00

Class/Account Class Title State Fiscal Year Current Modified Budget
*  • 544-500386 ' Meals Home Delivered -2017 .

544-500386 Meals Home Delivered 2018- ;>:•
.  - .f

544-500386 > Meals Home Delivered 2019-. • .-.r- •
> .. Subtotal $0.00

Strafford NuUitidn MOW (Vendor« TBDl

_ Class/Account.. . . . " Class Title . State Fiscal Year Current Modified Budget
544-500386- ' • Meals Home Delivered 2017 $63,965:00

' 544-500386 •• Meals Home Delivered 2018 V $127,930.00

544-500386 ' Meals Home Delivered 2019 •  • $31:982.80
.. . .. Subtotal $223,877.50

.  ,-v

1  - : . '
V  '

Tri-Countv Community Action Program (Vendor #177195)
\

Class/Account Class Title State Fiscal Year Current Modified Budget
544-500386 • Meals Home Delivered 2017 $68,205.50

«  V ' 544-500386 Meals Home Delivered 2018 $138,405.50

544-500386 . - Meals Home Delivered 2019 $34,100.00
Subtotal $238,711.00

VNA atHCS (Vendor <177274)
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* Class/Account •
1  ̂

Class TiUe State Fiscal Year Current Modified Budget

544-500386 ' Meals Home Delivered 2017.-V j8l04;'450.50
■  .. 'k- ' ' • 544-500386 Meals Home Delivered •■• ■v--7i<.;"?':J208.9OV.00

544-500386 Meals Home Delivered :,:-:'^52:228.00
'. -• •• Subtotal $365,579.50

.» * " •

I  - . 05-95-48-481010-9255 Summary for All Vendors

Class/Account Class TiUe State Fiscal Year Current Modified Budget
1  » i . 544-500386' Meals Home Delivered

544-500386 Meals' Home Delivered
544-500385 Meals Home Delivered

Subtotal $4,576,836.00
1

- r" _ Summary by Vendor by Year j
Community Action Program Belknap-Merrimack Counties, Inc. (Vendor ill177203)

State Fiscal Year Current Modified Budget
$875,931.10

! -  • r $1,751,856.70

. • •' 1* ' .  . $437,968.30
Subtotal $3,065,756.10

/

Easter Seals New Hampshire, Inc. (Vendor « 177204)

State Fiscal Year Current Modified Budget
\..'2017'TC $53,893.80

•-•• • .2018 $107,787.60
$26,946.90

Subtotal $188,628.30
- V . •

'  '

Gibson Center for Senior Services (Vendor HI 5S344)
State Fiscal Year Current Modified Budget

••••2017 .'-r •'•-•••:: •• $144,696.90
■ f 2018 $289,359.10

2019- $72,345.70
-  ' ./ ■ Subtotal .$506,401.70

Grafton County Senior Citizens Council. Inc. (Vendor 4 177675)

8 of 10
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State Fiscal Year > Current Modified Budget

2017 $676,243.40

2018 $1,352,457.60
• 2019 $336,112.60

Subtotal $2,366,813.60

State Fiscal Year Current Modified Budget
- . . 2017- ^ $8,800.00

..• ••• 2018 "• $17,600.00

.12019:; . $4,400.00

Subtotal $30,800.00

State Fiscal Year Current Modified Budget

2017, $33,872.80

■  •:CCl20l8ti-. ' $67,745.60
■ •  • s.-.-v.;.'i20191.= ' • ••'•• $16,941.60

Subtotal $118,560.00

'' Newport Senior Center (Vendor #177250)

State Fiscal Year Current Modified Budget

$363,643.60

$727,282.10

$181,627.40

Subtotal $1,272,753.30

Ossipee Concerned Citizens (Vendor #170158)

State Fiscal Year Current Modified Budget

$213,224.00

$426,442.50

$106,612.00

Subtotal $746,278.50

.

•(

State Fiscal Year Current Modified Budget

$819,737.00

•  • 2tf1 $1,639,463.60

$409,863.30

' -

Subtotal $2,669,063.90

•  Stats Fiscal Year Current Modified Budget
- ~2oi7:-'V^'-^;?; $856,915.10

• - -^.2018 . $1,713,814.30

-  :2019. -v- $428,460.30
Subtotal $2,999,189.70

Southwestern Community Strvlcti (Vtndof <177511)

State Fiscal Year Current Modified Budget

" 2017 $33,440.70
•  • 2018 $66,881.40

2019 ■ $16,708.50
t Subtotal - $117,030.60

State Fiscal Year Current Modified Budget

2017 $19,860.60

2018 $39,721.20

2019 $9,930.30

Subtotal ' $69,512.10

straffofd Nutrition MQW (Vendor» 26081S)

State Fiscal Year Current Modified Budget
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2017... $221,171.50
2018:' ;v: $442,337.50
2019-- $110,588.50

Subtotal $774,097.50

Tri-Countv Community Action Program (Vendor #177195)
f'.

State Fiscal Year Current Modified Budget
X $401,134.50

2018.. • '  $802,258.00
• $200,564.50

Subtotal $1,403,957.00

>  ̂ VNAat HCS (Vendor#177274)

j

SUte Fiscal Year Current Modified Budget
$325,457.10
$650,879.50

, -  2019 $162,716.70
Subtotal $1,139,053.30

Summary for All Vendors ^ Year

r ' • ' ,

. State Fiscal Year Current Modified Budget

KJ
o

$5,048,022.30
• 2018 $10,095,886.70

2019 $2,523,986.60
Subtotal $17,667,895.50

10 of 10i ,J
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■; '• Subject: rNutrition and Transportation (RFA'20I7-BEAS-06»NUTRI-IS)
FORM NUMBER P-37 (version 5/8/15)

NoM'cc: This agreement and all of Its anachmcnts shall become public upon submission t6!Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

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

GENERAL PROVISIONS

IDENTIFICATION.
I.I' Slate Agency Name '
Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street
Concord. NH 03301-3857

1.3 Contractor Name
Tri-County Community Action Program, Inc.

1.4 Contractor Address
30 Exchange Street
Berlin, NH 03570

1.5 Contractor Phone
Number

603-752-7001

1.6 Account Number

05-095-48-481010-92550000
05-095-48-481010-78720000

1.7 Completion Date

September 30, 2018

1.8 Price Limitation

$1,403,957

4'

1.9 Contracting Officer for State Agency
Jonathan V. Gallo, Esq.
Interim Director of Contracts and Procurement

1.10 Slate Agency Telephone Number
603-271-9246

I  Contractor Signature 1.12 Name and Title of Contractor Signatory

Randall Pilotte. Finance Director, intertm Chief Financial Officer

-1.13 Acknowledgement; State of New Hampshire , County of Coos
I

On December t. 2016 , before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to be the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity
indicated in block 1.12.
.13.1 Signature ofNoiary Public or Justice of the Peace

SUZANNE C.FRENCH
— --- - _ . . . «fmKBj rUOK * N0ir I lUltpWIV

li^OomrMonEi^bwdiflw 19,201B

,13.2 Name and ^jjle of Notary or Justice of the Peace
S-..2ann« C. Fraoch, Notary

.14 Slaty Agency Sjj^ature

/• Date: f U

1.15 Name and Title of Slate Agency Signatory

oJic1.16 A(prov8l by the ̂ .H. Department of Administration, Division of Personnel Ofapplicable)

By:- Director, On:

1.17 Approval by
1  • ' • '

By:

rney General (Form, Substance and Execution) 0/applicable)

IA
1.18. Approval by Governor ah^Exccbtt^Council Of applicable)

By: On:

Page I of 4
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2.. EMPLOYMENT OF CONTRACTOR/SERVICES TO
t BE PERFORM ED. 'The State of New Hampshire, acting
' through the agency identified in block 1.1 ("State"), engages

*  • ' contractor identified in block ,1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or

'  both, identified and more particularly described in the attached
• EXHIBIT A which is incorporated herein by reference
("Services").

, 3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3:1 Notwithstanding any provision of this Agreement to the
'. contrary, and subject to the approval of the Governor and

'■ ^ Executive Council of the State of New Hampshire, if
%  ' applicable, this Agreement, and all obligations of the parties

^i^-hereunder,"shall become effective on the date the Governor
.  ' and Executive Council approve this Agreement as indicated in

block 1.18, unless no such approval is required, in which case
'the Agreement shall become effective on the date the

'  Agreement is signed by the State Agency as shown in block
'■ l;l 4 ("Effective Date").

-■ 3.2 Ifihe Contractor commences the Services prior to the
• Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the

^ . Contractor, and in the event that this Agreement does not' <
■  * become effective, the State shall have no liability to the

Contractor, including without limitation, any obligation to pay
. the Contractor for any costs incurred or Services performed.

,  ', -Contractor must complete all Services by the Completion Date
specified in block 1.7.

'•4. CONDITIONAL NATURE OF AGREEMENT.
NotwithstarKfing any provision of this Agreement to the
contrary, all obligations of the State hereunder, including.

Vr ^"'^hout'limitation, the continuance of payments hereunder, are
, 'l contingent upon the availability and continued appropriation

of funds, and. in no event shall the State be I iable for any
s payments hereunder in excess of such available appropriated

'  _ funds. In the event of a reduction or termination of
^ appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon

< giving the Contractornotice of such termination. The Stale
■  shall not be required to transfer funds from any other account

.  ̂ to the Account identified in block l'.6 in the event funds in that .
' Account are reduced or unavailable.

S. CONTRACT PRICE/PRICE LIMITATION/
'  PAYMENT. . . -
.  5.1 The contract price, method of payment, and terms of
' payment are identified and more particularly described in ■

I  •EXHIBIT B which is incorporated herein by "reference.
,  ' 5.2 The payment by. the Slate of the contract price shall be the .

■ only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the

.  performance hereof, and shall be the only and the complete
'  •• compensation to the Contractor for the Services. The State

. shall have no! liability to the Contractor other than the contract
.  price. ■ . "

Page

5.3 Jhe State reserves the right to offset from any.amounts
otherwise payable to the Contractor under this Agreement
those liquidated amount required or permitted by N.H. RSA

.80:7 through RSA 80:7-c or any other provision of law.

.5.4 Notwithstanding any provision in'this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder. exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.
6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which Impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary

' aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During (he term ofthls'Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take

. affirmative action to prevent such discrimination.
'• 6.3 I f 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 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
.C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to

' permit the State or United States access to any of the
..Contractor's books, records and accounts for the purpose of

- ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.
7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor •
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly

-  licensed and otherwise authorized to do so under all applicable
laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the

. Completion Date in block 1.7, the Contractor shalf not hire,
.'and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effon to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this

2 of 4
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, Agreement. '.This.provision shall survive termination of this
oAgrwment." . .
.7;3 The Contracting Officer specified in block 1.9, or his or

'. her successor shall be (he State's representative. In the event
,of any disj>ute concerning the interpretation of this Agreement,
. the Contracting Officer's decision shall be final for the State.

^8. EVENT.OF DEFAULT/REMEDIES.

■  .^S.I'Any one or more of the following acts or omissions of the
".. Contractor shall constitute an event of default hereunder

("Event of Default','): . " • ,
'• ,8.1.1 Yailure to "perform the Seivices Mtlsfactorily or on

;  ■ ^ schedule;. ■ ,
: 8! 1.2 failure to submit any report required hereunder; and/or

«. 8.l.3.failure to perform any other covenant, term or condition
ofthis 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 wrinen notice specifying the Event

' of.Default and requiring it to be remedied within, in the
-• absence of a yeater or lesser specification of time, thirty (30)
. ̂days from the date of the' notice; and If the Event of Default is

,  - not timely remedied, terminate this Agreement, effective two
.  .(2) days after giving the Contractor notice of termination;

•' 8.2.2 give the Contractor a written notice specifying the Event
.  "^/of Default and suspending all payments to be made under this
. - ■Agreement and ordering that the portion of the contract price

>. which would otherwise accrue to the Contractor during the
period froin the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

^shall never be paid to the Contractor;
.  ̂ 8.2,3>set ofT'against any other obligations the State may owe to
i ■' 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 pursue any of its

• remedies at law or in equity, or both. ,

-.s- .9. DATA/ACCESSCONFIDENTIALIT.V/
preservation;

.9.1'As tised irt this Agreement, the word "data" shall mean all
information and things developed or obtained during the

. performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to. all studies, reports,
flies,' formulae, surveys, maps, charts, sound recordings, video

-recordings.'pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printbuts,':notes, letters, memoranda, papers, and documents,
all v^ether finished or unfinished.
9.2 All data and any property which has been received from
the State or^purchased with funds provided for that purpose,

'under this Agreement, shall be the property of the State, and
Shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA

,chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the State.

■Page

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of (he
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report'
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TOTHE STATE. In
the performance of this Agreement the Contractor is in all -
respects an independent contractor, and is neither an agent nor
an employee of the State'. Neither the Contractor nor any of its

- officers, employees, agents or'members shall have authority to
bind the State or receive any benefits, workers' compensation .

'  - or other emoluments provided by the State to its employees. .

12. ASSICNMENT/DELECATION/SUBCONTRACTS.
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 State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its 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 oO the acts or omissions of the
Contractor. Notwithstanding the foregoing, rtothing 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.

14.1NSURANCE.
14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or

. assignee to obtain and maintain in force, the following
insurance:
14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than SI .OOO.OOOper 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 amouttt not
less than 80% of the whole replacement value of (he property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and ertdorsements approved for use in the
State of New Hampshire by the N.H. Dcpariment of
Insurance, and issued by insurers licensed in the State ofNew '
Hampshire.

Contractor Initials
DaieiM-lU
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•  14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9. or his or her successor, a certificate(s)
of Insurance for all'insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificatefs) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration

- date of each of the insurance policies. The certificatefs) of '
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each ceniricate(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 written
notice of cancellation or modification of the policy.

15. WORKERS'COMPENSATION.
'  15.1 By signing this agreement, the Contractor agrees.

'  certifies and warrants that the Contractor is in compliance with
or exempt from, the'requirements ofN.H. RSA chapter 281-A

iC'Workers' Compensation ").
/S.2 To the extent the Contractor is subject to the

, ^requirements of N.H. RSA chapter 281 -A, Contractor shall
. maintain, and require any subcontractor or assignee to secure

and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreem^t. Contractor shall
.furnish the Contracting Officer identified in block 1.9. or his
or.her successor, proof of Workers' Compensation in the "
manner desaibed in N.H. RSA chapter 281 -A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, wh ich might

'  •'arise under applicable State of New Hampshire Workers'
Compensation laws In connwtion with the performance of the
Service under this Agreement.

■  ' . -. 1
16. WAIVER OF BREACH. No failure by the State to

. enforce any provisions hereof after any Event of Default shall
' be dMmed a waiver of its rights with regard to that Event of
pefault; or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the Slate to enforce each and all of t he

" provisions hereof upon any further or other Event of Default
on the part of the Contractor.

such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to expr^s their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intertd to
benefit any third parties and this Agreement shall not be .
construed to confer any such benefit.

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

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporaied herein by
reference. ^

23. SEVCRABILITV. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTl RE AG REEM ENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto. '

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
Steles Post O^ce addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

• 18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Courtcil of the State of New Hampshire unless no

Page 4 of 4
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New Hampshire Department of Health and Human Services
Nutrftion and Transportation Services

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

.1.1. The Contractor will submit a detailed description of the language assistance
■  services they will provide to persons with limited English proficiency to ensure

. meaningful access to their programs and/or services within ten (10) days of
the contract effective date.

T.2.- The Contractor agrees that, to the extent future legislative action by the New
,  ' , Hampshire General Court or federal or state court orders may have an impact

on the Services described herein, the State Agency has the right to modify
.Service priorities and expenditure requirements under this Agreement so as

'  " to achieve compliance therewith.

1.3. . The Contractor shall provide services to assist eligible people to live as
'independently as possible in safety and with dignity in the sen/ices areas
listed in Exhibit A-1.

'  1.4. ; The Contractor agrees that services in this contract are intended for
^  . ; individuals who are not already receiving the same or similar services funded

through other programs such as, but not limited to; the Medicaid State Plan,
;  any of the Home and Community Based Care Waivers administered by the

.. Department, the Medicaid Program, or services provided through the
Veterans Administration.

\ 1.5., The Contractor agrees to provide and administer the services in this
* Agreement in accordance with applicable federal and state laws and rules,
and policies and regulations adopted by the Department currently In effect,
and as they may.be adopted or amended during the contract period, at a

" minimum as follows:
I  ■ • '

1.5.1. Title III of the Older Americans Act of 1965 as amended through P.L.
114-144, Enacted April 19, 2016.

.  ; \1.5.2. New'Hampshire Administrative Rule He-E 502, The Older American
Act. Services: Title IIIB- Supportive Services, Title IIIC1 and C2 -
Nutrition Program Policies, (from herein after referred to as NH
Administrative Rule He-E 502).

,1.5.3. Title XX of the United States. Social Services Block Grant (SSBG).

1.5.4. New Hampshire Administrative Rule He-E 501, The Social Services
Block Grant (Title XX) (herein after referred to as NH Administrative
.Rule He-E 501).'

' 1:6. For the purposes of this contract. Quarterly is defined as the time period from;

1.6.1. July 1 to September 30.

■  .f ' .1.6.2. ..October 1 to December 31.

.RFP.2017-BEAS-06-NUTRI-15 . ExNOltA /T/'
Tri-County Community Action Program, Inc. Cortractor Inilials f '
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New Hampshire Department of Heaith and Human Services
Nutrition and Transportation Services

Exhibit A

•  • <1
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1.6.3. January 1 to March 31.

1.6.4. April 1 to June 30.

Scope of Work

2:1.^ The Contractor shall provide the following services as applicable in Exhibit B-
1. per geographic area served, as described in Exhibit A-1, as follows:

2.1.1. Home Delivered Meals (funded through Title III and Title XX): The
1  - Contractor shall:

2.1.1.1. Deliver meals to eligible individuals who are homebound and
unable to prepare their own meals, or temporarily homebound
due to recovery from illness or injury.

2.1.1.2. Include in each meal at least one-third of the recommended

daily allowance established by the Food and Nutrition Board
of the Institute of Medicine for the National Academy of
Sciences, as well as the Dietary guidelines for Americans
issued by the Secretaries of the Departments of Health and
Human Services and Agriculture.

2.1.1.3. Prepare meals, to the extent possible, to incorporate the
.special dietary needs/preferences of the client including
recommendations from the client's licensed practitioner.

2.1.1.4. Comply with regulations regarding safety and sanitary food
practice in accordance with state and local health, safety and
sanitation requirements.

2.1.1.5. Ensure a visual contact with each client on each day that
meals are delivered as an assurance of the Individual's
safety, with the exception of meals designated as emergency
meals or frozen meals which are delivered to clients in

advance of anticipated Inclement weather conditions or other
.adverse conditions.

2.1.2. Congregate Meals (funded through Title III, only): The Contractor shall:

2.1.2:1. Provide meals in community settings, where individuals travel
to a site to share a meal with other Individuals.

2.1.2.2. Register individuals to receive meals when the individual
arrives at the meal site..,

'  . 2.1.2.3. Include In each meal at least one-third of the recommended

.  daily allowance established by the Food and Nutrition Board
of the Institute of Medicine for the National Academy of

.  Sciences, as well as the Dietary guidelines for Americans
issued by the Secretaries of the Departments of Health and

'  • - Human ̂rvices and Agriculture.

RFP.20t7.BEAS-06-NUTRH5 > ' ExNbltA (l/p
Tri-Coonty Community Action Program. Inc. Contractor Wtlab 1^
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Now Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A ^

2.1.2.4. Prepare meals, to the extent possible, to incorporate the
special dietary needs/preferences of the Individual including
recommendations frorri the client's licensed practitioner.

2.-1:2:5. Comply with regulations regarding safety and sanitary food
practice in accordance with state and local health, safety and
sanitation requirements.

2.1.3. Transportation (per client per day. funded through Title III, only): The
Contractor shall:

>  * . . . '

'  2.1.3.1. Provide transportation services on a round trip basis which
the origin and final destination are the same such as the

."Individual's home.

2.1.3.2. Provide transportation to individuals in a vehicle to and from
an individual's home for medical appointments, grocery
shopping and errands, and to community facilities and
programs that promote independent -living and provide
socialization.

2.1.3.3. Agree that transportation services that can be billed under
. Title 111 do not include pleasure excursions that charge a fee
for participation, such as a sightseeing day trip that inciudes-a
specific destination and a meal).

,2.1.3.4. Comply with all applicable Federal and State Department of
Transportation and Department of Safety regulations.

. . . '

,2.1.3.5. Ensure that all vehicles are registered pursuant .to Saf-C 500
and inspected in accordance with Saf-C 3200, and are in

^good working order

2.1.3.6. Ensure all drivers are licensed in accordance with New

Hampshire Administrative Rules. Saf-C 1000, drivers
licensing, and Saf-C 1800 Commercial drivers licensing, as
applicable.

2.1.4. Transportation (Fixed Route, funded through Title III, only): The
■ Contractor shall:

2.1.4.1. Provide transportation services on a fixed route that is
defined as a scheduled and recurring route of travel.

t  ' '

2.1.4.2' Provide transportation services based on a fixed route
schedule defined by the Contractor.

- .2.1.4:3. Provide fixed route transportation services to eligible'clients
for medical appointments, grocery shopping and errands, and
to community facilities and programs that promote
independent living and provide socialization.

RFP-2017.BEAS-06-NUTRM5 ExhlWlA
Tfl-County Community Action PTogram, Inc. Contractor irttiali I '
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A
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*3 .

2  3.2.1. The Contractor shall complete an intake and application for services in
. - accordance with requirements in New Hampshire Administrative Rules

■j"'.' ■ . ' ! He-E 501 and Hie-E 502 and;
3.2.1.1. Complete Form 3000 Application provided by the Department'

for Title XX Home-Delivered meals.

3.2.1.2. Complete Form 3000 Application provided by the Department
or complete a Contractor owned form that includes the same
information as the Form 3000 Application for Title III Home

,  Delivered meals.

3.2.1.3. Have individuals date; and sign their name on a registration
list for the services as a way to request services for
congregate meals and transportation services, and,submits'

■  ' , • ' • these lists to the Department as verification that the. services
.  ' , were provided to the individuals.
■  3.3. Client Eligibility Requirements for Services
'  .3.3.1. The Contractor shall . complete an assessment for eligibility in
,  . , ■ accordance with the New Hampshire Administrative rules He-E 501

^  andHe;E502. '
, 3:3.2. The Contractor shall determine whether a client, except for those

/  clients referred by the Department's Adult Protect Program, is eligible
for services in this Agreement using the information collected during

RFP.2017-BEAS-O6-NUTR1-15 Exhibit A ()/)
• Tri-C(x**y Community ^ion Program. Inc, . Contractor Initials \ »
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2.1.4.4. Comply with all applicable Federal and State Department of
Transportation and Department of Safety regulations.

2.1.4.5. Ensure Vehicles must be registered pursuant to Saf-C 500
and inspected in accordance with Saf-C 3200 and in good
working order.

•2.1.4.6. Ensure all drivers are licensed in accordance with New
,  Hampshire Administrative Rule. Saf-C, 1000, drivers licensing

and Saf-C 1800 Commercial drivers licensing, as applicable.
3. Administration of Services
'  .'3.1. Access to Services.

■  . '■ 3.1.1. The Contractor shall assist individuals in accessing services in Section
•3, above, by accepting applications for services directly from
' individuals.

.  -3.1.2. The Contractor shall assist individuals in accessing services In Section
'3, above, by. accepting referrals of individuals from the Department's
Adult Protection Program.

;3.2. Client Request for Application for Services



New Hampshire Department of Health and Human Services
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the assessment and in accordance, with the requirements In the laws
and rules listed in Section 1.5.

3.3.3. The Contractor shall provide notice of eligibility or non-eligibility to
.  .clients and provide services to clients for the eligibility period in

'  - ' accordance the laws and rules listed in Section 1.5.

■  . .3.3.4. -The Contractor shall re-determine client eligibility for services in
■  ■' • ..accordance with the requirements in the laws and rules listed in

"'Section 1.5.

;  , 3:3.5.\The Contractor may terminate sen/ices to a client in accordance with
/  , . 'r ^ ' "the laws and rules listed in Section 1.5.

'  .5: .'- 3.3.6. The Contractor Shall obtain a service authorization for home delivered
meal services only from the Department after the client Is determined

• or re-determined eligible to receive services by submitting a completed
>  . ' Form 3502 "Contract Service Authorization - New Authorization" to the

'  ' Department.

.,3.4. Client Assessments and Service Plans
V , I , , , ̂

^  . 3.4.1. .The Contractor shall develop, with input from each individual and/or
>  ' ■ his/her authorized representative, a person-centered plan to drive the

provision of services in accordance with New Hampshire
.  , Administrative Rules He-E 501 and He-E 502.

V  , ' 3.4.2. The Contractor shall monitor and adjust services plan to, meet the
■  individual's needs in accordance with New Hampshire Administrative

.  Rules He-E'501 and He-E 502.

3.4.3. The Contractor shall provide services to clients according to
•  • , . : • individuals' adult protective service plans determined by the
,  . Department's Adult Protection Program to prevent or ameliorate the

circumstances that contribute to the individual's risk of neglect, abuse.
*  • . and exploitation.

■  3.4.4. The Contractor shall provide protocols and practices to the Department
'  within 30 days of the contract effective date that ensure individuals

.  * receive services regardless of exhibiting problematic behaviors due to
'  , mental health, or developmental issues or criminal histories.

'  3.5. , - person Centered Provision of. Services

-  3.5.1. The Contractor shall incorporate the following Guiding Principles for
Person-Centered Planning Philosophy into its agency's functions,

'  , -'• policies, staff-client interactions and in the provision of all services in
. ' • . this Agreement:

' - ' 3.5.1.1. Individuals and families are invited, welcomed, and supported
.  . as full participants in service planning and decision-making.

/  .. RFP-2017-BEAS^NUTRJ-15 ExttbitA
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3.5.1.2. Individuals' wishes, values, and beliefs are considered and
respected.

3.5.1.3. Individuals are listened to and needs as well as concerns are

addressed.

3.5.1.4. individuals receive the information he/she needs to make

informed decisions.

3.5:1.5. Individuals preferences drive the planning process, though
.the decision making process may need to be accelerated to
' respond to emergencies.

r' • 3.5.1.6. Individuals'services are designed, scheduled, and delivered •
'to.best"meet individual needs and preferences.

3.5.1.7. Individuals'rights are affirmed and protected.

'  . ■ . 3.5.1.0. Individuals are protected from exploitation, abuse, and
•  . r neglect.

;  . 3.5.1.9. Individual service plans are based on person-centered
'  ■ 'planning and may be incorporated into existing service plans

I  ; ' ' or documents already being used,by the contractor.
. . 3,6. Client Donations and F^s

3.6.t. Title III Services: The Contractor:

,  ■■ V - , . 3.6.1.1. May ask individuals receiving services for a voluntary
donation towards the cost of the service, except as stated in

-  ̂ ' . Section 1.3.5 Adult Protection Services.

3.6.1.2. May suggest,an amount, for donations in accordance with
^  J - ' New Hampshire Administrative Rule Hei-E 502.12.

.'' 3.6.1.3. .Agrees the^donation,is to.be purely voluntary, and agrees not
v '-- . / • . to refuse services If an individual is unable or unwilling to

•  • donate.

•  ' • 3.6.1.4. Agrees not to bill or invoice Clients and/or their families.

3.6.1.5._ Agrees that all donations support the program for which
•  , , donations were given.

'  3.6.1.6. -.Agrees to report the total amount of donations collected from
individuals to the'Department on a monthly basis.'

,: ~ 3.6.2. Title XX Services; The Contractor; .

3.6,2.1. .May,charge fees to individuals, except stated in" Section 3.7
"  Adult- Protection Services, receiving Title XX services

'I provided, that the Contractor establishes a sliding fee
' schedule and provides this information to individuals seeking
• services.

RFp.2017.BEAS.06-NUTRI-)5' , . Exhibit A ./O
Trt-Coonty Community Action Program; Inc, Coniractcr Initials iK
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3.6.2.2' Fees established shall comply with the requirements of
■  ■ Administrative Rule He-E 501.

3.6.2.3. Agrees not to charge fees to clients, referred by the
.  . Department's Adult Protection'Program, for whom reports of

• ' " \ abuse, neglect, self-neglect and/or exploltatiori have been
founded...

y". 3.6.2.4. Agrees that all fees support the program for which donations
'  ■■ ■ '■ were given.

,  ■ • , ' 3.6.2.5. Agrees to report on the total amount of fees collected from all
•  ./" r-: , individuals.

y . 3.7. Adult Protection Services

3.7.1. The Contractor will report suspected abuse, neglect, self-neglect,
and/or exploitation of incapacitated adults as required by RSA 161-F:
46 of the Adult Protection law.

•  3.7.2. The Contractor shall accept referrals of clients from the Department's
Adult Protection Program and. provide them with mea|s and/or

; . : ; transportation as described In this RFA.
. 3.7.3. The Contractor shall inform the referring Adult Protection Service staff

>  , ; of any changes in the client's situation or other concerns.
:  ' V 3.7.4. The Contractor agrees that the payment received from Department for

the specified services is payment in full for those services, and the
provider agrees to refrain from making any attempt to secure additional
reimbursement of any type such as in Section 1.3.4, from the individual
for those services.

3.8. Referring Clients to Other Services
'3.8.1. The Contractor, shall identify and refer clients to other sen/ices and

programs that may assist the client, as appropriate.
* ■ 3.9. Client Wait Lists

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

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

.  3.9.3. The Contractor shall include at a minimum the following information on
Its wait list;

3.9.3.1. The individual's full name and date of birth.

3.9.3.2." The name of the service being requested.

RFP-2017-BEAS-06-NUTRI-15 . ExhlbilA
, Tri-County Community Action Program. Inc. Contractor iritiais i '
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\  .3.9.3.3. The date upon which the Individual applied for services which
shall be the date the application was received by the
Contractor.

3.9.3.4. The target date of implementing the services based on the
'  , ■ communication between the Individual and the Contractor.

3.9.3.5. The date upon which the individual's name was placed on the
Ti'V wait list shall be the date of the notice of decision in which the

,  s ' ^ individual was determined eligible for Tiiie XX services.
'  ,3.9.3.6. The individual's assigned priority on the wait list, determined

V.' , ; in accordance with Section 3.9.4 below.
'  3.9.3.7., A brief description of the individual's circumstances and the
;  ■ , • . . services he or she needs.

3.9.4. The Contractor shall prioritize each Individual's standing on the wait list
■  by determining the individual's urgency of need in the following order:

•  . 3.9.4.1. Individual is in an institutional setting or is at risk of being
!  • • .V ' • admitted to or discharged from an institutional setting.
: ■ . ' ̂  3.9.4.2. Declining mental or physical health of the caregiver..
.V ^ ^ . 3.9.4;3. Declining mental or physical health of the individual.
.  3.9.4.4. Individual has no-respite services while living with a
V , ; ^ . caregiver. .

3.9.4.5. Length of time on the wait list.

*  ' '3.9.4.6. When 2 or more individuals on the wait list have t)een
^  ' assigned the same service priority, the individual served first

•  1 ■ will be the one with the earliest application date.
■  . 3.9.4.7. Individuals who are being served under protective services

RSA 161-F: 42-57 shall be given priority status on the waitlist
and in accordance with He-E 501.14 (f) arid He-E 502.13.

3.9.4.8. Individuals with adult protective needs in accordance with
"  ̂ RSA 161-F: 42-57 shall be exempt from the wait list.

3.9.5. The Contractor shall notify the individual in writing when an individual
^  is placed on the wait list.

' * 3.9.6. The Contractor shall maintain the wait list during the contract period
'  ' and make it available to the Department upon request.

3.10. Criminal Background Check and BEAS State Registry Checks
. . ' / 3.10.1. The Contractor shall complete a BEAS State Registry check for each

-  ̂ 1 of the Contractor's staff members or volunteers wtx) will be
'  interacting with or providing hands-on care to individuals receiving

RFP.20I7.BEAS-0ft-NUTRI.15 ExNbitA
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services, before the staff member or volunteer begins providing
services.

3.10.2. The Contractor shall conduct a New Hampshire criminal background
.check if a potential applicant for employment or volunteer, funded
under this Agreement may have client contact.

3,.11.Grievance.and Appeals

3.11.1. The Contractor will maintain a system for tracking, resolving, and
reporting client complaints regarding its services, processes,

procedures, and Contractor's staff that at a minimum includes:

3.11.1.1. The client's name

3.11.1.2. The type of service received by the client.

3.11.1.3. The date of written complaint or concern of the client.

' • . 3.11.1.4. The nature/subject of the complaint or concern of the client.

3.11.1.5. The'staff position in the agency who addresses complaints
and concerns.

3.11.1.6. The methods for informing clients of their right to file a
complaint, concern, or to file an appeal of the Contractor's
decision.

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

\

'  3.12. Privacy and Security of Client Information

3.12.1. The Contractor agrees the Department is the sole owner of all data
and shall approve all access to that data.

3.12.2. The Contractor shall be in compliance with privacy policies
established by governmental agencies or by state or federal law.

3.12.3. The Contractor shall maintain direct control of State owned

confidential data and apply at least minimum required security
controls and protections according to all applicable Federal, State
laws for the protection of confidential or protected data at rest, in
transit, during processing, and during destruction.

3.12.4. The Contractor shall provide a documented process for securely'
. disposing of data, data storage hardware, and or media; and wilt
obtain written certification for any State data destroyed by the vendor
or any subcontractors as a part of ongoing, emergency, and or
disaster recovery operations.

^  3.12.5. The Contractors' personnel and/or subcontractors who may store.
transmit, or use NH State confidential or protected data or may have
physical access to facilities or computer systems and such access
presents the potential for incidental access and /or inadvertent

RFP.'2017-BEAS^NUTRI-15 Exhibit A
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disclosure of protected data, must abide by all Federal and State
regulations.

3.12.6. The Contractor shall notify the Department within 24 hours in the
event of a breach in data.

3.13. , Notice of Failure to Meet Service Obligations

'3.13.1. The Contractor shall give at least a ninety (90) day prior written
notice to the Department in the event that the Contractor for any
reason is unable to meet any sen/ice obligations prior to the
completion dale such as but not limited to;

3.13.1.1. Redudng hours of operation.

3.13.1.2. Changing a geographic service area.

3.13.1.3. Closing or opening a site.

3.13.2. The Contractor shall include in the written notification the following:

3.13.2.1. The"reasons for the inability to deliver services.

3.13.2.2. An explanation of how service recipients and the community
will be impacted if the contractor is unable to provide
services.

3.13.2.3. An explanation of how service recipients and the community
- wiil be notified.

•  3.13.2.4. The plan to transition clients into other services or refer the
clients to other agencies.

3.13.3. The Contractor shall maintain a plan that addresses the present and
future needs of clients receiving services in the event that*

3.13.3.1. Sen/ice(s) are terminated or planned to be terminated prior to
■, the termination date of the contract.

3.13.3.2. The contract is terminated or is planned to be terminated prior
to the termination date of the contract by the Contractor or the
State.

3.13.3.3. The Contractor terminates a services or services for any
reason.

3.13.3.4. The Contractor cannot carry out all or a portion of the
services terms or conditions outlined in the contract or sub
contracts.

,'i . 1
3.13.4. Client Feedback

3.13.4.1. The Contractor shall obtain client feedback as required in
New Hampshire Administrative Rules He-E 501.12 and He-E
502.11 using a method approved by the Department with in

" thirty (30) days of the contract effective date.

Page 10 of 13 - Date 1"^' I '/
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.4. Staffing

4.1. ; The Contractor shall adhere to the following staffing requirements:

4.1.1. Provide sufficient staff with the skills to perform all tasks specified in
this Agreement.

4.1.2.; Maintain a level of staffing necessary to perform and carry out all of
' -■ ■ ■ the functions, requirements, roles, and duties in a timely fashion for

the number of clients and geographic area as identified in this
.'•V Agreement. r • '

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

4.1.4. Keeping up-to-date personnel and training records and
documentation of all individuals requiring licenses and/or
certifications. "f . '

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

4.1.5.1. The process for replacement of personnel' in the event of loss
of key personnel or other personnel during the period of this

.  . Agreement.,

4.1.5.2; A description of how additional staff resources will be
,  allocated to support this Agreement in the event of inability to

meet any performance standard.

>  ; ,4.1.5.3. A description of time frames necessary for obtaining staff
replacements.

■. 4.1.5.4. An explanation of the Contractor's capabilities to provide, in a
<  tirnely manner, staff replacements/additions with comparable

•  experience.

•  ;' ,4.1.5.5. The method of bringing staff replacements/additions up-to-
date regarding this Agreement.

5. Reporting Requirements
^5.1. . The, Contractor shall submit Quarterly Program .Service Report reports to the

Department by the 15'^ of the month following the close of the quarter.
5.1.1.". The Contract shall complete the Quarterly Program Service Report in

accordance with instructions provided by the Department, which
' \ iricludes, but is not lim Ited to:

,5.1.1.1. The number of clients served by town and in the aggregate;
'  .' ■ 5.1.1.2. Total amount-of donations collected.

RFP-2017-BEASO6-NUTRI.15 Exhibit A /I/O
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5.1.1.3. Expenses by program service provided.

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

5.1.1.5. Total amount of donation and/or fees' collected from all

individuals.

5.1.1.6. Actual Units served, by program service provided, by funding
- ^ source.

'  5.1.1.7. Number of unduplicated clients served, by service provided.
*' by funding source.

5.1.1.8. Number of Title III and Title XX clients served with other

funds than through this Contract.

5.1.1.9. Unmet need/waiting list.

■ ^ ' 5.1.1.10. Lengths of time clients are on a waiting list.

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

5.1.1.12. Explanation descrlbirig the reasoris for individuals' not
receiving their planned services in the Scope of Work.

5.1.1.13. A plan to address how to resolve the issues in Section
■  . ■ ^ 5.1.1.12.

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

5.1.3. The Contractor shall complete the Home-Delivered Data Form and the
Transportation Data Form provided by the Department and submit the
Forms to the Department by January 31 and July 31 in each State
Fiscal Year of the contract, as appropriate, which shall include, but not

,  .T; , be limited to,' the following data;

• 7 5.1.3.1. For home-delivered meals:

.  ' ■ 5.1.3.1.1. The number of meals served by client and by town.

5.1.3.1.2. The number of meals served in the aggregate; and

;  ' 5.1.3.1.3. The number of miles related to the delivery of
meals in the aggregate.

5.1.3.2. For transportation: -

'  . 5.1.3.2.1. The number of clients served by town and in the
'  aggregate;

•  ' 5.1.3.2.2. The number of miles in the aggregate;

. RFP-2017^EAS-Oe-NUTRI-15 ExNbH A
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5.1.3.2.3. The nature of the transportation deveined as
medical appointment, shopping, etc. .

6. Performance Measures

•  6.1.^ The Contractor shall provide a 100% compliance with meeting the following
performance measures. The Contractor shall have a plan for monitoring and

■ evaluating progress In meeting the performance measures as follows:

.  . - . 6.1.1. All clients served meet eligibility requirements;

6.1.2. ' The contractor identified, located and served the people who need and could
benefit from services.

,6.1.3. The contractor determined and redetermined accurate and timely eligibility

6.1.4. • Clients receive services in accordance with their needs.

■  6.2. The Contractor shall ensure the Department has access sufficient for monitoring of
!  , contract'compliance requirements as Identified In 0MB Circular A-133.

*6.2.1. Ensure the Department is provided with access that includes but is not'
• limited to:

:6.2.1.1, Data

Financial records• 6.2.1.2.

^6.2.1.3.

6.2.1.4.

Scheduled access to Contractor work sltes/locations/wbrk spaces
and associated facilities.

Unannounced access to Contractor "worl^ sites/locatlons/work
spaces and associated facilities.

6.2.1.5. Scheduled phone access to Contractor principals and staff.

•6.2.1.6. Timely unscheduled phone response by Contractor principals and
staff.

■' i ' '
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Service Area

The Contractor shall provide services in Exhibit A, Scope of Services, in accordance
-. 'with the rates in Exhibit B-1, Rate Sheet, to eligible individuals in the following
towns/counties/dtles.

- Name of Service Countv/Counties Towns/Cities

Nutrition Services - Congregate Coos County Berlin

Colebrook

Dummer

1 Gorham

.Lancaster

Milan

North Stratford

. V - -
Pittsburg

Shelburne.

Whitefield

Nutrition Services- Home Delivered Coos County ALL

RFA-2017^EAS^-NUTRI-15
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Method and Conditions Precedent to Payment

1. The Department shall pay the Contractor an amount not to exceed Form P-37,
General Provisions, Block 1.8. Price Limitation, for the services provided by the
Contractor pursuant to Exhibit A, Scope of Services.

2. The contract is funded with federal funds. Availability of federal funds is contingent
,  ■ -upon meeting the requirements outlined in the:

• Catalog of Federal Domestic Assistance #93.044 and Federal Award
Identification Numt>er 17AANHT3SS, United States Department of Health and
Human Services, Administration for Community Living, Older Americans Act
Title III. Grants for State and Community Programs on Aging - Title IIIB

• Catalog of . Federal Domestic Assistance #93.045 and Federal Award
Identification Number 17AANHT3CM, United States Department of Health and
Human Services, Adrninistration for Community Living, Older Americans Act
Title Ml, Grants for State and Community Programs on Aging - Title IIIC-1

• Catalog of Federal Domestic Assistance #93.045 arid Federal Award
•  Identification Numt)er 17AANHT3HD, United States Department of Health and

Human Senrices, Administration for-Community Living, Older Americans Act
^  Title III, Grants for State and Community Programs on Aging - Title'IIIC-2

• Catalog of Federal Domestic Assistance #93.667, United States Department of
Health and Human Services, Administration for Children and Families, Social

Services Block Grant, Title XX

3. Payment for services shall be on a cost reimbursement basis only for. actual
.  ̂ services provided in accordance with the rates identified in Exhibit 8-1.

4. Payment shall be made as follows:

^  4.1. The Contractor shall submit monthly invoices as provided by the Department
indicating the number of units provided.
'  j '

' 4.2. Invoices shall specify the item, description and rate as indicated in Exhibit B-1,
Rate Sheet.

4.3. Invoices shall be submitted to:

Bureau of Elderly and Adult Services Financial Manager
•  Department of Health and Human Services

129 Pleasant Street

Concord. NH 03301

5. The Department shall make payment to the Contractor within thirty (30) days of
.  ' receipt of invoices and reports for contract services provided pursuant to this
•  Agreement.

RFA-2017^EAS^NUTRI-15 Exhibits' " , CofHraclOf Initials
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6. Payments may be withheld pending receipt of required reports or docurpentation
as identified in the Exhibit A, Scope of Services.

7. A final payment request shall be submitted no later than forty (40) days after the
end of the contract. Failure to submit the Financial Report, and accompanying
documentation, could result In non-payment.

.6. .. Notwithstanding anything to the contrary herein, the Contractor agrees that funding
under this Contract may be withheld, in whole or In part, in the event of

■' ''r- noncompliance with any State or Federal law, rule, or regulation applicable to the
services provided, or if the said services have not been completed in accordance

■ with the terms and conditions of this Agreement.

RFA:2017-BEAS-06-NUTRt-15 Eihlbtl B Conuaciof Initials
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Exhibit B>1 Rate Sheet

f. '

f
' *

Nutrition and Transportation

• \ \ ^ t ' '* 1/1/2017 through 06/30/2017 S«rvlce Units

' Nutrition and Transportation ' Unit Type

Total# of Units of
Servlct

andclpsted to bs
-  dellvcrsd. Rate per Service

Total Amount of
'  ' Funding being
Requested for each

Service
Title llIC HO Meals . . Per Meal 27.740 $5.50 $ 152.570.00
Title IIIC Cong Meals

Per Meal .  14.158 $5.50 $ 77.869.00
^  s Title XX HQ Meals

Per Meal 12.401 ■  $5.50 $ 68.205.50
Title 1118 T ransportation

PerCBent/PerOav ' 2.770 $37.00 S 102.490.00

7/1/2017 through 06/30/2018 Servics Units

'  i ̂

•  ' 1

' Nutrition and Transportation Unit Type

Total f Of Units Of
Servks

anticipatsd to be
delivered; ' Rate par Service

Total Amount of
Fuftdlrtg t)eing

' Requested for each
Servks

- V' ■ Title IIIC HO Meals
Per Meal 55.480 $5.50 $ ■  305.140.00

Tale IIIC Cong Meals
Per Meal 28.315 $5.50 $ 155.732.50

rale XX HD Meals
Per Meal 24.801 $5.50 $ 136.405.50

Title IIIB Transportation PerClient/PerOav 5.540 $37.00 $ 204.960.00

7/1/2018 through 09/30/2016 Service Units

'  - ■ •Nutritionsnd Transportation ■ Unit Type

Total i of Units of
Servks

anticipated to Im
delivered. Rate per Service

Tots! Amount of
Funding being

Requected for eech
Service '

Title IIIC HO Meals
Per Meal • 13.870 $5.50 $  • 76.285.00

Trtie IIIC Cong Meals
Per Meal 7.079 $5.50 $  3e.934;50

TH)e XX HO Meals
Per Meal 6.200 $5.50 $  34.100.00

Title IIIB Transportation
PerClienl/PerOav 1.385 $37.00 $  . 51.245.00

'\ t
•<v
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.  ' SPECIAL PROVISIONS

I'

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible

-  Individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
. , ;agrees as follows:

'  1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
; . , . 'of individuals such eligibility determination shall be made In accordance with applicable federal and '

/  state laws, regulations, orders, guidelines, policies and procedures. '

'  " > '2. .Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by

;• . ' the Department.
*  ' '. f I

' r ' . - . 3. 'Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a'data file on each recipient of services hereunder. which file shall include ail

^information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

4. Fair Hearings: .The Contractor understands that all applicants for services hereunder, as well as
'  'individuals declared ineligible have a right to a fair hearing regarding that determination. The

' ̂  Contractor hereby covenants and agrees that all appltoants for services shall be permitted to fill out
, an application form and that each applicant or re-applicant shall be informed of his/her right to a fair

' ' ' hearing in accordance with Department regulations.

. 5.' . Gratuities or Kickbacks; The Contractor agrees'that it is a breach of this Contract to accept or
^  , V . , make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or

the State in order to. influence the performance of the Scope of Work detailed In Exhibit A of this
-' Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is
.determined that payments, gratuities or offers of employment of any kind.were offered or received by

.. any officials, officers, employees or agents of the Contractor or Sub-Contractor.

V  16..' Retroactive Payments: Notwithstanding anything to the contrary contained In the Contract or in any
^  other document, contract or understanding, it is expressly understood and agreed by the parties

.hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
;  any purpose or for any services provided to any individual prior to the Effective Date of the Contract

/ . |;and no payments shall be made for expenses incurred by the Contractor for any services provided
,  ̂ prior to the date on which the Individual applies for services or (except as other^se provided by the

- federal regulations) prior to a determination that the Individual is eligible for such services.

'' 7.' Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall t)e deemed to obligate or require the Department to purchase services

'  - hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
- " which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a

rate which exceeds the rate charged by the Contractor to ineligible Individuals or otherjhird party
.fundersfor such service. If at any.time during the term of this Contract or after receipt of the Final

^  ' Experiditure Report hereunder. the Department shall determine that the Contractor has used
' ... , payments hereunder to reimburse items of expense other than such costs, or has received payment

'  in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or.other third party funders. the Department may elect to;

'7.t. .Renegotiate the rates for payment hereunder, in which event new rates shall be established;
.  * 7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

.  . excess of costs; • ' .
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7.3. Demand repayment of the excess payment by the Contractor In which event failure to make
such repa^ent shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE. RETENTION. AUDIT, DISCLOSURE AND'CONFIDENTIALITY:

:y

r

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
>  cover>ants and agrees to maintain the following records during the Contract Period:

^  Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and other expenses Incurred by the Contractor in the performance of the Contract, and all

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

-  » 8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and

;, eligibility (Including all forms required to determine eligibility for each such recipient), records
.  V,regarding the provision of services and all invoices submitted to the Department to obtain

' . ! i ' • payment for such services.
•  8.3. V M^ical Records: Where appropriate and as prescribed by the Department regulations, the

^ Contractor shall retain medical records on each patient/recipient of services.

9^ Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
..' agency ftscal year. It is recommended that the report be prepared in accordance with the provision of

,  ' Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
^  . ' Profit Organizations' and the provisions of Standards for Audit of Governmental Organizations,

'; .Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.

(  9.1.' -Audit and Review: During the term of this Contract and the period for retention hereunder. the
.  . Department, the United States Department of Health and Human Services, and any of their

designated representatives shall have access to ail reports and records maintained pursuant to
•  the Contract for purposes of audit, examination, excerpts and transcripts.
'  .9.2.' Audit.Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is

•  ■' . understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, ail payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

' 'lO. Confidentlailty of Records: All information, reports, and records maintained hereunder or collected
in conn^tion with the performance of the services and the Contract shall be confidential and shall not ■
' be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of

•' the Department regarding the use and disclosure of su(^ information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes

'  " , ' •directly connected to the administration of the services artd the Contract; and provided further, that
-  the use or disclosure by any party of ariy information cor>ceming a recipient for any purpose not
dir^tly connected with the administration of the Oepartment or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian.
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11.-Reports: Fiscal and Statistical; The Contractor agrees to submit the following reports at the folbwing
times if requested by the Department.
11.1. - Interim Flr^a^cial Reports: Written interim fmancial reports containing a detailed description of

,  • all costs and non-allowable expenses incurred by the Contractor to the dale of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form

.. .. ' "' 'designated by the Department or deemed satisfactory by the Department.
;.11.2. Final Report: A final report shall t>e sut>mitted within mirty (30) days after the end of the term

, - - of this Contract. The Final Report shall be In a form satisfactory to the Department and shall
v" • ,, - contain a summary statement of progress toward goals and objectives stated in the Proposal

' and other information required by the Department.

' 12. Completion of Services: Disallowance of Costst^on the purchase by the Department of the
maximum number of units provided for iri the Contract and upon payment of the price limitation

« hereunder, the Contract ar>d all the obligations of the parties hereunder (except such obligations as,
'  by the terms of the Contract are to be performed after the end of the term of this Contract and/or

,  sun/ive the termination of the Contract) shall terminate, provided however, that If, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

■) ' >- V ''l3.Xredtts: All documents, notices, press releases, research reports and other materials prepared
' ' ' during or resulting from the performance of the services of the Contract shall include the following

. • ■ statement:
r  , 13.1. The preparation of this (report, document etc.) was financed under a Contract with the State

.  , ' of New Hampshire, Department of Health and Human Services, with funds provided in part
,; . by the State of New Hampshire and/or such other funding sources as were available or

required, e.g., the United States Department of Health and Human Sen/ices.

' 14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
... V: -purchased under the contract shall have prior approval from DHHS before printing, production.

.• 'I - distribution or use. The DHHS will retain copyright ownership for any and all original materials
'' '• produced, including, but not limited to. brochures, resource directories, protocols or guidelir>es,
;  posters, or reports. Contractor shall not reproduce any materials produced under the contract without

prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
.  ■ -for provlding'services, the Contractor shall comply with all laws, orders and regulations of federal,

state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duly upon the contractor with respect to the

'  operation of the facility or the provision of the services at such facility. If any governmental license or
. permit shall.be requlr^ for ^e operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance with local building and zoning codes, by-

.  laws and regulations.

16. Equal Employment Opportunity Ran (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights. Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has'50 or
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient wilt provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations. Indian Tribes,-and medical and educational institutions are exempt from the

.  EEOP requirement, but are required to submit a certification foim to the OCR to claim the exemption.
EEOP Certification Forms are available at: http:/Avww.ojp.usdoj/about/ocr/pdfs/cert.pdf.

.17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin

, - . discnmlhation Includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to Its programs.

16. Pilot Program for Enhancement of Contractor Employee Whlsdeblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48

i CFR 2.101 (currently. $150,000)

Contractor Employee Whistleblower Rights and Reouirement To Inform Employees of

Wmistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract wll be subject to the whistleblower rights
•  and remedies in the pilot program on Contractor employee whistleblower protections established at

41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
•■ ' !l 12-239) and FAR 3.908.

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee wtilstleblower rights and protections under 41 U.S.C. 4712, as described In section

' ' 3.908;of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all
' subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
. greater expertise to perform certain health care services or functions for efficiency or convenience, ' '

but the Contractor shall retain the responsibility and accouhtablllty for the function($). Prior to
- subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated

function(s). This is accomplished through a written agreement that specifies activities and reporting
'  responsibilities of the subcontractor and provides for revoking the delegation or Imposing sanctions.if

-' • the subcontractor's performance-is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following'.

.  '19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating
the function

19.2. - Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sar>ctions/revocation will be managed if the subcontractor's
performance isnot adequate

19.3. Monitor the subcontractor's performance on an ongoing basis

rpExhibil C - Special Provisions CofiWclor Initials '
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's perfonnance will be reviewed

19.5. DHHS shall, at Its discretion, review and approve alt subcontracts.

,if the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

.  ;/:DEFiNmoNS

•  ' •• ̂  used in the Contract, the following terms shall have the following meanings:

COSTS: Shall mean those direct and Indirect Items of expense determined by the Department to be
• , ■ allowable and reimbursable In accordance with cost and accounting principles established in accordance

with state and federal laws, regulations, rules and orders.-

■ \ _ ■; DEPARTMENT: NH Department of Health and Human Services.

;  ■ „ FIN^CIAL MANAGEMENT-GUIDELINES: Shall mean that section of the'Contractor Manual which is
I entitled "Financial Management Guidelines" and,which contains the regulatiorw governing the financial

;  activities of contractor agencies which have contracted with the State of NH to receive funds. ,

1  .PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
I  •' . ^ . required by the Department and containing a description of the Services to be provided to eligible

-  . , . individuals by. the Contractor in accordance with the terms and conditions of the Contract and setting forth
•  ' -the total cost and sources of revenue for each service to be provided under the Contract.

UNIT: For each service that the Contractor Is to provide to eligible individuals hereunder, shall mean that
/periodof time or that specified activity determined by the Department and specified in Exhibit B of the

,  - ■ Contract. • •

federal/state LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are
,  , referred to in the Contract, the sald reference shall be deemed to mean all such laws, regulations, etc. as

'  , they may be amended or revised frorn the time to time.

■  ,' . I contractor MANUAL; Shall mean that document prepared by tl^ NH Department of Administrative
,  . ■ ,Sefyices containing a compilation of all regulations promulgated pursuant to the New Hampshire

Administrative Procedures Act. NH RSA Ch 541-A. for the purpose of implementing Stale of NH and
•  '. 'ff^eral regulations promulgated thereunder. ,

' , SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
"  ■/ Contract will not supplant any existing federal funds available for these services.
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I  "

REVISIONS TO GENERAL PROVISIONS

1. Subparagraph A of the General Provisions of this contract, Conditional Nature of Agreement, is
replaced as follows;

-  4. CONDITIONAL NATURE OF AGREEMEMT.
' Notwithstanding any provision of this Agreement to the contrary, ail obligations of the State

hereunder. including without limitation, the continuance of payments, in whole or in part,
<  - , under this Agreement are contingent upon continued appropriation or availability of funds.

Including any subsequent changes to the appropriation or availability of funds affected by
,  . . any state or federal legislative or executive action that reduces, eliminates, or otherwise

-i, modifies the appropriation or availability of funding for this Agreement and the Scope of
' Services provided In Exhibit A,' Scope of Services, in whole or in part. In r)o event shall the

State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or-available funds, the
State shall have the right to withhold payment until such funds become available, if ever. The
State shall have the right to reduce, terminate or modify services under this Agreement

-  immediately upon giving the Contractor rtotice of such reduction, termination or modification.
.  The State shall not be required to transfer funds from any other source or account Into the

Account(s) identified in block 1.6 of the General Provisions.-Account Number, or any other
account, in the event funds are reduced or unavailable.

2. . Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the
following language;

10.1 The State may termirrate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice that the State is exercising Its
option to terminate the Agreement.

10.2 in the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving.services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed'
Information to support the Transition Plan including, but not limited to, any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State as

• 'requested.

.  10.4 In the event that services under the Agreement, including but not limited to clients receiving
services.under the Agreement are transrtioned to having services delivered by another entity
Including contracted providers or the State, the Contractor shall provide a process for
unlntefrupteS^lyery of services in the Transition Plan.

'10.5 The Contractor shall establish a method of notifying clients and other affected Individuals
about the transition. The Contractor shall include the proposed communications in its

• Transition Plan submitted,to the State as described above.

3.'- , The Division reserves the right to renew the Contract for up to two additional years, subject to the
- continued availabitity of funds, satisfactory performance of services and approval by the Governor

- arvJ Executive Council.
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE t - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS

/ us DEPARTMENT OF AGRICULTURE - CONTRACTORS

'This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 1(X)-690, TKIe V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,

. 1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by Inference, sub-grantees and sub
contractors). prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulatbn provides that a grantee (and by Inference, sub-grantees and sub-contractors) that Is a State
may elect to make one certiHcation 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

. termir^ation of grants, or government wide suspension or debarment. Contractors using this form should
send it to: - .

•Commissioner

NH Department of Health and Human Services
129 Pleasant Street.'
Concord. NH 03301-6505

1. The grantee certifies that It will or will continue to provide a drug-free workplace by:
■  1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possesslohnr use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition:

.1.2. Establishing an or>going drug-free awareness program to inform employees about
1.2.1. ' The dangers of drug abuse In the workplace;

< V .1.2.2. The grantee's policy of maintaining a drug-free workplace;
.1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. .The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3.- Making it a requirement that each employee to be engaged in the performance of the grant be

• given a copy of the'statement required by paragraph (a);
1.4. Notifying the employee In the statement required by paragraph (a) that, as a corxlition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

•  1.5.. Notifying the agency in writing, within ten calendar days after receiving notice undier
subparagraph 1.4.2 from' an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

CUlOHHSdlOnS
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has designated a central point for the receipt of such notices. Notice shall include the
kJentificalion riumber(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1.. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of. 1973, as
amended; or

1 .is.2. Requiring such employee to participate satisfactorily In a drug abuse assistance or
^ ' ̂ ' . rehabilitation program approved for such purposes by a Federal. State, or local health,

law enforcement, or other appropriate agency;
.1.7. .Making a.good faith elYcrt to continue to maintain a drug-free workplace through

implementation of paragraphs 1.1. 1.2. 1.3,1.4.1.5, and .1.6."

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

Place of Performance (street address, city, county, state, zip code) (list each location)

.'Check Q if there are workplaces on file that are not idenUfied here.

t2-M6

Date

Contractor Name;

Tri-Counly Community Action Program, Inc.

fame: RanOall Pllotte

Title: Finance Director. Interim Chief FinarKla! Officer

-  curOHHSrnortj
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CERTIFICATION REGARDiNG LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121. Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, iand further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 'of the General Provisions execute the following Certification:

*■ US,DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION • CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

. Programs (indicate applicable program covered):
.  'Temporary Assistance to Needy Families under Title IV-A

• 'Child Support Enforcement Program under Title IV-D
'Social Services Block Grant Program under Title XX

• 'Medicaid Program under Title XIX
'Community Services Block Grant under TKIe VI
'Child Care Development Block Grant under Title IV

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member

. ofCongress, an officer or employee of Congress, or an employee of a Member of Congress in
•  . . connection with the awarding of any Federal contract, continuation, renewal, amendment, or

modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
■  .sut>-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
', influencing or attempting to influence an officer or employee of any agency, a Member ofCongress.

.  'an officer.or. employee of Congress, or an employee of a Member of Congress In connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
' Report Lobbying, in accordance with its instructions, attached and ident'rfied as Standard Exhibit E-l.)

•  ' ' '

3., The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all Uers (including subcontracts, sub-grants, and contracts under grants,

'' 'Joarisi and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

■  <This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into.' Submission of this certification is a prerequisite for making or entering into this

■- transaction imposed by Section 1352. Title 31, U.S. Code. Any person who fails to file the required
, certification shall be sidsject to a civil penalty of not less than $10,000 and not more than $100,000 for

- each such failure.

Contractor Name:
Trf-County Community Action Proflram. inc.

12-1-16

Date Name: Randall Piiotie
Title: Pinanca Director. Interim Ctiief Financial Otftcer

{
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

• AND OTHER RESPONSIBILITY MATTERS

- The Contractor identified in Section 1.3 of the General Provisioris 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 S^tions 1.11 and 1.12 of the General Provisions execute the following
• Certification: ' - ''

.'V •
■INSTRUCTIONS FOR CERTIFICATION. '
^1.: By signing and submitting this proposal (contract), the prospective primary participant is providing the

r  ■ , certification set out below:

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary; the prospective participant shall submit an

' explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary

- participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

. 3.1 -The certification In this clause is a material representation of fact upon which reliance was placed
v^en DHHS determined to enter Into this transaction. If H is later determined that the prospective

. primary participant knowjr)gty rendered an erroneous certification, In addition to other remedies
\ available to the Federal Govemmer\t, DHHS may terminate this transaction for cause or default.

' 4. vl^e prospective primary participant shall provide immediate written notice to the DHHS agency to
•  v^m this proposal (contract) Is submitted if at any time the prospective primary participant learns

that its certification was erroneous when submitted or has become erroneous by reason of changed
"circumstances. ■***

5. The terms "covered transaction," "debarred," "suspended." "Ineligible," "lower tier covered
transaction." "participant," "person," "primary covered transaction," "principal," "proposal," and

^^"voluntarily excluded," as used in this clause.'have the meanings set out in the Definitions and
.Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the

, attached definitions.

6. - The prosp^tive primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered

.  . transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation In this covered transaction, unless authorized by DHHS. .

' 7, The prospective primary participant further agrees by submitting this proposal that it will include the
f clause titled "Certification Regarding Debarment, Suspension, Ineiiglbllity and Voluntary Exclusion •

^ ' Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

' 6.' A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered.'transaction that it is not debarred, suspended, ineligtole, or involurrtarily excluded

.  from the covered transaction, .unless it knows that the certification Is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each

' participant may, but is not required to. check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render.in good faith the certification required by this clause. The knowledge and

ExhibK F - C«ftirication Regarding Debarment. Suspension Contractor Initials.
And Other Responsibility Matters
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New Hampshire Department of Health and Human Services
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10.; Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, Ineligible, or voluntarily excluded from participation in this transaction, in

■ addition to other remedies available to Federal government. OHHS may terminate this transaction
• for cause or default.

PRIMARY COVERED TRANSACTIONS
.1.1..-'The prospective primary participant certifies to the best of its knowledge and belief, that It and its

principals:
■  .11.1. are not presently debarred, suspended, proposed for debarment declared ineligible, or

voluntarily excluded from covered transacttons by any Federal department or agency:
'  11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of

-  records, making false statements, or receiving stolen property;
11.3. .are not presently indicted for otherwise criminally or civilly charged by a governmental entity

(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
,  of this certification; and
" 11.4. have not within a three-year period preceding this application/proposal had one or more public

transactions (Federal, State or local) terminated for cause or default.

' 12: Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED'TRANSACTIONS '
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76. certifies to the best of its knowledge and belief that it and its principals:
'13.1. are not presently debarred, suspended, proposed for debarment. declared ineligible, or ^

'  ■> voluntarily excluded from'participation In this transaction by any federal department or agency.
13.2. where the prospective lower tier participant Is unable to certify to any of the above, such

/prospective participant shall attach an explanation to tiiis proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension. Ineligibility, and

■ Voluntary Exclusion • Lower Tier Covered Transactions," v^thout modification in ail lower tier covered
transactions and in all solicitations for lower tier, covered transactions.

Contractor Name:

12-1-16

: Date Name: Randaii Piiotte
Title: Finance Direclof. jnterim Chief Financial Officer

ExNbil F - Certification Regarding Debarment. Suepertsion Contractor Initials
And Other Responsibility Matters
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V*'* >

CERTiFICATION OF COMPLIANCE WiTH REQUIREMENTS PERTAINING TO
.  FEDERAL NONDiSCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATiONS AND

WHiSTLEBLOWER PROTECTIONS

The Contractor identined in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identiried in Sections 1.11 and 1.12 of the General Provisions, to execute the following

'  certification;

. Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applii^le
' federal nondiscrimination requirements, which may include:

the Omnibus. Crime Control'ahd Safe Streets'Act of 1968 (42 U.S.C. Section 3789d) which prohibits
, recipients of federal funding under this statute from discriminating, either in employment practices or in

.' the.delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
' requires certain recipients to produce an Equal Employment Opportunity Plan;

<• the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C.' Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or In the delivery of senrices or

'  benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
' Employment Opportunity Plan requirements;

the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits'recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

' - the Rehabilitation Act of 1973 (29 U.S.C. Section 794). which prohibits recipients of Federal financial
? assistance from discriminating on the basis of disatxlity, in regard to employment and the delivery of

'  , services or benefits, in any program or activity;

the Americans with Disabilities Act of .1990 (42 U.S.C. Sections 12131-34), which prohibits
^ ̂ 'discrirnination and ensures equal opportunity for persons with disabilities in employment. State and local
\,;govemment services, public accommodations, commercial facilities, and transportation;

-  '-the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683,1685-86), which prohibits
' discrimination on the basis of.sex in federally assisted education programs;

,  - the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance.. It does not Include

,  employment discrimination;

• 28 C.F.R. pL 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
' ' (U.S.-Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
,  ; and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
-' .organizations); Executive Order.No. 13559, which provide fundamental principles and policy-making
-  'criteria for partnerships with faith-based and neighborhood organizations;

'  • 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and WhisUeblower protections 41 U.S.C. §4712 and The National Defense Authorization

.  Act (NDAA)for Fiscal Year 2013 (Pub. L. 112-239. enacted January 2. 2013) the Pilot Program for
> Enhancement of Contract Employee Whistleblower Protections, which protects employees against
' reprisal for certain whistle blowing activities in connection with federal grants and contracts.

'. The certificate set out'below is a material representation of fact upon which reliance is placed when the
'  agency awards the grant. False certirication or violation of the certification shall be grounds for

suspension of payments, suspension or termination of grants, or government wide susp^sion or
*  debarment.

Exhtbil G
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New Hampshire Department of Health and Human Services
Exhibit G

In the event e Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contractir>9 agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

t

^ Jhe Contractor identiHed in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1,11 and 1.12 of the General Provisions, to execute the foiiowing
certification: . '

I.. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
«  • indiciated above.

Contractor Name:

Tri-County Communily Action Program, Inc.

Date Name:Ranciaii puotte

•  Titie: Finance Olreclor. Interim Chief Financial Officer

12-1-18
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227. Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted In any portion of any Indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medlcaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure

■to comply with the provisions of the law may result in (he Imposition of a civil monetary penalty of up to
$1000 per day and/or the Imposition of an administrative compliance order on the responsible entity.

.The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as Identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1.^ By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227. Part C, known as the Pro-Children Act of 1994.

J2-M8

Date

Contractor Name:
TrvCounty CommunHy Action Progran). Inc.

Name: Randall Piiotte
Title: Finance Director. Interim Chief Financial Officer

y^'

curOHHsniorn
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New Hampshire Department of HeaKh and Human Services

Exhibit I

HEALTH INSURANCE PORTABUTY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor Identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, 'Business
Associate' shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and 'Covered >

.^Entity' shall rhean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

a.« "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45.
Code of Federal Regulations.

bV 'Business Associate" has the meaning given such term in section 160.103 of Title 45. Code
, of Federal Regulations.

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45,
. Code of Federal Regulations.

• d. "Desicnated Record Set'shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. 'Data Aooreoation' shall have the same meaning as the term 'data aggregation' in 45 CFR
•  Section 164.501'.

f. 'Health Care Operations' shall have the same meaning as the term 'health care operations"
In 45 CFR Section 164.501. "

0. .'HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h: "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
^ 104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160,162 and 164 and amendments thereto.

1. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall Include a person who qualifies as a personal representative in accordance with 45
CFR Section 1W.501(g).

.-j- "Privacy Rule' shall mean the Standards for Privacy of Individually Identifiable Health
' Jnformatiqn at 45 CRR Parts 160 and 164, promulgated under HIPAA by the United States

Department of Health and Human Services.

k. 'Protected Health Information" shall have the same meaning as the term "protected health
informaUon" in 45 CFR Section 160.103, limited to the information created or received by

^  . Business Associate from or on behalf of Covered Entity. ^
3/2014 Exhibit I Contrictor tniti^* fC/
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i. ."Required bv Law" shall have the same meaning as the term "required by law" In 45 CFR
Section 164,103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n:, "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected

■  ... Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

"  0. "Unsecured Protected Health Information" means protected health Information that Is not
, secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards

•  • Institute. . '

.  . p. ■ Other Definitions - All terms not otherwise defined herein shall have the meaning
• . established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the

.'. v . • ' HITECH
Act^

(2). Business Associate Use and Disclosure of Protected Health Information.

a." , Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to,provide the services outlined under
Exhibit A of the Agreernent. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

'' b.' Business Associate may use or disclose PHI:
-  ' I.' For the proper management and administration of.the Business Associate:

II. .As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

;  • Entity.

' c. ■ To the extent Business Associate is permitted under the Agreement to disclose PHI to a
!>:■ ■ third party. Business Associate must obtain, prior to making any such disclosure, (i)
v .' =* 'reasonable assurances from the third party that such PHI will be held confidentially and

used or further disclosed only as required by law or for the purpose for which it was
^  disclosed to the third party; and (ii) an agreement from such third party to notify Business

,  , . Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
\  ' . Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained

knowledge of such breach.

d. . - The Business Associate shall not, unless such disclosure is reasonably necessary to
■ provide services under Exhibit A of the Agreement,-disclose any PHI in response to a

request for disclosure on the basis that it is required by law, without first notifying
'  ' . . . .Covered Entity so that Covered Entity has an opportunity to object to the disclosure and

to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

3/2014 Exhibit I Contnctor Initials
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security

-safeguards of PHi pursuant to the Privacy and Security Rule, the Business Associate
'  shail be bound by such additionai restrictions and shail not disclose PHI in violation of

.  such additional restrictions and shall abide by any additional security safeguards.

(3).. Oblioaticns and Activities of Business Associate.

a; The Business Associate shall notify the Covered Entity's Privacy Officer immediately
. after the Business Associate becomes aware of any use or disclosure of protected
' health information not provided for by the Agreement including breaches of unsecured
protected health Information and/or any security Incident that may have an impact on the
protected heaith information of the Covered Entity.

;b. The Business.Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

■ I ,

'  o The nature and extent of the protected heaith information involved, including the
.  . types of identifiers and the likelihood of re-identification;

o The unauthorized person used the protected health information or to whom the
,  ' ' disclosure was made;
-  . 0 Whether the protected health information was actually acquired or viewed

o, The extent to which the risk to the protected health information has been
mitigated.

' ' The Business Associate shall complete the risk assessment within'48 hours of the
' breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

. . ' c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. ' Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHi received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and ■

.  Security Rule.

' e. ' ■ Business Associate shall require all of its business assodates that receive, use or have
. ' access to PHI under the Agreement, to agree in writing to adhere to the same
'  restrictions and conditions on the use and disclosure of PHI contained herein, including

;the duty to return or destroy the PHi as provided under Section 3 (I). The Covered Entity
■ shall be considered a direct third party beneficiary of the Contractor's business associate

' agreements, with Contractor's intended business associates, who will be receiving PHi

3/2014 Exhibit I Conlriclor Intlists
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

■ \ f. Within five (5) business days of receipt of a written request from Covered Entity,
. ;';.Bu^i^^^^sociate shall make available during normal business hours at its offices all

;  ̂ fec^dsTbooks, agreements, policies and procedures relating to the use and disclosure
.  of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine

• ,, ^ • Business" Associate's compliance with the terms of the Agreement.

. 'g.* Within ten (10) business days of receiving a written request from Covered Entity,
•  ' . Business Associate shall provide access to PHI In a Designated Record Set to the

'  . V ■ Covered Entity, or as directed by Covered Entity, to an Individual in order to meet the
requirements under 45 CFR Section 164.524.

; h/ Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained In a Designated Record

'  Set, the Business Associate shall make such PHI available to Covered Entity for
'  amendment and incorporate any such amendment to enable Covered Entity to fulfill its

obligations under 45 CFR Section 164.526.

/ i.: " ■ Business Associate shall document such disclosures of PHI and information related to
. - such disclosures as would be required for Covered Entity to respond to a request by an
' individual for an accounting of disclosures of PHI in accordance with 45 CFR Section

:  164.528.

,  ' j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations

,. " . to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
, / ■ Section 164.528.

/" ' • -'k. • In the event any Individual requests access to, amendment of, or accounting of PHI
T/ directly from the Biusiness Associate, the Business Associate shall within two (2)

X  . business days forward such request to Covered Entity. Covered Entity shall have the
.  ' r^ponsibility of responding to forwarded requests. However, If forwarding the

- ' ' ' ■ individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate

-u " . - '. , shall instead respond to the individual's request as required by such law and notify
• > ' Covered Entity of such response as soon as practicable.

I.. Within ten (10) business days of termination of the Agreement, for any reason, the <
• ' '.. ^ ' . Business Associate,shall retum or destroy, as specified by Covered Entity, all PHI

received frorn,'or created or received by the Business Associate in connection with the
•  j.' ' ' Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or

destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement. Business Associate shall continue to extend the protections of the

■j rV., ■ . . Agreement, to such PHI and limit further uses and disclosures of such PHI to those
.  ..purposes that make the return or destruction infeasible, for so long as Business

3/2014 Exhibit I Contractor initials
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to

■' Covered Entity that the PHI has been destroyed.

-  (4) , Obligations of Covered Entity
'  1

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
,  - Notice of Privacy Practices provided to individuals in'accordance with 45 CFR Section

V . • ■' 164.520. to the extent that such change or limitation may affect Business Associate's
' .•/ - use or disclosure of PHI.

-' ,t" \ ! b. Covered Entity shall promptly notify Business Associate of any changes in. or revocation
•  \ of permission provided to Covered Entity by individuals whose PHI may be used or

'jf.. ' - - disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
M64.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
'  . . disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,

to the extent that such restriction may affect Business Associate's use or disclosure of
:• _ ■ PHI.

, . (5) , Termination for Cause

(  ' In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered

. Entity's knowledge of a breach by Business Associate of the Business Associate
;  Agreement set forth herein as Exhibit I. The Covered Entity may either Immediately -

-  terminate'the Agreement or provide an opportunity for Business Associate to cure the
;  V / alleged breach within a timeframe specified by Covered Entity. If Covered Entity
.  ̂ -.determines that neither termination nor cure is .feasible. Covered Entity shall report the

'  violation to the Secretary. - • •

~  (6).- Miscellaneous
-  tr ■ . ' •

.a. ' Deftnitions and Reoulatorv References. All terms used, but not otherwise defined herein.
. shall have the same meaning as those terms in the Privacy and Security Rule, amended

from time to time. A'reference in the Agreement, as amended to include this Exhibit I, to
■ a Section in the Privacy and Security Rule means the Section as in effect or as

amended.

'  b. . Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered

• ' * Entity to comply vrtth the changes in the requirements of HIPAA, the Privacy and
-*■ Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that It has no ownership rights
I  , , . with respect to the PHI provided by or created on behalf of Covered Entity.

d. ' - Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

3/2014 - Exhibil I Contractor Initials
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e.

^ f.

Seoreaation. If any term or condition of this Exhibit i or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions wtiich can be given effect without the Invalid term or condition; to this end,the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI. return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

^ 1

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

'

j'. , The State

Slgna^re of Authorize Representative

,  Name of Authorlzed^epresenlative

'n H<,
Title of Authorize Representative

Date '

Tri-County Communtly Action Program. Inc.

Name of the Contractor

Signature of Authorized Representative

Rar>dall Pilotte

Name of Authorized Representative

Finance Director/interim Chief Financial Officer

Title of Authorized Representative

■  12-M6

Date '
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT fFFATAI COMPLIANCE

The'Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of Individual
: Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010. to report on
'  data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the ,

-  Initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
' ^^$25,000. the award is subject to the FFATA reporting requirements, as of the date of the award.

;  ' ' In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
-  - Department of Health and Human Services (OHMS) must report the following information for any .
■/ "•"»/ " - ' 'subaward or contract award subject to the FFATA reporting requirements:

V  . - 1. Nameofentity
^  2. \ Amount of award

3. 'Funding agency
' ■ ' ' ' -• 4. iNAICS code for contracts / CFDA program number for grants
"  . 5. Program source >

6. Award title descriptive of the purpose of the funding action
.  - 7. Location,of the entity

\  8. Principle place of performance
;'9. Unique identifier of the entity (DUNS #)

;  J 10. Totai compensation and names of the top five executives If:
10.1. More than 80% of annual gross revenues are from the Federal government, and those

,  ; ^ - revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC.

'  . > ' '

, ̂  vPrlme 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 Pro^sions agrees to comply with the provisions of
.The Federaf Funding Accountability and Transparency Act, Public Law 109-282 and Put>lic Law 110-252,

' -' and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
;  to have the Contractor's representative, as identified In Sections 1.11 and 1.12 of the General Provisions

' execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH

/ '. Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

'  • Contractor Name:
Tfi-Couniy Community Action Program. Inc.

• r-

12-1-1$

Date Name: Randall Rliotie
Title: finance Director. Interim Chief Financial Officer

ExhibilJ-Certification Regarding (he Federal Funding Contraclor Inidsis,
i  Account^ity And Transparency Act (FFATA) Compliance

cumHHSniOM} Page1"or2 Date,

ft/



New Hampshire Department of Health and Human Services
Exhibit J

FORMA

As the Contractor identified in Section 1.3 of the General Provisions, I cer^y that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is; _073975708.

2. In your business or.organization's preceding completed fiscal year, did your business or organization
'receive (1) 80 percent or more of your annual gross revenue In U.S. federal contracts, subcontracts,
)loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or

,  cooperative agreements? ' • '

NO YES

If the answer to #2 above is NO, stop here

■  rif the answer to #2 above Is YES, please answer the following:
X  s.

<3. .iDoes the public have access to information about the compensation of the executives in your
'business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities

,  Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d))or section 6104 of the Internal Revenue Code of
•1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please ansvyer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:

Name:

" Name:

' Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CU/DHHSf110713

Exhibit J - Ceniflcation Regarding the Federal Funding
Accountabiiity And Transparency Act (FFATA) Compliance

PageZoTZ

Contractor Irytialtit
Date,



New Hampshire Department of Health and Human Services
Nutrition and Transportation

State of New Hampshire
Department of Health and Human Services

Amendment #2 to the

Nutrition and Transportation Contract

This 2"^ Amendment to the Nutrition and Transportation contract (hereinafter referred to as
"Amendment #2") dated this 26th day of November, 2018, Is by and between the State of New
Hampshire, Department of Health and Human Services (hereinafter referred to as the "State" or
"Department") and VNA at HQS, Inc. (hereinafter referred to as "the Contractor), a non-profit
corporation with a place of business at 312 Marlboro Street, Keene, NH 03431.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on December 21, 2016 (Item #15), as amended on December 20, 2017 (Item #23) the
Contractor agreed to perform certain services based upon the terms and conditions specified in
the Contract as amended and in consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work,
payment schedules and terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1,
Revisions to General Provisions Paragraph 3 the State may modify the scope of work and the
payment schedule of the contract upon written agreement of the parties and approval from the
Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the service rates,
and increase the price limitation to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions
contained in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30, 2020.

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$2,424,816.

3. Form P-37, General Provisions, Block 1.9. Contracting Officer for State Agency, to read:
Nathan White, Director.

4. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:
603-271-9631.

5. Delete Exhibit B-1 Amendment #1, Rate Sheet in its entirety and replace with Exhibit B-1
Amendment #2, Rate Sheet.

VNA at HCS. Inc.

RFA-2017-BEAS-06-NUTRI-16

^-Amendment #2

Page 1 of 3



New Hampshire Department of Health and Human Services
Nutrition and Transportation

This amendment shall be effective upon the date of Governor and Executive Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire

Department of Health and Human Services

\7yT| 1 niklA
Dale Name: ^ /I ^1

VNAat HQS, Inc.

Date ' Name: John Reisinger
Title: Interim CFO

Acknowledgement of Contractor's signature;

state of New Hampshire county of Cheshire on 1^16/19 , before the

B:; ; .S" / ■'

W-^ P?s /■& rSignature of Notary Public oi^Justice of the Peace

Karen M. Campbell, Notary ^' '

Name and Title of Notary or Justice of the Peace

My Commission Expires:
KAREN M. CAMPBELL. Notary Public
My Gortirtiission Expires June 4; 2019

VNA at HCS, Inc. Amendment #2

RFA-2017^EAS-06-NUTRI-16 Page 2 of 3



New Hampshire Department of Health and Human Services
Nutrition and Transportation

The preceding Amendment, having been reviewed by this office, Is approved as to form,
substance, and execution.

OFFICE OF THE ATTORNEY GENERAL

LMName:

Tte:

I hereby certify that the foregoing Amendment was approved by the Governor and Executive
Council of the State of New Hampshire at the Meeting on; (date of
meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

VNA at HCS. Inc.

RFA-2017-BEAS-06-NUTRI-16

Amendment #2

Page 3 of 3



Exhibit B-1 Rate Sheet

Amendment #2

Nutrition and Transportation

1/1/2017 through 06/30/2017 Service Units

Nutrition and Transportation

Title XX HD Meals

Title NIC HD Meals

Title lltC Cong Meals

Title IIIB Transportation

Unit Type

Per Meal

Per Meal

Per Meal

PerCllent/PerOay

Total # of Units of

Service

anticipated to be
delivered.

18.991

21.590

13.323

1.223

Rate per

Service

$5.50

$5.50

$5.50

$23.70

Subtotal

Total Amount of

Funding being
Requested for each

Service

104.450.50

116.745.00

73.276.50

28.985.10

32S.4S7.10

7/1/2017 through 06/30/2018 Service Un

Nutrition and Transportation Unit Type

Total# of Units of

Service

anticipated to be
delivered.

Rate per

Service

Total Amount of

Funding being
Requested for each

Service

Title XX HD Meals Per Meal 37.982 $5.78 $  219.535.96

Title IIICHD Meals Per Meal 43.179 $5.78 $  249.574.62

Title IMC Cong Meals Per Meal 26.645 $5.78 $  154.008.10

Title IIIB Transportation PerClient/PerOay 2.445 $24.89 $  60.856.05

Subtotal $  683.974.73

7/1/2018 through 06/30/2019 Service Units

Nutrition and Transportation Unit Type

Total# of Units of

Service

anticipated to be
delivered.

Rate per

Service

7/1/18-

12/31/18

Rate per

Service

1/1/19-6/30/19

Total Amount of

Funding being
Requested for each

Service

Title XX HD Meals Per Meal 37.982 $5.78 $6.00 $  227.892.00

Title IliC HD Meals Per Meal 43.179 $5.78 $6.00 $  259.074.00

Title NIC Cong Meals Per Meal 26.645 $5.78 $6.00 $  159.870.00

Title IIIB Transportation PerCllent/PerDay 2.445 $24.89 $24.89 $  60.856.05

Subtotal S  707.692.0S

7/1/2019 through 06/30/2020 Service Unite

Nutrition and Transportation Unit Type

Total# of Units of

Service

anticipated to be
delivered.

Rate per

Service

Title XX HD Meals Per Meal 37.982 $6.00

Title IIICHD Meals Per Meal 43.179 $6.00

Title IMC Cong Meals Per Meal 26.645 $6.00

Title IIIB Transportation PerCllent/PerOav 2.445 $24.89

Subtotal

Total Amount of

Funding being
Requested for each

Service

$ 227.892.00

$ 259.074.00

159.870.00

60.856.05

1^ 707.692.05

Total 2.424,815.93

VNA at HCS. Inc.

Exhibit B-1 ■ Amendment n

Page 1 of 1

Contractor Initials

Date:



State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary ofStatc of the State of New Hampshire, do hereby certify that VNA AT HCS, INC.-is a New

Hampshire Nonprofit Corporation registered to transact business in New Hampshire on November 18, 1981. 1 further certify that

all fees and documents required by the Secretary of State's office have been received and is in good standing as far as this bfTicc is
concerned. .

Business ID: 67798

Certificate Number: 0004073363

Op-

44»

y

1

(k

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 2nd day of April A.D. 2018. '

William M. Gardner

Secretary of State



CERTIFICATE OF VOTE

I. Allen Mendelson. do hereby certify that:
(Name of the elected Officer of the Agency; cannot be contract signatory)

1. 1 am a duly elected Officer of VNA at HCS. Inc.
{Agency Name)

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of

the Agency duly held on January 16. 2019:
(Date)

RESOLVED: That the Interim CEO

(Title of Contract Signatory)

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to
execute any and all documents, agreements and other instruments, and any amendments, revisions,
or modifications thereto, as he/she may deem necessary, desirable or appropriate.

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of

the 16th dav of January. 2019.

(Date Amendment Signed)

4. John Reisinaer is the duly elected Interim CFO
(Name of Contract Signatory)

of the Agency.

(Title of Contract Signatory)

(Signature of the Elected Officer)

STATE OF NEW HAMPSHIRE

County of Cheshire

The forgoing instrument was acknowledged before me this 16th dav of January 2019.

By Allen Mendelson.
(Name of Elected Officer of the Agency)

\ '^ommissidn^jgjires: 6/4/19

'"""^'"^nEN M, CAMPBELL. Notary Public
Mv Co^rniR!?ion Expires June 4.2019

(Notary Public/uustice of the fyeace)

NH DHHS. Office of Business Operations
Bureau of Provider Relationship Management
Certificate of Vote Without Seal

July 1.2005



ACC^cf CERTIFICATE OF LIABILITY INSURANCE OATEfMMTOO/YYYY)

01/16/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certlfleate holdar Is an ADDITIONAL INSURED, the pol]cy(las) must hava ADDITIONAL INSURED provlslone or be andorsod.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer lights to the certificate holder In lieu of auch endorsament(s).

PRODUCER

Bericshire Insurance Group, Inc.

117 Main SL

Greenfleld MA 01301

Maureen Cormier

(413)773-9913 (413)774-3872

mconnlerGberk8hireinsurancegroup.com

INSURERIS) AFFOROmO COVERAOE NAICe

INSURER A: PbQadeiphia Indemnity insurance Company 16056

MSURED

Home Healthcare Hoepice & Community Services Inc. and

VNA at HCS, Inc.

PC Box 564

Keene NH 03431

INSURER B: Atlantic Charter insurence Group

INSURER C:

INSURER D:

INSURER E:

prSURERF:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDINO ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

IRSin
TYPE OP INSURANCE POUCYNUMBER UMITS

LTR

COMMERCIAL GENERAL LIABILITY

CLA1MS4AADE OCCUR

OENl AOOREQATE UMIT APPLIES PER:

POLICY 1^ JECT EH LOC
OTHER:

PHPK192558g 01/04/2019 01/04/2020

EACH OCCURRENCE
DAMAGE TO'RERTED
PREMISES (Ea occurrpncal

MED EXP (Any ooa pwton)

PERSONAL A AOV INJURY

GENERAL AOOREQATE

PRODUCTS - COMP/OP AGO

Employoe Benefits
UM&lNgD&INOLEUMIT

1.000.000

100.000

5.000

1.000.000

3,000.000

3,000,000

AUTOMOBILE LIABILITY

ANY AUTO

IE« •cddPrtl

BODILY INJURY (P«

OWNED

AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NOHOWNED
AUTOS ONLY

BODILY INJURY (P*r Mddent)

•PRSPERTTOTBE
(Pf ccWwO

UMBRELLA LIAB

EXCESS LlAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION S

WORKERS COMPENSATION

AND EMPLOYERS' UABIUTY

ANY PROPRIETORIPARTNER/EXECUTTVE
OFFICER/MEMBER EXCLUDED?
{Mandatoiy InNH)
H VM undttf

DESCRIPTION OF OPERATIONS btkm

^1
■Xj STATUTE

TTff"
ER

Y/N

0 N/A WCA0053g807 07/01/2016 07/01/2019
E.LEACHACODENT 1.000.000

EL DISEASE • EA EMPLOYEE 1.000.000

E.L DISEASE-POUCYUMIT
, 1.000.000

1.000.000

PHPK1925589 01/04/2019 01/04/2020

par daim
policy aggregate 3,000.000

DESCRIPTION OF OPERATIONS IL0CATI0M81 VEHICLES (ACORD1P1. Addlttenal Rwnvfca SehtduM. fiwy b* ■tiwhwl If more (pM* la raqulf*!)

CERTIFICATE HOLDER

State of New Hampshire Department of Health & Human Sendees
Brown Building

129 Reasant St

Concord NH 03301-3857
1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

A 4 0fla.9niR ACORD CORPORATION. All riahts reserved.

ACORD 25 (2016/03) The ACORO name and logo are registered marks of ACORD



I  Home Healthcare
Hospice ̂

i  li-i CommunityServices

VALUES AND MISSION STATEMENT

Because we value:

The worth and dignity of all people and their right to privacy

The right of people to make informed choices

A creative, holistic approach to individuals' and families' needs

Health and wellness throughout life

Access to health care and support services to encourage maximum
independence

A commitment by all staff to acquire and share knowledge
through education and research

Continuous self and agency improvement to meet the changing
needs of individuals and our communities

►  Collaboration with other providers

Our mission is:

To provide services which enable people to function throughout life at
their optimal level of health, well-being and independence, according to
their personal beliefs and choices.

Adopted by Board: September 4,1997
Reaffirmed by Board: September 24,2015
Reafrirmed by Board: December 1,2016
Reafllrmed by Board: December 7,2017
Reaffirmed by Board: October 4,2018
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HOME HEALTHCARE, HOSPICE AND COMMUNITY
SERVICES, INC. AND AFFILIATE

CONSOLIDATED FINANCIAL STATEMENTS

YEARS ENDED JUNE 30, 2017 AND 2016

I  . ' " J iL . t 'I--" ' --t'

WEALTH ADVISORY | OUTSOURCING | AUDIT, tAX, AND CONSULTING



HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.
AND AFFILIATE

TABLE OF CONTENTS

YEARS ENDED JUNE 30, 2017 AND 2016

INDEPENDENT AUDITORS' REPORT 1

CONSOLIDATED FINANCIAL STATEMENTS

CONSOLIDATED BALANCE SHEETS 3

CONSOLIDATED STATEMENTS OF OPERATIONS 4

CONSOLIDATED STATEMENTS OF CHANGES IN NET ASSETS 5

CONSOLIDATED STATEMENTS OF CASH FLOWS 6

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 7



A

CliftonLarsonAllen

CliftonLarsonAllen LLP

CLAconnecl.com

INDEPENDENT AUDITORS' REPORT

Board of Directors

Home Healthcare, Hospice and Community Services, Inc. and Affiliate
Keene, New Hampshire

We have audited the accompanying consolidated financial statements of Home Healthcare, Hospice
and Community Services, Inc. and Affiliate (the Association), which comprise the consolidated balance
sheet as June 30, 2017, and the related consolidated statements of operations, changes in net assets,
and cash flows for the year then ended, and the related notes to the consolidated financial statements.

Management's Responsibility for the Consolidated Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated financial
statements in accordance with accounting principles generally accepted in the United States of
America; this includes the design, implementation, and maintenance of internal control relevant to the
preparation and fair presentation of consolidated financial statements that are free from material
misstatement, whether due to fraud or error.

Auditors' Responsibility

Our responsibility is to express an opinion on these consolidated financial statements based on our
audit. We conducted our audit in accordance with auditing standards generally accepted in the United
States of America. Those standards require that we plan and perform the audit to obtain reasonable
assurance about whether the consolidated financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the consolidated financial statements. The procedures selected depend on the auditors' judgment,
including the assessment of the risks of material misstatement of the consolidated financial statements,
whether due to fraud or error. In making those risk assessments, the auditor considers internal control
relevant to the entity's preparation and fair presentation of the consolidated financial statements in
order to design audit procedures that are appropriate in the circumstances, but not for the purpose of
expressing an opinion on the effectiveness of the entity's internal control. Accordingly, we express no
such opinion. An audit also includes evaluating the appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made by management, as well as evaluating the
overall presentation of the consolidated financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

A member of

® Nexia
lnt(>rn;irinnal

A member of

(1)
International



Board of Directors

Home Healthcare, Hospice and Community Services, Inc. and Affiliate

Opinion

In our opinion, the 2017 consolidated financial statements referred to above present fairly, in all
material respects, the financial position of Home Healthcare, Hospice and Community Services. Inc.
and Affiliate as of June 30, 2017, and the results of their operations, changes in their net assets, and
their cash flows for the year then ended in accordance with accounting principles generally accepted in
the United States of America.

Other Matters

Other Auditors

The 2016 consolidated financial statements were audited by other auditors, whose report dated
January 5, 2017, expressed an unmodified opinion on those statements.

CliftonLarsonAllen LLP

Boston, Massachusetts

January 8, 2018

(2)



HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.
AND AFFILIATE

CONSOLIDATED BALANCE SHEETS

JUNE 30, 2017 AND 2016

2017 2016

ASSETS

CURRENT ASSETS

Cash and Cash Equivalents

Investments

Patient Accounts Receivable, Less Allowance for Uncollectible

Accounts of $575,388 in 2017 and $422,974 in 2016

Other Receivables

Prepaid Expenses
Total Current Assets

ASSETS LIMITED AS TO USE

PROPERTY AND EQUIPMENT, NET

Total Assets

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Line of Credit

Accounts Payable and Accrued Expenses

Accrued Payroll and Related Expenses

Deferred Revenue

Total Current Liabilities

NET ASSETS

Unrestricted

Temporarily Restricted

Permanently Restricted

Total Net Assets

Total Liabilities and Net Assets

$  358,264

18,536

2,333,470

495,268

358,493

3,564,031

11,810,868

3,259,469

199,846

575,920

1,163,015

547,274

2,486,055

15,054,604

859,478

234,231

$  353,455

18.671

2,636,850

627,445

305.691

3,942,112

11,145,483

3,413,668

$  18.634.368 $ 18.501.263

120,000

438,794

1,121,247

859,691

2,539,732

15,053,034

674.266

234.231

16,148,313 15,961.531

$  18.634.368 $  18.501.263

See accompanying Notes to Consolidated Financial Statements.

(3)



HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.
AND AFFILIATE

CONSOLIDATED STATEMENTS OF OPERATIONS

YEARS ENDED JUNE 30,2017 AND 2016

2017 2016

OPERATING REVENUE

Patient Service Revenue

Provision for Bad Debt

Net Patient Service Revenue

$ 15,856,383

(899,032)

14,957,351

$  15,458,805

(392,553)

15,066,252

OTHER OPERATING REVENUE 3,057,136 3,009,828

Total Operating Revenue 18,014,487 18,076,080

OPERATING EXPENSES

Salaries and Related Expenses
Other Operating Expenses

Depreciation

13,892,443

4.846.139

481,026

14,725,825

4,157,194

437,309

Total Operating Expenses 19,219,608 19,320,328

OPERATING LOSS (1,205,121) (1,244,248)

OTHER REVENUE AND GAINS

Contributions and Fundraising Income

Net Assets Released for Operations
Investment Income, Net

Change in Fair Value of Investments

104,374

8,766

152,418

843,702

775,304

4,246

182,973

163,344

Total Other Revenue and Gains 1,109,260 1,125,867

DEFICIENCY OF REVENUE OVER EXPENSES (95,861) (118,381)

CONTRIBUTIONS OF LONG-LIVED ASSETS 97,431 _

INCREASE (DECREASE) IN UNRESTRICTED NET ASSETS $ 1.570 $  (118.381)

See accompanying Notes to Consolidated Financial Statements.

(4)



HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.
AND AFFILIATE

CONSOLIDATED STATEMENTS OF CHANGES IN NET ASSETS

YEARS ENDED JUNE 30, 2017 AND 2016

2017 2016

UNRESTRICTED NET ASSETS

Deficiency of Revenue of Expenses

Contributions of Long-Lived Assets
Increase (Decrease) in Unrestricted Net Assets

TEMPORARILY RESTRICTED NET ASSETS

Contributions

Investment Income

Change in Fair Value of Investments
Net Assets Released for Operations

Change in Temporarily Restricted Net Assets

CHANGE IN NET ASSETS

Net Assets - Beginning of year

NET ASSETS - END OF YEAR

$  (95,861) $  (118,381)

97,431 -

1,570 (118,381)

107,231 4,400

13,047 16,152

73,700 14,115

(8.766) (4,246)

185,212 30,421

186,782 (87,960)

15,961,531 16,049,491

$  16,148,313 $  15,961.531

See accompanying Notes to Consolidated Financial Statements.

(5)



HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.
AND AFFILIATE

CONSOLIDATED STATEMENTS OF CASH FLOWS

YEARS ENDED JUNE 30, 2017 AND 2016

2017 2016

CASH FLOWS FROM OPERATING ACTIVITIES

Change in Net Assets

Adjustments to Reconcile Change In Net Assets to Net Cash
Provided (Used) by Operating Activities:
Depreciation
Provision for Bad Debts

Contributed Long-Lived Assets
Change In Fair Value of Investments

Investment Income Restricted for Reinvestment

(Increase) Decrease In:

Investments

Patient Accounts Receivable

Other Receivables

Prepaid Expenses

Increase (Decrease) In:

Accounts Payable and Accrued Expenses

Accrued Payroll and Related Expenses
Deferred Revenue

Net Cash Provided (Used) by Operating Activities

CASH FLOWS FROM INVESTING ACTIVITIES

Purchase of Investments

Proceeds from Sale of Investments

Capital Expenditures

Net Cash Provided (Used) by Investing Activities

CASH FLOWS FROM FINANCING ACTIVITIES

Proceeds from Line of Credit

Payments on Line of Credit
Net Cash Provided by Financing Activities

NET INCREASE (DECREASE) IN CASH AND CASH EQUIVALENTS

Cash and Cash Equivalents - Beginning of Year

CASH AND CASH EQUIVALENTS - END OF YEAR

$ 186.782 $ (87,960)

481,026 437,309

899,032 392,553

(97,431) -

(917,402) (177,459)

(13,047) (16,152)

135 1,783

(595,652) (309,498)
132,177 (138,166)
(52,802) (52,062)

137,126 100,740

41,768 67,977

(312,417) 270,298

(110,705) 489,363

(3,991,311) (2,437,987)

4,256,375 2,015,970

(229,396) (404,385)

35,668 (826,402)

3,368,846 120,000

(3,289,000) -

79,846 120,000

4,809 (217,039)

353,455 570,494

$ 358.264 353.455

See accompanying Notes to Consolidated Financial Statements.
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HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.
AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

JUNE 30, 2017 AND 2016

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization

Home Healthcare, Hospice and Community Services, Inc. and Affiliate is a nonstock,
nonprofit corporation in New Hampshire whose primary purpose Is to act as a holding
company and provide management services to its affiliate.

Affiliate

VNA at HCS, Inc. is a nonstock, nonprofit corporation in New Hampshire whose primary
purposes are to provide home healthcare, hospice, and community services.

Principles of Consolidation

The consolidated financial statements include the accounts of Home Healthcare, Hospice
and Community Services, Inc. and its affiliate, VNA at HCS, Inc. (collectively, the
Association). They are related through a common board membership and common
management. All significant intercompany balances and transactions have been eliminated
in consolidation.

The Association prepares its consolidated financial statements in accordance with U.S.
generally accepted accounting principles (U.S. GAAP) established by the Financial
Accounting Standards Board (FASB). References to U.S. GAAP in these notes are to the
FASB Accounting Standards Codification (ASC).

Income Taxes

The Association is a public charity under Section 501(c)(3) of the Internal Revenue Code.
As a public charity, the Association is exempt from state and federal income taxes on
income earned in accordance with its tax-exempt purpose. Unrelated business income is
subject to state and federal income tax. Management has evaluated the Association's tax
positions'and concluded that the Association has no unrelated business income or uncertain
tax positions that require adjustment to the consolidated financial statements.

Use of Estimates

The preparation of consolidated financial statements in conformity with U.S. GAAP requires
management to make estimates and assumptions that affect the reported amounts of assets
and liabilities and disclosure of contingent assets and liabilities at the date of the
consolidated financial statements. Estimates also affect the reported amounts of revenues
and expenses during the reporting period. Actual results could differ from those estimates.

Cash and Cash Eauivalents

Cash and cash equivalents include highly liquid investments with an original maturity of
three months or less, excluding assets limited as to use.

The Association has cash deposits in a major financial institution which may exceed federal
depository insurance limits. The Association has not experienced any losses in such
accounts. Management believes it is not exposed to any significant risk with respect to these
accounts.
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HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.
AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

JUNE 30, 2017 AND 2016

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Allowance for Uncollectible Accounts

Accounts receivable are stated at the amount management expects to collect from
outstanding balances. Management provides for probable uncollectible accounts by
analyzing the Association's past history and identification of trends for all funding sources in
the aggregate. In addition, balances in excess of 365 days are fully reserved. Management
regularly reviews revenue data in evaluating the sufficiency of the allowance for uncollectible
accounts. Amounts not collected after all reasonable collection efforts have been exhausted

are applied against the allowance for uncollectible accounts.

A reconciliation of the allowance for uncollectible accounts follows as of June 30:

2017 2016

$ 422.974 $ 332,144

899,032 392,553

(746,618) (301,723)

575.388 422.974

Balance - Beginning of Year
Provision

Write-offs

Balance - End of Year

Investments

Investments in short-term investment options are reported as current assets. Investments
held for long-term return are reported as noncurrent assets.

The Association reports investments at fair value and has elected to report all gains and
losses in the excess Deficit of Revenue Over Expenses to simplify the presentation of these
amounts in the consolidated statement of operations, unless othenwise stipulated by the
donor or state law.

Investments, in general, are exposed to various risks, such as interest rate, credit, and
overall market volatility risks. As such, it is reasonably possible that changes in the values of
investments will occur In the near term and that such changes could materially affect the
amounts reported in the consolidated balance sheets, statements of operations, and
statements of changes in net assets.

Assets Limited as to Use

Assets limited as to use includes designated assets set aside by the Board of Directors and
donor contributions.

Propertv and Equipment

Property and equipment are carried at cost less accumulated depreciation. Assets with an
estimated useful life of more than one year and a historical cost in excess of $5,000 are
capitalized. Maintenance, repairs, and minor renewals are expensed as incurred and
renewals and betterments are capitalized. Provision for depreciation is computed using the
straight-line method over the useful lives of the related assets.

(8)



HOME HEALTHCARE. HOSPICE AND COMMUNITY SERVICES, INC.
AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

JUNE 30, 2017 AND 2016

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Temporarily and Permanently Restricted Net Assets

Temporarily restricted net assets are those whose use by the Association has been limited
by donors.

Permanently restricted net assets have been restricted by donors to be maintained by the
Association in perpetuity, the income from which is expendable and is recognized as
temporarily restricted net assets.

Deferred Reyenue

Deferred revenue represents advances on episodic payments that have not yet been
earned. Revenue is recognized over the period in which treatment is provided (60 days) on
a straight-line basis.

Patient Service Revenue

Providers of home health services to clients eligible for Medicare home health benefits are
paid on a prospective basis, with no retrospective settlement. The prospective payment is
based on the scoring attributed to the acuity level of the client at a rate determined by
federal guidelines.

Providers of hospice services to clients eligible for Medicare hospice benefits are paid on a
fee for service basis, with no retrospective settlement, provided the Association's aggregate
annual Medicare reimbursement is below a predetermined aggregate capitated rate.
Revenue is recognized as the services are performed based on the fixed rate amount.

Charges for services to all patients are recorded as revenue when services are rendered at
the net realizable amounts from patients, third-party payors, and others, including estimated
retroactive adjustments under reimbursement agreements with third-party payors.
Retroactive adjustments are accrued on an estimated basis in the period the related
services are rendered and in future periods as final settlements are determined. Patients
unable to pay full charge, who do not have other third-party resources, are charged a
reduced amount based on the Association's published sliding fee scale. Reductions in full
charge are recognized when the service is rendered.

Contributions

Unconditional promises to give cash and other assets are reported at fair value at the date
the promise is received, which is then treated as cost. The gifts are reported as either
temporarily or permanently restricted support if they are received with donor stipulations that
limit the use of the donated assets. When a donor restriction expires (that is, when a
stipulated time restriction ends or purpose restriction is accomplished), temporarily restricted
net assets are reclassified as unrestricted net assets and reported In the statement of
operations as net assets released from restrictions. Donor-restricted contributions whose
restrictions are met in the same year as received are reflected as unrestricted contributions
in the accompanying consolidated financial statements.
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HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.
AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

JUNE 30, 2017 AND 2016

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Cost Allocations

The Association operates several related programs. Costs directly attributable to a program
are charged to the respective program services. Management and general costs of the
Association have been allocated between the programs on the basis of actual direct
program costs.

Deflclencv of Revenue Over Expenses

The statement of operations includes deficiency of revenue over expenses. Increases in
unrestricted net assets which are excluded from deficiency of revenue over expenses,
consistent with industry practice, including contributions of, and net assets released from
donor restrictions related to, long-lived assets.

NOTE 2 INVESTMENTS AND ASSETS LIMITED AS TO USE

Investments and assets limited as to use, stated at fair value, are as follows as of June 30;

2017 2016

Cash and Cash Equivalents $ 136,370 $ 335,547

U.S. Government and Corporate Bonds 3,418,610 3,004,848

Marketable Securities 5,236,249 4,912,555

Mutual Funds 3,038,175 2,911,204

Total Investments and Assets Limited as to Use ? 11.829.404 ? 11.164.154

Unrestricted Investments $ 18,536 $ 18,671

Assets Limited as to Use:

Board-Designated for Future Use 10,828,438 10,236,986

Donor-Restricted, Temporarily 748,199 674,266

Donor-Restricted, Permanently 234,231 234,231

Total Assets Limited as to Use 11,810,868 11,145,483

Total Investments and Assets Limited as to Use 11.829.404 $ 11.164.154

Fair Value Measurement

FASB ASC Topic 820, Fair Value Measurement, defines fair value as the price that would
be received to sell an asset or paid to transfer a liability (an exit price) in an orderly
transaction between market participants and also establishes a fair value hierarchy which
requires an entity to maximize the use of observable inputs and minimize the use of
unobservable inputs when measuring fair value. The fair value hierarchy within ASC Topic
820 distinguishes three levels of inputs that may be utilized when measuring fair value.

(10)



HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.

AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

JUNE 30, 2017 AND 2016

NOTE 2 INVESTMENTS AND ASSETS LIMITED AS TO USE (CONTINUED)

Fair Value Measurement (Continued)

Level 1 - Quoted prices (unadjusted) for identical assets or liabilities in active markets
that the entry has the ability to access as of the measurement date.

Level 2 - Significant obsen/able inputs other than Level 1 prices, such as quoted prices
for similar assets or liabilities, quoted prices in markets that are not active, and other
inputs that are observable or can be corroborated by observable market data.

Level 3 - Significant unobservable inputs that reflect an entity's own assumptions about
the assumptions that market participants would use in pricing an asset or liability.

All of the Association's investments were measured on a recurring basis.

2017

Level 1 Level 2 Level 3 Total

Coiporate Bonds $ - $ 1,164,599 $ - $  1,164,599

Government Bonds 2,254,011 - - 2,254,011

Equity Securities 5.236,249 - - 5,236,249

Mutual Funds 3,038,175 - - 3,038,175

Assets Limited as to Use at Fair Value $ 10.528.435 ? 1.164.599 $ . 11,693,034

Cash and Cash Equivalents 136,370

Total Assets Limited as to Use S 11.829.404

2016

Level 1 Level 2 Level 3 Total

Corporate Bonds S - $ 2,856,973 S - $ 2,856,973

Government Bonds 147,875 - - 147,875

Equity Securities 4,912,555 - - 4,912.555

Mutual Funds 2,911,204 - - 2,911,204

Assets Limited as to Use at Fair Value

Cash and Cash Equivalents
Total Assets Limited as to Use

$  7.971.634 S 2.856.973 _J_ 10,828,607

335,547

$ 11.164.154

Investment income and gains for cash equivalents and investments consist of the following
as of June 30:

2017 2016

Unrestricted Net Assets

Investment Income, Net

Change in Fair Value of Investments
Restricted Net Assets

Investment Income

Change in Fair Value of Investments

Total Unrestricted and Restricted Net Assets

152,418

843,702

13,047

73,700

$  1.082.867

182,973

163,344

16,152

14,115

376,584
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HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.

AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

JUNE 30, 2017 AND 2016

NOTE 3 PROPERTY AND EQUIPMENT

Property and equipment consists of the following as of June 30:

2017 2016

Land $  471,403 $  471,403

Building and Improvements 5,384,931 5,285,796

Furniture, Fixtures, and Equipment 2,854,208 2,753,382

Total Cost 8.710,542 8,510,581

Less: Accumulated Depreciation 5,451,073 5,096,913

Total Property and Equipment, Net $  3,259.469 $  3,413,668

NOTE 4 LINE OF CREDIT

The Association has an unsecured $1,000,000 line of credit payable on demand with a local
bank with interest at 1% above the bank's base rate (5.25% and 4.50% at June 30, 2017
and 2016, respectively). The outstanding balance was $199,846 and $120,000 at June 30,
2017 and 2016, respectively.

NOTE 5 TEMPORARILY AND PERMANENTLY RESTRICTED NET ASSETS

Temporarily and permanently restricted net assets consist of the following as of June 30:

2017

Temporarily Restricted:

2016

Jones Equipment $  142,258 $ 126,621

Haskell Equipment 305,939 268,278

Operations 91,186 81,490

Meal Sites 2,057 2,417

Respite 4,089 4,089

Hospice Memorial Garden 115,186 108,325

Johnson Family Fund 19,327 16,720

Bednar Fund 9,094 3,877

Barbara Duckett Scholarship 72,910 62,449

Motor Vehicles 97,432 -

Total Temporarily Restricted $  859,478 674,266

Permanently Restricted:.

Hospice

Operations

Johnson Family Fund
Bednar Fund

Haskell Endowment Fund

Jones Endowment Fund

Total Permanently Restricted

10,000

8,623

10,202

50,000

120,570

34,836

10,000

8,623

10,202

50,000

120,570

34,836

234,231 234.231
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HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.

AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

JUNE 30, 2017 AND 2016

NOTE 6 ENDOWMENTS

The Association has interpreted the Uniform Prudent Management of Institutional Funds Act
(UPMIFA) as requiring the preservation of the fair value of the original gift as of the gift date
of the donor-restricted endowment funds, absent explicit donor stipulations to the contrary.
As a result of this interpretation, the Association classifies as a donor-restricted endowment
(a) the original value of gifts donated to the permanent endowment, (b) the original value of
subsequent donor-restricted endowment gifts, and (c) accumulations to the donor-restricted
endowment made in accordance with the direction of the applicable donor gift instrument at
the time the accumulation is added to the fund. The remaining portion of the donor-restricted
endowment fund is classified as temporarily restricted net assets until those amounts are
appropriated for expenditure by the Association in a manner consistent with the standard of
prudence prescribed by UPMIFA.

In accordance with the UPMIFA, the Association considers the following factors in making a
determination to appropriate or accumulate donor-restricted endowment funds:

1. The duration and preservation of the fund;
2. The purposes of the organization and the donor-restricted endowment fund;
3. General economic conditions;

4. The possible effect of inflation and deflation;
5. The expected total return from income and the appreciation of investments;
6. Other resources of the Association;

7. The investment policies of the Association;
8. The spending policy; and
9. Funds with deficiencies.

Return Objectives and Risk Parameters

The investment portfolio is managed to provide for the long-term support of the Association.
Accordingly, these funds are managed with disciplined, longer-term investment objectives
and strategies designed to meet cash flow and spending requirements. Management of the
assets is designed to attain the maximum total return consistent with acceptable and agreed
upon levels of risk. The Association benchmarks its portfolio performance against a number
of commonly used indices.
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HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.

AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

JUNE 30, 2017 AND 2016

NOTE 6 ENDOWMENTS (CONTINUED)

Strategies Employed for Achieving Objectives

To satisfy its long-term rate of return objectives, the Association relies on a total return
strategy In which investment returns are achieved through both capital appreciation (realized
and unrealized) and current yield (interest and dividends). The Association targets an asset
allocation strategy wherein assets are diversified among several asset classes. The pursuit
of maximizing total return is tempered by the need to minimize the volatility of returns and
preserve capital. As such, the Association seeks broad diversification among assets having

different characteristics with the intent to endure lower relative performance in strong
markets in exchange for greater downside protection in weak markets.

Spending Policv

The Association's spending policy is equal to investment returns. All available investment
returns earned on endowments are expended, or released from endowment in the year
earned.

NOTE 7 PATIENT SERVICE REVENUE

Patient service revenue is as follows as of June 30;

2017 2016

Medicare

Medicaid

Other Third-Party Payors

Municipalities - Fees for Service
Private Pay

Total

11,144,888

849,769

2,528,221

216,962

1,116,543

10,503,859

971,613

2,103,203

230,028

1,650,102

$  15.856.383 $ 15.458.805
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HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.
AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

JUNE 30, 2017 AND 2016

NOTE 7 PATIENT SERVICE REVENUE (CONTINUED)

Laws and regulations governing the Medicare and Medicaid programs are complex and
subject to interpretation. Compliance with such laws and regulations can be subject to future
government review and interpretation, as well as significant regulatory action including fines,
penalties, and exclusion from the Medicare and Medicaid programs. The Association
believes that it is in substantial compliance with all applicable laws and regulations.
However, there is at least a reasonable possibility that recorded estimates could change by
a material amount in the near term. Differences between amounts previously estimated and
amounts subsequently determined to be recoverable or payable are included in net patient
service revenue in the year that such amounts become known.

The Association provides care to patients who meet certain criteria under its charity care
policy without charge or at amounts less than its established rates. Because the Association
does not pursue collection of amounts determined to qualify as charity care, they are not
reported as revenue.

The Association provided services in other health related activities, primarily to indigent
patients, at rates substantially below cost. For certain activities, services were provided
without charge. The Association estimates the costs associated with providing the other
health related activities by applying Medicare cost report methodology to determine program
costs less any net patient revenue generated by the program. The estimated costs incurred
in these activities amounted to $1,762,256 and $2,684,818 for the years June 30, 2017 and
2016, respectively.

The Association is able to provide these services with a component of funds received
through local community support and federal and state grants. Local community support
consists of contributions received directly from the public. United Way, municipal
appropriations, and investment income earned from assets limited as to use. Federal and
state grants consisted of monies received from the state of New Hampshire.

NOTE 8 FUNCTIONAL EXPENSES

The Association provides various services to residents within its geographic location.
Expenses related to providing these services are as follows as of June 30;

Program Services

Administrative and General

Total

2017 2016

$ 15,751,865 $  16,094,122

3,467,743 3,226,206

$ 19.219.608 $  19.320.328
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HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.
AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

JUNE 30, 2017 AND 2016

NOTE 9 MALPRACTICE INSURANCE

The Association insures its malpractice risks on a claims made basis. There was one known
malpractice claim outstanding at June 30, 2017 and 2016. There were no unassorted claims
or incidents which require loss accrual at June 30, 2017 or 2016. The Association intends to
renew coverage on a claims made basis and anticipates that such coverage will be
available.

Litigation

The Association is involved in litigation arising in the normal course of business. After
consultation with legal counsel, management estimates these matters will be resolved
without a material adverse effect on the Association's future financial position or results of
operations.

NOTE 10 RETIREMENT PLAN

The Association sponsors a defined contribution plan. The retirement contributions by the
Association amounted to $145,139 and $156,431 for 2017 and 2016, respectively.

NOTE 11 CONCENTRATION OF RISK

The Association grants credit without collateral to its patients, most of whom are local
residents and are insured under third-party payor agreements. Following is a summary of
accounts receivable, by funding source;

2017 2016

Medicare

Medicaid

Other Third-Party Payors

Total

50% 50%

5% 4%

45% 46%

100% 100%

NOTE 12 SUBSEQUENT EVENTS

For financial reporting purposes, subsequent events have been evaluated by management
through January 8, 2018, which is the date the consolidated financial statements were
available to be issued.
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Michael J. Acerno
I

Home Healthcare, Hospice and Community Services Keene, NH
February 2013 - Present

Transportation Program Manager
Responsibilities include operations of two separate transportation systems, a Demand Response system and a Public
Transit system. Work closely with program director on system budgets and acquisition of vehicles, on State and
Federal Levels.

Webster Companies Brattleboro, Vermont
July 1982 to July 2013 (company closed due to loss of contract)

Central Payroll Manager - 1994 to 2013

A ccomplishmenls:
Responsible for all hourly and salary annual review recommendations and records
Managed data processing for payroll with a staff of 20
Office processed 6000 weekly trip settlements for 1000 + drivers
Managed payroll of 300 hourly support staff at 9 different terminals
Process all new hire and termination reports/files
Responsible for all upkeep of employee data tables
Researched all driver data for US DOT audits utilizing Microsoft Access data and ̂ TA driver log system

Operations/Safety Manager - 1992-1994 (WRJ Trucking, a Webster company)

A ccomplishm ents:
Routed all customer loads

100% DOT compliance on all driver files (60 drivers)
Established operating budget and implemented accordingly
Scheduled all drivers

Responsible for on road observations as well as accident investigations

Lead dispatcher - 1987-1992 (Webster Trucking Corporation)

A ccomplishmenls:
•  Scheduling of 100+drivers on a daily basis
•  Labor planning for 6 dispatchers and 3 clerks
•  Routed all customer loads

CDL-A driver - 1985-1987 (Webster Trucking Corporation)

Yard jockey - 1984 -1986 (Webster Trucking Corporation)

Truck mechanic - 1982 - 1984 (Webster Trucking Corporation)

Apprentice Airplane Mechanic — 1980-1982 (Air Nevada Airlines, Las Vegas, NV)

Certifications and licenses
•  NH - CDL A / Motorcycle license
•  DOT Medical Examiner's Certificate

•  USYSA/NHSA D license

Education

•  Mascoma Valley Regional High School - HS diploma
•  University of Nevada at Las Vegas - 42 credits (History/Education)
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'  \ Gia Farina

2016-Present: Home Healthcare. Hospice & Community Services Keene, NH
Nutrition Program Manager
• Manage the food service operations at the meal sites in accordance

with NH Sanitary Code and other appropriate regulations
•  Supervise staff and volunteers at the nutrition program sites i
• Recruit, orient and evaluate staff and volunteers for all aspects of

site operation
• Review/Revise menus as necessary
•  Coordinate Meals-on-Wheels program

•  Plan, implement & evaluate meal site development
• Assist in budget preparation for funding proposals and contracts
•  Fulfill reporting requirements for payroll, time & service reports

'  • Assists with marketing efforts and with development of public
relations materials for the nutrition program

2013-2015 Food Service Director
Genesis Healthcare Keene, NH

• Responsible for the overall food service function.
•  Provides technical guidance and administrative direction.
•  Plans, develops, organizes and implements activities with the

department.

•  Oversees the timely and accurate preparation and service of meals
•  Operates department within budget.
•  Serves as a collaborative member of the center's management team.

2007-2013

Site Coordinator

Keene Food Service/SA U 29 Keene, NH
• Manage staff of thirteen; serve six hundred students daily
•  Purchase and distribute food to an additional five elementary schools
• Maintain safe food handling practices
•  Develop daily production sheets

1995 2007 * Participate in regular menu planning meetings

Food &Beverage Director/Sales and Marketing Manager

Colorado Steak House/Best Western Sovereign Hotel Keene, NH
•  Operated 55-seat restaurant and function facility
• Responsible for weekly/monthly inventories and cost analysis
•  Coordinated weddings, seminars, and business functions
• Weekly sales call in the surrounding feeder states to promote

business
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1992-1995

Certification:

Food & Beverage Purchaser

Keene Country Club
• Responsible for all purchases for two on-premise restaurants
• Menu development for all special fiinctions: tournaments,

etc.

•  Inventory control and purchasing breakdowns

ServSafe

National Restaurant Association

Keene, NH

Keene, NH

Education:

Culinary Institute of America

Keene State College
Associate Degree -General
Studies

Hyde Park, NY

Keene, NH



CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Gia Farina Nutrition Program Manager 54,647.06/YR 100% 54,647.06

Michael Acemo Transportation Program
Manager

56,S36.00/YR 36% 19,892.60
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Jeffrey A. Meyeri

Commisstoner

Cbrlitlne L. Stntaniello

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DJyiSJONOFlOm term supports and services

BUREAU OF ELDERLY & ADULT SERVICES

129 PLEASANT STREET, CONCORD, NH 03301-3587
603-271-9203 1-800-351-1888

Fai: 603-271-4643 TOD Access: 1-800-735-2964 www.dhhs^nh.gov

u

,  November 2, 2017

His. Excellency. Governor Christopher T. Sununu •
arid the Honorable Council •

State House ,

Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term Supports and
Services, Bureau of Elderly and Adult Services, to enter Into retroactive amendments with the vendors
listed below by increasing the price limitation by $8,597,592 from $17,667,902 to an amount not to
exceed $26,265,494 and extending the completion date from September 30, 2018 to June 30, 2019 for
the provision of Nutrition .and/or Transportation Services with no change to the Scope of Work,
retroactive to July 1, 2017 effective upon Governor and Executive Council. The original agreements
were approved by Governor and Executive Council on December 21, 2016 (Item # 15) and the contract
vyith Rockingham Nutrition Meals on Wheels was amended on June 7, 2017 (Item #13). 43% General
Funds/ 57% Federal Funds.

-Vendor Name Vendor Location

Current

Budget
Increase/

(Decrease)
Modified

Budget .

Cornmunity Action
Program Belknap-

Merrimack Counties, Inc.
177203 Concord $3,065,757 $1,491,912 $4,557,669

. Community Action
Partnership of Strafford

County
177200 Dover $69,513 $33,780 $103,293

Easter Seals New

Hampshire, Inc.
177204 Manchester $188,629 $91,665 $280,294

Grafton County Senior
Citizens Council, Inc.

177675 Lebanon $2,366,814 $1,151,539 $3,518,353

Greater Wakefield

Resource Center
158408 Union $30,800 $14,992 $45,792

Lamprey Health Care 177677 Newmarket $118,560 $57,579 $176,139

Newport Senior Center 177250 Newport $1,272,754 $619,398 $1,892,152

Ossipee Concerned
Citizens

170158
Center

Ossipee
$746,279 $363,251 $1,109,530
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Vendor Name Vendor Location
Current

Budget
Increase/

(Decrease)
Modified

Budget
Rockingham Nutrition
Meals on Wheels

155197 Brentwood $2,869,064 $1,396,238 $4,265,302

Southwestern Community
Services

177511 Keene $117,031 $56,890 $173,921

St Joseph Cpmmunity
Services

155093 Merrimack $2,999,190 $1,459,761 $4,458,951

Strafford Nutrition MOW . 260818 , Somersworth $774,098 $376,787 •  $1,150,885

The Gibson.Center for
Senior Services -• v

155344
North

Conway $506,402 $246,440 $752,842

Tri-County Community
Action Program 177195 Berlin $1,403,957 ,  $683,006 $2,086,963

VNA at HCS 177274 Keene. NH $1,139,054 $554,354 $1,693,408

Total: $17,667,902 $8,597,592 $26,265,494

Funds to support this request are available In the following accounts in State Fiscal Years 2018
and 2019, with authority to adjust amounts within the price limitation and adjust encumbrances between
State Fiscal Years through the Budget Office if needed and justified, without approval from Governor
and Executive Council.

See Attached Fiscal Details

EXPLANATION

This request is retroactive to July 1, 2017 because the New Hampshire Legislature
appropriated in each year of the biennium (State Fiscal Years 2018 and 2019) a one-time increase of
up to five percent (5%) for elderly and adult non-Medicaid services in HB144. The Department Is
amending the contracts to increase the per meal and per client per date transportation rates. The
purpose of this request is to increase the price limitation and extend the completion date in order for the
vendors to provide Nutrition and Transportation Services to support older, isolated and frail adults in
order to assist them to continue living as independently as possible, safely, arid with dignity.

Nutrition Services are comprised of home delivered and/or congregate meals. Vendors will
deliver meals to the homes of eligible individuals who are homeSound and unable to prepare their own
meals, or who are temporarily homebound due to recovery from illness or injury. Each meal shall
include at least one-third (1/3) of the recommended daily allowance established by the Food and
Nutrition Board of the Institute of Medicine for the National Academy of Sciences, as well as the Dietary
Guidelines for Americans issued by the Secretaries of the Departments of Health and Human Services
and Agriculture. The vendors will prepare meals, to the extent possible, that incorporate the special
dietary needs/preferences of clients, including recommendations from clients' licensed practitioners.

Congregate meals are provided in community settings, where individuals travel to a specific site
to share a meal with other individuals. Each meal shall include at least one-third (1/3) of the
recommended daily allowance established by the Food and Nutrition Board of the Institute of Medicine
for the National Academy of Sciences, as well as the Dietary Guidelines for Americans issued by the
Secretalries of the Departments of Health and Human Services and Agriculture. The vendors will
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prepare meals, to the extent possible, that incorporate the special dietary needs/preferences of clients,
Including recommendations from clients' licensed practitioners.

Transportation Services include providing transportation to individuals in a vehicle to and from
an individual's home for medical appointments, grocery shopping and errands, and to community
facilities and programs that promote independent Jiving and socialization. Vehicles used for
transportation services shall be registered and inspected in accordance with the New Hampshire
Department of Transportation and New Hampshire Department of Safety regulations. All drivers
providing transportation services shall be licensed in accordance with applicable New Hampshire
Administrative Rules.

Vendors for contracted services shall assist individuals in accessing the; aforementioned
services by accepting applications for -services either directly from clients or through referrals.
Additionally, vendors shall assist clients with obtaining other services that may be of assistance to
them, as appropriate.

The Nutrition and Transportation services provided support individuals ages sixty (60) and older,
as well as individuals ages eighteen (18) and over with a disability or-.chronic illness. Services are
targeted toward individuals with the greatest economic and social heed. The services support eligible
adults to live as independently and safely as possible, and with dignity. The vendors will ensure that
clients served meet eligibility requirements for services and ensure that clients have access to
appropriate services.

These contracts were selected through a competitive bid process. Sixteen (16) agreements
were originally approved by the Governor and Executive Council, one (1) of which (City of Nashua) will
be put before the Governor and Executive Council at a later date.

'  ■ As referenced in the Request for Applications and in Exhibit C-1 of this contract, this Agreement
includes the option to extend for up to two (2) additional year(s), contingent upon satisfactory delivery of
services.- available funding, agreement of the parties and approval of the Governor and Council. The
"Division is exercising this renewal option for nine (9) months, leaving an additional one (1) year and
three (3) months of renewal.

Should the Governor and Executive Council not approve this request, the Legislature's direction
to increase rates paid for Nutrition and Transportation Services, and its inclusion of funding in the
current biennium to support these increases will be unfulfilled.

Area served: Statewide

Source of Funds: 43% General Funds

57% Federal Funds: CFDA # 93.044 US Department of Health & Human
Services, Administration for Community Living. Older Americans Act Title III, Grants for
State and Comrnunity Programs on Aging - Title IIIB (FAIN # 17AANHT3SS): #93.045 US
Department of Health & Human Services, Administration for Community Living, Older
Americans. Act Title III, Grants for State and Community Programs on Aging - Title IIIC-1
(FAIN # 17AANHT3CM): CFDA # 93.045 US Department of Health & Human Services,
Administration for Community Living, Older Americans Act Title III, Grants for State and
Community Programs on Aging - Title IIIC-2 (FAIN # 17AANHT3HD); CFDA # 93.667
United States Department of Health and Human Services, Administration for Children and
Families, Social Services Block Grant
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In the event that the Federal Funds become ho longer available. General Funds will not be
requested to support this program.

Respectfully submitted,

Christine L.Sa niello

Director

^ffrey A. Meyers
Commissioner

•  ;

The Department of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.



Nutrition and Transportation Amendments

FINANCIAL DETAIL ATTACHMENT SHEET

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADM ON AGING GRANTS (57% Federal Funds;
43% General Funds)

Community Action Program Belknap-Merrlmack Counties. Inc. (Vendor #177203)

Class/Account ^ Class Title SFY Current Budget
.  Increase/

(Decrease) Modified Budget
■  .512-500352 . Transportation of Clients 2017 $124,614.60 $124,614.60

' 54.1-500383 : Meals - .Congregate . 2017 $163,597.50 $163,597.50

,  544-500386 Meals - Home Delivered. 2017 $334,757.50 $334,757.50

512-500352 Transportation of Clients . 2018 $249,229.20 $12,514.04 $261,743.24

541-500383 ■ Meals - Congregate ' 2018 $327,189.50 $16,656.92 $343,846.42

544-500386 Meals - Home Delivered 2018 $669,515.00 $34,084.40 $703,599.40

'512-500352 ' ■  Transportation of Clients 2019 $62,307.30 $199,435.94 $261,743.24

541-500383 Meals - Congregate' 2019 $81,796.00 $262,050.42 $343,846.42

544-500386 Meals - Home Delivered • 2019 $167,381.50 . $536,217.90 $703,599.40 .

Subtotal $2,180,388.10 $1,060,959.62 $3,241,347.72

Class/Account

1

Class Title SFY Current Budget

Increase/

(Decrease) Modified Budget

512-500352 • ; Transportation of Clients 2017 $53,893.80 $53,893.80

541-500383 Meals - Congregate 2017 $0.00

.  544-500386 ' Meals - Home Delivered 2017 $0.00

512-500352 Transportation of Clients 2018 $107,787.60 $5,412.12 $113,199.72

-541-500383' Meals - Congregate 2018 $0.00

544-500386 Meals - Home Delivered 2018 $0.00

512-500352 Transportation of Clients 2019 $26,946.90 $86,252.82 $113,199.72

541-500383 - Meals - Congregate 2019 $0.00 $0.00 .

544-500386 Meals - Home Delivered 2019 $0.00 $0.00

Subtotal $188,628.30 $91,664.94 $280,293.24



Gibson Center for Senior Services (Vendor #155344)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
512-500352 Transportation of Clients 2017 $12,845.40 $12,845.40

541-500383 '  Meals - Congregate 2017 $46,750.00 $46,750.00

544-500386 Meals - Home Delivered 2017 $65,400.50 $65,400.50

512-500352 Transportation of Clients 2018 $25,667.10 $1,288.77 $26,955.87. -

541-500383 Meals - Congregate 2018 $93,500.00 $4,760.00 $98,260.00

:  544-500386 Meals - Home Delivered 2018 $130,795.50 $6,658.68 $137,454.18 .
,  .512-500352 . ■ - Transportation of Clients 2019 $6,422.70 $20,533.17 $26,955:87 •

541-500383 Meals - Congregate 2019 $23,375.00 $74,885.00 $98,260.00

544-500386 - Meals - Home .Delivered 2019 $32,697.50 $104,756.68 $137,454.18

Subtotal $437,453.70 $212,882.30 $650,336.00

Grafton County Senior Citizens Counci. Inc. (Vendor# 177675)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
512-500352 Transportation of Clients 2017 $183,129.90 $183,129.90

541-500383 Meals - Congregate 2017 $187,621.50 $187,621.50

544-500386 > Meals - Home Delivered 2017 $161,073.00 $161,073.00

.512-500352 Transportation of Clients 2018 $366,236.10 $18,389.07 $384,625.17

541-500383 Meals - Congregate 2018 $375,243.00 $19,103.28 $394,346.28

544-500386 Meals - Home Delivered 2018 $322,146.00 $16,400.16 $338,546.16

512-500352 Transportation of Clients 2019 $91,553.10 $293,072.07 $384,625.17

541-500383 Meals - Congregate 2019 $93,813.50 $300,532.78 $394,346.28

544-500386 . Meals - Home Delivered . 2019 $80,536.50 $258,009.66 $338,546.16

, Subtotal $1,861,352.60 $905,507.02 $2,766,859.62

Greater Wakefield Nutrition and Transportation. (Vendor # 158408)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget

512-500352 Transportation of Clients 2017

541-500383 'Meals - Congregate 2017 $8,800.00 $8,800.00 ,

544-500386 , Meals - Home Delivered 2017

512-500352 Transportation of Clients 2018 1

' 541-500383 Meals - Congregate 2018 $17,600.00 $896.00 $18,496.00

,  544-500386 Meals - Home Delivered 2018

512-500352 Transportation of Clients 2019

541-500383■ Meals - Congregate 2019 $4,400.00 $14,096.00 $18,496.00
544-500386 , Meals - Home Delivered 2019

Subtotal $30,800.00 $14,992.00 $45,792.00



Lamprey Health Care (Venc or #177677)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget

512-500352 Transportation of Clients 2017 $33,872.80 $33,872.80

541-500383 " ■ Meals - Congregate 20,17 $0.00

544-500386 Meals - Home Delivered . 2017 $0.00

.512-500352 Transportation of Clients 2018 $67,745.60 $3,387.28 $71,132.88

541-500383 Meals - Congregate 2018 $0.00

544-500386 Meals - Home Delivered 2018 $0.00

.  "512-500352 Transportation of Clients' 2019 $16,941.60 ■$54;191.28" $71,132.88
'  ̂ 541-500383'' Meals - Congregate 2019 $0.00 $0.00

544-500386 Meals - Home Delivered 2019 $0.00 $0.00

Subtotal $118,560.00 $57,578.56 $776,738.56

Newport Senior Center (Vendor #177250)

Class/Account Class Title SFY . Current Budget
Increase/

(Decrease) Modified Budget
512-500352 Transportation of Clients 2017 $38,725.80 $38,725.80
541-500383 Meals - Congregate 2017 $80,366.00 $80,366.00
544-500386. Meals - Home Delivered 2017 $124,954.50 ${24,954.50
512-500352 Transportation of Clients 2018 $77,451.60 $3,888.92 $81,340.52
541-500383 Meals - Congregate 2018 $160,726.50 $8,182.44 $168,908.94 -

.544:500386 Meals - Home Delivered 2018 $249,909.00 $12,722.64 , $262,631.64 .
512-500352 Transportation of Clients 2019 $19,362.90 $61,977.62 $81,340.52
541-500383 Meals - Congregate 2019 $40,183.00 $128,725.94 $168,908.94
544-500386 Meals - Home Delivered 2019 $62,480.00 $200,151.64 $262,631.64

Subtotal $854759.30 $415,649.20 $1,269,808.50
Osslpee Concerned Citizens (Vendor #170158)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
512-500352 Transportation of Clients 2017 $0.00

541-500383 Meals - Congregate 2017 $62,777.00 $62,777.00
544-500386 Meals - Home Delivered 2017 $71,857.50 ,  $71,857.50
512-500352 Transportation of Clients 2018 $0.00

541-500383 Meals - Congregate 2018 $125,554.00 $6,391.84 $131,945.84

544-500386 Meals - Home Delivered 2018 $143,715.00 $7,316.40 $151,031.40
512-500352 Transportation of Clients 2019 $0.00 $0.00

541-500383 ' Meals - Congregate ■  2019 $31,388.50 $100,557.34 $131,945.84
544-500386 Meals - Home Delivered 2019 $35,931.50 $115,099.90 $151,031.40

Subtotal $471,223.50 $229,365.48 $700,588.98



Rockingham Nutrition MOW (Vendor #155197)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
512-500352 Transportation of Clients 2017 $90,844.00 $90,844.00
541-500383 Meals - Congregate 2017 $123,750.00 $123,750.00
544-500386 Meals - Home Delivered 2017 $331,837.00 $331,837.00
512-500352 Transportation of Clients 2018 $181,677.60 $9,104.25 $190,781.85
541-500383 Meals - Congregate 2018 $247,500.00 $12,600.00 $260,100.00
544-500386 Meals - Home Delivered 2018 $663,674.00 • $33,787.04 $697,461.04
512-500352 ■ ' Transportation of Clients 2019 $45,416.80 $145,365.05 $190,781.85
541-500383 Meals - Congregate 2019 $61,875.00- $198,225.00 $260,100.00
544-500386 Meals - Home Delivered 2019 $165,918.50 $531,542.54 $697,461.04

Subtotal $1,912,492.90 $930,623.88 $2,843,116.78

St Joseph Community Services[Vendor #155093)

Class/Account Class Title Current Budget
Increase/

(Decrease) Modified Budget
512-500352 Transportation of Clients 2017 $25,001.60 $25,001.60

541-500383 Meals - Congregate 2017 $158,537.50 $158,537.50

544-500386 Meals - Home Delivered 2017 $490,897.00 $490,897.00

512-500352. Transportation of Clients 2018 $49,992.80 $2,499.64 $52,492.44

541-500383 Meals - Congregate 2018 $317,075.00 ($116,798.00) $200,277.00

544-500386 Meals - Home Delivered 2018 $981,794.00 $182,922.24 $1,164,716.24
512-500352 Transportation of Clients 2019 $12,500.80 $39,991.64 $52,492.44

541-500383 Meals - Congregate 2019 $79,271.50 $121,005.50 $200,277.00

544-500386 Meals - Home Delivered 2019 $245,448.50 $919,267.74 $1,164,716.24

' Subtotal $2,360,518.70 $1,148,888.76 $3,509,407.46

' Southwestern Community Services (Vendor #177511)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget

512-500352 Transportation of Clients 2017 $33,440.70 $33,440.70

541-500383 Meals - Congregate 2017 $0.00

544-500386 Meals • Home-Delivered 2017 $0.00

512-500352 Transportation of Clierits 2018 $66,881.40 . $3,358.18 $70,239.58

541-500383 -Meals - Congregate 2018 $0.00

544-500386 Meals - Home Delivered 2018 $0.00 ■

512-500352 Transportation of Clients 2019 . $16,708.50 $53,531.08 $70,239.58

.541-500383 Meals - Congregate 2019 - $0.00 $0.00

544-500386 Meals - Home Delivered 2019 $0.00 $0.00

Subtotal $117,030.60 $56,889.26 $173,919.86



Community Action Partnership of Strafford County (Vendor #177200)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
512-500352 Transportation of Clients 2017 $19,860.60 $19,860.60

541-500383 Meals - Congregate 2017 $0.00

544-500386 Meals - Home Delivered 2017 $0.00

512-500352 Transportation of Clients 2018 $39,721.20 $1,994.44 $41,715.64

541-500383 Meals - Congregate 2018 $0.00

544-500386 Meals - Home Delivered 2018 $0.00.

512-500352 Transportation of Clients 2019 $9,930.30 $31,785.34 $41,715.64

.541-500383 Meals - Congregate 2019 $0.00 $0.00

544-500386 .  Meals - Home Delivered 2019 $0.00 $0.00

Subtotal $69,512.10 $33,779.78 $103,291.88

Stratford Nutrition MOW (Vendor # 260818)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget

512-500352 Transportation of Clients 2017 $0.00

541-500383 Meals - Congregate 2017 $27,973.00 $27,973.00

544-500386 Meals - Home Delivered 2017 $129,233.50 $129,233.50

512-500352 Transportation of Clients 2018 $0.00

541-500383 Meals - Congregate 2018 $55,940.50 $2,847.88 $58,788.38

.544-500386 Meals - Home Delivered 2018 $258,467;00 $13,158.32 $271,625.32

512-500352 Transportation of Clients . 2019 $0.00 $0.00

541-500383 Meals - Congregate 2019 $13,986.50 $44,801.88 $58,788.38

544-500386 Meals - Home Delivered 2019 $64,619.50 $207,005.82 $271,625.32

Subtotal $550,220.00 $267,813.90 $818,033.90

Tri-County Community Action Program (Vendor #177195)

Class/Account Class Title SFY Current Budget
increase/

(Decrease) Modified Budget

512-500352 Transportation of Clients 2017 $102,490.00 $102,490.00

541-500383 Meals - Congregate 2017 $77,869.00 $77,869.00

544-500386 .  Meals - Home Delivered 2017 $152,570.00 .  $152,570.00

512-500352 Transportation of Clients 2018 $204,980.00 $10,249.00 $215,229.00

541-500383 Meals - Congregate 2018 $155,732.50. $7,928.20 $163,'660.70
544-500386 Meals • Home Delivered 2018 $305,140.00 $15,534.40 $320,674.40

512-500352 Transportation of Clients 2019 $51,245.00 $163,984.00 $215,229.00

541-500383 Meals - Congregate '2019 $38,934.50 $124,726.20 $163,660.70

544-500386 Meals - Home Delivered 2019 $76,285.00 $244,389.40 $320,674.40

Subtotal $1,165,246.00 $566,811.20 $1,732,057.20



VNA at HCS (Vendor #177274)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
512-500352 Transportation of Clients 2017 $28,985.10 $28,985.10
541-500383 Meals - Congregate 2017 $73,276.50 $73,276.50
544-500386 . Meals - Home Delivered 2017 $118,745.00 $118,745.00
512-500352 Transportation of Clients 2018 $57,946.50 $2,909.55 $60,856.05
541-500383 Meals - Congregate 2018 $146,547.50 $7,460.60 $154,008.10
544-500386 Meals - Home Delivered 2018 $237,484.50 $12,090.12 $249,574.62

■ 512-500352 -  Transportation of Clients 2019 $14,480.70 $46,375.35 $60,856.05
541-500383 Meals - Congregate ; 2019 $36,635.50 $117,372.60 $154,008.10
544-500386 Meals - Home Delivered 2019 $59,372.50 $190,202.12 $249,574.62

••

Subtotal $773,473.80 $376,410.34 $1,149,884.14

05-95-48-481010-7872 Summary for All Vendors
Class/Account Class Title SFY Current Budget (Decrease) Modified Budget
512-500352 Transportation of Clients 2017 $747,704.30 $0.00 $747,704.30

541-500383 Meals - Congregate 2017 $1,011,318.00 $0.00 $1,011,318.00

544-500386 • Meals - Home Delivered 2017 $1,981,325.50 $0.00 $1,981,325:50
512-500352 Transportation of Clients 2018 $1,495,316.70 $74,995.26 $1,570,311.96
541-500383 Meals - Congregate 2018 $2,022,608.50 ($29,970.84) $1,992,637.66 ■

544-500386 ' Meals - Home Delivered 2018 $3,962,640.00 $334,674^40 $4,297,314.40

512-500352 Transportation of Clients 2019 $373,816.60 $1,196,495.36 $1,570,311.96

541-500383 • Meals - Congregate 2019 $505,659.00 $1,486,978.66 $'1,992,637.66
544-500386 ■ Meals - Home Delivered 2019 ~ $990,671.00 $3,306,643.40 $4,297,314.40

Subtotal $13,091,059.60 $6,369,816.24 $19,460,875.84

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GrXnT (57% Federal

Funds; 43% General Funds)

Class/Account Class Title SFY Current Budget (Decrease) Modified Budget
544-500386 Meals Home Delivered 2017 $252,961.50 $2527961.50
544-500386 Meals Home Delivered 2018 $505,923.00 $25,756.08 $531,679.08

544-500386 Meals Home Delivered 2019 $126,483.50 $405,195.58 $531,679.08

Subtotal 5885,368.00 5430,951.66 51,316,319.66



Easter Seals New Hampshire, \nc. (Vendor # 177204)

Class/Account Class Title SPY Current Budget (Decrease) Modified Budget

544-500386 Meals Home Delivered 2017

544-500386 Meals Home Delivered 2018

544-500386 Meals Home Delivered 2019

Subtota/ $0.00 $0.00 $0.00

Gibson Center for Senior Services (Vendor #155344)

Class/Account Class Title SPY Current Budget (Decrease) Modified Budget

544-500386 Meals Home Delivered 2017 $19,701.00 $19,701.00

544-500386 Meals Home Delivered 2018 $39,396.50 $2,005.64 $41,402.14

544-500386 Meals Home Delivered 2019 $9,850.50 $31,551.64 $41,402.14

Subtotal $68,948.00 $33,557.28 $102,505.28

rGrafton County ̂ nior Citizens Counci, Inc. (Vendor# 177675)
Class/Account Class Title ^ SPY Current Budget (Decrease) Modified Budget

544-500386 Meals Home Delivered 2017 $144,419.00 $144,419.00

544-500386 Meals Home Delivered 2018 $288,832.50 $14,704.20 $303,536.70

■  544-500386 Meals Home Delivered 2019 $72,209.50 $231,327.20 $303,536.70

Subtotal $505,461.00 $246,03f.40 $751,492.40

Greater Wa(efield Nutrition and Transportation. (Vendor # 158408) ' .41;--

Class/Account Class Title SPY Current Budget
Increase/

(Decrease) Modified Budget

544-500386 Meals Home Delivered 2017

544-500386 Meals Home Delivered 2018

544-500386 Meals Home Delivered 2019 /

Subtotal $0.00 $0.00 $0.00

Lamprey Health Care (Vendor#177677)

Class/Account Class Title SPY Current Budget
Increase/

(Decrease) Modified Budget

•544-500386 Meals Home Delivered 2017

544-500386 Meals Home Delivered 2018

544-500386 Meals Home Delivered 2019

Subtotal $0.00 $0.00 $0.00



Newport Senior Center (Vendor #177250)
Class/Account Class Title SFY Current Budget (Decrease) Modified Budget
544-500386 Meals Home Delivered 2017 $119,597.50 $119,597.50
544-500386 Meals Home Delivered 2018 $239,195.00 $12,177.20 $251,372.20
544-500386 Meals Home Delivered 2019 $59,801.50 $191,570.70 $251,372.20

Subtotal $418,594.00 $203,747.90 $622,341.90

0ssipee Concerned Citizens (Vendor #170158)

' Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
'544-500386 ■ Meals Home Delivered 2017 $78,589.50 $78,589.50
544-500386 Meals Home Delivered 2018 $157,173.50 $8,001.56 $165,175.06
544-500386 ' Meals Home Delivered 2019 $39,292.00 $125,883.06 $165,175.06

'

-
Subtotal $275,055.00 $133,884.62 $408,939.62

Class/Account Class Title SFY Current Budget
Increase/

.  (Decrease) Modified Budget
544-500386 Meals Home Delivered .  2017 $273,306.00 $273,306.00

■ 544-500386 Meals Home Delivered 2018 $546,612.00" $27,827.52 $574,439.52
544-500386 ■ Meals Home Delivered 2019 $136,653.00 $437,786.52 $574,439.52 •

Subtotal $956,571.00 $465,614.04 $1,422,185.04

St,oseph Community Services Vendor #155093)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
544-500386 Meals Home Delivered 2017 $182,479.00 -  $182,479.00

.  544-500386. Meals Home Delivered 2018 $364,952.50 $18,579.40 $383,531.90

544-500386 Meals Home Delivered 2019 $91,239.50 $292,292.40 $383,531.90

Subtotal $638,671.00 $310,871.80 $949,542.80

Southwestern Community Services (Vendor #177511)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
544-500386 Meals Home Delivered 2017

544-500386 Meals Home Delivered 2018

544-500386 Meals Home Delivered '2019

Subtotal $0.00 $0.00 $0.00



Community Action Partnership of Strafford County (Vendor #177200)

Class/Account Class Title SPY Current Budget
Increase/

(Decrease) Modified Budget
544-500386 Meals Home Delivered 2017

544-500386 Meals Home Delivered 2018

544-500386 Meals Home Delivered 2019

Subtotal $0.00 $0.00 $0.00

.  • -

Strafford Nutrition MOW (Vendor # TBD)

Class/Accoiint- Class Title SPY Current Budget
Increase/

(Decrease) Modified Budget
544-500386 Meals Home Delivered 2017 $63,965.00 $63,965.00 "

544-500386 Meals Home Delivered 2018 $127,930.00 $6,512.80 $134,442.80
544-500386 Meals Home Delivered 2019 $31,982.50 . $102,460.30 $134,442.80

Subtotal $223,877.50 $108,973.10 $332,650.60

TrI-County Community Action Program (Vendor #177195)

Class/Account Class Title SPY Current Budget
Increase/

(Decrease) Modified Budget
544-500386 • Meals Home Delivered 2017 $68,205.50 $68,205.50

544-500386 Meals Home Delivered 2018 $136,405.50 $6,944.28 $143,349.78

.544-500386 Meals Home Delivered • 2019 $34,100.00 $109,249.78 $143,349.78

Subtotal $238,711.00 $116,194.06^ $354,905.06

VNA at HCS (Vendor #177274)

Class/Account Class Title SPY Current Budget
Increase/

(Decrease) Modified Budget
.  544-500386 . Meals Home Delivered ' 2017 $104,450:50 $104,450.50

544-500386 Meals Home Delivered 2018 $208,901.00 $10,634.96 $219,535.96

544-500386 Meals Home Delivered 2019 $52,228.00 $167,307.96 $219,535.96
•

Subtotal $365,579.50 $177,942.92 $543,522.42

05-95-48-461010-9255 Summary for All Vendors

Class/Account Class Title * ^ SPY Current Budget
Increase/

(Decrease) Modified Budget
'  544-500386 Meals Home Delivered 2017 $1,307,674.50 $0.00 $1,307,674.60

544-500386 Meals Home Delivered 2018 $2,615,321.50 $133,143-64 $2,748,465.14

544-500386 Meals Home Delivered 2019 $653,840.00 $2,094,625.14 $2,748,465.14

Subtotat $4,576,836.00 $2,227,768.78 $6,804,604.78



Summary by Vendor by Year

SFY Current Budget (Decrease) Modified Budget

2017 $875,931.10 $0.00 $875,931.10

2018 $1,751,856.70 $89,011.44 $1,840,868.14

2019 $437,968.30 $1,402,899.84 $1,840,868.14

Subtotai $3,065,756.10 $1,491,911.28 $4,557,667.38

SFY Current Budget
Increase/ ^

(Decrease) Modified Budget

2017 $53,893.80 . $0.00 $53,893.80

2018 $107,787.60 - $5,412.12. $1.13,199.72

2019 $26,946.90 $86,252.82 $113,199.72

Subtotai $188,628.30 $91,664.94 $280,293.24

•

SFY Current Budget
Increase/

(Decrease) Modified Budget

2017 $144,696.90 $0.00 $144,696.90

.  2018 $289,359.10 $14,713.09 $304,072.19
•

2019 $72,345.70 $231,726.49 $304,072.19

Subtotai $506,401.70 $246,439.58 $752,841.28

Grafton County Senior Citizens Counci. Inc. (Vendor # 177675)

■  .

SFY Current Budget
Increase/

(Decrease) Modified Budget

2017 $676,243.40 $0.00 $676,243.40

2018 $1,352,457.60 $68,596.71 $1,421,054.31

2019 $338,112.60 $1,082,941.71 $1,421,054.31

Subtotai $2,366,813.60 $1,151,538.42 $3,518,352.02

Greater Wakefield Nutrition and Transportation. (Vendor # 158408)

SFY Current Budget
increase/

(Decrease) Modified Budget

2017 $8,800.00 $0.00 $8,800.00

2018 $17,600.00 $896.00 $18,496.00

2019 $4,400.00 $14,096.00 $18,496.00

7 Subtotai $30,800.00 $14,992.00 $45,792.00
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SFY Current Budget
Increase/

(Decrease) Modified Budget
2017 $33,872.80 $0.00 $33,872.80
2018 $67,745.60 $3,387.28 $71,132.88

2019 $16,941.60 $54,191.28 $71,132.88

Subtotal $118,560.00 $57,578.56 $176,138.56

r

SFY Current Budget
Increase/

(Decrease) Modified Budget
2017 $363,643.80 $363,643.80

2018. $727,282.10 $36,971.20 $764,253.30
• 2019 $181,827.40 $582,425.90 $764,253.30,

Subtotal $1,272,753.30 $619,397.10 $1,892,150.40

Ossipee Concerned Citizens (Vendor #170158)

•

SFY Current Budget
Increase/

(Decrease) Modified Budget

2017 $213,224.00 $0.00 $213,224.00

2018 $426,442.50 $21,709.80 $448,152.30

2019 $106,612.00 $341,540.30 $448,152.30
. Subtotal $746,278.50 ' $363,250.10 $1,109,528.60

Rocklngham Nutrition MOW (Vendor #155197)

SFY Current Budget
Increase/

(Decrease) Modified Budget
2017 $819,737.00 $0.00 $819,737.00

.  2018 $1,639,463.60 $83,318.81 $1,722,782.41
2019 $409,863.30 $1,312,919.11 $1,722,782.41

Subtotal $2,869,063.90 $1,396,237.92 $4,265,301.82
St Joseph Community Services Vendor #155093)

SFY Current Budget
Increase/^

(Decrease) Modified Budget

2017 $856,915.10 $0.00 $856,915.10
2018 $1,713,814.30 $87,203.28 $1,801,017.58

1 2019 ' $428,460.30 $1,372,557.28 $1,801,017.58

Subtotal $2,999,189.70 $1,459,760.56 $4,458,950.26
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SFY Current Budget
Increase/

(Decrease) Modified Budget
2017 $33,440.70 $0.00 $33,440.70

1

2018 $66,881.40 $3,358.18 $70,239.58

2019 $16,708.50 $53,531.08 $70,239.58

Subtotal $117,030.60 556,889.26 $173,919.86

SFY Current Budget
Increase/

(Decrease) Modified Budget
2017 $19,860.60 $0.00 $19,860.60

2018 $39,721.20 $1,994.44 $41,715.64 .

2019 $9,930.30 $31,785.34 $41,715.64

Subtotal $69,512.10 $33,779.78 $103,291.88

'

SFY Current Budget
Increase/

(Decrease) |Modified Budget
2017 $221,171.50 $0.00 $221,171.50

2018 $442,337.50 $22,519.00 $464,856.50

2019 $110,588.50 $354,268.00 $464,856.50

Subtotal $774,097.50 $376,787.00 $1,150,884.50

SFY Current Budget
Increase/

(Decrease) Modified Budget
2017 $401,134.50 $0.00 $401,134:50

I ' 2018 $802,258.00 $40,655.88 $842,913.88.

2019 $200,564.50 $642,349.38 $842,913.88

Subtotal $1,403,957.00 $683,005.26 $2,086,962.26

SFY Current Budget
Increase/

(Decrease) Modified Budget
2017 $325,457.10 $0.00 $325,457.10

2018 $650,879.50 $33,095.23 $683,974.73
2019 $162,716.70 $521,258.03: $683,974.73

Subtotal $1,139,053.30 $554,353.26 $f,693,406.56

12



Summary for All Vendors by Year

SFY Current Budget (Decrease) Modified Budget

2017 $5,048,022.30 $0.00 $5,048,022.30

2018 $10,095,886.70 $512,842.46 $10,608,729.16

2019 $2,523,986.60 $8,084,742.56 $10,608,729.16
- Total $17,667,895.60 $8,597,585.02 $26,265,480.62

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget
7872-512- .

500352' Transportation of Clients 2017 $747,704.30 $0.00 $747,704.30
7872-541-

500383 Meals - Congregate 2017 $1,011,318.00 ■  $0.00 $1,011,318.00
7872-544-

500386 Meals - Home Delivered 2017 $1,981,325.50 $0.00 $1,981,325.50
7872-512-

500352 Transportation of Clients 2018 $1,495,316.70 $74,995.26 $1,570,311.96
7872-541-

500383 Meals - Congregate 2018 $2,022,608.50 ($29,970.84) $1,992,637.66
7872-544-

500386 Meals - Home Delivered 2018 $3,962,640.00 $334,674.40 $4,297,314.40
7872-512-

500352 Transportation of Clients 2019 , $373,816.60 "$1,196,495.36 $1,570,311.96
787-2-541-

500383 Meals - Congregate 2019 $505,659.00 $1,486,978.66 $1,992,637.66
7872-544-

500386 Meals - Home Delivered 2019 $990,671.00 $3,306,643.40 $4,297,314.40
9255-544-

500386 Meals Home Delivered 2017 $1,307,674.50 $0.00 $1,307,674.50
9255-544-

500386 Meals Home Delivered . 2018 $2,615,321.50 $133,143.64 $2,748,465.14
9255-544-

500386 • Meals Home Delivered 2019 $653,840.00 $2,094,625.14 $2,748,465.14

Total $17,667,895.60 $8,597,585.02 $26,265,480.62

7872-512-

500352 Transportation of Clients all . $2,616,837.60 $1,271,490.62 $3,888,328.22
7872-541-

500383 Meals - Congregate all $3,539,585.50 $1,457,007.82 $4,996,593.32
7872-544-

500386 Meals - Home Delivered all $6,934,636.50 $3,641,317.80 $10,575,954.30
9255-544-

500386 . Meals Home Delivered . all $4,576,836.00 $2,227,768.78 $6,804,604.78

Total $17,667,895.60 $8,597,585.02 $26,265,480.62
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Grand Total SFY17 2017 $5,048,022.30 $0.00 $5,048,022.30

Grand Total SFY18 2018 $10,095,886.70 $512,842.46 $10,608,729.16

Grand Total SFY19 2019 $2,523,986.60 $8,084,742.56 $10,608,729.16

Total Contract $17,667,895.60 $8,597,585.02 $26,265,480.62
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New Hampshire Department of Health and Human Services
Nutrition and Transportation

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the

Nutrition and Transportation Contract

This 1** Amendment to the Nutrition and Transportation contract (hereinafter referred to as "Amendment #1") dated
this 2"^ day of October, 2017, is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and VNA at HCS, inc. (hereinafter referred to as

V "the Contractor"), a non-profit corporation with a place of business at 312 Marlboro Street, Keene, NH 03431.

.'WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council on
'•' December. 21, 2016 (item #15), the Contractor agreed to perform certain services based upon the terms and

conditions specified in the Contract as aihended and in consideration of certain sums spedfiisd; and

WHEREAS, the State and the Contractor.have agreed to make changes to the scope of work, payment scheduies
' and terms and conditions of the contract; and

WHEREASi pursuant to the General Provisions, Paragraph 18. and Exhibit C-1 Paragraph 3, the Department
' reserves the right to renew the Contract for up'to two (2) additional years, subject to the continued availability of
'funds, satisfactory performance of serviceis and approval by the Governor and Executive Council; and
}  ; •

.' .WHEREAS, the parties agree to increase the service rates, extend the completion date, and increase the price
■ limitation; .' "

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained in the
.' Contract'arid set forth herein, the parties hereto agree as follows:

;"','1. .'•Amend General Provisions.(Form P-37), Block 1.7, to read June 30, 2019.

2.' Amend-General-Provisions (Form P-37), Block 1.8, to increase Price Limitation by $554,354 from
$1,139,054 to read $1,693,408.

3. Arnend General Provisions (Form P-37), Block-1.9, to read E. Maria Reinemann, Esq., Director of
• ^ ' ■ Contracts and Procurement.

/ " -4. • Amend General Provisions (Form P-37), Block 1.10 to read 603-271-9330.

'  5. ̂ Delete Exhibit B-1, Rate Sheet in its entirety and replace with Exhibit B-1 Amendment #1. Rate Sheet.

[f 6.'Add Attachment A-Amendment #1, Attestation.

VNA at HCS. Inc. Amendment #1

RFA-2017-BEAS-b6-NUTRI^33 Page lot 3



New Hampshire Department of Health and Human Services
Nutrition'and Transportation '■

This amendment shall be effective upon the date of Governor and Executive Council approvaK

IN WITNESS WHEREOF,- the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

U
ristine L. SantanI

Director

VNA at HCS, Inc.

Vjyuyn/
Name: Susan Ashworth
Title: Acting President/CEO

Acknowledgement of Contractor's signature:

.State of bib. County of Cheshire on November 2. 2017. before the undersigned officer,personally appeared the
' . person-identified directly above, or satisfactorily proven to be the person whose name Issigned above, and

acknowledged that s/he executed this document in the capacity indicated above.

ub c JuorSignature of Notary ce of the Peace

Name.and Title of Notary or Justice of the Peace
,  j

• ,* My Commission Expires: KAREN M.'CAMPBELL Notary PubHc
My Commtssion Expires June 4. 2019

VNA at HCS, Inc.

'rFA-201 7-BEAS-06-NUTRI-03

Amendment

Page 2 of 3



*  V u •

. New Hampshire Department of Health and Human Services

. Nutrition and Transportation . '

The preceding Amendment,' having'been reviewed by this office, is approved as to form', substance,'and execution.

OFFICE OF THE ATTORNEY GENERAL-

Date

I hereby.certify that the foregoing Amendment was approved by the 3 or

Name;

Title: •

and Executive Council of the State

of-New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

»'

Date Name:

Title:

VNA 8t HCS, Inc.

RFA-2017-BeAS-06-NUTRI-03

Amendment

Page 3 of 3



Exhibit B*1 Rate Sheet

Amendment dl

Nutrition and Transportation

, 1/1/2017 through 06/30/2017 Service Units
Total # of Unite of Total Amount of

Service •Funding being

. anticipeted to be . Requested for each

Nutrition and Transportation Unit Type delivered. Rate per Service Service

Title XX HD Meals Per Meal 18.991 $5.50 $  104.450.50

Title IIIC HD Meals - i Per Meal 21.590 SS.SO $  118.745.00

Title IIIC Cong Meals Per Meal 13.323 $5.50 $  73.278.50

*  \ Title IIIB TransDOftation PerCliont/PerOav 1.223 $23.70 $  28.985.10

Subtotal $  325,457.10

.,

- . .

•j .. 7/1/2017 through 06/30/201B Service Units
- Total« of Units of Total Amount of

Service Funding tselng
. • anticipated to be Requested for each

■  ■ Nutrition and Transportation - Unit Typo delivered. Rate per Service Service

• Title XX HO Meals Per Meal 37.982 $5.78 $  219.535.96

Title NIC HD Meals Per Meal 43.179 $5.78 $  249.574.62

r' Title IIIC Cong Meals Per Meal 26.645 $5.78' $  154.008.10

' * Title IIIB Transportation PerClient/PerOav 2.445 $24.69 $  60.856.05

Subtotal S  683,974.73

7/1/2016 through 06/30/2019 Service Units

. Nutrition and Transportation Unit Type

Total • of UniU of

Service

anticipated to be

delivered. Rate per Service '

Total Amount of -

Funding being
Requested for each

Service

Title XX HD Meals ' Per Meal • 37.982 $5.78 $  219.535.96

Title IIIC HD Meals - Per Meal 43.179 $5.78 $  249.574.62

Title IIIC Cong Meals Per Meal 26.645 $5.78 $  154.008.10

Title IIIB TransporlaUon ' PerClient/PerOay 2,445 $24.89 $  60.856.05

"  1 Subtotal S  683.974.73

1  Total 1 $ 1.693.406.56 i

VNAatHCS, (nc.

Pace'1 of 1 .

Contractor Initials

Exhibit C-l-Amendment II Date:
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Attachment A - Amendment #1

Attestation

For.Fiscal Years 2018 and'2019„.the New Hampshire.Legislature appropriated a one-time
increase of up to five percent (5%).over the reimbursement rates in place on June 30, 2017 for
certain direct service providers. The increase of public funds Is to be used exclusively for the
.purpose of 'increasing either service uriit (per diem or-per meal) rates or wages paid to
Individuals providing services directly to clients.

*  ' .

In re.cognitlon of.the above, and.as the authorized representative of the agency named below. I
certify that the agency named belowwill use the increase in funding exclusively to increase
service .unit rates for the administration of the services listed on Exhibit B-1 - Amendment #1,
'Rate Sheet'and that the state may request an audit of our records to confirm the same.

Name; Title, and Agency Name

■ Signature

'  <Z 20/7
^Date'-

' f »
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Jeffrey A. Meyers
Commissiooer

Maureen U. Ryan'
Director of Hucien

., Services
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES

BUREAU OF ELDERLY & ADULT SERVICES

129 PLEASANT STREET. CONCORD. NH 03301-3857
603-271-9203 1-800-351-1888

Fas: 603-27m643 ' TDD Access: 1-800-735-2964 www.dhhs.nb.gov

November 21. 2016
Her Excellency. Governor Margaret Wood Hassan '
and the Honorable Council

^ State'House . .
T:.. Concord. NH 03301

;  . REQUESTED ACTION
■  ̂ Authorize the Department of Health and Human Services, Office of Human Services. Bureau of
I  Elderly andv'^dult Services, lo: enter into contracts with the, vendors listed below, for the provision of

, Nutrition and/or Transportation Services, in an amount not to exceed $17,667,902 effective January 1,
2017. or approval of the Governor and Executive Council, whichever is later, through September 30.

j 2018. 46%General Funds/54%Federal Funds.

Vendor Name Vendor Location Current Budget

Community Action Partnership of Slrafford County 177200 Dover 569.513

Community Action Program Belknap-Merrimack
Counties, the. 177203 Concord. $3,065,757

Easter Seals New Hampshire. Inc. 177204 Manchester 5188.629

Grafton County Senior Citizens Council. Inc. 177675 Lebanon $2,366,814

. Greater Wakefield Resource Center TBD Union 530,800

Lamprey Health care . , 177677 ' Newmarket 5118,560

Newport Senior Center . ' 177250 Newport • 51.272,754.
Ossipee Concerned Citizens 170158 Center Ossipee 5746.279
Rockingham Nuthtion Meals on Wheels 155197 Brentwood $2.869.054,

' St Joseph Community Services " 155093 • Merrimack 52.999,190

Slrafford Nutrition MOW . 260618 . Somersworth $774,098

Southwestern Community Services TBD Keene $117,031

.The Gibson Center for Senior Services 155344 North Conway $506,402
Tri-County Community Action Program TBD Berlin $1,403,957

VNAatHCS ' . , ■ • 177274" Keene. NH $1.139;054

Total: $17,667,902

'  /

i', .
' ' '' ^



, Her Excellency, Governor Margaret Wood Hassan
• . and the Honorable Council

■ \Page-2of3

Funds to support this request are anticipated to be available in the following accounts in State
Fiscal Years 2017 and are anticipated to be available for State Fiscal Year 2018. and 2019 upon the

'  ' availability and continued appropriation of funds ln the future operating budget, with the ability to adjust
.  ■ . encumbrances between State Fiscal Years through the Budget Office, If needed and.justified.

See Attached Fiscal Details

7  " ' ' EXPLANATION
. The purpose of this request is to provide Nutrition and Transportation Sen/ices to support older,

.  ; isolated and frail adults in order to assist them to continue living as independently as possible, safely,
.  .and with'dlgnity. Notwithstanding any other provision of the Contract to the contrary, no services shall

'  ' : T'c'ontinue after, June 30, 2017 and the Department shall not be liable for any payments for services
: provided after June 30, 2017 unless and until an appropriation for these services has been received
.M '• frprh the state legislature and funds encumbered for the SPY 2018-2019 blennium.

.  . .Nutrition Services are comprised of home delivered and/or congregate meals. Selected
■  i' ' vendorsjwill deliver meals to eligible individuals who are homebound and unable to prepare their own

■''meals, or who are temporarily homebound due to recovery from Illness or injury. Each delivered meal
'/includes at least one-third (1/3) of the recommended daily allowance established by the Food.and
\'>Nutrttion Board of the institute of medicine for the National Academy of Sciences, as well as the dietary

y-' • 7-':,"guidelines for'Americans issued by the Secretaries of.Departments of Health and Human Services and
' ;v' ...'.-.Agriculture. The vendors will prepare meals, to the extent possible, that incorporate special dietary

■;' needs/preferences of client. Including recommendations from clients' licensed practitioners.
Congregate meals are meals provided in community settings, where individuals travel to a

•"'r' ' ' specific site to'share a meal with other individuals. The vendors will ensure each meal includes a
, 'V, ■ minimum of one-third (1/3),of the recommended daily allowance established by the pood and Nutrition

•  • Board of the Institute of Medicine for the National Academy of Sciences, ̂ as well as the dietary
7" ' guidelines for Americans issued by the Secretaries of the Departments of Health and Human Services

'; and Agriculture. The vendors will prepare meals, to the extent possible, that incorporate special dietary
[  • needs/preferences of client, including recommendations from clients' licensed practitioners.

•  • . Transportation-Services include providing transportation to individuals in a vehicle to and from
*' " v.^'an individual's home for medical appointments, grocery shopping and errands, and to community

-'.•^■''•- .facilities'and programs' that promote independent living and socialization. Vehicles used for
;transportation-services are "registered and inspected in accordance to the State Department of
Transportation and Department of Safety riegulations. All drivers providing transportation services are

■ '; 7icensed in accordance with NH Administrative Rule. Saf-C 1000, drivers-licensing and Saf-C 1800,
7  ' • . :,/.,commercial.drivers licensing, as applicable. • ,

7  .Vendors for contracted services will assist individuals in accessing the aforementioned services
, by., accepting applications-for services either directly from clients or through referrals received.

V. - ,7 Additionally,'vendors vrill assist clients Nvith obtaining other services that may be.of assistance to.
" "7 --'clients^ as appropriate. .

"  ' The services the vendors provide support individuals ages sixty (60) and older or individuals
with a disability-or chronicTllness and are targeted toward low income participants. Nutrition and

.Transportation .Services support eligible adults to live as independently as possible,-safely, and with
.'dignity.

' The contracts were competitively bid. The Department of Health and Human Services issued a
. Request, for Application on-August - 10, 2016. Sixteen (16) applications were- received. These

agreements include, renewal options for up to 2 years contingent upon the provision of satisfactory
services, continued funding and Governor arxl Executive Council approval.

v
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Her Excellency, Governor Margaret Wood Hassan
• and,the Honorable Council

page;3of3 ;<

The proposals were evaluated by a team of Department of Health and Hiirnan Services
employees with knowledge of the program requirements. The team also included staff with significant
business and management expertise. .

■  ' .Selected vendors will ensure clients served meet eligibility requirements for services and each
vendor has identified and clients who will receive services, and ensure clients have access to

appropriate services.

•  \Should the Governor and Executive Council not approve this request, funding to community
{-programs', statewide, would be significantly impacted. . Limiting funding at the community level will
negatively, impact home-bound individuals In the state and potentially reduce their, ability to stay in their

''home, {environment;-.Limited funding would also reduce the mobility of- individuals who" require
transportafion in order to travel to and from community locations.

■  . -Area served: Statewide

, Source of Funds: 46% General Funds

■' - 54% Federal Funds: CFDA,# 93.044 US Department of,Health & Human
.  -Services.'Administration for Community Living. Older Americans Act Title III, Grants for State ■
/and .Community;,Programs on Aging - Title IIIB (FAIN # 17AANHT3SS); #93.045 US
Department of .Health & Human Services, Administration for Community Living, Older

V. ■':Amencans Act-Title III, Grants for State and Community Programs on Aging - Title IIIC-1 (FAIN
■\;',# :.17AANHT3CM); CFDA# 93.045 US Department of Health & Human Services. Administration

'  •for.'Communlty-Living. Older Americans Act Title 111, Grants for State and Community Programs
,  ' .->n" Aging -.ritle.jllC-2 (FAIN # 17AANHT3HD); CFDA # 93.667 United States Department of
;- ' -' .'Health"iand Human Services, Administration for Children and Families, Social Services Block

;Grant. . ' ^ '
r  •

Respectfully submitted,'

>  i/" Maureen U. Ryan
Director of Human Services

• V'

Approved by:
Jeffrey A. Meyers
Commissioner. ...

i.-' '■

.. I.' ■ A ■

The Departmenhof Health and Human Services' Mission is to join communities and families
-  . in providing opportunities for citizens to achieve tieaith and independence.
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New Hampshire Departmefnt of Health and Human Seivices
.  ̂ Office of Business Operations

_Cpntracts & Procurement Unit^

Nutrition and Transportation Services

■ RFA Name

RFA-2017-BEAS-06-NUTRI

RFA Number Reviewer Names

1.

Bidder Name ' .
PtM/Fail

Maximum

Points.

Actual

Points
2.

I  ' • ■ r. : ■ -
CAP Belknap-Merrimack Counties,' inc. 150 ■  150

-  3.

CAP Stratford County 150 105 .
4.

^ Easter Seals NH .150 142 5.

^ Grafton County Senior Citizens Council, Inc. 150 150
■  6.

^ Greater Wakefleld Resource Center 150 105
7.

Lamprey Health Care 150 150 . 8.

^ Nashua Transit System 150 135
9.

S.
Newport Senior Center, Inc. 150 130

A, ' # * •

9.
Osslpee Concerned Citizens, inc. 150 125

10. ■ -
Rockingham Nutrition Meals on Wheels

•

150 150

11. ■ f - - - ' " .
St. Joseph Community Services, Inc. 150 145

-

TraceyTarr, Administrator 11.
EMerlyA Adult Sfvcs. DHHS

Jean Crouch, Supervisor VII.
PEAS

WerKJy AuHmah, Administrate
PEAS •

.  >

%

•j .



12; ' ■ '' . 1 .
Strafford Nutrition Meals on Wheels ■ . . 150 *

t  .

135

13. ■ / . • -t ■' ' - L? - ' •
The Gibson Center for Senior Services, Inc

• V

150 150 /
•  • . I- ' ' -

14. - • • , ■ ' •
Tri County CAP," Inc. . * .. ^ ■

.  V 150 , 150

15.
VNA at HCS • . 160 130

Southwestern Community Services 150 120

1

e
•

150 0

CD
o

'150 0

"■0. 150 0

2o'o. ^
/

150 0
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FINANCIAL DETAIL ATTACHMENT SHEET

^  * •

• <
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05-9S-48-481010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS. HHS: ELDERLY AND ADULT
SERVICES, GRANTS TO LOCALS, ADM ON AGING GRANTS (57% Federal Funds; 43% General Funds)

Community Action Program Belknap-Merrimack Counties. Inc. (Vendor *177203)
V  -.Class/Account Class Title -'''f.LState FIscliLYear. .  .^Current Budget. . ^

512-500352 Transoorlalion of Clients ^S^^;;V?^n^;il24r6l4Va
54I.500383- Meals - Conoreoate •."5.:.V:^iT$liSJ':S97.'Bb
544-500386 Meals • Home Delivered
512-500352 Transoortation of Clients
541-500383 Meals - Conoreaate :d £n;5K-^i^i«357-:^«r^
544-500386 Meals - Home Delivered •iir-v- ;;:i?if:;t'$6e9.sf5;oo
512-500352 Transoortation ofCKenls
541-500383 Meals - Conareqate
544-500386 ■ Meals • Home Delivered - •;f:;.'ywW20i9''r:--.

> « Sutrtotai $2,180,388.10

Class/Account Class Title. State Fiscal Year Current Budget
512-500352 Transoortation of Clients -  ; iiSiiit^?'^$SS3.8»!80
541-500383. Meals - Congreoate 2dl7Biirlti:;x;:'
544-500386 Meals - Home DelK/ered

512-500352 • T ransDcrtation of CBents 'TO-le^:- • ■■ '■ - .'■Sl.OT.TW.eO
541-500383 ' Meals - Conqreqate ' 2018'^
544-500386' ' Meals • Home Delivered 2016. ■  -• • •"•••• ["'r/' -

512-500352 ' Transtx>rtation of Clients 2019 • ^  .$26.9^48.90
541-500383'- «  Meals - Conoreoaie .  2019 • •• '

544-500386 Meats • Home Delivered ' 2019
'  Subtotal $188,628.30

of 10



-  ' CiMS/Account • Class Title State Fiscal Year . . Current Budget

512-500352 TransDortation'of Clients .;^12:845^

541-5003B3 • Meals • Conareoate - '•'2017i-V:'Mt5

544-500366 Meals - Home Delivered

512-500352 IransDortation of Clients

541-500383 Meals - Conoreoats

544-500366 Meats • Home Delivered v«»^«?i«!«ffiS130;795.60

512-500352 TransDortation of Clients

9,

541-500363 Meals - Conoreoate

544-500386 ' Meats • Home Delivered

Subtotal $437,453.70

ClassfAccount Class Title State Fiscal Year Current Budget

512-500352 Transoortatlon of Clients ^^;@SaSS$R®R8$56

541-500383' Meals - Conoreoate

544-500366 ' Meals • Home Delivered

512-500352 TransDortation of Clients

541-500363 ■" Meals • Conoreoate
544-500366 ' - Meals - Home Delivered

522-500352 - TransDortation of Clients

1

541-500363 Meals - Conoreoate
544-500386 ' Meals - Home Delivered ;l4i8^SW5S3!eS8<E636iW
1 Subtotal $1,661,352.60

'  ' V'
.  - i- \

. Class/Account Class Title State Rscal Year Current Budget

512-500352' ' '  Transoortation of Clients
541-500383- • Meals - Conoreoate •

544-500366 ' • Meals - Home Delivered a;m17

512-500352 ' - Transoortation of Clients 2bi8:V"'-''--'''--
541-500363 Meals • Conoreoate 26'16 "■ '
544-500368"' Meals - Home Delivered 2018 •

512-500352 ^ Transocrtslion of Clients 20i9 -^:.- •
541-500363' • ' • Meals - Conareoate ;tii:466;o6
544-500366' Meals - Home Delivered 2019 : . •f".:..-.«aKV->-$0.00

- • Subtotal $30,600.00

i

I-'
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Class/Account -Class Tltls State Fiscal Year Amount
512-500352 TransDOrtalion of Clients eo
541-500383 Meals-ConoreQate
544-500386 ■' Meals - Home Delivered
512-500352. Transoortation of Clients
541-500383 . Meals - Conareaate
544-500386 Meals • Home Delivered
512-500352 ' - Transoortation of Clients id
541-500383 ' Meals - Conorecate
544-500386 • Meats - Home Delivered

Subtotal •  $118,560.00

,  ■

Newport Senior Center (Vendor «1772501
''Class/Account Class Title State Fiscal Year Amourrt '

512-500352 Transoortation of Clients
541-500383 '  ' Meals - Conareaate
544-500386 Meals • Home Delivered
512-500352'' Transoortation of Clients
541-500383 • *  ■ Meals • Conqreqate
544-500388 - Meals - Home Delivered
512-500352- - Transoortation of Clients
541-500383 Meals - Conareaate
544-500386 - Meals - Home Delivered lii^^^&ezliaoroo

'  . .  Subtotal" $854,159.30

Class/Account Class Title State Fiscal Year '  - Amount
512-500352 "  ■ ' Transoortation of Clients ^rS^tf.f^'^,V'Vi!>v-.Vrrr iis!- .'• :
541-500383 ' '. ' Meals • Conareaate
544-500386 ^' "Meals - Home Delivered
512-500352 ■ • - ' .' Transportation of Clients
541-500383 • ' ' Meals - Conareaate $t 28.'^".6b
544-500386 . - . - • Meals - Home Delivered ••• :^sS?201S^v;.v;;- .; "4? $143,715:00
512-500352 ' • ■ ■ Transoortation oT Clients
541-500383 •" '  ' -Meals - Conareaate •  '"i • '20i9'^?:--i'>:^ ,Kiv/^.'-^urf3i.388'50
544-500386 - ■ • Meals - Home Delivered -  2019 .o:>T<-,;;r,;-$35.93i;50

Subtotal . $471,223,50

■  y/'-
3 of 10
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Rocklnflham Nutrition MOW (Vendor mi SS197)

Class/Account Class Title State Fiscal Year Current Budget

512-500352 Trsnsoodation of Clients 2017 •$90;844.00

541-500383 Meals - Conareoate 2017 •  $123,750;0b

544.500386 Meals. Home Delivered •:o^ 2017 -  $33i;837.00
512-500352 Transoortatior of Clients jois '.v-. $181,877.60

541-500383 ' Meals • Conoreoate 2018 •.^:;r;'':^$247,600.00
544-500386 Meats. Home Delivered '2018 ■ .:?vL';hv.^'$663;674.D0

512-500352 ' ' ' Transoortation of Clients 2019 • :-' r

541-500383 ^ - 'Meals - Conqreoate ^?i>?''-2bl9-
544.500386 Meals. Home Delivered ■j^-$165;9ie.50

Subtotal $1,912,492.90

r ♦
.  ».• -

i  • •

. V

St Joseph Community Safvices (Vendor i>155093)
Class/Account Class Title State Fiscal Year Current Budget

512-500352 Transoortation of Clients

541-500383- Meals - Conqreqate t5£^7iM
544-500386 ' Meals - Home Delivered

512-500352-- Transoortation of Clients

541-500383 Meals • Conqreqate
544-500386 Meals - Home Delivered -:«r'^li^^2018^'V(i;SS»iR g£Stt£Si!5^-S981^94:0O
512-500352 Transoortation of Clients -siSSBSttStiRaSotiLMS
541-500383 ■ > Meals - Conqreqate
544-500386 Meals - Home Delivered

Subtotal $2,360,518.70)

Southwestern Community Sefvices (Vendor *177511
Class/Account Class Title State Fiscal Year Current Budget

512-500352 Transoortation of Clients

541-500383 - Meals - Conqreqate

544-500386 • Meals - Home Delivered

512-500352 ■ ' Transportation of Clients 'ViTi^i?l«.Wi^f'55$6b!88l?48
541-500383 ' Meals - Conqreqate
544-500386 - Meals • Home Delivered y.-,;

512-500352 TransoortationofClients '

541-500383 ' Meals - Conqreqate
544-500366 Meals - Home Delivered 2019 ••

! Subtotal $117,030.60

Community Action Partnership of Strafford County (Vendor >177200)
Class/Account - Class TlUe State Fiscal Year Current Budget

512-500352". Transportation of Clients 2017 •• i.;--'«$19.86d.60
541-500383 " Meals - Conqreqate 2017. ■>:'
544-500386 Meals - Home Oellvefed 2017

512-500352 • Transportation of Clients 2018 .. •• •••• $39,721.20
541-500383" Meals * Conqreqate 2018

.  . .... . . , . •

544-500388' ' Meals • Home Delivered 2018

512-500352 TransDortation of Clients 2019 $9,930.30
541-500383 -  Meals - Conqreqate 2019
544-500386 - Meals - Home Delivered 2019

, Subtotal - S69.512.10
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Class/Account Class TiUa State Fiscal Year Current Budget

512-500352 Transoortatk>n of Clients .  2017

541-500383 ' Meals - Conareoate ■  • i •• 2017 • • ■  .$27,973.00

544-500386 '" Meals - Home Delivered :i:y^-?^;'lli29.233!50
512-500352 ' Transoortation of Clients -  26^8- • .Si''
541-500383 ■ Meals - Conqreqate Si? ;2oi8S.-;;'vy;'
544-500386 • • Meals - Home Delivered '2018 $258:487.00

512-500352 Transoodation of Clients

541-500383 Meals - Conqreqate •  ■- iVvX
544-500386 'Meals - Home Delivered ■o"

..
Subtotal $550,220.00

Qast/Account Class Title State Fiscal Year Current Budget

512-500352 " ' IransDortation of Clients

541-500383 Meals - Conqreqate

544-500386 Meals - Home Delfvered

512-500352 IranSDortation of Clients sj@if/'aoTS«iisfe
541^500383 Meals - Conqreqate
544-500386 Meals - Home Delivered

512-500352 Transportation of Clients '
541.500383'- Meals - Conqreqate
544-500386 Meab • Home Delivered

Subtotal $1,165,246.00

.\-y

:  "

Class/Account aass Title State Fiscal Year Current Budget
512-500352 - Transportation of Clients t'Ki5i^«S5??"/S2a:985';10
541-500383- Meals - Conqreqate

544-500366 Meats - Home Delivered

w.

i

i

512-500352 Transportation of Clients

541-500383 ' Meals • Conqreqate
544-500386 Meals - Home Delivered

512-500352 • • ' Transportation of Clients
541-500383 Meals - Conqreaate -•-li-i • 2019 'iv'-;" •:-;'-'VV.!?::Vk-Jj38.635.M
544-500386 Meals • Home Delivered 2019'.-?;'-- >'>;):?.->-^i.i:;-$59.372.50

-
. Subtotal $773,473.80

.'Class/Account Class Title State Fiscal Year Amount

512-500352 '  Transportation of Clients 2017 - $747,704.30
541-500383 Meals • Conqreoaie 2017 $1,011,318.00
544-500386 •< Meals - Home Delivered . 2017 $1,981,325.50

512-500352 Transportation of Clients 2018 $1,495,316.70

541-500383 Meals - Conoreoste 2018 $2,022,608.50

544-500386 Meals • Home Delivered 2018 $3.962.640.W
512-500352 Transportation of Clients 2019 $373,816.60

' S of to



541-500383 Meals • Conqreqale 2019 . $505,659.00

544-500366 Meals - Home Delivered 2019 $990,671.00

Subtotal $13,091,059.60

■  05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVS, HHS: ELDERLY AND ADULT

'  ''Class/Account Class Title State Fiscal Year Current Modified Budget
••• i - -J

544-500386 • > Meals Home Delivered •^-'■i:~«.v!.>:.s$252.961.50
, 544-500386 Meals Home Delivefed • :;J505.923.00

544-500386 Meals Home Delivered •2019: • • -a' '•••-;.$126:483.60
.. , Subtotal $885,368.00

Easter Seals Naw Hampahlra, Inc. (Vtndort 177204)

Class/Account Class Title State Fiscal Year Current Modified Budget
544-500386 Meals Home Delivered a;;s!$o.oo
544-500386 Meals Home Delivered
544-500386 ■ " Meats Home Delivered SS-^'^3?5®(^\i?;$0.00

•
Subtotal $0.00

'• Class/Account Class Title State Fiscal Year Current Modified Budget
544-500386 Meals Home Delivered aa-^.siiSKv3($i9.70i:oo
544-500386 Meals Home Delivered S$39BS8:50
544-500386 Meals Home Delivered ESr$9f8l5dJ0

Subtotal $68,948.00

Grafton County Senior Citizens Council, inc. (Vendor * 177675)
>

Class/Account ' Class Title State Fiscal Year Current Modified Budget

* / 544-500386 Meals Home Delivered -ijr. M*"'* 1'.. 2017c^'vlx-: i;;--yji|i!?r^v:$l44:419.00
1 544-500386 Meals Home Delivered •><v.iS3rWf^v$2e8;83i50

544-500388 •• Meals Home Delivered •-v:-«^£;'2019m..'-.v-;>---'-' $72.-209.50
f Subtotal $505,461.00

^  f

i  ' ' Greater Wakefleld Nutrition and Transportatlor^. (Vendor « 158408}

Class/Account' Class Title State Fiscal Year Current Modified Budget
544-500386 Meals Home Delivered .-•v 2017 . •• .  . . $0.00
544-500388. Meals Home Delivered .•::V'2018' t;-;.-'-- $0.00
544-500386 - Meals Home Delivered •  2019 :r •  .-iSO.OO

• Subtotal $0.00

Lamprey Health Care (Vendor 0177677)
' ^ 7

Class/Account Class TiUe State Fiscal Year Current Modified Budget
544-500386 Meals Home Delivered •  2017 $0.00

; ̂, 544-500386 < Meals Home Delivered 2016 $0.00
544-500386 Meals Home Delivered 2019 $0.00

Subtotal $0.00

■  ..

.  .«

Newport Senior Center (Vendor 01772SO) 1

'•
• • ' 1

i''
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. Class/Account Class Title State Fiscal Year Current Modified Budget

544*500356 Meals Home Delivered 2017 $119,597.50

544*500386 Meals Home Delivered 2018 $239,195.00

544-500386 Meals Home Delivered 2019 .  $59,601.50

Sul}total $416,594.00

Osstpee Concerned Citizen« (Vendor #170158)

Class/Account Class Title State Fiscal Year Current Modified Budget

544-500386 • Meals Home Delivered 2017j ' - •-^$78,589.50

544*500386- Meals Home Delivered •• 2018. ■ - $157,173.60

544*500366 . -  Meals Home Delivered .  2019 .$m;292'.00
Subtotal $275,055.00

Class/Account Class Title State Fiscal Year Current Modified Budget

544*500386 ■ Meats Home Delivered . ;;fc.^20l7... ... . •  ••:--'...',yvjt:ii'$273;306:00

544*500386 Meals Home Delivered LwW5i''.J:-r2018" •  ,:-i;^r^$546.8l2.-00

544*500386 Meab Home Delivered .i<?'.!?':';T;^019 $108.65^00

Subtotal S956.571.00

Class/Account Class Title State Fiscal Year Current Modified Budget

544*500386 Meals Home Delivered v;;r/.-ifes^.^:;--.$<82:479J)0

544*500386 Meals Home Delivered

544-500386 ■ Meals Home Delivered*-

Subtotal $638,671.00

Southwestern Community Srvlces (Vendor #177511)

Class/Account Class Title State Fiscal Year Current Modified Budget

544*500386 Meals Home Delivered ; .-v.-Mv.S 2017jili^-'='' '• »■*
544*500386 Meals Home Delivered ■vmv.:c2(n6^-^- iX
544*500366 <  Meals Home Delivered Av^y--::;'rv^-^f?asy$o.oo

Subtotal $0.00

Community Action Partnership of Stratford County (Vendor IIH77200)

/ Class/Account Class Title State Fiscal Year Current Modified Budget
' 544*500386 - Meals Home Delivered •  2017
r. • . ' 544*500386 Meals Home Delivered 2018

544*500386 ■ < Meals Home Delivered 2019- ■  -•^'■--:-$o;oo
Subtotal - $0.00

Strafford Nutrition MOW (Vendor # TBD)
I- ; . "■

Class/Account Class Title State Fiscal Year Current Modified Budget
i'' 544-500366 Meals Home Delivered 2017 . $63,965.00
• 544-500386 " ' Meals Home Delivered 2018 . $127,930.00

544-500366 Meals Home Delivered 2019 $31,982.50

•
Subtotal $223,877.50

•  1 Tri-County Community Action Program (Vendor #177195)

'  Class/Account Class Title State Fiscal Year Current Modified Budget
544*500386 Meals Home Delivered 2017 $68,205.50

■  iv • S44-S00386 * Meals Home Delivered 2016 $136,405:50
•' • 544*500386 - - Meals Home Delivered 2019 $34,100.00

* Subtotal. $238,711,00

VNA at HCS (Vendor <177274)
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■*- Class/Account Class Title Stale Fiscal Year Current Modified Budget
t  ' ' 544.500386 Meals Home Delivered ' ••2017>- ;:iiM;45ti:5o

544.500386 Meals Home Delivered
■  > \ 544-500386 Meals Home Delivered .-.2019® :.->:$52J2a.OO

Subtotal 5365.579.50

' V '
' -  - 05-95-48-481010-9255 Summary for All Vendors

Class/Account Class Title State Fiscal Year Current Modified Budget

544-500386 Meals Home Delivered
544-500386 Meals Home Delivered '5 >•» -'-201 £jla«gSa5:$2;8J5.32i:50
544-500386 Meals Home Delivered

•r Subtotal 54,576.836.00

Summary by Vendor by Year

State Fiscal Year Current Modified Budget
5875.931.10

51.751.856.70
. .  5437.968.30

Subtotal 53.065.756.10

Easter Seals New HampthUa, tnc. (Vendor g177204)

(  .. ■

t

State Fiscal Year Current Modified Budget
* .• 2017-r''-V^-''.- 553.893.60

•  . . 2018.^.'-^^ 5107.787.60
... 2019'.v. 526.946.90
. Subtotal 5188.628.30

<■ ■ - Gibson Center for Senior Services (Vendor g155344)
State Fiscal Year Current Modified Budget

i 1 - 1 . 2017.. ir-:-- 5144.696.90
, •  2018 . 5289:359.10

2019 572.345.70
Subtotal 5506.401.70

Grafton County Senior Citizens Councit, Inc. (Vendor g 177675)
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' State Fiscal Year Current ModiHed Budget

2017 $676,243,40

201Q $1,352,457.60

2019 $338,112.60

Subtotai $2,366,813.60

-Greater Wakefield Nutrition and Transportation. {Vendor» 1S8408)
•  .

State Fiscal Year Current Modified Budget

.  , 2017- $6,800.00
•  • ' 2018 • $17,600.00

^2019:'.- $4,400.00

Subtotai $30,600.00

Lamprey Health Cere (Vendor #177677)

■- State Fiscal Year Current ModiTied Budget
-•V;"--.'ZOi?.- v»-- $33,872.80

• • • • ••••■•^2018f- $67,745.60
Sl6.94t.6C

Subtotal $118,560.00

Newport Senior Center (Vendor #177250)
-

, State Fiscal Year Current Modified Budget
$363,643.80
$727,282.10

i':. $181,827.40
Subtotal $1,272,753.30

-State Fiscal Year Current Modified Budget
.  . . -y; C-i $213,224.00

$426,442.50
$106,612.00

Subtotal $746,278.50

State Fiscal Year Current Modified Budget
$819,737.00

- 2dl $1,639,463.60
$409,663.30

Subtotal $2,869,063.90

St Joseph Community S«fvice« fVtndof >1SS093)
- State Fiscal Year Current Modifted Budget

>. •
;i: -20i7.-''-^^. :>• $856,915.10

• .  • : .■in20i8 $1,713,814.30
-2019- $428,460.30

Subtotai $2,999,189.70

Southw«»tefn Community S>rvlc«« {V«ndof iKITTSII)
State Fiscal Year Current Modified Budget

' ; ;2017 $33,440.70
2018 $66,881.40
2019 $16,708.50

Subtotal $117,030.60

State Fiscal Year Current Modified Budget
•  • ' 2017 $19,860.60
. 2018 $39,721.20

-  . 2019 $9,930.30
Sutrtota) $69,512.10

Strafford Nutrition WOW (Vendor* 26061B)
State Fiscal Year {Current Modifiad Budget

,  /
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•  . - . I

. I ' '•

:-L' V".

'

2017, $221,171:50

.  ■ 201St '• $442,337.50

•' 'j, .• 1 •.■•'.•.-•.v.-; 2019 $110,588.50

J-; - •
• Subtotal $774,097.50

Tri*Countv Community Action Program (Vendor #177195)

.. 1 • ' •
■  ■ 1 ■ "

State Piscal Year Current Modified Budget
$401,134.50
$802,258.00

'• ■ -1 - 20l9t^'^;- • $200,564.50
Subtotal $1,403,957.00

V-i-. ' •..V . •' >
VNA at HCS (Vendor #177274)

1 •. , ' I ,•
,  1

.

State Fiscal Year Current Modified Budget
•  . ' , - $325,457.10

$650,879.50
•f $162,716.70

Subtotal $1,139,053.30

.  r

^  * '  ■ SummaryforAli Vendors by Year
•  ■ . . , . •• ,• State Fiscal Year Current Modified Budget

'  . ' 2017: $5,048,022.30
'x", / ' ; •  ■ • 2018 •-•"V-r $10,095,888.70
'  . ' i ' 2019 $2,523,986.60

i  i**. / . Subtotal $17,667,895,60

.  ■ . . ■
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Subjcci: Nutrition and Transportation (RFA-20I7-BEAS-06-NUTR1'16>
FORM NUMBER P-37(v«rslon 5/8/15)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

.  AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

.!. IDENTIFICATION.

1,1 Stale Agency. Name
Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord. NH 03301-3857

1.3 Contractor Name

VNA'at HCS, Inc.'
1.4 Contractor Address

312 Marlboro Street

Keene, NH 03431

1.5 Contractor Phone

Number.

'603-352-2253.

1.6 Account Number

05-095^8-481010-92550000
05-095-^8-481010-78720000

1.7 Completion Date

September 30, 2018

1.8 Price Limitation

SI.139,054

1.9 Contracting Officer for State Agency
Jonathan V. Gallo, Esq.
Interim Director of Contracts and Procurement

r.lO State Agency Telephone Number
603-271-9246

. 11^ Contractor Signature 1.12 Name and Title of Contractor Signatory

Cathy J. Sorenson, President/CBO

1.13 AcjL^wlj^gement: State of NH . County ofCheshire

On 12/^ / 1 6 , before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to be,the person whose name is signed in block I.I 1, and acknowledged that s/he executed this document in the capacity
indicated in block 1.12. , '

1.13.1 - Signature of Notary Public or Justice of thc^Peace
KAREN M. Campbell Notary PubSc
My Commission Expirm June 4.2010

iS^
LI 3.2 Name and Title of Notary or Justice of the Peace

,  Karen M. Campbell, Notary

. 1.4 Stale Agency Signature

Date:

rati'oi/ D

1.15 Name and Title of State Agency Signatory

VxJQ/^
icable).1.16 Ap^yal thy N.H. Department of Administratioi/ Division of Personnel (ifapplicable)

By:. Director,On:

1.17 , Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)

0"-

1.18 ;Approvai by the Govcrrior and Executive Council (fapplicable)

• By: On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

•''.BE PERFORMED. The State ofNew Hampshire, acting
.  ' through the agency identified in block 1.1 ("State"), engages

contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or

..both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference

•  ("Services").

.  3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
. contra^,'and subject to the approval of the Governor and

Executive Council ofthe State of New Hampshire, if
applicable, this Agreement, and all obligations ofthe parties
hcreundcr, shall become efTective on the date the Governor,
and Executive Council approve this Agreement as indicated in

'k 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 ("EfTective Date").

3.2 If the Contractor commences the Services prior to the.
^ EfTective Date, all Services performed by the Contractor prior
to the EfTective Date shall be performed at the sole risk of the

' Contractor, and in the event that this Agreement does not
become efTective, the State shall have no liability to the

' . Contractor, including without limitation; any obligation to pay
'  I \the Contractor for any costs incurred or Services performed.

Contractor.must complete all Services by the Completion Date
specified in block 1.7.

^  4. CONDITIONAL NATURE OF AGREEMENT. ,
Notwithstanding any provision of this Agreement to the
contrary, all obligations ofthe State hereunder, including,

. without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation

- of.funds, and in no event shall the State be liable for any
'  payments hereunder in excess of such available appropriated

funds.. In the'event of a reduction or termination of
-  ' appreciated funds, the.Slate shall have the right to withhold
.' payment until such funds become available, if ever, and shall.
rhaye the Tight;to terminate this Agreement immediately upon

..'giving the.Contractor notice.of such termination. The State
'  shall not be required to transfer funds from any other account
' Mo the Account identified in block 1.6 in the event funds in that

. Account are rmluced or unavailable. ■ '

5. CONTRACT'PRICE/PRICE LIMITATION/

«  -PAYMENT.'

Sil.The contract price, method of payment, and terms of
payment are identified and more particularly described in

' EXHIBIT 8 which is incorporated herein by reference.
5.2 The payment by the State' of the contract price shall be the

'  only and the complete reimbursement to the Contractor for all
' ' expenses, 6f[ whatever nature incurred by the Contractor in the
', 'performance hereof, and shall.be the only and the complete •
'  compensation to the Contractor for the Services. The State ,

shall have no liability to the Contractor other than the contract
.  ' 'price, 'j

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or^permitted by N.H. RSA
80:7 through.RSA 80:7*c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection' with the performance of the Services, the
Contractor'shall comply'with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate 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 term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
alTlrmative 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 ("Equal
Employment Opportunity"), as supplemented by the
regulations ofthe United Stales Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the Slate of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any ofthe

. Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
' qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or

' corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this

Page 2 of4
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Agreement. This provision shall survive termination of this
Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

. 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'.'): •

^ 8.1.1 failure to perform the Services satisfactoriiy or on
Y schedule;

8.1.2 failure to submit any report required hereunder; and/or -
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the^occurrence of any Event of [>efault, the State
may take any one, or more, or all, of the following actions:

•  8.2.1 give the"Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the

- absence of a greater or lesser specification of time, thirty (30)
,:days from the date of the notice; and if the Event of Default is

•  not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
-8.2.2 give the Contractor a written notice specifying the Event ' —

; ' of Default and suspending all payments to be made under this
Agreement and'ordering that the portion of the contract price
.which would'otherwise accrue to the Contractor during the

^ period from the date of such notice until such time as the State
'determines that the Contractor has cured the Event of Default

'  shall never be paid to the Contractor;
' 8.2.3'set off against any other obligations the State may owe to

the Contractor any damages the Stale suffers by reason of any
Eventof Default; and/or .

. 8.2.4 treat the A^eement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITV/

^ PRESERVATION.
' .9.1 As used in this Agreement, the word "data" shall mean all

information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files,'formulae, surveys, maps, charts, sound recordings, video

•  recordings, pictorial 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 purpose
under-th is Agreement, shall be the property of the State, and

'  shall be returned to the State upon demand or upon
termination of this Agreement for any reason.

\ 9.3 Confidentiality of data shall be governed by N.H. RSA
Y chapter 91-A or other existing'law. Disclosure of data

requires prior written approval of the State.

.  ' ■ 3

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the

. Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT 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 employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. 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 and 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 oO 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 Slate, which immunity is hereby
reserved to the Slate. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or

- assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $ 1,000,000per occurrence and S2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
l»s than 80% of (he whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements af^roved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.

Contractor Initials
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• 14.3 The Contractor shall furnish to the Contracting Officer
'I identified in block 1.9, or his or her successor, a cenificate(s)
of insurance for all Insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer

'  identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required uruler this
Agreement no later than thirty (30) days prior to the expiration
' date of each of the insurance policies. The certificaie(s) of

insurance and any renewals thereof shall be attached 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 written
' notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION.
15.1 By signing this agreement, the Contractor agrees,

' certifies and warrants that the Contractor is in compliance with
,  or exempt from, the requirements of N.H. RSA chapter 281 -A
,  ( "Workers 'Compensation").

15.2 To the extent the Contractor is subject to the
.• requirements of N.H. RSA chapter 281 -A, Contractor shall
"maintain, and'require any subcontractor or assignee to secure

and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the

:' manner described in N.H. RSA chapter 281 -A and any
., applicable renewal(s) thereof, which shall be attached and are

.incorporated herein by reference. The State shall not be
.'responsible for payment of any Workers' Compensation

premiums or for any other claim or benefit for Contractor, or
' any isubcontractor or employee of Contractor, which might

arise under applicable State of New Hampshire Workers'
' Compensation laws in connection with the performance of the
' Services under this Agreement.

' 16. WAIVER OF BREACH. No failure by the State to
enforce'any provisions hereof after any Event of Default shall
be deemed a waiver of its rights, with regard to that Event of
Default, or.any subsequent Event of Default. No express

-  'failure toenforce any Event of Default shall be deemed a
'waiver of the right of the State to enforce each and all of the
provisions hereof upon any fbnher or other. Event of Default
on,the part of the Contractor.
'  1

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 at the addresses

•  ■ given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharge only by an instrument in writing signed
by the p^ies hereto and only after approval of such
amendment, waiver or discharge by the Governor and

'  Executive Council of the State of New Hampshire unless no-

such approval is required under the circumstances pursuant to
State law, rule or policy.

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 parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no vray be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set "
forth in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITV. In the event any of the provisions of
this Agreement arc held by a court of competent jurisdiction to
be.contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and

"effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the. parlies, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services
! Nutrition and Transportation Services

'  ■ Exhibit A

Scope of Services

1. Provisions Applicable to All Services

. 1.1^ .. The Contractor will submit a detailed description of the language assistance
.  services they will provide to persons with limited English proficiency to ensure

;  : ' .. ' meaningful access to their programs and/or services within ten (10) days of
,  ; the contract effective date.

.-i , / The Contractor agrees that, to the extent future legislative action by the New
^  ' A . Hampshire General Couri er federal or state court orders may have an impact
,  . " . . on the Services described herein, the State Agency has the right to modify

.  . Service priorities and expenditure requirements under this Agreement so as
^ to achieve compliance therewith.

'  ; . 1.3. The Contractor shail provide services to assist eligible people to live as
i  : . independently as possible in safety and with dignity in the services areas

V ̂  listed in Exhibit A-1.

■' 1.4." -The Contractor agrees that services in this contract are intended for
V  ' individuals who are not already receiving the same or simiiar services funded

' ' *' , • ^through other programs such as, but not limited to: the Medicaid State Plan.
■  ' any of the Home and Community Based Care Waivers administered by the

-  • Department, the Medicaid Program, or services provided through the
, / ' i ' , Veterans Administration'.

.  . . -1.5.' The Contractor agrees to provide, and administer the services in this
: ' Agreement in accordance with applicable federal and state laws and rules,

'  and policies and regulations adopted by the Department currently in effect,
V  and as they may be adopted or amended during the contract period, at a
•  - minimum as follows:

•  - 1.5.1. Title III of the Older Americans Act of 1965 as amended through P.L.
■  114-144, Enacted April 19,2016.

;  ̂ 1.5.2. New Hampshire Administrative Rule He-E,502, The Older American
!  Act Services: Title NIB- Supportive Services, Title IIIC1 and C2 -

Nutrition Program Policies, (from herein after referred to as NH
Administrative Rule He-E 502).

1.5.3. Title XX of the United States, Social Services Block Grant (SSBG).

-1.5.4. New Hampshire Administrative Rule He-E 501, The Social Services
Block Grant (Title XX) (herein after referred to as NH Administrative

. ' / Rule He-E 501).
.  ' V T6. For the purposes of this contract. Quarterly is defined as the time period from:

*  ' , ' 1.6.1. July 1 to September 30.

.  1.6.2. October 1 to December 31.

' RFP-2017-BEAS^NUTR|.16 GxhlWlA
.  VNAaHCS.InC, Contractof InWlali V
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A

1.6.3. January 1 to March 31.

1.6.4. ApriM to June 30.

2. Scope of Work

2.1. 'The Contractor shall provide the following services as applicable in Exhibit B-
1, per geographic area served, as described In Exhibit A-1, as follows:

2.1.1. Home Delivered Meals (funded through Title III and Title XX): The
Contractor shall;

2.1.1.1. Deliver meals to eligible individuals who are homebound and
unable to prepare their own meals, or temporarily homebound
due to recovery from illness or injury.

,2.1.1.2. Include in each meal at least one-third of the recommended

daily allowance established by the Food and Nutrition Board
of the Institute of Medicine for the National Academy of

.  • ' - Sciences, as well as the Dietary guidelines for Americans
issued by the Secretaries of the Departments of Health and
Human Services and Agriculture.

2.1.1.3. Prepare meals, to the extent possible, to incorporate the
special dietary needs/preferences of the client including
recommendations from the client's licensed practitioner.

2.1.1.4. , Comply with regulations regarding safety and sanitary food
'  practice in accordance with state and local health, safety and

sanitation requirements.

2.1.1.5. Ensure a visual contact with each client on each day that
meals are delivered as an assurance of the Individual's

safety, with the exception of meals designated as emergency
meals or frozen meals which are delivered to clients In ,
advance of anticipated inclement weather conditions or other

.  . ' , , adverse conditions.
2.1.2. Congregate Meals (funded through Title III, only): The Contractor shall:

I  . . .

'  2.1.2.1.. Provide'meals in community settings, where individuals travel
to a site to share a meal with other individuals.

'  2.1.2.2. Register individuals to. receive meals when the individual
arrives at the meal site.

2.1.2.3. Include in each meal at least one-third of the recommended

'  daily allowance established by the Food and Nutrition Board
of the Institute .of Medicine for the Nationar Academy of

'  . ; Sciences, as well as the Dietary guidelines for Americans
issued by the Secretaries of the Departments of Health and
Human Sen/ices and Agriculture.

,RFP.2017.BEAS-(»-NUTRI-l6 ExhibilA
•VNAalHCS. Inc. Contractof Inilials i/y ■'
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services
'  Exhibit A

r-

2.1.2.4. Prepare meals, to the extent possible, to Incorporate the
special dietary heeds/preferences of the individual including
recommendations from the client's licensed practitioner.

2.1.2.5. Comply with regulations regarding safety and sanitary food
practice in accordance with state and local health, safety and
sanitation requirements.

2.1.3. Transportation (per client per day, funded through Title III, only): The
Contractor shall:

2.1.3.1. Provide transportation services on a round trip basis which
the origin and final destination are the same such as the
Individual's home.

2.1.3.2. Provide transportation to individuals in a vehicle to and from
an individual's home for. medical appointments, grocery
shopping and errands, and to community facilities and

.  .programs that prorhote independent living and provide
socialization.

2.1.3.3. Agree that transportation services that can be billed under
Title III do not include pleasure excursions that charge a fee
for participation, such as a sightseeing day trip that includes a
specific destination and a meal).

2.1.3.4. ̂ Comply with all applicable Federal and State Department of
. ̂Transportation and Department of Safety regulations.

2.1.3.5. Ensure that all vehicles are registered pursuant to Saf-C 500
and inspected in accordance with Saf-C 3200, and are In

■  good working order

2.1.3.6. Ensure all drivers are licensed in accordance with New
•Hampshire Administrative Rules, Saf-C- 1000, drivers
licensing, and Saf-C 1800 Commercial drivers licensing, as

' applicable.

2.T.4. Transportation (Fixed Route, funded through ■ Title HI. only): The
Contractor shall:

2.1.4.1: Provide transportation services on a fixed route that is
defined as a scheduled and recurring route of travel.

■2.1.4.2. Provide transportation services based on a fixed route
schedule defined by the Contractor. ^

2.1.4.3. Provide fixed route transportation services to eligible clients
for medical appointments, grocery shopping and errands, and
to community facilities and programs that promote
independent living and provide socialization.

'

/-
V, ,
>' ' ,

. • • RFP-20ir-BEAS^6-NUTRUt6
■ VNA «t HCS. loc.
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New Hampshire Department of Health and Human Services
Nutrition and Transportation Services

Exhibit A

2.1.4.4. Comply with all applicable Federal and State Department of
Transportation and Department of Safety regulations.

2.1.4.5. Ensure Vehicles must be registered pursuant to Saf-C 500
and inspected in accordance with Saf-C 3200 .and in good
working order.

\  ■ 2.1.4.6. Ensure, all drivers are licensed In accordance with New
i  - - ■ . . Hampshire Administrative Rule, Saf-C 1000, drivers licensing

and Saf-C 1800 Comiriercialdrivers'licensing. as applicable.

.  ; • 3. Administration of Services

;  3.1. Access to Services

. ■ . . - 3.1.1. The Contractor shall assist individuals in accessing services in Section
'  ; . ; . ■ 3, above, by accepting applications for services directly- from

individuals.

3.1.2. The Contractor shall assist individuals in accessing services in Section
.  3, above, by accepting referrals of individuals from the Departments

■  . . Adult Protection Program.

-  3.2. Client Request for Application for Services

3.2.1. The Contractor shall complete ari intake and.application for services in
.  .. ' ' accordance with requirements in New Hampshire Administrative Rules

.; ; . ' ' ̂  . He-E:501 and He-E 502 and:

.  ■ ' 3.2.1.1. Complete Form 3000 Application provided by the Department
:  . r , for Title XX Home-Delivered meals.

3.2.1.2. Complete Form 3000 Application provided by the Department
or complete a Contractor owned form that includes the same

■ ' ' ' information as the Form 3000 Application for Title III Home
^  * .Delivered meals.

-  -3.2.1.3. Have individuals date and sign their name on a registration
list for the services as a way to request services for

-  . congregate meals'and transportation services, and submits
these lists to the Department as verification that the services

'  . ' were provided to the individuals.

'  3.3. Client Eligibility Requirements for Services

3 31. The Contractor shall complete an assessment for eligibil^ in
.  i accordance with the New Hampshire Administrative rules He-E 501

and He-E 502. ^

;; . . . 3.3.2. The Contractor shall determine whether a client, except for .those
.  . clients referred by the Department's Adult Protect Program, is eligible

:  ■ . for services in this Agreement using ttie information collected during

RFP-2017-BEAS-O6-NUTRH6 Exhibit A
VNA at HCS. Inc.
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New Hampshire Department of Health and Human Services naOKM /
Nutrition and Transportation Services /

^  Exhibit A,

the assessment and in accordance with the requirements in the laws
and rules listed in Section 1.5.

3.3.3. The Contractor shall provide notice of eligibility or non-eligibility to
clients and provide services to clients for the eilgibiiity period in

'  , accordance the laws and rules listed in Section 1.5.

'  . 3.3.4. The Contractor shall re-determine client eligibility for services in
.  • . - accordance with the requirements in the laws and . rules listed in

.  .. "'Section 1.5.

,  / ■> .- ,* • 3.3.5. The Contractor may terminate services to a client in accordance with
■  . . the laws and rules listed In Section 1.5.

;  . . ' ' ' 3.3.6. The Contractor shall obtain a service authorization for home delivered
■  . ' ' . meal services only from the Department after the client is determined

-  ' or re-determined eligible to receive services by submitting a completed
'  " Form 3502 "Contract Service Authorization - New Authorization" to the

■  . Department.
.3.4. . Client Assessments and Service Plans

,  3.4.1. The Contractor shall develop, with input from each individual and/or
'  . his/her authorized representative, a person-centered plan to drive the

'  ■ provision of services in accordance with New Hampshire .
Administrative Rules He-E 501 and He-E 502.

"  , '< . -3.4.2. The Contractor shall monitor and adjust services plan to meet the
.  ' • individual's needs in accordance with New Hampshire Administrative

Rules He-E 501 and He-E 502.

.  • 3.4.3. The Contractor shall provide services to clients according to
. • ; , ' individuals' adult protective service plans. determined by the

^.Department's Adult Protection Program to prevent or ameliorate the
S  circumstances that contribute to the individual's risk of neglect, abuse,

.  - " . and exploitation.
.  . 3.4.4.:The Contractor shall provide protocols and practices to.the Department

■ '.t ' . '" within 30 days of the contract effective date that ensure individuals
: receive services regardless of exhibiting,problematic behaviors due to

.  , . , , r.mental health, or developmental issues or criminal histories.
:  - . 3.5. Person Centered Provision of Services

.  ' 3.5.1. The Contractor shall incorporate, the following Guiding'Principles for
,  .. Person-Centered. Planning Philosophy into its .agency's functions.
■ T ' • . , f , policies, staff-client interactions and in the provision of all services in-
C:\ -r . this Agreement:

^  , .3.5.1.1. Individuals and families are invited, welcomed, and supported
.  . ■ _ ■ as full participants in sen/ice planning and decision-rhaking.

*  * *

■  ■ * . ' RFP.2017-BEAS-06-NUTRJ-16 Exhibit A /5
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3.5.1.2. Individuals" wishes, values, and beliefs are considered and
respected.

3.5.1.3. Individuals are listened to and needs as well as concerns are
addressed.

3.5.1.4. Individuals receive the information he/she needs to make
informed decisions.

^ ^ . 3.5.1.5. Individuals preferences drive the planning process, though
the decision making process may need to te accelerated to

. respond to emergencies.

3.5.1.6. Individuals' services are designed, scheduled, and delivered
•  to best meet individual needs and preferences.

3.5.1.7. .Individuals' rights are affirmed and protected.

3.5.1.8. Individuals are protected from exploitation, abuse, and
neglect.

'3.5^1.9. Individual service plans are based ^on person-centered
planning and may be incorporated into existing service plans
or documents already being used by the contractor.

3.6. ̂  Client.Donations and Fees

^  ■ 3.6.1. Title III Services: The Contractor;

3.6.1.1. May ask individuals receiving services for a voluntary
donation towards the cost of the service, except as stated in
Section 1.3.5 Adult Protection Services. '

3.6.1.2. May suggest an amount for donations in accordance with
New Hampshire Administrative Rule He-E 502.12.

3.6.1.3. Agrees the donation Is to be purely voluntary, and agrees not
;■ to refuse services if an individual is unable or unwilling to

donate;

■ ( 3.6.1.4. Agrees not to bill or invoice clients and/or their families.
3.6.1.5. Agrees that all donations support, the'program for which

donations were given.

3.6.1.6. . Agrees to report the total amount of donations collected from
.individuals to the Department on a monthly basis.

3.6.2. Title S.ervices: The Contractor:
3.6.2.1. .May charge fees to individuals, except stated in Section 3.7

Adult Protection Services, receiving. Title XX services
provided that the Contractor establishes a sliding fee
schedule and provides this information, to individuals seeking
services.

RFP.2017-eEAS-0a-NUTRI-r6 ExhitJilA
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3.6.2.2. Fees established shall comply with the requirements of
Administrative Rule He-E 501.

3.6.2!3. Agrees not to charge fees to clients, referred by the
Department's Adult Protection Program, for whom reports of
abuse, neglect, self-neglect and/or exploitation' have been
founded. • . '

3.6.2.4. Agrees that all fees support the program for which donations
were given.

3.6.2;5; Agrees to report on the total amount of;fees collected from all
Individuals.

Adult Protection Services•3.7..

ft ." -' •

-3.8.

•• 3.9.

3.7.1. The Contractor will report suspected abuse, neglect, self-neglect,
and/or exploitation of Incapacitated adults as required by RSA 161-F:
46 of the Adult Protection law. ^

3.7.2. The Contractor shall accept referrals of clients from the Department's
■  Adult Protection. Program and provide them with meals arid/or

transportation as described in this RFA.

3.7.3. The Contractor shall inform the referring Adult Protection Service staff
^pf any changes in the client's situation or other concerns.

3.7.4 The Contractor agrees that the payment received from Department for
.the specified services is payment in full for those services, and the
• provider agrees to refrain from making any attempt to secure additional
reimbursement of any type such as in Section 1.3.4, from the individual
for those services.

Referring Clierits to Other Services

3.8.1; The Contractor shall identify and refer clients to other services and
-programs that may assist the client, as appropriate.

Client Wait Lists.

3.9.1. The Contractor agrees that all services covered by this contract shall
, be;provided to.the extent that funds, staff and/or resources for this
'  'purpose are available.

3.9.2. The Contractor shall maintain a wait list in accordance with New
Hampshire Administrative Rules He-E 501 and He-E 502 when funding

.  or resources are not available to provide the requested services.

3.9.3.' The Contractor shall Include at a minimum .the following information on
its wait list;

,3.9.3.1. The individual's full name and date of birth.

3.9.3.2. The name of the service being requested.

RFP-2017-BEAS-06-NUTRI.16
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3.9.3.3. The date upon which the individual applied for services which
shall be the date the application was received by the
Contractor.

3.9.3.4. The target date of implementing the services based on the
communication between the individual and the Contractor.

3.9.3.5. The date upon which, the individual's name was placed on the
wait list shall be the date of the notice of decision in which the

,  individual was determined eligible for Title XX services.
'  -S.g.S.e. The individual's assigned priority on the wait list, determined

in accordance with Section 3.9.4 below. .

3.9.3.7. A brief description of the individual's circumstances and the
services he or she needs.

3.9.4.' The Contractor shall prioritize each individual's standing on the wait list
by determining the individual's urgency of need in the following order;
3.9.4.1.' IndividuaTis in an institutional, setting or is at risk of being

. admitted to or discharged from an institutional setting. .
•  ' 3.9.4.2. Declining mental or physical health of the caregiver.

:  3.9.4.3. Declining mental or physical health of the individual.
.,3.9.4.4'. Individual has no respite services while living with a

,  » . , ' caregiver.

3.9.4.5; Length of time on the wait list.
3.9.4.6. When 2 or more individuals on the wait list have been

assigned the same service priority/the individual served first
,  will be the one with the earliest application date.

3.9.4.7. Individuals who are being served under protective services
RSA 161-F: 42-57 shall be .given priority status on the waitlist
and in accordance with He-E 501.14 (f) and He-E 502.13.

3.9!4.8. Individuals with adult protective needis in accordance with
RSA 161-F: 42-57 shall be exempt from the wait list.

.3.9.5. The Contractor shall notify the individual in writing when an individual
is placed on the wait list. . ,

3.9.6.-The Contractor shall maintain the wait list during the contract period
and make it available to the Department upon request.

■^3.10. Criminal Background Check and BEAS State Registry Checks
3.10.f. The Contractor shall complete a BEAS State Registry check for each

of, the Contractor's staff members or yoluriteers who will .be
,  interacting with or providing hands-on care to individuals receiving

RFP-2017-eEAS-06-NUTRI-16
VNAatHCS.Inc-
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services, before the staff member or volunteer begins providing
services.

3.10.2. The Contractor shall conduct a New Hampshire criminal background
check if a potential applicant for employment or volunteer, funded

. under this Agreement may have client contact.

3.11. -Grievance and Appeals

'  3.11.1. The' Contractor will maintain a system for tracking, resolving, and
.■ v" • ■ *' ■ reporting client complaints • regarding its ' services,' processes.

procedures, and Contractor's staff that at a minimum Includes;
'  3.11.1.1. The client's name

3.11.1.2. The type of service received by the client.
3.11.1.3. The date of written complaint or concern of the client.
3.11.1.4. The nature/subject of the complaint or concern of the client.
3.11.1.5. The staff position in the agency who addresses complaints

. : and concerns.

3.11.1.6. The methods for informing clients of. their right to file a
- . ' complaint, concern, or to file an appeal of the, Contractor's
\  decision.

,  ■ - ■ 3.11.2. The Contractor shall ensure any filed complaints or concerns made
by the client are available to the Department upon request.

'  . - ' 3.12. Privacy and Security of Client Information
■ 3.12.1., The Contractor agrees the Department is the sole owner of all data

and shall approve all access to that data.

3.12.2. The ^Contractor shall be in compliance with privacy policies
' . - . established by governmental agencies or by state or federal law.

3.12.3.. The Contractor shall maintain direct control, of State ovimed
confidential data and apply at least minimum required security
controls and protections according to all applicable Federal, State

■  • laws for the protection of confidential or protected data at rest, in
transit, during processing, and during destruction.

■  3.12.4. The Contractor shall provide a documented process for securely
disposing of data, data storage hardware, and or media; and will

'  ' obtain written certification for any State data destroyed by the vendor
or any subcontractors as a part of ongoing, emergency, and or
disaster recovery operations.

3.12.5. The Contractors' personnel and/or subcontractors who may store,
'  ' transnhit, or use .NH State confidential or protected data or may have

physical access to facilities or computer systems and such access
■  ' v , - presents the potential for incidental access and /or inadvertent

RFP.20l7-BEAS-06-NUTRI.16 Exhibit A ■ ^ ,
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disclosure of protected data, must abide by all Federal and State
regulations.

3.12.6. The Contractor shall notify the Department within 24 hours in the
event of a breach in data.

3.13. Notice of Failure to Meet Service Obligations

3.13.1. The Contractor shall give at least a ninety (90); day prior written
notice to the Department in the event that the .Contractor for any

^  . reason is unable to meet any service obligations prior to the
completion date such as but not limited to:

3.13.1.1. Reducing hours of operation.

3.13.1.2. Changing a geographic service area.

3.13.1.3. Closing or opening a site.

3.13.2. The Contractor shall include in the written-notification the following:

3.13.2.1. The reasons for the inability to deliver services.

;  . 3.13.2.2. An explanation of how service recipients and the community
will be impacted if the contractor is unable to-provide

,  ; •services.

3.13.2.3. An explanation of how service recipients and the community
.  . will be notified.

3.13.2.4. The plan to transition clients into other services or refer the
clients to other agencies.

3.13.3. The Contractor shall maintain a plan that addresses the-present and
. future needs of clients receiving services in the event that:

3.13.3.1. Service(s) are terminated or planned to be terminated prior to
the termination date of the contract.

' 3.13.3.2. The contract is teririinated or is planned to be terminated prior
-  : ' to the termination date of the contract by the.Contractor or the
>  ;■ State.

3.13.3.3. The Contractor terminates a services or services for any
reason.

3.13.3.4. The Contractor cannot carry out all pr a portion of the
services terms or conditions outlined in the contract or sub
contracts.

•  3.13.4. Client Feedback ,

/  ; 3.13.4.1. The Contractor shall obtain client feedback as required in
New Hampshire Administrative Rules rte-E 501.12.and He-E
502.11 using a method approved by the .Department with in
thirty (30) days of the contract effective date.

RFP.26l7-BEAS^NUTR|.16 ExHibilA
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4, Staffing

4.1. The Contractor shall adhere to the following staffing requirements:

4.1.1. Provide sufficient staff with the skills to perform all tasks specified in
this Agreement.

4.1.2. 'Maintain.a level of staffing necessary to perform and carry out all of
,  .the functions, requirements, roles, and duties in a timely fashion for

'  the mumber of clients and geographic area as identified in this
'  • Agreement.

V ; .. ,4.1.3. .Verify and document that all staff and volunteers have appropriate
.  training, education, experience, and orientation to fulfill the

responsibilities of their respective positions.

"  * 4.1.4. Keeping up-to-date personnel and training records and
documentation of all individuals requiring licenses and/or

'  certifications.

4.1.5? Develop a Staffing Contingency Plan and shall submit their written
?  Staffing Contingency Plan to Department within thirty days of contract

■  V . effective date .that includes, but is not limited to:

4.1.5.1. The process for replacement of personnel In the event of loss
■  ' of key personnel or other personnel during the period of this

Agreement.

4.1.5.2. A description of how additional staff resources will be
allocated to support this Agreement in the.event of inability to
meet any performance standard.

\  " '4.1.5.3. A description of time frames necessary for obtaining staff
.  ' replacements.

4.1.5.4. An explanation of the Contractor's capabilities to provide, in a
.  ' . timely manner, staff replacements/additions with comparable

r  , . . . ' experience.

'  • 4.1.5.5. The method of bringing staff replacements/additions up-to-
,  . • ■ date regarding this Agreement.

^  is. .VReporting Requirements
-  - 5:1. The Contractor shall submit Quarterly Program Service Report reports to the

■  ■ ■ ■ . , Department by the 15'^of.the month following the close of the quarter.

5.1.1.. The Contract shall complete the Quarterly Program Service Report in
'  1 ■; accordance with instructions provided by the Department, which

includes, but is not limited to:

'5.1.1.1. The number of clients served by town and in the aggregate:
.  . 5.1.1.2. Total amount of donations collected.

,RFP-20l7.BEAS-06-NUTRI-l6 ExhItftA
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5.1.1.3. Expenses by program service provided.

5.1.1.4. Revenue, by program service provided, by funding source.

5.1.1.5. Total arhount of donation and/or fees collected from all
.  . individuals.

5.1.1.6. Actual Units served, by program service provided, by fundjng
'  source.

5.1.1.7. Number.of unduplicated clients served, by service provided,
by funding source.

■  5.1.1.8. Number of Title III and Title XX clients served with other
' funds than through this Contract. .

"5.1.1.9. Unmet need/waiting list.

■  5.1.1.10. Lengths.of time clients are on a waiting list.'

5.1.1.11. The number of days individuals did not receive planned
service(s) due to the servlce(s) not being available due to

.  . inadequate staffing or other related Contractor issue.
K  ' _ , - ^

5.1.1.12. Explanation describing the reasons for individuals' not
■  . receiving their planned siervices in the Scope of Work.

5.1.1.13.A'plan to address how to resolve the issues in Section
■  , ' 5.1.1.12.

5.1;2. The Contractor shall submit quarterly reports by October 15, January
15, April 15, and July 15, as applicable to each State Fiscal Year in

,  the contract period.

5.1.3. .'The,Contractor shall complete the Home-Delivered.Data Forni and the
Transportation Data Form provided by the Department and submit the

.  Forms to the Department by January 31 and'July 31 in each State
.. Fiscal Year of the contractras appropriate, which shall include, but not
. '.be limited to, the following data:

5.1.3.1. For home-delivered meals:

5.1.3.1.1. The number of meals served by client and by town.

5.1.3.1.2. The number of meals served In the aggregate; and

5.1.3.1.3. The number of miles related to the delivery' of
meals in the aggregate. ^

5.1.3.2. For transportation:

5.1.3.2.1. The.number, of clients served by town and in the
aggregate;

5.1.3.2.2. The number of miles in the aggregate;

. RFP.2017^EAS^NUTR|.16.
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5.1.3.2.3. The nature of the transportation deveined as
,  medical appointment, shopping, etc.

6^ Performance Measures

6.1. The Contractor shall provide a 100% compliance with meeting the fpllowing
:  ■ performance measures. The Contractor shaii have a plan for monitoring and

evaluating progress in meeting the performance measures as follows:.

6.1.1. Ail clients sen/ed meet eligibility r^uirements;

•  ' 6.1.2, The contractor identified, located and served the people who need and could
r V;'' benefit from services.

•  , • • , 6.1.3, ■ Thecontractor determined and redetermined accurate'and timely eligibility

;6;1.4. ■ Clients receive services in aaordance with their needs.

6.2.'. The Contractor shall ensure the Department has access sufficient for monitoring of
- contract compliance requirements as identified in 0MB Circular A-^133. .. ,

6.2.1. Ensure the Department is provided with access that Includes but is not
limited to: _

'  v.- ,6.2.1.1.' Data ■

0, ^" 6.2.1.2. Financial records

, " V • 6.2.1.3. . Scheduled access to Contractor work sites/locations/work spaces
and associated facilities.

•%*

6.2.1.4.' Unannounced access to . Contractor .work sites/locations/work
'  spaces and associated facilities.

6.2.1.5. Scheduled phone access to Contractor principals and staff

6.2.1.6. Timely unscheduled phone response by Contractor principals and
staff.

1  ,

j •'
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Service Area

The Contractor shall provide services in Exhibit A. Scope of Services, in accordance
^  with the rates in Exhibit B-1, Rate Sheet, to eligible individuals in the following

towns/counties/cities.

. t ■ , J r J . • .

•-1. Transportation:

The Transportation Program will provide services in the City of Keene, with periodic

^  V service'tb Hinsdale, Swanzey, and Winchester.

^2. Nutrition (Congregate):
v! > Congregate Meals are available to any residents from any town in Cheshire

County.

\  - '3. Nutrition (Home Delivered):
\ The Home Delivered Meals are available in the following towns:

'  '-J., - :• 'Chesterfield
•; • . Fitzwilliam

•  . :Gilsum

,  - - : I.",';,, ."Hinsdale , , .
;  '/• - Jaffrey - ,

.". / • ^ Keene . '
.  "V • V ; . • Marlborough

•  Nelson '

;  - v':-;. . >•; Rindge
.Sullivan ' .

"  ■' Surry" ' - ^
■ . *"* / . ; • Swanzey

Troy ■
: . - I ,♦ -Winchester- ' - . • > •

.  ' ' ,♦ Westmoreland

.f'" • V'RFA-2017-BEAS-06-NUTR|-16 ExhibilA-l Contraetorlnitials
VNA at HCS, Inc.
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Method and Conditions Precedent to Payment

1. The Department shall pay the Contractor an amount not to exceed Form P-37.
.  \ General,Provisions, Block 1.8. Price Limitation, for the,services provided by the

. Contractor pursuant to Exhibit A, Scope of Services.

.. 2;' .The'contract is funded with federal funds. Availability of federal funds-is contingent
;  upon meeting the requirements outlined in the: ,

■•J.' ' ' • Catalog , of Federal Domestic Assistance #93.044 and Federal Award
Identification Number 17AANHT3SS, United States Department of Health and

■  , Human Services, Administration for Community Living, Older Americans Act
'  Title 111, Grants for State and Community Programs on Aging - Title IIIB .

.  • Catalog of Federal Domestic Assistance #93.045 and Federal Award
■  Identification Number 17AANHT3CM, United States Department of Health and

Human Services, Administration for Community Living, Older Americans Act
Title III, Grants for State and Community Programs on Aging - Title IIIC-1

,  ' • [Catalog of Federal Domestic Assistance #93.045 and Federal Award
V, ^ Identification Number, 17AANHT3HD, United States Department of Health and '

" ; -.Human Services, Administration for Community Living, Older Americans Act':-
■  Title lll[ Grants for State'and Community Programs on Aging-Title HIC-2
•  Catalog of Federal Domestic Assistance #93.667, United States Department of

^  Health and Human Services,' Administration for Children and Families, Social
.Services Block Grant, Title XX

.  . 3.;: Payment for services shall be on a cost reimbursernent basis only for actual
; T ■ -services provided in accordarice with the rates identified in Exhibit B-1. '

A'. .- Payment shall be made as follows:

'  ' 4.1.The Contractor shall submit monthly invoices as provided by the Department
!  , indicating the number of units provided.
,  4.2. Invoices shall specify the item description and rate as indicated in Exhibit B-1,

• ; Rate Sheet. . " ,
'  M.3.lnvoices shall be submitted to:

Bureau of Elderly and Adult Services Financial Manager
<  • . ' Department of Health and Human Services

129 Pleasant Street.
Concord. NH 03301- ,

- 5. ;■ The Department shall make payment to the Contractor within thirty (30) days of
.  . 'receipt of invoices and reports for contract services* provided pursuant to this

■  ' *, [Agreerrient.

rRFA.2017-BEAS-06^UTRI-16 , Exhibit B Contractor InKials
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6. Payments may be withheld pending receipt of required reports or docurrientation
as identified In the Exhibit A, Scope of Services.

7.

8-

A final payment request shall be submitted no later than forty (40) days after the
end of the contract. Failure to submit the Financial Report, and accompanying
documentation, could result in non-payment. '

Notwithstanding anything to the contrary herein, the Contractor agrees that funding
under this .Contract may be withheld, In whole or In part, in the event of
noncompliance with any State or Federal law; rule, or regulaltion applicable to the
services'provided, or if the said services have'not been completed in accordance
with the terms and conditions of this Agreement.

/ .

j'o. -■
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Exhibit B-1 Rate Sheet

Nutrition and Transportation

.  jr

<' I; •

•>. * ' V
!* l" ' .

t  •

;

.  1/1/2017 throuah 06/30/2017 Service Units

; ' ' t '

■  ' Nutrition and Transpertation •Unit Type

ToUlSof Unltsof

' Service

andclpated to be
delivered.

■  1 '

Rate perServIca

Total Amount of

Funding being ,
Requested for each

Service

Title lite HD Meals Per Meal 21.590 $5.50 $  116.745.00

Title IIIC Cong Meals
Per Meal 13.323 $5.50 $  73.276.50

Title XX HD Meals
Per Meal 18.991 '  ' $5.50 $  104.450.50

Title IIIBTrarsporlation
PerClienl/PerDav 1,223 $23.70 $  28.985.10

7/1/2017 throuqh 06/30/2016 Service Units -

' ' > '■ Nutrition and Transportation Unit Type

ToUl Sol Units of
Service

anticipated to t>e
delivered. Rate per Service

Total Amount of *
Furtding being

Requested for each
Service

Title mC.HD Meals Per Meal 43.179 $5.50 $  237.484.50

Title IIIC Cong Meals Per Meal ■  26.645 $5.50 $  146.547.50

Title XX HD Meals Per Meal 37.982 $5.50 $  206.901.00

Title 1116 Transportation PerCiient/PerDay 2.445 $23.70 S  57.946.50

7/1/2018 throuah 09/30/2018 Service Units
• t

• ' Nutrition and Transportation Unit Type

Total# of Units of
Servlcs

anticipated to be
delivered. Rate per Service

Total Amount of
Funding being

Requested for each '
Service

Title IIIC HD Meals Per Meal 10.795 $5.50 $  59.372.50

Title IIIC Cong Meals Per Meal 6.661 " $5.50 $  36.635.50

Title XX HD Meals ■ Per Meal 9.496 • $5.50 $' 52.228.00

title NIB Transportation • PerClienl/PerOav 611 $23.70' $■ ' 14.480.70'

, , f •
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SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
Individuals and, in the,furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

. T. ' Cgmpllance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
.  '.' v of Indiyiduais such eligibility determination shall be made in accordance with applicable federal and
-V'.state laws, regulations, orders, guidelines, policies and procedures. ' '

' 2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided'by
T  - the Department for that purpose and shall be made and rernade at such times as are prescribed by

the Department. ' - . ;

•  J ̂  Y. f. ■' '3?,„Documentatlon:.ln addition to the determination forms required by the Department, the Contractor •'
•  . , - ' { • ' ''shall rriaintain a data file on each recipient of services hereunder. which file shall include all ,
;  , - ' '.. . information necessary to support an eligibility determination and such other information as the

, r ' Department requests. The Contractor shall fUrnish the Department with all forms and documentation
' regarding eligibility determinations that the Department may request or require.

.  Y' y ■ ' •
' ; ' 4.'. Falr.Hearings: The Contractor understands that all applicants for services hereunder, as well as

individuals declared ineligible have a right to a fair hearing regiarding that determination. The . .
,. Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out

application form and that each applicant or re-applicant shall be informed of his/her right to a fair
'r'/hearing In accordance with Department regulations.

5.^'^GratultlesorKlcKbacKs: The Contractor agrees that H Is a breach of this Contract to accept or
: make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or

; ' the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
. * Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is .

^' determined that payments, gratuities or offers of employment of any kind were offered or received by -
.'any officials, officers, employees or agents of the Contractor or Sub-Contractor. .» ' -

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contractor in any -
'Other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for ^ ̂

..any purpose or for any services provided to any individual prior to the Effective Date of the Contract
yand no payments shall be|m3da for expenses incurred by the Contractor for any services provided - . •

.  'V.rpriorto ttie date on which the individual applies for services or (except as otherwise provided by the
.federal regulations) prior to a determination that the individual is eligible for such sen/ices..i

r,;.

■.'A ' ' .-
'  • f 1.

'  •!' . • . ••• T

7. - Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
;■ herein contained shall be deemed to obligate or require the Department to purchase'seryices

n 'hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
; -> ■', ' ^ which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a

\ ' - rate which exceeds the rate charged by the Contractor to ineligible Individuals or other third party
> • . funders for such service. If at any time during.the term of this Contract or after receipt of the Final

N Expenditure Report hereunder. tfie Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment

A.-in.excess.of such, costs or^ in excess of such'rates charged by the Contractor to ineligible individuals
I for otKer third party funders, the Department may elect to: *

' V7.1. ' Renegotiate the rates for payment hereunder, In.which event new rates shall be established;
.-' 7.2. Deduct frorn any future payment to the Contractor the amount of any prior reimbursement in

excess of costs;

Exhibit C - Special Provisions Contractor initials.

Page 1 of 5 Date 1^1! U



New Hampshire Department of Health and Human Services
Exhibit C

.  -

7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder.^When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

\ RECORbS:MAINTENANCE. RETENTION, AUDIT. DISCLOSURE AND CONFIDENTIALITY:

. 8. Maintenance of Records: In addition to the eligibility records specified above, the CofYtractor
■. . covenants and agrees to, maintain the following records during the Contract Period:'

■ \ _ 8.1. . Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and other expenses Incurred by the Contractor in the performance of the. Contract, and all

T  income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and

; \ „ properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include,'without limitation,.all ledgers, books, records, and original evidence of costs such as

'  . ' purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
.  in-kind contributions, labor time cards, payrolls, and other records requested or required by the

C  Department.
,. 8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of

i  . • « services during the Contract Period, which records shall include all records of application and
'  eligibility (including all forms required to determine eligibility for each such recipient), records

regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of sen/Ices.

\  • f '

, 9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
^ agency fiscal year. It is recommended that the report be prepared in accordance with the provision of

■  Office of Management and.Budget.Circular A-133, "Audits of States,.Local Governments, and Non
•• - Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations,

Programs, Activities and Functions,-issued by the US General Accounting Office (GAO standards) as
'they pertain to financial compliance audits.

'. 9.1. - Audit and Review: During the term of this Contract and the period for retention"hereunder, the
. V. , . Department. the United States Department of Health and Human Services,'and any of their

.. ' . : designated representatives shall have access to all reports and records maintained pursuant to
•  ̂ . ' the Contract for purposes of audit, examination, exceipts and transcripts.

■ .9.2. ' Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is
understood'and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, all payments made under the

\' Contract to which exception has been taken or which have been dis^lowed because of such an
. ' ' , exception. ■ .' •

10. Confidentiality.of Records: All information, reports, arxJ records maintained hereunder or collected
.in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor,- provided however, that pursuant to state laws and the regulations of

^ '1 the Department regarding the use and disclosure of such information, disclosure may be made to
:  public officials requiring such information In connection with their official duties and for purposes

; • V directly connected to the administration of the sen/Ices and the Contract; and provided further, that
the use or disclosure by any party of any Information concerning a recipient for any purpose not .

I  directly, connected with the administration of the Department or the Contractor's responsibilities with
-  resped to purchased services hereunder Is prohibited except on written consent of the recipient, his

. attorney or.guardian.

&pExhibit C - Special Provisions Contractor Initials.
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, ^Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
'  the Paragraph shall survive the termination of the Contract for any reason whatsoever.

,  '11. Reporte; Fiscal and Statistical: The Contractor agrees to submit the following reports at the following
- ' times if requested by the Department.
•  11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of

•.all costs and non-allowable expenses Incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to

.' . : • justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
,  . , <i6signated by this Department or deemed satisfactory by the Department.

<  . • *; 11-2. • Final Report: A final report shall submitted within thirty (30) days after the end of the term
'  of this Contract. The Final Report shall be in a form satisfactory to the Department and shall

'contain a summary statement of progress toward goals and objectives stated In the Proposal
"  ̂ and other Information required by the Department.

/  ̂ , '12. Comptebon of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximumnumber of units provided.for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,

,  by the terms of the,Contract are to be performed after the end of the. term of this Contract and/or
«  * -Sun/ive the termination of the Contract) shall terminate, provided how/ever, that if, upon review of the

"  ' ̂ final Expenditure Report the Department shaH'dlsallow any expenses claimed by the Contractor as
•' costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
V _ expenses as are disallowed or to recover such sums from the Contractor.

■  " 13-Credits: All documents, notices, press releases, research reports and other materials prepared
•; , during or resulting from the performance of the services of the Contract shall include the foliowfing
.  ' ■ , ^ . -jstatement:

The preparation of this (report, document etc.) was financed under a Contract with the State
t". . of New Hampshire. Department of Health and Human Services, with funds provided in part

by the State of New Hampshire'and/or such other funding sources as were available or
" required, e.g., the United States Department of Health and Human Services.

' - <^14. ; Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or .
•... > purchased under the contract shall have prior approval frpm DHHS before printing, production,
'  - - distribution or use. The DHHS will retain copyright ownership for any and all original materials

•* produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
V  .posters, or reports. Contractor shall not reproduce any materials produced under the contract without ,
'  ̂ .prior written approval from DHHS. • '

^ "ISf Operation of Facilities; Compliance with Laws and Regulations: In the operation of any facilities
s ̂  for providing services, the Contractor shall comply with all laws, orders and regulations of federal,

:  state, county and municipal authorities and with any direction of any Public Officer or officers
•  pursuanl.to laws which shall impose an order or duty upon the contractor with respect to the
.: operation of the facility or the provision "of the services at such facility. If any governmental license or
- permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and

.  . conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall

•  fcomply.with all mtes, orders, regulations, and requirements of the State Office of the Fire Marshal and
'  ; ' the local fire protection agency, and shall be in conformance with local building and zoning codes, by

laws and regulations.
'  ' ' Sx . ̂ ^

■ ..16. Equal Employment Opportunity Pian (EEOP): The Contractor will provide an Equal Employment
^ Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has

• ' ' rweived a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or

Exhibit C - Special Proviaions Contractor Initials ■
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'  more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR,'certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees'
with fewer than 50 employees, regardless of the amount of the award, the recipient vmII provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical arvf educational institutions.are exempt from the
EEOP requirement, but are required to submit a certificationTorm to the OCR to claim the exemption.

• EEOP Certification Forrns are available at; http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17.'Limited English Proficiency (LEP): As clarified by Executive Order 13166. Improving Access to
> Sen/ices for persons with Limited English Proficiency, and resulting agency guidance, national origin
' ̂discrimination includes discrimination on the basis of limited English proficiency (LEP). Jo ensure
' compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil

-  ,-Rights Act of 1964, Contractors must take reasonablie steps to ensure that LEP persons have
meaningful access to its programs.

■ 18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 (currently. $150,000)

Contractor Employee Whistleblower Rights and Requirement To Inform Employees of
V  , - Whistleblower Rights (SEP 2013)

(a) This contract and employees working oh this contract will be subject to the. whistleblower rights
and remedies in the pilot program on.Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
.112-239) and FAR 3.908.

/. (b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as descrit>ed in section
3.908 of the'Federal Acquisition Regulation.

^(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all ■
isubcontracts over the simplified acquisition threshold.

i 9. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to

v  subOM^tracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
•  .function(s)'. This'ls accomplished through a written agreement that specifies activities and reporting
' responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
.. . the subcontractor's performance is not adequate. Subcontractors are sut^ect to the same contractual

conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
'  with those conditions. ; . - •

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating

the function

19.2., Have a.written agreement .with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate

;  i 19.3. Monitor the'subcontractor's performance on an ongoing basis

\  Exhibit C - Special Provisions Conlriactcrinitlals
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/ 19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at Its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
. take corrective action.

;; DEFINITIONS
r ' • ' As used in the Contract, the following terms shall have the following meanings:

1  COSTS: Shall mean those direct and indirect items of expense determined by the Department'to be
'  - . .allowable and reimbursakMe in accordance with cost and accounting principles established in accordance

with, state and federailaws, regulations, rules and orders. ' \

' DEPARTMENT: NH Department of Health and Human Services.

.  ■ 'FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is

entitled "FinarK^ial Management Guidelines" and which contains the regulations governing the financial '
•  ̂ . s activities of contractor agencies which have contracted with the'State of NH to receive funds.

-i.. PROPOSALi.lf applicable, shall mean the document submitted by the Contractor on a form or forms
.''' required by the Department and containing a description of the Services to be provided to eligible
y.. individuals by;the Contractor in accordance with the terms and conditions of the Contract and setting forth

;  the total.'cost and sources of revenue for each service to be provided under the Contract. .

.  , M , UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that
:  '■ •'['period of time or that specified activity determin^ by the Department and specified in Exhibit 6 of the

:  . .Contract. ' ' , . • . '

■ >' ' . FEDERAL/STATE LAW; Wherever federal or state lav^s, regulations, rules, orders, and policies, etc. are
>' '.'referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as

'  • : 'they;may be amended or revised from the time to time.

.•CONTRACTOR MANUAL: Shall mean'lhat document prepared by the NH Department of Administrative.
[.Sen/ices containing a compilation of all regulations promulgated pursuant to the New Hampshire
' Administrative Procedures Act. NH RSA Ch 541 -A. for the purpose of implementing State of NH and •

.  . ■ "federal regulations promulgated thereunder.

^  .i - SUPPLANTING OTHER FEDE.RAL FUNDS; The Contractor guarantees that funds provided under this
-,';Contract will not suppiant any existing federal funds available for these services.'

/.• .

'  f , '08/27/14 . , Page5of5, ; Uei42^l/jlip
I  . -

Exhibit C - Special P/ovisions Contractor Initials

.  •••

'  3' •
.  >.



New Hampshire Department of Health and Human Services

Exhibit C-1

REVISIONS TO GENERAL PROVISIONS

\Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is
replaced as follows; .

' A. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder. Including without limitation, the continuance of payments, in whole or In part,
under this Agreement are contingent upon continued appropriation or availability of furxls,
including any subsequent changes to the appropriation or availability of funds affected by

,  any state or federal legislative or executive action that reduces, eliminates, or otherwise
*  modifies the appropriation or availability of funding for this Agreement and the Scope of
,  ̂Services provided'in Exhibit A. Scope of Services, in whole or in part. In no event shall the

State be liable for any payments hereunder in excess of appropriated or available funds. In
-• ; the event of a reduction, termination or modification of appropriated or available funds, the

State shall have the right to withhold payment until such funds become available, if ever. The
.-State'shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or modification.
The State shall not be required to transfer funds from any other source or account into the

. Account{s) identified in block 1.6 of the General Provisions, Account Number, or any other
account, in the event funds are reduced or unavailable.

. Subparagraph 10 of the General Provisions of this contract. Termination, is amended by adding the
' "following language;

10.1 The State may terminate the.Agreement at any time for any reason, at the sole discretion of
the State, 30 days'atler giving the Contractor written notice that the State is exercising its
option to terminate .the Agreement.

10.2 In the "event of early termination, the Contractor shall, within ,15 days of notice of early
;  termination, develop and subriilt to the State a Transition Plan for services-under the
Agreement, including but not limited to, identifying the present and future needs of clients

.  receiving sen/ices under the Agreement and establishes a process to meet those needs. \

2.

.  ,3.:

10.3 The Contractor :shall fully cooperate with the State and shad promptly provide detailed
information to support the Transition Plan including, but not limited to. any information or

•  • data requested by the State related to the termination of the Agreement and Transition Plan
and, shall provide ongoing communication and revisions of the Transition Plan to the Stale as

>  requested,

•10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another entity

.  , including contracted providers or the State, the Contractor shall provide a process for
■  uninterrupted .delivery of services in the Transition Plan.

10.5 .The Contractor shall establish a method of notifying clients and other affected individuals
about-the transition. The Contractor shall Include the proposed communications In its
Transition Plan submitted to the State as described above.

The. Division reserves the right to renew the Contract for up to two additional years, subject to the
continued availability of furSds, satisfactory performance of services and approval by the Governor
and.Executive Council. ■.

)  • CUDHHS/I107O
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690. Title V, Subtitle D; 41
U!S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.1.1 and 1.12 of the,General Provisions execute the following Certification;

*  ' .

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTfMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION • CONTRACTORS

US DEPARTMENT OF AGRICULTURE". CONTRACTORS

y.
V  '

•v"' '• '

^  - 'V'. '.

..' -v.

.;i .

.This certification Is required by the regulations implementing Sections 5151-5160 of the Drug-Free
:•!' Workplace Act oM988 (Pub. L. 100-690, Title V. Subtitle,D; 41 U.S.C. 701 et seq.). The January 31.

-.1989 regulations were aitiended and published as Part II of the May 25,1990 Federal Register (pages
.  21681-21691). and require ceillfication by grantees (and by inference, sub-grantees.and sub-
-""contractors), prior to award, that they will maintain a drug-free vwrkplace. Section 3017.630(c) of the

■. - regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
-fmay.elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
i ̂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 \^olation of the certification shall be grounds for suspension of payments, suspension or

'  . -termlnatjoh of grants, or government wde suspension or debarment. Contractors using this form should
•  isenditto:

•  - - Commissioner
" '' . NH Department of Health and Human Services

.129 Pleasant Street. ■
■  • ' Concord. NH 03301-6505

^ . 1 • The grantee certifies that it will or will'continue to provide a drug-free workplace by:
1.1." -Publishing a statement notifying employees that the unlawful manufacture, distribution.

,  dispensing, possession or use of a controlled substance is prohibited in the grantee's
.V workplace and specifying the actions that will be taken against employees for violation of such

'  ' ,' ■ / , prohibition;
/  . . 1.2.: Establishing an ongoing drug-free awareness program to inform employees about

,-1.2.1. The dangers of drug abuse in the workplace; m
^ {.V 2.' 'The grantee's'policy of maintaining a drug-free workplace;

'  -1.2.3, Any available drug counseling, rehabilitation, and empioyee assistance programs; and
^  •. 1.2.4. . The'penaltles that may be Imposed upon employees for drug abuse violations

-  / ' occurrir^g in the workplace; . - '
/••V 1/3. ,;'Making it a requirement that each employee to be engaged in the performance of the grant be

giveri a copy of the statement required by paragraph (a);
".v . . ;..1.4. Notifying'the employee in the statement required by paragraph''(a) that, as a condition of

- " employment under the grant, the employee will-
"  - \ " ■ 1.4.1. Abide by the terms of the statement; and

-  -1.4.2. ' Notify the employer in writing of his or her conviction for a violation of a criminal drug
statute'occurring in the workplace no later.than five calendar days after such
conviction; • „ " .

^.5. Notifying the agency in writing, within ten calendar days after receivir>g notice under
.  subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
'  Employers.of convicted employees must provide notice, including position.title, to every grant

officer on whose grant activity the convicted employee was working, unless the Federal agency

'"T

•  1 .• .

CU/DMMS/ltOTO
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>  ; . • has designated a central point for the receipt Of such notices. Notice shall include the
.  ' •' identification number(s) of each affected grant:

1.6. Taking one of the following actions, wthin 30 calendar days of receiving notice under
•subparagraph 1.4.2; with respect to any employee who is so convicted

v.', > 1.6.1. Taking appropriate personnel action against such an employee, up to and including
'  . • • termination, consistent with the.requirements of the Rehabilitation Act of 1973. as
\  ' .amended; or

,  1.6.2. - Requiring such employee to participate satisfactorily in a drug abuse assistance or
■  • rehabilitation program-approved for.such purposes by a Federal, State, or local health.

■  . law enforcement, or other appropriate agency;.
Making a good faith effort to continue to maintain a drug-free workplace through
implementationofparagraphs 1.1,1.2, 1.3, 1.4.1.5, and 1.6.

. 2.. The grantee may Insert in the space provided below the sile(s) for the performance of work done in
' - ; connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

. "^Check □ If there are workplaces on file that are not identified here.

,  5',

.  ' ■ ■ ? ' Date

Contractor Name; VNA at HCS, Inc

Name:
Title:

y J. .Sorenson
'sident/CEO

.  r I.

"I

, aVDHHSni07l3
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■  V ■ CERTIFICATION REGARDING LOBBYING

.  The'Contractor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Govemment wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352; and further agrees to have the Contractor's representative, as identified in Sections 1.11 -
and 1.12 of the General Provisions execute the following Certification:

' : US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
•  . ,US DEPARTMENT OF EDUCATION - CONTRACTORS
. US'DEPARTMENT OF AGRICULTURE - CONTRACTORS

' ..'Programs (indicate applicable program covered):
- •Temporary Assistance to Needy Families under Title IV-A

,  'Child Support Enforcement Program under Title IV-D
-'Sodal Services Block Grant Program under Title XX

•  .'Medicaid Program under Title XIX
'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

- ;'--.1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
. • ■ ^ any person for influencing or attempting to influence an officer or employee of any agency, a Member

of Congress^ an officer or employee of Congress, or an employee of a Member of Congress in
. connection with the awarding of any Federal contract, continuation, renewal, amendment, or

'< / modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).
\  *

-; 2. If any funds Other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
.an officer or employee of Congress, or an employee of a Member of Congress in connection with this

j'r ■ .Federal contract,.grant, loan, orcooperative agreement (and by specific mention sub-grantee or sub-
' contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to

.  -Report Lobbying, in accordance with Its instructions, attached and identified as Standard Exhibit E-l.)'

.. Z'.. The undersigned shall require that the language of this certification be included in the award
,  ' document for.sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,

■  > - 'loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

•  This certification is a material representation of fact upon which reliance was placed when this transaction
.' was made or entered into. Submission of this certification is a prerequisite for making or entering into this

•  transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure. '

•" Contractor Name: VNA at HCS, Inc.

Date N8me:eat^ J. Sorenson
Title: jPre«ident/CEO

Exhibit E-Certiftaation Regarding Lobbying Coolraclor Iniliats^
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New Hampshire Department of Health and Human Services
Exhibit f'

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS
I  - . -

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 Debanment,

• Suspijnsion. and Other Responsibility Matters, and further agrees to have the Contractor's
.representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
.Certification:' ' _

■  .INSTRUCTIONS FOR CERTIFICATION
■». 1.- vBy signing and submitting this proposal (contract), the prospective primary participant is providing the

certification set out below.'
*  ■ j ' • .

* V "* * ,
<• 2. ' The inability of a person to provide the certification required below will not necessarily result In denial

. of participation in this covered transaction. Jf necessary, the prospective participant shall submit an
•  explanation'of why it cannot provide the^certification. The certification or explanatbn will be

considered in connection with the NH Department of Health and Human Services' (DHHS)
' . determination whether to enter into this transaction. However, failure of the prospective primary

participant to fumish 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 reliar>ce was placed
I., . ' " ̂ 6"^ DHHS deterrnined to enter into this transaction. If it is later determined that the prospective

' primary.participant knowingly rendered an erroneous certification, in addition to other remedies
.  availat)le to the Federal Government, DHHS may terminate this transaction for cause or default.

f. • ' '

, , 4. '.'The prospective primary participant shall provide immediate written notice to the DHHS agency to
•  r . -".whom this proposal (contract) is submitted If at any time the prospective primary participant learns

■  .that l.ts'certification was erroneous when submitted or has become erroneous by reason of changed
• circumstances."

-5: 1 The terms 'covered transaction,' "debarred." "suspended," "ineligible," "lower tier covered .
^transaction," "participant," "person," "primary covered transaction," "principal.' "proposal," and

' - . "voluntarily excluded,'.as used In this clause, have the meanings set out in the Definitions and
-  ' \ Coverage sections of the rules Implementing Executive Order 12549: 45 CFR Part 76. See the

■« ■" _ attached definitions. . . .

. 6. :^The prospective primary participant agrees by submitting this proposal (contract) that, should the
-proposed covered transaction be entered Into, it shall not knowingly enter into any lower tier covered
trartsaction v^nth a person who is debarred, suspended, declared ineligible,' or voluntarily excluded

..from participation in this covered transaction, unless authorized by DHHS.

,  7.; yThe'prospective primary participant further agrees by submitting (his proposal that it vyill include the'
' ' ■ clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion •
, - ' Lower Tier Covered Transactions,' provided by DHHS, without modification, in all lower tier covered

'  - transactions and In all solicitations for lower tier covered transactions.
,1 •

-  ' A participant In a covered,transaction may rely upon a certification of a prospective participant In a
'  , lower tier covered transaction that it Is not debarred, suspended, ineligible, or involuntarily excluded '

■  ' from the cpveredTransaction, unless it knows-that'the certification Is erroneous. A participant may
■  ̂decide the method and frequency by which it determines the eligibility of its principals. Each

participant may, but is not'required to', check the Nonprocurement List (of excluded parties).

-  . 9. ..Nothing contained iti the foregOing shall be construed to require establishment of a system of records
'  ~ inorderto render in goodifaith the certification required by this clause. The knowledge and

Exr^bll F - CertlficaUon Regarding Debarment. Suspenalon Contractor Initials
And OtrterResponslbility Matters / It
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New Hampshire Department of Health and Human Services
Exhibit F

I  .

.  information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant In a
'.covered transaction knowingly enters into, a lower tier covered transaction with a person who Is
' suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
.  addition to other remedies available to the Federal government, DHHS may terminate this transaction
.  for cause or default.

'..PRin^RY COVERED TRANSACTIONS . ,
' ■■ 1.1. The prospective primary participant certifies to the best of its knov^edge and belief, that it and its

i principals:
. 11.1. are not presently debarred, suspended, proposed for debarment. ,declared ineligible, or

•  •. • voluntarily excluded from covered transactions by any Federal department or agency;
.'11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust

"  ' statutes or commission of embezzlement, theft, forgery, bribery, falsification or destmction of
,  ' records, making false statements, or receiving stolen property;
' 11.3. are not -presently indicted for otherwise criminally or civilly charged by a governmental entity

• - (Federal. State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
■  of this certification; and
'  11.4.' have not within a ttyee-year period preceding this application/proposal had one or more public

transactions (Federal, State or local) terminated for cause or default.

I  12. yVhere the prospective primary participant is unable to certify to any of the statements in this
-  certification, such prospective participant shall attach an explanation to this proposal (contract).

■ LOWER TIER COVERED TRANSACTIONS

13..By signing and submltting'this lower tier.proposal (contract), the prospective lower tier participant, as
' ^ deHned in 45 CFR'Part 76, certifies to the best of Its knowledge and belief that it and its principals: .

-13.1. .are not presently debarred, suspended, proposed for debarment. declared Ineligible, or
' voluntarily excluded from,participation in this transaction by any federal department or agency.

'13.2. where the prospective lower-tier participant is unable to certify to any of the above, such
•. . prospective participant shall attach an explanation to this proposal (contract).

. '14.- The.prospective lower tier participant further agrees by submitting this proposal (contract) that It will
include this clause entitled 'Certification Regarding Debarment, Suspension, Ineligibility, and

•  .^Voluntary Exclusion - Lower Tier Covered Transactions." without modification In all lower tier covered
.  - * transactions and in all solicitations for lower tier covered transactions.

• •Date

Contractor Name;VNA at: HCS, Inc

Name:

Title:

y J. SOrenson
sident/CEO

10713

Exhibit F - Certification Regardir^ Debarment, Suspension - Conlrador Initials
•  And Other Responsibility Mailers
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New Hampshire Depar^ent of Health and Human Services
Exhibit G

r ' " ' . '

■ A ■' f "■
•  • •* I

-i
'  . i » ■

•r» ' _ / -

,  "• ''

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
•  FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH^ASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

'  The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified In Sections 1.11 and 1.12 of the General Provisions, to execute the followng

'^certification:

' Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable '
federal nondiscrlmination requirements, which may include:

'V the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C..Section 3789d) which prohibits
, recipients of federal funding under this statute from discriminating, either in employment practices or in '

the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
< requires certain recipients to produce an Equal Employment Opportunity Plan;

- the juvenile Justice Delinquency Prevention Act of 2002 (42 U:S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or

' benefits, on the basis of race,' color, religion, national origin, and sex. The Act includes Equal
•  -Employment Opportunity Plan requirements;

■  - the Civil Rights, Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
' assistance from discnminating on the basis of race, color, or national origin In any program or activity);

-.the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
: assistance frbrri discriminating on the basis of disability, in regard to employment and the delivery of
•  services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34),^which prohibits
-  discrimination and ensures equal opportunity for persons with disabilities in employment. State and local

.  govemment sen/ices, public accommodations, commercial facilities, and transportation;
• the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683,1685-86), which prohibits

^ discrimination on the basis of sex in federally assisted education programs;

the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
' basis of age In programs or activities receiving Federal financial assistance. It does not include
. employment discrimination;

' ' • 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs): 28 C.F.R. pt. 42
- (U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies

- -and.Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
\organizations); Executive Order No. 13559, which provide fundamental principles and policy-making

'  criteria for partnerships with faith-based and neighborhood organizations;

"  28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
'.Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
; Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2,2013) the Pilot Program for

, . Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants,and contracts.

. The certificate set out below Is a material.representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or govemment wide suspension or

■ debarment. v

.  Exhibit G
Contractor initisls
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New Hampshire Department of Health and Human Services
Exhibit G

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin,-or sex

.  . against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

'  i' ' .

'  'The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
'  - . representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following

Aj.,,-. -Vu-'" certification:

'By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
•  indicated above.

:  . iMllMk.
Date

Contractor Name: VNA at HCS, Inc

. Name:

Title:

J. SOrenson

ident/CEO

■r-* .

^ ■ ' t.

vmu
R»V. 1(y}Ut4

- Exhibit G •
Contractor Initials
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New Hampshire Department of Health and Human Services

.  , ' Exhibit H

i-.'

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day.care, education,

•  or library services to children under the age of 18, if the services are funded by Federal programs either '
; directly or through State or local governments, by Federal grant, contract, loan, or- loan guarantee. The
' law does not apply to children's sen/ices provided In private residences, facilities funded solely by
/Medicare or Medicaid fiinds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
" to comply, with the provisions of the law may result In the Imposition of a civil monetary penalty of up to

t $1000 per day and/or the imposition of an administrative compliance order on the responsit^e entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as Identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. ;By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with'all applicable provisions of Public Law 103-227, Part C,.known as the Pro-Children Act of 1994.

Contractor Name: VNA at HCS, Inc

Date
\A4MuxDij

NameiCof'^y J. Sorenson
Title: PtIsident/CEO

©

CUOHKSn 10713

Exhibit H - CerHficstion Regarding
Environmental Tobacco Smoke
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New Hampshire Department of Health and Human Services

Exhibit!

HEALTH INSURANCE PQRTABLITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act. Public Law 104-191 and

.  ' with the" Standards'for Privacy and Security of Individually Identifiable Health information, 45
,  ■ _ XFR Parts 160 and 164 applicable to business associates. As defined herein. "Business
,  •' ;7^sociate''shall mean the Cpntractof and subcontractors and agents of the Contractor that

receive, use or have access to protected health information under this Agreement and "Covered
-  Entity" shall mean the State of New Hampshire. Department of Health and Human Services. -

Vfl)' Definitions.

: „ ̂ ..- ■.a.- ."Breach" shall have the same meaning as the term "Breach" In section 164.402 of Title 45,
'  . "vCode of Federal Regulations.

*  4 > '

.  b. "Business Associate" has the meaning piven gurh tprm In gprtinn ifin nf Titia
• of Federal Regulations.

c. 'Covered Entity" has the meaning given such term in section 160.103 of Title 45,
"  . . Code of Federal Regulations.

-d. 'Desionated Record Set" shall have the same meaning as thP tftim 'Htxtignafprf rt^rnrrt
■  • in45CFRSection 164.501.

V ■, . . ®- 'Data AaoreQation' shall have tf>e same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

:  - f- 'Health Care Operations" shall have the same meaning as the term "health care operations"'
.  in 45 CFR Section 164.501. ^

. g. 'HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitieXm. Subtitle D. Part 1 & 2 of the American Recovery and Reinvestment Act of

•' 2009.

! " . h.:'-"HIPAA" means the Health Insurance Portability and Accountability Act of 1996. Public Law
.  V . 104-191 and the Standards for Privacy and Security of individually'Identifiable Health •

•Information. 45 CFR Parts 160,162 and 164 and amendments thereto.

i. : 'Individual" shall have the same mearilng as the term "individual" in 45 CFR Section 160.103
' and shall include a person who qualifies as a personal representative in accordance with 45

■  • / . ' CFR Section 164.501(g).

■ ' . ■ j- _ "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
'  • ' . . Information at 45 CFR Parts.160 and 164. promulgated under HIPAA by the United States

Department of Health and Human Services.

, k. 'Protected Health Information' shall have the same meaning as the term "protected health
.  Inforrnation" in 45 CFR Section 160.103, limited to the information created or received by

' Business Associate from or on-behalf of Covered Entity.
3^014 Exhibit! Contractor Initlsls

Health Insurance PoriabUlty Act
Business Associate Agreement
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New Hampshire Department of Health and Human Services

Exhibit I

I. 'Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

, m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
' his/her designee.

ri: /'Security Rule' shall mean the Security Standards for the Protection of Electronic Protected
-■ ".'' Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

6. 'Unsecured Protected Health Information" means protected health information that Is not
<  secured by^a technology standard that renders protect^ health information unusable,
. unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by

a standards developing organization that is accredited by the American National Standards
' Institute.

p. bther Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160,162 and 164, as amended from time to time, and the
,'hitech
Act.

(2) - Business Associate Use and Disclosure of Protected Health Information.

, a.v : .Business Associate shall not use. disclose, maintain or transmit Protected Health
-  Information (PHI) except as reasonably necessary to provide the services outlined under

Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors: officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any mariner that would constitute a violation of the Privacy and Security Rule.

' b. " Business Associate may use or disclose PHI:
.  ' . 1. ' For the proper'management and administration of the Business Associate;

II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

. c. To the'extent Business Associate is permitted under the Agreement to disclose PHI to a
third party,^ Business Associate must obtain, prior to rnaking any .such disclosure, (i)
reasonable assurances.from the third party that such PHI will be held confidentially and
used or'further disclosed only as required by law or for the purpose for virhlch it was

.  disclosed to the third party; and (ii) an agreement from such third party to notify Business
•  Associate, In accordance with the HIPAA'Privacy, Security, and Breach Notification

• Rules, of any breaches of the confidentiality of the PHI, to the extent It has obtained
.. knowledge of such'breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provride services under Exhibit A of the Agreement, disclose any PHI In response to a
request for disclosure on the basis that it is required by law, without first notifying

•  Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business'

3/2014 ) Exhibit! Contractor Initials
Health Insurance Portability Act
Business Associate Agreement
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New Hampshire Department of Health and Human Services

Exhibit 1

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses'or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate

. shall be bound by such additional restrictions and shall not disclose PHI in violation of
isuch additional restrictions and shall abide by any additional security safeguards.

(3). ' Obligations and Activities of Business Associate.

j

• a.-

;  . t
•  .f s

The Business Associate shall notify the Covered Entity's Privacy Officer immediately
- after the Business Associate becomes aware of any use or disclosure of protected '

•  - ' health information not provided for by the Agreement including breaches of unsecured ■
; - protected health information and/or any security incident that may have an impact on the
.  • protected health information of the Covered Entity.

b. .The Business Associate shall immediately perform a risk assessment when it becomes
.  . aware of any of the above situations. The risk assessment shall include, but not be

■  ■ limited to:

o The nature and e)rtent of the protected health information involved, including the
types of identifiers and the likelihood of re-Identification;

0 The unauthorized person used the protected health Information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0 ■ The" extent to which the risk to the protected health information has been

mitigated.

.  ' ' Business Associate shall complete the risk assessment within 48 hours of the .
'  ■ breach and immediately report the findings of the risk assessrrient in writing to the

". ■ • • Covered Entity.

. c. : The Business Associate shall comply with all sections of the Privacy, Security, and
,  ■ Breach Notification Rule.

; jd.; Business Associate shall make available all of its internal policies and procedures, books
•  and records relating to the use and disclosure of PHI received from, or created or
, received by the Business Associate on behalf of Covered Entity to the Secretary for

■  purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

•  ,e.' "Business Associate shall require all of its business associates that receive, use or have
•access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including,
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
^reements with Contractor's intended business associates, who will t>e receiving PHI

Exhibit! Contractor tnititfs
Heallh Injurance Portability Act '
Swineaa Associate Agreement II'/, 1,/
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New Hampshire Department of Health and Human Services

Exhibit I

✓ r '

*  •

'  ̂

.cV'

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be govemed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

^f- Within five,(5) business days of receipt ofa written request from Covered Entity,
..' ■ Business Associate shall make available during normal business hours at its offices all

-  '/ecords. books, agreements, policies and procedures relating to the use and disclosure
• \- , of PHI to the Covered Entity, for purposes of enabling Covered Eritity to determine

V Business Associate's compliance with the terms of the Agreement.

,g.' . ̂Within ten (10) business days of.recelving a vffitten request from Covered Entity,
' ̂ . Business Associate shall provide access to PHI In a Designated Record Set to the
^  Covered Entity, or as directed by Covered Entity, to an individual in order to meet the

•  *■. requirements under 45 CFR Section 164.524.
'  ' '

'h. VVithin ten (10) business days of receiving a written request from Covered Entity for an'
'  amendment of.PHI or a record about an individual contained in a Designated Record

Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligationsunder 45 CFR Section 164.526.

Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

/  ).• Within ten (10) business days of receiving a written request from Covered Entity for a
-request for an accounting of disclosures of PHI. Business Associate shall make available
.to Covered Entity such information as Covered Entity may/equire to fulfill its obligations

T Jo provide an accounting of disclosures with respect to PHI In accordance with 45 CFR
'  'Section 164.528. . '

k. • •' In the event any individual requests access to, amendment of, or accounting of PHI
■ • >' ' directly'from the Business Associate, the Business Associate shali within two (2)
-  ■ 'business days forward such request to Covered Entity. Covered Entity shall have the
'  J*- responsibility of responding to forwarded requests. However, if forwarding the

,  ' individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate,HIPAA and the Privacy and Security Rule, the Business Associate
shall Instead respond to the individual's request as required by such law and notify

.  r.. Covered Eritity of such response as soon as practicable.

'  I/. "Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity,'all PHI
received-from, or created or received by the Business Associate in connection with the

-  . Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
.  destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in

^  ̂ the Agreement, Business Associate shall continue to extend the protections of the
'  Agreernent, to such PHI and limit further uses and disclosures of such PHI to those

purposes that make the return or destruction infeasible, for so long as Business
3/2014 Exhibit I Contfactor Initialx
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■  ' Exhibit I

Associate maintains such PHI. If Covered Entity, In its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify-to
Covered Entity that the PHI has been destroyed.

(4) ObllQations of Covered Entity

a: Covered Entity shall notify Business Associate of any changes or limitation(s) in Its
Notice of Privacy Practices provided to Individuals in accordance with 45 CFR Section

•  r 164.520, to the extent that such change or limitation may affect Business Associate's
^  'use or disclosure of PHI.

Jb. ■ Covered Entity shall promptly notify Business Associate of any changes In, or revocation
- ■ of permission provided to Covered Entity by individuals whose PHI may be used or
'disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
■ 164.506 or 45 CFR Section 164.508.

c.' • Covered-entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,

'  'to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(6)' Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
-• Agreement the Covered Entity may immediately terminate the Agreement upon Covered

Entity's knowledge of a breach by Business Associate of the Business Associate
"  X. Agreement set forth herein as Exhibit I. The Covered Entity may either Immediately
'  terminate the Agreement or provide an opportunity for Business Associate to cure the

alleged breach.within a timeframe specified by Covered Enfrty. If Covered Entity
determines that neither termination nor cure Is feasible. Covered Entity shall report the

'  violation to the Secretary,

' (6) Miscellaneous

a. Definitions and Reoulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended

'  from time to time. A reference in the Agreement, as amended to Include this Exhibit I, to
7  , a Section in the Privacy and Security Rule means the Section as in effect or as

amended.

■'b. Amendrrlent. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from fme to time as Is necessary for Covered
Entity to comply with the changes in the requirements of HiPAA, the Privacy and

,  Security Rule, and applicable federal, and state law.

\c. , Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI 'provided by or created on behalf of Covered Entity.

.'d.. interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

, . ̂ 014 Exhibit I Contractor Initials
Health Insurance Portability Act
Business Associate Agreement
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,New Hampshire Department of Health and Human Services

.  - Exhibit I

Segregation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Sun/lval. Provisions In this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement In section (3) I. the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

5  ■

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

' Name of Authorized Representative

Title of Authorized Representative

Date (

VNA at HCS, Inc.

The State

Signaiure of Authorized Representative Sig

Ca(2^

e of the Contcactor

of Authorized Representative

y J. Sorenson

Name of Authorized Representative

President/CEO

Title of Authorized Representative

Date

3/2014 Exhibit I

Health Insurance Portability Aa
eusiness Associate Agreement
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; New Hampshire Department of Health end Human Services
Exhibit J

'  \

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT (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 after October 1,2010.' to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the .
initial award is t>elow $25,000 but subsequent grant modifications result in a total award equal to or over

'$25,000, the aNvard Is subject to the FFATA reporting requirements, as of the date of the award.
' In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the

Department of Health and Human Services (DHHS)<must report the following information for any
./SUbaward or contract award subject to the FFATA reporting requirements;
1. Name of entity

? 2. Amount of award
3. ■ Funding agency

■ 4. ̂ NAICS code for contracts / CFDA program number for grants
■5.-.Program source
'6. Award title descriptive of the purpose of the funding action
7. Location of the entity
6. ^ Principle place of performance
9." < Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

10.1: More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

• >, -10.2. Compensation 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 madV'.
The Contractor Identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252, .

.-and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
.to have the Contractor's representative, as Identified In Sections 1.11 and 1.12 of the General Provisions
'execute the following Certification: .
. The.below named Contractor agrees to provide needed information as outlined above to the NH
.'Department of Health and Human Services and to comply with all ap'plicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name: at HCS, Inc.

.  /^/j
Date

Title:/ prl^
J. Sorenson

ident/CEO

•• .""A.
CiMDws/norii

Exhibit J - Certification Regardmg the Federal Funding
Accountability And Transparency Act (FFATA) Compliance
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New Hampshire Department of Health and Human Services
Exhibit J

FORM A

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate!

1. -The DUNS number for vour entity is: ^89867421

2. In your business or organization's preceding completed fiscal year, did your business or organization
jeceive (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 U2 above is NO, stop here

If the answer to #2 above is YES, please answer the following;

3. 'Does the public have access to information about the compensation of the executives in your
V business or organization through periodic reports Hied under section 13(a) or 15(d) oMhe Securities

^ ^.Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
' . '1986?

NO YES

. 4 ; If the answer to #3 above is YES, stop here

- If the answer to #3 above is NO. please answer the following:

4. The names and compensation of the five most highly compensated officers In your business or
• organization are as follows:

Name:

Name;

Name:

Name;

Name:--

Amount:

Amount:

Amount:

Amount:

Amount:

'I's • ' /

CUI0MMS/U0713

Exhibit J - Certincation Regarding the Federal Funding Contractor Initials.
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